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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C. 20549 gxﬁ:;?mber‘ 3235-0076
Estimated average burden
FORM D hours perrasponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES ST
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ( [:[chcck if this is an amendment and name has changed, and indicate change.}

Filing Under (Check box(es) that apply): Rule 504 {7 Rule 505 [7] Rulc 506 E] Section 4(6) [] ULOE
Type of Filing: J;Icw Filing [] Amendment F}R@CESSED
L

07045060

A. BASIC IDENTIFICATION DATA { ./
1. Enter the information requesied about the issuer N\\ MAR 19 /ulf
Neme of lssuer ([ check if this is an amendment and name has changed, and indicate change.) A \
Hendricks County Real Estate Investment, LLC THO’MSOT‘}
Address of Executive Offices {Number and Strect, City, Stale, Zip Code) Telephone Number (IRNAE-Krca Code)
1155 East 54th Street, Indianapolis, Indiana 46220 317-251-2256
Address of Principel Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
(if different from Exccutive Offices)
5698 East U.S. 40, Plainfield, Indlana 46188 317-839-8098

Brief Description of Business
Warehouse and showroom for opsrations of Reese Central Wholesale, inc. (roofing, siding, and windows supplier)

Type of Business Organization

[ <corporation D {imited partnership, already formed other (please specify):
[ business trust [] limited partnership, 1o be formed Limited Liability Company
Month Year

Actual or Estimated Date of Incerporation or Organization: [ 2] [0 [®] [Z Acwal [] Estimated
Jurisdiction of lncorporation or Orpanization: (Enter two-letter U.S. Pastal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) LY

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq, or 15U.5.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first snle of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchenge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc. on the date it was mailed by United States registered or certified mail 10 that address.

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

Copltes Required: Fivc (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photacopices of the manually signed copy or bear ryped or printed signatures.

Information Required: A ncw [iling must contain all information requested. Amendments need only rcport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiz] changes from the information previously supplied in Parts A and B. Pert E and the Appendix need
not 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 securitics in those stares that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of & 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 o 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 federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a toss of an available state exemption unless such exemption is predictated an the
fiting ot a federal notice.

Parscns who respond to the collection of information contained in this form are not ))/
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1 of, 5
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2. Enter the information requested for the following:
&  Each promoter of the issuer, if the iszuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.
& Each exccutive officer and director of corporate issuers and of corporale general and managing partaers of partnership issuers: and

®  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: 7] Promoter  [] Beneficial Owner [} Executive Officer [T} Dircetor {1 Generat and/or
Menaging Partner

Full Name (Last name first, if individual}
John F. Reese

Business or Residence Address  (Number and Street, City, State, Zip Code)
1155 East 54th Street, Indianapolis, Indiana 46220

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

Full Name (Last name first, if individual)
Edwin Johnson

Business or Residence Address  (Number and Strest, City, State, Zip Code)
5698 East U.S, 40, Plainfield, Indiana 46168

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [] Exccutive Officer  [] Director {1 Generel andsor
Managing Partner

Full Name {Last name first, if individuzl)

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

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

Full Name (Last name firs, if individual)

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

Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner  [7] Exccutive Officer  [7] Director [] General andfar
Managing Partner

Full Name {Last name first, 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 Street, City, State, Zip Code)

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

Full Name (Last name first, if individual}

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 issuer intend to sell, to non-aceredited investors in this offering? ...

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

2,  What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of 8 SINEIE UNIY ..o et e snr s rnreara s

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.
Ifa person to be listed is an assaciated person or agen! of a broker or dealer registered with the SEC and/or with a state
or statcs, tist 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 set forth the information for that broker or dealer only.

¢ 5.000.00

Yes

No
[}

Full Name (Last name first, if individual)
NONE

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 SIALES) .civiviimirvrrcrimarrsinissrrsssnss s nnsessssnsrsrsnssessnsesasasrrsssssenssvssares

[ All States

(=D
[ME] MN]  [MS)
NI} [NY]
xT] v fwi)

Full Name {Last name first, if individual)

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

Name of Asscociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual SIAES) ... ssss o L Al Stales
(T
XYl (LAl [ME M MN [MS] (MO
[NE] [NM] D! [oH] [QKl
(5]

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 cheek individUal STAIES) ..cevviier v rer e rsssserassrsrsresssss e rssmsssrsnressssesssesssansessassntssass

aL] (KS] (ME]
M [NE] [ (NH] NM [ Y
(®O] [sD]

gEk
g

E
HEELE
EREHE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3,

4

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if the answer is “nonc” or “zero.” 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.

Aggregate

Type of Security Offering Price

Amount Already
Sold

[0 Common [ Preferred

Convertible Securitics (including warrants).. .. 3

3

Partnership INerests ............overeemveeiecnene w$

5

Other (Specify LG UMIS g e seseeess st sssre s § 500,000.00

s 500.000.00

TOUAN oot cassms s s bare sh s e sar b s ea et e e s et e b e R b e aae s s anbas s ems bt

e, §_200,000.00

§ 500,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investorg

ACCTEATIEA DIVESTOIS ¢.ov.oeceermereeer et e e s romee s eeeseameeseeneesveneee st raneeerene s seemessreemssenarassrsssnss | &

Aggregalte
Dolltar Amount

of Purchases
¢ 130,000.00

NON-BCCTEdIted INVESLOIS 1vvvcivsiivasctines s rresresierstssssessesensesessssntnss bmsssnsbsnsessesssoasesssenssssnsssssarseresseseres 9

s 370,000.00

Total (for filings under Rule 504 0nly) ...convricnnesecennceieee e eeessesees s esesssssresesssnes

§ 500,000.00

Answer alse in Appendix, Celumn 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify secutities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Rule 505 oo

Pollar Amount
Sold

Regulation A ...t it e

RUE S04 L i cre e rrrrs e ran st et rer v s e rareanr e

TOAl it e e ey e e a e LR b e er e st b

g 0.00

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 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTEE AZENT'S FOES oovirireciece et e e e s s eas s s s b ks e s e e se st renes
Printing and Engraving GOS8 ..o iniesisssrsonse s resrssesessssss tness snss aussasssss susstsss besestonness soass s s sessrane
LEfal FRES ..ottt ettt s vt sn e bt b s et e s e eR s £ R £ SRR RS RS 0E 4shE s e SRt
ACCOUNUNE FOES .ot e s re b b e ast a4 b eme s b bbb seerar s ammrmanressmrannns
EDRINEENING FEES oot esssiis b rbsss s ass e rssere s ss ranas e eas s smvi s sass s e sasats4sssnt s m4obtatassts b assentassnsesasas
Sales Commissicons (specify finders’ fees separately)..........
Qther Expenses (identify)

TOURL s et et e su s asa0 bt v s e e SR R RS RA R A A RS 4 s eaR A rh e b et e d b e

4 0f9
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$ 0.00

g 0.00

s 10,000.00
s 2,000.00
g 0.00

¢ 0.00

s
§ 12,000.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and o1l expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 488.000.00
3 T

PrOCeads (0 The TSSUEE.™ ... oo bbb bt bbb eSS ARraRb ebet e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. Il 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 set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIBMHES AN EES ocvivvccsvemsvanenrersiecre s erssssssenssss s s ssmsstssessssssss s sssssssssssssssensssossons | ] 3_0:00 s.0.00
PUTChase Of 1€al ESTALE .....o..ccccccrrcrnariericenimmssssncssrecsssansssassssionseanssssessonassssssssssssrnsmssssssonssssmsrossscsses ] §__0:00 Js 0
Purchase, rental or leasing and installation of machinery
AN CQUEPIIENL ..ot st st e sme st st s snt st s nnns ] 6.00 i3 488,000.00
Construction or leasing of plant buildings and FAGIHES .......ro.mevrorsrrseomorrssoserrsnrerrsnres [ $.9:00 s 000
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
iSSUCT PUTSUANT 10 & METEET) worvorcrrscrscrsssrsesrsesmsmssssmsssrsssssissontsssorsassssssmssssssnsrasssssssrassasssssonsnsssssarmssnssssssses || 9 0.00 0s 0.00
Repayment of indebledness . s e [ 5 0.00 [HE) 0.00
Working capital........cveenne . SOV PR SO ROSORY I | ) 0.00 s 0.00
Other (specily): Os 0.00 s 0.00

....... Os 0.00 Os 9.00

ColUMN TOAIS oe.oov ettt ettt st bs bbbt bt b ecrrb e b recrenteenebasesessatentosets ) B 0.00 s 488,000.00
Total Payments Listed (Column 10181 B0AEAY ... oo oeeeoe e oers e ses e st eeee s [7) 5.488.000.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis 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 wrillen request of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) \ Signdgpr ) Date
Hendricks County Real Estate Investment, LLC \ ‘\ February 15, 2007

Name of Signer (Print or Type) ?[of Signer (Print or Type}
John F. Reese anager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

END
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