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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 39350076

‘Washington, D.C. 20549

| Expires:
AN ‘ Estimated average burden

-_ FORM D hours per response. .l.lt..16.00
-' : - [
' NQTICE OF SALE OF SECURITIES F‘n’ﬁfEC USE ONLY !
; PURSUANT TO REGULATIOND, | ™ | | ™|

06084286 ‘ ~ SECTION 4(6), AND/OR DATE neceweo
I . - ' UNIFORM LIMITED OFFERING EXEMPTION / /\\

i;Iamc of Offering ([ check if this is an amendment and name has changed, and indicate change.) // %
|DONEGAL CENTRE, LL.C, _

Fiiling Under (Check box(es) that apply): [ ] Rule 564 [] Rule 505 [7] Rule 506 [ ] Section 4(6) [} ULO D
f[‘ype of Filing:  [7] New Filing [[] Amendment
. EC 26 200

A. BASIC IDENTIFICATION DATA

4‘ Enter the information requested about the issuer

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

DONEGAL CENTRE, LL.C.

}lkddrcss of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
33130 WEST 57TH STREET, STE. 112, SIOUX FALLS, SD 57108 605-323-2827 :
‘Address of Principal Business Operations : (Number and Street, City, State, Zip Codce} Telephone Number (Including Arca Code)
¢if different from Executive Offices) -

1

Nrief Description of Business

To construct, own, and lease a building with commercial space on the main level and residential apartments on the second and third
lovels,

"Type of Business Organizetion

!
U [ corporation [] limited partnership, already formed other (please specify): PR?CESSED
A

) busmess trust [J limited parmership, to be formed limied lability company
i ; Month Year \ V4 0 !
Actual or Esumalcd Date of incorporation or Organization: (18] [[[4] [AActual [] Estimated JAN 9 2[]']7
lurlsdlctlon of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
}_ CN for Canada; FN for other foreign jurisdiction) ED .
: . JHOMSON e
li';ENERAL INSTRUCTIONS FINANCIAL !

'rederal.

Who Must File: All issuers making en offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S. C
TTd(6).

i¥hen To File: A notice must be filed no later than 15 days after the first sale of securities in the off:rmg A notice is deemed filed with the U.S. Sccurmcs

und Exchangc 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 dus, on the date it was mailed by United States registered or certified mail to that address.

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

B -opies Required; Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocoples of the manually signed copy or bear typed or printed signatures.

nformarion Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any changes
ihereto, 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 nced
not be filed with the SEC.

Siling Fee: There is no federal filing fee.

Stater ‘

‘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 Securitics Administrator in each state where sales
\re to be, or have been made. If a state requires the payment of a fec 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 to the notice constitutes a part of
ihis notice and must be completed. !

ATTENTION '
Failure to file notice in the appropriate states will not result In a loss of the federat exemption. Conversely, failure to file lhe i
appropriate. federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the

E filing of a federal notice.

: Persons who respond to the collection of Information contained in this form are not
- ISEC 1972 (6-02) required to respond uniess the torm displays a currently valid OMB control number. 10of9
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i Enlcr thc mfmmalton requestccl for the follomng

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

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 securities of the issuer.
s Each cxecutive officer and director of corporate issuers and of corporate general and rnajnaging partners of parinership issuers; and

! »  Each general and managing partner of partnership issuers.

{*heck Box(es) that Apply: (O Promoter [} Beneficial Owner Exccutive Officer  [[] Direstor  [7] General and/or
Managing Partner

'ull Name (Last name first, if individual)

Il_I.OYD CRAIG

llusmcss or Residence Address (Number and Street, City, State, Zip Code)
£3130 WEST 57TH STREET, SUITE 112, SIOUX FALLS, SD 57108

;heck Box(es) that Apply: [} Promoter [[] Bencficial Owner Executive Officer {7} Directer [ General and/or
i Managing Partner

ll'lull Name {(Last name first, if individual)
RICKERT. CRAIG

I-usmcss or Residence Address  (Number and Street, City, State, Zip Code)
3130 WEST 57TH STREET, SUITE 109, SIOUX FALLS, SD 57108

_?heclc Box(es) that Apply: (7] Promoter  [] Beneficiel Owner [] Executive Officer [ Director [ ] General and/or
‘! Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {J Promoter [T Beneficia Owner [] Executive Officer [ Director [ General and/ot
! ' Managing Partner

Fill Name (Last name first, if individual)

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

Check Box(cs) that Apply:  {T] Promoter  [T] Beneficial Owner  [] Executive Officer |:| Director [] General and/or
Maneging Partner

Fall Name (Last name first, if individual)

Elusincss or Residence Address  (Number and Strect, City, State, Zip Code)

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

Fali Name {Last name first, if individual)

Eusincss or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (O Promoter  [] Beneficial Owner  [[] Executive Officer ] Director [} General and/or
¥ Managing Partner

Foll Name (Last name first, if individual)

Eiusin:ss or Residence Address  (Nutmber and Street, City, State, Zip Code)
i

i

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to seti, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing urlldcr ULOE.

What is the minimum investment that will be accepted from any individual?

Doe§ the offering permit joint ownership of a single unit?

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 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 persons of such
a broker or degler, you may set forth the information for that broker or dealer only.

O &

Y 70,000.00
Yes No

& a

Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

E_tatcs in Which Person Listed Has Solicited or Intends to Splicit Purchasers

(Check “All States™ or check INAIVIAUAL SEBLES) ...vveceeeiiiveirereniiiir s s b b st sbaassbas s b s shasasbtt e bbb bent b sitemtcn [J All States
i
| (HL}
. (3 (MD)
MT
Full Name (Last name first, if individual)
{ I
i}usincss or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
Etatcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcﬁk “All States™ or check individual StALES) ......coeverccrcriirre s sensens [} 'All States
! !
(]
(X5 ME} (M8]
' M7
iull Name (Last name first, if individual) i
Fusiness or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer !
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .o ieremrererecmresrimerecseemsecsrecmrercrsemnene ettt test s res et e ese s s ra s nannaeen [ All States
[Hi]
ME]
:

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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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
aiready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Debt
' [] Common [ Preferred
Convertible Securities (Including WAITANLS) ..coceueercivirrenriecerssenns s srsssssssssnes $_
Other (Specify Class AMembershipUnils e, $_ 38000000 ¢

SRR 1 R s 980,00000 ¢ 0.00

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 dellar amount of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zero.”

‘ , Aggregate
Number Doliar Amount
‘ Investors of Purchases
ACCTEAITEA INVESIOTS 11ttt st ve st ens s sssrse b aare s e sms st ere b nmasssnns

NON-BCCTERIIEA INVESLONS 1.tvviceveiiis et tbes b sa e e st serasssasane b s vm s snerasessbo s mtmsnsensarennreaes

Total {for filings under Rule 504 0N1Y) oot sesssbetsste s emsnese e saeens b3

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid 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 securitics by type listed in Part C — Question 1. :

Type of Dollar Amount
Type of Offcring Security © Soid

Tl i vt et e e e ee s e eE b e b sr s R bt sbt b

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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.

$
REZUIALION A ..o i e e e b3 :
5

$

0.00

Transfer AEENUS FEes ...

2,500.00
12,500.00
10,000.00

Printing and Engraving Costs.......ccumiiminiminnnii e yaoae

chal OB e e e e AL L e TSR R e bt E et b

Accounting Fees

Engineering Fees ....ccoooerericree.

Sales Commissions (specify finders’ fees SEPArALELY) ... iinmrrriimnireesse e rsessresarssserrsasssasnrt seven
Other Expenses (identify)

W em B WY % O oa A

RO0CAdE«8d

25,000.00

4 of 9



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
. and total expenses fun'ushcd in response to Part C — Question 4.a. This difference is the “a.djustcd ETOSS

| 955,000.00
procwds to the issuer.” eceere e ser e et aemnn e . 3
5 lndlclnc below the amount of the adjusted pross proceed to the issuer used or proposed 1o be used for
cach 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
procccds to the issuer set forth in response to Part C — Question 4.b above. '
1 Payments to
Officers,
. Directors, & Payments to
Affiliates Others
SAIATIES BN FEES ..vvuevveuesssssmmmssssarssnsisssemsermmmssmsessossaess st 884E 8888845884 seee s sees e rteess st se s seseress ersarns as 1%
PUECHAESE OF TEL ESIRLE .v.orereeees s eveeesessenssssessesssesssenessssreesossesssssessessres e seeses s s seereeseseesresens @7)$_112.500.00 s
Purchasc, rental or leasing and installation of machinery '
and quipment .......u....... OB s $ 75,000.00
Construction or leasing of plant buildings and facilitics Qs A 767,500.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchangc for the assets or sccurities of another ‘
iSSUET PUFSUBNT L0 8 MIETEETY c..oviietcscssimsssssssssssscsssreas e s stas bbb s s et e et ereos s s
chayment OF INGEBLEANESS c.vvrveee sttt st bbb seerre e aean rvemeereanansanases (L as
1
Workmg capital.... R SO SURRUNIOO O I J.J s
Other (specify}: 0s 0s
| !;
i . . ns 0s
g ‘ . 1
| COMIMN TOLAIS . ooorvcessrers e ar e s asrsamss s ssiss s srssessss s serssssss s nsssssssssrersssnins L B 112,500.00 as 842,500.00
Tota];l‘Paymcnts Listed (column t01alS BUAER) .........ccoomeccterrisersnecesereeeesecssaeessssensersesssenmsesesossssssocsssnseses s 955,000.00

'I bei lssuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
SIgnamrc .constitutes an undertaking by the issuer to furnish to the U.S. Securities Exchange Commission, upon written request of its staff,
t]lc mformatlon furnished by the issuer to any non-accredited § tor pursuant t p agraph (b)(2) of Rule 502,

ﬁsuer (Prmt or Type} Sigpature Date
I)ONEGALCENTRE LLC. Y W (\ : | 1-2-pb

Namc of Slgncr (Print or Type) Title of Signer (Print oHypc)
John F. Arche. Attorney
p
i
-
S
it p
-
— ATTENTION _
[l i Intentlonal misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)

i . Sof9
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1. Isany party described in 17 CFR 230.262 presently sub_]cct to any of the dlsquahﬁcatlon Yes No
i prowsnons of SUCh FUIET o - T4

Sec. Appendix, Column 5, for state response.

2. f’i‘he undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500} at such times as required by state law. .

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

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

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

l:,sucr (Pnnt or Type) S|gﬁature Date
CONEGALCENTRE LLC. l) (1o -ob
}lamc (Pnnt or Type) Tlh'l:'/ Pring or Typc)

“llohn F. Archer Attomey

\

lzr:srructid‘n:
Frint 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
1) must be manually signed. Any copies not menually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

i
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. Intend to sell

; to non-accredited
- investors in State
. (Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State|-

Yes No

-

Number of

Accredited |

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

CcO

CT

OO0

DE

bC

FL

GA

1NN

00000000000

prereey

E

KS§

KY

L

I

LA

=

:
]

— | p—

_

-
i

Membership
Units

MS

HL
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Intend to sell

Type of security
and aggregate

Disqualification
under State ULOE

w

(if yes, attach

1 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)
: Number of Number of
Accredited Non-Accredited
State|; Yes No Investors Amount Investors Amount Yes No
Mo |
MT | It |
NE |_| I

b

S

0000
00

OH

OK

- OR

PA

JUO0

Membership Units

IE[IRNT

1

P—

e

UL

il
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1 2 3 4 5
: Disqualification
Type of security I under State UL.OE
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)
i (Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited .
State| Yes No Investors Amount Investors Amount Yes No
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