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NOTICE OF SALE OF SECURITIES mﬁfEC USE ONEY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVEQ
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offesing (7] check if this is an amendment and name hns changed, and indicale change.)

Filing Under (Check box{es) that apply): ] Rule 504 [0 Rule 505 7] Rule 506 [[] Section 4{6) [7] VLOE _

Type of Filing: [[] New Filing Anendment

1. Enter the information requested about the issver 821

Name of Issuer  ([T] check if this is an pmendment and name has changed, ond indicate change.)
The Farm Restaurant, LLC

Address of Excentive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Charlotte Building 411 7th Street, Calumbus, IN 47201 812-372-5103
Address of Principal Business Qperations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)

(if different from Excecutive Offices)

0Odd Fellows Bullding 108 and {10 E. Kirkwood Bloomington, [N 47401
Briel Description of Business S,Q’:l

Restaruant/Bar ! ! ” y
Type of Business Organization zgaa _)

[[] corporation [C1 limited partnership, already formed m@miifyk

[] business trust ] timited partnership, to be formed lewy

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 2] [ Acwal [ Estimated
Jurisdiction of Tncorporation or Organization: (Enter iwo-letter U.S. Pastal Service abbreviation for State;
CN for Canada; FN for other forcign jurisdiction) N

GENERAL INSTRUCTIONS

Federal:
I¥tio Must Fife: All issuers making an offering of securities in reliance on un exeniption under Regulatien D or Section 4(6), 17 CFR 230.501 et seq. or 15U8.C

T1d(6).

When Te Fife: A notice must be fited no fater than 15 days after the first sale of securities in 1he offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date if is received by the SEC nt the address given below or, if received at that nddress 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 Excliange Commission, 450 Fiftl Sizeet, N.W., Washington, D.C. 20549.

Copies Required: Five(3)copigs of this notice must be filed with the SEC, onc of which must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatton Required: A new filing must contain all information tequested. Amendinents need anly report the name of the issuer and offering, any changes

theretp, the information requested in Part C, and any material changes fram the fnformation previously suppfied in Pacts A and B. Pact E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Slate:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for safes of securities in those states that have adopted
ULOE and that have adopted this form. Issuers refying on ULOE st file a separate notice with the Securities Administrator in cach state where soles
are to be, or have been made. [fa state requires the payment of a fee as a precondilion to the claim for the exemption, & fee in the proper amount shall
accompauny this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of
this notice and must be compleied.

ATTENTICON
Failure to file notice [n the appropriate states will not resull In a foss of the federal exemption. Cenversely, failure to file the
appropriate tedaral notice will not result In a loss of an avallable state exemption unless such exemption is predictated on the
1iling o a federal notice.

Persans who respond to the collaction of information contalned In this form are not
SEC 1972 {6-02) raquirad to respond unless the form displays a currently valld OMB control number. 1of9




[BASICIDENTIFICATIONDAT

2. Euter the information requested for the following:

¢ Each pramater of the issuer, if the issuer ltas been organized within the past five years,

«  Lach beneficial owner having 1he power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ol cquity securitics of the issuer.

s Fach executive officer and director of corpornie issuers nnd of corporate general and menaging partaers of partnership issuers; and

o Each general and managing pariner of parinership issuers.

Check Hox{es) that Apply:  [[] Promoter [/ Beneficial Owner [} Executive Officer [J Pirestor |:] General andfor
Managing Partner

Full Name (Last name first, if individual)

Crr, Daniel

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

9232 West Tullp Drive, Columbus, IN 47201

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

Full Name (Last name first, if individual)

Orr, Daniel

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

Odd Fellows Building 108 and 110 E. Kirkwood, Bloomington, IN 47401

Clieck Box(es) that Apply: ] Prometer  [T] Beneficial Owner [0 Executive Officer [[] Director 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:  [[] Promoter [[1 Beneficial Qwner {1 Executive Officer [:] Dircetor Genernl ond/or
Managing Partner

Full Name {Last name ficst, if individual)

Business or Restdence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Fromoter [[] Beneficial Owner D Executive Officer E] Dircctor General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box{es) thet Apply:  [[] Promoter D Beneficial Owner [} Executive Officer [7] 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: [ Promoter [} Beneficial Owner [[] Executive Officer |:| Director Generat end/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 edditional copics of this sheel, as necessary)
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l. Tias the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering?

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

2. What is the minimum investment that will be aceepted from any individBgl? e $ 50,000.60
Yes No
3. Does the offering permit joint ownership of & SINEIE UNIT ot st s e [ ]

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.
Ifa person to be listed is an associated person or agent of  broker or dealer registered with the SEC andfor with a staie
or states, list the name of the broker ar dealer, 1¥more than five (5) persons to be listed are associated persons of such
& broker or dealer, you may set {orth the information for 1hnt broker or dealer only.

Full Name (Last name first, if individual)
NIA

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Cheek “All States™ or check individual States) .o e e, wn [ All Stales

[AZ] AR (DE]
(X%l MD MO
M1 [NE) Y] ND
WA WI WY

Full Name (Last name firsy, 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 Salicit Purchascrs
{Check “Alt States” ar check iNLividUal SIBIES) oot s e shebe b s [ Al States

[AK] [cal

=
=
=
=

2 Bl &
sG]
BIEE
) o
==
A 2] >
EEEE
< B e

Full Name (Last name first, if individual)

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

Natne of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual BIALEE) rmrmrmrermstiseissrinsins ey s st st s b s s [ All Stetes

Gz @R & o T @mE B OO GA (G

{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 PROC

3.

Enter (he aggregate offering price of sccurities included in this offering and the total ameunt already
sold. Enter *0” if the answer is “none” or “z¢ro.” Ifthe transaclion is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already cxchanged.
Aggregate Amount Already

Type of Security Ollering Price Sold

Debt ..... eveeeearentoeersesast et s sasesseesrasssaebiEast sent sees st RIS R R RS PR E RRRA PSR e RSB S O $
..s 1,000,000.00 ¢ 550,000.00

(] Common [ Preferred
. A . 0.00 0.00
Convertible Secutitics (INCIUGING WATTANES) c......cvoueeeveeresessmssamreseesssarsseesseesessssarmssssssesssssessasssessnsss s 9t 5
Partnership INterests .o eeresiernns cerreuses et e e b $ 0.00 §_0.00
Other (Specity O A e §_0.00 § 0.00

TOLET ettt et eseesnsesnenn, §_11000:000.00 ¢ 550,000.00

Auswer also in Appendix, Column 3, if filing under ULOL.

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 304, indicate
tlie mumber of persans who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter 07 if answer is "none" or “zero.”

Agpregate
Number Dotlar Amount
Investors of Purchases
ACETEATLE TTIVESIOTS crenrverrrmeeceeerserseseeersesessessseeressessrsestressemsssssssesssssssmseses s ssints o sssmssssssa s D $,_260,000.00
NON-BECTEAIET [IVESIOTS 1ovosssssnssnssiosiersrnserssssssess sresessesssssesschressssssssssemtsssssseasess s samssssssssssssnnssoess | L §_300,000.00
Total {for filings under Rule 504 0n1ly) i e s §
Auswer also in Appendix, Colunm 4, if filing under ULOE.
Ifthis filing is far'an offering under Rule 504 or 505, enter the information requested for all sccurilies
sold by tic {ssuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securlties in this offering. Classify securities by type listed {n Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rale 505 ooivinii i ot eie et e e e i e sva e e e by
Repulalion A c.oocviriviieriei e eva e mne e §
Rule 504 .oviciiieeeeneninee b3
TOUE .. ceverserensvereeserane res s ens e meene mresnseseces “ $_0.00
8. Furnish a statement of ail expenses in connection with the issuance and distribution of the
securitles in this offering. Exclude amounts relating solcly to organtzatiorn expenses of the insurer.
The information may be given as subject to future contingencics. Tfthe amount of an expenditure is
nat known, furnish an estimate end check the box to the left of the estimate,
Transfer AEent’s FEes vvmmmemnininenens e hALE R LS RS SRR AP F TR RS P e B LR R e Rba b0 O s 0.00
Printing and Engraving COSIS o miimmimiemtmrsmstinisasees i e ams s scanss i dbitass assasmasabassss ssaras st s amscmeesssose 0 s 388.00
LEBAL FEES rrserersssmreorssresns et emsseossssnse ] §_11920-00
ACCOUNIINE FEES 11 rreriee et estnesimessias et ans s marssssaresss iemrtee ettt 0 ¢ 9,725.00
BEREINCEIINE FEES wiviirivccrrrsioimarsiinsiveniissiorsasssosto coressbrsost st e msbhs st ms b4 1981841881 0 B4 P RSP RS20 g2t 0O s 33,104.00
Sales Commissiotts (specify finders' foes SEPArately) s s e s 0.00
Other Expenses (identify) g 000
TOLAL core e eeeeetactsents st s tssease s asassa b am s b eessnan s sesa e ens s b ne 8 kA RRAS RS HA ERARRL PR Y s OA S bR bAn A e hr ST 0 s 80,737.00
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TR

b.  Enter the difference between the aggrepate offering price given in response to Part C— Question |
and fotal expenses furnished in response to I'an C— Questlon 4.a. This difference is the “adjusted gross
PLOCEEAS 10 T8 HSSUCE." covvrrirrasssrrreenscesseeees e sascas e e bera s saE b AT S ARE SR B s b bbb s b

$949,263.00

5. Indicate below the amount of the adjusted gross preceed to the issuer used or proposed to be used for
each of the purposes showu. I the amount for any purpose is not knows, furnish en ¢stimate and
check the box o the left of the estimate. The total ofthe payments [isted must equal the ndjusted pross
pracceds to the issucr set forth in response to Part C — Queslion 4.b above.

Purchase of real estate ...

Purchase, rental or leasing and installation of machinery

BRIV COUIPITEIIE 1 ovveererereraeeceresstibastteeste s ierast s b s bae 400 BR RS B4 AR 4201 e a2 a2 AL AT AT SRS ARE SRR nEr e

Construction or leasing of plant buildings and facilities ..,

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

Payments to

Officers,
Directors, & Puyments o
Affiliates Others

(1%70,000 _ [$35,426.00

s s

Os—  [0s173,347.00
0O$__..— [15204,520.00

ISSUET PUTSUANE 10 8 METEET) ocovonrreceevcnssnecsecnrissessess -8 s
Repayment of indebledniess ... omenomerimrmmmict st s --O% s
WOTKIIE CAPILAL . 1evsrrerersvssresemsssssesssimsemsrerssasssesssessssssssresssesasssemsmarassssssertssesesemmmmasesssssssarsssasentstastsas sssssosssnss | a $459,970.00
Other (specify): 0Os 0%

~[1% g%
COLUINI TOAIS 1ocvvvrauercevsrenereseerersiesmscomasesessenesmsssecsss serebssbasass sasms bt osbassnr st bbsnt s sabsse b s snasaisrras rrn gesaetosess || $70 ,000.00 ] $879,263.00
Total Payments Listcd (column 1o1als added) e sienssssssssasssssssnes. O 949 3 263.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written request of its staff,
e information furnished by the issuer to any non-accredited investor pursuant to paragraph (0)(2) of Rule 502.

-~

Issuer {Print or Type)
The Farm Restaurant, L1.C

"Slgnalu; C i ';

Dale

Name of Signer (Print or Type)
Danlel Orr

Title 3 Signer {Print or Type}
Mamber

U[24JOF

ATTENTION

Intentlonal mlsstatements or omisslons of fact conslitute federal criminal violations. {See 18 U.5.C. 1001.)

5of9




[. Is any party deseribed in [7 CFR 230,262 presently subject to any of the disqualification Ycs No
Provisions oF SUCH TULET .. s st e s e (] K]

See Appendix, Column 5, for state response,

2, The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notiee is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upen 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 satislied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the slate in which this notice is filed and understands that the issuer claiming the availability
of this exemplion ltas the burden of establishing that these conditions have been satisficd.

I'h¢ issucr has read this notification and knows the contents to be true and has duly caused this notice to besigned en its behalf by the undersigned
duly authorized person.

i ]
Issuer (Print or Type) Stemal < Date
The Farm Restaurant, LLC % @\ H / 9 q / 0 ?
/ 7

Name {Print or Type) Title (Print or Type)
Danisl Orr Mamber
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 en Forin
D must be manually signed. Any copies ntot manuatly signed must be photocopies of the manually signed copy or bear typed or printed
signaluzes,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt 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 Siate waiver granted)
{Part B-Item ) (Part C-ltem 1} (Part C-ltem 2} (Part E-Itew 1}
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Tuvestors Amount Yes No
o ]
AK 7}
AZ X k Egg:}%ogreferred 2 $50,000
CA t .
co |
orj x [e 1 Eguptyofreferred 1 $50,000 ||l x|
e | ] I
DC l ] B [ H |
FL | | ’ ]
oa | | [ e
i I LA
™ 3 il
I I x [Feuity freferredy  1450,000 | Hx
woox | Equity Preferped 3 g150,000) 3 150,000 |[ |l X |
wl L]
Ks [N ]
1
Ry | [
LA | i l—
ME | L. |
MD ” I |
MA i N
Mg Lo
all| I 1l
wl ] [
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T APPENDIX L

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item ) (Part C-ltem I) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nou-Accredited
State Yes Na Investors Amount Investors Amount Yes No
wo] I |
wvif o]
NE I oA ]
NV | [ 1
NH i
NJ i ] I
il (| | |
Ny .
NC | ]
o | |

OH || I !____]

o1 .

PA

r |

ss|

]
[
[ ...l
[
1]
2 I N I A T S P e ]
[
]
.
[
[« ]

T 1

' —==IFquity Preferred
X | x 5100300 2____$100,000

o] —

vT

vA | ] ]

wall [

]
NN
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agaregate (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 granied)
(Part B-ltem 1) {Pact C-item 1} (Part C-Ttem 2) (Part E-Ttem I)
Number of Number of
Accredited Non-Accredited
State Yes No Tuvestors Amount Tuvestors Amount Yes No
wY | 3
PR || Il
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