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FORM D UNITED STATES

SECURITI!‘T:ANB umcmum‘sﬂoﬂ T OMB APPRDVAI. =
NI S
NOTICE OF SALE OF SECURITIES SEC USE ONLY )
06060555 PURSUANT TO REGULATION D, ™ ™
SECTION 4(6), AND/OR OATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offerng ([]checkitlhisisanahmdmunandnmhnchmpd,ndindimchmge.)

L.L.C. .
Filing Under (Check boxics) that 2pply): [ Rue 504 [ Ruic 505 [] Rule 506 [] Scction 4(6) ] ULoE -
Type of Filing: .} New Filing Ameadment o -
A. BASIC IDENTIFICATION DATA A s L
L. Emes the information requested about the issver AR
Name of lssocr  { [] check if this is an amendment and name has changed, and indicate change,) T i
Northern Country Cooperative oo
Address of Execntive Offices {Number and Street, City, State, Zip Code) Telephone Number (Fuctuding Arca Codc)
203 E. Spring St., Stacyville, TA 50476 {641) 710-2348
Address of Principal Busincss Operations (Numbcr and Strect, City, State, Zip Code) Telrphone Nomber {Including Arca Code)
(if different from Execative Offices)
Same - PRD(‘ESSEB_
Bricf Description of Busincss A
Storage of grain owned by investors lr/\ OCTS i 2008
Type of Business Organization ’ .
{1 corporation [] timited partnership, alrcady formed other (please specify): THOMSON
(] business wust (3 timited partncrship, to be formed Limited Liabilfmgw-
Month Year

Acteal or Estimated Date of Incorporation or Organization; [ 0fal [FAcmat [[] Estimated
Fesindiction of Incorporation or Organization: (Enter two-letter ULS. Postal Scrvice abbreviation for State;
CN for Canada; FN for other foreign jorisdiction) E_][l

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issucrs making an offering of sccuritics in relisnce onan exemption vader Regulation D or Sectian 4(6), 17 CFR 230.501 et seq. or15USC.
T74(6). :

When To File: A notice must be filed oo Later than 15 days afier the first sade of sceorities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission {SEC) on the carlics of the date it is received by the SEC a1 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 registesed or certificd majl to that address.

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549,

Copies Required: Ejye {3) copiss of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signcd must be
photocopics 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 issucr and offering, any changes
thereto, the information requested in Part C, and any material changes fiom the information previously supplicd in Parts A and B_ Pant E and the Appendix nced
oot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be ased to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers selying on ULOE must filc a separatc notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made, lfaswcruluirtslhepaymanlofafecnsapueonditimmﬂu-claimforﬂlco:anplion,al’ceinlhcpropcrameumshall
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 federal exemplion. Cenversely, faiture to file the

appropriate tederal notice will not resolt in a loss of an available state exemgtion ealess 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 dispiays a currently valid OMB control number. 1of9
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2. Entex the afosmation reqoested for the following:
&  Each promoter of the issucr., if the issoer has been organized within the past five years;

®  Each beneficial owner having the power to vote os dispose, or dircct the vote or disposition of, 10% or morc of a class of cquity sccoritics of the issacr.

®»  Each executive officer and dircctor of corporate issuers and of corporale gencral and managing partners of partnership issuers; and

=  Each gencra) and managing partner of partacrship issocrs.

Check Box(es) that Apply: [0 promoter [] Benchicial Owner Exccutive Officer [} Director

[] General andlor
Managing Partnes

Full Name (Last name fusy, if individual)

Scot Janssen

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
203 E. Spring St., Stacyville, IA 50476

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner Exccutive Officer X Director

[0 General andion
Managing Partner

Foll Namne (Last name first, if individual)
Dale Bissen

Business or Residence Address  (Number and Street, City, State, Zip Code)
63491 150th Street, Adams, MN 55909

Check Box(es) that Apply:  {] Promotes  [] Bencficial Owner [} =Executive Officer [CK Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Huper
Business or Residence Address  (Number ond Strect, City, State, Zip Code)
_ 60455 120th Street Alden, MN 56009

Check Box(cs) thal Apply: D Promoter [] Beneficial Owner [3 Executive Offices Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)

Tom Cotter

Busioess or Residence Address  {Number and Street, City, State, Zip Code)
50203 205th Street Austin, MN 55912

Check Box(es) that Apply:  [[] Promotes  [7] Bencficial Owaer  {T] Executive Officer [ Disector

{] General andior
Managing Partner

Foll Name (Last name first, if mdividual)
Alan E. Akkerman

Basincss or Residence Address  (Number and Suect, City, Statc, Zip Codc)
25296 State HWY 56 Brownsdale, MN 55918

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Exccutive Officer [y Dircctor

[J Gencral and/os
Managing Pariner

Ful Name (Last name firsy, if individual)

Brian W. Bergene

Business or Residence Address  (Number and Street, City, State, Zip Codc)
20578 620th Avenue Rose Creek, MN 55970

Check Box(es) that Apply: [ Promaoter D Bencficial Owner [} Executive Officer Director

[] General and/os
Managing Partner

Full Namc (Last name first, if individoal)

Steve Brumm

Business or Residence Address  (Number and Sircet, City, State, Zip Code)
4535 Rampart Avenue Stacyville, IA 50476

(Use blank shccet, or copy and usc additional copics of this sheet, as necessary)
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2. Enta the information tequested for the following:
. F,acbprunotuoﬂhcim.ifmisswhasbmmgmiz:dwiminlh:mﬁveyws;
-»

»  Each geacral and managing parter of partnership issacrs.

Each bencficial owncr having the povwer to vote or dispose, o7 direct the votr or disposition of, HI% or more of a class of cquity securitics of the issuey,
Each exeoutive officer and director of corporstc issucrs and of corposate gencral and managing pariners of parinership issaers; and

Check Box(cs) that App!y: [:] Promoter [[] Bencficial Owner [] Excomtive Officer

X Director [[] General and/or
Maznaging Partner

Full Nape (Last name fisst, if individual)
Keith Pitzen

.Blisincs:er‘ Residence Address  (Number and Street, City, Stete, Zip Codc)
2221 480th Street Stacyville, TA 50476

Check Box(cs) that Apply: [[] Promota [} Beneficial Owaes [] Exccutive Officer

[ Divectos (] Generat andior
Managing Pariner

Full Name (Last name ficst, if individual)
.Bruce Anderson

Business or Residence Address  (Number and Strect, City, State, Zip Code)
12758 670th Avenue ] Emmons, MM 56029

Check Box{es) that Apply:  [] Promotes  [] Beneficial Ownar [0 Exccstive Officer

%] Director {} General andlor
Managing Partner

Full Name {Last namec first, if individwal)

Gerald Jax

or Resid Address  (Numbcer and Strect, City, State, Zip Code)
2744 State Line Street McIntire, TA 50455

Check Bax(es) that Apply: [} Promoter [ Beneficial Owner [] Exccwtive Officer

[} Dircctor [[] General and/or
Managing Partner

Full Name (Last namc first, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Owncr [0 Exccutive Officer

[] Dirccior [} General end/or
Managing Partner

Full Name (Last namc first, if individual)

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

Check Box{es) that Apply: D Promoter D Bencficial Ownes D Excoutive Officer

[] Director [:} Generad and/oe
Managing Partner

Full Name {Last nemc first, if individusl)

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

Check Boxes) that Apply:  [] Promoter [] Bencficial Owner [} Excctive Officer

{7} Dircctor [[] Generat and/os
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Add {Number and Strcet, City, State, Zip Codc)

ﬂkcHankampymduscadditimﬂmpiuoﬂhisshoanmw)
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?. ... . ... K i
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individeat? ... .. $6,000
. . Yes No

Docs the offering permit joint ownership of a singlc unit? 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 remuncration for solicitation of purchasers in conncction with sales of securities in the offering.
1{a person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the came of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namc first, if individual)

-Natr _applicahle

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

Name of Associatcd Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual States) 7] AH States
(AK] b (FL] [GA] [0 [O6]
8] 0N ([a] XS] ME) D] M1 M (M5
MT]  (NE] 13171 M) [ND] {6K]
(el vt} W] [wh

Full Name (Last name first, if individoal)

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

Name of Associated Broker or Dealer

States in Which Pocrson Listed Has Solicited or Intends to Solicit Purchasess
{Check “All States” or check individual States) D All States
(H1)
(] XS Y Laj ME] MD] [MAl (M0 [N [MS] (MO
Ml MWNE] (W] @ [FE (N M EY (80 ©ED ©H 2 [©K1 [OR] [FA]
R} [s€! {sp} Tl wa v M 3

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individeal States) S - 3 All States
(€1l (BC) ()
10 A PR (XS] MA] (M} [MN)  (MS]
MT]  [NE] [NV] M (N1) M [WY] [fb] [©H] [©K] [OR] ([PAl
[RY] {H] A% ST

{(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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1. Eanter the aggregate offering price of sceurities included in this offering and the iotal amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box{T] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged,
. Aggregate Amonnt Already
Type of Sccurity Offering Price Sold
Deix s
Equity
{1 Common (] Preferred
Convertible Securitics {including warrants) s <
Partnership [nterests s
Other (Specify )  Membership Units $348,Q00. . ~ $348,)09
Toul , §348,000 ¢ 348,020
Answer also in Appendix, Column 3, if filing under ULOE. '
2. Easter the aumber of accredited and noo-accredited investors who have purchased securities in this
offering and the aggregate dollar amaotnts of their purchascs. For offerings under Rule S04, indicate
the aumber of persons who have purchased securities and the aggregate dollar amoum of their
purchases on the total lines. Enter ~07 if answer is “none™ or “zero.”
Aggregate
Number Dotlar Amoum
Investors of Purchases
Accredited lovestors 0 s_0
Noa-zccredited Investors o 5o
Total (for filings undecr Rule 504 only) 24 $ 348,200
Answer also in Appendix. Columa 4, if filing uader ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all securitics
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 sccuritics by typc listed in Part C — Questica 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
Regulation A .. ..ot i e e 5
Rule 504 .. ... e cctemrenr st et ecsser i es s s s sr semcen bt et e 3
TOB .oeeeeemeeemtem s e cas acsaanareeen e e ensscssensnnss s_9.00
4 a Fumish a statcment of all expenses in connection with the issuance and distribution of the
sccurites in this offering. Exclude amounts refating sofely to organization expenscs of the insurer.
The information may be given as subject to future contingencics.. If the amount of an expenditure is
pot known. furnish an cstimate and check the box to the-left of the estimate. .
Teansfer Agent's Fees i O T ) T
Printing and Engraving Costs Qs . __g_
Legal Fees N I i S -
Accounting Fees included in legal fees 0 s )
Enginccring Fecs I J T | E
Sales Commissions (specify Fnders” fees scparately) 0 s 0
Other Expenses (identify) _ Suryey B0 .0
Toat s P
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*7. . C.OFFERING'PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

R

o]

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 AHE ISSUEE." ..o oottt et s ema s b e e e $348,350

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f 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 abave.

Payments Lo

Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and fees i e etreeaseareeat e eeasaeAtasetes s seasetanete eneat st et et satens e rs st emee s bt eir et 3% 0 s 0
Purchase of real estate eeraee et eeeaen s em et sene ek b ek AR SRR AR 1411 s_0 Os 0
Purchase, rental or lcasing and installation of machinery
AN CQUIPITIENE .oooo ettt e eosteb e cs b saem b b s b b sn st e e e s s e ssa s nane st ee et et ees s 0 as 0

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another

0s5_0 []5.348,53)

ISSUET PUFSUGIML U0 & MIETZEL) crvvvrrns s ererssssssoeeeecre i sssssene s RS 0 s_a 5.0
Repayment of indebtedness . -] 0 Os 0
Working capital ..o 18 0 s 0
Other (specify): s 0 0s 0
....... 0s_0 ns_ ¢
COUMB TOMAIS ...t msimsncstessssserarsesosansrnsase s sessasessanassessesensssrssnassnnsenencsios sossessnsscios ] 0 s 348,900
Total Payments Listed (column totals added) ..o s 348,550
Fe s Toredd iy S at . 7 DUFEDERALSIGNATURE; - % - . .o [0 e W .

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 stafT,

the information furnished by the issuer to any non-aceredited invcsmrsuant to paragraph (b)(2) of Rule 502.

Issuc1_' (Print or Type) Signature Date
Northern Country Oooperative ,%\ Q(, ~—e H)h\ l(\(ﬂ
i -

Name of Signer (Print or Type) Title of ‘S—ig‘ncr (Ptynt or Type)
Scot Janssen General Makager
ATTENTION

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