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UNITED STATES

“C”““"Ei-:ifiliﬁ&‘fﬁ?‘”"“‘““ \\\\\\\\\\\\0\\}\\}\>\§\\}\>\\§\\\\\\\\ ]

o) )
L/ REorvETTE,

APR 2 5 2007 D

NOTICE OF SALE OF SECURITIES ,
< PURSUANT TO REGULATION D, | e
> SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offgfng ¢ [[] cheek if this is an amendment and name has changed, and indicate change.)
Pinnacle Holdings LLLP
Filing Under (Check box(es) that apply): [] Rule 304 [7] Rule 505 [/] Rute 306 [] Section 4(6) [} ULOE PHO@ESSE

Type of Filing: [l New Filing [] Amendment
A. BASIC IDENTIFICATION DATA Mgz j 0 239?

—5

1. Enter the information requested about the issuer

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

0 N
Pinnacle Holdings LLLP F‘NANC'AE.

Address of Executive Offices (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code}
2656 South 26th St. Suite 3, Grand Forks, ND, 58201 701-738-2700
Address of Principal Business Operations {Number and Sireet, City, Si1ate, Zip Code) Telephone Number (Including Area Code)

{if different from Exceutive Otfices)

PO Box 12286, Grand Forks, ND, 58208-2286

Briet Description of Business
Investment fund

Tvpe of Business Organization
[ comoration 7] limited partnership, already formed other {please specify):

[] business trust ] limited partnership. to be formed limited liability limited partnership

Month Year
Actual or Estimated Date of Incorporation or Organization: [0} [0If] [JAcwal [7] Fstimated
Jurisdiction of Incorporation or Organization: (Enter two-lenter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an oftering of securities in rebiance on an exemption under Regulation D or Section 4(6). 17 CFR 230.301 et seq. or 15 U.S.C.
77d16).

When To File: A noticc must be filed no later than 13 days after the first sale of securities in the offering. A nolice is decmed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the carlier 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 due, on the date il was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 4350 Fifth Street, N.'W., Washington, D.C. 20349,

Copies Required: Five (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopivs 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 name of the issuer and offering. any changes
thereto, the information requesied in Part C. and any materiat changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no tederal filing fec.

State:

This natice shall he used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOFE and that have adopted this form. Tssuers relying on ULOFE must file a separate notice with the Securitivs Administrator in cach state where sales
are 1o be, or have been made. 1 a state requires the pavment of a fee as a precondition o the elaim for the exemption. a fee in the proper amount shall
accompany this torm. 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 result in a l10ss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA —I

2. Enter the information requested for the following:
o Each promaoter of the issuer. if the issuer has been organized within the past five years;
«  Each bencficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of 2 class of cquity sccuritics of the issuer.
&  Each executive officer and director of corporase issuers and of corporate general and managing partners of partnership issuers:; and

»  Each gencral and managing partner of partnership issuers.

Check Boxtes) that Apply: D Promotcr L—_' Beneficial Qwener  [[] Exccutive Officer  [[] Director m General andfor
Managing Partner

Full Name (Last name first, if individual)
Zeus Capital LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2656 South 26th St. Suite 3, Grand Forks, ND, 58201

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

Full Name {l.ast name first, it individual)

Jesse J. Peterson

Business or Residence Address  (Number and Street. City, State, Zip Code)
2656 South 26th St. Suite 3, Grand Forks, ND 58201

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

Full Name (Last name first, if individual)

Mark R. Krogh

Business or Residence Address  (Number and Street. City. State, Zip Code)
2656 South 26th St. Suite 3, Grand Forks, ND 58201

Check Box{es) that Apply: ] Promoter [] Beneficial Owner [ Execuwtive Officer ] Director [J General andfor
Managing Partner

Full Name (Last name Grst, if individual)

Business or Residence Address  (Number and Street. City. Siate. Zip Code)

Check Box(es) that Apply: D Promaler [] Beneficial Owner  [] Executive Officer  [] Director (] General andfor
Managing Partner

Full Name (Last pame first, if individual)

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

Check Boxtes) that Apply:  [[] Promoter  [[] Beneficial Owner [} Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last namg first, tf individual)

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

Check Boxtes) that Apply:  [] Promoter  [7] Beneficial Qwner  [7] Exceutive Officer 7] Director (] General andfor
Managing Partner

Full Namc (Last namc first, if individual

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

(Use blank sheet. or copy and use additional copies of this sheel. as neccssary)
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B. EINFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend (o sell. 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 accepted from any individual? ...

3. Daes the offering permit joint ownership of a single unit? i

4. Enter the information requested tor each person who has been or will be paid or given, directly or indirectly. any
commission orsimilar remuneration for solicitation ol purchasers in connection with sales of securities in the offering,
Ifa 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 dealer. 1 more than tive (3) persons w be lisied are associated persons of such
a broker or dealer. vou may set forth the intformation {or that broker or dealer only,

Yes No
x a8
$ 1,000.00

Yes No
3 O

Full Name (Last name first, it individual)
NONE

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

Name of Associated Broker or Dcaler

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

(Check “All States™ or check individual STAES) ettt et e e et

O All States

BEE
BFEE

£
»

M

Fuil Namc (Last name first. if individual)
NONE

Business or Residence Address (Number and Street. City. Swate. Zip Code)

Namue of Associated Broker or Dealer

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

(Check “All States™ or check irdividul STALCS) ..o e a e v as s sn e ar e e s sessrnnren

[ All Siates

KS] [KY
MT NV NI NJ NY ND
SD X VT Y

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 ST} o || AL ST2LES
ND OH
SD WA WV Wi WY

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Cnter the aggregate offering price of securities included in this offering and the 1otal amount already
sald. Enter =07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the cotumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oflering Price Sold
DY s_0.00 5 000
(] Common [ Preferred
Convertible Securities (Including WAITENIS) c.ooovec i ecereereet e e reee s et e 5 3
PAMNEISIIP INIEIESIS 1ottt rerasesaseest e e eanm s o sanmne s s e e s s e resnr s nmnesesen $_145,825.15 §_145.825.15
Other (Specify | J OSSOSO OO UTUU OO SOOIV RTRURUPTSTUPURUR. $

s 145,825.15

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

2

Enter the number of accredited and non-accredited investors who bave purchased securities in this
oftering and the apgregate 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 toial lines. Enter “0™ if answer is “none™ or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchascs
ACCIEUIRE TIVESIOS wooovoooeeoeeeee e sseesesesss e ssen s s e sesssesssseenssreemmsnesrenerereenssinne § 142,825.15
NOM-2CCredited INVESLOTS oottt e bt s bbbt s 3 s_3.000.00
Total {(Tor filings under RUIE S04 0RIY) oot srssa s snons 0 $ 0.00
Answer also in Appendix. Colummn 4. if filing under ULOE.
3. Ifthisfilingis foran offering under Ruje 504 or 305. 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 ol sccurities in this offering. Classily securities by type listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. oo e O 5_0.00
RUIE S04 ... oo ettt ettt s e e O 5 _0.00
TOtal L e e e et $_0.00
4 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 luture contingencies. [ the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
TrANSICE ARBEIILTS FEUS oottt ettt et ra s e sas et e s st e s e ren s 0.00
Printing and Engraving COSIS ..o et rese e s et e aesanr e ene et ransneas s esaeenen O $ 0.00
8 - SO UU OO OV D POUU U RURTOOO s 0.00
ACCOUNTINE FLUS Lottt eeeecae ettt cae e se s vemre e s samcssana bt e senrs e s smnses b4t am e bebese b e b samer e et b na as 0.00
EIZINEETINE FEES vttt ittt beeae st s et e s 1 bbb b a0 804 bas s en b en st o rmeses e an et ateranaserares s 0.00
Sales Commissions (specify finders” fees separately) e 1§ 0.00
Other ExXpenses (Identify) et et O $ 0.00
TOUAL oo O s 900
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS j

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and wotai expenses furnished in response to Part C — Question 4.a, This ditference is the “adjusted gross 145.825.15
PrOCECdS 10 THE ESSUCT.™ ...ttt as e et e b e b s ebe R b et b s e bemaesret s arebeds ’

5. Indicate below the amoumnt of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, [f the amount for any purpose is not known. furnish an estimate and
check the box to the eft of the estimate. The total of the payvments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Otficers,

Directors, & Paymenis to

Affiliates Others
PUTChase 0F TEAE CSIRLE ..o e e s e e Os 0.00 (13 0.00
Purchase, rental or leasing and installation of machinery 0
Construction or leasing of plant buildings and facilities s 0.00 as 0.00
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
TSSUCT PUTSTANL L0 @ MIETEET) (oot ieeerereecas i steses s esononses s sasersssbas st seseb et br e s e b eesnbab s es s enerosbebarnrns (% 0.00 s 0.00
Repayment of indebtedness .o | B 0.00 s 0.00
WOPKING CAPIALcrvvtrrrtenseer e ss oo oo oo oo s s e []$_0.00 Js_000
Other (specify): 100% of proceeds will be used to purchase marketable securities s 0.00 s 145,825.15

...... % s
ColUmn TOLALS oottt eb e e ] 0.00 as 145,825.15

Tolal Payments Listed (column totals added) ..o ettt erersta s ennaraen s 145,825.15

D. FEDERAL SIGNATURE l

The issuer has duly caused this notice to he signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Secwritics 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) ot Rule 502.

Issuer (Print or Type) Signature . Date
Fln.
Pinnacle Holdings LLLP QAM% N skl

Name of Signer {Print or Type) @ncr (Print or Type)
Jesse J. Peterson President of Zeus Capital LLC / Generat Partner of Pinnacle Holdings LLLP
ATTENTION

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

[s any party described in 17 CFR 230.262 presently subject 10 any of the disgualitication Yes No
PrOVISTONS OF SHCN FUIET Lo ettt et et cmn e e s eseentg e e s srrmnas e 2t g s e ens £ b s £ e s e e emnaase s esresr s br s sar ey 0 x|

See Appendix. Column 3. for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fifed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied o be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of e¢stublishing that these conditions have been satistied.

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.

Issuer {Print or Tvpe)
Pinnacle Holdings LLLP

Signature

S o) ]

Nate
44 9/07

Name (Print or Type)
Jesse J. Peterson

'l'@or Type)

President of Zeus Capital LLC / General Partner of Pinnacle Holdings LLLP

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 manuvally signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

-
3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ftem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL _J x | '
AK - x I .
A x R
AR | | x | |
ca|l [ x [_~ [
co | x -
CcT | x 1 |
pE{ | X [
DC x [
FL | | x |\
GA [___ x [
IR T
D M x I
IL x [ e
] [ x ‘ l
|| | x [ |
Ks | | x L
MRS o
LA x |
ME | x R
MD x l |
Ma | Tx [ .
m| [ x .
My x| partnership o 1 3 $92,825.15( 3 $3,000.00 |——_ ’_7—
v | x r—
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APPENDIX

(2%

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in Siate

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) {Part C-ltem 1) (Part C-lItem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x l ' ’
[ Tl
NE [ x | |
NV x [ [ _
NH | x ]
NJ X I N
NM S ] il
NY x l [
NC | _..,| x | |
ol x| Partnership 1 $50,000.00 0 $0.00 ] [ x
] Intoract 60 NON

OH l x I [
oK || | x ' | [
I I
PA i x ] |
RI x ‘ |
SC x | |
SD | x ]
™ | | «x |
™ x I i |
uT I X ‘
VT ] x | .
Wl [~ —
WA l x [ |
WV I x ! |
[ I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

Type of investor and
amount purchased in State
{Part C-liem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY x I
PR | x o
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