FORM D UNITED STATES l 38%14 1 OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076

. Expires:
Washington, D.C, 20549 Eslimated average burden

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

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION DAT|E RECE['VED
Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)
SOGEDEYV Equity Group, L1.C, Membership Units / /\AA
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 B Rule 506 [J Section 456%@1&&9}@@
Type of Filing:  [] New Filing X Amendment Y

A. BASIC IDENTIFICATION DATA

1. Enter the information requested iibout the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
SOGEDEY Equity Group, L1.C ;
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including*ATea’Code)
2600 Five Mile Road, Grand Rapids, M1 49525 (616) 443-7066

e s T

lnvestmen't in Haitia‘n Cf)mpa‘ny 07068951
Type of Business Organization THOMSOMN
[ corporation [ timited partnership, already formed F@MW&% specify):  Limited liability company
{71 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ’ 1 ’ 0 | ’ 0 | 6 | B Actual  [] Estimated

Jurisdiction of Incorporation or Orpanization: (Enter two-ietter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

M|1

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making; an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.5.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al 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 that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 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 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 sha!l 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 ULOE must file a separale notice with the Securities Administrator in each state
where sales are to be, or have been made.” If 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 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 federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information
contained in this form are not required to respond unless the form displays
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issucr, if the issuer has been organized within the past five years;

« 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;

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

« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: & Promoter [ Beneficial Owner [ Executive Officer

Director

[0 General and/or
Managing Partmer

Full Name (Last name first, if ind vidual)
Boers, Ted

Business or Residence Address (Mumber and Street, City, State, Zip Code)
2600 Five Mile Road, Grand Rapids, MI 49325

Check Box(es) that Apply: [J Promoter J Beneficial Owner ] Executive Officer

Director

O Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Doorn, Henry

Business or Residence Address (Number and Street, City, State, Zip Code)
2600 Five Mile Road, Grand Rapids, MI 49525

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer B Director 0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Kuyers, Milt

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

2600 Five Mile Road, Grand Rapids, MI 495235

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [0 Executive Officer & Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Ozinga, Marty, 111

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

2600 Five Mile Road, Grand Rapids, M1 49525

Check Box({es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer & Director O General andfor
Managing Partner

Full Narne (Last name first, if individual)

Schierbeek, Robert

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

2600 Five Mile Road, Grand Rapids, M1 49525

Check Box(es) that Apply: [ ] Promoter O Beneficial Owner [0 Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [ Beneficial Owner ] Executive Officer ] Director O General and/or

Managing Partner

Fuil Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....c.coovnivcicinnn, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......coiviiiiemir e 5 100,000
Yes No
3. Does the offering permit joint owniership of @ SINEIE UMY .........orvciieeccrereeisec s s s s X ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar reruneration for solicitation 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 registered with the SEC and/or with a state
or states, list the name of thz broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may s:t 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 Deiller
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IdivIdual SEAES) ....cvivorre e e e [ All States
AL[] AK[OJ Az(d AarO cAd co@d crd pEd bocO r O cad W [ D[]
L O ~wOd a0d xs[O kydO rad Med mod mad miO MmyO Ms[O moll
MT[] NeE[J Nv[O NHO ™ 0O NM[O Ny Nc[D no[d ond ok[d or[O rPATl]
RI[] sc[J spd T™WO 1O vurd vrd val wad wv@d wi[d wyd pr[
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 Solicit Purchasers
{(Check “All States” or check individual SEAIES) ....cvciviviriersciiirmirrr e e e et s b s [J All States
AL ak[] Az[O AR cad co{d crd DpEd boc rOdO cald w[@*d [
L [J N[O a0 ksO kxy[d rad ME[D Mpd Ma[l mi[J MNO Ms[O wmo[]
MT[] NE[J NV NHE] N[O NMO N[O nNc[d N[O oH[O ok[O or[O pall
RI[J sc[O0 sod T™O t™O vurd vrQg va@d wa@>— wvd wi[d wy[dJ PR []
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 Solicit Purchasers
(Check “All States™ or check individual SEAES)......coiviiiirriiirern e s ] All States
ALT] AK[1 Az[Od AR[Q cad co crd pEld pocd rOd cad wOd m[]
L] N[O ad xs{O kyd rad MEO wMp[O0 MAOD mid MNO wMmsOd wmo[l
Mr[J NE[Q Nv[J NHOO N[O NMO NY[d Nc[d w~p[0 oH[OJ ox[d orOd pa[d
RI[J sc[d spd ™[O T™O vur@ vr@O vald wa[d wvd wi[J wyd prO

{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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEBE ..o ceeteeeriee e et e et et em et e esee st en btk s bA bk ra e e AR R e e re AR aarraer s ensraren $ S
EQUILY ..ottt ittt st s e e e s e sk R e s R e e et et $ 5,262,500 § 1,262,500
O Commen [ Preferred

Convertible Securities (Including WAITANIS).........ccovirererr oo

Partnership INLErEstS. ... oot e b

@ M o

$
$
Other (Specify ) $
$

TOHAL. ettt e e e b bR R 5,262,500 1,262,500

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

Enter the number of accredit:d and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Aggregate
indicate the number of persons who have purchased securitics and the aggregate dollar amount of Dollar Amount
their purchases on the total lines. Enter “0™ if answer is “none” or “zero.” Number Investors of Purchases

ACCTEAIED INVESIOTS ..v.vevveiivai it ves st esrsesseres e sessaevasebessssenssseaesassaaseesanasesasessesrmsase e seaseensesbesents 5 $ 1,262,500

NON-ACCTEAIEA INVESIOTE ..ottt es st i b tes b aa e b s sb s rnsres v e e besseasesssrssrnssssassrenar e 0 $ 0

Total (for filings uader Rule 504 00Y) ..o s $

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

If this 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 the first sale of securities in this offering. Classify securities by type listed in Part C —
Question 1.
Type of Dollar Amount
Type of offering Security Sold

RUIE SO5 oo eeee ettt re e s ere st esessaems abb e seAbb e ses s bs e e s bad e 4 b ae b s e ba b e s batr e s bats e e b aabeae s bne e s vnarern

REZUIALION A .rvrrerrmeetirtearienseseeserte sttt sae et saess e sea e smeeeb et sres e bbb s bt has ok ed e bbb s bbbt
RUIE SO Lo reer s ee e st ee s e e re s e o1 e esmgs s s one s e e e s mra e e sa s e s mme e e meaneesres e neenneebe

w3 o m A

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. ['xclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TranSTer ARENTS FEES ... cooiie et e e S b b e e s

Printing and ENgraving (O8I, v s st se s eness s e e ses s st s e ens s st e st

LAl FOES o.nriientireiieeirerinrn st siem et re s mec e a e sme e e e e e e she B AR R R AR bR SR bR ey

ACCOUNTING FEES 1.eeviieiiiiicnii ettt e s et s T AR 42 s08 e 42 e mae st s s sen b s nssan e s seneseses

ENZINEETING FEES...ciiivirtiiiniitinirsiiirsinien i s e e b e ees et b e e e d s b et b e e s bt e e et s e

Sales Commissions (specify finders’ fees separately) ... ..o e

Other Expenses (identifi)

oooooooad

TOLAL .ttt rs e et re st r et e v s ht e s b e r LR e e e A e rn e Sen s be s Srn e s et S e e s e e saee s s rmesneme s e nanae e nrne
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D. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference betwzen the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds 1 the JSSUET.” ...

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose 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.

SA1AMES ANA FBES ..ot ere ettt et ee e reere e e enee s esean b eba s b sebseean

Purchase of re@l €SIALE ....vvvrviireiirrrns s e e ans
Purchase, rental or leasin and installation of machinery and equipment...........o.ccoii

Construction or leasing o plant buildings and facilities

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 ancther issuer

PUFSUANE L0 8 IMMETRET) 10uueiviriaririastariesissiasstermasatenessassass s esmassseshe i arnesasmsarsssns s arassrssrarsarensn

Repayment of indebtedness

Working capital ..o

Other (specify):  Investment in Société Générale de Développment S.A.,

a Haitian company

COIMI TOLALS o virierisreees it rsbe s rrarr e s e e sre s ageeaee s ne s e eee bt s enme e s eaneseesatnessmbb e bt besssabeen

Total Payments Listed (calumn totals added) ......oovvvnioimninineniieoneeenes

L - - I

o o5 o N

§ 5262500
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Os
Os
Os
0as
Os
Os
Os
BXs____ 5262500
Os
DXS____ 5262500

& s 5262500

D.

FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
. Securities and Exchange Commission, upon written request of its staff, the

signature constitutes an undertaking by the issuer to furnis
information furnished by the issuer to any non-accredited iny

h to th
or pursuan

paragraph (b)(2} of Rule 502.

Issuer (Print or Type)
SOGEDEY Equity Group, LLC

\

Date
June 20, 2007

Name of Signer (Print or Type)
Ted Boers

Title of bigner (Print or Type)

Manager

B I ot
A SR LU A e

(]

ATTENTION

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