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SECURITIES AND EXCHANGE COMMISSIO ;
Washington, D.C. 20549 OMB Number: ~ 3235-007

FORM D : T
NOTICE OF SALE OF SECURITIES - m’r
4 PURSUANT TO REGUIILATION D, 080 |
| SECTION 4(6), AND/OR ... Jo084e77 |
UNIFORM LIMITED OFFERING EXEMPTION L_TI’, —
Name of Offering ([ check if this is an amendment and name has changed, and indi;:ate change.) ("&C
River Station Holdings, LLC Private Offering of LLC Membership Units C/ .

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [JRaule 306 [] Section 46) [] ULO ; 2 0€ K
Type of Filing: '] New Filing ] Amendment : A o
i Z 9

.

. A. BASIC IDENTIFICATION DATA o\ e

- - £] 1“2
1. Enter the information requested about the issuer ; \ \-?;.l ! !
Name of lssuer (D check if this is an amendment and name has changed, and indicate change.) ‘)sféﬂoN
River Station Holdings, LLC '
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1500 Lake Santa Fe Drive, Metamora, Illinois 61548 oo (309) 258-2672
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) i

Brief Description of Business
Retail restaurant

y
Type of Business Organization . oo
[] corporation (1 limited partnership, already formed

d other (please specify): fROCESSED
| business trust D Ilimheq partnership, to be formed
‘; ) = Mounth Year ; JV JAN [\] :{10.‘?

|
1
!
|

Actual or Estimated Date of [ncorporation ot Organization: ‘oI [OI8] [E Actual [] Bstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:
" CN for Canada; FN for other foreign jurisdiction) Dg “.K)NBON

GENERAL INSTRUCTIONS . vav

i
Federal: : . ]
Who Must File: All issuers making an offering of securities in reliance on an exemption i.mder Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.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 earligr 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, NW., \#’ﬁhing(on, D.C. 20549,

Copies Requived: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. |

Information Required: A new filing must contain all information requested. Amcndllnents 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. PantE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. :
State: : | -

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
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 have been made, If a state requires the payment of afesasa 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 natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice 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 unless such exemption is predictated on the
filing of a federal notice. i

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number; af 9

|
,
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SICIIDENTIFICATIONIDATAL

2.  Enter the mformatlon requested for thc followmg ;

e

¢ Each promoter of the issuer, if the issuer has been organized wnhm the pasi ﬁve years;
s Each bencﬁcnal owner having the power to vote or dispose, or direct the voie or dlspos1t10n of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gcnerh] and managing pariners of partnership issuers; and

o Each gcneral and managing partner of partnership issuers. i

'

Check Box(es) that Apply 7] Promoter [ Beneficial Owner N} Executivfc Officer [] Director ] General and/or
! Managing Partner

i |
Full Name (Last name first, if individual) i
|

Nichols, Tracy

Business or Rcsidc}ﬁce Address (Number and Street, City, State, Zip Code)
1500 L.ake Santa Fe Drive, Melamora, lilinois 61548 f

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner O Excculi:ve Officer ;D Director [] General and/or
: . Managing Partner

Full Name (Last name first, if individual) )
Business or Residence Address  (Number and Street, City, State, Zip Code) |
f

Check Box{es) that Apply: ~ [] Promoter  [] Beneficial Owner O Executi;ve Officer [} Director D General and/or

| Managing Partner
I

Full Name (Last name first, if individual) ) '
. Ii

. - ) i
Business or Residence Address (Number and Street, City, State, Zip Code} ]

4

Check Box(es) that Apply: [0 Promoter [} Beneficial Owner O Executive Officer [} Director [T General and/or
) ! | Managing Partner
A B

Full Name (Last name first, if individual) ]

Business or Residence Address  (Number and Street, City, State, Zip Code)
7

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [C] Executive Officer [] Director O Gcncrallandlor
. Managing Partner

'
&)

Full Name (Last:jnamc first, if individual) |

i

4 !
Business or Residence Address  (Number and Street, City, State, Zip Code) |

"

. , |

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner O Execitive Officer [Q Director [ General and/or
; . i Managing Partner

Full Name (Last.name first, if individual}

o
K]

Business or Residence Address (Number and Street, City, State, Zip Code) i
1

, F .
Check Box(es)lihat Apply: D Promoter E] Beneficial Owner D Executive Officer [J Director D General and/or
. . ' : | Managing Partner

Full Name (Last name first, if individuai}
;

i . B . N
Business or Residence Address  (Number and Street, City, State, Zip Code)

B
L

), (Use blank sheet, or copy and use additional copies of this sheet, as necessary)}
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I ' Yes No

1. Has the issuer sold, or does the issuer intend to sell; to non-accredited investors in this offering? .....oooiicnnas K B
R [} .

Answer also in Appendix, Column 2, ifI filing under ULOE. 7

2. What is the minimum investment that will be accepted from any individual? et b s e ee R $ 5,000.00

' l Yes No

3. Does the offering permit joint ownership of a single unit? v RO ®

4. Enter the information requested for each person who has been or will be [laid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to,be listed is an associated person or agent of a broker or dealer re:gistered with the SEC and/or with a state
or states, list the name of the broker or dealer, Ifmore than five (5) persons to be listed are associated persons of such
a broker or (l!ealer, you may set forth the information for that broker or dcziler only.

Full"Name (Last name first, if individual)
N/A

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

I

|

Name of Associated Broker or Dealer ) |
N !
'

|

I

|

I

f

!

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All{'States” OF ChECK INAIVIAUAL SEAEESY vrvveemrereeremmmtereesetssss e ssesaseenehesssssssiesssarssrns s sy sssss s st s [] Al States
i .
na o
, [MaA}
,
: -

Ful! Name (Last name first, if individual)
1 : |
Business or Rc’risidcnce Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer f

States in Whicly: Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) SO STV UU TP EC O REPSTO P ecreeenne [J All States

&K |
Full Name (La?l name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoéiatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
1
{Check “All States” or check individual States) SOt SOOI PRTROOS et [ All States
3 '
[IN] MA]
‘ :

{Use blank sheet, or copy and use addition;al copies of this sheet, as necessary.)
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1. Enter the aggtegate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe 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 Sold
{
DIEBE oooreoeer et ese s s s eeesemessaeesssaser e s st ans e e S E AR SRR RE SR RS LS b s eSS S LR SnE b Eaesebesess et r bbb e b
EQUILY ©evvvuveeresinneenessss s sssss s enserras s st E ....................................... 5
Common IPreferred
) o . 0 D 190.000.00 115,000.00
Convertible Securities (including WAITANES) ......c.orrervemmseresnisee st s e $ i
Partnership Interests e oo seaiee b e et SRR R RSB R AR RS $ $
Other (Specify ‘ b $
TOa] ..ovmeerrimssssesss s e $ 190,000.00 ¢ 115,000.00

Answer also in Appendix, Column 3, if filing under ULO]jEl.

2.  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 putchased securities and the aggregatf:: dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” !

I’ Aggregate
Number Dollar Amount
; Investors of Purchases
ACCTEAIEd TNVESIOTS 1...vvvvorvvsefeceeeressisssssnsesessessssssssssssassranassssssssssensood O 4 ¢_85,000.00
Non-accredited Investors . ....... . 5 §_30,000.00
Total (for filings under Rule 504 only) .............. !' 5
Answet also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information r:equcsted for all securities
sold by the issuet, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
| Type of Dellar Amount
Type of Offering i Security Seld
Rule 505 : $
Reguiation . OO PRCPR SRR IS SO $
RULE 508 oot iie et reeeer s e et e ' $
Total E $_0.00
4 a. Furnish a statement of all expenses in connection with the issuanlce 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 estinllale.
Transfer AZEnt's FERS wcimnmminsinsisens st L 0 s
Printing and Engraving CoslS ...t OO 7 S 1,000.00
Legal Fees ..o $ 8,000.00
Accounting Fees g s
Engineering Fees 0 s
Saleéﬁ. Commissions (specify finders’ fecs separately) l 0O s
Other Expenses (identify) __ e L et Mms
: I
TORRL oo eeseee s eeeess o188 ] $_9000.00
i

|
40f9 |
|
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: EITINGIRTG GO AU IS N O A et e e e R B L L
i |
i :
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in respense to Part C — Question 4.a. This diﬁ‘crelilce is the “adjusted gross 181.000.00
PrOCEEAS 10 thE ISSUBE.” oovvvvvvsevsssrreereemmereesssurmsmmsumsamsnnsssssssssssineenensee ‘ s

]

5 Indicate below the amount of the adjusted gross proceed to the issuer used orE propesed to be used for
each of the purposes shown. 1f 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 mustlequal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4,b above.

Payments to
Officers,

|

‘ | Directors, & Payments to

4 [ Affiliates Others
SALATIES AN TEES worvvommnreseressesasaseesistsemsessssssrasssssastssse it es s ast st st ! ....................................... s s

' !
PUICHASE OF FEAN SIALE v oo e e s 0s

_Purchase, rental or leasing and installation of machinery i :

BIIA. EOUIPITIEIIT wevevvveeveevumsmssmaamsaemssssmsssessses 1888018000805 Os 71s 105,000.00
Construction or ieasing of plant buildings and facilities I ..... s §_50,000.00

Acquisition 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
issuer pursuant to a merger) . SOV SOOI SOSTO s s

Repayment of indebledness ... s et s $_26,000.00
. WORKINE CAPIAL vvveveveosinsc s st b s 0% as
Other (spegify); ' . I D'$ s
: i
! e s 0s_-
Column thals ! 0s 0.00 s 181,000.00
Total Paynéems Listed (column totals 2dded) ..t s st 5 181,000.00
L ]

._ B N SFEDERAISSIGNATURE;
] ' ! 4

The issuer has c!fuly caused this notice to be signed by the undersigned duly auth(}rizcd person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuri}ies and Exchange Commission, upon written request of its staff,

the informatim‘i furnished by the issuer to any non-accredited investor pursuaim to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigpatu ’ Date
River Station Holdings, LLC - / 2'/05 / 24
Name of Sjgner (Print ot Type) Title of Signevrin:l or Type)
! / / ' a m M. 5}1 ay Attorney - Howard 8,‘ Howard Attorneys, P.C. and counsel to Issuer S
3 LA :
|
1

I

i - \ . f !

- ' ATTENTION

Inténﬂonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of9 l
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N RS TATE SIGNATURE Goteg

i
1. Isany party described in 17 CFR 230.262 presently subject to any of tlhe disqualification Yes No
) provisio'ﬁs OF SUCK TULET c.oveciierrvre e vrree bt ssan s ORI, J PPN N (] ]

See Appendix, Column §, for;state response.

2. The undérsigncd issuer hereby undertakes to furnish to any state administrator ofan)} state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,
‘ J
"3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees, I
4, The uncicrsigned issuer represents that the issuer is familiar with the qonditions that must be satisfied to be entitled to the Uniform
limited 'pffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this éxemption has the burden of establishing that these conditions;have been satisfied.
i |
The issuer has redd 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.

i
¥
I
Issuer (Print or Type) - ‘ Signature ) ! Date
River Station Holdings, LLC I / 2-/ v /ﬂ ¢
Name (Print or Type) Title (Print or ) |
. . ' - ! .
W / / /; apm m. Jhay Attorney - Ho efrd & Howard Attorneys, P.C. and counsel to Issuer
Instruction:

Print the name and title of the signing representative under his signature for ltho: 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 ot printed
signatures. | | .

|
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1 2 3 b4 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 Ipurcha.secl in State waiver granted)
(Part B-Ttem 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
al )
AK ' !
Az . |
AR j | | l_.___.‘—-m—J
CA 1 i [::] [:l
co | ( | [ i | |
S | | ; L]
pe [ | : L]
DC o | l [ I
FL | | ! L]
GA | | | | |
HI | | 5 L]
o | | ] : 1]
L - | L
w | | 1
1A [ : L 1
. I 1
KS l = ‘ | ' [
KY ] : [ |
LA | I |
!
MD | | |
MA | I | | AL
MI i [ l ——'
wi o L) ; | |
MS : | L |
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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-ltem 1) (Part C-lTtem 2) (Part E-Item 1)
Number of ' Number of '
. . Accredited ' | Non-Aceredited
State Yesi! No Investors Amount Investors Amount Yes No
wo| ; B
wr | |
NE | |
NV i ] i [ 1]
NH . | ] :
3 | ]
D | | | C ]
Ny | | |
- - [ -
ne |l PN | LI
vl L | [ —
=i
onf | | ]
: |
ok [ | 1
OR L [ L W]
N ! C ]
RI ; _
sC | | | I || I
f |
ol L | [ [
L B |
™| | | [
UT | E
VI | ] |
val o ([ | .
wal - | L |
wy j | [ L
Wi | [ ]
I
|
!
!




i.: :
1 w2 3 P4 5
: | Disqualification
i Type of security | under State ULOE
[nterifd to sell and aggregate E . (if yes, attach
to non-accredited offering price Type of investor and explanation of
investots in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {(Part C-Item 1) (Pi:ll't C-ltem 2) (Part E-Item 1)
lT Number of [ Number of
b Accredited | | Non-Accredited
State Yes i| No Investors Amounl; Investors Amount Yes No
wY ' |
PR : [ —

|
| | |

| | |
! |

9of9




