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F‘JRM Dr UNITED STATES OMB APPROVAL
: : [ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235"0076
| Washington, D.C. 20549 Expires: ’

Estimated average burden

FORM D hours per response ...... 16.00

: NOTICE OF SALE OF SECURITIES _SEC UsE ORLY

| PURSUANT TO REGULATION D, g |

g SECTION 4(6), AND/OR OATE REGENVED
1 UNIFORM LIMITED OFFERING EXEMPTION AN

L AN

Name of Offcrmg (] check if this is an amendment and name has changed, and indicate change.)
LB, Inc. Sale of Common Stock to Bm;)lovees
Filing Under (Check box(es) that apply): [[] Rule 504 [7]-Rule 505 (K] Rule 506 [T} Section4(8) [] y

Ty]”e of Filing: X New Filing [[] Amendment
I 2

_ pec 18 ?nns
f | A. BASIC IDENTIFICATION DATA

- L7/
1. H Enter lﬁcf information requested about the issuer %\ ﬂI A{fy

Naii‘lc of ISSI:.I_C{T ( |:| check if this is an amendment and name has changed, and indicate change.) \\/7

I'HB, Inc., a Minnesota corporation
Adi!ress of Exii:cu'tive Offices . (Number and Street, City, State, Zip Code) Telephone Number (In€luding Area Code)

55802 (218) 727-8446. |

(Number and Street, City, State, Zip Code) Telephone Number (Incluiding Area Code)

fn

— &
Adylress of Pnncl
(if

pal Business Operations
i:fferenl from Execuuve Offices)
‘I

Bri:f Description of Business

I :
0o, ‘ I . . .
Type of Busmess Organization : '
'- m corporanon ['_':] limited partnership, already formed [] other (please specify), 08065467

'? ] busincss trust [] timited partnership, to be formed

B T Month Year PROCESSED
Actua] or Est]maled Date of Incorporation or Organization: [3 T3] f[RER] [JActwal [7] Estimated *

Tur, sdncuon of Incorporation or Organization: (Enter two-letter U.5. Posta! Service abbreviation for State:

_-“ | ‘ CN for Canada; FN for other foreign jurisdiction) O 3 TAK 1 9 ZE “
GENERAL INSTRUCTIONS N o | o

Fetleral: ‘ : |

WhBMusr File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50}%5 u.s.C.
77¢(6).

Whitn 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:Comm:ssmn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
wh:ch it is due, on the date it was mailed by United States registered or certified mail to that address,

Whﬂre To File: U S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. !

Capres Requ:red Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manuatly signed must be
phc tocoples ofihc manually signed copy or bear typed or printed signatures, .

hzj’zrmanan Reqwred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
the :eto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and lhc Appendix need
nol be filed with the SEC

|
Frl.ng Fee: :.There is no federal filing fee.

State: | :

Th’s notice sha]l be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and thlal f}ave adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ez;ch state where sales
areto be, or have been made. Ifa 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 constitutes a part of

this notice and must be completed.

o ATTENTION
1 ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fa|lure to nle the
.1ppmpr|ate federal notice will not result in a loss of an available state exemption unless such exemption is predlctated on the
1|I|ng of al federal notice.

‘ ! ' Parsons who respond to the collection of Information contained in this form are not : Lo
SE:C 1972 (6-02) required to respond uniess the form displays a currently valld OMB control number, | of 9

R ud



2. Enter the information requested for the following:

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

*  Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities oflhc issuer,

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

. Each’ger}xeral and managing partner of partnership issuers.

. Check Box(es) that Apply:  [] Promoter E Beneficial Owner Executive Officer  [{] Director  [] General and.:for
; Managing Partner
||
Full 'Name (Last name first, if individual) T
4 - -
Fennett!, ‘William D.
Busmcss or Rcstdence Address  (Number and Street, City, State, Zip Code)
1 WEst Superior Street, Suite 500, Duluth, MN 55802
Chen;k Box(es) that Apply: [} Promoter  [{] Beneficial Owner [¥] Executive Officer ] Director 7] General and/or
“ o I [ Managing Partner
m_Namc. (Last name first, if individual)
i 1 . ;
Carter'lRlchard A.
Busmcss or Rcs:dence Address ‘(Number and Street, City, State, Zip Code)
21 Wésﬂ Superlor Street, Suite 500, Duluth, MN 55802
Che,:k Box(es) that Apply: (] Promoter  [] Beneficial Owner [R Executive Officer K] Director [} General and.:lor
- i ) . Managing Partner
A 1
Full"Namc (Last name first, if individual)
’CheedyJ David M. ,
Business or Rc51dencc Address  (Number and Street, City, State, Zip Code) .
21 WéSt Superior Street, Suite 500, Duluth,MN 55802
Check Box(es) lhallt Apply: [} Promoter  [7] Beneficial Owner [ Executive Officer [] Director [] General and:lor
‘ . : Managing Partner
|
Full Name (Last name first, if individual)
F . !
bbNellﬂ ‘Steven H.
Business of RCSIdcncc Address  (Number and Street, City, State, Zip Code)
21 West Superlor Street, Suite 500, Duluth, MN 55802
Che‘k Box(es) that Apply: [] Promoter [ Beneficial Owner  []| Executive Officer Kl Director |:| General and:for
‘ . 0 Managing Partner
[ ' ! {
Full Name (Last n;amc first, if individual)
1) .
__Vorderbruggen, Alan J.
" Bus ness or Res:dcnce Address  (Number and Street, City, State, Zip Code)
”1 Wbst Superlor Street, Suite 500, Duluth, MN 55802 .
Che.k Box(cs) that Apply: [] Premoter  [[] Beneficial Owner [ ] Executive Officer [} Director [O] General anc,ilor
| ! 1 Managing lParlnr,r
! B
Full Name (Last n;ame first, if individual)
Anderson) Mark R.
Business or Restdence Address (Number and Street City, State, Zip Code)
21 West Superlor Street, Suite 500, Duluth, MN 55802
{X] Director [J Generat anc:h'or

Chcck Box(es) thatAppIy: [ FPromoter |:] Beneficial Owner  [] Executive Officer
: 1

Managing

Partner

ﬁ]]_Namc (Lal'st name first, if individual) . .

Litman, hoseph D.

Business or Rrisidcm:c Address (Number and Street, City, State, Zip Cade)
21 West Superior Street, Suite 500, Duluth, MN 55802

: Rl (Use blank sheet, or copy and use additional copies of this sheet, as necessary)

o ' 20f9
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2. Enter the mfurmahon requested for the following:

|
l'- Each promoter of the issuer, if the issuer has been organized within the pasl five years;

Each bcncﬁcm] owner having the power to vote or d1spose or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

L] Eachjgeneral and managing partner of parinership issuers,

. Each executive officer and director of corporate issuers and of corperate general and managmg partners of partnership issuvers; and

h' !

. Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner [T} Executive Officer &] Director [ General andfur
i - ‘ Managllng PEartn:r
¥
Full Name (Last name first, {f individuat) r
_Fischer, Michael A.
Business or Rcsnience Address (Number and Street, Cny, State, Zip Code)
21. West ]Superlor Street, Suite 500, Duluth, MN 55802
Checlkc Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer ] Director [] Genenai bnd/;or
: i : Managiing }I‘a.rmer
' .
Ful] Namc (Last name first, if individual) i
's
1 nlle, Phil
Busmess or Rcs1dcnce Address  (Number and Street, City, State, Zip Code)
2 30 West Superior Street, Duluth, MN 55802 . _
Chc:ik Box{es) that Apply: [] Ppromoter  [7] Beneficial Owner [] Executive Officer [§] Director [] General :and;:fur
| .

Managilng Fl’anncr

Ful]‘Name (Last name first, if individual)

'Grindy, ‘ Steve

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

2416 East Sixth Street, Duluth, MN 55812

+

|

Executive Officer

Che:k Box(cé)' that Apply: [ ] Promoter *
1

S

Cherk Box(es) ‘that Apply: [] Promoter [0 Beneficial Owner [ [] Director M Genernl!and:for
' P! . Manag}ng Partner
) ! |
Full'Name ﬂ_‘as:r. name first, if individual) }
. | .
" { |
Business or Residence Address (Number and Street, City, State, Zip Code) ii l
eee
_ | |
Cheik Box(es) that Apply: [C] Promoter [? Beneficial Owner  [7] Executive Officer [7] Director (] Gcneral!and:for
K | : Managing rartner
! i
Full Name (Last name first, if individual) I
s i
_ Il : ) |
' Business or Rlc'sid?ncc Address (Number and Street, City, State, Zip Code) '
Che:k Box(cs)lthai Apply: [] Promoter [[] Beneficial Owner  [7] Executive Officer [7] Director O General!and/or
3 N Managing Partner
R '
Full Name (Last name first, if individual) .
0 |
Business or Re'sid@nce Address  (Number and Street, City, State, Zip Code) }
R |
[] Beneficial Owner [} Executive Officer ] Director O Gcncral and/or

Managmg fPartncr
]

Full Name (Laist name first, if individual)
‘ ‘ . s

)

Business or Residence Address
3

(Number and Street, City, State, Zip Code)

!
|
| 20f9

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




L

]
1. ” Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............cccconl
it
f
2. « What is the minimum investment that witl be accepted from any individual? ...

S - Answer also in Appendix, Column 2, if filing under ULOE.

3., Doesthe of’féring permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, an)
commlssmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offcnng

i Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons ofsuch
a broker or dealer, you may set forth the information for that broker or dealer only. |

Fu ll Name (Lasl name first, if individual)

WA

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

N/A. |

Name of Associated Broker or Dealer

Stztes in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Checi{ Al States” or check Individual S1ates) e SRR
2

: ' C [DE]

M1 | RE} V) H) [NI] M ] [ D [0 B8
- [RI1- [ TX

)
EIEEE

Full Name:(Last name first, if individual)

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

I\Tamc of Associated Broker or Dealer

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

i ‘
{Check “Alll States” or check individual States) ..., TR

) M [
™M1 | [RE] [@V] mH [N NM]  [NY]  [NC)

]

Full Name (Last name first, if individual)

Btisiness bri Residence Address (Number and Street, City, State, Zip Code} |
. 1
! |

Nume of Associated Broker or Dealer

States in Wliiich Person Listed Has Solicited or Intends to Solicit Purchasers
(Checi(f“A'll States” or check individual SLAtes) v e " . ............................. {

&, | fim 'lzlrm
el | N (Al XS] (KY] ftaA] [M™ME] [MD] [MA] (MO (MY | [MS]
M1l [NE]  [WV] (NH]  [nT] M [EY] [C [©p] [GH1 [0K] | [OR]
[RT]

. - (Use blank sheet, or copy and use additional copies of this sheet, as necessary.) |

b 30f9 |




. Enter thc aggrcgalc offering pncc of sccurmcs included in this offering and the total amount already
sold. Emcr “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

h!

this box C] and indicate in the columns below the amounts of the securities offered for exchange and
already exclhanged

-
2
g
--[X

I 40f 9

' Aggregate Amount Already
Type of Security " Offering Price Sold
| |
$ | §
$113,057.8|8 ‘ 113,057.88
: :
|
$ 13
|
$ | s
§13,057.88 ¢113,057.88
‘ Answer also in Appendix, Column 3, if filing under ULOE. J
! ‘ [
Enter the number of accredited and non-accredited investors who have purchased securitiés in this |
offt.:ringI and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate i ’
the numbcr of persons who have purchased securltlcs and thc aggrcgatc dollar amount of their l
purchasas on the total lines. Enter “0” if answer is “none” or “zero.”
. - l Aggregate
! Number | Dollar Amount
R Investors of Purchases
Accrcditcd IIVESLOTS 1.coovvviiiictcient st et en e e b bbb srs s ssssr b ensesenresensssenes ! $
Non- accredlted Investors .. $
, Total (for filings under Rule 504 0RlY) ..o 22 $113’057 .88
|
' ; Answer also in Appendix, Column 4, if filing under ULOE.
o | -
-} Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
" sold by thc issuer, to date, in offerings of the types indicated, in the twelve’ (12) months prior to the
ﬁrsl sile of securities in this offering. Classify securities by type listed in Part C — Question 1,
” : Type of Dollar Amount
Typc of Offering ‘ Security | Sold
Ruile S05 e oo ettt et e et et e oo e I s
chulanon A P 5
Rule 504 w1th1n the last 12 months _common | {¢113,057.88
. ,‘ TOMAL ... ooii i e e e e e s eeeeeeas e s s s s s stoc | $ -
a. Furmsh a statement of all expenses in connection with the issuance and distribution of the
sccurmcs in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The mformanon 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.
Transfer Agent’s Fees ... e esehEesarieteLer e eAeL LR e A A et AR AEA £ A LA AR R bt A st e rn [] ]$
|
Pnntmg and Engraving Costs.. OO SO U P PP PP TP TPt - 5] ?S
Legnl FEES .t e et e s s @ ‘S 2,000
{
Ac'coummg FEES oo | !$
Engin‘eering B S i irret v vt ettt et e ettt et et h et et et et e et e eaene ree e mtmrnnrens |I| |$
I ‘
Sa}cs Commissions (specify finders’ fees SEParately) .o |j IS
Other, Expenses {identify) . ettt ees I—_;J $
' t




G CITTETRNE GRIER, MR OIP (BRSKERS, BENES AND I3 O FREEES

l
”'b. Entcr thc difference between the aggregate offering price given in response to Part C — Question 1
and total 'e'(penses fumlshed in response to Part C — Question 4.a. This difference is the “adjusted gross
procecds FC TS T3] L O OO SO OO U OO PTTERSURPTOOUOOO

g 111,057.88

5. ' Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
, each ofthe 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
4 procccds to the issuer set forth in response to Part C — Question 4.b above.

b Payments to

. Officers,
' Directors, & Payments to
” : Affiliates Others
Salarié§|and FEES oottt et nse e bbb bR R bbbk b b bbb s ] s
{ i
Purchase of real estate .......oooovuvnees OO - s as
Purchase, rental or leasing and installation of machinery ' '
and equtpmcm ........................................................................ s as
i }
j| Construction or leasing of plant buildings and facilities .. ~[]% - [J%
Acqmsumn of other businesses (including the value of securities involved in thlS :
offering'that may be used in exchange for the assets or securities of another
10 Lo I ToJ T 7.1 OOOPOOOPO000000000090000000000000000000000000000000000000000000000000000 S 0s as
! 1
Repay;n;(ant OF INdebledness ..o s s
' Working cqpital .................................. eeeees e R R R R R RS R Ej §11,057. 8&] L3
[ !
, Other (Tpc::lfy): . % 0s
VPO 1% 'L
7 ‘ ; : : ' ! -
+ Column Tollals B e e @ i1 ,‘057 .851:] $
Total Payments Listed (column totals added) w..........oovrrvvrsorreeosennrnen . os_ J
2! i ] i

DYEEDERAASIGNATUREXI

Thzissuer hais duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ru]eISOS the following
signature consmutcs 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,
i

Issuer (Prinl;&)r:Type) Signature & Date |
'LHB I‘ﬂC . Z ; ].2/15/06l

Namc of S1gm.r (Print or Type) Title of Signer (Print or Type)
W1111am D. Bennett Chief Executive Officer
|
O
+
b
t
i
i
]
|
|
I
A
: il
3 - ATTENTION |
|: Inltentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S. C| 1001.}
' !
| . 50f9
| '
' |
i ‘ t



Th:

ls any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcatmn Yes No

pr0v1510n5 of such rule? ..............................................................
. i

| See Appendix, Column 5, for state response.

The'undermgncd issuer hereby undertakes to furnish to any state administrator of any state in which this notice is file
D (17 CFR 239.500} at such times as required by state law.

The undcrmgncd issuer hereby undcnakcs to furnish to the state administrators, upon written requcst informatio
ISSUCI‘ to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitl
hmncd Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claimit
of this exempnon has the burden of establishing that these conditions have been satisfied.

du]y authorlzcd persan

N

d anotice on Form

n furnished by the

ed to the Uniform
ng the availability

issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

|
|

lssucr (Prmtlor Type) Signature _ N Date
LEB, Inc. Y/ 2 ) | 12/15/06 |
I

Nalmc (Prmt or Type) . ) Title (Print or Type)
William D. Bennett ‘Chief Executive Qfficer

Ini ‘truction;

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 photocopies of the manually signed copy or bear typed or printed

SIE,I'IZIUJI'CS.\ |

6of 2
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)2 3 4
| " Disqualification
| Type of security ur?der State ULOE
" |Intend to sell and aggrepate (if yes, attach
tc>: nen-aceredited offering price Type of investor and Iexplanalion of
investors in State offered in state amount purchased in State :waiver granted)
(Pal_'t B-Item 1) (Part C-Item E)_ _ (Part C-ltem 2) (Part E-ltem 1)
| ' ’ Number of Number of .
| Accredited Non-Accredited
State iYe;s No [nvestors Amount Investors Amount Yes No
AL | L
AR 1 |
Az | —
AR [T I || .
o [
v T
o [T [ ]
cr] 1]
e [T L]
oc | i | L]
'FL ‘!] | I | | 1 l | f
GA :-;; [ | | | f |
| HI e l ] L |
o [T | I i
K N ]
o] T -
aa |l ] I
K i -
IS N | | —
a0 | ]
ME [ 1 . | ! |
[ vof i gl ] [—
ENEm -
M| [
my Lxo Jay 19 |96,609.66
MS B i

7of9




2

i
A
" Intend to sell

tolnoln-accredited
investors in State

;(Part B-Item 1)

|
vl
y

|

!

3

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

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

5
[{)isqualiﬁcation
under State ULOE
(if yes, attach
(;:xplanalion of
waiver granted)
(Part E-Item 1)

~ No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

iYes No

I

=

—

e

0EE
|

— L R ==
e 1 [ e I [ —

0

U

——

S

i

0o

]

—

Equity
common stock]

16,448.24

8of9




-

e - —— |

o2
o

Sy !

. Intend to sell
to'non-accredited

jn:\festors in State
:I;(Pai't B-Item 1)

3

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

Type of investor and
amou:nt purchased in State
I(Part C-Item 2)

[?isqualiﬁcation
under State ULOE
(if yes, attach
éxplanalion of
waiver granted)
(Part E-ltem 1)

. : } Number of Number of |

ll : I i Accredited Non-Accredited |

%:tate " Yes No Investors Amount Investors Amount Yes No
T

WY || I i

l i

-

l
1
g

|

9of9




