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UN]TED STATES ~ OMB APPROVAL

e ——
'OF SR 111 IIII

PURSUANT TO REGULATION D, ' 8062590
SECT[ON 4(6), AND/OR " "DATE RECEWLD .
UNIFORM LIMlTED OFFERING EXEMPTION | | | |

Name of Offerlng : ( D check if this is an amendment and namie has changed, and indicate change.)

GD3, LLC, 40 Membership Units, Price $10,000/Unit. | -
Filing Under (Check box{es) that apply}): 7] Rule 504 7] Rule 505 ‘Zl Rule’ 506 [ Section 4(6) [] ULOE
Type of Filing:  '[7] I\;Jew Filing [] Amendmcnl i

Ao " A.BASICIDENTIFICATION DATA  *

1. Enter the information requested about the issuer ' ‘

Name of |ssuer ('D check if this is an amendment and name has changed, and indicate change.)
L 1]

GD3, LLC ) |
Address of Executive Offices (N@mlber and Streel, City, State, Zip Code) Telephone Number (Including Area Code) |
123 East Doty Street, Madison WI 53703 ! 608-284-0000

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)

(if different from !Iwcunvc Offices) - |

Brief Description of Business )
Restaurant/Brewpub, |

Ll'ype of Business Organizatien v pRO )
[Q corporation - [] limited partnership, already formed other (please specify): CESSm

[J business lrusl: [] ‘imited partnership. to be formed limited liability company

l .
‘Month Year B l: ’ 5 Zaﬂs

Actual or Eslimalcd Dal'c of Incorporation or Organization: [_Q__lj_| [A18] [AActal [[] Estimated (b

Jurisdiction of lncorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMM
CN for Canada FN for other foreign jurisdiction) méegig N
GENERAL lNSTRUCT[ONS ’ [ )
' i

-Federal: '

Who Must File: All issuers making an offering of securities in re]mncc on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When To File: A nolu.e must be filed no later than 15, days afl%r the first sale of securities in the offering. A notice is deemed filed with the U S. Securities’
and Exchange Comm]ssmn (SEC) on the earlier of the date it is rcoelved 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 maited by United States regtslcred or certified mail to that address. '

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

Copres Required: E;y (5) copies of this notice must be filed mth the SEC, one of which must be manually signed. Any copies not manua]lv signed must be
photocopies ofthe manually signed copy or bear typed or prmtc.d signatures.

357 Price Place, Madison, WI 53705 |

t

!nformauon Reqmrcd A new filing must contain all |nformal|9n requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesled in Part C, and any material changes from the information previously supptied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC !

Fr.'mg Fee: lherel is np_ federal filing fee.
‘State: . ; ' o

This notice shall be used to indicate reliance on the Umform 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 l;ave been made. If a state requires the paymem of a fee as a precondition lo the claim for the exemption, a fee in the proper amount shall
accompany this form. iThlS notice shali be filed in the appropnatc statcs in accordance with state law. The Appendix to the notice constitutcs a part of

_ihis notice and musi be completed. ) l : . n
— - —— ATTENTION— —— o
Failure to; nle notlce in the appropriate states will not resu[l in a loss of the federal exemption. Caonversely, Iallure to file the -

approprlate iederal notice will not resultin a Ioss of an avallable state exemption unless such exemption is predictated on the
filing of a lederal notice,
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-Persons who respond to th'efcollection of information contained in this farm are not

o :
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'.Check Box(es) thai Apply:
' i |

'“a,, i*fgwxlw‘ LR i h lmwp.uuwr* L

N .
'i‘ o

Lt

BXSICIDENTIFICATIONDATA | © P50 )

2. Enterthe mfarmatmn rcqucstcd for the followmg ' I

' . L -
e  Each pru_molc; of the issuer, if the issuer has been organized within the past five years;

. - ! . .1 . . e - s .
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
1 1

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership i:551llcrs.

Check Box(es) that Apply: [7] Promoter [ Beneﬁc'ial: Owner 7] Executive Officer  [7] Director

[[] General andlor

Managing Partner

Full Name (Last namec first, if individual)
Eliot Butler |

_t

Business or Residence Address (Number and Street, City, State, Zip Code)
123 East Doty Street, Madison, Wi 53703 : l

Check Box{es)-that App!y: [] Promoter 7] Beneficial Owner [] Executive Officer [7] Director
‘ ) o !

v [

General and/or
Managing Partner

Full Name (Last namg¢ f;i_rsl,.if individual} N I

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

1

{] Promoter 1 Beneﬁc:ia'IOwncr [l Executive Officer 7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual} : ’

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

I '
. ',

Check-Box(es) 1hai Apply: [] Promoter
i

[ Beneficial Owner [] Executive Officer [] Director

. b

General and/or
Managing Partner

Full Name {Last name first, if individuat) !
P
1

‘ !

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

B

Check Box(es) thu:t Apply: [J Promoter

O Bcncﬁéia‘l Owner [} Executive Officer [T] Director
| a

General and/or
Managing Partner

Full Name (Last name f}rsl, if individual) , ,

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

[y
L

‘Check B that Apply:  -[]° Promot Benefizial O Executive Offic Direct
! eck Box(es) dF pply D romoter D eneficia wner,_D xecutive Lcer E] irector

¢

1 L

General and/or
Managing Parmer

Full Name (Last name first, if individual) N

' - ,
i

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

’ L ’.l : i

s
’

Check Box(es} thal Apply [ Promoter O Beneficial Owner {1 Execwiive Officer D Director

Gieneral and/or
Managing Partner

‘Full Name (Last name first, if individual) j
. . | .

y - . l

Business or Residence Address  (Number and Street, City, .?téte. Zip Code)
oo !

[ +

1 2 0f9

i
I
v (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
1
H
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INFORMATIONRBOUTORFERING [T B
: . ' A Yes Ne
I, Has the issuer sold or does the lSSLch' mtcnd to sel] to non- accredlted investors in lhlS offermg” ............................. B )
E . N N :
. ,‘u!‘ ,: © Answer also 1n'Append1x Column 2 if filing” under ULOE.
2. What is the minimum investment that will be accep‘:ted from any 1nd1v1dual'? SO U U TR UPRTTOTRRTPR. 20,000.00
: I N A |
s { A i PR 'g - Yes No
3. Does the offering;pcrmitjoim ownership of a single }mit?' ................................................ ® C

4. Enter the mformatlon requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ofpurchasers in connection with sales of securities in the offering.
iIf a person to'be llsted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

than five (5) persons lo be listed are associated persons of such

or slates, list the ndme ol the broker or dealer. lfmorc
a broker or dealcr you may sct forth the mformatmn

for that broker or dealer only.

Pul] Name (Last name first, if 1nd1v1dua]) ‘ j
fnone] * % 1

Busmess or Restdencc Address (Number and Street, thy,'State Zip Code)

- | 4

Namec of Associated B'rnkcr or Dealer

|

i
i
f

S,tz;tes in Which Persb? Listed Has Solicited or Intends to
(Chcck “All iStates or check individual Statcs) .

Solicit Purchasers

M ) H
| o
i . | |
. ‘ |
| !
i 1
! :
Full. Name (Last name'ﬁrst if individual) l :
| “ | :
Business or Residence Address (Number and Street, City, State, Zip Code)
] i
Name of Associated Broker or Dealer L
| i |
States in Which I’lersdf] Listed Has Solicited or Intends to[Solicit Purchasers ‘
{Check “All tSIaté:f” or check individual States) e e eeeee e rees e |:|‘ All States
. L o . §
| (AZ] | [DE].
; Il KS | 1] . [MS]
: i ;
) g i '
Full Name (Last namq-ﬁrst, ifindividua!) !
‘. L | .
Business or Residence Address (Number and Street, City; State, Zip Code)
SR L
Name ol Associated Broker or Dealer - ! l '
. N - .
Pl ( f
States in Which Person Llsted Has Solicited or Intends }0 Solicit Purchasers :
~(Check “All States or check individual Stales) ‘ .......................................................................................................... [:] All States
4 1
: b ‘ _ =
; [AK] ; - [AR] ' [€T] C[FL] | GA]  [HI]
- [ JON] ) -0OA] 0 [KS] ] Ma] - [MI]
x| | [[OT] PR
. ) T ' - ;
Do (Usc‘blank sheet, or copy and use additional copies of this sheet, as necessary.) °
Pl | ]
. [ : | 30f9 '
: o ‘ :
_— e g
b "
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OFFERING ‘PRICE'NUMBER

VESTORS;
B i 0! w R A

i
Enter the aggregate offering pnce of securmes mcluded in this offermg and the total amount already
sold. Enter “0” 1fjlhe answer is “none” or “zero.” If the transaction is an exchange offering, check

" this box 0 and indicate in the columns below the arounts of the securities offered for exchange and
. alrcady exchange? ' -
I

' Aggregale Amount Already
Type of ‘Secunty t Offering Price Sold
DB s e 8 $

Equity | ....... . I ............................................................ i ............................................................................ $ 400,000.00 b 250,000.00

; ! s t ' D Common |:| Preferred
_Convemble S{ecurltles (mcludmg warrants) E *r$ 3
Pannershlp lmeresls ......................................... : il— ................... ’ .................. 5 b3 .
.Other (Spec1fy L } ”l" $ -

N | A ;40030000 ¢ 7500000

i A!nswcr also in Appendix, Column:B,I if filing under ULOE, . ‘

|

Enter the nurnber of accredited and non-accredited’ mveslors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504, indicate

the number of persons who have purchased SeCul’ltl]CS and the aggregale dollar amount of their

purchases on the total lines. Enter “07 it answer is “none™ or “zero.”
. ! - ; . Aggregate
! e ‘ Number Dollar Amount
o i Investors of Purchases
- Accredited Ir:vestorsl ........................................................................... 0 3 0.00
i : !
+Non- accrednted [NVESTOTS o | ........................................................................... 7 $'250,000.00
Total (for filings under Rule 504 only)....|. ........................................................................... 7 $_250,000.00
‘! I Answer also in Appendix. Colu?mn 4, if flmg under ULOE.
[}
‘Ifthis filing i 15 for an offering under Rule 504 or 505, enterthc mformatlon requested for all securities
sold by the i 1ssuer ito date, in offerings of the types mdlcated in the twelve (12) months prior to the .
first sale of securmes in this offering. Classify securities by type listed in Part C — Question 1. '
1
ll ; .
o : I Type of Dollar Amount
Type of'Offcring : Security r Sold
Rule 505 ., | $,0.00
‘ . 1 '
Regulatmn A‘ E $,0.00
| .
Rule 504 . » $.0.00
Lol i 5.0.00
a. Furmsh a statemcnt of-atl gxpenses in conneéuPn with the issuance and distribution of the ‘
securities in th1s offermg Exclude amounts relating sole]y to organization expenses of the insurer.
The 1nformat10n ma_y be given as subject to future contmgencnes If the amount of an expendlture is
not knowi, ['urmsh an estimate and check the box to the left of the estimate. .
-Transfer Agenl s Fees .. : '| O s io'oo
Prmtmgland hngravmg Costs ............................. 'l ............ L v et . O s 0.00
Legal Fees '{' ;| . 7] 3% 6,000.00
Accountmg Fees .. 'l [ $ 0.00
| : i 10.00
Engmccgmg,Fccs T O s
Sales Co'mmissinns (specify finders’ fees scpa:ralely) ............................ 0 s Q.OO
Other Expcnses (identify) ___~ i . O ¢ .0.00
Tot;lnl i H §_6,000.00
0o a
| ! ! ;
o i
L ; :
b ! !
Lo - 40f9 ?
Pon i :
{ “E i ,
|+ i '




t .
e | |
' B - "
. 1 '
- b.  Enter thc difference between the aggregate offermg pnce given in response to Part C — Question | .
and total eﬂcpenses fumlshcd in response to Part C — Quesllon 4.a. This difference is the “adjusted gross . 394.000.00
proceeds to the i 1ssucr ; :
5. Indicate below lhe amount of'lhe adjusted gross proccn.d lo the issuer used or proposed to be used for
cach of the purposcs shown. If thc amount for any purposc. is not known, furnish an estimate and
check the box to the left of the estimate. The total Oflhl. payments listed must equal the adjusted gross
proceeds to lhe lssuer set forth in response to Part C — Question 4.b above,
Pavmenis to
Officers,
Directors, & Payments to
: Affiliates Others
Salaries and fees v { ............................................................................ % s
PUrchase of 1eal €SIt ......ooorvosvrrss e ‘ ............................................................................ s 3]
Purchase, rental or leasing and installation of lnacl&jil!‘ery )
AN EQUIPIENT 1revvarrrrarsvrsare s srermsssessssasnsssssssssnesesssenee: : ............................................................................ s 1%
Construction’ or leasing of plant buildings and FACHIHES ..ot s [ $_394.000.00
" Acquisition 0f0thcr businesses (including the value ofsecurmcs involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUSUGNE 188 METZEE) currrveensreensssisesersensssss ! et e s reee % s
Repayment of indebletdness ..o s | 9 s
t Working capltal ....................................................... e et e s s
Other (specnf)). ! I s 1
| o 8 s
Column '['otz',]s et f ........................................................................... s 0.00 s 394,000.00
' 1 !
Total Pavmcnts Llstcd (colume totals added) .. ! .................... s 394,000.00
y B :

l e U e b Dl
! f

T 1D, FEDERAL SIGNATURE; .+ 1~ . 2vpbe "5 7 v o]
l 1

The issuer has duly causcd thisnotice to be signed by the undcrmgm.d 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 staff,

the information furmshed by the issuer to any non- accrc,dlllcd investor pursuant to paragraph (b}(2) of Rule 502. i
* 1 l
Issuer (Print or Type) | ) ) ‘Signa . Date
. ) i .
GD3, LLC | " _ 3y // /6 J/
Name of Signer (["riniéor Type} T 1Itle of Signer (Print or Type}) -
Eliot G Butler. | | ‘Manager . ;
. i A
| pl ! I
)
} . .
. I 1 !
: )
| ! +
Co !
! t
! - )
1 oy .
Rt 1 f
L |
oA

ATTENTION

lntentlonal mIsstatements or omissions ol‘ fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

|
N
[}
v l Sof?
3
.



,.’ ;}’.1_i; n;lg ;
¥ 4

o t
e _ 2t
‘I; i l R . i . .
#+71 Is any pPrty!descrlbcd in 17 CFR 230. 262 presenlly subject to any of the dlsquahfcatmn Yes No
¢ provisions of such rule? .o PR ‘[ ................... e VPO B K]
‘ DAt A B e S M R I S I ‘

;' il ’ T T g App‘cndix; Column 5} for state response. :
! i li : !
i) l

2. The under51gned lssuer hereby, undertakes to 1urmsh to any state, admmlstrator ofany state in which this notice is filed a notice on Form
D7 CFR 239. 500) ‘at stch times as requm:d by dtate 1aw, .
I
- 3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.
4. The underSIgned issuer represents that the i :ssuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offenng Exemption (ULOE) of the state m which this notice is filed and understands that the issuer claiming the availability

: of this e'xeniptlon has the burden of eslabllshmg'that these conditions have been satisfied. J
" . ; 'l l ‘ . !
The issuer has read thls notification and knows the contents to be true and has duly caused this notice to be signed on its behalfb) the undersigned
du]y authorized person. ) -~
o ' I.
Issuer (Print or Type)i , 1Signaturg Date :
1 ~ ” t
G_Ds._LLc R |l _ _ I l% y /9.7
Name (Print or Type) | | THTE (Print or Type) S £ !
" i 1 . . .
Etiot G. Butler |’ |! | Manager
i 1 [ [
P ]
|
T 7
! i '
. I !
N
g
Y ’
e :
' A '
i
ol
oo
T
b 1
Lo | |
. 1! |
b 1, t L
P | :
b '
P ‘ :
by ’ f
P .
T .
Sk !
T . ; .
oy | _,
{oh _ =
1 i ) i ;
i 1}‘ * 3 '
L r
. , { i : \
I i
Lo . :; ' :
Instruction: o 0. H
Print the name’ ani;l 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 s gned Any copies not manually| 1gncd must be pholocop!cs of the manually signed copy or bear 1yped or printed
51gnalurcs E ;“t Ty .
. 1 ;! : : ’
1B J . 60f9 : : !
4 i ' ‘ :
.. SRt ‘
. b o
[T B I




1 tod 3 ] 4 5
L o Disqualification
T Type of security | : under State ULOE
Intend to sell and aggregate | (if yes, attach
to non'-accrfedited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(ParlLB-l;em 1} (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
' NLimber of Number of
. Accredited Non-Accredited
State Yes ’ No lll}vestors Amount Investors Amount Yes No
AL | I ]
. AZ f I l | A —
el I || f { ]
el ] i ]
0 L | 1]
cr) ol | E ]
oef | | ]
ocf | | I
nll L | =i
' GA | nin L ' I [__ 1]
I | ]
o T ) M .
IS I | I —
. ' 1 |
KY I | | )]
LA 1 | L[|
— T T
el I 51 i ]
ma [ i ]
w | L
" Ms aE | i I
:
‘ l 7ol
l
o
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Ly APPENDIXS 2% vl © ot
e S 4w T el [ .

YRR
I I 31 3 o 4 5
o " Disqualification
b Type of security | under State ULOE
Intend to sell and aggregate | ¢ | {if yes, attach
“to nori—acc"redited offering price t Type of investor and explanation of
investors lp State offered in state ! amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1} | (Part C-liem 2) (Part E-Item 1)
Number of Number of
Ac!credited Non-Accredited

State Yes . No 'II:westors Amount Investors Amount Yes No
Mo | | Il

M1 3§ f 1]

R f |
wl ] I —
aul I )

R ; Lt
NM [ I I R Nt |
NY L l, . 5 l i |
o I | 1
o || i | I | —
OH 1 | . | |
OK L | )
o | ) —
Al | ]
T i
sC |} | | |

= . _

b ! H A _] I__I

il L 1

X - | : ! | |

uT : |w ; |

vl ]l , | ]
lval L 2 [ ]

WA | . ! ! N | |

w1l 1 -

W E L ]




¢ | o
]
: % 1
'iir N «.l Iy e bk (Mo hpff
LARF | PPENDIX |
0 } 7 Disqualification
§ Type'of secunty.» I T A ‘% R I under State ULOE
lntend 10 sell - | and aggregate i - T b PR (lf yes, attach
; to non-accredlted offering price . i _ Type of investor and explanauon of
- ’ mvestors m State offered in state ' amount purchased'in State waiver granted)
(PamB Item 1} | (PartC-ltem1) N . (Part C-ltem 2) (Part E-ltem 1)
I : Nt:lmber of Number of
. I Aclcredited Non-Accredited
© State Yesi ﬁf No lllwestors Amount Investors Amount Yes No
B [ 1 .
- WY | { l 1 : l ; :
: Wi . ? | |
PR ] B B | |
!
o
. [ '
3 [ !i '
oo ’
] 1: !
; o ; : .
) ¢ f
L - ‘
% J:
Pl |
5 . ' ,
: Lo i '
'ji [ t. i
;: | . .
B . | ,
i | | |
: " ! !
b i { :
b - i '
a ) E ot | -
i i ! ;
3 f | l
iy L3 i
. g : :
1 | 1
i . ! o
i | ‘ ;
; ro i :
b ! '
‘ . . . . i
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