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FORMD / UNITED STATES OMB APPROVAL

/ ; SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

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

OTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefe [ | Serid
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

207-2008 Offering of 193 Limited Liability Company Membership Interests A

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [ Rule 506 [J Section 4(6) {J ULOE

s — R aRiATe

1. Enter the information reguested about the issuer 7075317

Narne of [ssuer ([ check if this is an amendment and name has changed, and indicate change.)
Keystone Potato Products, LLC

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
2317 Shermans Mountain Road, P.O. Box 27, Hegins, PA 17938 570-695-0909
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business
Opezation of potato processing facility

Type of Business Organization
] corporation O limited partnership, already formed B3 other (please specify): limited liability company
[3 business trust O limited partnership, to be formed

Mo Yew PROCESSED

Actual or Estimated Date of Incorporation or Organization: 2 [l Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada, FN for other foreign jurisdiction) E@ AUG 2 h m?
GENERAL INSTRUCTIONS THOMSON
Federal: HNANC‘A‘L

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 ¢t seq. or 15
U.S.C77d(6).

When To File: A notice must be filed no later than 15 days after 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 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 that address.

Whera 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
photo :opies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information tequested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E 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 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 filc a separaie notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a stale requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form, This notice shalt 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

Fallure to file notice in the appropriate states will not result in a loss of the fedoral exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemptlon unless such exemptlon Is predictated on the
filing of a federa! notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form disptays a currently valid OMB control number. 10f9



. A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: .
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power ta 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 parmership issuers.

Check Box(es) that Apply: <] Promoter ) Beneficial Owner [ Executive Officer &3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Masser, Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Feamnot Road, P. O. Box 210, Sacramento, PA 17968

Chezk Box(es) that Apply: ] Promoter B4 Beneficial Owner ] Executive Officer [ Director [J Genersl and/or
Managing Partner

Full Name (L.ast name first, if individual)

Sterman Masser, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Feammot Road, P. 0. Box 210, Sacramento, PA 17968

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

Full Name (Last name first, if individual)
Bruce Bishop

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Newkirk Station Road, Elmer, NJ 08318

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer B4 Director [J General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Brooks, Jr., William

Business or Residence Address (Number and Street, City, State, Zip Code)
327 Garrison Road, Elmer, NJ 08318

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer 3 Director [ General and/or
Managing Partner

Full Mame (Last name first, if individual}
Kreider, Noah

Business or Residence Address (Number and Street, City, State, Zip Code)
611 South Qak Street, Manheim, PA 17545

Check Box(es) that Apply: [ Promoter (0 Beneficiat Owner [ Exccutive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Masser, Sterman

Busin=ss or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 226, Valley View, PA 17983

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

Full Name (Last name first, if individual}
Michael, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
5089 Urbana-Moorfield Road, Urbana, OH 43078

{(Use blank sheet, or copy and use¢ additional copies of this shect, as necessary)
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2. Enter the information requested for the following:

S HIFOATION DX TR R ST A

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote ar dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.
o Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers,

Cheek Box(es) that Apply:  [§ Promoter [ Beneficial Owner  [R Executive Officer (®) Direstor  [] General and/ar
Managing Partner

Full Name {(Last name first, if individual)

Schlegel, Corv A.
Business or Residence Address  (Number and Sweet, City, State, Zip Code)

1465 West Main Street, Valley View, PA 17983
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner (X Exccutive Officer [3 Director [0 Geners! andfor
Managing Partner

Full Name (Last name first, if individual)

Troutman, Rahn
Husiness or Residence Address  (Number and Street, City, State, Zip Code)
HC63, Box 25, Dornsife, PA 17823

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

Full Name (Last name first, if individual)

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

110 Small Drive, Elizabeth City, NC 27909

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

Full Name (Last name {irst, if individual)

Masser, Nolan
Business or Residence Address  (Number and Street, City, State, Zip Codc)

_R.D._#1, Box 42E, Pitman, PA 17964
Check Box(es) that Apply: [} Promoter  {7] Bencficial Owner [] Exccutive Officer  [X] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

_77 Creek Reoad, Klingerstown, PA 17941

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Qwner ] Executive Officer  (X] Director [} General and/or
Managing Partner

Full Name {Last name firsL, il individual}

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

89 Sykesville Road, Chesterfield, NI 08515
Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer [¥] Dircctor {01 General and/or
Managing Partner

Full Name (Last name first, i individual)

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

3107 North Front Street, Harrisburg, PA 17110

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| , . B, INFORMATION ABOUT OFFERING

Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ivecirirenieres e O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e §__25000.00
Yes No
3. Does the offering permit joint 0wnership 0f 8 SINBIE UNTT....c.vriirecinis st ssessse s ssts s sesrssssersressssansssras ® 0

4.  Enter the information requested for cach person whe 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 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. If more than five (5) persons to be listed are associated persons of such
a broker or desler, you may set forth the information for that broker or dealer only. N/A

21 Name (Last name first, if individual)

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

ane of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNAIVIAUAL SEIIES) .....ovvv v ivrrvcrsssrimsirissreasessesersessssarsassssmessmessrssssrsssssssssmessssiressiossrssesmsssmmessmseeenenesenes L) All States

(a] [ak] [az]) [ar] [ea] [eo] [er] [oe]) [oc] [ ] [Ga] [w ] [ }
(e ) [ ] [ew]) [xs] [yl [a] [me} [mo] [ma] [m] {wmn] [ms] [mo]}
(mr] [ne] [nv] [ o] [am] [wy] [nc] [vo] [ow] [ox ] [or] [ra ]

(ri ] [sc] [sod [ [mx] [urd [l [val [wal] [w] [wi] [wv] []

41l Name (Last name first, if individuai)

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

ame of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SLALES) ..o s e e e b 0 [J Al States

[ar] [ak] [az] [ar] [eca] [{co] [er] [pe] [pc]) [rp] [cal] [w ] {m ]
(] O] [w] [xks] [xy] [ta] [ve] [mp] [ma] [ ] [wnv] [ms] [mo]
[ar] v] [l [w] (m] O] [we] (o] [om] [ox] [or] [ra]

Cri ] [sc] o] [ [mx] (ur] [Ovrj val [wal [wv] [w] [wy] {e_ |

Al Wame (Last name first, if individual)

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

ame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(heek "All States” or check iNAIVIAUAYN SEAESY......... e e eee s smssssrasssssssssssstmssssssasssressarsssssssarsesmessmemessmnsenneeesennenns L) Al Stales

(a] [ak] [az] [ar] [ea] [co] [er] (o] {pc] (] (o]l (w1 [o_]
(e ] [~n] [~ ] [ks] [xkv] [1a] [me] {mp] [mal [m] {wmn] [ms]| [wmo]
Cur) [ne] (Ow] [so] [w] [wm] [nv] {ncf [no] [ouw] {ok ] f[or] [ra]
[ae] [sc] [so] [m] [x] [ur] [vr] [val [wa] [wv] [wi ]| [wy] [rr |

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OR INVESTORS, EXPENSES AND USE OF PROCESS

Enter the aggregate 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 [] 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
................................................................................................................................. $.0 50
................................................................................................................................. $0 5.0
O Common [ Preferred
Convertible Securities (inCluding WAITANIS). ..ot ess e s $ 0 $ 0
PAMNETSHIP INTEIESES ovuvveervececrice et bb bbb en s e s R R 0 £ 0 $ 0
Other (Specify __LLC membership IMEIESE ... rurmrsivrrsrrrnranrsneseasessenseesaismenssimessssess $_4.825.000 $ 0

TOUAL e eeeeeeeeeeeetee b s seeneecessereessensssessannstsmnesansssmsssstsatsobssssnsressssessnrnssascsrronearaccrnesscsessssssnsenensns 3_ 3,825 000 $.0
Answer also in Appendix, Column 3, if filing under ULOE.

. 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 securities and the aggregate doflar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOIS ..ovvveeeti et cee vt ie e s s sre st b st sss e snasanrans rreerreeesstrentatssnsereeranie_0 $0
Non-accredited INVESIOTS ..ovovvvvvricrreenecrcsninn veeereresreternrererenseresees_0 $ 0
Total (for filings under Rule 504 only) $
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 securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
BRI 505 ooviitee e eeee e s e etteseetassesasraasnteramasssaseeannerasses AR e e Eae e e e R e R e e PR A EAR e G oAt e nrnesR L See bbb AR RS b e g s b
REBUIALION A ..o itoirereireesiteesirs ettt mee b e s e bR et L3
RUIE SO oo e eeetsuesese s et et ereemesbeeeates b eaabE b e b eR R e e ae £ e Re ke e e e AR SR g S e e LA SR ARe e R nr e bR s
U] s eesee e erseseeeesesttssassetsaaseessr sr et arsaaemneeesembe ek bbb s s ae R es R SR EE T e AR e e nanae e nanbre s b e na s $
a. Furnish a statement of afl expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 left of the estimate.
TUANSTET AENES FEES....uvvvunceersrcemremertistsesissress s crsores s s b 8 bt AT e d s
Printing and ENraving COSES ... .. vuvciiiumrismesrirsiiesisssonsssssessbses s sssss s et s s st b bR O s
LEEA] FERS....evvvovereeetiess e cerassssssmssesescosssmsebs a1 & $_25.000.00
ACCOUNTING FOES .ovvvvvvvvvvvirerrsesssaesaresressasts s cnssssnsss s ssssasss e habs s s ] s
ENINEEriNG FEES ...eurvamerecivrecirmrmnieneenssesrniss isassssssscinas O s
Sales Commissions (specify finders’ fees SEparately) ..o O s
Other Expenses (identify) s O 's
TN oo oee oo oo e s s s seee s s st e et ennessesseseesssssasinssessssnsmstreprspssesssassesessssmsennsnsermssnneene D9 $_25,000.00
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| C. OFFERING PRICE, NUMBER OR INVESTORS, EXPENSES AND USE OF PROCESS -

b. Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses fumished in response to Part C-Question 4.a. This difference is the "adjusted gross
proceeds to the issuer." $_4.800.000

5. Indicate below the amount of the adjusted gross proceed 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 Jisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to Officers,  Payments
Directors, & Affiliates  to Others

Salaries and fees.......... v sresranneresarees e rs s conssreserspa s sessteenes Os Os
PUrchase of real ES1ALE.....covv i enrsesseesse s rensnmssmare s sanesaes STV TRRRROO [ 3.3 Os

Purchase, rental or leasing and installation of machinery

AN EQUIPMIENL....ce.cerorvs s sssssssssesss s s s sareas s ser st s sossesssssssssssssssassssssssssasrenessssssssssssss L 9 & s_1.920000
Construction or leasing of plant buildings and FACIIHES . rreevereeeeressiseecreesssserenaesssesssssssnsarsrasessensrmssonees L3 B B s__2.880.000

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another

issuer pursuant to a merger)............. SO [ ¥ Os
Repayment of indeBEdness ...........vreeeererrerermerascsseresereereraneens et st st raseees Os Os
WOLKING CAPItAL...vevevreraseeresresererearaccess roesiosesseereaseeso esssaeneess ceerrver e s Os
Other (specify): Os Os

....... Os Os
Column Totals c.ovveenierererassiereeresens U I . TN ¢ $_4.800.000
Total Payments Listed (COMIN tOBIS BAAEAY .......ovovvervevocssessenssesssssasssssssessesssssssssssssssss eass sssssssesesssssessssssssesssns £ $_ 4,800,000

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
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuznt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature - Date

Keystone Potato Products, LLC < Ny A "-<->¢-"~C"7—j &7 ‘7/‘ @7
Narr e of Signer (Print or Type) Title of Signer (Print ar Type)

Cory A.. Schlegel General Manager

ATTENTION

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

END
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