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‘ //> NOTICE OF SALE OF SECURITIES . fSEC USE ONLYS
refix eriai
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
/Namuc OIIOffcnng . ( D chcck if this is an amendment and name has changed, and indicaie change.)
. “Montana Ranch- Biand Preferred Stock Oftering @D@G'ESJSEB
\Fllmg Under (Check bm(cs’) that apply): [J Rule 504 [] Rule 505 [7] Rule 506 [] Scction 4(6) [] ULOE LY
Typc of. Filing. [} New Filing /] Amendment
&)
NS5 | <oy 2 32007
NN S A. BASIC IDENTIFICATION DATA
I, Enter the.ifformation requested about the issuer THOMSON
Name of Issuer ([:] cheek il this is an amendment and name has changed, and indicate change.) rﬂ"qm“blﬁr
Montana Ranch Brand, Inc.
Address of Exceutive Offices (Number and Serect, City, State, Zip Code) Telephone Number (Including Arca Code)
1224 U.S. Hwy, 87 East, Suite 4, Billings, MT 59101 {406) 294-2333
Address of Principal Business Operations (Number and Street, City, State, Zip Codce) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business
Natural Branded Meat Company

Type of Business Organization

E corporation |:] limited partnership, alrcady formed [ other (please specify):
D busincss trust [J limited partnership, to be formed
Month Ycar

Actual or Estimated Dale of [ncorparation or Organization: [ T3] [A Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter 1wo-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) []

GENERAL INSTRUCTIONS

Federal:

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

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sceuritics

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 datc on
which it is duc, on the date it was mailed by United States registeeed or certified mail to that address.

Where To File: 1).8. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear tvped 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 matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fece.

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 file a separate notice with the Securities Administrator in each slate where sales
are 10 be, or have been made. 1 a stale requires the payment of a fee as a precondition 1w 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 1o the notice constitules 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 farm displays a currently valid OMB contral number, 1 of &




2. Enter the information requested for the following:
e Each promoter of the issucr, if the issuer has been organized within the past five yoars;
»  Eachbeneficial owner having the power o vote or dispose, o direct the vote or disposition of, 10% or mote of a class of equily securities of the issuer.
¢ Eaoch cxecutive officer and director of corparate issuers and of corporale general and managing partners of partnership issucrs; and

#  Each gencral and managing partner of partnership issuers,

Check Box{es) that Apply: [7] Promoier [} Beneficial Qwner Exeewtive Officer  [[] Director D General and/or
Managing Partner

Full Namc (Last name first, if individual)
Peterson, Ralph

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)
P.0. Box 2036, Billings, MT 59103-2036

Check Box(es) that Apply: [/ Promoter  [] Bencficial Owner Exccutive Officer Director [T} General andfor
Managing Partner

Full Name (Last name first, if individual)
Descheemaeker, Lawrence

Business or Residence Address  (Number and Street, Ciry, State, Zip Code}
P.Q. Box 2036, Bilings, MT 59103-2036

Check Box(es) that Apply: Promoter ] Beneficial Owner 7] Exccutive Officer i1 Director [] General and/or
Managing Partner

Full Neme (Last name first, if individunl)
Rossi, Mark

Business or Residence Addtess  (Mumber and Street, City, Statc, Zip Code)
P.O. Box 2036, Billings, MT 59103-2036

Check Box{es) that Apply: Promater D Bencficial Owner EI Executive Officer Director L—_| General and/or
Managing Portaer

Full Name (Last name tirst, if individual)
Grande, John

Business or Residence Address  (Number and Strect, City, State, Zip Code)
P.O. Box 2036, Billings, MT 52103-2036

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [/] Executive Officer Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Descheemaeker, Gregg

Busincss or Residence Address  (Number and Strcet, City, State, Zip Code)
P.Q. Box 2038, Bilings, MT 59103-2036

Check Box(es) that Apply: 7] Promoter [[] Beneficial Owner [[] Executive Officer /] Direcior [} Generul and/or
Managing Partner

Full Name (Last name fiest, if individuat)
Moore, Frederick

Buyiness or Residence Address  (Number and Steeet, City, State, Zip Code)
P.O. Box 2036, Billings, MT 59103-2036

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Offices (] Dircctar (] General and/or
Manuging Pariner

Fult Neme (Last name first, if individual)

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

{Use blank sheet, or copy and use additional capics of this sheet, as necessary)
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I. Has the issuer sold. or does the issuer intend to sell, 1o non-accrediled investors in this affering? ..o, r B

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepted from any individunl? ..........cccevvriovviv st § 50,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINZIE UMY «...ccco i ettt eeeeeeer e s st s es 5] 0

4. Enter the information requested for each person who has been or will be paid or given, dirccily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person 1o be listed is an associated person or agent of 1 broker or dealer registered with the SEC and/or with a stale
or states, list the nume of the broker or dealer. if more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the infurmation for that broker ar dealer only.

Full Name (Last name first, i individual)
N/A

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

Name ol Associated Broker or Dealer

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

{Check “All Stales” or check individuml SIIEES) i e et et seeeeeee e et ees et e s es e [] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
MName of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STATES) ..ot bbb een s oes seeteseseee e s s bseenten e [] All States
(HL)
UT

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Seolicit Purchasers
{Check "All States” or check indiVIGUAL SLATES) oo ettt e s eem e eee oo ae st nemsn e nens [] All States

€
[IN] ME (1]
OK

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3

4

Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transacticn is an exchange offering, check
this box [ and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.
. Apgregate Amount Already
Type of Security ] Offering Price Sold
L1, SR . $
..$ 1,300,000.00 ¢ 1,300,000.00

Equity ..ooeierreenne

(] Common [#] Preferred

Convertible Securities (including WarTants) ........ccc.urieeemeeesiiosieriesomesessss st ssseme o essesinssersessseces 3 3

Partnership IDIEIESIS ..vouicccccii et b bt e senee sttt enes e reeeseeeennne B b

Other {Specify O TR RUVUOOTODIOORRURUPOOO. | b
TOMAL oottt ettt et eeee s eneeesees vrentetasetsteneneesres s B 1,300,000.00 §_1,300,000.00

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

Enter the number ol 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 dollar amount of their
purchases oo the {otal lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Duollar Amount
Investors of Purchoses

Accredited INvestors..........cooriinnonnn, SO - s 1.300,000.00
.0 $ 0.00

Non-accredited Investors ..o

Total (tor filings under Rule 504 0nlY) ettt s e s

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

Ifthis filing is for an offering under Rule 504 or 503, 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 1o the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.

Type of Pollar Amount
Type of Offering Securily Sold

REGUIATION A ..o oottt i e o e e et e et e e e er et e £
Rule S04 Lo o e e et e e s e e ———————————— e eas b
TOIAL e e e ———————————— a1 ees § 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insuorer.
The information may be given as subjec! to future contingencies. If the amount of an expenditure is
not known, furnish an estimale and check the box to the left of the estimate,

$

$
s 15.000.00

TEANSIET ABBIITS FEES ottt ieirossstse s et st eeeesomseeereres ser e seeses st srms e s eeeesassnsn s sems s reatne e s oass s seeees

Printing and ERgraving COsER .. v oo iriesrs i sss s sssits s s es b4 b e saat 1051t b et e tmns s es1rs s et an e eran s eeeeeeen
Legal Fees ...
Accounting Fees ..................

Engineering FEES ..o e

Sales Commissions (specify inders™ fees Separately) ..o st

o3 Y

Other Expenses (identify)

DoO0o0o0oOooo

TOUBL cerve e e oo emee e 2o oo e oo 1o oot §_15,000.00
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b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
und total expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gross. 1.285.000.00
PrOCEeds t0 e ISSUEE” ... ettt e et ceaat b1 et et eems T

5. Indicate betow 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 lefi of'the estimate. The tota) of the payments listed must equal the adjusted gross
proceeds to the issuer sel [orth in response to Pant C ~— Question 4.b above,

Payments Lo

Officers,
Directors, & Payments to
Affiliates Others
BALAFES ANA FEES 1o st et e eent e st neae et eneeeerens st ren s rasees e et eeen [7$_150,000.0C [7]$_100.000.00
Purchase 0f TBA) ES1A1R ..ottt en b b e e seee e eeees e eeean ane e anet s eees e 0os s

Purchase, rental or leasing and installation of machinery
AN BQUIPIMENL 1ottt ettt rsss st 01 8o eenee e

-[1$ s
LOs_ 0s

Construction or leasing of plunt buildings and facilities ..

Acquisition of other businesses (including the value of securities involved in this

offering that may he used in exchange for the assels or securities of another

ISSUET PUFSUANE 10 B METEETY -oovviceeieeesites s e eeeeeeeeeees e et ees e e eeeeeeeeeeeeeeesa st eeemes s
[]$_80.000.00
s 730,000.00

[]$_130.000.00

Repuyment of INdeBIedness . ... aeraraes

WOTKINE CPIAL ..ottt st oot ees e s ettt e
Other (specify): Marketin

Miscellaneous D $ 0s 35,000.00
COTUMN TOBIS ettt e eeeee et e reee et eeee s et e e et e et e et ee e e e O $ 150,000.00 D $ 1.135,000.00
Total Payments Listed (column 10£als BA0EAY w.v..vvveerieeeieeeeeeeeeee e ettt s 1,285,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is (iled under Rule 503, the following

sigoature constitutes an undertaking by the issuer to furnish to the U.§, ith hange Commission, upon written request of ils staff,
the information furnished by the issuer lo any non-nccredited ##7EStor pursuani aph (b)(2) of Rule 502.

Issuer (Print or Type) { ignature Date
Montana Ranch Brand, Inc. ‘ O \3\ \D:,
Naine of Signer (Print or Typc) Title of Signer (Print or Type)
Ralph Peterson President
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.5.C. 1001))
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1. Is any parly described in 17 CFR 230.262 presently subjecl 1o any of the disqualification Yes Neo
PTOVISIONS OF SUER FULET coiviireiriviiieiinsiiisiss s s s b b TS bR b0 st e &

See Appendix, Column §, lor state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any stote in which this notice is {iled a notice on Form
D (17 CFR 239.500) at such times as required hy state law.

3. The undersigned issuer hereby undertakes to furpish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied Lo the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing thal these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) 4 ignature Date

Montana Ranch Brand, inc. w IO |3| \ O :f
Name (Print or Type) Title (Print or Type) ) )
Ralph Petersan

Prasident

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 must be manuatly signed. Any copies not menuatly signed must be pholocopies of the manvally signed copy or bear typed or prinled
signatures.
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i 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 Statz offered in state amount purchased in State wajver granted)
(Part B-ltem 1) (Part C-Item 1} (Part C-ftem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes Ne
AL J
AK i
AZ
AR )
CA
co 1]
cr L
DC
FL 11 % Tequity-1,300000 |1 $286,419.0¢
aaf
il
L
ID L.
IL I x i equity-1,300,000 |1 $104,775.0(
N
s
oI

LA

M1

MS
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1 2 3 4
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-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)

Number nf Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

MO

MT Il % ]equiy-1300000 |2 $45,770.00

NJ 4 equity-1,300,000 3 $402,099.0(

CH R

oK ol

PA

SC

o |

X

vT

|

WA | x| equity-1,300000 |1 $460,937.01

g
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1 2 3 4 5
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and : explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem |) {Part C-Item 1) (Part C-Item 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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