.~ SECTION 4(6), AND/OR - il
~ UNIFORM LIMITED OFFERING EXEMPTION n\“ \““ )“m““
. Name of Offering  {[ghetk if this is an amendment and name has changed, and indicate change.) | i .
Summit Hotel Properties, LLC : o k 05077“9

_ . BEST AVAILABLE COPY oz ,Wéjy

. UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION : -
. Washington, .C. 20349 OMB Number: 3235-0076

Expires:
Estimated average burden

_ FORM D " | haurs per response. ... 16.00

PURSUANT TO REGULATION D,

Filing Under (Check box(es) that apply): [ Rule 504 ] Rute 505 @ Rule 506 [[] Section 4(6) | uLot - 4 . \
‘Type of Filing:  [§] New Filing [J Amendment ' ]

A. BASIC IDENTIFICATION DATA

1., Enler the information requested about the issuer

Name of Issuer  {[] check if this is an amendiment and aume has changed, and indicate change.
Bed, J:4

Summit Hotel Properties, LLC

Addrcss of Exccutive Offices ~ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2701 S. Minnesota Ave., #6, Sioux Falls, SD 37105 605/361-9566,
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arg:’: Code)

(if different from Executive Offices)

Brief Description of Business

RNV

Acquiring, owning, operating and selling hotel properties \\:

Type of Business Organizalion

b_j fl‘.\.’:g_b. -,

NOTICE OF SALE OF SECURITIES w

4

9D
1AN 06 50

D corporation ' D limited partnership, alrcady formed ){3 other (please s-pccil'y): BT S
D business trust ] limited partnership, to be fermed limited liabilit y" Companyqﬁc\‘ﬁ;‘
Month Year . . . )

Actual or Estimated. Date of Inearporation or Organization: (O] [Q&]  §lActwal  [7] Fstimated
Iurisdiction of Incorporation or Organization: (Bater two-letter U.5. Postat Service abbreviation-for State:
CN for Canada: FN for other foreign jurisdiction)- 5y

GENERAL INSTRUCTIONS

Federal: -

Wito Musi FFile: All issuers making an offcring of securitics in refiance on an exemgplion wnder Regulation 1 or Section 4(6), 17 CFR 230501 et seq. or 13 U.8.C,
774(6). * '

When To File: A nolice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed [Hed with-the U.S. Sceuritics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address givea helow ar, if received at that address after the date on
which il is due, on lhe date it was mailed by United Stales registered or certiticd mail to that address. : - :

Where To File: 1J.S. Sccuritics and Exchange Commission, 450 Fiflh Street, N.W_, Washington, D.C. 203549,

Copies Required: Eive {3) gopies of this notice must he filed with the SEC, one of which inust be manually signed. Any copies not manually signed must he
photocopics of the manually signed copy or bear typed or printed signatures. )

Information Required: A new filing must contain all information rcqheslcd. Amendments necd enly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from (he information previously supplicd in Parls Aand B, Part E and the Appendix need
not be filcd with the SEC.

Filing Fee: There is no lederal filing fee.

State: ' : .

Fhis notice shall be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of securities in those states that have adopted
ULOE and that lave adopied this form. [ssuers relying on ULOE must file a separaté notice with the Securities Administeatorin each state where sales
are to be, or have been made. If a state requires the payment of 1 fec as a precondilion Lo the claim for the exciuption, a fee in the proper amaount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The A ppendix to the notice conslitutes a put of
this netice and must be completed. : ’

- ATTENTION:-
Failure to file nolice in the appropriate states will not result in a loss of the {ederal exemption. Conversely, {ailure lo file the
appropriate federal notice will not resultin a loss of an avaitable state exemplion unless such exemption is predictated on the

filing of a lederal notice.

- ‘ Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respong unless the form displays a currently valid OMB contral number. i of 9
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2 Fnlcr the information reque:lc.d for the fnllowmg

. ach pramotér of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or dirgct the vote or disposition of, 10% or morc of a clnss of cquity scouritics of the issuer,
s [ach executive officer and director of carporate issuers and of corporate general and managing partners of parinership issuers; and

. Each general and managing partner of partnership tssuers.

Check Box(cs) that Apply: [J Promater @ Benelicial Qwaer  [] Exceutive Officer I:] Dircctor XX General and/or
Managing Partner

The Summit Group, Inc.
Full Name (Last name fist, if individual)

2701 S. Minnesota Ave., #67 Sioux Falls, SD 57105

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

Check Rox{cs) that Apply: [J Promoter [J RBencficial Owner m Executive Officer K] Director D General andfor
. ' . Managing.Partner
Boekelheide, Kerry W,

Full Name (Last name first, if individual)

2701 S. Minnesota Ave., #6, Sioux Falls, SD 57105

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

Check Rox{es) that Apply: (] Promoter - [ Beneficial Owner )g Fxeculive Officer K] Nirector 7] General andfor
o . . . Managing Partner
Aniszewgki, Craig

Full Name {Last name first, if individual)

2701 S. Minnesota Ave., #6, Sioux Falls, SD 57105

Business or Residence Address  (Number and Steect, City, State, Zip Code}’

Check Box(es) that Apply: [:] Presnoter  [] Beneficial Owner }g Executive Officer K7} Director - [T} General andfor

; A Managing Partner
Bills, Chris o
Fubl Name (Last name first, if individual)

2701 S. Minnesota Ave., #6, Sioux Falls, SD 57105

Busincss or-Residence Address  ‘(Number and Siceet, Cily, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Benceficial Owner Y Executive Officer  [X] "Director [} General andfor
- . : Managing Partner

Haunsen, Daniel
Full Name (Last name (irst, if individual)

2701 S. Minnesota Ave., #6, Sioux Falls, SD 57105

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

Checi Box(es) that Apply: [] Promoter [] Bencficial Owner  [] Executive Officer KX Dircetar D Gengral and/or

: M..n'wuw. Partner
Schock, Paul

“Full Name (Last name [irst, if individual)

2329 N. Gareer Ave.. Ste. 219. Sioux Falls. SD 57107

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

Check Rox(es) that Apply:  [] Promoter  [] Bencficiat Qwner  [] Execulive Officer, ¥ Dircclor [[] General andfor
) Managing Partaer
Pulver, Robert

Full Name (Last name first, i individual)

520 S. 18th Ave., West Des Moines, IA 50265

Rusiness or Residence Address  (Number and Strect, City, State, Zip Code}

(Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)
. ) .

2of9



2. {Additiona! Director information)

Director

Pruner, Tom

" 110 South Phillips Avenue

Sioux Falls, SD 57104

i



. Has the issuer sold, or diies the issuer intend to sell, to non-accredited investors in this offering? ..o,
.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . e

3. Does the offering permit joint ownership of @ SIRGEE Wit oo e seneneree

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.

Yes

Ifaperson 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 name ofthe broker or dealer. [fmore 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)

N/A

]

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

{Check “All States” or check indiVEAUAL STALES) ..ottt sese s e ssess s sse s s senssssess s sensseesssenessan

[€T]
®] [ T

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 SLALES) coeenvviecee et | ALl Stales
€o] [ET)
MI

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) ..o et eeeEer e e eaa R bR ea P et es e r s Rpnr e aseanas v e [0 Al States
ND

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offerig 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 amounis of the securmes offered for exchange and
already exchanged.

. . Aggrepate Amount Already
Type of Security . Offering Price Sold
Debt ......... e et eeeeeeeeeeeeeee b b et et e e ee e osee bbb e e 5 ) b

BAURY s s 13 899 , 999
D Commonl D Preferred

Convertible Securities (including WAITANES) ...ttt e es s srss s ee 9, ‘ 3
Partnership Interests . b3
Other (Specify $

TORR oo eese s s et sese s sese e sssessseass st sten e ssessssinmasse s s meeeenmmnseeneesereren B 3 899 N 999
Answer also in Appcndix,.Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
olfering and the aggregate dollar amounis 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 “zere.”

Apggregate
Number Dollar Amount
Investors of Purchascs
Accredited TNVESIONS oot e h)
Non-accredited INVESLOLS .oovievevnsisnrmienisereesenes
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4,if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, 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 |.
Type of Dollar Amount
Type of Offering N Security Sold
REUIALION A Lottt ittt oot s e cee e e s s e e s b e §
RULE S0 oot ie it es ere et et e e e et et ettt et e re e et e ee e e et eb bt nee e $
) U AV ST DE AP S ‘

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. [f'the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEes e OO OO PP

2,000

Printing and Engraving Costs......ooiivvemececncscinicinaeicns BT SO UTUO SV PUUPO PP

LoEEAL FOOS oot et i rmee et e bsi s bbb hom vy s s e b st e Be R e Sh Si e b
ACCOUNUNG FEES Lotviiiiis it s eeteter et eeern e b anent bt aee e be ea e rs hsensaes s raras
ENZINEETINE FEES Loivirerereccr it cieecm e eceeme e eseiase S04 b bbb a8 4010048504981 ST RSP SRS sh et
Sales Commissions (specify finders’ fees SEPArALELY) e

Other Expenses (identify)

PHOOooggEo

fll

TOUAE oo oe s e s s sssser 2o eeeseee e oo eemeees oot ene et e e e st ee et e et b eeenenen
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wh

b. Cnter the dlffcn:ncc Between the aggregate offering price given in response to Part C — Question 1
and total cxpcnscs turmshcd in response 1o Part C — Question 4.a. This ditference is the * adjustcd BrOsS
ProCeeds L0 e I8SURT. (... ettt s e s s st e e nrnens e

Indicate below the amount of the adjusted gross procc:d to the issuer used or proposcd 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.

Payments to

Directors, &

Payments to

1,889,999

Affiliates Others

SAlaries AN FEES ..vvviviiiiesermeeriee s etseee s ceesre et et et et semrs e e ssrs bt ansrenages L) 8 as
PUFCHASE OF FEAL ESLALE 1rvvrrevamsrereseeesomessessssosesseassssomessessssessessmseooeee st ersiseeresosssssessssssssesssesss s Os s
Purchase, rental or leasing and instatlation of machinery .
and equipment ... X % as
Construction or leasing of plant buildings and fac?litics s as
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
[SSUET PUFSTANT €0 & MEFBETY wooierieeceecusegsimmcomseessseomseesssormsme s st s s bas bbb san st smsennessssssensaesrass || 9 £Xs
Repayment of iRAEDECANESS w.uuvmmmemriiinsiiessiecesssossmsssccsssssscsssssisssssssnssns i s senssrsssnsssesnnsssses || as
Working capital ........................................................................................................................... s as
Other (specify): : : 0Os s

....... s as

Column Totals .o et e eeerieaetoraTarseaevensvnetseras esemsasateseeasansaenssesear aemnnsren e s

Xxs.1,889,999

'l‘nta!‘Panmcms Listed {column totals added} ..o

@s ,889,999

7 AT A RE

el v
"-«-.mhaﬁ\ - ‘I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 303, the following
signaturc constitules an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to

raph (b}(2) of Rule 502,

Issuer {Print or Type) /3«( Date
Summit Hotel Propertles LLg ._J, -]

ZJ;LH/f)S

Name of Signer (Print or Type)

( Tule/Wcr (i’rmt or Type)

- Attorney

Jennifer L. Larsen

ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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1. 'Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule? .o

See Appendix, Column 3, for state response.

Yes No

o XX

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

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

issuer to offcrees.

4. The undersigned issuer represents that (he 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 issucr 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.

A

)

Issuer (Print or Type)
Summit Hotel Properties, LL{|

o =P

Pate

122 [0S

Name (Print or Type)
Jennifer L. Larsen

“Title (Print or Ty

pe)

Attorney

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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At AT N LML T G s A At

1 2 3 4 5
4 Disqualification _
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price ‘Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem ()
Number of Number of
Accredited Non-Accredited
State Yes- No Investors Amount Investots Amount ‘Yes No
AL | L_ll__|
AK | ___j |
Az X [T
AR X RS
co L x| [ [x]
cT ] LI
oe [ | x L)
DC o [
| | o
GA [ l I:__[
H |l -
D | | | L[]
i | x |
N i I I L1
1A [ X | . i Lx _d
ks | x| [ [ Lx_|
KY i ]
LA i L |
ME [ ] L
MO} L L
MA | |
wil L C =
MS [___
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of security

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

L.

NE

1l

NH

|

NI’

]

——

UL

NY

NC

]
>

ND

OH

1ls

oK

|

OR

115

PA

il

" RI

sC

=

sD

X

uT

VT

1RERN

VA

WA

LF

WI

il
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l 2 : 3 4 5
‘ Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price : Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item [) (Part C-Item 2) (Part E-Ttem |}
Number of Number of
Accredited Non-Accredited _
‘State No Investors Amount Investors Amount Yes No
i
wy | ]
PR | L]
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