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UNITED STATES oM P
FO RM D SECURITIES AND EXCHANGE COMMISSION oMB Nul:::: ROV:?El.-as_DO?S
Washington, D.C. 20549 Expires: ADI'“ 30,2008
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES MSEC USE ONLYS -

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION f |

|8}
Nume of Offering ([ check il this is an anendment and name has changed, and indicate change.) "{\\ B CESSED
MinnErgy, £LC Private Placement Offering .. N
ON 15 2007

Filing Under (Cheek box(es) thatapply):  [7] Rule 564 [] Rule 505 [7] Rule 506 [7] Section 4(6)} [] UI RE
Type of Filing: 7] New Filing [7] Amendment CE’VED UMSON
. din

A. BASIC IDENTIFICATION DATA \ \ 70 [J ,- \0\ \FINANCIAL
1. Fnier the information requested about the issuer '70 7 ‘S‘ (,
>

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

MinnErgy, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code)
4455 Theurer Boulevard, Winona, Minnesota 55887
Address of Principal Busincss Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)

{if different from Executive Offices)

Rricf Description of Business
Development and aperation of a 50 million gallon dry mill corn-processing ethanol plant for the production of fuel grade ethano! and

distiliers grains for sale.

Type of Business Organization _

D corporation D limited partnership, already formed other {please specify):
e IRRERLAE
Month Year

Acwunl or Estimated Date of Incorporation or Otganization: [ [ 3] [_Le] [ Actwal T} Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State: 07067211
N for Canada; FN for other foreign jurisdicrion} 0 us

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regutation D or Section 4(6}, 17 CFR 230,501 eiseq. or 13 U.S.C.
774d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the LS, Sccurities
and Exchange Cemmission (SEC) on the carlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it 1s due, on the date it was mailted by United States registered or centified mail 1o that address.

#Where To Fite: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {3) copigs of this notice must be filed with the SEC, oue of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear Lyped or printed signatures.

Information Required: A new filing must cuntain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materinl changes from the informalivn previously supplied in Parts A and B. Parl I and the Appendix need
10t be filed with the SEC.

Filing Fee: There is no federal filing fec.

Stutes

‘I'his notice shall be used 1o indicate reliance on the Uniform Limited Oitering Exemption (ULOE) for sales of sceurities in those states thal have adopied
*JLOE and that have adopted this {form, Issuers relying on ULOE must file a separaie natice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payinent of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
. accompany this fonn. “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 loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will nol result in a foss of an available state exemption unless such exemption is prediclated on the
filing of a federal notice.

. Persons who respond to the colfection of information contained in this form are not
SEC 1972 (6-02) required to respcnd unless the form displays a currently valid OMB control number. 10f9
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A, BASIC TDENTIFICATION DATA

2. Enter the information requested for the rollowing:
s Each promaoter of the issuer, if the issuer has been organized within the past five yrars;
e  [ach bencficial owner having the power to vote or dispese, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer,
»  Lach exccutive officer and director of corporate issuers and of corporate general and managing partners of pactnership issuers; and

e Each geacrat und managing partner of partnership issucrs.

Check Boxies) that Apply: [} Promoter  [] Benclicial Owner [ Executive Officer Director [ General andior
Managing Partner

Full Mame (L.ast name €irst, if individual)
Amold, Ban

Business or Residence Address  (Number and Street, City, State, Zip Code)
56 Dresser Court, Winona, Minnesota £5987

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

Full Name (Last name first, il individual)
Arnold, Chris

Business or Residence Address  (Number and Street, City, State, Zip Code)
880 Lafayette Strest, Winona, Minnesota 55987

Check Box(es) that Apply:  [] Promoter [0 Beneficiol Owner  [7] Exccutive Officer ] Director [} General and/er
Managing Partner

Full Name (Last name {irst, if individual)
Scherbring. Ron

Business or Residence Address  (Number and Street, City, State, Zip Code)
18084 Middle Valley Road, Minnesota City, Minnesota 55985

Check Box{es) Lhat Apply: [l Promoter [[J Beneficial Owner [J Execuive Ofticer [¢] Director [J Generat and/or
Managing Pariner

Full Name (Last name {irst, if individual)
Amold, Dave

Business or Kesidence Address:  (Number and Strest; City, State; Zip Code)
1853 Edgewood Road, Winona, Minnesota 55987

Check Box(es) that Apply: [} Promoter  [[j Beneficial Owner [0 Esecutive Officer Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)
Daley, Mike

Business or Residence Address  {(Number and Strect, City, State, Zip Codg)
18869 Highway 14, Lewiston, Minnesata 65952

{Check Box(es) that Apply: Promater Beneflicial Owner Exccutive Officer Director General andfor
p
: Managing Partner

Full Name {Last nrarne first, if individual)
Fiorness, Dan

Business or Residence Address  (Number and Street, City, State, Zip Code)
461 Glenview Drive, Winona, Minnesota 55987

Check Box(es) that Apply:  [] Promoter  [7] Bencficizl Owner  [7] Exccutive Officer {1 Director [1 General and/or
Managing Partner

Full Name (Last name first, il individuat)
Knight, Harland

Business or Residenet Address  (Number and Street, City, State, Zip Code)
1305 Conrad Brive, Winona, Minnesota 53987

{Use blank sheey, or copy and use additional cepies of this sheet, as necessary)
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- ABASIC IDENTIFICATION DATA , . . .. L.

Enter the information requested for the foliowing:

?J

s Each promoter of the issuer, if the issuer has been organized within ihe past five years,

e Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

. tiach executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

D Promater D Reneficial Owner

Check Boxtes) that Apply.  [] Promoter  [7] Beneficial Owner [ Executive Officer Directar [ General and/or
Managing Partner
Full Name (Last namne first, if individual)
Koch, Bea
Business or Residence Address  (Number and Street, City, State, Zip Code)
71000 Highway 61, Lake City, Minnesota 55041
Check Box{es) thet Apply: [} Promoser  [[] Beneficial Owner [] Executive Officer Direcior (] General andfor
Managing Pastner
Full Nasne {Last name first, if individual)
Lutteke, Glen
Business or Residence Address  (Number and Street, City, State, Zip Code)
113 - 4th Street SE, Stewartville, Minnesota 55876
Check Box(es) that Apply:  [] TPromoter [} Beneficial Owner {] Executive Officer ¥ Director {7] General and/or
Managing Partner
Full Name (Last rame first, if individual}
Mikrut, Rich
Business or Residence Address  (Number and Street, City, State, Zip Code)
1355 Grandview Court, Minnasota City, Minnesota 55959
Check Box(es) shat Apply: ] Promoter [ Bensficial Owner  [[] Executive Officer ;] Director [0 Geners! und/or
Managing Partner
Full Name {Las1 name first, if individuatl)
Pennington, Bob
‘Business or Residence Address  (NUmber and Street, City, State, Zip Code)
13004 - 10th Street SE, Eyota, Minnesota 55934
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner (Q Executive Officer Director [] General andfor
Managing Pastner
Fuli Nome (Last name first, if individual)
Wasinger, Tony
Business or Residence Address  {Number and Street, City, State, Zip Code}
92 Forest Oaks Court, Winona, Minnesota 55987
Check Boades) that Appty: f] Promoter [[] Bencficial Owner ] Executive Officer [ Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Jusiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thut Apply: [] Exceutive Officer [___l Director General and/or

Managing Partner

Pubt Name (Last name first, if individual)

Rusiness vt Residence Address  (Number and Street, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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T B_INFORMATION ABOUT OFFERING ;- .~ . * . i ]
Yes No

1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? o ] Y
Answer alsa in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o B 20.000.00

Yes No

3. Does the offering permis joint ownership of @ SINEIE UNIY i xi il

4. Enier the information requested for 2ach 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 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siaie
or states. Tist the name of the broker or dealer. If more than five (3) 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.

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 Solicitzd or 1nfends 1o Solicit Purchasers
{Cheek “All States™ or check iniVIAUAT SIALES} it i s e b s ] All States

FR] FE 3 GA) sl ] ]
' ME] MDD
N3 i 3 Ok} OR’] PR
(Ri] ™ Wi W) wi ] PRI

Full Name (Last name first, if individual)

HEAP
SEAA
BARG
F
S]]l
¥
§

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

Name of Assaciated Broker or Dealer

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

{Check “Alt States” or check individual SLAESY vov..vvveomrrerrre e ssssssssssssssssssons oo [ A1 SlaTe8

i

=
g

Ela
< |=

MT E NV]
RL] 5C

Fell Name (Last name {irst, if individual)

FBER
BEIR
N

BEE

Elalald
Slalila
sl

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

Name of Associated Broker or Dealer

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

{Check “All States™ or cheek individual S1AIBS) v e ] All States

Sl FL] GA] HL] [D]
NE NM NY D o] by
N TX VT W] Wi

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

hJ

3.

1

Enter the agpregate 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 [ Joand indicate in the columr.s befow the umounts of the securitics offered for exchange and
already exchanged.
Aggregate

Type of Security Qffering Price

Amount Already
Sold

[] Common [ Preferred

Caonvertible Securities (iNCIBGINE WATTANS) c..ecv.creree e reerssene s st e st s st sses 9

s

.8

§

Partnership Interests ..o
g 740,000.00

g 740,000.00

Other (Specify LLC Membership Units )

g 740.000.00

§ 740.000.00

TOUAE ... ooovestsiessnei b e e aes b b et A R R A R R e e bbb
Answer also in Appendix, Column 3, if filing under ULQE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offcring and the aggregate dollar amounts of iheir purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dotlar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Number
[nvestors

28

Aggregate
Dollar Amount
of Purchascs

§ 740,000.00

ACCTEAIIEA IVESIOIS covieiteceemie s iemrr et essresiesetatesaesre b arare s ems s e e bes S rm b ae S b4 SRR Sa s TR by e

$

Non-aceredited Investors ...
28

¢ 740,000.00

Tetal (for {ilings under Rule 304 00l¥) oo
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 (e
first sale of securities in this offering. Classify securities by 1ype listed in Part € — Question 1.

Type of

Type of Offering Security

Doliar Amount
Sold

REGUIATEION A .. oot it et e e e s

11T U U OO U UR UL PO PIUPPTRPP

§ 0.00

8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject Lo future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSEET ABENI™S FEBS Loovuieoiiie s eminimie st s e ens bbb a1 80840820
Printing and Engraving COSIS i s i ss s e e b eSS PR 7 et b

LEHAT FOES 1 ittiemieuieecsimtiect e iesms e sed b reme s e s E e e b b8 h s e e A RS

Engineering Fees ..o,
Sales Commissions {specify finders’ fees separalely) i e

Oiher Expenses {identify)

1] 72 O VPO PO POV PRRTP TP
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[ . C-OFFERING PRICE. NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS -

b.  Enter the difference between the aggregate offering price given in response 1o Part € — Question |
and toral expenses furnished in response 1o Part C — Question 4.a. This differencs is the "adjusted gross 746.000.00

'

5. Indicate below the amount of the adjusted gross proceed 1o the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lef: of the estimate, The total of the payments listed must equal the adjusied gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Payvments to

Officers,

Directors. & Payments to

Alfliates Qthers
SOIAFIES URU T2ES . oivevvresiossssssesss s essess s resssesses sesssmensssoes st s et e et sttt rimsss s ransssstsbessnsessesones ] B s
PUTCHASE OF FEA1 @STATE ... eoeeeeereeecvoes e b e sssestoe s rsaes s eees e ebreans s esst st staes s inbs st bt rpssnss s snnnssnses L] B s
Purchase. rental or leasing and installation of machinery
AN CQUIPIENT 11t ssssemessar s brb bttt st siosesnes | ) D s
Construction or leasing of plant buildings and MCIHLES .o seereeneeeeessteeessessinessnens L] $ as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used ir. exchange for the assets or securities of another
ESSUCT PUFSUANT U0 B METRETY -oorvorvareeeoeemessercsses e srcsimms emssess sttt pessssesssssnsssssssssns st botissssasssissssassss || 3 Os
RepAYMENT OF INGEBIEUNEES «.iverrsereemsecsser et s s sesinsrssnoenee || 9 s
WOTKIDE CAPILAL .eovusesre e v et eeesers st sresss st ast s raras st nmsemns s sesst s ensts s snsssbsents st e anssssancs || 9 Fls 740,000.00
Other (specify): s s

-8 s
[ $_740.000.00

COTUIIN TOLAIE oovveees et secs sttt esiba s s s s s am s s s e E bt bt pema bt snsamanssasnstsesscasssnnisesess || 0.00

Total Payments Listed (column totals added) .......... s 740,000.00

“D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be sipned by the undersigned duly avthorized person. 1£this notice s filed under Rule 505. the following
signature constitiees an undertaking by the issuer ta furnish to the U.S. Securities and Exchange Commissian, upon written request of its staff.
the information furnished by the issuer o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

A
fssuer (Print or Type) Siﬁture /! j f Date
MinnErgy, LLC P 3-13‘3/07

Name of Signer (Print or Type) Title of Signer {['rint or Type)
Dan.Armeld | i Chairman of the Board
Damnse 4. ﬂaoom 2
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001

50f9



I B STATESIGNATURE - - . . - ... - .|

t. [sany party described in 17 CFR 230.262 presently sub]cct 10 any of the d:squahﬁcatmn Yes No
ProvISIONS 0F SUCK TUIET oot e LS e ] X1

See Appendix, Colusnn 5, for state responsc.

2. The undersigned issuer hereby undentakes 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 tines as required by siate law.

3. The undersigned jssuer hereby undertakes 1o furnish ta the state administrators. upon written request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

‘T'he issuer bas read this netification and knows the contents to be true and has duty caused this notice to be signed on ils behal{ by the undersigned

duly authorized person,
nature Date
(h, 3/z)o%

tle (Print or T} pe)

Issuer (Print or Type)
MinnErgy, LLC

Name (Print or Type)
Qan dnold A .
D&M P ‘L Brex Chairman of the Board

Instruction:
Print the name and titie of the signing represemative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies a0t manually signed must be photocopies of the manually signed copy or bear tvped or pritted
signatures.
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7" APPENDIX . -

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

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Pant E-lItem 1)

State

Yes

Number of
Accredited
Investers

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AR

e

CA

CoO

ct

DE

DC

FL

GA

Hi

t

K$S

KY

._,_ ﬂi _.,.,m

i
H

LA

ME

.

MD

MA

]
|

Mi

MN

LLC Membership

Units

28

$740,000.0

$0.00

MS
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T G APPENDIX: et oo iond o o Lo

! 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
vo i
MT } [ ,
= ———
NE I ! o
NV l i

i || ” T

N [

NM || il i
- ' J [
w[ | I
- ] o
oK — o
ox | | . T
PA ] l_—_ r——
” [ L
sC i I
- I I
[ .
TX | 1
ot | f__ |

vr; l[ : l[_—[ !
wal | .
Wy ’ l—w E,—:_
wi ] I -
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AppENDlx S

|57

Intend 1o sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offerec in state
{Part C-ltem 1)

4

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

5
Disquatification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WYy
PR b | |
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