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596 i NOTICE OF SALE OF SECURITIES - SEC USEONLY _

07042 ’ PURSUANT TO REGULATION D, | | o
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION l /L \
Name of Oifér&ggpﬁéa%’ cphracé( ;;t:lsf'n is an amendment and name has changed, and indicate change.) 4 / A_% §

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE {=/ RECEVED
Type of Filing: [} New Filiog {X) Amendmeat /;’:

N 0 AnnTt
A. BASIC IDENTIFICATION DATA ¢ AN 4 v UV
1. Enter the information requested about the issuer \1‘1}),\ Z‘.\i
Name of lssuer ("] check if this is an amendment and name hos changed, and indicate change.) Y ) 185 ésﬂ\
Frontier Angel Fund, LLC 7 $
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncludiﬁ}-z\\?'?éode)
490 W Reserve Drive, Suite B, Kalispell, MT 59901 ,
Address of Principal Dusiness Operations ' (Nvmber and Street, City, State, Zip Cods) Telephrone Number (lacluding Arca Code)
(tf different fram Executive Offices)
A
Brief Description of Business */
luvesiments in early and growth stage companies primarly in Western Montana

Type of Business Organization 1 H ie‘ :ESS
[ corporation [J limited partmership, already formed [X] other (please specify): ED

[0 business ust ] limited partnership, to be formed Multi Member LLC
Month Year
Actual or Estimated Date of Incorporatien or Organization: [JTIT3 [GI§] &) Acwat [ Estineted THO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F MSON
CN for Camada; FN for other foreign jurisdiction) kil ’NANCIA f
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on ap exemption under Regalation I or Section 4(6), 17 CFR 230.501 etseq. or [5 U.S.C.
77d(5).

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 (Tled with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ot the nddress given below or, if received ot that address ofier the dase on
whick it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W,, Woshington, D.C, 20549,

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

Information Required: A oew filing must contain all information requested. Amendments netd only report the pame of the issuer and offering, any changes
thereto, the information requested in Part C, and any material chauges from the information previously supplied in Panis A and B, Purt E and the Appendix need
oot 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 (UL OE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOF must file a separate notice with the Securities Administrator in cach statz where sales
erc o be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee [n 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 nol resulf in a loss of the tederal exemption. Conversely, failure lo file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
tiling of a federal notice.

Pargons who respond to the ¢ollectlon of information contalnad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently velid OMB control number. 1of9
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2. Enter the information requested for the following;

+  Fach promaoter of the issuer, if the issuer has been organized within the past five years;

s Enchbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or moro of a class of equity sccurities of the issuer.

*  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and mensging partner of partaership issuers.

Choek Box(es) thet Apply:  [] Promoter  [[] Beoeficial Owner Exccufive Officer  [[] Director [ | Geaeral and/or
(Interim Chair) . Managing Partner

Full Name (Last name first, if individual)
Sruith, Bob

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:  [7] Promoter  [[) Beneficiol Owner [X] Exccutive Officer Directror ] Geaeral and/or
{Intenm Treasurer Managing Partner

Full Name (Last name first, if individual)

Keilogg, Fred

Buginees or Residence Address  (Number and Stroet, City, State, Zip Codes)
490 W Reserve Drive, Suite B, Kalispell, MT 59901

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [x] 5;(;2\;:1;: &Tr‘i:{a:y Director {7] General and/or
Managing Partacr

Full Name (Last name first, if individuval)
Marchi, Elizabeth

Busiaess or Residence Address  (Wumber and Streel, City, State, Zip Code)
490 W Reserve Drive, Suite B, Kalispell, MT 59501

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Diractor General and/or
v B (Lead IHVCS[Q) = O O Managing Partner

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

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

Check Box{es) that Apply: [} Prometsr  [[] Beneficial Qwoer ] Exevutive Officer [ Director [0 General andfor
Managing Partoer

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individuoal)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [} Executive Officer [] pirector [ Geaeral andror
Managing Pastner

Full Name (Last name first, if individeal}

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? ...

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

2. What is the minimum investment that will be accepied from any mAIvIAUAIT .coooeeivv o e

3. Doces the offering permit joint ownership of a single unit? ..o

4. Enter the information requested for cach 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 apersonto 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 dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the information for thal broker or dealer only,

O B
$ 50,000

Yes No
] O

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

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

[ Al States

{Check “All Sta1e5” oF check INAIVIAUAL SIATES) .oov.omveeice e e ees e cee e cests sresenne senns e een s sssrasasssssessemmsmessissesssess e eeseereses
(H]
(1]
MH [N Y] fo):3]
™

Full Name (Last name first, if individuel)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or cheek individual S1AIESY .....r..ocoror et emaresss s esrieseenesr e snemnseesseneesececegees. ] ALl Slales
(DE] (i}
L3 [ME]
(MT] Y]
g G Wal

Full Neme {Last name first, if individual)

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

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual SIAIES) i e L] A S121S
(AL} (H1]
(XS] [ME]
M1 [§E] (NH] EM Y] NC OK] [OR
(R1]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offcring price of sccurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [(Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Alrcady
Type of Security Offering Price Sold

O Comman ] Preferred
Converiible Securities (neluding WATUILS) ..o e cene s et st r e s caecsins B, $
Qther (Specify Units ofMembership Iqterest $_2.000,000 1,450,000
TOD oo e ee et oo s e oot s ey s smeseers e esereeseesasss oo e mnereerenns §_ 2:000,000 3 1,450,000

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggrepate dollar amounts cf their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate deliar amaount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases

Accrediled INVESLOTS oo ceae bt e 29 s 1450,000

Non-accredited Investors ... voerrvciene v veeesennnes

5

Total (for filings under Rule 508 ONIY) ......ooooeicvce et resrs s sssssesar et s ems e sebans b

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

It this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sotd by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type [isted in Part C --- Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Regulation A ..................

o o e o

Ot e e e e e e s et et st v bR bt s e

a. Fumnish a statement of all expenses in connection with the issuance and disgibution 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. 1f the amount of an expenditure is
not known, turnish an estimate and check the box to the teft of the estimate.

500
7,000

500

Printing and Engraving COSS. ... coiiimiirririrriisinrsesniiariiases msssssssoserss st 450 osss s ssansassssassssessnass s sssrassnsasssssssrans

Lepal Fees............

Accounting Fees .,
Engineering Fees ...
Sales Commissions (specify finders' fees scparately)..
Other Expenses (identify)

TIOLAL 1ottt et v ittt e s e ser et abeve e seans s paseenes same art ot vare sS44I 2E e S 45 et e as e 4 ebe emae s e £ e b ntnn menn e ehe

" Y 6 07 63 e o

8,000

HEOODDOMERRKDIO
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-C_EOP FERING: PRICL“NUMBFR OF [[\VFSTORS F‘(l'El\bES AND;USI» OF PROCEFBS% :
T 5 TN T S e R e Sik

b.  Enter the difference between the aggregate offering price given in response to Part C — Question [
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS L0 LB IBSUET. ™ Lottt ey s e s ea e 141501 s e e s s o ma st e nre e

5. Indicate below 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 the issuer sct forth in responsc to Part C — Question 4.b above,

SAIAIIES NG TEES ovoviviviiirirrc e sttt eas sttt ettt e bRttt bt
PUrChase 0F TEAL ESLALE ..oov vt i st et et et s et et s et oo eems e ere bt tsbenssrt b e s res s e s

Purchase, rental or leasing and installation of machinery
AN EQUIPTTIEIIT o1 ettt ettt et e st s stk e e e et e etk e e es £ £ s as s e e st a2 et £ aneneen e

Construction or leasing of plant buildings and facilities ...,

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
ISSUEF PUFSUANL 1O & ITIETZET oo eoes e eeseeeses st eet et s s st s e 41 08 e s bbbt bt st

Repayment of imdebledNUss ..t e
WOTKINE CAPILALL ..o et e cr bttt s e e et

Othetr (specify): Investments

s 1,992,000

Pavments to

Officers, .
Directors, & Pavments to
Affiliates Others

s s
s s

s s
as 0s

as 0s
0s as
mE; s

s [x] 5_1.992.000

0% I —
BE [x] $_ 1,992,000

[x] $ 1,982,000 )

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
sighature 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 invcst}mrsuam to paragraph (b3(2) of Rule 502. :

Issuer (Print or Type) Date
Frontier Angel Fund, LLC 01”2,;2007
-~
Name of Stgner (Print or Type) Title of & aner (Print or Type) ' .
Elizabeth C. Marchi Fund Coordinator

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C.1001)




