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Name of Offering (] check il this is an amendment and name has changed. and indicate change.)
Glenville Ethanol, LLC  Class A Units & Class C Units

Filing Under (Check box(es) that apply): [:| Rule 504 |:| Rule 505 Z} Rule 506 |:] Section 4(6) D ULOE Q’G
Type of Filing: 7] New Filing 7] Amendment

B

W \\'
RECER g, &\
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A. BASIC IDENTIFICATION DATA \A ""f [

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.) 18 \0\4
Glenville Ethanol, LLC 6L

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone W‘(lﬁcludmg Area Code)
4615 N. Lewis Ave., Sloux Falls, SD 57104 605-965-2000
Address ol Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same Same
Brief Description of Business
Biorefining PROCESSED
< W
Type of Business Organizalion JUNU/ 2""?
D corporation D limited purtnership, already formed other (please specify)
[] business trust [J lmited pocinership, to be formed Limitad Liabillty Company THOMSON
ing O A
Month Yeur 0 l'll\if?\l‘“blﬂl

Actual or Estimated Date of Incorporation or Organization: [§17] [QI7] [4Actval [ Cstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviution for State:
CN for Canada; EN for other foreign jurisdiction) KN

GLENERAL INSTRUCTIONS

Federal:
HWho Aust File: Allissuers making an offering of sccurities in reliance on an exemption under Reguofation 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 szle of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Comumission (SEC) on the carlicr 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, ou the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).5. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Viye (3) copies ol this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocaopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested 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 Gling 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. 1ssuers relying on ULOE must file « separate notice with the Sccurities Administrator in cach state where sales
are o be, or have been made. If a state requires the payment of & fec as a precondition to the claim for the exeinption, a fee in the proper amount shall
accompany’ this lorm. This notice shal! be filed in the appropriaie states in accordance wilh 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 resull in a loss of the federal exemption. Conveisely, 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 (6-02) required to respond unlass the form displays a currently valid OMB control number. 1of9



[ S EL T e T A BASICIDENTIFICATION DATA . 5 o+ 1

2. Enter the information requested for the following:
¢ 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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each exceutive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

e Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter [A Bencficial Owner [] Executive Officer [7] Dircetor 7] General andfor
Managing Pariner

Full Name (Last name first. if individual}
Jeff Broin

Business or Residence Address  {Number and Street. City, State, Zip Code)
4615 N. Lewis Ave,, Sioux Falls, SD 57104

Check Box(es) that Apply: [:] Promoter l:] Beneficial Owner Executive Oificer  |/] Dircctor [ General andfor
Managing Partner

Full Name (Last name first. if individual)
Jeff Lautt

Business or Residence Address  (Number and Strect, City, State, Zip Code)
4615 N. Lewis Ave,, Sioux Falls, SD 57104

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner  [/] Exceutive Officer [f] Directar [[] General andror
Mannaging Partner

Full Name (Last name [irst. il individual})

Larry Ward

Business or Residence Address  (Number and Street, City, State. Zip Code)
4615 N. Lewis Ave., Sioux Falls, SD 57104

Check Box{es) that Apply:  [J Promoter  [[] Beneficial Qwner  [7] Exeeutive Officer  [f] Director [0 General and/or
Menaging Partner

Full Name (Last name first, if individual)

Gary Pestorious

Business or Residence Address  (Number and Street, City, State, Zip Code)
20770 707th Ave,, Albert Lea, MN 56007

Check Box(esh that Apply:  [[] Promoter [T} Beneficial Owner [} Executive Officer [/ Director [0 General andior
Managing Pariner

Full Name (Last name lirst, if individual)
Jerry Janzig

Business or Residence Address  (Number and Street, City. State. Zip Code)
219 Holway Street, Alden, MN 56009

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

Full Name {Last name first, if individual)
Brad Nelson

Business or Residence Address  (Number and Street, City, State, Zip Code)
25890 775th Ave., Albert Lea, MN 56007

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

Full Name (Last name first, if individual)

Businecss or Residence Address  (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as neczssary)
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e S UB INFORMATION ABOUT QFFERING .~ -

Yes No

I. Has the issuer sold. or does the ssuer intend to sell. to non-accredited investors in this offering? ..o, & B
Answer alse in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepled from any Individual? e cresians $ 50,000.00
Yes No
3. Does the offering permil joint ownership of 8 S5ingle unit? .ttt s & 3¢}
4, Emer the information requested for each person who has been or wiil be paid or given, directly or indirectly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associaled person or agent of a broker or desler registered with the SEC and/or with a swate
of states, st the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infoermation for that broker or dealer only.
Full Name (Last name first, if individual}
NO PERSONS WILL BE PAID OR GIVEN ANY COMMISSION GR REMUNERATION
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
$tates in Which Person Listed Has Solicited or Intends to Solieit Purchasers
(Check “All States”™ or check individugl S1atC8) v [7 Al States

b [l [GA)
KS Ma MO My
NM FD] [oH OK
SD wal [ [l

=<

EEE[E
)

HEEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Swales in Which Person Listed Has Solicited or Tniends to Solicit Purchasers
(Check “All States™ or check individual SLALES) ...t ctt ettt bt s st s s s s s nsansasntsbaraernns

(az] [AR] [CA] co GA
OK
UT WA WV W1

[ Al States
[T

Full Name (Last name Rrst. 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™ ot check IRAIVIAUAL STATESE) oo et ee v bbb e it e b et emsens seetmem s enesasnsreraeaaransessensenes [0 All States
CT
(MT]
©H [OKl [OR]
[RI] 5C UT WA WV WI WY

{Use blank shecet, or copy and use additional copics of this sheet. as aecessary.)
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%" - C/OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -
1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter =07 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 securitics offered for exchange and
already exchanged.
Apgregale Amount Already
Type of Security Offering Price Sold
DIBBL ettt et es s e et bbb AR 1R 81 e bt bt b s nmeeaen s 5
EQUILY oot e rareccncss e s ressastsenesestsnsanenees e s 5
[] Common [ Prcferred
Convertible Sccuritics (including warrants)......... £ 5
Parttiership TIIEIESIS (oo iiseisines s sss e i bbb ser s e ed g se e b 04 San it ne s s $
Other (Specify Limited Liability Company Units e s_65,000,000.00 ¢ 0.00
TOal ..o . 3 65,000,000.00 ¢ 0.00
A Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 und the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero,” .
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAILE INVESTOTE oottt et s esare e e rasass e st s e e aasas ses s a e b ssseas e rees e arees 0 s 0.00
NON-ACCTEAIIEA INVESLOTS ..ottt arsesiasssssssssssre s rsssenssssassssssnssrsassasas esssseressassssesnrsrvase g s_0.00
Total (for Tlings under Rule 504 0nIy) e e sssessssessseraresenee ]
Answer also in Appendix. Column 4, if fiting under ULOE,
3. IMthisfilingis foran offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Tyvpe of Offering Security Sold
Rule 505 o e s by
Regulation A Lo e e e e e e b
TOLAL 1.t Rt $_0.00
4 a. Furnish a statement of alf expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer,
The information may be given as subject to future contingencies, !f the amount of an expenditure is
not known. {furnish an estimate and check the bex to the lefi of the estimate.
Transfer AERL'S FEES woviniinris st b s bt b e bt sesea s s s Mn s
Printing and ENGraving CostE. ... iccciesesesesieeesenicasssnsssissesssesessssssesesesessessnsesesseass sasssseaseseseseressasreresssrns V4 3,000.00
LEEAT FOS eiriiiirii ettt iere e ee e e ey et rares s s e b st sasar b h e be e eb R b et mee b oh3 00t e mrabn R eR e e e s r s en e et 7 3 25,000.00
ACCOUMTINE FECE 1ituiviiirecrisiiieeeeeesseesseessssssse s seesesee e seses st st esseeseseesbeseesseseeneesemeesenstseres et smessemeen enneesnenssnsens § 9,000.00
ENZINCEriNg FEES cimiiiiiiiieecae et et sttt et es e anee e ss s s ar s v ar e s sasbab e e ansere b sesereas seassabebabasnee s
Sales Commissions (specify finders’ fees scparately) e O s
Other Expenses (Identify) e ———————— 0 s
TOLRL .o cercr e e s e R bbb E b e e e e AR RaR At eSS eR R R e R e R e R R RO RO Rt 4 b ee b seaes e s s nanraaneen 0 s 33,000.00

4o0f9




' ". C. OFFEKING PRICE, NUMBER OF INVESTORS, EXPENSESAND USE OF PROCEEDS .«

b.  Enter the difference between the apgregate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This differcnce is the “adjusted gross

- . 64,967,000.00
PTOCEEAS 10 THE ISSUET. ™1t irersies et st e et es e reeanane s s re e s et eaasraat e s et s esansarenaess 5
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each ol the purposes shown, 1 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
procceds Lo the issuer set forth in response Lo Part C — Question 4.b above.

Paymenis 1o

Officers,

Dircctors, & Payments to

Affiliates Others
Salaries and fees e s et nnrees sastensens L} O 0s
Purchase OF rCa] CSAEE cvvvier et s bss s sssss e ssssensseess || B 1%
Purchase, rental or leasing and installation of machinery
AN CAUIPTICNT cotite et st bbbt s ss bbb b bR s e R R b nrnoes s s
Construction or leasing of plant buildings and faCilItIES e e s 15 64,867,000.0 s
Acquisition of other businesses (including the vatue of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 8 MIEFZCTY coririee st creesrrsneasessesseesserrrasessarsssrmssrssrssns " v b s s
Repayment of indebledness .ot e s s as
WOTKINE COPILAL ittt et s na st et b s ee b sreemseae e st nanesec s rmrat s aeae et ntennn 0s Os
Other (specifv): as Os

-8 Os

GO UMIN TOUAES e riee et e s eeteen e e st b e ers s senm s ebe s eassbemssesssan bemsesasennssss sasessnsnsssosensatrassseneasnssans ) 64'96-"-00&6[’_‘] $_0.00
Total Payments Listed (CORMN tOtA1S BUAEAY ..oovvreesoees oo sersserserssssseseessessessserssessoeseenseses e [ 64.967.000.00
| © i esnitesemiie 000 L EDOFEDERALSIGNATURE * 7 0 &< v . T &

The issuer has duly caused this notice to 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. Securitics and Exchange Commission. upon swritlen request of its stafT,

the information furpished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Vi)

]

Issuer (Print or Type) Sig‘rﬁﬁ . / Date
Glenville Ethanol, LLC /%/t) l\jﬁ—r April 24, 2007
Name of Signer (Print or Type) Oﬂﬁle ot'Signch(Prim or Type)
Larry Ward Chairman
ATTENTION

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

509



) © . VELSTATESIGNATURE * v U T T Lt
1. s any party described in 17 CFR 230.262 presently subjecl to any of the disqualification Yes No
PPOVISIONS OF SUCH FUIRT oottt e st e e r e e e s e peresesa e s bbb e R e b e R e R e R e R s R R b et bbb s et s anemsn it en | ]

Sec Appendix, Column 5. {or state response.

2. Theundersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this notice is filed a notice onForm
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators. upon written request. information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Cffcring Exemption (ULOE) of the state in which this notice is filed and undersiands that the issucr 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.

Issuer (Print or Tvpe) Signetly A) Date

Glenville Ethanol, LLC e April 24, 2007
Name (Print or Type) {_Afie (Print Ty 'pe)

Larry Ward Chairman

Instruction:

Print tire name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Anry copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6ol



S¥et X T APPENDIX G

(A%

intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Aceredited
State| Yes | No Investors | Amount Investors | Amount Yes | Mo
ST — ]
A | ]
AZ | I
AR || —
CA L
co | il
ct I .
e[ | | L1
DC | | [ ]
FL | ] |
Gl I i
™ I
o ] Ll
N —
IN i E | I
1A | Il ! ]
o 1§ L]
4 1 |1
LAy : LI
mel L | |
MDY ) . | IH___|
mal ] | .
Ml | __J
T I — ]
MS [_
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- FAPPENDIX

9

intend to sell
to non-accredited
investors in State

~
2

Type of security
and aggrepate

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)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-ltern 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investoers Amount Investors Amount Yes No
MO W,,_i
MT L]
NE |

NV || —
NH I.——I ___..._ii
N . ]
- |
NY | |
NC i } LW
ol A C
OH ] 0]
oK | I —
OR | j | ] [
PA [ ] |
RI i | [
sC | l | j
sD - A
T | % | l
uT 7 |—_ *—l
vT l |____J | _J
val [
WA B E . 5
wy ] ]
g I
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' APPENDIX - -

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
(Part C-Item 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 ﬂ

PR
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Form U-2
Form U-2 Uniform Consent to Service of Process

Know all men by these presents:

That the undersigned Glenville Ethanol, LLC, a limited liability company organized under the
laws of the State of Minnesota for purposes of complying with the laws of the States indicated hereunder
relating to either the registration or sale of securities, hereby irrevocably appoints the officers of the States
so designated hereunder and their successors in such offices, its attorney in those States so designated
upon whom may be served any notice, process or pleading in any action or proceeding against it arising
out of, or in connection with, the sale of securities or out of violation of the aforesaid laws of the States so
designated; and the undersigned does hereby consent that any such action or proceeding against it may

be commenced in any court of competent jurisdiction and proper venue within the States so designated
hereunder by sarvice of process upon the officers so designated with the same effect as if the
undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Jeff Broin

2209 East 57" Street North
Sioux Falls, SD 57108

With a Copy To: Jim Wiederrich

Woods, Fuller, Shultz & Smith PC
PC Box 5027
Sioux Falls, SD 57117

Place an "X" before the names of all the States for which the person executing this form is appointing the
designated Officer of each State as its aftorney in that State for receipt of service of process:

__AL Dept. of Banking and
Secretary of State XX _FL Finance
XX AK  Administrator of the Division of Bankingand  __GA Commissioner of Securities
Corporations, Department of Commerce
and Economic Development
XX AZ The Corporation Commission ___GUAM Administrator, Department of
Finance
__AR The Securities Commissioner XX HI Commissioner of Securities
XX CA  Commissioner of Corporations 1D Director, Department of
Finance
XX CO  Securities Commissioner XX IL Secretary of State
CT Banking Commissioner XX IN Secretary of State
DE  Securities Commissioner XX IA Commissioner of Insurance
XX DC Dept. of Insurance & Securities Regulation XXKS Secretary of State
Ky Director, Division of Securitias XX OH Secretary of State
LA Commissioner of Securities __0OR Director, Department of
Insurance and Finance
___ME  Administrator, Securities Division OK Securittes Administrator
XX MD  Commissioner of the Division of Securities PA Pennsylvania does not
require filing of a Consent to
Service of Process
Commissioner of Financial
__MA Secretary of State __PR Institutions
XX Ml Commissioner, Office of Financial & ___RI Director of Business
Insurance Services Regulation
XXMN  Commissioner of Commerce SC Securities Commissioner



__NM
XX NY
XX NC
XX ND

Effective this 24™ day of April, 2007.

Secretary of State

Securities Commissioner

State Auditor and Commissioner of
Insurance

Director of Banking and Finance

Secretary of State

Secretary of State
Chief, Securities Bureau

Director, Securities Division
Secretary of State
Secretary of State
Securities Commissioner

VA
XX WA

wv

XX Wi
XX WY

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner

Director, Division of
Securities

Commissioner of Banking,
Insurance, Securities &
Health Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Commissioner of Securities
Secretary of State

Hay Wf—/

LMWard ChAirman

CORPORATE ACKNOWLEDGMENT

State of South Dakota )

88

County of Minnehaha }

On this f;

day of May, 2007 before meDoel va WaATK JS the undersigned officer,

personally appeared Larry Ward known personally to me to be the Chairman of the above named
limited liability company and acknowledged that he, as an officer being authorized so to do, executed
the foregoing instrument for the purposes therein contained, by signing the name of the limited lability
company by himself as an officer.

(SEAL)

. ROGINA G. WATKIN

- gg{)ﬁ%ﬁ%%g @ Notary Public/Commissi
My Commission Expires

.MMWQF | have hereunto set my hand and official seal.

oner of Oath

Qin 2 zory

END



