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MAR 1 1 /it NOTICE OF SALE OF SECURITIES __SECUSEONLY _
rarix ertal
PURSUANT TO REGULATION D,
washington, DG SECTION 4(6), AND/OR DATE RECEIVED
1¢0 UNIFORM LIMITED OFFERING EXEMPTION I I
Name of Offering ([:| check if this is an amendment and name has changed, and indicate change.}
North Branch Market Place, LLC Private Placement Offering
Filing Under (Check box(es) that apply):  [7] Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (|:| cheek if this is an amendment and name has changed, and indicate change.)
North Branch Market Place, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12300 Singletree Lane, Suite 200, Eden Prairie, MN 55344 (952) §74-9200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
{if different from Executive Offices)
PROCESSED

Brief Description of Business

AN
T wemC i

Type of Business Organization H SON
[ corporation [ Vlimited partnership, % L other (please spec.

[] business trust [] limited partnership, limited liability company

Month Year
Actual or Estimated Dale of Incorporation or Organization: [ 7] [0]4] [AActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MN

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers 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 U.5.C.
77d(6).

When To File: A notice must be filed no later than 1S days afier the first salc of sceuritics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date il is received by the SEC at the address given below or, if received 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 Required: Five (8) copics of this notice must be filed with the SEC, one of which must be manuaily signed. Any cepics 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 issuer and offering, 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,

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 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 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 exemptlion, 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 toss of the tederal 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 ot 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 form displays a currently valld OMB control number. 1 of 9
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2, Enfer the information requested for the following:

¢ Eazch promoter of the issuer, if the issuer has been organized within the past five years;

*  Eachbeneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equily sccurities of the issuer.

*  Fach exccutive officer and directar of corporate issucrs and of corporate pencral and managing partners of partnership issuers; and

«  Each gencral and managing pariner of parinesship issuers.

Check Box(es) that Apply:  [[] Pramoter [ Beneficial Owner [ Executive Officer  [7] Director (A1 General and/or
Monaging Partner
Full Neme (Last name first, if individual)
Wwindsor Rea! Estate Holdings, LLC
Business or Residence Address  {Number and Street, City, State, Zip Code}
12300 Singletree Lane, Suite 200, Eden Prairie, MN 55344
Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer ] Direcior {#] General and/or
Managing Partner
Fu!l Name (Lasl name first, if individual)
PJH Real Estate Holdings, LLC
Business or Residence Address  (Number and Street, City, State, Zip Cade)
12300 Singletres Lane, Suite 200, Eden Prairie, MN 55344 )
Check Box{es) that Apply:  [7] Promoter  [/] Beneficial Owner 7] Exccutive Officer  [] Director [C} General andior
Managing Pariner
Full Name (Last name Gest, il individual)
El-Lynlin, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
2855 S, Anthony Lane, Suite 200, St. Anthony, MN 55418
Check Box(es) that Apply: [T} Promoter [} Beneficial Owner [7] Executive Officer [] Direclor [ General andfor

Managing Partner

Full Name (Last name first, il individual}
Amcon North Branch, LLC

Business er Residence Address  (Number and Street, City, State, Zip Cude)}
2835 5, Anthony Lane, Suite 200, St. Anthony, MN 55418

Check Box(es) that Apply: [] Promoter 7] Bencticial Owner  [7] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Scoft, Jay M.

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
12300 Singletree Lane, Suite 200, Eden Prairie, MN 55344

Check Box(es) that Apply: Promoter [71 Beneficial Owner  [/] Executive Officer
W]

m Director

General and/or
Managing Pariner

Fult Name (Last name first, if individual)
Hart, Patrick J., Jr.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
12300 Singletree Lane, Suite 200, Eden Prairie, MN 55344

Check Box(cs) that Apply: [[] Promoter 7] Bencficial Owner D Executive Officer

[Z] Dirccror

General and/or
Managing Partner

Full Name (Last name first, il individuzl)
Winkels, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
2855 S. Anthony Lane, Suite 200, St. Anthony, MN 55418

(Use blank sheet, or copy and use 2dditional copies of this sheet, as necessary)
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| inSINFORMATIONABOUVORVERING,. . 0 o

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? s - O
_ Answer also in Appendix, Column 2, if filing under ULOE. *
2. What is the minimum investment that will be accepted from any individual? .......oeveiimiiisssnim e, § 100,000.00
* Subject to waiver by the Company Yes No
Daes the offering permit joint ownership of @ SIZIE UM ..c.ivriviiiiiorrsenseess st sssiressesssstses sismssssrassssemanisensonassnmons

4.  Enter the information requested for cach persan who has been ar will be paid or given, directly ar indirectly, any
commission or similar remuneration for solicilation of purchasers in connection with sales of securilies in the ofTering.
1 a person to be listed is an associnted person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If moce than five (5) persons lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. None

Fuil Name (Last name first, if individual)

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

Namec of Associated Broker or Dealer

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

(Check “All States” or check individual Sates) v e snsnessstssssssssns e | A Sta1ES
€11 [[@E DT (E]
(XS] ME] Ml [(MN] [MS]
(RD]
X =] ]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLALES) ..o visimvciceerncrccnm s rmssssrssssssssssssessssssssrcsssesssnrssssmsonsnns | ] Al SIALES
[€T] (H1)
Lal ME [MD MN  [MS]
(NY) (oH]
w1l

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 latends to Solicit Purchasers
(Check “All States” or check individual STALES) .....coooveeeeeeccvceseece s snssenseessssrsssmesssessrarsstssssmsssssssenssesncns ] AL StALES

A0 BK) FE @B A © g B B [Fl ©A @D D]
o N @ & K & M M) My M MY
Mo ) & ) @ M N M E GF O BR [FA

cet, or copy and use additional copies of this sheet, as necessary.)
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1. Entertheappregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “nonc™ or “zero.” [f the transaction is an exchange offering, check
this box [ and indicat< in the columns below the amounts of 1he securities offered for exchange and
already exchanged.

Type of Security

O Common Preferred

Convertible Secritics (INTIUAINE WATAED crverrrasseresasvsspiseopsisessssessassses psassgrssessagssatoss epeseseesssse

§ 000

5, 3,975.000.00 ¢ 1,000,000.00

Other (Specify Y et amna e e sar s a1 0h it b e s e n b e e

Answer also in Appendix, Columa 3, if filing under ULQE,

2. Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persuns who have purchased sccurities and the aggregate dotlar amount of their
purchases an the total lines. Enter “0" if answer is “none” or “zere.”

Non=2ceredited MVESIOTS Louiiiiiiiiiiceec st mi et sttt sbeas e st s s ssans st ap s s smraer
Total {for (ilings under Rule-504. YY) Gieiinioisnis s cendencnamce i isansion diasis boribnssssmabeacyens shed’
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifihisfiling is {or an otTering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dute, in offerings of the types indicated, in the twelve (12} months prior to 1he
first sale of securities in this offering. Classifyv sccurities by type listed in Part C — Question 1.

Type of Offering

Amount Alscady

Offering Price Soid
s 0.00

$ 0.00

g 3.975000.00 ¢ 1,000,000.00

¢ 0.00

0.00
s

:§ 0.00

5 0.00

Aggregate
Dollar Amount
of Purchases

§ 1,000.000.00

5 0.00

¥

Dollar Amount
Sold

s 0.00

] L2 11 P Or SO SRR SO U S UR SRR N PV A SO M

s 0.00

Regulation A ..o G et e e e s e i

s 0.00

Total . ... e e e ne L i e A fan e dea Sr e e s en AL LA

5 0.00

4 a. Furnish a staiement of all expenses in connection with the issuance and dlslrlhunon of thc
sccuritics in this offcring. Exclude amounts relating selely to organization expenses of the insurcr.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an eslimate and check the box to the left of the estimate.

Teansfer AZENE'S FOOS o e et e e o rsa e
Printing and Engraving Cosls......cciniinnne

Legal Fees...o...
Accounting Fees ...

Engineering FEes . s e s s nens
Sales Commissions (specify finders’ fees Separately) e

Other Expenses (identify) -

TORBY oo e e b R e ean
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s 0.00

0 s 0.00

§ 25.000.00
s 5.000.00

] s_000

0 s .00

s 0.00

g §5_30.000.00




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

b.  Enter the difference between the apgregate offering price given in response to Part C — Question |

and tolal expenses furnished in response to Pan C — Question 4.a. This difference is the “adjusted gross 3.945 000.00

proceeds (0 the ISSUET.” ... s

3. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach ol the purposes shown, IF the amount for any purpose is not known, furnish an estimale and
check the box ta the lefl 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!

* The Company has simultaneously obtained a $18,862,000
construction loan which, together with the proceeds
from this Offering, will be used to fund construction
of the Company's project.

Salaries and fees ...

PUTCRASE OF TEAL ESIALE ... oottt e s emnmns b e earb e s staes b semamr s emesrenraanen
Purchase, rental or leasing and installatior: of machinery

BN EQUIPITIENL coove ittt er sttt ebe e et et et e eaG a8 e e ettt ne g b e i e
Construction ar lcasing of plant buildings and [AcilitHes ..ot ssnc s eressnse s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange tor the asscts or securitics of anather

Payments to

Officers,
Directors, & Payments to
Affiliates Others

. [ $_276.000.00 []5 0.00
..[]$_0.00 []$_0.00

s 272,000.00 s 3,397,600.00

ISSUEF PUISLEANT L0 8 METFEEY o esmens et pssist bbb bbnt s bmenst s ssssss st ssassasnsmssmsnss s | B 0.00 s 0.00
Repayment of indebledness ... st et s sssrsssesses | 9 s
WOIKINE CAPITALL . 1ovvics st ianss it ss st s bssst b st ranssssentes st sttt st ek srsassasanes | 9 s
Other (specify): 0s 0s

-8 as
COlUMN TOIIS e i bbbttt bt ssssan s sersnereeres ] P 548,000.00 Vs 3,397.000.00
Total Payments Lisied (column tatals added) ..o rescnsrorssnnasss s ssens ¥4} 3_9_'255'___m

D. FEDERAL SIGNATURE -]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 505. the following
signaturc constitutes an undertaking by the issucr to furnish lo the U.S. Securitics and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any non-accredited i |m estor pursuanl to paragraph (b)(2) of Rule 502,

i1ssuer (Print or Type) bu_.nalu
North Branch Market Place, LLC /ﬁ' ﬁ M

Date

220/ 28

Name of Signer (Frint or Type) Title of Signer (Pnﬂ T)pc)

Do et~ T ffwpl 37 | fres T otent

ATTENTION

{ntentional misstatemenis or omlssions of fact constiute federal criminal violations. {See 18 U.S.C, 1001.)

Sof%




T . Loswaesemrons ]

L. Isany party described in 17 CFR 230.262 prcsenlly sub}ut Lo any of the dlsquallf'calmn Yes No
provisions'of such rule? ... — m .74

Secc Appendix, Column 5, for state response,

2: The undersigned issuer hereby undertakes to furnish 10 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.

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

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

The issver has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signaty Date
North Branch Market Place, LLC Private Placement (| /é—;Q W 0'2-/ }O/ﬁ CP/

Name (Print or Type¢) Title (Print or Typs)~

P& I tynt 5 HLez.

Instruction:
Print the name and titie 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 printed

5|gnaturcs
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.. APPERDIX

.

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem ) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Investors | Amount Investors Amount Yes No
AL | . |
AK L[]
A [
AR ] |...___ | | ______l
co L .
CT ;[ L___.} E____!
DE [:] | _
e L | L
FL Il l_ C L |
eal I [T
m| | | [
) ( | .
w4 x _;gﬁiﬁfg%?aoo 1 $100,000.01 [___M, |ZJ
S I —
1A || L | | —
ks L. L
KY J [ I |
Al L
ME | ___,,,]
[ Mo )1
MA

Ml

_
]

U

MS

L o e

{

Tof§




v GABBENDD®:, oo -

1 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 State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mr) Ll
NE ] l_._.,] I i
NV I_W__ji ]
vl )
NI | | | W
NM || Jil | C__ [
NY ] ]
NC N f I::_.] | :__J
ND I [
onl | L.
0K L3
OR l: l::]
PA [
) 1 -
ol ]
wi ]
TX |
uT | L
vT
WA -
| wv L
W1
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E v i ¥ pados don - 1 N §
- oo “ABPENDIX | "kl Vo d
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
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-Item 1) (Part C-ltem 1) (Part C-Jtem 2) (Part E-ltem 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy * l !
PR [ ' I i [ 1

|

90of9




