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

Bridgeport Ethanol, LLC ]
Filing Under (Check box(es) that apply): 7] Rule 504 (7] Rule 505 [7] Rule 506 [:| Section 4(6) [ ] ULOE PROCESSED

Type of Filing: z] New Filing [_] Amendment
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L 4 !
A. BASIC IDENTIFICATION DATA JANUI 200 _—.

1. Enter the information requested about the issuer n '

Name of Issuer (D check if this is an amendment and name has changed, and mdlcalc change.} 'EiN\AN(:'AI_

Bridgeport Ethanol, LLC \

Address of Executive Offices’ (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

P.QO. Box 1804, Sterling, Colorado 80751 970-441-0440

Address of Principal Business Operations
(if different from Executive Offices)

450 Angus Avenue, Sterling, Colorado 80751 ' Same
Brief Description of Business

Design and cdl'nstruction of a fuel-grade ethanol plant.

(Number and Street, City.f State, Zip Code) Telephone Number (Including Area Codc)

Type of Business Organization i

[] corporation [] timited partnership, already formed ! other (please specify):
] busme;s trust [] limited partnership, to be formed /lrh ; ' ! [ ]'db l‘ )[V &mjﬂa”y
Month Year ,
Actual or Estimated Date of Incorporation or Organization: [g [ 8] [ Actual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ,
CN for Canada; FN for other Toreign jurisdiction) Eo] .

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Seclion 4(6), 17 CFR 230.501 etseg.or 15 U S.C.
77d(6). )

When To File: A notice musi be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (S8EC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which il is due, on the date it was mailed by United States registered or certified mail Lo that address. '

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Wéishingmn, D.C. 20549, !

Copies Required: Five {5} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetacopies of the manually signed copy or bear typed or printed signatures. ! )

i .
Information Required: A new filing must contain all information requested. Amendments 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 mt’ormauon previously supplied in Parts A and B. Part E and the Appcndlx need
not be filed with the SEC.

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

1
State: : !
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. I 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 shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constituies a. parl of
this notice and must be completed.

A'ITENTIDN
Failure to tile notice in the appropriate states will not result in a foss of the federal exemplion. Conversely, failure to Ille the
apprapriate 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.

Persons who respond to the coliection 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
H 3
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¢ .._A.BASIC IDENTIFICATION DATA

b T

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years, .
¢ 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,
o Each executive offtcer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

*

Check Box(es) that Apply: D Promoter D Bencficial Owner  [] Executive Officer  [] Director m Generat andfor
Managing Partner

.

]

Full Name (Last name first, if individual)

William Bornhoft

Business or Residence Address  (Number and Street, City, Siate, Zip Code}
450 Angus Avenue, Sterling, Colorado 80751

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

Full Name (Last name firsl, if individual}

Chris Dinsdale

Business or Rcsidcncc Address  (Number and Street, City, State, Zip Cede) \
450 Angus Avenue, Sterling, Colorado 80751

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Executive Officer [} Director /] General andfor
Managing Partner

Full Name (Last name first, if individual)
Dave Kramer

Business or Residence Address  (Number and Street, City, State, Zip Code)
450 Angus Avenue, Sterling, Colorado 80751

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [} Executive Officer [ ] Director [7] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [] Director [J General andfor
\ Managing Partner

Full Name (Last name first, if individual) ;

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

Check Box{es) that Apply:  [T] Promoter  [] Beneficial Owner [} Executive Officer  [] Direetor [] General and/or
Managing Partner

Full Name (Last name [rst, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Sureet, City, Siate, Zip Cade}

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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B BINFORMATION A BOUT OFFERING *
..‘.‘}9‘;?“?51.‘.‘ i (‘Wm%kﬁf‘:\rflf W TG 0 A e, B P, e SCINER S

1. Has the issﬁer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o I} pd
‘ Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $ 300,000.00
. i 1 Yes No
*3.  Does the offering permit joint ownership of a single unit? ....ccooivinnnee : %] c
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission er similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
!fa person to be listed is an associated persen 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 arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name ol Associated Broker or Dealer ﬁ
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States™ of check iNdivIAUal SLALESY c..oviv oo ettt et bensners s bessens s et easnaees [ All States’
ot) [ (1A] [X§] [Ky] [LA] [ME] ‘(MD] [MA] [MO [MN] [MS] (MO
wv
Full Name {Last name firsi, il 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 STALESY ..ot e e [ All States
’
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 INAIVIAUAl STALESY wiiviviviierrir v rirere s e eabe b s e e e et ssabesre e tebenrs [[] All States

FL
MN
;

ZBEE
EEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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UMBER OFINVESTORS; EXPENSES AND USE OF PROCEEDS ™% . 777

|4 .C.OFFERING PRICE,

1. Enterthe aégrcgatc offering price of securities included in this offering and the total amount already
sold. Entcf “0” if the answer is “none” or “zero.” If the transaction is an ¢xchange offering, check .
this box [ ] and indicate in the celumns below the amounts of the securities offered for exchange and . '
already exchanged. ‘

' Aggregate . Amount Already
-Type of Security ' Offering Price Sold
Debt ........................................................................................ oo et s 32,000,000.00 ¢ Q
EGUILY oo ersesoeosesns e s s e $ s :
; [ Common [] Preferred '
|
Convertible Securities {including warrants} ... e $ $ )
PArDETSHIP IRIETESLS weuvvervisiveiriiiiesiensossesissesssessess s isssassssssss asssssssess s ssssress esessessnnsanssessassesssssesssssssearcs 3 by .
Other (Specify OO OO OO $ $ .
TTOMA Lot e bR Rnr ek bt bbb e aenre B 32,000,000.00 $_0.00 )
: Answer also in Appendix, Column 3, if filing under ULOE. :
2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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 Daollar Amount
# ' Investors of Purchasgs
Accredited lnvcstorsl
NOM-BECTEIED IIVESLOTS 11revvveesereeeessemasssessesseesamesseseessesseesesesessres e seeretesssessessessene s $
Total (for filings under Rube S04 0nly) .ot
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the'issuer, 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.
i’ i Type of Dollar Amount
Type of Offering | Security Sold
RUIE 505 ..ottt ea ettt et s et e e s $
chulétion A $
RUIE 500 ..ot oottt e e et e $
] i
TOUD Lot e et e e e $_0.00
4 a. Furnish a statement of all expenses in connection with the issuancé 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 expendilure is
not known",.' furnish an estimate and check the box to the left of the estimate.
Transfcr Agent’s Fees ........................................................ 0 %
Prinliﬁg and Engraving Cosls' ........................................................ 0O % 900.00
L8BAL FLES ivvvviiiircemirirens s sttbsbass oesanms sistb bt snanns s ssenas s onsassseassessssmee st et est e iesaes st s st eaes s se s s rn e st ] % 18,000.00
Accounting Fees ’ ........................................................ O s
Engineering Fees O s
Sales __Commissions (specify finders’ fees scparalely)‘ .......... O %
Other Expenses (identify) [] $_7oo.0o
TOUAL c.oooveeevoeoeeeesoossveeeeee s ossssseseree s reseesess s ssslsssscssss st et oneene e O $ 19,600.00
" t
] ! 1
t
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VESTORS“E‘(PENSES AND USE OF PROCEEDS‘L&'%“

DAL .*ru‘\!?f

b.  Enter the difference between the aggregate offering price given in response ta Part C — Question |

and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross -

procceds to thc issuer.”

5. Indlcale bclow the amount of the adjusted gross proceed (o the issuer used or proposed (o 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 l:he issuer set forth in response to Part C — Question 4.b above:

Paymenls to

5 37.980.400.00

Officers,
Dircctors, & Paymenis 1o
. AlTiliates Others
BaarIEs AN TBES ...t bbb s b % s :
!
Purchase 0f real eStale oo s s 13 :
Purchase, rental or leasing and installation ofm'achinery )
AN EQUIPIMENT ..ottt eeereie st cossesseenre s bm st sns e s ssasbeas s st s samass b e bt et sssass o1 beeemeees s s o
Construction or leasing of plant buildings and facitities ........... et bbbt en s Ms 30,000,000.00
Acquisition of other businesses (including the value of securities involved in this .
offering that may be used in exchange for the assets or securities of another ;
issuer pursuant to a merger) ORI NPT et s R ‘
Repayment of indebtedness vt [ § 0os
Working capital.........ccccoveevvvinvirirennnnn. emese et es sttt oAttt e ARt e AR s s e ese et Attt eane e e e tsseneens % s
Other (specify): - , s ns :
i
‘ -3 s
. ) f !
Column TOIS e s s st s || 9 0.00 []$_30.000,000.00

. '
Total Paymcms Listed (column totals added)} ....cccoivvnrninnan,

Os 30,000,000.00

:-' A 'v:' T3 'g'g:trca‘- Ty
e IR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant t? paragraph (b)(2) of Rule 502.

t

Issuer (Print or Ty-pc) Sigmure / :
Bridgeport Ethanol, LLC ‘Q%M/ Capn__—

Date

/J,/_(/G(o

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dave Kramer - Manager ,
: .
: |
i .
ATTENTION -

Intenuonal mlsstalements or omissions of fact consmute federal criminal violations. (See 18 U.S.C. 1001 )
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