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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3735-0076
Washington, D.C, 20549 -

Expires:  |April 30,2008
A Estimated average burden
FORM D hours perresponse. .. ... 16.C0

e e

07074284 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l 1

Name of Otfering  { []] check it this is an amendment and name has changed. and indicate change.)

Filing Under (Cheek boxtes) thar apply): [C] Rule 504 Rule 305 [] Rule 306 [] Secton (60 [] ULOE
Type of Filing: 7] New Filing [:] Amendment

AL BASIC IDENTIFICATION DATA

1. Enter the intormation requested about the issuer

Name of Tssuer D check if this is an amendment and name has changed, and imdicate change.)
Gressel Produce Co., LLC

Address of Exceeutive Offices {Number and Street, City, State, Zip Code} Telephone Number (!nctui]qg{[\t’e}.'fudc)
30 South Wacker, Suite 1310 Chicago lllinois 60606 (312) b43-5277 .
Address of Principal Business Operations (Number and Street. City. State, Zip Codo) Telephone Number {Including Arca Code)

{if ditferent from Executive Officesy

Briel Diescription ot Business

Commodity Pool p [8)
PROCESSED
Type ot Business Organization
] corporation [ limited partnership, already formed wther {please specily): AU& ﬂ 3 m

D business (rust [:i limited partnership, o be formed Limited Liability Company, already formed

Month Year % ?’-HGWJSON

Actual or Estimated Date of Incorporation or Organization:  [§ 1] [G18] [l Actual - 7] Estimated FHNANC‘AH_

Turisdiction of Incorporation or Organization: (Fater two-letter [LS, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) 10
GENERAL INSTRUCTIONS
Federal:
IWho Vst Frde: Allissuers making an offering of seeurities in reliance on an exemption under Regulation B or Section 416). 17 CFR 23005301 eiseq. or 13 US.C
T2dihy.

When To File: A notice must be filed no luter than 13 days afier the first sale of securitics in the offering. A notice is deemed filed wath the US. Securities
and Exchange Commission (SEC) on the cartier of the date it is received by the SEC at the address given below or. if recerved at thas address afler the date on
which it is due. on the date it was maifed by United States registered or certified mail 1o 1hat address.

Where To File: U.S. Securities and Exchange Commission. 430 Filth Strect, NW . Washinglon. D.C. 20549

Comes Required: Five {3} 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 manvally sighed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information reguested. Amendments need only repott the name of the issuer and ofiering. any changes

thereto. the information requested in Part C. and any material changes from the intormation previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Oitering Exemption (ULOLE) For sales of secarities in those states (hat have adopted
ULOL and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Sceuritics Administralor in each state where sales
are to be. or have been made. If a state requires the pavment of a fee as a precondition Lo the claint for the exemption, a fee in the proper amount shail
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 predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. ] of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the [ollowing:
o Each promoter of the issuer. if the issuer has been organized within the past five years:
e Fach 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 cxccutive officer and dircctor of corporate issucrs and of corporate general and managing pareners of parinership issucrs: and

&  Lach general and managing partner ol partnership issuers.

Check Boxies) that Apply: E Promoter @ Rencficial Owner ] Execudive Officer D Director m Gienceral andfor
Managing Parner

Fuli Name (Last pame tirst. it individual)
Gressel, Joseph

Husiness or Residence Address  (Number and Streer. City, State. Zip Code)
30 South Wacker Drive, Suite 1310 Chicago, lllinois 60606

Check Bos{es) that Apply: (] Promoter [ Beneficial Owner  [7] Executive Officer [} Director [J teneral andfor
Mangging Partner

Fulk 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 [] tieneral and/or
Managing Partner

Ful Name (Last name first, if individual)

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

Check Boxtes)y thay Apply. |:| Promoter [] Beneficial Owner [] Executive Otficer D Mirector O Generat andfor
Managing Partner

IFult Name (Last name liest, it individual)

Rusiness or Residence Address  (Number and Sureew. City, Suate, Zip Code)

Check Boxies) that Apply: [:l Promoter [0 Benclicial Owner |:| Executive OlTicer D Director [T General and/ur
Managing Partner

Foll Name (Last name first. f individual)

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

Check Boxtes) that Apply: [J Promoter (] Benelicial Owner  [7] Executive Officer [T Director D Cicneral and/or
Munaging Partner

Full Name (Last name first, if individual)

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

Check Boxtes) tha Appiy: [J Promoter ] Beneticial Owner [] Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name tirst. if individualy

Husiness or Residence Address  (Number and Street. City, State, Zip Coded

{Use blank sheet, or copy and use additienal copics ol this sheer, as necessuary )

2019




{7 : B. INFORMATION ABOUT GFFERING |

Yes No
1. Ilas the issuer sold. or does the issuer intend to sell. to non-accredited investors in this olfering? s X (]

Answer also in Appendix. Column 2.0l filing under ULOE.

2. What is the minimum investment that will be accepted from any individual”? e 8 250,000.00
Yes No
3. Docs the offering permit joint ownership of a Single unil? s (] ]
4. Enter the information requested tor cach person whe has been or wibl be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales ofsecurities in the offering.
1t 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. I more than five (3) persons to be lisied are associated persons of such
a broker or dealer. you may set forth the information tor that broker or dealer only.
IFull Name (Last name first, if individual}
Gressel, Joseph
Rusiness or Restdence Address (Number and Street, City. State. Zip Code)
30 South Wacker Drive, Suite 1310
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IMdIvIBUAT SLHICS) oovi i e rsas e s es e es e mrm e atesansenne s [ All States

EIEE

=
-
-

R

Full Name (Last name first. it 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

(Cheek AT States™ or Ceck INGIVIGUAT SLBLERY oot e e s rre e s e s e e e e eb e raree e s s et e e e s enme e e e e s s |:| All States
AR DE Oir]
HIN KY MS]
NEE NJ OK] [OR PA
5C sD X 3] Wl WY [PR]
IFull Name (Last name first, il individual)
Business or Residence Address (Number and Street, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers
{Check Al States™ or cheek Individual SIALES) ..o e e
MD MN
R1 VA
(Use blunk sheet. or copy and use additivnal copies of this sheet. as necessary.y

3of9




C. OFFERING PRICE, NUMBER OF ENVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of seeurities included in this offering and the total amount already
sold, Enter =07 il the answer is “none™ or “zero.” 1 the transaction is an exchange oftering. check
this box [Jand indicate in the columns belaw the amounts of the securities offered tor exchange and
alrcady exchanged.
Apgregate
Type of Security Offering Price

Amount Already
Sald

$ 0.00

§ 0.00

E:] Common 7] Preferred

Convertible Securitics (inchuding WUITAMSY ....vvevuirvcecceicorosrcicece e ense s eesens s sness B 0.00

0.00
$

Partnership Interests

¢ 0.00

Other (Specify LLC Membership ) ¢ 5,000,000.00

s 0.00

Answer also in Appendin. Column 3. if filing under ULOE.

2. Lnter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollur amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount ot their
purchases on the total fines. Enter 07 i answer is "none™ or ~“zero.”

Number
Investars

Aggregatle
Daollar Amount
of Purchases

5 0.00

NOD-ACCTCUITEU TIVESIDIS 11iiiiivsiieiriviriersirse e rerressaesmsemeeeapeemesseeaeesssemsasesamranseeamnseesseemesssenseesromneseasaces

§ 0.00

Total (for filings under Rule S04 0nly] e O

§ 0.00

Answer also in Appendix, Columin 4. if filing under ULOE.
3. Ifthis Liling is for an ofTering under Rule 504 or 303, enter the information requested forall securities
sold by the issuer. o date. in offerings of the wvpes indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Tvpe of
Type of Offering Security
RULE 505 ..o oo O

Dollar Amount
Sold

§ 0.00

ReBUBILION A o e e e e e 0

s 0.00

¢ 0.00

s 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to tuture contingencies. [ the amount of an expenditure is
not knowit furnish an estimate and cheek the box to the lefl of the estimate,

TrANSIRE ARCIITS FRES oo ettt et e e e b mae e e e emmme b eene e se b b s et s b ea s e n s
Printing and Fngraving GOt it s s ses e em et
Lo @Al RS e e e s UUTPTOTUSTURR
ACCOURTING FUus Lo et e rr e s E e s e bens et e et e et e s em e s e e e asem st e s e ea e e e e esan s b sans
Sales Commissions (specity finders” fees SEParalely) o

Other Expenses (identify)

goo0odexO0O0

4ole

s 0.00
§ 0.00
¢ 33,000.00
§ 12,000.00
s 0.00
5 0.00
§ 0.00
§ 45,000.00




b.  Enter the difference heiween the aggregate offering price given in responst to Part C o Question |

and total expenscs furnished in regponss 1o Part C — Question 4.2 This difference is the “adjusted gross 4.953.000.00

procaeds 1o the ISUEE™ . isiiiier meeseeeenss . " s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the =mount for any purpose is not kaown, furnish an esrimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceads to the issuer set forth in response to Part C — Questjon 4.b above. )

. Faymenls Lo
R v ' ‘ : Officers,
SR . L ' - Directors, & Payments fo
Do VL : . . Afhiiates Others

Salaries and fees SR sttt e e e []s.0.00 0s

Murchasc of rcal estate .. encee., ..................... et s PR RN IO LA M b e e ee eraTReR Y AT OR PR SRR Hhmmne s s 0.00 D <

Purchase, rental or leasing and installation of mat:hinanj Sl ’

a0 EQUIPMERL vvreervrserr e orvernsreessess s snrassseeessssssens - e [] 5000 s

Construction or leasing of plant buildings and facilities ................. s 0.00 s

Acquisition of other businesses-(including the value ol'scciritics involved in this :'

offering that may be uscd ip ex¢hange for the assets of securities of another ‘ ' .

issuer pursuant to.a m‘erggrj‘ beeagasaais T, e ——————— i} 0.00 s !

Repayment of indebteducys . e e e SRR SAAS e mres e LS 0.00 s

Working capiwal ..D s 000 s

Other (specify): ' . L : .gs._290 LIS

....... s 9% O
Column Tolals....................._.‘......i..'....i......,'.-.;-.‘.4....:.........‘....'......s....5....---;.-..:........... ...... ‘D s 0.00 D £ 0.00
Total Paymeats Listed (colism fotals added) ............. S s 0.0

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis Dotice is filed under Rulc 505, the following
Siguatwsc vuustilules an undertaking by the Issuer 1o furnish to the U.S. Sccurities and Exchange Commission, upon written requcst of its staff,
the information furished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) - Dale
Gressel Produce Co., LLG - July 27, 2007
Nume of Signer (Prim or Type)
Joseph Gressel
e ATTENTION ;
Intentlonal misstatements or omissions of fact coniatitute federal criminal vldlatlm;\s.- (See 18 U.S.C. 1001)
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1. 1s any party described in 17 CFR 230.262 presently subject to, any of the disqu

alification Yes No
7 . _
provisions of such ru?c._. . i . S - . P s | &

See Appendix, Columis 3, for state response.

1

2. Theundersigned issuer hersby uhdertakes 10 furnish to any state administrator of any state in which thic natica is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 16°the state administratorss, upon writtcn requast, information furnished by the
issuer 1o offerees. . o :

4. The undersigned issuer represents. that the issuer is: familiar with the conditions that mnst ha-<aticfied to be entitled to the Unifarm
limited Otfering Exemption (LILOE) of'the state in which this potice is filed and understands that the issuer claiming the availability
of this exemption:has the hurden of cstablishing that these conditions have been satisfied. - e

The issuer has read this notification and knows the contents to be true 2nd has duly causcd this notice 1o be signed on its behalf by the undersigoed
duly suthorized person.

Issuer (Print or Type) Signature - ! ) Date
Gresse! Produce Co., LLC { - July 27, 2007
Name (Print or Type) ] Jhtle { in} or Type) .

L ) |
Vo N/ i

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
D muet bs manually signed. Any copics not manually signed must be phototopics of the manwally signed copy or bear typed or printed
signatures. : ‘

e T ' © 6oL9




APPENDIX

s8]

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1}

-
a

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

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

J
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 [nvestors Amount Yes No
AL J [T
AK - E
AZ | x LLC Membership e
AR | I | L
CA [ T
o —
CcT X LLC Membership [ - [ x
DE ?mww ! - I_—‘
o | I
FL. x LLC Membership ) T [”T
GA B

HI

LLC Membership

KS

KY

LA

ME

MD

MA

Mi

MN

MS

Tofl9




APPENDIX

o]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem D)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

JUVVURFUUUN) (R, DU

NV |

NH

L
|

NJ

=

NM

NY

NC

1kl

ND

T

OH

-

OK

OR

|

PA

i
L

RI

N
|

sC

sSD

]

TX

uT

VT

VA

11

WA

Wi

a7 n

B ofo




APPENDIX

I~

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

Tvpe of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

5
Disqualification
under State ULOE

(if ves, 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
w | |

PR

0

9olY

END




