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F RM D Estimated averale burden
O hours per resporjse..........  1.00
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: Serial
SECTION 4(6), AND/OR PRO QE%HU | era
UNIFORM LIMITED OFFERING EXEMPTION
TE RECEIVED
DEC1 1200 FECEY

Name of Offering

Y¥[1) (check if this is an amendment and name has changed, and indicate chmgm :

Composite America, LLC — Series E Preferred Membership Units .
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 BJ Rule 506 [ Section 4(6) ] ULOE
Type of Filing: Bd New Filing (] Amendment ,

! A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _
Name of [ssuer [J (check if this is an amendment and name has changed, and indicate change.)

Composite America, LLC

Address of Executive Offices {(Number and Street. City, State, Zip Code) Telephone Number \“\“\“N“\““\N \““\‘“m‘“\“mm

P.0O. Box 2844, Fargo, ND 58102 K701) 364-2844 0708458
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (
(If different from Executive Offices)
Brief Description of Business

manufacturers. OQur company specializes in molding natural fiber composites. We produce headliners, air ducts, dash boards, alyld other similar
components.

Type of Business Organization

{7 corporation [ limited partnership, already formed B other (please specify):  limited liability company
{1 business trust ] limited partnership. to be formed )
Month Year '
Actual or Estimated Date of Incorporation or Organization: | 2] o] 1] X Actual [ Estimated

(Enter two-letter U.S. Postal Service abbreviation for State: N D

Jurisdiction of Incorporation or Organization: CN for Canada: FN for other foreign jurisdiction) —_—

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers 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 US.C. 77d(6).

When To File: 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 at the address given below or. ifireceived 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 Reguired: 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 isst{er and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Part3 A and B. Pan 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 se-::uritie'_-‘I 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
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 exe}nplion, 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
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is piedicated on the
filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972,(6/02) fof2

i
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Composite America is a tier one supplier to original equipment manufacturers. Qur target markets include regional, national, and international



! 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class ofiequity securities of
the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership isguers; and

+__ Each general and managing partner of partnership issuers. i

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

L

Full Name (Last name first. if individual)

Goering, Donald S.

.

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

P.0. Box 2844, Fargo, N 58102

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

Full Name (Last name first, if individual)

Greelis, Scott P.

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

P.0). Box 2844, Fargo, ND 58102

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer B9 Director " General and/or
I Managing Partner
Full Name (Last name first, if individual)
Crary. Joseph P. ) i
Business or Residence Address (Number and Street, City, Siate. Zip Code) )
P.O. Box 2844, Fargo, ND 58102 _ )
Check Box(es) that Apply: [] Promoter [] Beneficial Cwner [] Executive Officer O Director [J: General and/or
Managing Partner
Full Name (Last name first, if individual) !
Business or Residence Address {Number and Street, City, State, Zip Code)
— - i
Check Box(es) that Apply: [[] Promoter [[] Beneficial Owner [ Esecutive Officer ] Director l:l_ General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
i
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [J] Executive Officer [l Director 1 General and/or
, Managing Pariner
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 T:] Executive Officer ] Director [:I General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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



[ 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 vears:

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of?cquity securities of
the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership isbuers; and
*+__Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

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

General andfor
Managing Partner

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

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 EI Executive Officer [0 Director D- 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: ﬁ Promoter ﬁ Beneficial Owner [] Executive Officer [0 Director D 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: [J Promoter [J Beneficial Owner [ Executive Officer [ Director Ol General and/or
Managing Partner

Full Name (Last name first, if individual)

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

g

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

Managing Partner

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

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




| B. INFORMATION ABOUT OFFERING |

' Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... d X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepied from any individual? ... § 0.00
Yes No
3. Does the offering permit joint ownership of a SINle UNIt? ... e - X O

4. Enter the information requested for each person who has been or witl be paid or given, directly or indirectly, any commigsion or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, [Fa person to bé listed
is an associated person or agent of a hroker or dealer registered with the SEC and/or with a state or states, list the name c*f the
broker or dealer. If more than five (5) persons to be listed arc associated persons of such a broker or dealer, you may set: forth
the information for that broker or dealer only. *NOQ COMMISSIONS TO BE PAID*

Full Name (Last name first. if individual)}

1

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 iNdiviAUal STAIES) . .coiiviiiii e reess e b e s srssssssmnes b esen s s smssmnessmnones e d All States

O O 4Kl O az1 O (arR] O cal O cop O n 0O pe) O a O iGa O mn 0O po
Om 0O m Opa O Ks) O Kyl O A O e 0ol O iMal O v O [MN] lj (M$] O MO
Omn O mNe) O O N O O Ny O Ny O e (D O fou] O (oK) O [orR] O [PAl
Owrn 0O sc ol O N O@x) O wn O v Owa O O O Cj (wyl O [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 INAIVIQUAL STALES).....iiviiiceerririvirsirsvirses e srssrsrrsersrersarsnrs e es s ssssrreess seassaessesseessasansane smsesons g All States

Ol O ak1 O (az) O ARl O €Al O icoy O cn O e O (o) O Fup 0 [GAl E';] (0O (o]
Cmw Omy Opea O Ksl OKy O LA O Me) O o) O MA] O M) O (MN] [}l] Ms] ] [MO]
O O mel Owvi O NH O™ O M O Ny O O Nol O (oH O [0K) [f:l [OR] O [PA]
Owrn O Opl O My Omxr O wn O rn Owrva Omwa O wv O g [ wy) O PRI

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 SLAtES) ... ..o o ettt et et reem e eeee e e e s -4 All States

O 1Al O (4Kl O 1421 O arl O (€A1 O [col O (€cn 0O ] O (e O O 1ca) f:l fHl [1 (D)
Om O m Opa O ®Ks) OKY] O ra O M| Omdl O MA] O Mo [ [MN] f__.l iMs] O (MO}
Omn O mNep OWN O M O O O N OwN O wo) [ O (oK1 O [or] [0 (rA)
Ory DO sc Oisol Oy Orrxy O wn O v Owval O wal O (wvl O wn 30 (wyl O [PR]

(Usc blank sheet, or copy and usc additional copics of this sheet, as nccessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

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 []
and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
DIEDE ..o e s oo e e $ 000 $ 0.00
Equity $ 761.698 $ 0.00
O Common BX Preferred
Convertible Securities (INCIUTING WAITANIS).........oviieeeeiiereeere e see e rre st et st s sean s sassssrses $ 0.0D $ 0.00
PAMNETSHIP IMILETESES. .__..vvuveeisiiesiteet s oo eee e sreseesemseebesbes b st e bs bt st sed bbb st b s b e snnnns $ 000 % 0.00
Other (Specify: ) OSSO VTPV OROUIVIVTIORURSIUIVRR 1 0.00 $ 0.00
TOU] et e $ 761.698 0.00
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 dollar amount of their purchases on
the total lines. Enter “0" if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUIE INVESIONS ...ieriitrces ittt st shete et ssa b s b bses st a s a4 obsees as bt £asnbs b bes et nbsan s nme e s bnasen 0 s 0.00
I
NOTFACCTEAIEG INVESIOTS ....cviiiiiiies it nir e ttes s st s s s st ss s tes e sassre e ns st sme s rnas b s mssnssrasressasrens 0 8 0.00
Total (for filings under Rule 504 0nly). ..o N/A & N/A
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 505, oot cst it sa bt at s et s b b4 n e s e bt e R sttt ra e s st s e e R es s R e r s pen b reene et e R e ne s . $
REGUIBLION Al.o.oioviriiiie it cene e snts b e et n s e ee s e e et sae s s v e es s R erearbraa s nesressssoasnane §
RUIE SOttt b s b s s s4s b e ede b b s b Re s b Bbe e b aes s e bR S s aE s Rt a st s bR eta s ane e aer 5
TOTAD et et e e R e et e b .S
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 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 left of the estimate.
TIANSIRE AZEIS FEES..euiuirrristisorssessressssrstsernssrsessessresissrntssasserrsssssassssenssresaseasssssrsseserasessessmsssrtsssesssassasassassesssstse [ s 0.00
PriNting and ENZrAVINE COSS .....iuiuueisisiesesississiisssiess b sssss st ssssss s s ss s s sssssesas s osas s sas s nssessrsssassa s sansssrasssse J s 0.00
LEBAI FEES ...oovviiiriitiies i tetes et bt st e b fas b b st bt s bbb b sea b4 b AR dsaa A aa b bt 4t R AR A b b et bt enR et e e rar e {Eﬁ $ 1,000.00
ACCOUNIINE FEES ..ottt et ettt b et nd b e re b s e a Pt £ s bbb mh s bt ne s na st ne e B 1,000.00
I
EDZINEEIINE FEES ..o oveisersieiiirrssise s asssssssssresrars s sb s s st sssan s ess s bbb an s e bae b oraa s s e ve b sen e era e snbenra e i s 0.00
Sales Commissions (specify finders’ fees Separately) ..o et ll] $ 0.00
Other Expenses (identify) 1 s 0.00
Tl oo s8R R 5 X s 2.000.00
4 of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to the issuer.” ... e, $ 759,698.00
5. 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 lefi 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,
Payment to
Officers,
Directors, & Payments to
Affitiates Others
SALATIES AN TEES ..ot eeee e s e e et e e see et see e o eseeeae st eneseeseesnee b saebstbh e bt sban bt raa b $ [l:l $
PUICRASE OF FEAI ESLALE ... -v.eee oo e eeeee et eeeseeeeseeesee e seee st eem s seasemereseeemsereseeemstssae et nearen $ [I:l $
Purchase, rental or leasing and installation of machinery and equipment ......cccovninniininann 5 [I] 5
Construction or leasing of plant buildings and facilities.........ccomiinnniniinnnn $ [l:l $
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 another issuer pursuant to a .
TEIETEEE 1o veevmveuvevesnaseseasesesnesesseasas st eses s ses et eess2sare e e s see e nEenee e re e aae ettt et $ 3 s
Repayment of indebtedness. ... L) [:I s
WOTKING CAPILAL .ovvvrvverrvcosserissenrassossssssseesesssess s sas e sss s sbssn b asass st e ss s s nss st erasnes $ (D s  759,698.00
|
Other (specify): $ (J s
5 [ s
COMIIN TOIS .5 $ R $_ 759.698.00
Total Payments Listed (column to1als added).......cooviveerieeireciiine e rcennssne s $ 759,6:‘98.00
i
[ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien I'qulCSl of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Composite America, LLC WJ’“"‘/J /z. "/- 0 7

Name of Signer (Print or Type) Title of Signer (Print or Type) :
|

Scott P. Greelis CFO

ATTENTION

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

50f8

T



E. STATE SIGNATURE

See Appendix, Column 5, for state response.

Form D (17 CFR 239.500)-at-such-timesas-required-by-state-low.

Yes No

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a nofice on

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

duly authorized person.

Issuer (Print or Type) Signature Da,itc

Composite America, LLC gﬂ M'j /2 ‘% o 7
Name (Print or Type) Title {Print or Type) |

Scott P. Greelis CFO

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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prinied signatures.

Page 6 of 8



4

APPENDIX

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-ltem 1)

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

5
_ Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
. (Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

. Yes No

AL

t

AK

AR

CA

CO

CT

DE

DC

FL

GA

HI

IA

KS

KY

LA

ME

MD

MA

MI

MS

MO
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APPENDIX

Intend to sell
To non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

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

5
Disqualification
Dinder State ULOE
(if yes, attach
explanation of
wajver granted)

. (Part E-ltem 1)

State

Yes No

Series E ~ Preferred
Membership tnits

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

. Yes No

MT

T

NE

|

NV

NH

NJ

NM

NY

NC

ND

$761.698.00

O $0.00f

N/A

N/A|

OH

OK

OR

PA

RI

5C

SD

TN

TX

uT

VT

VA

WA

WV

had

WY

PR

4835-0823-2706\]
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