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" FORM D UNITED STATES g Ras <, OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION 3 “%{ OMB Numbsr 32350076
Washington, D.C. 20549 :: ’% Explres April 30.2008
— . i Estumated average burden
. FORM D . % % hours per response. . ... 16.00
“ “ “ NOTICE OF SALE OF SECURITIES ~ [ __SEcUseony
0602522 PURSUANT TO REGULATION D, L
' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Director and Officer Oftering

Filing Under (Check box(es) thal apply): [ ] Rule 504 [ Rule 505 ] Rule 506 [] Section 46) [] ULOE  PROCESSED

Type of Filing: New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA ‘ <N\ f L
1. Enter the information requested about the issuer \\/ THOMSO&
Name of Issuer ( |:| check if this is an amendment and name has changed, and indicate change.) \ NANCIAL
Energy Resource Partners, LLC
Address of Executive Offices (Number and Street, City',rstate, Zip Code) Telephone Number (Including Area Code)
2070 E. 1700th Street, Coatsburg, I, 62325 ) (217) 653-1446
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

Energy Resource Partners, LLC was organized wrth the intention of developing, owning and operating a dry mili ethanol plant to produce fuel
grade ethano! and distillers grains for sale.

Type of Business Organization

D corporation D limited partnership, alrcady formed : other (please specify):
[] business trust [] timited parinership, to be formed - limited Tiabilityccompany
Meonth Year

Actual or Estimated Date of Incorporation or Organization: [ [ 3] [ Actual  [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [m

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 et seq. 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 daic on
which it is due, on the date it was mailed by Unitcd States registered or certified mail to that address.

Where To File: U.S. Sccurities 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. Amcndments 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
ULOQE and that have adopted this form. Issucrs 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 not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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2. Enter the information requested for the following:

o  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 'disposi‘tiun of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and dircctor 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: z Promoter D Bencficial Owner Executive Officer Director D General and/or
‘ Managing Partner
Full Name ([.ast name first, if individual)
Janssen, Louis
- Business or Residence Address (Number and Street, City, State, Zip Code)
2070 E. 1700th Street, Coatsburg, IL 62325
Check Box(cs) that Apply: Promoter ~ [] Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Niekamp, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
2029 E. 1750th Street, Fowler, IL 62325

Check Box(es) that Apply: Promoter  [T] Beneficial Owner  [7] Executive Officer

Y

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Moellring, David

Business or Residence Address (Number and Street, City, State, Zip Code)
1627 N. 1750th Avenue, Fowler, iL 62338

Check Box(gs) that Apply: V1 Promoter Beneficial Owner A Executive Officer
V| |

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Boyer, Donald

Business or Residence Address {Number and Street, City, State, Zip Code)
5500 Termar Lane, Quincy, IL 62305

Check Box(es) that Apply: # Promoter Beneficial Owner Executive Officer
: 2

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Longlett, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
1783 N. 1073rd Lane, Liberty, IL 6237

Check Box(es) that Apply: L] Promoter Beneficial Owner Executive Officer
]

by

Director

General and/or
Managing Partner

Tull Name (lLast name first, if individual)
Lee, Warren

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 288, Camp Point, IL 62320

Check Box(es) that Apply: Promoter  [] Beneficial Owner  [] Execulive Officer

Director

General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Hyer, Sr., Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
959 E. 2000th Street, Liberty, L 62347

{Use hiank sheet. or copy and use additional copies of this sheet, as necessary)



Attachment to Page 2 of 9

Willer, LeRoy
1989 N. 2100" Avenue
Coatsburg, IL 62325

McCleary, Donald E.
2338 N. 800 Avenue
Liberty, I, 62347

Goldstein, Richard A.
689 Craig Road
St. Louis, MO 63141

Siegle, Kirk
15210 103™ Street

West Burlington, [A 52655

Promoter
Director

Promoter
Director

Promoter
Director

Promoter

. Director



Yes No

1. Has the issuer sold; or does the issuer intend to sell, to non-accredited investors in this offering? .........cccoomvvernnnns O T3
Answer also in Appendix, Column 2, if filing under ULOE. :
2.  What is the minimum investment that will be accepted from any individual? ... s $ 25,000.00
. Yes No’
Does the offering permit joint ownership. of a single URIt? ......ocooccvrenervnnirnccr v ]
4.  Enter the information requested for each person who has been or will be haid or given, directly or indircctly, 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 statc
or states, list thename 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 dealcr 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) .....ccooceeivverrivrnnnnn et e SR RA bRt s et Rs et e b et [ All States
ALl {AaK]  [AZ] (AR] [CA] o [k mE b FLl GA ED
[N Ooal Ks] XYl MD [MA] (M1
[MT] [NE] NV] FE] [N M} [NC] [ND] [OH
[RI s¢]  [sB] [N [IX or v [NA] WA Wyl W [PR]

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 te Solicit Purchasers:
{Check “All States” or check iBAIVIAUAL STALES) .ovevireieriernrenieie e ienrerniesecsssessscsstosncsesttsssesessamsnsassssssssssssssesesessssnns

- [AZ} (AR} [BE] [BE [F
N] [OA] XS] XYl Ta] M ©~MD ©MA MO
NE] W] &c] D [©H K
[IN] [0T] V1] A WA WVl

Zlis

D All States

[HL}
[OR]

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) ... st ee

Akl [AZ] AR A o] [ [DE D Il
) 0N [Oa MD] [MA M

Mr] [NE] V] [FH N] v XY KNG ©Np [©H [0K]
R} [3c (s0] x] ] G A WA WV

[ All States

{Tler hlank chaat ar conv and nee additinnal raniee of thic cheat ag necessarv.)
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1. 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 [ Jand 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
$
[] Common [7] Preferred
Convertible Securities (including warrants)...... 3 $
Partnership IMErests ....vevemnerireecencnneeneeninenes $ $

Other (Specify LLC Units

§ 275,035.00

g 275,035.00

TIOMR oot e $_275.085.00

$ 275,035.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited und non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd 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
ACCTEdIEd INVESIOTS .ouviiveeecee ettt et st res s aa s s sr b s anes " $_275,035.00
NON-CCTEAILEA INVESIOTS 1.overeuericcrirnree v esreestesiess e s s easssessanbesssessasssansnasssassseentasnsssnstasese 0 $
Total (for ﬁIihgs UNAET RUIC 504 ONIYY oo vt rees s ressenssmesessass s s st sessnsesenes $
‘ Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filingis for an offering under Rulc 504 or 505, enter the information requested for all sccurities
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 e et e e e et e st b e neasenses S
Regulation A ..o i s o e e e e et e eee et res $
RUIE S04 L ittt i ier e rh ettt e e e e ees e e s ceer e ear b e et eeee $
oA e re e e e et e et e e e e e e ee s erereb et eas st se st tensee et s earb e s nsern s $_0.00
4 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 estimatc.
Transfer Agent’s FEes .conmiminiioniennn SOOI perbertee bRt shA RS et A Ao bR es bRttt eb e b b s ren IR
Printing and ENGravifiZ COSIS .o iariiicsieiremiaisasseemseissassarsasessresssssrssssssensissasssstnssroms sessssesassnsssssosscssesmmssscs s
LL@BAI FRES couvutrueicariaratreiaceraererannnescsneesesssaesnas cussnntrsnssessancssessassnssssssseresssssnsassssosscssssensssstestans osseseestonsssisisstssaseses $_10,000.00
Accounting Fees ................ S treresesrerannns rrtesretees et et st tanatee et nrapetnera e ran erreveseteeesrentnesebebbensaararereanters R
ERZIMERIING FEES ..ottt ienetseeten s msre st ecesa ettt e sesasstaasttssassssssassans s s senesasenssoss Resuneassesssssesnsssssesessssaes s
‘Sales- Commissions (specify {inders’ fees SEPArALELY) ..o verreirirerrererereniice st cscrsesisssscnsae s nsrenss s senss 0 s
Other Expenses (identify) s STV reen e s as et paessmereseanien 0O s
TOURL 1eceeeeeersteteseeve s ettt e s e e s e b etets e sraeess s e st ssssats e et ebas et etesseabesssnanssesebesesesas b e e b e s et ea s o4 abet erpanbedernEeseussanntasshes $_10,000.00



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
PTOCERUS 10 the ISSURT.™ ..ottt ettt a e e st sese s b et e st se et saseaatas i bbb sbasent shorsasnasas

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 thie box to the left of the estimate. The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

g 265,035.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others

SAIAFIES AN FEES w.vvvrvevvriecrieec et bRk bRt s st ns 0s
PUPChASE OF TEAJI BSTALE ...ovvveerercei et ce et cers s s beseast e n et st e s res s ebesabe e banrs b e ntsantebasaresanes 0s s
Purchase, rental or leasing and installation of machinery
AN EGUIPTNENT 1oeevtitirtnnrtesssisesss s srerssts s as s sbes s LS AR e bAoA PSR S S b e AR e s s
Construction or leasing of piant buildings and FACTHHES oiercevereinrre e cseesecons 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
ISSUCT PUTSUANT 10 8 MICTEET) cueoverneeeerenretrannerssceasecneustresssssssessesassrssssessesesessssanesenesensessssescrasess cssinesssssroese s ns.
Repayment OF INAEDIEANESS «.ov..iwriscemronciermeeaiasss simnensercsacessassseascorescncssomsessssssss st seesesss st ssssiasstssassnes s s
WOTKINE CAPILAL . ooneeree st bttt e sa s s b er b s R pe b mr s s SRR SRS s Vs 265,035.00
Other (specify): 0s s

....... s s
Column TotalS .cvrvreeevecrernenn. et srebaananans 0s 0.00 s 265,035.00

‘Total Payments Listed (column totals added) ..

¢ 265,035.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, 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)

Signapyre
1k éwavx_—a/

Energy Resource Partners, LL.C

Date

2-/-06

/1(){{c of SignegAPrint or Type)
Co-Chairm

- Name of Signer (Print or Type)
Louis Janssen

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 2)



