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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMBE Number, _ 3335-0076

Washington, D.C. 20549 Expires:
l Estimated average burden .
FO RMD ' hours per response. ... 16.00
OTICE OF SALE OF SECURITIES - SEC USE ONLY
refix Seri
PURSUANT TO REGULATION D, o™
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |

Name of Of{cr'mg (] sheck if this is an amendment and name has changed. and indicate change ) ﬁ
Primrose Retirement Community of Lancaster, Ohio o 0
Filing Under {Check box(es) that apply): D Rule 504 D Rule 508 E Rule 506 EI Section 4(6) D ULQE "l [ '
Type of Filing:" E New Filing E] Amendment “" '! N" I"m H"

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

1 . .4

Name of Issuer: (E] check if this is en amendment and name has changed, and indicate cﬁange.)
N i
Lancaster Relirernent, L.L.C. \

Address of Executive Offices . (Number and Street, City, Slal;c, Zip Code) Telephone Number (Including Arca Code}

815 N. 2nd Street, Aberdeen, SD 57401 ] 605-226-3300 )

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Num| i 0

{if different from Executive Offices) . | Pﬁd’egggtD
815 N, 2nd Street, Aberdeen, SD 57401 e 605-226-3300 ‘

Bricf Description of Business )
Develop, construct, and operate |ndependent and assisted living apartments and town hemes for seniors. g JAN 0 3 20[]7

Type of Businzss Organlzanon : 1

[[1 corporation [C] limited partnership, already formed other (please spocify): THOMSON )

[ business trust [] !limited partnership, to be formed ; limita’d Iiahil‘l”ty'company. already formed ‘HNANCIAL

Month Year | j
Actual or Estimated Date of Incorporation or Organization: [ T4] . [OI5] [A Actual [:| Estimated
Jurisdiction of lncorporauon or Organization: (Enter two-letter U.S. Postal Service abbrevmnon for State:
CN for Canada; FN for other forgign junsdlctmn)
- GENERAL INSTRUCTIONS . . o ) )
' i

Federal: ' Y
Who Must File: All issuers makmg an offering of securities in reliance on an exemption under chulatlon D or Section 4(6), 17 CFR 230.501 et seq. ar I15U.S.C.
77d(6). . !

When To File: A notice must be filed no later lhan 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 carlier of the daie it is received by the SEC at the addrcss 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 centificd mail to that ‘address.

Where To File: U,8. Sccurities and Exchange Commission, 450 Fifth Street, NW Washmgton D.C. 20549.

Copies Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must bc manually 5|gncd Any copics not manually signed must be
photocopies of the manuatly signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain all information requested. Am:ndmcnts nccd “only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from The information prev:ously supplied in Parls A and B, PartE and the Appendix need
* not be filed with lhc SEC. -

Filing Fee: There is no federal filing fee.

State: !

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UL.OE) 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 notic'e 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 lhe claim for the exemption, a {ee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice 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 leﬁeral exemption. Converssly, failure to file ihe
appropriate federal notice will not resull in a 1oss of an available state exemptmn unless such exemption is predictated on the
filing of a tederal notice. ] ) .

Persons who respond to the collection of information comamed inthis form are not
SEC 1972 (6-02) required to respond unless the form displays a currently.valid OMB contrat number. lof9
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2, Entc.r.the'infurmation requested for the following: :
e Each promoter of the issuer, if the iSsuer has been arganized within the past five years, . : !

] Each bcncﬁciall owner having the power to vote or dispose, or direct the vote or di§posilion of, 10% or more of a class of equity securities of the issuer.
s 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 issuers. )

Check Box(cs) that Apply; E] Promoter  [# Beneficial Owner . [7) ExccutivciOfﬁccﬁ DrDircclur i/l General and/or
' Managing Partner

Full Name (Last name first, if individaal)
Thares, James L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
815 N. 2nd Street, Aberdeen, SD 57401

Check Box(c;)ltrhat Apply: [J Ppromoter w Beneficial Owner Ea Executive Officer D Director [] General and/or

\l . Managing Partner
Full Name {Last name first, if individual) ‘
Hafer, Marwin . ‘l
1)
Business or Residence Address  (Number and Street, City, State, Zip Code) l . .
12911 Ironwucjd Drive, Aberdeen, SD 57401 |

Check Box({cs) that Apply:!  [_] Promoter 7] Beneficial Gwner [T} Executive Officer O Director [] General and/or
' | Managing Pariner

"Full Name {Last name ﬁrst; if individual) . ' B
Miller, Michael : ' : C
Ll

Busingss or Rc:siﬂcncc Addr’_css {Number and Street, City, State, Zip Code)
908 Kippes Cove, Mitchell, SD 57301 ) i

Check Box(es) that Apply; ¥ Promoter  [] Beneficial Owner ' 7] Exccutive d;fﬂccr (] Director [] General and/or

i Managing Partner

-,

Full Name (Last vame first, if individual)
Thares, Clark A. _
E.usiness_grl Rt;:ii::]encc Address ~ (Number and Street, City, State, Zip Code) l

12969 387th Avenue, Aberdeen, SD 57401, g

Check Box(cs) that Apply: /] Promoter [ ] Bencficial Owner [[J] Executive Officer [ Director [] General and/or

'] Managing Partacr,

Full Name {Last name fiest, if individual) |

. : |
Morgan, Brian J. ‘
Busingss or Residence Addrc'ss {Number and Strect, City, State, Zip Code) . j
1220 N. Arch Street, Aberdeen, SD 57401 ] ]
Check Box(es) that Apply: ~ [T] Prometer  [] Bencficial Owner [ ] Executive Officer (] Director ] General and/or

' ' Managing Partner
Full Name (Last name first, if individual) I|
Business or Residence Address  (Number and Street, City, State, Zip Code) ) .
% l
. . { .

Check Box{es) that Apply:  [T]. Promoter  [7] Beneficial Owner [ Execcutive Officer [} Director (] General and/or ' .

Managing Partner -

Fult Name (Last name first, if individual) !

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

{Use blank sheet, or copy and use additional copies of tﬁlis sheet, as hecessary)
. ] C
, 1079 _ .
: v i _ ‘
. N . . .
i
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FERING %

1, 'Has the issulcr sold, or does the issuer inlcn'd to sell, to non-accredited ihvcs'tors in this offering? ......ccceecvvirneenes S E’
Answer also in Appendix, Column 2, if ﬁling under ULOE. - _
2. What is the minimum 'invéstmcm that will be accepted from any individual?! ................................................................ b 40,000.00 -
|| - . ) Yes No
3. Docs the offering permit joint ownership of a single UNit? ., S x|

4. Enter the information.requested for each person who has been or will be pmd or glven dlrcctly ot indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offerin £. '
- Ifaperson to be listed is an associated person or agent of a broker or dealer registered w:lh the SEC and/or with a state
ot states, list the name of the broker or dealer. If more than five (5) persons to bv; listed arc associated persons of such
a broker or dealer, you may sét forth the information for that broker or dcalcr only. - '

Full Name {Last name first, if individual)
NONE

Business or Residence Address fNumber and Street, City, State, Zip Code) | T

Name of Assaciated Broker or Dealer

-States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)

................................................... i ) Al States
. [NE]
J5C) ' .
t
Full Name (L ast name first, if individual) | _
. ' ' |
Business or Residence Address (Number and Street, City, State, Zip Code)
) 1 .
Name of Associated Broker or Dealer ' |
. _ . |
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers \ ! )
" {Check “All States™ or check. individual Stalcs) ........ ] ........................................................... ] Al States
_ ' 1 .
_
- :
i
Full Name (Last name first, if individual) | ;
Business or Residence Address (Number and Street, City, State, Zip Code) l] :
Name of Associated Broker or Dealer
. . . I :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers | ' ]
. - !
{Check “All States”™ or check individval States) ..o RS ettt O All States
AK] : DE } ' '
{IN] ME] ; ;
: [NE] : . _
\ IE_IEE“_,

(Usc blank shcct or copy and use additional copics of this shect, as necessary.)
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4

CROFFERING PRICETNUMBER R OF.INV ?
COFEERINGIERICENUMBE mwaswnﬁ@gﬁg\ SESAN wégs&, OFPROCEED

Enter the aggregate offering pncc of sccurmcs includéd in this offering and lhc total amount’ alrcady
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an cxchangc offering, check
this box [T] and indicate in the columns below the amounts of the securities offercd for exchange and

aiready cxchanged. ! . I
‘ | Apgregale Amount Already
Type of Security 1 -Offering Price Sold
i
DIEDE vttt et ‘ .................................... s 0.00 s 000
Equity l ............................... .3 2 800,00000 ¢ 2,800,000.00
‘ v Z] Common [ P_refcrred 0.00
Convertible Securities (including Wartants) ..........coeemreerrsses s et s 0.00 s
PAOETSRIP IUIETESIS oocovvvvvovve e seesesssrensssbesss st ss sttt essnnee st snsssess s sesrsnsrsressssss § 9-00 $_0.00
Other (Specify R, e et e esreses o s 0.00 § 000
TOLR L. ettt seeara s s g ent b et et e st ] e 5 2,800,000.00 $_2.800,000.00
Answer also in Appendix, Column 3, if filing under ULOE. 1 -
Enter the number of accredited and non-accredited investors who have purchgscd securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings undcr Rule 504, indicate
the number of persons who have purchased securities and the aggrcgatc dollar amount of -their
purchas& s on the total lines. E,mcr “0” if answer is “none” or “zero.” ]
‘ : ) Aggregate
h S Number © Dollar Amount
A ’ Investors  ~ of Purchases
+ Accredited Investors .o et e e e e s AP . $_2.760,000.00
Non-accredited INVESIOTS oo ettt e t" ........ 1- $_40,000.00
* Total (for filings under Rule 504 only) ....occcrnrannne e eeereeeaeneaenn l ............ rieneeaasaasaasan b
Answer also in Appendix, Column 4, if filing under ULOE'
]flhls filing'is foran of‘fcrmg under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior (o the
first sale of-securities in this offering, Classify securities by type listed in Parl C — Question 1.
. 1 .
' ‘ . Type of Dollar Amount
Type of Offering ] SBecurity Sold
Rule 505 oo e e e 0 § 0.00
Regulation A 2 0 s_0.00
RUIE S04 .ot ieries et ettt e e s e _O s 000

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 cxpcndlturc is
not known, furmsh an estimate and check the box to the lcﬁ of the estimate.

Transfer Agent's Fees y !

Printing and Engraving Costs

Legal Fees..oovonninnnnne

Accounting Fees

ERBINEETINE FRES 1ot e s s rr s smns e e reb o et e e s bS5 ae et smasbemssans ek b ese sassbennensrsnrin

Sales Commissions (specify finders® fees separately)
Other Expenses (identify)

RO0O0O0ONSO
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SFENT
% QFFE&%G?ER}QE”&R ER%OF%I ESTO]}“,E PENSES SE!
I
b.  Enter the difference between the aggregate offering price given in response to Part C— Question |

and total expenses fumlshcd in response to Part C —.Question 4.a. This dlffcrcncc is the "adjusted gross 2 799 350.00
PrOCEEdS 10 the ISSUEE.” . .ooooc.oooocrvs vt sssssesn bt I A ’ s
5. Indicate betow the amount of the adjusted gross proceed to the issuer used or pllroposcd to be used for
cach of the purposes shown. If the amount for any purpose is not known, qunish an cstimate 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. |l
" ! f
K Payments to
Officers,
Directors, & - Payments to

) Affiliates Others
5lArIES AN FEES ..ovverriecire it s et b s bbbt b sam s i bt t s era st sannreb s s 0s '
PUrchass Of 1eal ESLALE ..o s l ................................. 0Os s 600,000.00
Purchase, rental or leasing and installation of machinery . K
AN EGUIPIMENT ..oecevrrvatueermarersa e ressseessesressasssant st sssssesrssesesobasstsssstesesssssassasssesareehassnsiseen, e, 0s s .
Construction or leasing oflplant buildings and facilities 'l Os Os 2,199;350.00
Acquisition of other businesses (including the value of securities involved in this ' ’
offering that may be used in exchange for the asgets or securities of another ¥ . .
issuer pursuant [0 & IMETEEIY coooiieieiecmrce vt i s st s e srsssa b am b bR b b b b et et beren s s
Repayment of indebtedness 1 Os Os
Working capital l s as.
Other (specify): . ) \ s os

| |
_ b 0s s .
* Column Totals ............................................................................ l ........... e [18 0.00 0s 2,799,350.00
Total Payments Listed (column totals added) ..o L .............................. s 2,799,350.00
I ' -

[

The issuer has duly caused this notice to be signcd by the undersigned duly authorized person. If this natice is filed under Rule 503, 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 investor pursuant to paragraph (b)(2) of Rule 502.

I1ssuer (Print or Type) T Date

Lancaster Retirement, L.L.C. | Cj—\ b\_\ / >~ / 7/06
Name of Signer (Print or Type) ' ) T|tlrQS|gncr (Print or Type) . L
James L. Thares . President

: ATTENTION —;
Intentional misstatements or omissions of fact constitute federal cr(lmlnall violations. (See 18 U.S.C. 1001.)

50f9




provisions of such rule? ...............

Is any party described in 17 CFR 230.262 prcscm]y subjcct to any of the dlsquahﬁcatmn

See Appendix, Column 3, for state 'rcsponsc

The undersigned issuer hereby undcrtakcs to furnish to any statc administrator of any state in which this notice is filed a notice on Form
b (17 CFR 239 500) at such times as required by state law.

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 ctaiming the avaitability
of this exemption has the burden of establishing that these conditions have bccn satisfied.

The issuer hag read this notification and knows the contents to betrue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorizzd person,

H
4

Issuer {Print or Type)
Lancaster Retirement, L.L.C.

. Signature ’ Date

Name (Print or Type}
James L. Thares

Title (Print or Type)

FPresident

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 photecopies of the manually 5|gned copy or bear typed or printed
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fntend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of l
Accredited Non-Accredited

State| -Yes | - No Investors Amount Investors Amount Yes No
AL X || = ,

AK Lx I:___ X
AZ : x ﬁEquity 52,800,000 | 4 $40,000.00 $0.00 [:] E‘
AR Tl x , [ x_]
E ‘ =
o[ [ x| |
o ] e
ocf x| [« ]
FL “ 1 x|l Equity $2,800.000 | 1 $40,000,00 $0.00 1 =]
AN | L=
HI L < ] S L x|
D L x ] 1]
L I::J X I , I_"_J
N x | =0
1 JLx ] [ ][]
ky [ I x| .
wl | = L1 %]
Me| L x [ |[x]
o C =)
i . o

v [ x |

MN | x| Eauity $2.800,000 | 2 $80.000.00 $0.00 | I[] x

MS T x ! x
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
" amount purchased in State

Disqgualification

under State ULOE

(if yes, attach
explanation of
waiver granied)

(PartB-ltem 1) | (Part C-liem 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 x X
MT “_[ x [ M x|
NE [___ x Equity $2,800,000 | 4 $40,000.00| 0 $0.00 E:] X }
N Equity $2,800,000 | 2 $120,000.00 0 [ s0.00 [ HxJ
NH - .
L = L~
N X [l =
il x ] C x|
NY _ x , H x_]
NC ( x | ] % |
o | JL x| )l Ex]
on| [ x| [
. OK | x ! | [(x ]
OR { x L__] <]
PA [ x Ll o= |
RI l—_--_" x X
sc x| .
S| x Equity $2,800,000 | 28 $2,360,000/ 1 $40,000.00 [x ]
N A x| quity s2.800.000 | 2 $80,000.00 | 0 $0.00 ‘ [« |
TX I X x
uT _hl x l 4
VT x [_—_] x
VA [ x [ Jlx ]
WA il x [ I [ x|
hild :l:’:} T x|
e :
Wi X | H x|
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lntend to sell
to non-accredited -
investors in State
{(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

-Type of investor and

amount purchased in State

|

(PartC-ltem2) [

5
Disqualification
under State ULOE
(if yes, attach-
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors | | Amount Yes No
WY x x
PR '
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