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FORMD - UNITED STATES Mall Proqesslng OMB APPROVAL
SECURITIES AND EXCHANGE commissioSection OMB Number- 32350076

Washington, D.C, 20549 Expires: |April 30.2008
JAN 0 7 2008 Estimated avergge burden
FO RM D hours per response. .. ... 16.00

NCTICE OF SALE OF SECURNESEifigton, DC[___SEC USE ONLY _
PIURSUANT TO REGULATION D108 el Sora
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering  ([] check il this s an amendment and name has changed, and indicase change,)

Filing Under {Cheek box{cs) that apply). ] Rule 504 [:} Rule 505 [7] Rule 506 {7] Section 4(6) ULOE
Type of Filing: 7} New Filing [ Amendment

A, BASIC IDENTIFICATION DATA
I, Enter the informalion requested about the issuer

MName of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)

Commerce Investors, LLC

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
1431 South Fairfield Avenue, Lombard, llinois 60148 (630) 575-8190
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Otfices)

Lender to small businesses.

JA
Type of Business Organization Gl

Brief Description of Business } PROCESSED

] =osporation [] timited parinership, already formed other (please specily): HO
D busimess trust [] limited partnership, to be formed limited liability company. already form%N MSON
Month Yeur v ANefAt—

Actunl or Estimated Date of Incorporation or Organizition:  [T]2] [QI7] [A Actual [ Estimated
Jurisdiction ol Incorpotation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN “or Canada; FN for other foreign jurisdiclion) RN

GENERAL INSTRUCTIONS

Federal;

Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Sectian 4(6), 17 CFR 230.501 et s¢q. of I15Us8.C
77d(6).

When To File: A notice musi be filed no later than 1% days afler the first szle of securities in the offering, A notice is deemed filed with the U.S. Securities

2nd Exchange Commission (SEC) on the earfier of the date it is received by the SEC al the address given below or, if received af that address afier the date on
which 1t 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 Comnussion, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be menually sipned. Any copies not manually signed must be
photocopics of the manually signed copy or bear typeil or printed signatures.

Iaformation Reguired: A new filing musi contain al! nformation requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Pari C, and any material changes from the information previousty supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no Tedeaal fifing fee.

State: !

“This notice shall he used o indicate reliance on the Uniform Limifed Offering Exemption (ULOT) for sales of securities in those stales thal have adopted
U1.0E and that have adopted this form. [ssuers relying on ULOE must fite a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. [F s state requires the paymen: of a fec as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this Torne This notice shall be fled in the appropriate states in accordance with stale taw. The Appendix to the notice constitutes a part of
this notice and nwst be completed,

ATTENTION
Failure to lile notice in the approgriale stales will not result in a loss of the federal exemption. Gonversely, failure 1o file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
tiling ot a federal notice.

Parsons 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. fol9




A. BASIC IDENTIFICATION DATA

2. [inter the information requested for the following:

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

e Each bencficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each cxccutive officer and director of corporate issucrs and of corparate gencral and managing partners of parinership issuers: and

e Each general and managing pariner of partaership issuers,

Check Box(es) that Apply: f] Promoter () Benceficial Owner [ Executive Officer

] General andior
Managing Partner

{1 Director

Full Name (Last name first, if individual)

Gray, Gary L.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
700 Commerce Drive, Suite 420, Oak Brook, llinois 60523

Check Box(es) that Apply, [] Promoter Beneficial Owner  [7] Executive Officer

f:| Dirccios [ Generat andioe

Manuging Pariner

Full Name (Last name hirst. i individual)

Stroud, Darrnedli L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1434 South Fairfield Avenue, Lombard, lllinois 50148

Check Dox(es) that Apply.  [] Promoter  [] Bencficial Owner  [[] Exccutive Officer [] Director ] General andfor
Managing Partner

Ful! Name {Last namc first, if individuval)

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

Check Box{es) Lthat Apply [ Promoter [:l Beneficial Owner  [[] Executive Officer [] virector [] General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply’ [ promoter  [] Beneficial Owner [} Executive Officer [] Director I} General andfar
Managing Partner

Fuli Nan-iz--(ljasl name (irst, if individual)

Business or Residence Address  (Number and Street City, Staie, Zip Code) ’ i -

Check Box(es) that Apply: [ Promoter [} Bencficial Owner [T Executive Officer  [] Director [] General andfor

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 [} Bencficial Owner [ Excewive Officer

|:] Director ] General andfor

Managing Partner

Full Namz (Last name first, if individual)

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

(Use biank shest, or copy and usc additional copics of this shect, a5 nccessary}
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B. INFORMATION ABOUT OFFERING

il

1. Vlas the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ‘ll'_%s E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum iavestment that will 2¢ accepted from any individual? ..o 8 25,000.00

Yes No

3 Daoes the offering permit joint ownership af a SInIE NILT corrico o s s sssssrs (X

4. Enter the information requested for each pzrson who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitziion of purchascrs in connection with sales of securities in the offering.
[fa person to be listed {s 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 (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Na:me (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 Soliciied or iniends to Solicit Purchasers

{Check “All States” or check INdividual SIAESY v iesissrrrmnsssssnesesenssssssssssemnssmesissstssssssssensasnessonennsveeeeeeenes ] AL S181€8
[AL] m [AZ] (AR} [CA] (m
(] [TA]] XS] [KY) LAl [ME MO
MT {y1]
sD ™ X

Full Name (Last name first, it individeal)

Business or Residence Address {(Number and Sireet, 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 SIALES) .o smeesesmssissssmerssssnrssrsessseseeeeeene || AR St3168

---IZIIZS—_A'I
0a] K] Y]

=[1Z} =] |
JEEE
ElEEE
=3 || =k |[—=

<|{=Z| [X
SlEEE
= |Z ]
SIEIEE
EEEE

MT] N [190]
[ZX]

Fuil Name (Last name first, il individuat)

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual SIAES) oo sneseeees ] AL STBIES

(A7] [CA] [DE] DC
Wi TA] (KY]
NE NV} ] NY] [ [ND] O [OR}

RE ) ] [X]

{Ust 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 USEVOF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is*none” or “zern.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounis ol the securities offered for exchange and
already exchanged.
Apgregale
Type of Security Offering Price
$ 633,500.00

Amount Already
Sold

§ 633,500.00
§ 0.00

[ Common [ Preferred

Convertible Securtities (InCIIAING WATTANIS ....cciirinrenerrssrrerssseeserenee s sesniesssaseesesss esesssmressssescrses 3 0.00

PArtIETSHID INEEFESIS 1ovvurivisrereesseins e ecmrer e ns et enss e ess et skt en e et b bt D 0.00

0.00
§

5 0.00

Other (Specify T 1 UL

s 0.00

TOIAL oo eeee e et eees es s s et emesse et et e b s s e eas e b seass e s e st s bs st s b st e b st vessent s srenrnte st arnsrranns s srars D 633,500.00

§ 633,500.00

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

Enter the number of aceredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts o " their purchases. For offerings under Rulc 504, indicate
the number of persons who have purchased securities and the aggregate dollar ameunt of their
purchases on the tedal lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACEEEATTEA [IVESLOTS 1rvvvoeesosoves oo s s s eessese s s oss s e e e et sst st st e enanst s senransensrnnns 2

Aggregale
Dollar Amount
of Purchases

$_400,000.00

NON=2CCTEdITEd [NVESIOMS .o.ooiv it s e bbb s s sas s s nrnesreens

§ 233,500.00

Total {for filings under Rule 504 0nly) .o cee et resen e e e

§_633,500.00

Answer also in Append x, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sofd by the issuer, w date, in offerings of thiz types indicated, in the wwelve (12) months prior o Lhe
first sate of sccurities in this offering. Classify securities by type listed in Part C — Question |.

Type of
Type of Offering Security

Rule 305 Lo e

Dollar Amount
Sold

3 0.00

ReEBUIBLION A Lo i e e s e

§ 0.00

QT Lo T S O P U PO PO RPN

§ 000

Ll e e e e i e nr e e e

§ 0.00

a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer,
‘I'he information may be given as subject 10 utlure contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check tie box to the left of the estimate.

Transler AZCNES FEES L s e L e R p e e sre e s gebe e sn et et
Printing and ERgraving CoOSt. i i i iees et sttt et et e st
BLBEAT FEES 11t ecer et ot ee e s e R e e R SRR RS e e
ERGINECTING [EES oot et et e st s rnmns e semasassbed et o dar s S ar A b es s ST ayae e 2ey s e e

Sales Comimissions (specify finders” fees seParamely) e s s
Other Expenses (identify) filing fees, phone charges, office @Xpenses . ...

1Y L U SO O T ORI

ONO0O0O0OROO

4 o0f 9

S
S
s 50,000.00
S
Ly

5
§ 500.00

¢ 50,500.00




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 |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 583 000.00
PPOCEEAS LO LG LSSUER" 1rovsvveurcrveseeeeecerressesseessens e veesssams s 1888008001 0858800508 e s '
5. lndicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purposes shown.  the amoun: for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tatal of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C —- Question 4.b above.
Payments to
Q¥fficers,
Directors, & Payments to
Affiliates Others
SALAFTES AN FEES oo eeeeee e ee oo eeeee oot bssvs st sasse e spes e e ec s i bat bbb s intns L] 9 s
PUFCHESE OF TEAI ESLALE ....coo oo oot rasesers s e ceee st m et b bbb s b bbb n b 03 s
Purchase, rental or leasing and installation of machincry
AN BQUIDINENT oo it eib sy st s s b Rs R R 13 s
Construction or leasing of plant buildings and facilities ..., RUTRN s 0s
Acquisition of other husinesses (including the value of securities involved in this
olfering thal may be used in exchange for the asscts or securities of another
ISSUET PUTSUANE L0 B IMETEETY oottt ettt ecae oo ece e ee s ems oo b SRR R 3
Repayment of INAEDIEARESS (..ot s s % 0%
Working capital... s corrernenesrennn [ 18 0os
Other (specify): Loan to Phase 2 Holqus LLC a Hawan Ilmsted Ilablllty company. s 0s 583,000.00
R Os
CSOLUMIN TOUALS <ot rs s ems e ass e et seees s sme st snet et st sonennesevenns | D 0.00 0Os 583,000.00
Total Payments Listed (column to1als added) ..o s e s 5832@20

D. FEDERAL SIGNATURE

The issuer has duly caused this notice w be signed by the undersigned duly authorized persen. IUthis notice is filed under Rule 505, the following
siprature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the 1ssuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

ssuer (1Pri r Type fature Date
C rce Invest LLC s
cmmel VESIOTS, ‘, X — L P

| /s

Name of Signer (Print or Type) Fitle of Signer (PI]!]t\M—Tpr)
Darmell L. Stroud Manager
ATTENTION

Intentional misstatements ar omlssions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




I \
[

E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 prcscnt]v subjcct to any of the d|squa1|f'cauon
provisions of such rute? ..o “ . .

See A

ppendix, Column §, for state response.

Yes No
G

2. Theundersigned issuer hereby underta <es to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as cequired by statc faw.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

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

The issuer has read this notification and knowsthe conients to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person,

Issuer (Print or Type)

Commerce Investors, LLC

. /
Si ure
P "

)Dm j / ff /7’00g

Name (Print or Type)
Darrmell L. Stroud

Titke (Print or Type)

Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not ranually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6ol9



APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-Ttem 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-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL ’ | :
AK 1.-_ i} | I:: {—“__.
cA ‘ : [
cr] L
oc | [
" ]
onf H T | —
wo|ox || | Debt 0 $0.00 2 spisocoooclf T x
o |
IL i x || pe 2 $400,000.0 2 sesso000 || || ¥
N | | ]
o I | -
o i
LAl ) i
ME ﬁL___ f__ ..—__“
MD ] | i
MA | T j
—
MS | L_WM

7009



APPENDIX

[ntend to sell
te non-aceredied
investors in State

3

Type of security
and aggregite

offering price

offered in stale

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, aitach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-ltem 1} (Part C-lItem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount
o |
MT
el
NV T
NH |
NI [ f
NM |l 1.
Ny o
e
ol .
OH I |l
ok | I
Ok | I

| I
PA | ] |
RI ~
sC | |
SD i I

S _— "'*i .

o I\
X f i._____. l !
uT C _
vy |l .
VA | T
WA L.._..: | I—
WV E Ewmﬁ ;iw_____'

! [T | e
Wi i | 1 :

8of9




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-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY i !
PR | ; : _—_

9of 9
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