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FORM D UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber 3235-0076
: Washington, B.C. 20349 Expires:
stimated average burden
FORM D ‘
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 068039641
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Filing Under {Check box(es) that apply): [7] Rule 504 [7] Rule 505 [7] Rule $06 [] Section 4(6) [ ULOE
Type of Filing: [] New Filing (7] Amendment ot
P
A. BASIC IDENTIFICATION DATA
{.  Enter'the informstion requested about the issuer ’
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Tl
AgStar, LLC Th
Address of Exceutive Offices L (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Codc'l
3301 Turley Road, Corydon Indiana 47112 .- (812) 734-0484
Addregs of Principal Busincss Opceralions (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Codc)
(if diflerent {rom Executive Offices)

Briet Description of Busincss
To develop and commercialize the AgStar Technology.

fagnn @& o
Type of Business Organization SUN_ 271 Z@Z&\E
[ corporation [ limited partnership, already formed other (pleasc specify):
[} bosiness trust {] limited partnership, to be formed limited liability %@MSO

- _ ] Month Year ' IHNANQ{}AL
Actual or Estimated Date of Incorporation or Organization: [ ] 5) [4 Actual [} Estimated
Jurisdiction of lacorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:

CN for Canada; FN for othec foreign jurisdiction) O )
GENERAL INSTRUCTIONS .
Federal: :
Who Must File: All issucrs making an offering of securities in reliance on an cxcmptioa under Regulation D or Scclion 4(6), 17 CFR 230,501 etseq. or L5 U.S.C. :
77d(6). =

When To File: A noticc must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the earlier of the date it is reecived by the SEC at the address given bedow or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail Lo that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Capies Required: Fixe (5} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A aew filing must contain all information requested. Amendments need only report the name of the issuer und offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplicd in Parts A and B, Par E and the Appendix need

not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This natice 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 adopled this form. Issuers relying on ULOF must file a separate notice with the Securities Administrator in cach state where sales
arc 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 3 past of
this natice and must be completed,

______________________ ATIENTION
Fallure to file nnhce in !he approprlate states will not resull in a foss af the federal exemplion, Conversely, failure lo file the
zppropriate federal notice will not resul [n a loss of an available state exemption uniess such exemption is predictated on the

filing of a federal netice.

Persons who respond tp the collection of information coatained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cantrol number. 1 of 9 /K
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e Each promoter of the issuer, if the issuer has heen organized within the past frve years,

.o Enchbeneficial owacr having the power to votc or dispasc, or dircct Lhe vote or disposition of, 10% or more of a class af cquity securitics of the issucr.

o Each exccutive officer and dircctor of corporate issuers and of corporale gencral and managing partners of partnership issuers; and

s Each gencral and managing partner of partnership issvers.

Checek Box(es) that Apply [J promater [ Beneficial Owner  [[] Exccutive Officer ] Director [/ General and/or
Managing Partner
Full Name (Last name lirst, if individual)
Gregg Whittaker
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
1416 Woodbury Orive, Uberty Missouri 64068
Check Box(es) that Apply: [ Promoter [Z] Bencficial Owner [] Exceutive Officer  [J Director Genernl nnd/or
Managing Partner
Full Name (Last name first, if individual)
Keith Ward
Business or Residence Address  (Number and Street, City, Stare, Zip Code)
3301 Turley Roads, Corydon, indiana 47112
Check Box(es) that Apply: [ Promoter  {7] Beneficiai Owner [J Exccutive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box({es) that Apply: [ Promoter [J Beneficial Qwaee [} Exccutive Officer

] Director

General and/or
Managing Partner

Full Namie (Last name first, if individuaf)

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

Check Box{es) that Apply:

7] Promoter [T} Beneficial Owner [ Exceutive Officer  [] Director General and/or

Maraging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promater [J Bencficial Owner 7] Esxccutive Officer (7] Director General and/or
Managing Partner

Full Name (Last name [irs(, if individuoaf)

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

Check Box(es) that Apply: [ Promoter [T} Bencficial Owner [T} Executive Officer [} Dircetor General and/or

Managing Partner

Full Name (Last name first, jf individual)

Business or Residence Address  (Nutnber and Street, City, Statc, Zip Code)

(Use blank sheel, or copy and use udditional copics of this shect, as necessary)
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Has the issner sold, or does the issuer intend to sell, to non-accredited investors in this OfIEring? e eerersssmrmecs 0 5]
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? R $
Yes No
Daes the offering permit joint ownership of a singlec unit? “ - v e |

Enter the information requested for each persen who has been or will be paid ar given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an assocjated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If morc than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set farth 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 Associnted Broker or Dealer

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

(Check “All States™ or cheek individual Sta1es) oo e e eines » [J All States
ot}
LAl [ME
NH
SD Wyl

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check indjvidual States)

AL AK] [AZ] CAl} [CO] DE DC) GA] D]
NE
WA Wil &Y [FR
Full Name (Last name first, if individual) T )
Business or Residence Address (Number and Strect, 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 IndIdUA) STALES) ..o e ccercvmcvsere e crenrene . . D All States
ME] MO
MT] (NH] NC] (GH] [OR]
SD Vil  (¥al ¥R]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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:1.  Enterthe aggregate offering price of securitics included in this offering and the total amount already

sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check

* this box [J and indicate in the cotumns below the amounts of the scouritics offered for exchange and
already exchanged.

Amount Alrcady
Sold

¢ 0-00

¢ 0.00

0.00

5 0.00

§ 340,000.00

§ 340,000.00

Aggregate
Tyge of Sceuritly Offering Price
Debt ....... w3 000
Equity . ST 0.00
Common [T Preferred

Convertible Securitics (including warrants) .. .3 .00
PARAETSHID IMICTESTS w.ceirainrienmenesiesonsseenseesse s s onsces e esaanstebs st st st sh o b b ae s bt et e s Vet pors eSS TSI §.0.00
Other (Specify Lic ) $ 1,130,000.00

TOLR) ccerreercnerersssrsmcemscneecnsasionns et etute e et ot et e s andaesrate R sh e b 5_1,130,000.00

Answecr alsa in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sceurities 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 tota! lincs. Enter “0” if answer {s “none” or “zero.”

Agpregate

Number Dollar Amaunt
Investors of Purchascs
Accredited [RVESLOTS coveevecrrcrarereeerene s 13 $_340,000.00
Non-accredited Investors ... 3
Total (for filings under RUle 504 001¥) w.oviiiicsrcrinnicr e e cesrcesmnsrmisssssesm s s nssenas 5 -
Aanswer also in Appendix, Cotumn 4, if {iling under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated. in the twelve (12) months prior to the
fiest sale of securities ia this offering. Classify secucities by type listed in Part C — Qucstion 1.
Type of Dollar Amount :
Type of Offcring Security Sold T
RULE 505 11e.e e v enoeees e e ar oot as s eese st s s 30 e et s N/A s :
Regulation A ... §
Rule 504 ............. $
TORRE 1ttt e ateert e crt ettt s am et e e ta et e nie s ta e seaarerinesassesas e cessnn $_0.00
4 a,  Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenscs of the insurer.
The information may be given as subjcct to fulure contingencies. 1€the amount of an expenditure is
not known, furnish an estimate and check the boax to the left of the estimate.
TrARSIEY AGENLS FEES wriiorrmeee ettt s an et e s s s 0 s 0 s 0.00
Printing and Engraving Costs .o eeooeeerevererresroir g s.b:o
Legal FELS e rarennes - $_30,000.00
Accounting Fees ... . §_500.00
ERQINEEIINE FEES wiivcenerrirnrimernicseonsesiaarirsssisassasrvms s sotuarms sssess st shsssomsmsnss et anas soves sesssoamenossrsss b ironinsansonn O s 0.00 e
Sales Commissions (specify finders’ fees separately).....ooennnen erebreehssararnes s e bare R e ne s RS e e b shen e asa e e bebat 0 5_0'00 -
Other Expenscs ({dentify) 1 s 0.00
Total A s 30,500.00

409
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b. Enter the difference between the aggregate offering price given in responsc lo Part € —— Question 1

and 1otal expenses furnished in response to Part C— Question 4.2. This difference is the “adjusted gross 1,099,500.00
- proceeds to the issuer.™ e
5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposes shown. [f the emount for any purposc is not known, furnish an estimate and
checkthe hox to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr scl forth in response to Part C — Question 4.b above. R
Payments ta
Officers,
Directars, & Payments to
Affiliates Others
SALATHES ADA {EES wovnrrrmmrmrrmerrensessies st sessnessmsntnsien - ...{]$_830,000.0C g 0.00
Purchase of real cstate .33 000 {189
Purchase, rental or leasing and installation of machinery ‘
QG CQUEIPTIEN 1. eecoeererieceeaeaeeseeresesnesmeatraae e sees ot s 504421422 me 4 2t ssssss s enssseseacrsmssniessrsnsnssmbesnsssnesssss || O 0.00 s 25,000.00
Canstruction or Jeasing of plant buildings and (acilities O §0-00 s 15.000.00
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
issuer pursuant to a mcrger) .. ~[]8 0.00 o>
Repayment of indebtedness . s 0.00 []s_9-00
Working capital ..o . s 0.00 s 30,000.00
Other (specify): Palent work, marketing expenses research and development, phone 0s 0s 199,500.00
website, miscellaneous
-8 g%

Column Totals ..o

Total Payments Listed (column lotals added)

[]$.830,000.00 [5_269,500.00

[s_1099.500.00

The issuer has duly caused this notice to be signed by the undersigned dufy authorized person. Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commis3ion, upen written request of its staf(,

the information furnished by the issuer to any non-accredited investor pursuant to pnrngraph { b){-z%of Rtﬂe 502,
7

Issuer (Print or Type) S:gnamn 5 . DMC e ]
AgStar, LLC ‘“"” ﬁ . J/\d( Q . /7 ;} {;
Name of S)gner (an or T)&qt,) . Title ér S‘gm,r (Pnnl br ’L’ypc) v V\g
Q‘*\“@"\ ? A Q\{zﬂﬂ’ I3 i*JGJ ‘\f‘ﬁ\ Y ) / f{f |
:;,ré \J

év/‘

ATTENTION

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

5019
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. 1 1Is any party described in 17 CFR 230.262 prc5¢ntly SUbJ551 to any of the dxsquahﬁcatxon Yes Na

provisions of such ruie?
Sec Appendix, Column 5, for state response.
2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is tiled n notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. Theundersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the '
issucr to offerees. )
4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied o be entitled to the Uniform

limitcd 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 10 be {rue and has duly caused this nom:e w‘bc signed on |ts behalf by the undersigned
Issucr (Print or Typc) Signature 7 : ) Date
AgStar, LLC /.? e
9 \ ENe) )L AL
f

duly authorized person.
A ¢ )3 Dl
Title (P\n-nt— r l};pc)b 4 5 LN 7
? )/ ] zﬁzi«;\lc’:’ 8

Name (Print or Type), <Y, \

— X Nk ]

i (2‘1\5 ™ ),; 1R & i 1 f JLLTN Qf\x\f A
/

Lﬂ/ k/j (/j

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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Intend to sell

3

Type of security

w

Disqualification
under State ULOE

DC.

FL

and aggregate (if yes, altach
- to non-accredited offering price Type of investor and explanation of
investors in State offered in state armount purchased in State waiver granted)
(Part B-ltem 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
AL |
) ]
AZ I ]
!
A= ] ]
CA i Equity 20,000/ 2 % . : | <
s $120,000.0¢ 0 $0.00 .
co |
CcT [____Jt
DE [
[

]

IR

M
S

N

i

1A

m—
S

Ks

0oy

KY

}

LA

L]

ME

i

ot

JUO000 0000 0o00nT

MA

Ml

1

00

. | S

F
I

|

MS

§il
i
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Intend to sell
to non-accredited
investars (n State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

n

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

(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Tes No Investors Amount laveslors Amount Yes
MO J
|
.
NV E
NH [ ‘
NJ
NM

NY

I
i

NC

0121

OK

OR

n
|

PA

Rl

JUOLDOU0CO000E

sC

SO | S—

SD

._—

il
J

L

TX

uT

VA

15| 8

T

pinnnni

J0000 OO DOo00eCE T s
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T 2 3 4 ‘ 5.
. Disqualification ;
Type of sccurity under Statc 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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of ) Number of
Accrediled Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
[
wel [ I ]
i E

9 of9




