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FO RM D SECURITIES AI:VN”"E'D HANC Eb } OV APPROVAL
SLEC A D EXCHANGE COMMISSION OMB Number- 3935-0076

Washinglon, D.C. 20549 .
. ' Expires
Estimated average burden
FORM D | hours perresponse. . ... 16.00

PURSUANT TO REGULATION D, L
06038234 SECTION 4(6), AND/OR T T —
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering  ( [] cheek i this is an amendment and mame has changed, and indicale change )
S : ‘ \k\'/\")

Filing Under (Check box(es) that apply). ] Rule 504 [7§ Rule 505 [7] Rulc 506 [:[ Section 4(6) [‘],U /\QE’FF %
Type of Filing: [._7_| New Liling ['] Amendment CE!VC ‘

A. BASIC TDENTTFTCATION DATA \ \ NIRRT

A WD
) . E ; Ty 4
1 Linter the information requested aboul the issuer UJD

Name of tssuer  ([[] eheck if this is an amendment and name has changed, and indicate change ) 0’5’
Wholesome Harvest Inc. AL13 &\\

Address of Executive Offices (Numbx.r and Streel, City, State, /1p Code) . 1clepﬁunu\r\}rﬁnbc/lnchxdmu Arca Code)
25623 - 710th Avenue Colo, lowa 50056

Address of Principal Business Operations {Number and Street, City, State, Zip {loade) Telephone Nnmber (Including Arca Code)
(il diffcrent from Executive Offices)

Brict Description of Business
organic food marketin
9 J {!_gn ,ﬂ (N msc-w—’
g 'm,J, %.,)tg L

Type ol Business Qrganization

[z] corporation {] fimited partnership, atrcady formed {JJ other (please specify): JUN 2 7 2@@5
&
4

D busincss trust [:| liniited parlnership, to be formed

Month Year 7T T 174 \

- Vi f

Actual or Estimated Dale of Incorporation or Organization: [ 5] m [/ Actual [ Lstimated T -ﬂQE\Jf;Si@JN
. L . S U - A \ 8

Jurisdiction of lncorporation or Organization: (Enter two-k_:ttcr U.S Postal Service abbreviation for State: E=M\J KAL

CN for Canada; FN for other foreign jurisdiction) . i'jE

s

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issners making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230 501 etseq or 15U S C,
774(6)

When To File- A natice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U S. Securities
and Lxchange Commission (SEC) on the earlier of the date it is scecived 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 T'aFile: U 8. Sccurities and Exchange Commission, 150 Fifth Strect, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copics 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 stgnatures

Inforination Required A new filing must contain all information requested. Amendments need only report the name of the issucr and otfering, any changes
therelo, the information reguested in Part C. and any material changes {rom the information previously supplicd in Parts Aand B Part I3 and the Appendix need
not be filed with the SEC

Filing Fee There is no Tederal filing fee

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Sceuritics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the excmption, & fec in the praper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, 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.

Persons who respond to the collectlon of mformahon contamed in this form are not
SEC 1972 {6-02) required 1o respond unless the form displays a currently valid OMB control number. I of 9
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2. Enter the information requested for the following:

. Each promoter of the issuer, if the issucr 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 cquity securilies of the issuer
e Each executive officer and dircctor of corporate issvers and of corporate general and managing partners of partnership issuers; and

e  Each goncral and managing partner of partnership issucrs.

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

Full Name (Last name first, if individual)
Elliott, Wende

Business or Residence Address  (Number and Street, City, State, Zip Codc)
25623 - 710th Avenue Colo, lowa 50056

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

Full Name (Last name first, il individual)

Galecki, Martha

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
25623 - 710th Avenue Colo, lowa 50056

Check BOX(OS) that Ap ly romoter Beneficial Owner Exccutive QOfficer Dircector General and/or
I\ P v
Managing Partner

Full Name (Last name first, if individoal)
Rude, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
25623 - 710th Avenue Colo, lowa 50056

Check Box({es) thal Apply: [} Promoter [ Bencficial Owner  [7] Exccutive Officer: Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lodge, Mike

Business or Residence Address  (Number and Street, City, State, Zip Code)
25623 - 710th Avenue Colo, lowa 50056

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

Full Name (Last name first, if individual)
Steen, Tom

Business or Residence Address  (Number and Streel, City, State, Zip Code)
25623 - 710th Avenue Calo, lowa 50056

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

Full Name (Last name first, if individual)

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

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

Full Name {Last namec first, if individual)

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

(Use blank shcet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issucr 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? ..o e B 191.94
Yes No
3. Does the offering permit joint ownership of a single unit? ... s [
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 securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SIXC and/or with a state
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last namc first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Decaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o vinininiin s s || AT States
AL AZ
RT]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Codc)
Name of Associated Broker or Dealer
Statcs in Which Person l.isted Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ...ooovcucieereesiiere e sssasses s sssis e oo siienens | All States
- [AK]  [AZ]
MI (S|
RI (PR]
Full Name (Last name first, it individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Namec of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SEALES) ..o ruumire oo e [ All States
mm
[LA] [MA]
[ND] [(PA]
SC TN UT val WAl

!
t

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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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.” 1f the transaction is an exchange oftering, check
this box [ ] and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggrcgate Amount Already
Type of Security Ofttering Price Sold
DIEDL oottt et e et oo e et s et et e oo eeee oo e oo $ $
BQUILY oooeveeteseas o omesens o st e sasestos st bas st b et st ms st e et 1o st s s esseer s $ 4.000,029.60 ¢ 0.00
(] Common Preferred

Convertible Securities (ICIUAING WAITANIS) ... ..oevecrvoive e eeseesesoees e eeee et eeses oo $ $
Partnership INTEIESES ......cver i e o ceee s secmeseiense s enas it s veees s et eesr e es e eeeseeeons $ $
Other (Specifly ) e st ettt en e e $ $

TOtal et nes e ereees e e $ 4,000,029.60 $ 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 purchascs. For offerings under Rule 504, indicate
the number of persans 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 Putchases
ACCredited INVESEOLS . ... oottt e et e et ennn
Non-accredited Investors ............... e
Total (for filings under Rule 504 only) covciici st e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issucr, to datc, 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
RUEE 305 it e e et et e e ety et et sa b $
TOUBL ...t ceiae e et ettt et ee et en st et e st R b $ 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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 cstimate and check the box to the left of the cstimate.
TIANSTEL AZEIIETS FTBES 1.ovoivurioeeoiioescereeees ot et resseess st e suesbsa s serascaes s st ses- s eeee s e s es s st s s anses et e msans st saratanes O s
Printing and ENgraving COSTS ..ot ottt caesss s ssmsns e et hons e eae eban s e remss s e s s s sseson g s
Li@RAI FEES ..vvveeeaeeurcieetseseeamcasene eoeeseesinmars e s s e e o e 22s st har e e s SRR ek et $_5,000.00
ACCOUNTING FEES ... ooe oottt et et e o ee £ ee 11 Sk ees £k 5 2 eemt o s et eeees e e 0 s
BNZINEETING FEES 1oovue e eeieeeeseermscaers eaecoress sttt st s mase kbbb a4 b et bt sranssam s 1 s
Sales Commissions (specify finders’ fees SEParately) oot s
Other Expcenscs (identify) o s
$ 5,000.00

13 | O OO OO PO USRS PTTPTP PP
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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 3.995.029.60
PrOCEEUS 10 ThE SSUT.” .....ov.eoieeeitroreoesceereeears et ee e seeeieee e e e seeess s e s oo s e T $§ o

w

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. II 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 (o

Officers,

Directors, & Payments to

Affiliates Others
SAlAries AN FOCS ...t ettt et e ren SRR I 1 0s
PUrchase of 1eal €STa1E ..ot e sssssssrssressessns || § s
Purchase, rental or leasing and installation of machinery
AN EQUIPMIENT L.ttt st eaae e s es et et sesannssostas oo eeeee DR — Os
Construction or leasing of plant buildings and facilities .......oeveeriieeveiece oot oo s s
Acquisition of othcr businesses (including the value of securities involved in this
offering that may bc uscd in exchange for the assets or securities of another
ISSUCT PUISUANT 1O @ MIETEET) cecorirnreiereriiiseerercensessssesessacsesemsmassesassssasmssnrsersssatesses oot tnscosseasastns esonesesnsnnsesaes Os s
Repayment of indebtedness ..o..oocoooviooreimenie et sssssenennneanee ] $ (s
WOIKIDE CAPIAL-......ooicoiimeeriiccr oot cneem nns e s aan e et et st s ens et s $_3.995,029.60
Other (specify): s s

.[Os s

Colmn ToRAIS e s s e sra st st ensanins | ] B 0.00 71$ 3,995,029.60
Total Payments Listed (column totals added) ...t e svsn et b $ 3,995,029.60

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Egchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant graph (b)(2) of Rule 502.

Issuer (Print or Type) Sign Date
Wevne — Elrem &~/ ~-0&

- o ; 7
Name of Signer (Print or Type) Title of Signer (Print or Typc)

Werde €L/ OTT PRES/GHs 7T~

ATTENTION

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

50f9




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCH TULE? Lo et bt ap e s e ebe e e sttt en |

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this noticc is filed a notice on Form
D (17 CTR 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 offerces.

4. 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 satisficd.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice Lo be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signaturc Date
Wwenvse Eceror 7 £~/ ~0L
Name {Print or Type) Title (Print or iypc) 7

wevide  ELL/oT PRES10eEnT

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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1 2 3 4 5
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-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK i
AZ

| Series A Preferred
($4,000,029.60)

i
|
i

MA I x Series A Preferred

M r j = | ($4,000,029.60)
il N

MS

70f9




Intend to sell
to non-accredited
investors in Statc

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in Statc

Disqualification
under State ULOL
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
H i
MO i

MT

NE

NV

NH | 1 L0
NJ L 1

N T T
NY ] I
ney ] L
ND 0o | —

OH

OK H ; [ ]
OR 1l ]
Pa L
RI L 5
=

SD | ![ |

™ I

T -

VT E

Wl

WA |

WV ,~ - ?

wI B
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1 2 3 4 5
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 statc amount purchascd in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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