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i Washington, D.C. 20549 ‘ : Expires: )
’- Estimated average burden
i

| zwm/ ORIGINAL

FORM D ' UNITED STATES ' OB APPROVAL
‘ SECURITIES AND EXCHANGE cowmssmv : OB Narmber. 32350076

i . hours perresponse. ..... 16.00
\\“ \\ NOTICE OF SALE OF SECURITIES : . [___SECUSEONLY _
, 1 [.]
PURSUANT TO REGULATIOl\II D, . |
_ SECTION 4(6), AND/OR : DATE REGEIVED
T T | I ,l
' UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ check if this is an amcndment and name has changed, and indicate change. ) . _ W
Next Big Thlnq A Growers' Cooperative, Membership Units T ‘ m:,-,
Filing Under (Check box(es) that apply):  [7] Rule 504 [] Rule 505 [7] Rule 506 [} Secuon 46 [ U “’l@D
Type of Filing: 7] New Filing [] Amendment ‘ C
:n J B ’ 1]
i A. BASIC IDENTIFICATION DATA | ~ (0/%\ ’( \
1. Enter _ilhc information requested about the issucr ‘ ‘ Om "
Name of Issucr  { [] check if this is an amendment and name has changed, and indicate change.) ' ! \ \:y
Next Big Thing, A Growers' Cooperative ‘ \
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1753 South Highway 61, Lake City, Minnesota 55041 651-345-2305
Address of Principel Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)}
(if different from Executive Offices) |
' I
Brief Description of Business |
Development, marketing and sale of fruit varities !
it 1
Type of Busmcss Qrganization i ,
O corporanon [J limited partnership, already formed other {please specify):  Cooperative
O busmcss trust (] limited partnesship, to be formed |
—— o — ' PROCESSED
car -
Actual or Esumatcd Date of Incorporation or Organization: 7] oOIs) [AActual D Estimated
Jurlsdlctton of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: )
‘ CN for Canada; FN for other foreign jurisdiction) ' ' MR DEC 2 7 zu[lﬁ
GENERAI_; INSTRUCTIONS ' |
‘ | THOMSON

Federal: |
Wheo Must File: All issucrs maKing an offering of securities in reliance on an exemption under Regulnl;on Dor Scct:on 4(6), 17 CFR ZJEMMQM u.s.cC
77d(6). |

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcnng A notice is deemed filed with the U.S. Securities

and Exchangc Commission (SEC) on the earlier of the date it is received by the SEC at the address glvcn below or, if received at that address aficr 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reqwred Five (5) copigs of this notice must be filed with the SEC, one of which must be maaually signed. Any copies not manually signed must be
photocoptcs of the manually signed copy or bear typed or printed signatures.

Informanon Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supp!:ed in Parts A and B. Part E and the Appendix need
nol be ﬁlcd with the SEC. '

Filing Fee,v There is no federal filing fee.

State:

This noucc shall be used to indicate relianee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have edopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice w1th the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the c]alm for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix to the notice constitutes a part of
this noucc‘and must be completed.

ATTENTION {
Fallure {o file notice in the appropriate states will not result in a loss of the lederal exemptmn Conversely, failure to file the
appropnate federal notice will not resuft in a loss of an available state exemptwn unless such exemptlun is predictated on the

filing ni a federal notice. ‘ ‘
1

Lo ; Persons whe respond to the collection of information contamed irt this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 1of9
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. Each promoter of the issuer, lfthc issuer has bccn organized wnhm the past five years;

4

. chh beneficial swner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,

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

. E;ch general and managing partner of partnership issuers, |

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner [} Executive Officer

. Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Courtier, Denms

Business or RcSldcncc Address  (Number and Surect, City, State, Zip Code}
1753 Sou]th Highway 61, Lake City, Minnesota 55041

Check Box(;cs) that Apply: [/} Promoter [] Beneficial Owner . Executive Officer

1
i

/] Director O General andfor
Managing Partner

Full Name (Last nam? first, if individual)
Tim Byme

Business or Residence Address  (Number and Street, City, State, Zip Code)
1753 South Highway 61, Lake City, Minnesota 55041

Check Box(es) that Apply: ] Promoter [7] Beneficial Owner /] Exccutive Offtcer

i

Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ray Joyal

Business or.;Rcsidcncc Address  (Number and Street, City, State, Zip Code)
1753 South Highway 61, Lake City, Minnesota 55041

|
|
|
!
|
|
l
i
'O
l
|
;

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [} Executive Officer
1 .

i
L

[/] Director [0 General and/or

Full Name (Lasl namec first, if individual)

Darrel Oakes

|
;
1
‘ . Managing Partner
|
!
1

Business orm.Res:dcncc Address  (Number and Street, City, State, Zip Code)
1753 South Highway 61, Lake City, Minnesota 55041

Lo

Check Boxfcs) that Apply: E] Promoter |:] Beneficial Owner  [] Executive Officer

Director [ General and/or
J . I Managing Partner

S

Full Name (Last name first, if individual)
Bob Mathison

Businegss oii Residence Address  (Number and Street, City, State, Zip Code)
1753 South Highway 61, Lake City, Minngsota 55041

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Exccutive Officer

| Director [[] General and/or
i Managing Partner

Full Name (Last name first, if individual)
i

Business o7 Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner ‘0 Executive Officer
i

a Director [0 General andfor

Full Namcf(Lasl name first, if individual)

i

I

|

! . .

| ' Managing Partner
[}

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

4 20f9

H (Use blank sheet, or copy and use additional copies of this sPcct, as necessary)
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Yes No
1. Has thc issuer sold, or does the issuer mtcnd to scll, to non accrcducd investors in thlls offcrmg" e [ [}
Answer also in Appendix, Column 2, if filing under ULOE
2. What 1s the minimum investment that will be accepted from any individual? ...l Lrrre e s b 10,000.00
.§ . | : Yes No
3. Does lhc offering permit joint ownership of & single umit? .o ; SRR 0

4. Enter thc information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifapersonto be listed is an associated person or agent of a broker or dealer registered wnLh the SEC and/or with a state
or statcs list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broklcr or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
None !

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

Name of Associated Broker or Dealer
n

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) ..o s [ Al States

! }
) }
[AL] ' (eT)
o] - [KY]
(T) (K] &D) !
[RT] [N :
I ‘
Full Name (Last name first, if individual) | '
Lo | .
Business or Residence Address (Number and Street, City, State, Zip Code) I
Name of f(\'ssociatcd Broker or Dealer |
e I
States in Which Person Listed Hasr Solicited or Intends to Solicit Purchasers
(Chcék"Au States” or check individual StALES) ..oooooveeeerereecsssssssesssisd eereerenaeereoeens ereer b wveen ] All States
+
m (X1 [AZ] (AR] [CA] ,
EI:! !
H) f
T

Full Nam; {Last name first, if individual)

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

Name of Associated Broker or Dealer

1
I
. 1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers | '
i .
(Check “All States™ or check individual States) | ............. et b rraann [] Al States

@c - (L)
MA] ;  [MI]
MA (N1 MM — [NY] D) @ [GH]
wa | V)

{Use blank sheet, or copy and use additional copies of this sheet, 'as necessary.)
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1. Enter thc aggrcgatc offering pnce ofsecurmcs included in this offcrmg ‘and the total amount already
sold. Entcr “0” if the answer is “none” or “zero.” Ifthc transaction is an exchange offcnng, check
this box [ ] and indicate in the columns below the amounts of the securities offered for cxchanglc and

already cxchanged. : ]
H ] ' Aggregate Amount Already
Type of Security l ! Offering Price Sold
. !
13| T OO Y T OO PO ST TSP PP TP Y $
EQUItY voovvvvooces | ....................................... S J .................... $
) ! [0 Common [ Preferred ' ;
Convertible Securities (INCIUAING WAITAIS) ........vootiersivsnscensssseessssmsmeessssssessssssrmssnrers-bessissssssstissre 3 S
Partnership Interests OO O 1' ....... 5 5
Other (Spcc,fy Membersh:p Units and Lpts, (the right to deliver apples) Jl ¢ 630,000.00 ¢ 380,000.00

s 380,000.00

1 7630,000.00

" Answer alse in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in thls
offerlqg and the aggregate dollar amounts of their purchascs For offerings under Rulc4504 indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchéses on the total lines. Enter “0” if answer is “none™ or “zero.” S
P . Aggregate
: ‘ ‘ i ) : Number Dollar Amount
i . : ‘ ‘ Tnvestors of Purchases
A'ccrcditcd Investors 1 s_30,000.00
Non ACCTEAIET INVESTOPS corveooeoeooeoeeeeeere oo st sests s sses s s tsmmsss s snesssnsssssssssnsenns i .................... 29 $_350,000.00
Total (for filings under Rule 504 only) .......................................................... % ............. e 30 $_380,000.00
I i |
Z:'i Answer also in Appendix, Column 4, if filing under ULOE. -
3. Ifthisfi f'lmg is for an- offering under Rule 504 or 508, cntcr the information requested for1all sccurltlcs
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sa]c of securities in this offering, Classify secunmcs by type listed in Part C — Questmn 1.
": , Type of Dollar Amount
Type of Offermg : i Security Sold
Rulc 505 . i1 - $
chulatmn A, | ' b
Rulc 504 .. ‘ $
Tota] B R RO OT TN l ‘ l s _0.00
4 a. Furmsh a statement of all expenses in connection with the issuance and dlsmbuuon of the
sccurltlcs in this offering. Exclude amounts rclatmg solely to organization expenscs ofthc insurer.
The lnformatlon may be given as subject to future contingencies. If the amount of an cxpcndnurc is
not known furnish an estimate and check the box to the left of the estimate. |
Transfer Agent’s FEes ..o, Dt ivssssrs s ssssssss s s henseg s oo 0 s
R}'lntlng and Engraving CostS .o | ......................................................... ! ..... : ‘ ....................... O s
L‘:cgal FoeS cvrurmitrernessererererespemnasse et seenes e eenaes ................................. e enesasssins i ............. l ....................... o s
Accounliﬂg FEES 1ot L i ' ....................... O s
Engmccnng FEES crtemrrerceie e eremreserssesa s assseraee s et b ap st e sen e b SOV g ¢
Sa]es Commissions (specify finders’ fees scparatcly) .................................... 1 : .......... 0o s
Othcr Expenses (identify) Professional Fees and Printingcosts ... N B s 167,000.00
F Toal oo - - O s_167.000.00
| ! |
: ‘ ! i
‘ ,
' 4 of 9 '
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e cﬁm&zﬁm&wgmv‘mni OF RVESTORSEXPENSES ANDSEIORPROCEEDS Rl it b il
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 gross 463,000.00
procccds to the issuer.” ; ....................
5. TIndicate below the amount of the adjusted gross procecd to the issuer used or proposed to be uscd for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstlmatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjustcd gross
procccds to the issuer set forth in response to Part C — Question 4.b above.
| i Payments to
‘. Officets,
i Directors, & Payments to
. Affiliates Others
Salariés AN FEES covrnerremsersesesremre e seismstrse s srs et nd SOOI PORe AURR _— 18 Os
Purchase of real ES1ALE ...oo.vvvccmnmsimimsssimnissssssssssneiis _ ! .................... 0s 0os
: : l
Purchase, rental or leasing and installation of machincry ‘ .
and cquupmcnt ................................................................ VORI, BTSRRI oD e [ 8 Os
Construcnon or leasing of plant buildings and facﬂmcs ! ............. O I Os
Acqul;nllon of other businesses (in¢luding the valuc of securitics involved in this |
offering that may be used in exchange for the assets or securities of another I
issuer 'pursuant to a merger) ! 0s
Repayment of indebtedness Os
Wo:—kmg CAPIRAL ....vvo et cererreere s s e ar et n bbb RS e aR e e 713 258,000.00
Other " (Spcmfy) Market Davelopment Expenses (naming, art and packaging | L Os 7] 5_75.000.00
mtelle_;:tual property, creative) L |
; |
: : . e 8 0s
Colun{h TORLS covvvverrirererers s enssesss s snrassasserersased ! ! ..... e s 130.000.00 s 333,000.00
Total Paymcnts Listed (column totals added) ............. e reeeae s e ent s e senesa s anae s ; .................... as 463,000.00
By I w »1‘» -’J ﬂtﬂc’* a{v«; T PR _, u..wr- = 5B g 5 AR Dy hv-_n - g ; =
i N 0 T D TEDERAT SIGNATURE *? R e e |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchangc Commission, upon written request of its staff,
the mformanon furnished by the issuer to any non-accredited investor Wsua.m to pa.ragraph (b}(2) of Rule 502.

! A

Issuer (Prmt or Type) S(én tur | . |Date
Next Big ‘_[hmg. A'Growers' Cooperative 5 B " (/2v/pL
Name of Signer (Print or Type) ' Titl\elof Signer (Print br Type) ‘ ‘
Tim Byrne ; President | !

3 }

| D

i !

.‘ J

i ‘ |

1f i ‘

i 1 :

‘] : !

— ATTENTION —

Intentlona! misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

|
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|
Is any party described in 17 CFR 230.262 prcscntly subject to any of the dtsquahﬁcatlon Yes No
prowsmns BF SUCH TUIET 1ovirriit et et Dt sescerenneneens

@
a

! ; Coh
See Appcndix Colummn 5, for state response. |
k l

i ’ 1
The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noticc is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. {

1

I !
Thc undersigned issuer hereby undertakes to furnish to the state administrators, upon wrlttcn request, information furnished by the
1ssucr to offerees.
T'hc undersigned issucr represents that the tssucr is familiar with thc conditions that must be satisfied to be entitled to the Uniform
llmncd Offering Exemption (ULOE) of the state in which this notice is filed and undcrstands that the issuer claiming the availability

of this cxcmpuon has the burden of cstal:»hshmgI that these conditions have been satlsf‘ed
{

The issuer has read this notification and knows the contents to be true and has duly caused thisnotice lp be signed on its behalf by the undersigned

duly authorjzed person. S / | C
Issuer (Pririt or Type} Signa i R Date /
Next Big Thing, A Growers' Cooperative ! 1 /)_ q 0 A
Name (Prigt or Type) Tltlc (Print or Typc)o .

. A ’ : t
Tim Byrne PreS|dent L

J; P ]

3. ! ' . [ ot
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P | | 3

3 ! 1
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; i
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i .

A R
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; i

: ! ;

, '

p ! !
!ns!rucnon
Print the nlamc and title of the signing representative undcr his signature for the state portion of this form. One copy of cvery notice on Form
D must bql manually signed. Any copies not manually ‘51gned must be photocopies of the manually signed copy or bear typed or printed
signatures; ' /
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R 3 4 | 5
! Disqualification
; Type of security ! “under State ULOE
' Intend to sell and aggregate ! (if yes, attach
io non-zccredited offering price Type of invcstér and explanation of
investors in State offered in state amount purchased in State waiver granied)
j(PartB-Item 1) | (Part C-liem 1) (Part C-ltem 2) (Part E-Item 1)
) Number of Number of
: Accredited Non-Accredited
State| Yes No Envestors Amount Investors Amount Yes No
AL | ]
M; a T
AZ | | | ||
AR | | —
cA . | ]
col- 1] | ]
er | . ]
o [¢ | | | L]
De | | mm| i T
R[] | _ ] e ]
GA | \ 1 [ | ]
HI || | | | L hl__|
LY E | | ] —
f |
' '__J r L L]
T T
iN I ! { I .|
1A || | l | | ]
) I [ B ]
kvl L e -
LAl | L L]
weli N L [ L]
MD | . CC ]
va ]| - L
MI | ] | |
b N | | ]
Ms | ' [
i



R ;ng%“"“wf“ R R e e
I 2 3 4 | 5
Disqualification
Type of security ! under State ULOE
,' Tntend to sell and aggregate | (if yes, attach
to non-accredited offering price Type of investor and explanation of
| mvcstors in State offered in state amount purchascdm State waiver granted)
| \(Part B-Item 1) (Part C-ltem 1) (Part C- -ltem 2) (Part E-ltem 1)
| Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Injvestors’ Amount Yes No
MO || I 5 | '
wr [ ] L C ]
ve | L]
L | |
d F| | ]
v | )
SE :J_l_ l i || ]
Ny i i
ot L ; [ —
B 1 |
OH ||| ] N | N\l
okl B C
oR || | | | i Il
1
PA I__.__. I l [: I________J
W - |
sc [ 1] L | |
|
o | B [
—
vt [ | J ; | | )
VA || | | : 10 1
wall L ]
wil | L]
| 8 of9 ’
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1 " 3 4 1
i ; ' Disqualification
: h Type of security 1 unc_icr State ULOE
! I Tntend to sell and aggregate i (if yes, attach
{to non-accredited offering price Type of investor and ex;?]ananon of
) investors in State offered in state amount purchased in State waiver granted)
| (PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
| f Number of Number of
i J' Accredited . Non-Accredlted
State l ?tes No Investors Amount Imt'estors, Amount Yes No
wy ||| |
[ f .
PR |} | | | ! {
¥ o
' *| } H
h i
i ' .
.
. |
] i
b ‘ ;
‘ |
: l
y }
i 1
f
ii l
I | '
; '
) i ‘
;: |
. 1 -
¥ {
b
[ ‘
it !
|
§ |
n :
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|
b k
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