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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FO R M D hours perresponse. . ... . 16.00

NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYSEM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
JNIFORM LIMITED OFFERING EXEMPTION | i

Ry ’:H‘\ﬁgi /

Name?o’fv‘Offeriﬂ*g:‘L_( [#] check1f thlS/er afi amendment and name has changed, and indicate change.)

Filing Under (gheck box(es) that/‘%)!/y) [] Rule 504 [] Rule 505 Z Rule 506 [7] Section 4(6) [[] ULOE —

R S

I.  Enter the information requested about the issuer ] 05076103

Name of Issucr (C] check if this is an amendment and name has changed, and indicate change.)

SECO & Golden "100" Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
16800 Essex Avenue, Deland, FL 32724 386-734-3906
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Member-owned, agricultural purchasing cooperative

PROSEScER

Type of Business Organization NS

7] corporation [7] limited partnership, already formed [} other (please specify): : R

[[J business trust [} limited partnership, to be formed JAN @ @ 2@@@

. ' o Month Year . TH@J‘ e
Actual or Estimated Date of Incorporation or Organization: [{ 0} (ELEI (4 Actual [ Estimated - W:vug\:-
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FﬂNAﬁ\j}@jAﬂ
CN for Canada; FN for other foreign jurisdiction) (E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nof resull in a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. [ of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [7] Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)}
Augenstein, Russ
Business or Residence Address (Number and Street, City, State, Zip Code)
19480 SW 97th Avenue, Tualatin, OR 97062
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [T} Executive Officer [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Beringer, Tom
Business or Residence Address  (Number and Street, City, State, Zip Code)
13200 County Road 51, Bongards, MN 55368
Check Box(es) that Apply: ~ [] Promoter  [[] Beneficial Owner  [] Executive Officer  |/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Boelens, Don
Business or Residence Address (Number and Street, City, State, Zip Code)
247 Research Parkway, Davenport, |IA 52806
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [7] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Bowden, Sam
Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Southbridge Street, Worcester, MA 01610
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [/} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Brenne, Duane
Business or Residence Address (Number and Street, City, State, Zip Code)
232 N. Wallace Street, Ellsworth, Wl 54011
Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner  [] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Downey, Sean
Business or Residence Address (Number and Street, City, State, Zip Code)
141 Norfolk Street, Walpole, MA 02081
Check Box(es) that Apply: [ Promoter [} Beneficial Owner 7] Executive Officer [/] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Dunn, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
305 East Main Street, Battle Ground, WA 98604

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner [ Executive Officer [/] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ferch, Pam

Business or Residence Address  (Number and Street, City, State, Zip Code)
N 3545 County EE, Waupun, WI 53963

Check Box(es) that Apply: ~ [] Promoter ~ [T] Beneficial Owner  [] Executive Officer 7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Gerhart, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
33 E. Francis Avenue, P.O. Box 7310, Spokane, WA 938207

Check Box(es) that Apply: [ Promoter D Beneficial Owner  [] Executive Officer Z Director D General and/or
Managing Partner

Full Name (Last name first, if individuval)
Gilbert, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
400 South M Street, Tulare, CA 93274

Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [/] Executive Officer [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Grabow, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)
101 South Swift Avenue, Litchfield, MN 55355

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [/] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Grace, Cathy

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Concord Farms, 575 Virginia Road, Concord, MA 01742

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner 7] Executive Officer [/} Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Guerra, Jorge

Business or Residence Address (Number and Street, City, State, Zip Code)
Apdo 605-100, San Jose, Costa Rica

Check Box(es) that Apply: (] Promoter (] Beneficial Owner (7] Executive Officer (/] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hasen, Larry

Business or Residence Address  (Number and Street, City, State, Zip Code)
222 East Second Avenue, Selah, WA 98942

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

D Promoter

[0 Beneficial Owner [} Executive Officer 7] Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Jensen, Yvette

Business or Residence Address

(Number and Street, City, State, Zip Code)

8001 N. Lander Avenue, Hilmar, CA 95324

Check Box(es) that Apply:

[ Promoter

[] Beneficial Owner  [] Executive Officer [/} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, Ed

Business or Residence Address

(Number and Street, City, State, Zip Code)

1520 Woodrow Street NE, Salem, OR 97303

Check Box(es) that Apply:

] Promoter

D Beneficial Owner D Executive Officer Z Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Kragness, Sandy

Business or Residence Address

(Number and Street, City, State, Zip Code)

315 North Broadway, New Ulm, MN 56073

Check Box(es) that Apply:

D Promoter

E] Beneficial Owner D Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Kullmann, Don

Business or Residence Address

(Number and Street, City, State, Zip Code)

1100 N. Broadway, Carlinville, IL 62626

Check Box(es) that Apply:

{1 Promoter

{71 Beneficial Owner ] Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Larson, Timothy

Business or Residence Address

(Number and Street, City, State, Zip Code)

301 Carlson Parkway, Suite 400, Minnetonka, MN 55305

Check Box(es) that Apply:

D Promoter

[} Beneficial Owner [} Executive Officer m Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Manganaro, Diane

Business or Residence Address

(Number and Street, City, State, Zip Code)

90 Everett Avenue, Chelsea, MA 02140

Check Box(es) that Apply:

D Promoter

[ Beneficial Owner 7] Executive Officer [Z] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Danny Lovell

Business or Residence Address

(Number and Street, City, State, Zip Code)

5500 Chestnut Ave,, P.O. Box 5145, Newport News, VA 23605

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA l

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ ] Executive Officer [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individnal)
Mcintyre, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
5001 Brittonfield Parkway, East Syracuse, NY 13057

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
/|
Managing Partner

Full Name (Last name first, if individual)
Murfield, Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
2008 S. Hardy Drive, Tempe, AZ 85285

Check BOX(ES) that A ply Promoter Beneficial Owner Executive Officer Director General and/or
P
Nianaging Partner

Full Name (Last name first, if individual)
Neville, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Minuteman Way, Brockton, MA 02301

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
/
Managing Partner

Full Name (Last name first, if individual)

Parkin, Max

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 459, Hamilton, NZ

Check Box(es) that Apply: [] Promoter [} Beneficial Owner ] Executive Officer [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Pohle, Dennis

Business or Residence Address  (Number and Street, City, State, Zip Code)
E 10889A Penny Lane, Baraboo, WI 53913

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Pp
Managing Partner

Full Name (Last name first, if individual)
Pratt, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Home Farm Way, Montpelier, VT 05602

Check Box(es) that Apply: ] Promoter ] Beneficial Owner  [] Executive Officer [/} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Reilly, Jerry

Business or Residence Address  (Number and Street, City, State, Zip Code)
6603 Trask Avenue

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Roach, Ron

Business or Residence Address  (Number and Street, City, State, Zip Code)

90 Linden Oaks, Rochester, NY 14602

Check Box(es) that Apply: (] Promoter [] Beneficial Owner Executive Officer  [/] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Schriver, Don

Business or Residence Address (Number and Street, City, State, Zip Code)

Northpointe Tower, 10220 N. Ambassador Drive, Kansas City, MO 64153

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [] Executive Officer [/] Director (0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Spurgeon, Joselyn

Business or Residence Address  (Number and Street, City, State, Zip Code)

1050 South Diamond Street, Stockton, CA 95205

Check Box(es) that Apply: [J Promoter [J Beneficial Owner  [] Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Stremick, Lou

Business or Residence Address  (Number and Street, City, State, Zip Code)

4002 W. Westminster Avenue, Santa Ana, CA 92703

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [[] Executive Officer [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sudol, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)

635 Elliott Avenue, Seattle, WA 98119

Check Box(es) that Apply: [J Promoter [J Beneficial Owner  [] Executive Officer [/] Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Thiessen, Reuben

Business or Residence Address  (Number and Street, City, State, Zip Code)

6800 Lougheed Highway, Burnaby, BC V6B-4C4

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [[] Executive Officer [/} Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Thompson, Bill

Business or Residence Address  (Number and Street, City, State, Zip Code)
5100 West Cypress, Visalia, CA 93277

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION bATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five vears;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [] Executive Officer [/] Director (J General and/or
Managing Partner

Full Name (Last name first, if individual)

Trummel, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
61495 Shattuck Road, Portland, OR 97221

Check Box(es) that Apply: E] Promoter [} Beneficial Owner [] Executive Officer  {/] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Van Treeck, Joe

Business or Residence Address  (Number and Street, City, State, Zip Code)
814 W. Northern Lights Boulevard, Anchorage, AK 99509

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner [] Executive Officer /] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Werstak, Joe

Business or Residence Address  (Number and Street, City, State, Zip Code)
5909 Cleveland Avenue, Columbus, OH 43229

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer  [/] Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wilhelm, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
25 Anderson Road, Buffalo, NY 14225

Check Box(es) that Apply: D Promoter [:[ Beneficial Owner ZI Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Edmundson, Ron

Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 Essex Avenue, Deland, FL 32724

Check Box(es) that Apply: [(J Promoter [0 Beneficial Owner [[] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner  [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cocvveveccan. O B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any NdiVIdUaI? ...o.ooovrooeorereceseeeoees e §_500.00
Yes No

3. Does the offering permit joint ownership of @ SINEIe UNI? oot eseenen i
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the namc of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) et eee et (] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual StAtES) ....c...ocicniiriiiiiiccr e [] All States

H1

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STAES) ..ottt st [} All States
DE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box /] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..ottt eh e Rt b st ea e b et b et b s nae s $ 3
EUITY coorvrereveeem et et s e caa s e et ettt $_5,296,000.00 ¢ 0.00
[0 Common [7 Preferred
Convertible Securities (including WaITANIS) ........ccorrriviieriarei et ser e ar s e aaenssnes $ $
Partnership INTEIESTS ...t e s ettt sttt $ $
Other (Specify ) e e $ $
TOMAL .. bttt $ 5:296,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESTOTS ...ttt e ettt s 33 $_5,296,000.00
NON-ACCTEAIEA INMVESTOIS ..o ciceiciteeetri s e scs e s sstabse bbb s bbb n bt ecasaenseneeen 0 $_0.00
Total (for filings under Rule 504 0nlY) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 o e e e e s e e $
REGUIATION A .ottt e e s et hY
RULE S04 L e e e e s $
TOAl (oo e e b $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGEnt’S FCES ..oviiiricec e et 0 s 0.00

Printing and Engraving COStS ..ot bbb O s 0.00 -

LEZAI FEES .ovvuvvrnmerniseeis ettt bbb s 8B RS LRSbaERes 71 §_125.000.00

ACCOUNTINE FEES ..o e oo $_1.725.00

ENZINEETINE FEES ..ot et e e O s 900

Sales Commissions (specify finders’ fees separately) ..o 0 s 0.00

Other Expenses (identify) Postage, Federal Express, Photocopying ... .. ... ¥ s 400.00
TOMAL oot cssssssssssss e sess s e O $_127.125.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEedS t0 the ISSURT.™ . iii et st et

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$ 5,168,875.00

Payments to

Officers, .
Directors, & Payments to
Affiliates Others
SAIATIES AN TEES ...uoveveiiiiereais ettt ettt bbb b es b s sttt ns R s et aeaes benseeeees s
Purchase of real estate Os
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT L.ttt et ek tb bbb e m e bt en e 0s as
Construction or leasing of plant buildings and facilities .......ccoovvcmnciiinc e s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 8 MEIZET) woeoviiecieiiiieteirere st e ieeense st cectes bbbttt b b s et et s e et eane e caaen as s
Repayment of iNAEDLEAMESS . oc.vvuvicreriri ettt annbsess et naesb st Os s
WOTKING CAPTEAL ...ttt et e e Os s
Other (specify): Transaction is exchange of existing contractual right to receive payment for 0s HE
preferred stock ownership. No cash payment or proceeds to the issuer wili result from
this transacton. s 0s
COUMN TOLALS ..ttt et en st ianns ]$ 0.00 ]$_0.00
Total Payments Listed (column totals added) ..ot Os 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sig e Date
SECO & Golden "100” Inc. M/}L— December 27, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ron Edmundson President/CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE J

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIONS OF SUCH TULE? ..o et bbb b

.

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
SECO & Golden "100" Inc.

Sigr e
W

Date

December 27, 2005

Name (Print or Type)
Ron Edmundson

Title (Print or Type)
President/CEO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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~ APPENDIX

L

Intena to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

w

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
o —

AK x || Equity, $27,800 1 $27,800.00 | 0 $0.00 E x
AZ x| Eauity,$139900 |1 $139,900.0( 0 $0.00 [ =
. [ —
CcA x| Equity, $560.600 | 5 $560,600.0(| 0 $0.00 [ <]
o ||
cT ] | N |
DE E L]
DC L
FL | x 1 Equity, $12,000 |1 $12,000.00| 0 $0.00 [ x|
aa [ | | [
ol ]
IL ____.__! x | Equity, $909,600 | 1 $906,600.01| 0 $0.00 L____ L_x__]
I [ —
1A | x| Equity, 3426300 |1 $423,300.0q 0 $0.00 L hCx
P T ]
kv — —
- =
wl o ]
MD | | |
MA X Equity, $447,700 | 4 $447,700.0 0 $0.00 | x|
MI ]

MN | x_ lEaquity, 8383500 |3 $383,500.0/ 0 $0.00 l | x
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- APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

Equity, $433,400

1

$433,400.0¢

$0.00

x

MT

|
]

NE

NV

;

L

]

NJ

1

:

|

_

|

Equity, $232,400

$232,400.0¢

$0.00

x

NC

UL

ND

I

OH

L

Equity, $1,900

$1,900.00

$0.00

OK

OR

|
T

Equity, $316,000

$316,000.0

$0.00

PA

JUDL

RI

SC

]

SD

L
il

DL

TX

UT

VT

Equity, $14,500

$14,500.00

$0.00

VA

J Equity, $137,100

$137,100.0¢

$0.00

WA

Equity, $703,400

$703,400.0

$0.00

WI

Equity, $549,900

$549,900.0

$0.00

0000 L

LI
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APPENDIX

-

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i H
wY fl !
PR I -
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