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Name of Offering ([J check if this is an a.mendment and name has changed, and indicate change.)” *
88J7, L1L.C

Filing Under (Check box(es) that apply): O Rule 504 D Rule 505 X Rule 506 I:l Section 4(6) 0O ULOE

Type of Filing: IEINew Flhng O Amendment.

| A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer f

+

Name of Issuer  (03'Check if this an amendment and name has changed, and indicate change.)
S8J7, LLC: o i

Address of Executive Offices  (Number and Street, City, State, Zip Code)

1797 Westhampton Woods Drive, Wildwood, Missouri 63005 (636)236-1201

Telephone Number  (Including Area Code)

Address of Principal Business Operations (Number and Street, City, State Zip Code)
(If different from Executive Offices)

Telephone Number  (Including Area Code)

Brief Description of Business:

3 FROC' ESSED

Type of Bhsincss Organization
O Corporation
0 Business Trust

O Limited partnership, already formed '
O Limited partnership, to be formed

& Other (please specify): ..
Limited Liability Company

Moenth Year
Actusl or Estimated Date of Incorporation or Organization: C’AL
e o) [9.]6 ] @ Actuel  OEstimated. g
AL R Vit . L i ' S [ S
Jurisdiction of Incorporation or Organization: Enter two-lefter U.S. Postal Scrvn:e M.. | O e . : e
abbreviation for State: CN for Canada; FN for other forelgn Junsdlcnon) S R A IR R T
GENERAL INSTRUCTIONS PRI ) PR RS- DU -- S e -

Federal:

Who Must File: All issuers making an offcrmg of securmes in rehance on a.n exemptlon under Regulatnon D or Section 4(6), 17 CFR 230. 501 e! seq or 15

- U.S.C.77d(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 U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received 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 to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed wnth the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of manually signed copy or bear typed or printed sngnatures

¢
Information Required: A new filing must contain all mformauon requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix

i need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

This notice shall be vsed 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 scparate 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 amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must

State:

be completed.

ATTENTION

federal notice. -

Failure to file not:ce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption state exemption unless such exemption is predicated on the filing of a

SEC 1972 (10-86)
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| A. BASIC IDENTIFICATION DATA |
2. Enter the information requested for the followmg Pl :

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

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or dlSpOSlIlon of, 10% or more of a class of
¢quily securities of the issuer;

»  Each exccutive officer and director of corporate issuers and of corporate general and managing parters of paritnership
issuers; and '

¢« Each geneml and managing panner of partnershlp issuers.

Check Box(es) that Apply: X Promoter Beneficial ancr [ Executive Officer 1 Director Genetal and/or
Managing Partner

Full Name (Last namesﬁrst if individual)
Bates, William L.
Business or Residence Address (Number and Street Clty, State, Zip Code)
1797 Westhampton Woods Drive, Wildwood, Missouri 63005 |
‘ Check Box(es) that Apply: ® Promoter Beneficial Owner {8 Executive Officer O Director [E] General and/or
Managing Pariner

Full Name (Last name ﬁrst if individual)
Modlca, John A.
Business or Residence Address (Number and Street, City, State, Zip Code)
1797 Westhampton Woods Drive, Wildwood, Missouri 63005
Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer D Director O General and/or
i i Managing Partner

Full Name (Last name first, if individual)

Business or Res:,idenccj'Address (Number and Street; Giw, State, Zip Code)
: a

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Lasf name first, if individual)

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

Check BOX(GS) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director O General andfor
. Managing Partner

Full Name (Last name ﬁrst if individual)

Business or Remdence Address (Number and Street; Clty, State, Zip Code)
g

Check Box(es) that Apply O Premoter [3 Beneficial Owner O Exccutive Officer [ Director [ General and/or
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: O Promoter [ Beneficial Owner O Executive Officer [l Director O General and/or
L Managing Partner

Full Name (Last name ﬁrst, if individual) -

i
.

Business or Remdence Address (Number and Street, Clty, State, Zip Code)

' 1
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING
t .

; | Yes No
1. Has the issuer sold, or docs the issuer mtem:l to sell, to non-accredlted mvestors in this offering?... 0
Answer also in A.ppendm, Column 2, if filing under ULOE
2. What lsthe mlmmum Invcstmentthatmllbeaccepted fmm any individual?... ... $ 20,000
: | Yes No
3. Docsthcoffenngpermn_]omownershlpofasmgleumt?....................................................................................... O
4. Enter the mformatlon requested for each person who has blcen or will be paid or given, dlrecﬂy or indirectly, any commission or’
similar remuneration for solicitation of purchasers in connecnon with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer mglstered with the SEC and/or with a state or states, list the name of the broker
- or dealer. If more than five (5) persons t0o 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): |
Business or Residence Addr;:ss (Number and Street, City, State, Zip Code):
. i | ]
Name of Associated Broker or Dealer: ! |
) : " ) . 1
States in which Person Listed has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States).............c.ocoieiiiiiiin e e s e e e e, O Al States
‘ | ‘ .
{AL} [AK] | [AZ] [AR] {CA] [co], [CT] [DE] {DC} {FL] [GA] [HI] D]
(L] (IN] [1A] XS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] (MO}
(M7 [NE] [NV] [NH] [N]] {NM] INY] [NC] [ND] [OH] - [OK] [OR] [PA]
[RI] [sC] ' [SD} [TN] [TX] [UTJI [VT] [va] [WA] Wv] W] [WY]." (PR]
Full Name (Last name first, if individual): ’ .
Business or Residepce|Addrcss {(Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer: .
Statos in which Person Listed has Solicited or Intsnds fo Solict Purchasers
{(Check "All States™ or check individual States)... ............ : B RPUUDUORY m Y | .31 1
[AL]  [AKl. [AZI  [AR]  [CA]  [€O]  [CT]  [PE}  [DC] (L] (GA]  [HI] (]
fIL] (IN] Al [KS] [KY] [LAY [ME] MDD} [MA] [MI] [MN] [M3]  [MO]
MT)  NEl  INV]  [(NH]  NJ] [NM}]  [NY] [NC]  [@ND)  [OH]  [OKI  [OR})  [PA]
B . . [l
wi [SC] . . [SD}  [TNl  [TXI  [UT] [Vl  [VA] (WA} [WV]© [WI]  (WY] [PR]
Full Name {Last ng’mc ﬁrst,lf individual):
Business or Rcside;hce' Addl;css (Number and Street, City, State, Zip Code):
Name of Associatéd Broker. or Dealer:
States i which Pelz'-son' Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual States). .. [0 All States
[AL] [AK] - . [AZ:] [AR] ICA} [CO] [CT] [DE] [DC) [FL] [GA] [HI] (D]
I !
] Nl - . (1Al [KS] [KY] fLA] [ME] [MD] [MA] (MI] [MN] [MS} MO}
[MT] NE} - V] (NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
[RI] [5€] - [8D] (TN] [Tx1 Ly} [vT] [VA] [WA] wv] . [WI] [(WY] [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary. )
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. - i
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
‘ 1
1. Enter the aggregate offering price of securities mcluded in this offering and the total amount
already sold. Enter "0" if enswer is "none" or zero If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for cxchange and already exchanged. | ]
, Aggregate Amount Already
Type of Sccunly Offering Price Sold
DIBBE.......oeoceeeeeeeieie it e R b AsEES s R R e e e $ $
EQUELY 1. oevvvvvnssresaeesssrsesseeeseeaesssssnssas e e casesseseesee et et es e s s e bbb A AL sL LR e AR e s $ $
O Common O Preferred
Convertible Securities (inCluding WAITANTS) .......cocvuveeeriereerereeire e semrmsmses s senmrenan $ s
Partnership INEETESIS ..o e TSR SR A Re et ebe e et ebe e s e annnearane $ $
' i
Other (Specify __ limited Hability company interest | Yt $_ 670,000 $___200.000
TOtal e e S $__ 670,000 S 200,000
|
(‘; : Answer also in Appendlx, Column 3, filing under ULOE.
2. Enter the number of accredited and non-accredited mvestors who have purchase securities in
this offering and the aggregate dollar amounts of thelr purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggrcgatc dollar
amount of their purchases on the total line. Enter "0" if answer is "none” or "zero".
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAEA IIVESIONS .o R 4 $_ 200,000
Non-accredlted Investors.........covrrcercrciv s 0 s 0
Answer also in Appendix, Column 4 filing under ULOE.
3 If this ﬁlmg is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the typcs indicated, the twelve (12) months
prior to the first sale of securities in this offering. CIassnfy securities by type listed in Part C-
Qucst:on 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..o et enenereaen $
REBUIBHON A ..ot oo e et cr et be bt ae e ae e et c g ac e e e e £ eeemes et et et et e b naereseaeeenanacn b3
RULE S04 ..ottt ettt ee bbb bbbttt et et et ate et eas e A b st st st et et ettt et ebetetetetetetasnssasararetenenne $
TOURE ..o crrre s e s r e e s e s s eaems s caca e e £ e e e oA a8 £ e e e gttt eeeaeaaaen b3
4, a Furnish a statement of ail expenses in connection wi.th the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfef. AGENES FBES ..ot et O $
Printing and ENGrAVINE COSIS .........ooueieeeereeeeeientemctnecenseneseessenesneesesesness e sessaseaseasasesersessssmssessseseemnssssesasesseseasessesessensensen a b
LEBALFOES ..ottt ettt s e ettt et nenen e s e Rt n e A AR s e r s s s enens 14 $__ 3000
ACCOUNTNEG FEOS ...ttt e en remem s s s se e s er e e bbb eEeEeh e o e s e A e s s as s ean R e anasesebebababnbabababenananiain = $_ 2000
Enghceﬁng FES ...ttt ee e ae et aas s e n eSS es ettt ae s aAeAeAee A eAeA eSS eSS s ee s et bttt b esesensararaen a $
Sales Commissions (specify finders’ fees SEparBIElY) ..o eiieieieiiiei it 0 $
Other Expenses (Identify) ettt eae e te et e st et et e seatt e teteasete et et ensetaatentensetean a s
TOAD ..ooeeeeeeeemtee e ebbeeeemsssssseee e e e eSSk ® $__ 5,000
\ 4
!
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I

: . - , B . .
4.b.  Enter the difference between the aggregate offering price given in response to Part C-Question
1 and total expenses furnished in response to PartIC-Questlon 4.0, This difference is the
"adjusted gross proceeds to the issuer.” ........... : . $ 665000
) 5
|
|

Indicate below the amount of the adjusted gross pmceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is ot known, furnish an
estimate ‘and check the box to the left of the estimate. I 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 to
' _ Officers
: . Directors, & Payments To
i Affiliates Others
| ! .
Salaries and foes ... D eeeeeeeeee ettt as___ Os:
Purchasé of real {estate .......... : i Os 0os
i :
¥ y 1
Purchase, rental or leasing and installation of machinery and equipment......v.eeeeeecevv oo Os Cs
Constmiction or leasing of plant buildings and faclities |..........cccomrmnrrrssmsessmsrrnrrmcn s 0Os Os
Acquisifion 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) .......... = $__665,000 os
chayrﬁ'cnt Of indebtedness ..o as Os$
Workmg GBDIRL L.1vvvvvevvesssesssssssssssssressssssseeeressasssssss e s ss s SRR s s os as
Other (specify): !
- ' os os
COME TOELS - vverceeeereeeencecenesennnssssnseesossse e S O ® $__ 665,000 os
! : "y .
Total Payments Listed (column totals added) : $__ 665,000

5 . . | .
] D. FEDERAL SIGNATURE

i ' s
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish 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 raph (bX2) of Rule 502,

1 . . 7
Issuer (Print or Type): . Si 4y M Date:
SSJ7,LLC ¢ . . m / /,- /I/fﬁ @
Name of Signer (Print or Type): “Title of Signer (Print or Type):
William L. Bates: _ Manager
'
N
N ' |
P
]
b
!
i
: . ATTENTION
: Inintentional misstatemnents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)




