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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C., 20549 Expires: A il 30 2008
Estimated average burden

o FORM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
3 PURSUANT TO REGULATION D, e sere
S SECTION 4(6), AND/OR OATE RECEIVED
“ UNIFORM LIMITED OFFERING EXEMPTION I I

{[[] check if this is an amendment and name has changed, and indicate change.)
ing
Filing Under (Check box{cs) that apply); [] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

1. Enter the infunmation requesied about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
3C Capital Partners, LLC )

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
201 East Third Street, Northfield, MN 55057 651-632-2140

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

(if different from Executive Offices)

Brief Description of Business

Investments in early and growth stage companies in soulhern Minnesola PROCESSED

Type of Business Organization

[] corporation [0 limited partnership, already formed other {please specify): MAY 2 5 2[]07
[ business trust [ limited partnership, to be formed multl member LLC .
Month Year /"'IehiiseH
Actual or Estimated Date of Incorporation or Organization:  [J4] [QI7] [z Acwal [] Estimated S FINANCIAL
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviaion for State:
CN for Canada; FN for other fareign jurisdiction) MN

GENEHRAL INSTRUCTLONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Kegulation 12 or Section 4(6). 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When Te 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 Exchonge Commission (SEC) on the earlier 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 date it was mailed by United States registered or centified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must ¢ontain al] information requested. Amendments need only report the name of the issuer und offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously 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,

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 LOK must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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 aceordance with state law. The Appendix to the notice constiwtes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss 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 predictaled on the
liling of a federal notice. '

Persons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) required torespond unless the form displays a currently valid OMB control number. 1 of9
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* . A. BASIC IDENTIFICATION DATA

wt .

2. Emer the information requested for the following:

e 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 dircct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

e Each executive officer and director of corporate isswers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box{cs) that Apply:

[} Bencficial Owner

7] Executive Officer

Direetor

D General and/or

Managing Partner

Fuli Name (Last name first, if individual)

Reese, Brett

Business or Residence Address
201 East Third Street, Northfield, MN 55057

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[___] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Sawyer, Jennifer

Business or Residence Address
201 East Third Street, Northfield, MN 55057

(Number and Street, City, State, Zip Code)

Check Rax{es) tha: Apply:

[0 Rencficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Hero, Michael

Business or Residence Address
201 East Third Street, Northfield, MN 55057

(Number aud Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

Director

General and/or
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:

[C] Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individuoal)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

DBusiness or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

E] Beneficial Owner

Executive Officer

Director

Geuneral andfor
Managing Pariner

Full Name {Last name first, if individuoal)

Business or Residence Address

{Number and Street, City, State, Zip Code)

20f9
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[ s T ' B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single UNIT e e

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 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 dealer. 1f 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 desler only.

Yes No

O
$ 25,000.00
Yes No
()

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check ~All States™ or check individual S1ATESY .o e e e

Af] {AK] [AZ] - m [Co]
L)
MT] Y]
WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Ias Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual States) oo ] ALL SiaieS

[ALl] [AK] [AZ) - (Ca)
(]
RI

ZEE
=11

ol [« =
IBEE

O €] [
2REE
JREE
=< | =

- .
AEEE

=
>

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 Selicit Purchasers

(Check “All States” or check individual SIATES) oot

KS KY ME
(SD]

=t

(Use blunk sheet, or copy
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d use additional copies of this sheet, as necessary.)



- - C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS °
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4

Enter the aggregate offering price of securities 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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apggregate
Type of Security Offering Price

DIEDI oottt rt et en s s as em e sre s sren e s s s re s s rsase st st seas st st ans srnann s rensares B

Amownt Already
Sold

Convertible Securitizs (INCIUAING WAITEILSY ...v.cvcvee e s rs s s st sss st aaess saens $

$

Partnership Interests .................. -8

$

Other (Specify _Units of membershipinterest e $

§ 737.500.00

TOLED w..ooooeeeeeesoesssssssesssssssssoees e e oo st st s st sesioe s st eses e $_0 00

¢ 737,500.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics 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 aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Aggregate
Dotlar Amount
of Purchases

§ 737.500.00

NOD-ACCTEAIEA INVESLOTS ..ottt s cer e st s e et en e seeresrm imm e remmensneemsaseresraneen

$

Total (for filings under RuUle 504 ONIYY oot

b

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

Ifthis filing is foran offering under Rule 504 ar 505, enter the informatinn 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 salc of securitics in this offering. Classify securitics by type listed in Part C — Qucstion 1.

Type of

Type of Offering Security

Dollar Amount
Sold

REZUIRLION A Lo i v e et e e s s e

RUTE S04 ot ittt et e e e e e e re e e ettt e e e e ittt n et nes

AL Lottt e et et et et e e e et ettt et et et s s s e e srereereanes

$ 0.00

a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the hox to the left of the estimate.

TransTer AZENES FEES oo e st baar e e e et bbb b s ear s
Printing and ENgraving CoSIS. i mionirisirississsesessssesm e ssees eseesses s arssssess seesessseesenmsns sesssarsesssesssssas
LEBAT FES ...ttt et e s em e s bbb e e m e e e et et s s s aeas e s s et s st enetem s e ereeeees
ACCOUNLING FEES oo r e bbb bbb ks ko040t 1 e st a8t s st e entaben s s
ENZINEETINR FEES woivveiriitiei et ettt e e es e en s e ses s es e ae s st sessas e em s st ens st ssessssnns esersssemnsanens
Sales Commissions (Specify finders’ fees SEPArately) o civeniieiiraee s s sorsns s s s enser

Other Expenses (identify}

ROOONRBEDO

TOLRI ..o e s b e e s g e et 1 e e aemere e e et et eenten s en s nenen st ste e e e eneaeeeee s nan e nen
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$
§ 500.00

3,500.00
1,000.00

L]

o e Y e o

5,000.00
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Ct OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS *

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCeeds (0 the JSSUBT.™ ..ot ettt ettt e et eseeaesera s ses e s s eseaseseseas st ateve et sessmssnnensrssmnnnnsmnee

-5,000.00
$

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc 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
Alffiliates Others
SIOMES ANA TEES .ot bbbttt s s e bbbt s s
Purchase of Feal BSIALE ... v e e s v e s s e s 0s
Purchase, rental or leasing and instailation of machinery
AN EQUIPITIEIIT 11 iuvi ettt et et r e et s et a s s e et s e e st et e s s st aba s e neabe s e b b r s et a b b enennan e Os Os
Construction or leasing of plant buildings and facilities ..o v e 3% %
Acquisition of other busincsses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT L0 & THETEETY woivvtvassssaisissoesreensse e e srsssssssmieesmessen s s sas s sercnmnecnsesecnssssmsoees || B s
Repayment of indebiedness it s nssssennes [ D) s
Working Capital ... e e sersessiaes | ] § s
Other (specify): Investments s 7% 732,500.00

....... s s

Total Pavments Listed (column totals added) s 732,500.00

I [ i p s s g o —Ew o AR R 5 & e

« e w77 .0 U D, FEDERALSIGNATURE <~ - -+ we e oo |

The issuer has duly caused this notice to he signed hy 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 written 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) Signa Date
3C Capital Partners, LLC %D 5 X -0/

Name of Signer (Print or Type} Title of Signer (Print or Type)
Brett Reese Chair
ATTENTION

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