. UNITED STATES " OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

B N T T

URSUANT TO REGULATION D,
SECTION 4(6), AND/OR we necavw
LIMITED OFFERING EXEMPTION N

Name of Offering peck if this i adnAMment and name has changed, and indicate change.) : {AJ 63
icovi ingh -‘:--:,n.--i terests / ﬁ

Filing Under (Check box(es) thahapply [0 Rule 504 D R.ule 505 z‘ Rulc 506 [] Section 4(6) [] ULCE
Type of Filing: Z} New Filigg ¥ | Amendment . . . .

--‘. o .
. [

T AL BAS!C IDENTIF]CAT]ON DATA,

' 1.  Enter the information requested about the issuer ]

Name of issuer  { ] check if this is an amcndment and name has changed and indicate chmgr.)

Ricovida, LLC S . . _ , R ’
L Address of Executive Offices . . . .- (Number nnd Su_'e'ct, Cily, §l.ale, Zip Codc) " Telephone quumh:r (Including Arca Code)

7375 100th St. SE, Caledonia, Michigan 49316 . - S ] {616) 891-8601

. Address of Principal Business Qperations . * °° | ‘(Number and Sm.et, Cny, Statz » Zip Code) - Telephone Number (Inciuding Area Cade)

! (if different from Executive Offices). * N R oy . ’, . _ .

same ' = A iy CFs T w |same . .

Bricf Description of Bpsincss
" Real Estate Development

- [

Type of Business Organization

{7} corporation [J limited partnership, already formed other {please specify): 1 inﬁ_ted liability
[ business trust [ limited partnership, to be formed compan; pRnrr(\ i:"h
Month Year
Actual or Estimated Date of Incorporation or Orgenization: [{12] 18] Actuat [T} Bstimated
Murisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Servico ebbrevistion for State: NDV 2 0 2005
CN for Canada; FN for other foreign jurisdiction) E"I]
e d E W o W YO

GENERAL INSTRUCTIONS : tFUVIOUN
Federal: FINANCIAL
Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(5), 17 CFR 230.50] etseq.or 15 US.C.
774(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 UL.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived 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 centified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W.,, Washington, D.C. 20549,

Copies Required: Eive {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuelly 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. Amcodments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previoushy supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federnl 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
ULOE and that have adopted this form. Issuers 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 smount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice canstitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a lass of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not resul in a Joss of an available state exemption unless such exemption is predictated an the
filing ot a tederal notice,

Persons who respond to the collection of information contained in this formn are not
SEC 1972 (6-02) required to raspond uniess tha form dlsplays a currently valid OMB control number, 1of9




1. Entet thc mformatmn requestcd for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years;

e °  Ench beneficial owner having the power to vote or dispose, or direat the vote or disposition of, 109 or more of a ¢lzss of cquity securities of the issuer.

¢  Each executive officer and director of corporan: issuers and of corpome general and managing partners of pam.ersh:p issuers; and

e Each general and managing partner of parmersh:p issuers. . F |‘
Check Box(es) that Apply:  [/] Promoter  [7] Beneficial Owner Executive Officer [ ] Director General and/or
- Managing Partner
Schambers, Ardon L.
Futl Name (Last name first, if individuat) ,
7375 100th Street S.E., Caledonia, Michigan 49318 } :
Business or Residence Address  (Number and Street, City, State, Zip Code) | I[
- . ! '
Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [7] 'Exccutive Officer [ Director [} General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner [} Execcutive Officer [] Dircctor [0 General and/or
Managing Partner
Full Neme (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [] Executive Officer [J Director [1 General and/or
X Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Applty: [ Promoter  [| Beneficisl Owner [1 Exccutive Officer  {] Director {1 Generat andior
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strest, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner ] Exccutive Officer [ Director [ General end/or
Managing Partner
Fult Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [] Director [l General and/or

Managing Partmer

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additionel copies of this shect, ag necessary)
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Yes No

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ceviiecriien. [} B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any InGIVIAUALT ......oocvreeeerrecers s scsrrrms st sseecrnee §_100,00000 - =
Yes No

3. Docs the offering permit joint ownership of 8 SINEle URIET Lot es st s enenraar i ]

4, Enter the informetion 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,
If & person 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 of the broker or dealer. 1f 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 dezier only.

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 StALEs) .orv e ) Al States
(CT]
(ME]
[®T] V1]

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 IndivIAUAL SLALES) ...ovveiicicncc i ernrece st seesesararrass s ses s sesrsersassrrassse serec e e saas sraneaasossonen [ All States
{€1] Bitd}
] M Al ([K) KY) {LA] ME B M™A MO (M) [MS] (MO
MM WY [ND]

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 SLALES) ... s st e cemere s s er e rssaness ot seses s er et sebs s s eseanes [ All States
[AR] [€1)
[ME] YTl (MS)
M [NE] Y I T [GH]
(X1} Wy

(Use blank sheet, or copy and use additional copies of this sheei, ws wovcooury.)
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| C.OFFERING PRICE, RUMBER OF INVESTORS; FXPENSES AND USE OF PROCERDS. .-

]

Lnter the aggregate offering price of securitics included in this offering and the total amount already
sold. Lnter “07 il the auswer is “none” or “zero.”™ |f the transaction is an cachanpe oifvrng, chesk
this box [ Jand indicate in the colomns helow the umounts of the securitics offered for cxchange and
already exchanged.
Appregate

Type of Security Offering Price

Amount Alcnly
Suld

[J Common [] Preferred

Convertible Sccuritics (InCIUiNG WITTANIEY -.o.corvvsrccecor v vrssre st ss v s rsersmse sesesessnses srese

s

Partnership Interests ..o

s

Other (Specify Membership Interests

s 100,000.00

s 100,000.00

Answer also in Appendix, Column 3, if filing under ULQE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zcre.”

Aggregate
Dotlar Amount
of Purchases

5 100,000.00

s

s

Wumber
Investors
ACCTEdited LIVESIONS oo ceir e craeesee st e me s e ecemear s ses e besemms s £ e me e s ermn st earseenantesenn l
NOR-aCETEAME 1NVETIONS oo e ree s teseiesbr s sre e sassemamanme s e sentesempes cseenssensaseenn
Total (for filings under Rule 504 0nlY) e e
Answer also in Appendix. Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
suld by the issuer, 1o dale, in offerings of the types indicated, in the twelve ( 12) months prior to the
arstosale of Aocumiiics i s wirening. Crassify securities by type listed in Part C — Question |.
. Type of
Type of Offering Security

Dollar Amount
Sold

Repulabion A oo e et e e

RUIE 508 .. oevevoee oo es e eee e e s e e e eee e e s e et e ee e e ees e oo e eoet et

s 0.0C

a.  Furnigh 2 statement of all cxpenses in connection with the issuance apd distribution of the
securities in yhig ntfering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, {1 the amount uf on expenditure is
not known, [urnish an estimaie and check ihie box o ie feft of the sstimate.

Transfer Agent's FEes .....ooiviviiveieeiieciees

PPrinting and Engraving Costs..........c...

Legal Fees.......
Accounting Fees .,
Engineering Fees ..o enerengentes

Sales Commissions (spocify finders’ fees SEPArAtElY) et srerstessi s e s sem e aen

Other Expenses (ideatify)}

L1 2. O o PO U U U EFPOUP R
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS. &

b.  Enter the difference between the aggrepgate offering price given in response 1o Part C — Question |

and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCECAS 10 TR ISTUBE." .ot ercstat vt et 1383 e e b b oe e s b€ e ae bbb b s s bR

5. Indicate below the amount ol the zdjusted gross proceed Lo the issuer used or proposed 1o be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The tota] ol'the payments lisied must equal the adjusted gross

proceeds 1o the issucr set forth in response 1o Part C — Question 4.b above,

Salaries AN FEES ..o st b e s R S eaeeb ettt b b sreran e on

PUTChast 0 TRAE BBIBIE et e et ket e e ietae e rras s aames

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings ang ReBHIES e e e

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

ISSUET PUFSUZNE L0 8 MELBEIY .ot ittt es st s s et s sare e et m et e e s h e e e e hemas g e nr e
Repayment 0f INGEBIEUNESS oot e eenesssar s s b sea st ar bt ersasanans

Other (specify):

0s
.0s

s 7,487,000.00

Payments to

()ffcers,
Dircctors, & Payments to
Affiliates Others

.0s
0%

0s
RS 7,4%7,000.00

0s

Qs

s

33

.0s

s

-8

Os

s
s

~[]s

[1s

COMIMN TOIALS cvveurrieeenieers e ierer ssssiassee s ressess s s ssmsat ot s senmsss e s st st s ne s s b2 s beemt e nt s s cnssase

ERAT; SIGNAT

= s

T

i

2]

0%

Total Paymenis Listed {column totals added) ..ot esasistsrn s

X)5_7,487,000.00
H8.7,482,000..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 te 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)} . Si e
Ricoviga, LLC hi g\ M“‘

Datc

Octaber _Zi 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ardon L. Schambers Prasidant

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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] T T
rimasHABEENDEX

1 2 3 : 4 5
. Disqualification
Type of security ! under State ULOE 1.
Intend to sell and aggregate ! | ‘ (if yes, attach
to non-accredited offering price ‘ i Type of investor and : explanation of
investors in State offered in state , amount purchased in State : waiver granted)
(PartB-ltem 1} { (PartC-ltem 1) (Part C-Item 2} (Part E-ltem 1)
Number of Number of
Membership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL x ‘ _]
AK x ':l
Az x L
aw [ e ] I —
ca . L L]
co L x| C_ L]
cr I L]
DE x l:] [:]
pe| M x| .
FL Ejf[g ]
N ]
HI [ ?l x ] | | |
~ C
IL l x l: [:__l
N | Lx | [
A || | x L]
ks L]
KY = 1 [ ||
LA x| L]
o e ]
MOy X L__ W[ 3
MA [ [ |
MI x X 0 N/A 1 $100,000[ ||| x 4
il L < ] [ ]
w1 [’:
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NM

i 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)
“ (PartB-ltem 1) .| (PartC-ltem 1) ) (Part C-ltem 2).. - . ; (Part E-ltem 1)
Number of Number of ‘
N EE : tMe'n:ﬂ:; ership Accredited | Non-Accredited |
. State| YQ No Interests Investors | Amount ' Jovestors | A_}nqunt Yes No
MO . x . v o 1 i
MT I
NE || x
NV '
njl [ x
NJ I

—
wof R =

NC

ND

OH

1l
i

x| %

CK

OR

=
% || =

PA

JU0UNo0n00aar

SC

KE o= =

L

1l
-

e

1

w R =

x

OO OnIOnnONn 0o

plinn
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1 3 4 3
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
44 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
Accredited Non-Accredited
State[ Yes No Membership Investors | Amount Investors Amount Yes No
Interests - .. A . |
WY x L |
PR X : ' | l___] I:]
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