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. 2 ' - -
Name of OffcrlNgWs is an amcndment a.nd name has changed and mdu:ale changc ). - g ] R
~ ECaruso, LL 1 Dreee . - -

) approprlate federal natice will not result ina ‘loss of an available state exemptlon unless such exemptlon is predlctaled on the

*,

Filing Under (Ch::::lc\'nﬁb at apply): D Rule 504 E Rule 505 E] Ru]c 506 D Sccuon 4(6) . ULOE
Type of Fllmg Filing, D Amcndmcnt

I * '.‘ ‘ H ) . - ) ..‘\- ' ...;' ‘.A i

&=N" T

}
Name of!ssucr ([3 check lflhlS |s an amcndmcm and name has changcd and indicate changc) . ';
“E Caruso, LLC e IR o ', 0 ; e j,’_ . f_ Y U
"!: . Address ofExcculwc Oﬂ"ccs R e ! (Number and Strecl Cny, State, Zip Code) ) Telcphnnc Numbcr (Including Area Codc)
e . -
,1206 Main Street; F'O Box 785: Goodland Kansas 67735 g - 785-890-4321 ' :
Address of Principal Business Operations ' ( : ; Telephone Number (Including Area Code)
(if different from Executive Offices)| ' .
. i Co I
‘Brief Description of Business _ i ] ' y
Ethanol Piant Coe i ETIUIN - . b
L S ‘ ‘ THUIVIbUI}l _ -
. . =1 ) -
Type of Business Organization ‘ i i -
[] corporation . ' [0 limited partnership, already formed . .. “other (please specify): co
E] : li[.lsine_ss lrysl Coet _ ¢ O limited parmershlp, to bc formcd . limited iiability company
ECEEE S ) : .7 Month, Year - s ‘ .

-

Actual or Estimated Date of lncorporauon or Orgamzanon m m [z Actual |:| Estlmaled -
Jurisdiction of[ncorporatlon or Orgamzauon (Enter two-letter U.S. Postal Semce abbrewatmn for State:
| L ) CN for Canada EN for olher foreign Jur:sdlctlon) KIE

GENERAL INSTRI{\CTIQNS ‘ ’ ’ T, s . 3 ) R

Federal: b
Who Must File: All issuers makmg an offcnng ofsecunlu:s in re]mncc on an cxcmplmn under Regulation D or Section 4(6), 17 CFR 2390, 501 etseq.or 15 U.S.C.
77d(6) ! . .

]

When To File! "A notice must be filed no tater than 15 days after the first sale of secunnes in the offering. A notice is deemed fled with the U.S]Sccuritics

and Exchangc Commission (SEC) on the carlier of the date it is recc:ved by the SEC ‘at the address given below or, 1frcce:ved at that addrcss nﬂcr he date on
which it is due, on the date it was “mailed by United States registered or cemt‘ed ‘mail to that address.

Where Te File: U. S Securmes and Exchangc Commission, 450 Flﬂh Strccl N.W. Washmgton ‘D.C 20549

Copies Required: E| ¢ {5) copies of this notice must he l'lcd with lhc SEC, one of which must be manuall)' S|gned Any copies not manual!y stgncd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new ﬁlmg must contain all information requesled Amendments need only report the name of the issuer and offcrlng, any changcs )

thereto, the information requesl:d in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appcndlx need
not be filed with the SEC.

Filing Fee: There & _:s no fedéral filing fee. .

© State: o . )

This notice shall be uscd to mdlcalclrcllancc on the Uniform lelted Offering Exemption {ULOE}) for sales of securities in those states that have adopted
ULOE and that have adopted this f(J)rm Issuers relying on ULOE must file a separate notice with the Sccurmcs Administrator in each state whcre 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 excmpt:on afeein the proper amount shall
* accompany this form. This notice shall be filed in the appropriate states in accorda.ncc w1th state law. The Appendlx to the notice constitutes a part of
this notice and must be completed Vo ! ) ol

A]TENTION
Fallure to Ille notlce in.the approprlale slales will not result in a loss of the federal. exemptlon Conversely, failure to fife the

mmg otaiederal notu:e "

- s
' E

: Personfs who respond to the collection of Information 'contained in this form are not '
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. "10of9
. ) v R '

e L

I,. g UNITED STATES ) | ’ .“1 . = OIVIB APPHbVAL

* SFCURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

p 7:’_ Washmgton,DC 20549 FARE S ' . Expires Apfll 30 2008
SO S b 7 b Estimated average burden :

i ' e FORM D -t ‘: I hoursperrasponse...l..16.00

el ‘- N : L .
NOTICE OF SALE OF. SECURITIES :A ’ p'mSEC USE ONLYs!m -

'PURSUANT TO REGULATION D] '- ol T

% SECTION 4(6), AND/OR 17 [ owemecewes | | -

IFORM LIMITED OFFERING EXEMPTION - 1 !

-



R Chcck Box(es) lhal Apply E] Promutcr | Bencﬁcir_il Owner Executive (_thjﬁcer‘ D.ircr:'ldr; O General andfor ™ oo
‘ “ ]{ ot T, ' .. o © Managing Partner v,
s . - . . B ] ot .
Full Name (Last name first, if mdmdua]) ‘ L EE ) S et i -t ! '
. e . H i 7 e - [ v hd i
v Townsend Alan l . . S - oo - ! - ; L
. Busmess or Resndcnce Address (Number and Street, City, State, Z:p' Code),, s "y v :
S 1206 Main Street; PO Box 785 Good[and Kansas 67735 . LT e v . R .
* _Check Ezox(cs) that Apply: O Promoter 0 Beneficial O\yne_r | Executive Officer . Drrcctor T 0. General and/for - ,
ool S LT P o " ] ManagmgPartntr A
“Fult Name (Last name frsl lfrndmdual) Co * ) . , L .
~ Fairbanks, Jerry oo e L ’
Busmcss or Rcsrdcncc Address (Numbcr and Street, Clty State, Zip Code) T ¥ b
1206 Main Streét; P.O. Box 785; Goodland, Kansas 67735 _ * .. ' . ' . .
Check Box(cs) that Apply: [T} Promoter [7] Beneficial Owner 0 Exécugive Officer Director |:] General and/or )
. e ) ) A . Managing Parlner ;!
Full Name (Last name first, if individual) . , . .
_ Miller, Michael - i ' _ S I
) N :'_ Business or Residence Address - (N}umbr_:r and Street, City, State, Zip Code) - - 3
1206 Main Street; P.O. Box 785; Goodland, Kansas 67735 , . ; ) N
= Chéck Box(es) that Apply: [J Promoter _ [] Beneficial Owner - [J Executive Officer [ Dircctor [} General and/or
* : : ? ‘Managing Partner .
" Full Name (Last name first, if individual) . ] :
Livengood, Timothy .. - : - ) .
-Business or Residence Address (Numbcr and Street, Clty, State, Zip Code) o
1206 Main ‘Streetl; P.O. Box 785 Goodland Kansas 67735 . L '
Check Box(es) that Apply: , E] "Promoter [ Beneficial Owner * Exccutive Officer [ Director . [] General and/or ’
o C . . : . Managing Partner
Full Namc (Last name fi first, :f:ndmdua!) .
s Plckman Ronald - oo ) . s
. Business or Rcs:dcncc Address  (Number and Street, City, State, Zip Code)
. 1206 Main Street; P.O. Box 785; Goodland, Kansas 67735 _ ‘ B .
Chf.ck Box{es) that .:ﬁ.pply:- g Promoter ‘ ) 4 Executive Officer - [] D:rcclor, . [J General and/or '

]

- 2 * Enter the mformauon rcqucsu:d for the followmg e -

| PR A1 . 0 ‘. “ ' o
+ * v M . 'L
: - i et "
Lo + - .
| - : -~ * ' - e
| T DT T RN S SN T B T
sxeﬂm-mmm;;o‘ﬁﬁiim R SR
' 1

» Each promoter of the issuer, 1fthe lssucr has bcen orgamzed wnhm lhc past five years;,

s Each benerclal owner havmg the power to volc or dlSpOSe or direct the vote or dlSpOSIll.On of, 10%or more of a class of equity securities of the issuer.

s Each executive ofﬁcer and director of corporate lssuers and of corporatc genera] and managmg pariners of parlnershlp issuers; and -

- Each gcncmhand managmg partncr of pannershlp lssucrs - _' RN

N p

Check Box(es) that Apply - O Prcmotc:,r E| Beneﬁcnal Owner D Executive Officer

! 7. QireEtor:

Managing Partner

. |:| Genéra]‘_ahd}‘or -

Full Name (Last name first, if individual)

McCants, Larry . LA

| - 2

. Business o Residcml:c Address (Number and Street, City, State, Zip Code) .
. 1206 Main Street‘ P 0. Bo_x'785; Goodland. Kansas 67735

O Beneficial Owner

.

Managing Partner | -

-, FuII Name (Last name first, 1fmd1v1dua1) K
“#.  Sederstrom, Douglas ’ . e .
- Busmcss or Rcs:dcnce Address  (Number and Street, City, State, Zip Code) \
1206 Mam Street PO Box 785, Goodland, Kansas 67735 . . '

- .

20f9

* {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. ' -:.5 . : '_ - . e
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]
g m%ﬁfgﬁ"’%"" ABoa*frﬂ,gomﬁizﬁﬁmi’%%%""“é’@%‘%&- -
7 P i Yes No L
1. Has the issuer sold, or r does the issuer mtend to sell to non-accrcdltcd investors in'this offering?......oooocoven. O O
’ ; ‘ o i Answcr also in Appendlx, Column 2, if filing under ULOE. .
2. Whatis thc minimum investment that will be accepted from any mdmdual? . ._.S 10,000.00
' . : [ . .
: ~ Yes  No
3. Does the offering permit joint ownership of a Single URItT ..oo.vvrreremccrrreee e s E| .y
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 securities in the offering.
If a person to be listed is an associated persen 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. 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 dealer only.
Full Name (Last name first, if individual)
~ NIA
Business or Residfn(:c Address (Number and Street, City, State, Zip Code)
Name of Asso'ci'atéq Broker or Qcalqé SN Ki , :
AR ' - ‘., T, i 4
i i : ' " : ) ! Lt Py ) MR i :
’ States in Whlch Pcrson Llstcd Has Solicited or Intends to Solicit Purchasers % ; o } ' R - - ‘\‘ -
(Check “AI] Slates or check individual States) ......................... L N S [] All States -
: : r - . -
A - f.J',__. _z . " . . A "{_ Lo . '

B v-xa B A R v.va B V[Cg Tm {8 ., b ‘A Mmoo ([m o
I 1A} . ALA]  [ME] ™0 MM [MS] | (MG} -
' 9 6D 0K - [©R." A

. 4, . i .
-Full Name (Last name first, if individual) " . . ;
R Y ' . . .
' : 1 . .
Business or Residence Address (Number and Street, City, State, Zip Code)
. C i ' ’
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) .......... e e et et Ra et (] All Sltates
NI R TS MD] - MA] MO MN (MS] MO
(M- [NE]  [nv]). [(NH] [N)] " (NG} © (ND]  [0H (6Kl [OR] ' [PA]
“[Ri] . [sc] - [wal | WV PR]
Full Name (Last name first, if individual) .
Business or Residence Address (Number and Street, City, State, Zip Code) ,
¥+ Name of Associatéd Broker or Dcaler - .
. . L 3 4 ) .
Stalcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers’ i
(Chcck “All Slates" or check |nd1v1dual States) ... ——— Sllates .
. “(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) .
AR Jof9
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»
G FFhRINGEPRICE’*’gNUMBER NVESTORSE% PENSE A‘ND

bm:
oL .Enter the aggregate offermg pnce ofsecurmes |ncluded in this offering and the total amount already\ . L .
- ‘- sold. Enter*0” if the answer is “none” or* zero " Ifthe transaction is an exchange offenng, check -4 . -
lhlS box [:] and mdu:ate in the columns below the amounts of the securmes offcred for exchange and S
' already exchanged S e , . . E S s L
‘ ! sty P - o : "7 %1 Agpregate Amount Already
Type of Sccunty ' Offering Price Sold
DEBL . e 5 0.00 . 5 000
. EqQUitY oceerieeeeereeenes O ' s s_0.00 -¢_0.00 .
« C ok R S T e Y = : :
R I S S =" [ Common [ Preferred- '’ U ‘
e o S A e : 0.00 0.00
* Cunvemb‘le Secuntrcs (:ncludlng warrants) : 1S; el -
Partnershlp Interests R T : L ........................................................ $ 0.00 -, s 0.00
Olher (Speclfy LLC Inlerests 5 3,000,000.00 ¢ 400,000.00
Total _ ..'s 3.000,000.00" ¢ 400.000.00" -
S )Answer also in Appendrx Column 3, if ﬁlmg under ULOE S x T .
* 2 'Enter the number of accredrted and non- accredned mvestors ‘who have purchased securmes in this * *~ T R
. offering and-the’ aggregate dol]ar amounts of their purchases For offerings under Rule 504 mdtcate : e
- the number-of persons who have purchased securmes and the aggregate dollar amount of therr R .
purchascs on the total lmes |Entcr,“0" 1fanswer is * nune or “zero.” . o R --;'L‘" _ ! s .
. ; | ; & v T e oo ‘Agglegate
' W 1; - . - 'L.;‘_ . ., Number ., - Dollar’ {\mount .
o ll P N v G . o Investors =~ . ofPurchases
Accredited lnve:stors....* ........ et IO ' ‘ .................. 1 l $_400, 000 00
Non-accredited Investors ... O S T S 0 - s 0.00
Total (for filings under Rule 504 0nly) .ooceovrvorrons TN S ‘o ‘g 0.00

Answer also in Appendlx Column 4 if filing under ULOE.

3. lfthls filing is 'foran offerlng undcr Rule 504 or 505 enter the :nformauon requested for all securmes ’

sold by the issuer, to date, in- offcrlngs ‘of the types indicated, in the twelve (12) months prior to the )
* first sale of securilies |n this offering. Classify securitics by type listed in Part C — Question I,

- . ! Type of DallaffAmount

Type of Offering . Security - Sold 4

TRUIE 505 oo e et e ... LLGCinterests ¢ 400,000.00

REGUIBION A —..ov oo et ee s e oo e oot L0 $_0.00]
Rule 504 “ g o $_0.00 .
Tutal ¢ 400,000.00

Furnish a statement’ of all expenscs in connecticn w:th the issuance and drstnbunon of the

) :ecuntnes in this offering.  Exclude amounts relatmg solely to organization expenses of the insurer. .
The information may be given as subject to futurs contingencies." [ the amount of an expenditure i is f
not known, furnish an estimate and check the box to the left of the estimate, - .
Transfer Agent 5 FEES L ) S O s 0.00}
Printing and Engraving Costs ..o : ............... O s '0.00 §,

Legal Fees s, SO LA e s $ 20-00:0-00 'Z
Accountlng 1T S ..... S ettt ' Lo oo J— 1 s 0.00
"Engineering FEes ...\ _— e et s . ......... - O s_0.00]

: Sales Commlssmns (spectfy f'nders fees separately) .................. ................ N | Sﬂ
Other Expenses (ldcntrl‘y) e —— e ] $_0.00
_Total ! A SMO'OO-
5
~ ) : : ! .
R 40f9 ot
1 . i . R | ol )




'
'
: ' .
. g r _
" . -
E
. “b. Enter the difference bct\svcen the aggrcgalc offering price given in response to Pan C & Question 1 i
and total expenses fumished in response to Part C — Question 4.a. This dlﬂ‘crr.nec isthe “ad_]ustcd ET0SS _"
proceeds 1o the issuer™ ........ : ....................................................................................................................... ; ﬂ »980, 002_‘_00
' 5. Indicate below the amount of the adjustcd gross proceed to the issuer used or proposed to be used for ;
each of the purposes shown, 1f 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 10 the issuer set forth in response to Part C — Question 4.b above.
l
! H ) Payments 1o
‘_{ ! ' Officers,
- i . Directors, & Paymentsito
. ; ' ’ Affiliates Others
, Salaries and fees ....... ; R R s eh et [35.0.00 s 0.00
: Purchase of real estaie ........ : ............................................................................... S 0%_0.00 0Os 0.00
Purchase, rental or Jeasing and installation of machinery : ‘ ‘ _
and equipment .......... e ssasen AR B8 BB AR A g s asSe RS 1% 0.00 0s 0.00
; Construction or leasing of plant buildings 2nd faCilities .....moomuecevvecrvermesvirnsmnerecesssserressessrrecssnee: [ 1502 00 £52,980 ,IOOO .00
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
issuer pursuant to a merger) [15_0.00 s 0.00
Repayment of indebtedness (3s_0.00 0os | _o0.00
WOTKINg CADHEL .ot [1$.0.00  [O$ | 0.00
Other (specify): {1$_0.00 s 0.00
....... s _0.00 s 0.00
COLUMN TOLAIS ceeemevrrrroesoemcmnsscsmomerssassssermssrasseemsmsamessesrassssssrtssssrssesnesss . (Os_0.00 52, 980,’000 .00
Total Paymclzns Listed (colu;nm totals added) ..errerneen, : £1% 2,980,000 .90
A i

; : ' ‘ e i F y
The issuer has duly caused this notice to be signed by the undersigned du!y authorized person. Ifthis noticeis filed under Rule 505, the fo!lo'wing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issucr to any non-accredited investor pufsuimi to paragraph (b)(2) of Kule 502.

[ AV =

Issuer (Print or Type) 8 1 Date

E Caruso, LLC November 9%, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)

Alan Towmsend President

ATTENTION ‘
Intentional mlssialﬁmnts or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
5of9
1




prov1snons of such rule?
l

R § \ ’
t. Isany party described in 17 CFR 230, 262 prcscntly suh}cct 10 any. of the d!.squahﬁcauon Yes No
O

[
b

x ‘ " See Appendix, Column 5, for state fcsp'onsc.

-~ D7 CFR 239.500) t’it such times as required by state law.
ot il H

.

.2 The undcrmgned issuer hereby undertakes to furnish to any state admlmslraxor af imy state in whsch this notice is filed anotice on

Farm

3. The undcrs:gned issuer hercby undcrtakcs to furnish to the state admlmstrators, upon written rcquest, information furnished by the

issuer 10 offerees.

I . o

|

4. The undersxgned :ssuer ropresents that thc issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform

limited Offcrmg Exempllon {ULOE) of the state in which this notice is filed and understands that the issuer claiming the avmlabnllty
of this :xcmptmn has thc burden of cstabhshmg that these condmons have been satisfied.

|

The issuer has rcad this notification and knows the contents to be true and has duty caused this notice to be signed on its behalfby the undcrs

duly authonzed pcrson

FL

v
I

o

J

l

igned

Issuer (Print or Type)
E Caruso, LLC

]
4

7 Date
November 9, 2006

Name (Print or Type)
I

Alan Townsend

! .. | Tile (Print or Type)

President

Instruction:

Print the name end title of the sxgmng rcprescmatwc under his signature for 1h: state portion of this form. One copy of every notice on

'1
{

Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or pnmed

signatures.

t
'
|

6 of 9
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1 . 3 ‘ 5|~
“o . Disqualification .
W . Type of security 2 “under State ULOE
Intend 'to seli " and aggregate ' L (if yes, attach
. to non-accredited | offering price Type of investor and - explanatlon of .
investors in State |, offered in state ' amount purchased in State waiver granted)
(Part B-ltem 1)  [;.(PartC-ltem 1) . (Part C-ltem 2) (Part E- tem 1) - _
4 . : Number of Number of * '
Accredited Non-Accredited
State Yes No Investars Amount . Investors .Amount Yes No
all -: L ]
AR - _[! ‘ NN
AZ | j ] ] '[- 1.
AR 1
cal || .
., Co. ! : |
cr | i Il l N I
DE- n L
DC Al . | ‘ __]
w1 C [T ]
GA ] | ‘ | l[ l
| C_IC ]
D S | |-
L| L
. IN | | || —
w1 - =
KS x| mterest 1 $400,000.0{ 0 | s0.00 [ x ]
KY ] I | L] |
LA { | ' |
wo [ ]
MA ’ _ |
i i ~. |
MN | ] -
" Ms



STATE N I
Irftebesmite v

| 2 3 4! ! w5
. S Lo | . Disqualification |~
_ . + Type of security E o under Stati: ULOE
Intend fo sell * and aggregate’ ' ' . o (ifyes, aftach |
to non-accredited | offering price " ‘ Type of investor and | ; . explanation of
investars in State | offered instate  {« . amount purchased in State ' ' waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) _ © (Part C-ltem2) | : (Part E-lfem 1)
' ., *|Numberof | - - |. Numberof
. . " | Accredited Non-Accredited 1 -
State| Yes | No _ ' . Investors | Amount |  Investors Amount Yes || No
mol. Il |l , =i
el ] ] |
N | l% T 1] I ]
| L L]
NJ |_._I
sl ]
o] L1 [
I N [
ND | ‘ I——-I : .o
OH __[ _ | -
OK ] ] H ]
OR L] . 1]
PA | 1 | | I ]
RI | v "
sC | I | ]
N | : l |
.I.X . ! , +
Ut B
VT | |
=, 1
|

wa ‘ [
WV _ | |
wi [ ] li—l

8of9




. b .
h " | I ' . . -
; R I . L | p TR o PR
. i ] T bt 2 g ;| Disqualification |* .«
‘ 1 M M - . ) o
ok pe of security |-~ AR D N T under State ULOE SN
& + i 13
t . and aggregate g RS RN .l'a.f- bl (lfyes attachn- oy
1o non-aeeredlted 5|+ offerin nce STy et L Type ‘of investor: and g T explanation of-- :
; price 4 ) -
investors in State_ offered in state amount purchased in State waiver granted)
. (Part B-Item 1} | (Part C-ltem 1) Y .7 . (Part C-ltem 2) ) (Part E-Item 1}
ey Namberof | . -~ - | Number of | AR N K
5 T T s YAceredited -|.iL e Non Aeeredlted ’ el T
i 5 S ) . . ~
3 . - Investors Amount. | . -, Investors Amount - Yes || No
1 e T - A I ‘ Ry
'17 L . ¢ N Lo L L Y - “ Y. § “,-\{
1. A w7 TR . ‘e R
S j”", ' . o i - B g R
S . L. L ! . il R 4 i !
' . . . | . N f
L - yo 3., . - . : . R '
Eon e K . - N . . . . L
. - i 2 _ . ..
Tk ' N : - ‘5 * .
1
i V | ’ - ’ N . . _3‘ 3
" . 4 . : K 4 . v{
% . N . 1 )
’ - ' 1
‘ i : Ea
N . , : ' "
: - y - l A
L s & o .
- . a & ¥ -!. - ‘: - -
{ . - ) i B .' s
*. - * e ' ! B -
] o+ . - . . g
’ o s : Lt . ]
; . ) - ) ' % . ﬁ ! ¥ v
4. ‘ . : ; : N
I - N B : S
i H 3 \ . - v .l'. *
* . ’ ae .
t , ) o L i = t
. S ) B el ‘
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