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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Smﬁb‘:F:PHOV;LSS-OO?S
SEC Washington, D.C. 20549 Expires:  [April 30.2008
. Estimated average burden
Ma“gégggismg FORM D hours perresponse...... 16.00
n NOTICE OF SALE OF SECURITIES PWSEC USE ONLYSM
WAR 75 7008 pURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

Wash\;%%ﬂ’ﬁ?ORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

SuperBuild, LLC Class C Membership Unit Offering
Filing Under {Check box(es) that apply): 7] Rule 504 [T} Rule 505 [7] 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
08044650

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

SuperBuild, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
186 County Road U, P.Q. Box 720, River Falls, Wl 54022 651-301-2044
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Software application development and marketing for the construction industry.

Type of Business Organization ¥ SED

[] <orporation {7} timited parnership, already formed other (please specify):
7] business trust [CJ limited partnership, to be formed limited liability company APR 0 3
Month Year g i
Actual or Estimated Date of Incorporation or Organization:  [Q 8] [017] [AActual [7] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F’NANC,A'
CN for Canada; FN for other foreign jurisdiction) DIE

GENFERAL INSTRUCTIONS

Federal:
Who Must File: 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 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received ai that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Ta File: U.S. Securities and Exchange Commission, 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 manually signed. Any copics 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
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan 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 Gffering Exemption (ULOE) for sales of sccuritics in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as 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 lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal 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 valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o [Cach promoter of the issuer, if the issuer has been organized within the past five years;
¢  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 sccuritics of the issuer.
e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  {7] Executive Officer Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Ekman, Dean

Business or Residence Address  (Number and Street, City, State, Zip Code)
1027 River Drive, River Falls, Wi 54022

Check Box(es) that Apply: [] Promoter Beneflicial QOwner Exccutive Officer  [/] Director [Od General and/or
Managing Partner

Full Name ([.ast name first, if individual}

Baltrusch, Gerald

Business or Residence Address  (Number and Street, City, State, Zip Code)
3672 Robin Lane, Eagan, MN 55122

Check Boxi(es) that Apply: ] Promoter  [/] Beneficial Owner [ | Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Renneberg, Wes G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11773 Highway 87 W, Menahga, MN 56464

Check Box{es) that Apply: "] Promoter  [] Bencficial Owner [} Exccutive Officer [] Dircctor (] General and/or
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  [] Beneficial Owner  [] 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 D Bencficinl Owner  [] Exccutive 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 [T} Beneficial Owner [ ] Executive Officer [7] Dircctor [ General and/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 additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issuer intend to scll, 1o non-accredited investors in this ofTering? .,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is thc minimum investment that will be accepted from any individual? ...

Docs the offcring permit joint ownership of @ single Wnil? (... s e

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol'sccurities in the offering.
Ifa person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stalcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dcaler, you may set forth the informaltion for that broker or dealer only.

Yes No
£ |
$ 50,000.00

Yes No
[} (

Full Name (Last name first, if individual)
Not Applicable

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

Name of Associatcd Broker or Dealer

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

(Check “All States™ or check individual SEALESY ..ottt ree e ne s n et ers s eb e snae e s canns

[:] All Siates

[AL] AK AZ, [AR] [CA] [CO] [CT [DE] (DC] [FL] IGA [HI D]
[ N LAl [KS] [KY] [CA] [ME] MD] MA] (M1 MN] [MS] MO
IMT] [NE] [NV] NH] [N1] [NM] [NY] [NT IND] (CH] |CK] [OR] [(PA]
[KQ] [5C] [sD] [TN] (X] uT] [VT (VA] fWaj WV] Wi Wyl [Pr]

Full Namc (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 1o Solicit Purchasers
(Check “All States™ or check INGIVEAUAL STRIES) ..o.eioeeiieee ettt emame s enee s esne st eseensaans [] All Siates
[AL LAK] [AZ [AR] [CA] LCO] [CT] (DE [DC] LrL] [Gal [HI] (1D
[iL (N UA] [KS] [KY] LA {ME] MD] IMA] [(MI] MN]  [MS] (MO
MT INE] [NV [NH] [NJ] INM] [NY] INC]| IND] [OH] [OK] [OR] [(rAl
[RT] [sC] (SD] [TN] [TX] (uT] vT] [va [WA] (wv] [wil [wy] [PR]

Full Name (Last name first, il 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 1o Solicit Purchasers
(Check “All Stales™ or check iNdividual S1ALES) ...vvervrireerrerrecreres e es st bbb ees st s eess bt etee e seeeeeeseeaeeeenenen [ All States
AK] [(AZ [AR] [CA] [CO] [CT] [DE] D] (FL] [Gal] [HD] [OD]
[T} (iN] [1A] [KS] (KY] [LA] ME [MD] IMA] [M1] IMN] [MS] [MO]
[MT] (NE] [NV] [NH] NI [NM] [NY} INC] [ND] OH] {OK]| [OR] [PA]
[RT] [(SC] [SD] [TN] TX] fur [VT] [VA] Wa] WV] vl [Wwy]

(Use blank shect, or copy and use additional copics 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 sccuritics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” 1f the transaction is an exchange ofTcring, check
this box [ Jand indicalc in the columns helow the amounts of the securities offered for exchange and
already cxchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBL oottt bt ek e et bbbt e R b At E b e e R RS e SR e £ae e bven SranE e pens e RR e ane e $
EQUILY vvvereetreeretseeseessse s eeesessseeeasca e e s s e sea s sessnes e seea e mAnE et e na s smem £ £eece kbRt b 4ttt e R e $
[J Common [ Preferred
Convertible Sccuritics (INCILAING WAITANIS) ...o...ccevererreciremresee e eree e ene st emeces e seseses b sressebsaenes senes $ b
PArtnerSRID INTEIESS (.ovciiveiriiieeirst s cnisens s benstressrnssrssseseresssmsssrsssesssesssesesresnsssresmsesresssass s asesassmsusmsacnen $ $

Other (Specify LLC membership units ¢ 1.000,000.00

s 550,000.00

s 1,000,000.00

§ 550,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregatc
Dollar Amount

ol Purchases
$ 400,000.00

$ 150,000.00

¢ 550,000.00

Number
Investors
ACCICILET TNVESTOTS (..eieeeceect e ese s et e et et e bbb b s &
NON-ACCICAItEd INVESLOTS w.ooeieiierecerraeseerce e secer s e s nee s e sas et st ssaem e aeare ettt e sestesae e esenaers 3
Total (for filings under Rule 504 oMY ..ottt eenssnssesas 9
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 5035, 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 securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

RIUIE S0 ittt it s it s e ee ae e et e e re s erererea s E e e ae e reenseeen

Dollar Amount
Sold

$ 0.00

R gUlaliOn A Lo e e e e e e e e are s

s 0.00

240 e O

¢ 0.00

1) 7Y U

¢ 0.00

4 a. Fumnish a statement of all expenses 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 amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees .o

Printing and EAraving €SS ..o ceernr e eersra s ece et et ses sttt ra s s st b o st sasnrnsesabennasen
Legal Fees ... ; eeteer et e e eSSt R AR e e PSR eE RO AR e SRR S nnenE e r S ene et s ns
ACCOUNLING FEES oottt et s nee s b reses st s e s neass R sa b e ab s 426 b e s bR a e nen s mE s eam s b
ENGINCETINE FCOS 1orrreriivirceive e rnerane et s b e s e as e e ss e ra s s b e as bbb nd bbb e b ats nase Rt santnbaben
Sales Commissions (specify ANders’ fes SEPAralely) i rans e eaes

Other Expenses (identify) BSOSO TV YOO PP

O000NO0O

4 0of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering pricc given in responsc to Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This differcnce is the “adjusted gross 973.175.00
PFOCCEAS 10 LHE ISSUET.™ ..ot eeme ettt na e st sa e s s e ne s m e s R s ee s s e sme s eremenaros )

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposcd te be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an ¢stimale and
check the box to the left of the eslimate. The total 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 Lo

Officers,

Dircctors, & Payments to

AfTiliates Others
SAIATIES BN TELS ocenrevveeerrsreesrce e sirsrrsessrs s ssesseessseeressessasasses s esssers e ssras e oesSree s sasera e eeernsens 4 $_75.000.00 g7 $_100,000.00
Purchase of real estate 0s s
Purchase, rental or lcasing and installation of machinery
AN SQUIPINEIIL 1ovvuitaiiiniis b bbb bbb RS bR 0s ds
Construction or leasing of plant buildings and facilitics ..., s 0Os
Acquisition of other businesses (including the valuc of sccurities involved in this
offering that may be uscd in exchange for the assets or securities of another
TSSUET PUTSUANE L0 @ TIETEET) 1vvvtevuceuerionssesessasanssssessasssssessasiatacssebesmasssssessassssbessasssaassesiserensabtssressasssnanssnsens 0Os ¢
Repaymenl OF iNAEDLEANESS ..ooooo oottt e st sees et eea b ssrebeeaeeeee st mesatas b bmss st amnsansenen 0s 0Os
WOTKINE CAPILAL ... eieituivecreicirieraec et ettt ecaee e see s eem s ne e eet s et se e eene s eee e mtant st bnt e en et as 1% 375,000.00
Other ({spccify): Os s

....... s s

COTUMIN TOLAIS ..ttt ettt e e cee s s eer e b e et s o st b b e et iebi |j$ 75,000.00 Zr$ 475,000.00
Total Payments Listed (column totals added) ..o V1s 550.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. [T'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish ta the U.8. Securitics and Exchange Commission, upon written request of its staff,
the infermation furnished by the issucr to any non-accredited investar pursuant to paragraph (b)(2) of Rule 502,

A 2
Issuer (Print or Type) Signatu Date
SuperBuild, LLC March 14, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dean Ekman President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

t. Is any party described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
PTOVISIONS OF SUCH TUIET et ree b eer s e e e e st mr et st eer st eeannanes | '

See Appendix, Column 5, for state response.

2. Thcundersigned issuer hercby undertakes to furnish 1o any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500} at such times as required by state law. ‘

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

4.  The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULLOE) of the state in which this notice is filed and understands that the issucr ¢laiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issucr has rcad this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
77 s 27

Issuer (Print or Type) Signat Dalc

SuperBuild, LLC March 14, 2008 |
Name (Print or Typc) Title (Print oﬂ"ypf:}/ !
Dean Ekman President

Instruction:

Print the namc and title of the signing representative under his signature for the state portion of this form. One copy of cvery natice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

60f9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

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)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L |
—
AZ [
AR ] |-
CA |-__| I__J
o | C L]
ct L [ IC__]
DE L[|
T —
FL | C | ]
6 | | -~
HI ! LI
D [ 1 | |
o J
ol I e
IA | ; [ JC ]
ks [ |
KY J I HI |
LA ____I ’ I |
M C_
w| T |
Y - I
Y ]
MN || x F___j LLC units 6 $400,000.0/( 3 $150,000.00 X
MS ,_
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APPENDIX

Intend to setl
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-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MO

MT

i

NE

NV

NH

NJ

NM

111

OO

NY

NC

—

ND

OH

:
[_

ke 4

OK

OR

PA

RI

1l

SC

S

ey
i

!

2

Iningn

Q

VT

|

VA

-

WA

WI

il
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited

investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

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

explanation of
waiver granted)

(Part E-Item 1}
Number of Number of '
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
WY

|

PR

I
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