UNITED STATES / ‘/%7{? s e

FORM D OMB Approval
SECURITIES AND EXCHANGE COMMISSION [ OMB Number:  3235-0076
£ G Washington, D.C. 20549 Expires: April 30, 2008
ia o -sing Estm‘mrcd n\icmg? bl.n‘dt:ﬂ16 0
53 an FORM D OUIS Per TESPOTISE .. 16,
o 9 7R SEC USE ONLY _
AR NOTICE OF SALE OF SECURITIES Prefix Serial
v DG PURSUANT TO REGULATION D, | !
weg'v. 10 SECTION 4(6), AND/OR AT RECENTD
e UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering {LJ  check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) thatapply): [[] Rule 504 ] Rule 505 Bd Rules06 [ Secion4(6) [ _
Type of Filing: B New Filing [0 Amendment

‘ A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Tssuer ({0 check if this is an amendment and name has changed, and indicate change)

‘ Charter Capital Fund II, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephonc svuuer pursuuag ica van
| Campau Square Plaza Building, 99 Monroe Avenue, NW, Suite 506, Grand Rapids, M1 49503 {616) 235-3555
| Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

‘ (if different from Executive Qffices)

o PROCESSED’
Brief Description of Business

Investment in bio-sciences companies ﬂ/ JA“ 2 8 m
Type of Business Qrganization ) THOMSON

{0 comparation (0 limited partnership, already form‘-F Bd other (please specify): LL.C
(7] business trust [} limited partnership, to be forme, INAN(:'AL
Manth Year

Actual or Estimated Date of Incorporation or Organizadon: 1 1 0 7 K Acwal [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter ULS. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} M !
GENERAL INSTRUCTIONS
Federak

Whe Must File: All issuers making an offering of securdties in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 er seq. or 15 U.S.C. 77d{6).

Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on which it is due, on the date it
was mailed by United States eegistered or certificd mail to that address.

Where so Iile. ).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, [2.C. 20549,

- Copres 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 Reguired: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offening, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Frling Fee: “There is no federal filing fee.

State:

Thus notice shall be used to indicate reliance on the Uniform Limited Offening Exempuon (ULOE) for sales of secunties 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 2
state requires the payment of g fee 25 a precondition to 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 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 predicated on the filing of a federal notice.

When To Fil: A notice must be filed no later than 15 days after the first sale of securities in the offenng. A notice is deemed filed with the U.8. Securines and Exchange

Persons who 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.
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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 5 years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securides of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers;
and

*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Kerschen, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Campau Square Plaza Building, 99 Monroe Avenue, NW, Suite 506, Grand Rapids, MI 49503

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

Full Name (Last name first, if individual)
Koch, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
Campau Square Plaza Building, 99 Monroe Avenue, NW, Suite 506, Grand Rapids, MI 49503

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

Full Name (Last name first, if individual)
Michael P. Ormstead Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
267 Lakeshore Drive, Battle Creek, MI 49015

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

Full Name (Last name first, if individual)
RNW Investment Co., LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
5625 Airline Road, Fruitport, MI 49415

B4

General and/or
Managing Pariner

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

Full Name (Last name first, if individual)
Stauffer, Gordon

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Ranney Drive, Greenville, MI 48838

Check Box(es) that Apply: 1 Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual}
Kerschen, Cathy

Business or Residence Address (INumber and Street, City, State, Zip Code)
5686 Bayonne Ave., Haslett, MI 48840

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

Full Name (Last name first, if individual)
Garside, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
4766 E. Gull Lake Drive, Hickory Corers, MI 49060

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

Full Name (Last name first, if individual)
Kerschen, Mary Kay

Business or Residence Address (INumber and Street, City, State, Zip Code)
2383 Sapphire Lane, East Lansing, MI 48823

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Managing Partner

Fu]l‘Name {Last name first, if individual)

Haan, Tom

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

303 N. Rose Street, Suite 218, Kalamazoo, Michigan 49007

Check Box(es) that Apply:

[] Promoter [[] Bencficial Owner

O]

Executive Officer

Director

General and/or
Managing Paruer

Full Name {(Last name first, if individual)

Ham, Bill

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

1120 South Edgewood St., Greenville, MI 48838

Check Box(es) that Apply:

[L] Promoter |_| Beneficial Owner

|

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

ByFam, LL.C

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

2033 Oak Industrial Drive, Grand Rapids, MI 49505

Check Box(es) that Apply:

[0 Promoter [ 1 Beneficial Owner

m

Executive Officer

Ditector

General and/or
Managing Partner

Full Name (Last name first, if individual)

Cook Investments

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

P.O. Box 460, Greenville, MI 48838

Check Box(es) that Apply:

[J Promoter [ ] Beneficial Qwner

O

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert J. Stafford Trust

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

1798 Flowers Mill Drive, Grand Rapids, Ml 49525

Check Box(es) that Apply:

[J Promoter [_] Beneficial Owner

LJ

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Beemer, Dave

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

2033 Oak Industrial Drive, Grand Rapids, MI 49505

Check Box(es) that Apply:

[0 Promoter [] Beneficial Owner

O

Executive Officer

Director

X

General and/or
Managing Partner

Full Name (Last name first, if individual)

Visner, Russ

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

530 32 Street SE, Grand Rapids, MI 49548

Check Box(es) that Apply:

[0 Promoter [] Beneficial Owner

N

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Pogeter, Dave

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

530 32" Street SE, Grand Rapids, MI 49548

Check Box{es) that Apply:

[] Promoter [] Beneficial Owner

O

Executive Officer

Director

General and/or
Managing Parter

Full Name (Last name first, if individual)

TM Pioneer Investments, L1.C

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

906 Cambridge Drve, SE, Grand Rapids, MI 49506

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering; ‘55 go
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $25,000

Yes No

3. Does the offering permit joint ownership of a single unit? X O

4. Enter the information requested for each person who 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. 1f
more than five (5) 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 Name (Last name first, if individual)

Name of Associated Broker or Dealer

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

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

(Check “All States” or check individual States) ..........cccvcvnvninniinniininnn, (] All States
DAL O iak] Oiaz) O ar) Cical [ ico) CJrer] O oel O] 1oe) O (FL] [J16A] [J(RT1 [J(1D]
Orrmygrmn grzal Qs Jixkyl Oiwa) el OJimo) O imay vz e O iMs3 (] 1M0)
O T ve1 Ol ovvy [Jownrl O iva1 Doy vy CJowe] [ ivo) Jtod] (] 1ok [ (0R] ] (PA]
Omrngesci0dsor O derx1 Qv gdive Jova1 Jmwa O wv) O w1 O iwy) £l er)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) ... s, [ Al States
Oiaul diaxk) Owaz) Oar] Oica) CJieol Cier) Oice) OQiocl Qe Clteal CJivr OJiIo)
0wy OJony Qriza) Oeks) Oiky) Ooear Ome] Oivol Oiva) o) e OMst [ iMo)
Oimvr) e Oinvy Oewd) Oing) sl Oiwy) Owel oy CJeed]l Orok) [Jior) JPA)
Otr1) Otsc) Qisoy el Orrxy Ooury Otvrl Ooval Owa)l Owv) Oy Oewyd OIPR)

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 States) .. s [0 Al States

Oran) Owakl Oiaz) Ciar) Oleal Oicol Oecr) Qioel Oroc) Ornl Oieal Oa1) JIb)

Mrw) Ond Orza) Oixst Oiky) Oeea) Omel Qe Oival Oimzr Ol Oivsy O (Mo)

Cimr) Omeel Omv) Oinvrl Oieg) O Qewy) Omwe) ol COeodl okl J1or) Cira)
. Cltr11 Otscl Oispl Oimwy ezl Owm Oovrl Ooval Owwal Owvy Oiwzl Oiwyl JER]

(Use 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 USE OF PROCEEDS

1. 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 column below the amounts of
the securnties offered for exchange and already exchanged.

Type of Securty

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

2. 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 securites
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “‘none” or “zero”.

ACCICIEd IV 0TS . cuiaiiiiiiicciit i s rssstssssss s bbb er s bR s s e bt a s s bbb aar e b s bsbis

Non-accredited Investors .................. Ceevesesseess st ettt ebans

Total (for filings under Rule 504 only) T

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

3. If this filing is for an offenng 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 pror to the first sale of securities in this offering. Classify securities
by type listed in Part C-Question 1.

Type of Security

Rule 505.. SO ON

ReGUIALION A s bbb s
RUIE SOG oo e r e s s s e e e resaesere s e ea R R R s e e AR oA AL r L8 s s e r R s s an s s enna

TORAL o bbb bbb bbb

4 a. Furnish a statement of all expenses in connection with the issuance and
distnbution of the securines in this offering. Exclude amounts relaung solely to
organization expenses of the insurer. The informaton 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.

Transfer ABEnt’s FEEs sttt st s s

Printing and Engraving COsts.......o e ccsesectsenrer oo eeeesscesseessenssessessees
Legal Fees eteeeteretesieseieeissteseseresasaireRiALYSererirtessreaeasEe ittt et et s eeate s areaereras

Accounting Fees v

Engineering Fees ..oovmrrrccncnne.

Sales Commissions (Specify finder’s fees separately)... .
Other Expenses (Identify} vt
TOLAL oot e b e

5nfR

Aggregate Amount Already
Offering Price Sold
$ $
$ $
k) 3
$ 3
$1.000,000 $910.000
$1.000,000 $910,000
Number Aggrepate
Investors Dollar Amount
Of Purchases
15 $910,000
0 $0
$
Type of Dollar
Security Amount
Sold
$
$
$
O $
O s
& 310000
O $
O $
[ $
| - S
$10000




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

b.Enter the difference between the agpregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This
difference s the “adjusted gross proceeds 1o the IsSUEL.” ......oovereececcrinermrerrrmcenenns $990,000
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 left of the esimate. 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.
Payments to

Officers,
Directors, &
Affiliates Payments To
Others
SALATIES AN FEES w.vneeeeeereeeeeeees oot eeeeeeaeanmseeseesssssessemeeaeseaneseassesessemssseessaseeenensmsmnens d s 5
Purchase of 182l @50ate. ... ebe bbb s bbb b e s b s aas D b I 3
_Purchase, rental or leasing and installanion of machinery and equipment....coven. s 3
Construction or leasing of plant buildings and facilities...........coovvvvvoriieeseeseneeeeiees s b
Acquisitton 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
PULSUANE TO D FIIETZET 1vvvvvrinssnussiassissssssssssassrasssesssasssasesssssassssss 448105801110 11 111102 nmssnsrrnnsanenn s 3
Repayment of indebtedness ... e o s $
Working capital .o st s s s s b [ $290,000
OMher (SPECIEY) oo et s sm s O s 3
................... s $
COLRII TOTAS oo oo eeeemsseeessesemmsess s seesessesemasesess e ss e eseeess st ssasssarasans X s $990,000
Total Payments Listed (column totals added) et & $9290000

D. FEDERAL SIGNATURE

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 issuer 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 pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Charter Capital Fund I1, LLC %W /
“I-0F
Name of Signer (Print or Type) Tide of Signer (Print or Type)
John Kerschen Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)

6of 8




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No
O X

See Appendix, Column 5, for state response.

The undersigned 1ssuer hereby undertakes 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 required by state law.

The undessigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditons that must be sansfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been sadsfied.

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) Signature Date
Charter Capital Fund II, LLC
M //11/900'
Name (Print or Type) Title (Print or Type)
- John Kerschen Member
Instruction:

Print the name and title of the signing representarive 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

printed signatures.

7of8




APPENDIX

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-Item 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-Item 1)

State

Yes

Number of
Accredited
Investots

Number of
Nonaccredited
Investors

Amount Amount

Yes No

AZ

Ca

Cco

CT

DE

Dc

BE N R ™2

FL

4

HI

&

ID

=

IL

IN

IA

KsS

g 5| B B B| B

Units of Membership
Interest

15 $910,000 0

MS

dl 8

HNEEIN @R R K X
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NH

NJ

NY

NC

OH

[ = v [ = ™

OK

=

CR

PA

RI

sC

SD

X

g 8 S 33

WI

0 O I = v I v v = B =« T = [ [ = =« (=

PR

KZL1B:564346.1\136063-00001

END
o f X
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