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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMM[SS]ON OMB Number: 3235-0076
. Washmglon, D.C. 20549 Expires: '
Estimated avera 3
FO R M D hours

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIC N

Name of Offering” (E| check if this is an amendment and name has changed, and indicate change.)

KCM MID CAP VALUE FUND $500 MILLION QFFERING
Filing Under {Check box(es) that apply): [ Rule 504 7] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: (] New Filing [/] Amendment

a2

—

A. BASIC IDENTIFICATION DATA

t.  Enter the information requested about (he issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

KCM MID CAP VALUE FUND, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
c/o Kennedy Capital Management, Inc., 10829 Olive Blvd, St. Louis, MO 63141 314-432-0400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business

PROCESSED

Type of Business Organization ’
[J ecorporation {7 limited partnership, already formed other (please specify): R u g m-l ]
[J business trust [[] limited partnership, to be formed Limited Liability dompany AP . .
Month Year HUMSU‘ N
Actual or Estimated Date of Incorporation or Orgenization: [Q]3] [G17] [AActual [] Estimated =] ANC!A\
Jurisdiction nflncurporntlon or Organization; (Entcr two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MO

GENERAL INSTRUCTIONS

Federal:
Who Must File: 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 15 US. C

77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccurili:s in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strcet, N.W., Washington, D.C. 20549,

Capies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually 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 teport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information prckusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC

Filing Fee: There is no federal filing fee. o
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
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 1o 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 appropriaie states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

i

ATTENTION £

Failure to file notice in the appropriate states will not result in & loss of the federal exemption. Conversely, failure io 1He the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlptate on the
liting o1 a federal notice.

Persons who respond to the collection 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. 1of9



2. Enter the information requested for the following:

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

s  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each cxccutive 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.

(O Beneficial Qwner  []

Check Box(es) that Apply: [ Promoter Executive Officer  [] Director (/] General andfor
-Managing Partner
Full Name (Last name first, if individual)
KENNEDY CAPITAL MANAGEMENT, INC.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
10829 OLIVE BOULEVARD, ST. LOUIS, MISSOURI, 63141
Check Box(es) that Apply:  [[] Promoter [T Beneficial Owner Executive Officer  [[] Director []- Genera! and/or
Managing Partner
Full Namcr(Last name first, if individual)
KIRKLAND, RANDALL LEE
Business or Residence Address (Number and Street, City, State, Zip Code)
10829 OLIVE BOULEVARD, ST. LOUIS, MISSOURY, 63141
Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  {f] Excoutive Officer [ ] Director [] General and/or
. Managing Partner
Full Name (Last name first, if individual)
ROW, PATRICIA ANN
Business or Residence Address  (Number and Street, City, State, Zip Code)
10829 OLIVE BOULEVARD, ST. LOUIS, MISSOURI, 63141 .
Check Box{es) that Apply: [:] Promoter  [] Beneficial Owner  [F] Executive Officer [] Director [0 General andfor
Managing Partner
Full Name {Last name €irst, if individual)
SINISE, RICHAR_D HENRY
. Business or Residence Address  (Number and Street, City, State, Zip Code)
10829 OLIVE BOULEVARD, ST. LOUIS, MISSCURI, 63141
Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner 7] Exccutive Officer [ Director [0 General endfor
Managing Partner
Full Name (Last name first, if individual}
MACE, STEPHEN ALAN
Business or Residence Address  (Number and Street, City, State, Zip Code)
10829 OLIVE BOULEVARD, ST. LOUIS, MISSOURI, 63141
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [/] Executive Officer [] Direetor [0 General andfor
' Managing Partner
Full Name {Last name firs, if individual) .
OLIVER, RICHARD ERNEST
Business or Resi&cncc Address (Number and Street, City, State, Zip Code)
10829 OLIVE BOULEVARD, ST. LOUIS, MISSOURI, 63141
Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [/} Executive Officer (] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
CRIBBS, CHARLOTTE DERESA

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
10829 OLIVE BOULEVARD, ST. LOUIS, MISSOQURI, 63141

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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2, Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer 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, 10% or more of a class of equity securitics of the issuer,
«  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

e« Each general and managing partner of partnership issuers,

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

Fuli Name (Last name first, if individual)
LATUDA, FRANCIS ANDREW, JR.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10829 OLIVE BOULEVARD, ST. LOUIS, MISSOURI, 63141

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [0 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 7] Beneficial Owner  [] Exccutive Officer [ Director [] General andfor
Managing Partner

Fult Neme (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [J] Beneficial Owner [} Exccutive 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: [T} Promoter [ Beneficial Owner [} Executive Officer [ Director [0 General andfor
Managing Pariner

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 [[] Executive Officer [7] Director [] General andfor
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 [] Executive Officer [] Director [ General andfor
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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N IES INFORMATIONABOUT{OF FERING SRSE oRi

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cnvivise [ B

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

What is the minimum investment that will be accepted from any individual? .........occcvviiiricipcsnnicssscreiienneeeeens. 3 1,000.00
Yes No

Does the offering permit joint ownership of a single Unit? ..o K] | m|
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 deater. If more than five (5) persens to be listed are 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 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 STALES) ....vovrvieceerrierercrrnce et erereescisis s || A1l States
[MI]
(NH]

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 Tntends to Selicit Purchasers
(Check “All States” or check individual S1at€5) .o (] All States
(HD
M [ [0A K] K A Mg M Ma M) MY M MJ

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 individual SIAIES) ... ssnn e esssssmssristsstssssssstsssssmsnsnseneeneeenns. L Al S181€8
(M1} (MS)
M [NE)] (W @ [®@ ) M [RY {1 ED [©H [©K1 [BrRl [FA]
(RT] i

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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E|ONPROCEEDS

Enter the aggregate offering pricc of sccurities included in this offering and the total amount already
sold. Entcr“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 lhe securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security . Offering Price Sold

DB oo oeesoeoeeeessssesses s eeeeenees et eeeeee e e ..$ 000 g 0.00.

[] Common [ Preferred
Convertible Sccurities (including WRITANLS ) 1eveereererecesorsssrersriamnnas et s s
Partnership Interests ............. s sesreessonsosnses 5_0-00 s 0.00
Other (Specify Un'ts in "m'ted “ab“'ty cananY et sennn: §_300+000,000.00 1,230,000.00
¢ 500,000.000.0(¢ 1,230,000.00

0.00
s 0.00

TIOLA cevioieeiseesersseseessessaesnrrsesbesnessessmsssessrs b4asser bt s e AR SRS T e P AR 4§ 208 s namens e ame e bhe AALS OB SRR R TR RO

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

Enter the number of accredited and non-aceredited 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 securities and the aggrcgate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero,”

Aggregate
- Number Dollar Amount

Investors of Purchases
Accredited INVESLOTS ..oviictieccrcrccnvarmsesersessseecmrmre e sssssbs s saasmssas . .2 $_1,230,000.00
Non-accredited Investors . . - . . 0 s 0.00
Total (fot flNgS UNAEr RUIE 508 ONLY) weoonreosssesrssssmmsmsmssressssreeseeet $
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 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.

Type of Doltar Amount
Type of Offering Security Sold
Regulation A ....oviiin e . )
TOUBE 1. ovee e eeeee et be s bes s et ee e e sae e et e h See e e E DL AL s_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 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.

$

.
g 10,000.00

TrANSTET ABENTS FEES 1iiuiiiisinreiiiiisimimerrens s reeees e sne s b eas st bt m s bR bbb RS E b0 e
Printing and Engraving CostS i e ssssisesssnssssses s samsass oo cesson ot bt sssta s serss s s ssnsns
LEBal FEES ..ooririrnnrnrrenerereeremecrmecsem e recnce e s s bnass s sa s s ssn s s VRN

ACCOUNTINE FEES cvreiirene et rreenmer et sbis st bbb naar e33R oS4 LA TSP 448500 b en 08

ENEINEERINE FEES oooiiiiiriimrieisne s mns st s s 01 eamb e b b e s nnes s

Sales Commissions (specify finders’ fees separately) ..

Other Expenses (identify) State filing fees
Total oo

s 100.00
s 10,100.00

RROOOS80O0
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b. Enter the difference between the aggregate offering price given in respense to Part C -— Question !

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 499 989 900.00
PrOCEEAS 10 THE ISSUET.™ 1ooe.evvtreeceessevsesessesrssssassssrieesresssessmeresroeessotsssnsess s oesssebssomssnmssss s sm s dhbbe 18 E b a0 '
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 Lo the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers, ,
Directors, & Payments to
Affiliates . Others
SAIATIES BIA FEES ovvvreveereresseseeeseseseseseeesseseseeesmsressis b4 14152 seeerssee 8 seE s Ens 1081008 et et s et [ $_4.500,000( g
PUFCHZSE OF TEAL ES1ALE ...cviresieres s isvsersrnssrsreremscese e taness st s bbb et sk rasa bbb e R RS RA RS s 108 e banm st en et sn e s s
Purchase, rental or leasing and installation of machinery
BN EQUIPIMENL .ot narers e ettt ettt s e et enees [} s
Construction or leasing of plant buildings and facilities ... 1% s
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
ISSUET PUTSUANL 10 B MIETZETY ooovrvnrrierscrirsassmsssssesssss s sesssmrasrss st st eass Ao s s e nE s b TR PR g Os s
Repayment of indebtedness .....oovceennnns PPV I . s
WOLKING CAPUAL..cciiririeinriciniensmsitsimsss st b sasesins s s en s se bbb e b Rt s e R b s s
Other (specify): Invest and Reinvest in Securities s s 405,429,900.00
o 0s 7 60,000.00
Column TOtalS ..o erons e etereaebebeREtatetbres e s s e ennn e reeas b daees 0s 4,500,000.00 0Os 495,489,800.00
Total Payments Listed (cotumn totals added) ..o os 499,989,900.00
o e G D AR E DR RA LA S TGN AT UR B A PR R P e

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 writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatgr ’ E’ ! : Date
l. ' April 5, 2007

KCM MID CAP VALUE FUND, LLC

Name of Signer (Print or Type) i Title of Signer (Print or Type}

K%nnedy Capital Management, In|dPRESIDENT, CHIEF EXECUTIVE OFFICER
1ts Manager- .
By: Randall L. Kirkland

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 prcscntly sub_]cct to any of the dlsquallt‘cauon Yes No
provisions of such rule? .......coovviiiininirrenns i<

See Appendix, Column 3, for state responsc.

2. Theundersigned issucr 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 hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issver 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 has read 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.

o PR {
Issuer (Print or Type) Signajuge . Date
KCM MID CAP VALUE FUND, LLC /[L - éj ‘ April 5, 2007

ch (Print or Type) Title (Print or Type)
PRESIDENT, CHIEF EXECUTIVE OFFICER

Kennedy Chpital Management,
its Manager
By: Randall L. Kirkland

Instruction:

Print the name and title of the signing representative under his signaturc 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 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
AL |__.|
AK I___l
AZ | —
AR I_’
ch ]
co | C_ L]
CT I I_____’
DE I I 1| ]
DC I | I
GA [ ]
| [
ID I 1 [

1000000

UL

KS

KY

1l
T

LA

5

3

_
anl

MI

$500,000,000LLC | 1 $1,225,0001 0 $0.00

Linite

1

MS
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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)
Numberof | Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x l$|591°-000-°°° LLC | 4 $5,000.00 |0 $0.00 | x t
nits .
MT L]
e L[|
| ]
w ] C ]
NM | || | L]
NY | | [
NC | | | I '
| JL | —
on | | ]
OK | [T ]
or C
RI
sC | | I —
o | L1
™ | [ ]
TX )
uT
VT I I
va CJC |
WA I ' I |
w CIC
w I

8of 9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepgate (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
WY ﬂ
PR | L L1
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