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UNITED STATES : OMB APPROVAL

SECURITIES AND EXCHANGE C'OMMISSION OMB Number: 3235-0076
Washington, D.C, 20519 Expiras:
, Estimated average burden
. FORM D hours perresponse. ... .. 16.00
NOTICiE OF SALE OF SLCURITIES : FWﬂ:"’EG USE ONLYSW
PURSUANT TO REGULATION D, |
_ SECTION 4(6), AN'D/OR . | DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMP'II‘ION ] |

Name of Offering ([:| check if this is an amendment and name has changed, and indic ite change.) |
. |

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [F] Rule 506 [7] Section 4(6) m ULOE ——

e T

1. Enter the information requested about the issuer 07068254

Name of Issuer (D check if this is an amendment and name has changed, and indicate -hange.)
Pleasant Street Homes, L.L.C.

Address of Executive Offices (Number and Sireet, City, Stde, Zip Code) LTcIephonc Number {Including Area Code)
51700 Lovejoy Drive, Middlebury, IN 46540 (574) 825-3700
Address of Principal Business Operations {(Number and Street, City, Srate, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business i ﬁ I ‘ee ESUEE
Build and sell HUD Code and modular homes.

| JUN?2952007
Type of Business Organization

[0 corporation . [] limited partnership, atready formed ather (pluTt: spcm_{y);..umb‘ON

D business trust . D limited partnership, to be formed Limited Liability .C:°“"9°"!IIN ANC‘AL
Month Year i )

: 1
Actual or Estimated Date of Incorporation or Organization: [A A:tunl [ Estimated
Jurisdiction of Incorporation or Qrganization: (Enater two-letter U.S. Postal Scrvice abbre siation for State: |
CN for Canada; FN for other foreign jurisdiction) [N

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or I5U.S.C.
774(6). '

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offeting, A!notic: is deemed filed with the U.S. Securities
and Exchange Commission (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, on the date it was mailed by United States registered or certified mail to th at address.

Where To File: U.S. Securities and Exchange Cotnrission, 450 Fifth Street, N.W., Washi wgton, D.C. 20549

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

: L . )
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 requested in Part C, and any material changes from the information jreviously supplicd in Parts A and B, PantE 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 QOffering Exemption {ULOE) for saIes:of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition o (he claim for lheI exemption, a fe¢ in the proper amount shall
accompany this form. 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 10 file notice in the appropriate states wili not resull in a less of t1e tederal exemption. Conversely, (ailure to file the
appropriate federai notice will not resull 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 Informatlon contained in this torm arse not
SEC 1972 (6-02) taquired to respond unless the form displays a currently valid OM8 control number, 1 of9




P Y EASIGIDENTIFICATIO VIDAT A I

2. Enter the information requested for the following: l

*  Each promoter of the issuer, if the-issuer has been organized within the past five years; ‘
s Eachbeneficial owner having the power to vote or dispose, or direct the vote or d sposition of, 10% of more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate generid and managing pnr'lncrs of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter Iz Beneficial Owner D Executivi: Officer E] Dircctor D General andfor
' Managing Partner |

Full Mame (Last name first, if individual)
Kay Akey Creech Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 29, Stevensville, MT 59870

Check BOX(CS) that Apply: Promoter v Beneficial Owncr EICCUliV( Officer Di}cclor Gcncrnl and/or
pPlY V]
John Only 1 Managing Pastncr

Full Name (Last name first, if individual)
Guequierre, John and Mary

Business or Residence Address  (Number and Street, City, State, Zip Code)
64741 Apple Lane, Goshen, IN 46526

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

Full Name (Last name first, if individual) |
Edward P. Welter Trust ‘ |

Business or Residence Address  (Number and Street, City, State, Zip Code)
21027 Riverbrook Lane, Bristol, IN 46507

Check Box(es) that Apply: D Promolcr 7] Beneficial Owner . [[] Executive Officer  [7] Dir#ctor [J General and/or
Managing Partner

|

Full Name (Last name fizst, if in&ividual)

Don Pletcher Trust ‘

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Holly Lane, Elkhart, Indiana 46514 '

Check Box{es) that Apply: [T} Promoter [ Beneficial Cwner  [7] Executive Officer (J Direster [0 General andfor
Managing Pariner

Full Name (Last name first, if individual)
Jones, James A,

Business or Residence Address  (Number and Street, City, State, Zip Code} |
51700 Lovejoy Drive, Middiebury, IN 46540

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

Full Name (Last name fiest, if individual)
McGlashen, Lisa R.

Business or Residence Address ..(Number and Street, City, State, Zip Code) |
51700 Lovejoy Drive, Middiebury, IN 46540

Check Box{es) that Apply: . E] Promoter [ Beneficial Qwner Executive Jficer  [] Direfctor O Geneeal and/or
| Managing Partner

Full Name (Last name first, if individual)
Scannapieco, Thomas J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 S. Main Street, New Hope, PA 18938

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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I BAINEORMATIONABOUT(C FEERING, I

! Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offertng? ... [J
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any mdw:d:.ml’I s_12.691.00
’ ' Yes No
3. Does the offering permit joint ownership of a SINGle UNILY ..o e e st s =]
4.  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 selicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer re;ristered with the SIIZC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons tc be listed are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.
Full Name (Last name first, if individual) -
N/A _ |
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer 1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
{Check “All States” or cheek individual SIALES) ..o e e D All States
[)E_‘[_TL]
) N A & K [TA Mg (@ M ' MD MY M) (MI
M) [{ME] ] [@®mo () &M [ (€ [©o ; CH [©K [©R] (R4l
ﬂ_mlzmt‘m'
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Sireet, 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 SIAtES) .c.vvvevenciveriiiinciniscasisensisares seesseammaimsessamesmssmagssssesisomssesmenesseeeees ] ALl States
AL] [AK] [AZ @BR €A [ g 6O Y |0 ©Ba HE] (0D
(L] (ADJ (M1} [M8§]
ic] [OH]
RO (B E (@ X O 0 A F & W ® [EE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) |
_ - 1
Name of Associated Broker or Dealer I
States in Which Person Listed Has Solicited or Intends to Solicit Puschasers
{Check “All States” of check iNAIVIAUAT STALESY ..vvvvrrivirrisienirssrsrsrssrrsimsssins srbsessirsisstssrsssssrsosetseser eeassssasssseeassesseseas
(LE]
ME] (D]
) Y] D
(Va]

{Use blank sheet, or copy and use additional copies of this sheet, as:neccssary.)
Jof9 |




3.

4

JAND,USEJOF;BROCEEDS Pl

Enter the aggregate offering ﬁrice of securities included in this offering and t'ie total amount alrzady
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, cneck
this box [ ] and indicate in the columns below the amounts of the securitics o1fered for exchangc and

already exchanged.
Type of Security

(] Common [T} i'referred

Convertible Securities (inCluding WAITANESY ..c.ocec.erveirienc e e it st rrims v emeses s b e

Partnership TRIErests ........coemvvursereseensssceeseens
Other (Specify
Total ..

Answer also in Appendix, Column 3, if fhng under ULOE,

Enter the number of accredited and non-accredited investors who have purc hased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings ¢ 1der Rule 504, indicate

Aggregate
Offering Price

5090

Amount Already
Sold

$

¢ 3,000,000.00

§ 3,000,000.00

$

L4

$

£

¢ 3.000,000.00

§ 3,000,000.00

the number of persons who have purchased securities and the aggregate dollar amount ofjtheir

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited INVESIOrS oo e s

Non-aceredited INVESTOTS oorovroeeeeereeeeeeeeseeeceeeser e

Total {for filings under Rule 504 only) ..o st s
Answer also in Appcndfx, Column 4, if filing under ULJE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information req sested for all secutities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (: 2) months prior to the
first sale of securities in this offering. Classify securitics by type listed in ’art C — Question .’

Type of Offering
RUIE 505 oot et et e e e e ee et e et e et e et s s

Number
Investors
15

Agglregate
Dallar Amount
of Purchases

s 3,000,000.00

. 0

§ 0.00

$

Type of
Security

Dollar Amount
Sold

Regulation A ... e

T U O OO

. |
RULE S04 . i e e e e e I
I

a.  Furnish a statement of all expenses in conncction with the issuance :nd distribution of th

securities in this offering. Exclude amounts relating solely to organization ¢xpenses of the i insurer.
The information may be given as subject to future contingencies. 1f the amount of an expendnurc is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABENETS FRES .ottt s e s are SEoby 4P e R et eR £ e R e bt e et e e s re et e stk E st
Printing and Engravi;ng L < OOV UO T U SPPROCO PPN
Legal Fces
ACCOUNINE FOES Lol e ea e b et a4 Tabe b e e TR TR e EE ) e gt e e
Engineering Fees

Sales Commissions (specify ﬁnders' fees separately) ..ot b

Other Expenses (idenlify)

) S OO OO ORI IR URROUUPPO

4 0f 9

COCogdoBps00

5 0.00

¢ 0.00
5 0.00

§_15,000.00

§ 0.00
s 0.00
s 0.00

§ 0.00

s 15.000.00




'F'

b. Enter the difference bétween the aggregate offering price given in response to Part C — Question |
and total expenses furmshed in response to Part C — Quesuon 4.a This differerce is the “adjustcd gross

proceeds to the issuer.”

|
5. Indicatc below the amount of the adjusted gross proceed to the issuer used or Jroposcd to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an esumatc and
check the box to the left of the estimate. The total of the payments listed must « qual the adjusted gross

B COFFERING ?RICE“NUMBER'OF;IN'VESTORS,! XI\ENSESTANDIUSEJOFJPROCEEDS I s : :

$ 2,985,000.00

proceeds to the issuer sct forth in response to Part C — Question 4.b above |
Paymenis to
\ Officers,
Directors, & Paytments to

} Affiliates Others
SAIBLIES BN FEES coovvmvrerserireormnissermeesssereeesseres s s sces e sessssass e sestt b bbbt st bb b b arssbsmssasrsssassss et ssnenss | 9, s
Purchase of real estate ! 0s os
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENL .ooeverereeee s enas s smers s mer st e sss s st bbb man e sersasers st rnrsetensstssnssssssnsssssmssssssasnnmasnesss ) O s
Construction or leasing of pfant buildings and facilities l s s
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used:in exchange for the assets or securities of another
FSSUET PUFSUANE 10 & METBELY woovieeeesverregesenee e sss bbb 88 s os s
Repayment of indebtedness ettt en s oo st ese e 4 et et s 0 2,985,000.00
Working capital . s s
Other (specify): l_ s s

l.....0s 0s

|
Column Tolalst s 0.00 as 2,885,000.00

. I

Total Payments Listed (column totals added} ......c.oeeeeeeverieceniemrceneeeecieessiosnrens i as 2,985,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authoriz:d person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upen writien request of its staff,
the information furnished by thc issuer to any non-accredited investor pursuant t paragraph (b)(2) of Rule 562.
____*—_.

Issuer (Print or Typc) Signat | Date
Pleasant Street Homes, L.L.C. EW’ é; - 6 -0 7

Name of Signer (Print or Type) Aitle of Signer (Print or F{c)
John Guequierre / CEO /

re 7 7

ATTENTION -
intentional mlsstatements or omissions of fact constitute tedernl ¢riminal vlolations (See 18 U.5.C. 1001,)
j
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The issue
duly auth

Is any party described in 17 CFR 230.262 present]y sub_]ccl to any of t1e d:squahﬁcanoln Yes No
provisions of such rule? .. e - .

See Appendix, Column 5, for state response. |

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

The undersigned issuer hereby undertakes to furnish to the state administrators, upon witten request, mformanon furnished by the
issuer to offerees.

The undersigned issucr 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 iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

r has read this notification and knows the contents to be true and has duly~ aused this notice to be signed on its behalf by the undersigned
orized person.

Pleasant

Issuer (Print or Type) |gna | Date
Street Homes, L.L.C. T h— é 6 -0 7

Name (Pri

John Guequierre ‘ / CEO

int or Type) . j?tle (Pnnt o_TS(pc)

D must be
signatures.

7~

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

manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
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r——

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
(Pat C-ltem 2)

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

State

No

Number of
Accredited
Investors

Number o:f
Non-Accredited

Amount Investors

Amount

No

o
a2

AL

AK

AZ

AR

CA

|

co

HOUL

CT

._...
—

DE

DC

FL

GA

HI

ID

IL

Common Stock

11

$2,375,.1p5140

IA

$2,375,495,40

KsS

KY

LT

LA

ME

IR RRTRAID

-MD

JOOUO0ECOLO0E0

MA

MI

—

COmmon Stock
$285,645.00

$187,665.50 o

NI

il

MS

I:

rrichat ST i
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Intend to sell
to non-accredited .
mvestors in State -

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

Type of investor and
amount purchased in State
{(Part C-Itern 2}

5
Disqualification
under State ULOE

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

State

(Part B-ltem 1)

Number of
Accredited
Investors

Amoun:

Number of
Non-Acc recli ited
lnvutorls:

Amount

. Yes

MO

MT

Common Stock
$436,837.50

$436,817,

50

NE

NH

L

NJ

NM

——
-

NY

NC

ND

OH

OK

;

OR

s

PA

| iﬁDDl

JLOUID0o0o000

|

sC

i

0UEO00OR000C 00,

2

ey

VT

VA

I

WA

wv

Wi

OO
U0

§of9




APRENDIX
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) (Pirt C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investorls Amount Yes No
I
N L3
|
I
|
]
Gof9




