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ection
NOTICE OF SALE OF SECURITIES —_SEC USE ONLYW.l
MAR 102008 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Washington, DC
Name of Oft'crin‘ 0@-{] check if thig is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 Rule 506 D Section 4(6) E] ULOE

il e — AU

1.  Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicale change.}
Charter Capital Fund |, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
89 Monrce Avenue, N.W., Suite 508, Grand Rapids, Michigan 48503 (616} 235-3555
Address of Principal Business Operations (Number and Street, City, Sute, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) ROCESSF D

Bricf Description of Business

Investment in businsss appartunities. é MAR { 4 2003

Type of Business Organization 1 HOMSON
(O scorporation [J limited partnership, already formed ] other (please specify): F‘N
[0 business trust [0 limited partnership, to be formed limited Habillty company, already mm,N CIAL
Month Year

Actual or Estimated Date of Incorporation or Organization: [JJ5] [OI7] feActunl [] Estimated
Jurisdiction of Incorporation of Orgenization: (Enter two-letier U.S. Postal Service sbbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) [ 1{10}

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 etseq. or 15 US.C,

774(6).
When To File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filod with the U.5. Securities

and Exchange Commission (SEC) on the eatlier of the date it is received by the SEC at the addsess given below or, if received at that address after the date on
whigh it is duc, on the datc it was mailed by United States registered or certificd mail 10 that address.

Where To File: 1.S. Securitics and Exchange Commission, 450 Pifih Street, N.W., Washington, D.C. 20549,

Copies Required: 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
photocopics 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
theteto, the information requested in Pan C, knd any material changes from the information previously supplicd in Paris A and B. Part E and the Appendix oeed
not be filed with the SEC.

Filing Fea: There is no federal filing fec.

State:

This notice shall be used to indicats reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE #nd that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. £ state requires the payment of a foc a3 8 precondition to the claim for the cxemption, 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
Fallure to file notice In the appropriata states will not result In a foss of the federal exemption. Conversely, (ailure to file lhe
appropriate federal notico will not result In a loss of an avallsble state sxemptlon unlazs such exomption Is predictated on the

fillng ot a fedacal notice.

Parsons who raspond 1o the collection of Informaltion contained in this form are not
SEC 1972 (8-02) required to respond unleas the form displays a currently valld OMB control number. 1 of9



2. Enter the information requested for the following:
e Bach promoter of the issuer, if the issuer has been organired within the past five years;
o 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 securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and
¢ Each general and managing partner of partnership issucrs.

Check Box{cs) that Apply: Pramoter [ Bencficial Owner /] Executive Officer 7] Director O General and/or
Managing Partner

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

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
98 Monroe Avenue, N.W., Suits 508, Grand Rapids, Michigan 48503

Check Box{es) that Apply:  |A Prometer  §#] Bencficial Owner {4 Bxecutive Officer /] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Koch, Robert

Business or Resideace Address  (Number and Street, City, State, Zip Code)
0 Monros Avenue, N.W., Suite 506, Grand Rapids, Michigan 49503

Check Box{es) that Apply: [ Promoter [ Bencfici Owner [] Excoutive Officer [ Director [] Geneml and/ar
' Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [7] Executive Offices [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individua!)

Businzas of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [] Exccutive Officer [ Direstor  [] General and/ot
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [j Beneficial Qwner  [[] Bxcoutive Officer [ Director [Q 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  [] Bencficial Owner O Executive Officer [] Director [ General and/or
Mznaging Pastner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1.

Has the issuer sold, or does the issuer intend to sell, to non-sccredited investors in this offering?.....cvverenrcincsserianins O =
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will b 8ccepted FOm AnY IAIVIAUAIT woevesmerrrermsersrsmsssinons s_5.000.00
Yes No

3. Does the offering permit joint ownership of a single DY v ceeeni i e e a

4, Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person to be listed is an associated 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 more than five (5) persons to be listcd 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 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 Solicit Purchascrs
{Check “All States” or check individual States) [ Al States
A R @ @B EG [ o™ E o O LD
o MM @ @™ X 0B 8 0 O 4 Oy O W
M) M @ M @ M N [ (B Con Sk Lok [CEs
B [SD) N [OX oo 3™ [ M W Wy [ER

Full Name (Last name first, if individual)

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

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) w[] All States
Al @ (A @R €A €@ @ [ O OO G4 (I [
m [ A ®©®m X A 4 M M M M M Mo
M B N M M M 0 3 ©8 O O (A
M G0 G N M@ O v A B & @ Gy (8

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) [0 Al Siates
A0 K F G A £ T O o OO 3 @ 05
o M A E K A B M MA M MY M O
M7 [RV] [FHA] O] F4 [ O [Eo ©H R R [FEA
M G0 BB MM X O W A @ & MM & F

a
:
E
g

t, or copy and usc additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securitics offered for exchange and

alrcady exchanged.
Aggregate  Amount Alrealy
Type of Security Offering Price Sold
Debt 3
EQUILY 1veoseomeosrorsrnsteasscssnsssessmsasssssssessesessses s csssssssssseses §_300.000.00
Common [ Preferred
Convertible Securities (including warrants)........ .$ 1
Pertnership Interests S s
Other (Specify } rerermresrennensrrer st ss s saa e e e ans 3 S
Total s 30000000 ¢ 0.00

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

Enter the number of accredited and non-accredited {nvestors who have purchased securities in this
offering and the sggregate 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 {s “none”™ or “zero.”

Aggregatc
Number Dollar Amount
Investors of Purchases
Accredited Investors
Non-accredited Investors "
Total (for filings under Rute 504 only)
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 sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
L3R T 11 . Z VPP S
Regulatlon A ..o s an i s s e e i b
TOWL .. eveeevecrsassasnsseats sevberasnesservsaraessesans ses ssnsase : s_0.00
a. Fumish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the emount of an expenditure is
not known, furnish an estimate and check the box to the 1eft of the estimate.
Transfer Agent's Fees . O s
Printing and Engraving Costs s rer e et s sep st O s
Legal Fees ree bbbt iob i b st e bt SESRS—— bl 5 1,000.00 —
ACCOURUNE FEES .uvovuerivnscrneissmssmssresiessssssesisssassememsessssarssamaseses siesssast sebecssessetsssssos ossonsssstsssssass s ass usens g s _
Engincering Fees ... DTSR A bR R R s 208 a s .
Sales Commissions (specify finders’ fees separately)...... a s
Other Expenscs (identify) o s o
Total S g s 190000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs furnished in response to Part C — Question 4.2 Tm:&ﬂ'mcelsthc“ndjustcdwss 259.000.00
proceeds to the issuer.” e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEES ... ————— os as
PUTCHASE OF FEBL ESALE covurrarirsisssisssscsmsmmssssssssrsssssissssurisnssssss s mmsssatsosstassane st sssesssssmstnsssssnsons .0Os ds
Purchase, rental or teasing and installation of machinery
and equipment ..o e——— I | | 1%
Construction or leasing of plant buildings and facilities ....vcuiirncinon -8 os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) 0s 0Os
Repayment of indebtedness...... rekr e bR ok sabieas s as
Working capital . 0% 0Os
Other (specify): Invufmont In separats business. 0s és 299,000.00
....... 0s Os
Column Totals... s § 299,000.00

Total Payments Listed (column t0tals 84ded) ....ommermeersrsmserrsssn 5.295.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 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 Typ¢) Signat Date
Charter Capital Fund I, LLC M S-30oF

Name of Signer (Print or Type) Titld'of Signer (Print or Type)
John Karschen Member
ATTENTION

Intentional misststements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 100t.)
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