-- Explres:
__ : Estimated averags burden
| - | = FORM D

/37575

UNITED STATES : OMB APPROVAL
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Washington, D.C. 20549

FORM D

i . hours per response. ...... 18.00
L ety s
| ; PURSUANT TO REGULATION D, ™y ™
03054253 ! SECTION 4(6), AND/OR | DATE RECEIVED
! /- UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)

| AUGUSTA CS HOTEL GROUP, LLC

Filing Under (Check box(es) that apply): [J Rule 504 {7] Rulc 505 [/} Rule 506 [] Section 4(6) [7] ULOE

Type of Filing: (7] New Filing {] Amendment ‘:3}\'

| : ,(_0 RECEIVED 1y
i -

A. BASIC IDENTIFICATION DATA V’\

§§ DEC 26 2008 >

ll Enter the information requestcd about the issuer

Narne of Issuer (D check if this is an amendment and name has changed, and indicate change.)

AUGUSTA GS HOTEL GROUP, LLC M v A
|Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Num "‘Hn@g’ Asea Code)
255 Jefferson Street, Waterloo, W1 53504 - .| 920478-2200 bu\ /

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Inéléding Arca Code)
(if different from Executive Offices) ,

|Brief Description of Business

Ca _ PROCESSED

liTypc of Business Organization

[(] . corporation (] limited partnership, alrcady formed other {please specify):
[J busioess lr'usl [] limited partnership, to be formed limied liabllity company | JAN 0 9 2007
. ' Month Year
Actual or Estimated Date of Incorporation or Organization: [{) [4] [aIs] [ Actual [ Estimated ) THOMSON
Junsdlcnon of Incorporation or Organization: (Enter two-ietter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) WD
GENERAL INSTRUCTIONS
Federal: i

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.8.C.
778(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 carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
. which it'is due, on lllle date it was mailed by United States registered or certified mail to that address.

' . Where To File: U.5! Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 20549. '

Copies Required: Fiyg (5) copies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be
pholocoples of the manually signed copy or bear typed or printed signatures.

lnforma;fan Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
; thereto, the informat;wn requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
' not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

- State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of socuntlcs in those states that have adopted
ULQE 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 amount shall
accompany this form. This notice shail 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
Fallure to file nollce in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
nllng of a federal notice. i
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" : ; Persons 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 valid OMB control number. 1 of 9




-

Entcr the information requested for the following:

: i
‘Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

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

‘-Each gcnen;l and managing partner of partnership issuers.

l"heck Box(es) that Apply {7 Promoter [ Bencficial Owner  [] Executive Officer [] Director  [] General andfor

l

Managing Partner

Full Name (Last nnm@ first, if individual) !
[BADGER MIDWEST HOLDINGS, LLC '

Business or Residence Address  (Number and Street, City, State, Zip Code)
255 SOUTH JEFFERSON STREET, WATERLOQ, Wi 53594

Cheek Box(:s) that Apply: (] Promoter  {7] Bencficial Owner [[] Executive Officer [] Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual}
iuco LC !

Busmcss or Residence Address  (Number and Street, City, State, Zip Code)
1130 VERNON PLACE, MARCO ISLAND, FL 34145

1l

lCheck Box{es) that Apply: ((J Promoter 7] Bencficial Owner [] Executive Officer [ Director , [] General and/or

Managing Partner

'Full Name (Last name first, if individual)

IPAKMERICA, LLC

iBusiness or Residence Address  (Number and Street, City, State, Zip Code)
13523 STRATFORD CT., MARTINEZ, GA 30907

‘Check Box(es) that Apply: []) Promoter [7] Beneficial Owner  [] Executive Officer [f] Director ‘ [J General and/or

Managing Partner

{Full Name (Last name fust, if individual)

'REHM, ROBERT C.

‘Business or Residence Address  (Number and Street, City, State, Zip Code) i
255 JEFFERSON STREET, WATERLOO, W1 53594 '

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner [7] Executive Officer [/} Director ' {0 General and/or

. Managing Partner

Full Name (Last name first, if individual) f
' GAMBLE, RIAN '

Busmcss or Rcs:dcncc Address  (Number and Strect, City, State, Zip Codc)
255 JEFFERSON STREET, WATERLOO, WI 53594

Check Box(es) that Apply: Promoter Bencficial Owner Executive Officer Director General andfor
\ ) P

Managing Partner

‘Full Name (Last name first, if individual)

CHAUDHRY, HAFEEZ

:Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3523 STRATFOF\I’D CT., MARTINEZ, GA 30907

Check Box(es) that App]y: D Promoter [} Beneficial Owner [7] Exccutive Officer [} Director [ General andfor

Managing Partner

Full Name (Last nun?c first, if individual)

1

|

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

I {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
| "
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Has the issucr sold, or does the issuer intend to scll, to non-accredited investors in this offering?...... prersivs b ] &

i Answer also in Appendix, Column 2, if filing under ULOE. i

What is the milllimum investment that will be accepted from any individual? .......cccvvveveneeurinne - s 250,000.00
. ' ' Yes No
Does the offering permit joint ownership of a single UNI? ..o S [m]

. |
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 selicitation of purchasers in connection with sales of securities in the offering.
If a 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, If more than five (5) persons to be listed are associated pcrsons of such
a broker or dcalcr you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

|

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(Check “All States” or check individual SEALES) cororreermrerrererersrrnnssrsns st ssmsssssnssssssnssrsssssm e ] All States
(AL] {H]
ME] MD] M [MS]
) .
_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) ..o vt csserees e essrssssestseeenssasssnmssenns s sdesmansesssssasansensens [0 All States
(AL} (HLJ
MD] (M)
‘Full Name (Last n?mc first, if individual)
. 1
‘Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer '
. i
f ) ]
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ALES) oo eeeeeee s ] Al States
(|0
(N] {MD] (MI)
MT] [NH]
(N}
— i
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
| . Aggregate Amount Already
Type of Security Offering Price Seld

Debt } USRI $

(0 Common [T} Preferred

Convertible Securities (including warrants) ..

o § $

$ $
................................................ s 5.000,000.00

g 500000000 ¢ 0.00

Partnership INterests ......oovemnseemsnscnsaninna
Other (Specify Membership Units )

Total ......ovcrvvrrrrersinerrnsemrersevessnsrrarens

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their |
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
, Number Deollar Amount
- Investors of Purchases

+ ACCTEAIEd INVESIOLS cooeerereeremesesmmasmeeereesesseesssesssenrasesessseesees . -

INON-BCCTEAILEA INVESIOTS oovvereceerre s rmrre e s s e e raresas e sarms bbb stnsbnete e se s e s remesnns s sone

Total {for filings under Rule 504 0nlY) ..cconrieermrcrriseerisins v s snasssssisssssssssssenmsioss

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis ﬁ!ihg is for an offering under Rule 504 or 505, enter the information requested for atl securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering \ Security Sold

RegUIBLION A Lot e et e ettt bt et s e et et sesaneeneseerens s

L RULE 508 1ot s et et eer et eeeete e s e een s oo ees s s sosoe st eeeeeeeeeeeeeeeeees s

TOME - oeeoeee v oo s eesees e s e s s e e s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is -
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTEL AENLS FOES vivieeieiiveciietitrssimimiac e st sesss e trenss e s ssssmsssre et e sessnmessse e assemssssns st emsassesbsren et ssssnsssasnn sessasnnn

L]

¢ Printing and Engraving CoStS. ... ircnmnrerrmar s smessesisessess s sasssassmssssssssssassssersasssssssssssssssssmsonsshssssnssssase $_7,500.00
L] FOES e eereer e oot 8 8834 08185180 1 s
ACCOUNLIDE FEES vt smscrsr e ssmrasnstss s s sesenassasemssass srassessassas s aas sassemsbsnt b s4asnsbe s shbsbnbt s bemsmnssmnesemsasrnnsesenes
ENGINCEIING FEES oottt er e st na s b eses e s ps et s o 8 senr et bt s b nima st et ens $
$

3

Sales Commissions (specify finders’ fees separately).
Other Expenses (identify)
TOLAL ...ttt r ettt rera s oot eteaeeserene st £ peaae ey e s et neeE R A et At eape e gan et ere e e

EO00ONNSE0O

40f 9

s 10,000.00
s 10,000.00

§_27,500.00




b. .Entcr the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjusted £ross 4.972.500.00

proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If 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 above,

Payments to

' Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... . . rreenea e e re st [A$_441.000.00 (AS 135,000.00
Purchase of 1eal EStAIE ....ccover st st () 8 200,000.00 Os
Purchase, rental or leasing and installation of machinery
And CQUIPIMEDT vt iesisetibinteeeemsenseses cosrenssesssemseessesesanesoen 0s $ 636,000.00
Construction or leasing of plant buildings and facilities ... [ § $ 3,190,000.00
Acciuisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PUTSUANE 10 & METEOT} -..ooovseeercrercereessssancommssssssmssarssssssssssssssssssssssssssssssssssssssssssssssssossssssnssseses L) 9 Os
Rc;:)aymcnt Of INAEBIEARESS w.ovvevveeccveners s msssstsssessssssseensensssssssssssssssssssssasesssnsssns ] $ Ms
Workmg capital.... .- [:] S 78 287,500.00
Other (specify): f easablllty study y appralsal and cons tructlon s 7] s_83.000.00
interest
....... Oos s

COMIINI TOIS vvvvv1veve s esemnee e oo essmeeeees e seeessessseresseese s ssresmssesseesseesssesseneraseess s s soenes Os 641,000.00 s 4,331,500.00
Total Payments Listed (column totals added) .....ccocerrivcnrcsmnrirsnnnas et enaents s 4,972,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ruie 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 furnished by the issuer to any non-accredited in r pursuant {o pm?qaph (b)(2) of Rule 502,

Issuer (Print or Type) Signature / Date
« AUGUSTA CS HOTEL GROUP, LLC C m A /W I 'L - / (b*’D c
‘Name of Signer (Print or Type) Title of Signer (Print or T})ﬁ:}

John F. Archer Attorney

\

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal v!olatlons. {See 18 U.S.C. 1001.) .
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s any party described in 17 CFR 230.262 presently subject to any of the d:squallﬁcatlon : Yes Ne
-prov:s:ons OF SUCK TUIET (ot ceseecemesascsensseetsebessbe e b hen s s emse s e s ae s re s sanenn 17|

g

w

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

:D (17 CFR 239.500) at such times as required by state law. i

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. ’

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

,of this exemption has the burden of establishing that these conditions have been satisfied.

Thc issuer has read this notification and knows the contents to be true and has duly caused this notice to be SIgncd on its behalf by the undersigned
duly authorized person.

rlssucr (Print or Type) Sign Détc
i‘\UGUSTACS HOTEL GROUP, LLC /, %‘V £ M j " 1 - 14 -0 l(,

Name (Print or Type) Title (Print Type)
|John F. Archer Altomey

vV

Instruction:

Print the name and 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 signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
| signatures.
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‘ 1 2 3 4 * 5
Disqualification °
. Type of security under St;tccfi%)l?.
, Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
l investors in State offered in state amount purchased in State waiver granted)
' (Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
| Number of Number of
Accredited Non-Accredited
|| State Yes No Investors Amount Investors ‘Amount Yes No
T ]
| a2 | | —
| AR -
B [
co X Membership Units l:l III
| cr [ ] L |
|
o[ L]
oc C L]
FL x| Membership nits [ <]
GA ] x || Membership Units [
o I L I
o | | | I il
I [ L]
“" CC ]
A | | ||
KS I | I_I
LA L1 ]
MD L L1
| ma |
v | C [ ]
wi ] |
MS

1
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! 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-Item 1) | (Part C-Item 1) (Part C-ltem 2) ! (Part E-Item 1)
Number of Number of
Accredited Non-Accredited |
State Yes No Investors Amount Investors ‘Amount Yes No
MO ’
MT f LI
NE | | I |
W] e
| [
NJ ’ l l
By Il | C_ [ 1]
| wv C_ ]
NC [ ] L]
[wl] W] L
[on] ] CC ]
oK 1 | [ | | |
OR I | | '
PA I I | !
RI
sc I | I
SD 1 I
o [ ]
TX
uUT |
VT ]
| C
WA | ||
Wy L]
WI | x Membership Units l I | x I
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1 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)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
i Nuomber of Number of
Accredited Non-Accredited
l State Yes No Investors Amount Investors Amount Yes No
Tl ]
PR
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