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Washington, D.C, 20549
0704055

FORM D I Veunra PO IHSPONSE. .. L. 16@

NOTICE OF SALE OF SECURITIES ; riSEC USE DNLYS _
PURSUANT TO REGULATION D, ) -
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION Jl |
Name of Og'&')inﬁgpn é’a%?f::el;;:::t is an amendment and name has changed, and indicate change.) M\O\

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(5 FUGOE LEWED\\\

Typs ul Filing:  [X] New Filing [] Amendmeat
AN

A. BASIC IDENTIFICATION DATA G\ S s \\

1. Enter the infonmnation requested aboul the issyer \g'\ ) /)

Name of Isswer (] check if this is an amendment and name has changed, and indicate change.) \ 273 cc\\“-’“
Frontier Angel Fund, LLC N >

Addrcss of Executive Offices . (Number and Sureet, City, State, Zip Code) Tclcpho'rig,Nﬁﬁ:ber (Including Area Code)
490 W Reserve Drive, Suite B, Kalispell, MT 59901

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Fxecutive Offices)

Briel Description of Business
Investments in early and growth stage companies primarily in Western Montana PROCESSED

Type of Business Organization

] corporation [] limited partnership, already formed [X] other (please specify): JAN 12 2007
(] business trust [(] limited parmership, to be formed Mulii Member LLC
Month Year
Actual or Fstimated Date of Incorporation or Organization:  [3 T ] [BI16] EJActwat [7] Estimated THOMSON
Jurisdictien of Incorporation or Orgaunization; (Enter two-letter U.S. Postal Service abbreviation for State: H
CN for Canada; FN for other foreipn jurisdiction) O

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption uader Regolation I or Section 4(5), 17 CFR 230.501 ¢t seq. or 15 U.S.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 Exchaage Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address,

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Eive (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty 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. Amendments need only report the nawe of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix aeed
01 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 adopted
UILOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are © be, or have been made. If 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to fite the
appropriale tederal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the ¢ollection 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. 10f9




2. Enter the information requested for the following;

pETE

«  Fach promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beaeficial owner having the power to vole or dispose, or dircct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issuer,

s Each executive officer and dircctor 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{es) that Apply: [] Promoter [] Beneficial Owner Exccative Officer 7] Director
(Intermm Chair)

[ General sadfor
Managing Partner

Full Name (Last name first, if individual)

Stmth, Bob

Bustness or Residence Address (Wumber and Street, City, State, Zip Code)
490 W Reserve Drive, Suite B, Kalispell, MT 59901

Check Box(es) that Apply: [] Promoter (] Beneficial Owner Executive Officer Director
(Interim Treasurer

7] General and/ar
Managing Partner

Full Name {Last nane first, if tndividual)

Kellogg, Fred

Business or Residence Address  (Number and Street, City, State, Zip Code)
490 W Reserve Drive, Suite B, Kalispell, MT 59901

Check Rox(es) that Apply:  [] Promoter  [T] Beneficial Owner Fixctcut_ivcé)fﬁcer Nirector
ntenim Secretary’

[] CGeneral andfor
Managing Partrer

Full Name (Last name first, if individual)

Marchi, Elizabeth

Business or Residence Address  (Number and Street, City, State, Zip Code)
490 W Reserve Drive, Suite B, Kalispell, MT 59901

Check Box(es) that Apply: (Efgﬁmlr{vestg) Beneficial Owner [} Executive Officer [7] Director

D General and/or
Managing Partner

Full Name (Last name first, if individuval)
Rain Source Capital, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 University Ave W, Suite 401, St. Paul, MN 55104

Check Box(es) that Apply: [0 Premoter [ Beneficial Owner [] Executive Officer [ Director

[0 General and/or
Managing Partner

[ull Name (Last namc first, if individual)

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

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

{7] Geaeral and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: (] Promoter  [] Beneficial Owner [0 Executive Officer  [] Director

(] General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ... [ WA

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

2. What is the minimum investment that will be accepted from any individual? ..., $.20,000
Yes No
3. Daes the offering 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, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person 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 dezler. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sei forth the information [or that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” or check MATVIAURL SIAIESY cuveir it ee et eeee e rems et res e eeeeee e [] All States
KS
MT NC

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 Ias Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIES) ......oov. oot e oo [[] Al States

ME]
Ful] 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 STATESY ..o.ooo ittt s et e ees e ee e eeem e seee e s e ee e raeeen ] All States
ME] [MD]
(NY] ND OK] [OR

(Use blank sheet, or copy and use additional copies of this shee, as necessury.)
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Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zerc.” If the 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.

Agpgrepate Amount Already
Type of Security Offering Price Sold
[} Common [7] Preferred
Converiible Securities (ICIRGIng WEITANISY .....ovieiviet et reenen ettt e e ene e et seaes
ParmershiD IMIETESIE oovvcvieirceis i sirrsssamsress s sness s sem st s sessemsbeas s ces s b e st sne st com st emsennsn i seons B
Other (Specify _ Ot Of Membership Inferest @ e e §_12500,000
B TR O OO OO, S g1 R 111

L]

v et % b8

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregatc 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 Dollar Amount
Investors of Purchases

ACCTERILE INVESLOTS L. ocooee ottt st ee e ee e eememas st e ee e e es et ee s enstssesesrmnessamnsseaeareseetetase e mae s 29 b

NON-ACCTeAIted INVESIOTS L.oco oottt etstte e bee e et e eee emt et emeee e ers e seseaeesemrent b e b eibeses $

Total (for filings under Rule 504 0Ny} oo et v )

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an oifering under Rule 504 or 503, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Seld

= SN T ) o I N U PSPPSRSO

Rl 04 i e e e e et e ettt et abeanas

“ A o e

00l (on it et e et e et e et e e bt o ettt e et en et eme et ereetssren e sbeseatsnrabe e

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounis relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the hox to the left of the estimate.

Transer AZEIUE FRES oo st st sb e st e s e e
500
4,000
500

Printing and Engraving CostS ..o oottt et st ettt e oo ses e et smneas raea e vraere e vt
LLERAE FEES oot i b e et et et e rtae
ACCOUNTINE FEES Lo et et e e s bbb bttt 1 eee e dr ittt b ibemr e
ERgInEering FERS ..o e cr e er e s et e b e bbb s e fm et et et et
Sales Commissions (5pecify finders’ fees SEPArALELY) cov i seasr e eeaeren
Other Expenses (identify)

TOTAL .o v vt e s e e e bt R b 8 ab s e ee+ eem e et st s s em et 4 e st e ene senn et b nen e

5,000

HMOOOEXEEKDI
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in respense to Part C - Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 thE I8SUET." 1ottt ot et et e ettt e et e s ee s et 2 et b n o b

s 1,495.000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used fur
cach of the purposes shown. If the amount for any purposc is not known, fumish an cstimate and
checkthe box to the left of the estimaie. The total of the payments listed must equal the adjusted gross

praceeds to the issuer set forth in response to Part C — Question 4.b above.

SAlATIES TN FEES oottt ettt e et e aes e ens b et n e e et

PUTCRASE OF TEAT GO AR oottt e eae et et et et e es e sr e eas bt e nsemeeens

Purchase, rental or leasing and instaltlation of machinery

ANG SQUIPIMEIN 11ttt et bbb L8480 82341410 L4801 )R8t 11488108 AEE 45 3008 bbb

Construction or leasing of plant buildings and facilities ..o e

Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUATIE B0 B FTIBFEETY (oot et em et ece e ece e e cee e erms e me e seh s st emes e r e e ram e ceene et emeae e

Repayment of indebtediess ..ot e e e e s

Payments to

Officers,
Directors, & Payments to
Affiliates Others

s mE
el (1%

~[1$ s
-Os Os

.08 s
.Os s

WOTKING CAPILAL-..ooeo ettt s et e || B s

Other (specify): [nvestments as s 1,495,000
.08 s

Column TOLAIS c.ecvvei e e s s st s e | ] 9 0.00 $ 1.495,000

Total Payments Listed (column totals added) ......oovovveceeeeeeeiecere e $_1,495,000

The issuer has duly caused this notice to be signed by tha undersigned duly anthorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o 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 1o paragraph (b](2) of Rule 502.

Issuer (Print or Type) Signa
Frootter Angel Fund, LLC M

Date

/R -2/

Nazme of Signer (Print or Type) Title of ner (Print or Type)

Elrobetty C. Mawhs Fund Jaom///ycuér

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations., (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prescm]y suhject to any of the disqualification Yes No
provisions of suchrule? ... . 2]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herehy undeartakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, 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 claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread 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.
AN

Issuer (Print or Type) Sig Date
Frontier Angel Fund, LLC /2 -2/-06
Name (Print or Yype) ‘H‘ﬂ?(Pril—ﬁ or Type)

E//que.f;h g /%a,lff,[f;,' E//ZEA@% 6 /0/0‘40&4’

Instruction:

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
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ I !
I >
AR | [
units of membership
CA X interest : ‘:
co | l:]
CT | __] | |
DE i

DC | !
FL L]

JIUOOCROOO0O00N

L]

L
GA [ L]
Hl | | ]
o[ ] [
Ly | ]
N lﬁh “ ]
A | ]
s [ ] L]
ud I ]
A L]
ME L | L]
MD (]
MA ]
wl ] [
adl N S T ]
MS 1
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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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
units of membership
MT :X interest 24 L—l ___}
NE L
units of membership
units of membership
NH I___,_... X interest ! :i
NI ] I
=
sl L] ]
NY I ][
NC | ] [ I
ND Ji I____w |___] 3
OH l | l | 1
OK | | -
OR | [ ]
oA C L
RI
sl Nl | —
s l S
™ N ]
TX | z
UT | l
VT L [ ]
WA | [ }
wi CJC ]
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Intend 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 ULOCE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No




