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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMBOISTJ?HQ::ROV;ES 0076
(!,}7_,(_. Washington, D.C. 20549 Expires: April 30, 2008
ey :|'u...'3 Sl Estimated average burden
Nzl :i‘ o ;;tiui FORMD hours per response. . . .. . 16.00
en. Ni  NOTICE OF SALE OF SECURITIES _SECUSEONLY _
A PURSUANT TO REGULATION D, "
TS TP o SECTION 4(6), AND/OR DATERECEIVED
W.sit%o UNIFORM LIMITED OFFERING EXEMPTION ]
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
- - w - T T e - * > L — T T B

i ; : EE 2

Filing Under (Check box{es) that apply): Rule 504 [] Rule 505 [¥] Rule 506 [} Section 4(6) [J ULOE

T e W

1.  Enter the information requested about the issuer

A R g Wy o e ™ b e s S e s b T et e ek e = o e o

Name of Issuer  ( [5] check if this is an amendment and name has changed, and indicate change.)

[Great River Soy Processing, LLC .o ¢ < . = __: % SRR R

Address of Executive Offices (Numbecr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
e s Tt L T ey — T T = = T — T 1

[813 Country Road 641, Lilbourn, MO“63862: - - ow’. .o -, . - v 1] |i573) 6882197 . . . .- ]

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

if different from Executive Offices) ‘ ) I

T R e e T P S B T

Brief. Description_of Business

1 i S - fJ. T . " p ‘;; = - ~—n‘
Biodiesel Production Compan R X P Sy
! T T o . v o e . |

Type of Business Organization

corporation [£] timited partnership, already formed other (please specify):

[0 Dbusiness trust [&] 1imited partership, to be formed limited liability pmSSEB‘

Month Year o
Actua) or Estimated Date of Incorporation or Organization: [#] Actual [7] Estimated APR '
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 8 2008
CN for Canada; FN for other foreign jurisdiction) [MILO]

GENERAL INSTRUCTIONS F'NANC’AL

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.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 U8, Securities

and Exchange Commission (SEC) on the carlier of the date it 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 Strect, 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
photocopits 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 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 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.

ATTENTICIN
Failure tofile notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss 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
SEC1972(5-05) are not required to respond unless the form displays a1 currently valid OMB 1of9
control oumber.



2. Enter the information requested for the following:

»  Each promoter of the issucr, if the issuer has beern organized within the past five years;
e  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 securitics of the issuer.
e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [x] Beneficial Ownmer [x] Executive Officer  [2] Director [C] General and/or

Managing Partner
Full Name (Last name first, if individual)
K Don G oo e e e ]
Business or Residence Address (Number and Street, City, Sum: le Codc)
{813 Country Road 641, Lilbourn, MO 63862 o R A . i

Check Box(es) that Apply: [] Promoter . Beneficial Owner E} Exccutive Officer Director Gencral and/or
Managing Partner

Full Name (Last name first, 1f mdmdunl)

i olivick, Stan " s e Y R e N ST _:-_,H.r_____.‘;j
Busm:ss or Residence Addr:ss (Numbcr and Strect, Clty Stat: le Codc)
[813 Country Road 641, Lilbourn; MO" 63862 N M R

Check Box({cs) that Apply: [} Promoter | Bencﬁclal Owner [[] Executive Officer [x] Director [ General and/or

Managing Partner
Full Name (Last name first, if individual)
TR T PR [ R ) ;'_:‘5' - £ A . L, 5 L ' DN .
;Ambrose Andrew T - s ‘i-_i-,k.'-"*i:‘ R I TSI ST u ' . l
Business or Residence Address (Numb:r and Strect. Clty Sme le Codc)
i813 Country;Road(Sil Lilbourn, MO 63862 - i _.“-: R I L VL AR 2 L J

Check Box(es) that Apply: 1 Promoter Bencficial Owner Executive Officer Directer General and/or
:
Managing Partner

Full Name (Last name first, if individual)

x AR TN —:.7-.,-,-,‘:‘ i ,"If" L R I S I
- QLY. J oy vt gl D 2t et RN AR R R 3 O
Business or Residence Address  (Number and Street, Clty State, Zip Codc)
Fammer B e
[813 Country Road 641, Libowi, MO 63862 (1 1% - . seig v, "
Check Box(es) that Apply: [J Premoter Beneficial Owner Executive Officer  [o] Director {7 General and/or
Managing Partner

Full Name (Last name first, if mdmdual)
E RO ; P TR M R e w TR T -«:""’:’“““’ Forh R
I?@lk, LaDona , ;- ona L il DA P HA e i i B et adein o en e '?h-* L rLakited s i&hﬁm.j

Busmess or Residence Address (Numbcr and Street, City, State, Zip Code)

YT &,r e T it o i A

\""““"‘"“""'—"_""—‘—? Pl | Ty Bl 1. o - +
_813 CountryRoad 641, LlIboum,MO"63862 L R ,t,.ué CRENR e Al S AR

[0

Check Box(cs) that Apply:  [[] Promoter [[] Beneficial Owner [ Executive Officer [x] Dircctor | Gcncral and/or
Managing Partner

-:l,o-v-w{‘s-—-v—-ﬂ—
Y .
5\; v i

i
b

[

p
’)|‘

Full Narnc (Last name t'rsl if mdmdual)

D e S

DaRnest, Delbert . : ;
Business or Rcsldcncc Addrcss (‘Numbcr and Sm::l Cnty Sum: le Code)
813.Cluntry Road 641; Lilbotrs, MO Ly R O R T R U U o I e S S e

Check Box(es) that Apply:  [[f] Promoter {7] Beneficial Owncr ] Executive Officer E] Director General and/or
Managing Pariner

T TN od >
e T 'pg o
7 I i

Gy N
e St L w

< T T

Full Name (Last name ﬁrsl if individual)

S e e % aEe L o Aoy grs Y N

Duskrnanh, Dennis 23 -7 2SR RE n w R LT S0
Business or Residence Address  (Number and Slrcel Clty Slate Zip Codc)

“ i nrooa . ¥R e LA SHE e T i Loa R

813 Country Road 641, Lilbourn, MO1638621 © 53 gl 3908 4 50 TvE TR O ey VR p S

{Use blank sheet, or copy and use addmonal copies of this sheet, a5 nccessary)
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2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years,
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
»  Each exccutive officer and disector of corporate issuers and of corporate general and managing partacrs of partnership issuers; and

»  Each general and managing partoer of partnership issuers.

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

Full Name {Last name f irst, if individual)

R S R Tod Y . Y )
[Blder,Jerry o opib e e R T S S T
Business or Rcs1dencc Address (Number and Street, C1ty State, le Code)
e e T " A
[813 Country Road 641, LilbourhaMO 63862; v * r - e g Nel 0 L oL
Check Box(es) that Apply: & Promoter Fl Beneficial Owner [ Executive Officer [¥] Dircctor [] General andfor
Managing Partaer

Full Name (Last name first, if individual)

owle TR T L T ST ST R A T T
[Fowler, Ray- ' -h-o snss v @ Tovc G cdodeg S Sele ol o el L +
Business or Residence Address (Number and Street, City, Smc le Codc)

b T TR T ” R
[813 Country Road 641, Lilbourn; MO’ 63862, ;; - R R RSN

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

Full Name (Last name ﬁrst if individual)

[Hulshof, Francis : .. AL s Iy T T - S
Business or Residence Address (Number and Street, C:ty State Zip Code)
1813 CountxyRoadMl Luﬁ‘au‘iﬁ,' MO 63862 - . ¢ T T e 7
Check Box(cs) that Apply:  [i] Promoter Beneficial Owner Executive Officer Dirccu:r [ General and/or

Managing Partner
Full Name (Last name first, if mdmdual)
{Kaiser, Richard. _© . b s oo a0 N 3 RSN
Business or Residence Address (Number and Street, Cny Smc Zip Codc) )
813 Country Road 641 Lilbourn, MO 63862 we =71 4 - "o : R R
Check Box(es) that Apply: [ Promoler 7 Bcncﬁcial Owncr__ Executive Officer I)Tr;;or E General and/or

Managing Partner

Full Name (Last name first, if individual)

R BT 00T T R T
) e B _..'3.-.'.'.‘- 3

Busm:ss or Ri Rcsndcncc Addrcss (Numbcr and Sucet Clry Slale Zip Codcj
,.:v‘-’-" . "l': 3 Rad W (-, SYVELY v et o
313 Country Road641 Lilboum, MO 63862 ’?‘"u, R S . T _Ji,\;‘.,.;j{_\_";us;_.}_: S0 -i., o TR

oy R

Check Box(es) that Apply:  [J] Promoter [5] Beneficial Owner [3 Executive Officer {x] Director [:} General and/or
Managing Partner

Full Name (Last name first, if individual)
I e m i S

Riley, Jim, . _
Business or Rcsu‘lcnc: Addrcss (Nurnbcr and Strect Clty State le Code)

A TSRS o @, e ey g e B AT
. o~ Jou s R N
L6 »..,r..h.»..‘z.( if&...&+p$£. e .,A._..‘..,.-.&..m..___! S e s

813, Counitry,Road-63 15 Lilbourn; MO 63862 4 R I e . W

Check Box(es) that Apply:  [[] Promoter | Bencﬁc;al Owner [ Exccuuv: Of’ﬁcer =] Director [F] General andfor
Managing Partner

Full Name (La.sl name first, if individual)

" :. _:' . .1 ":h . t‘ ; ..'*'; 'ff-'-”f.".’i‘;?;'é?- " " {. ;;‘r‘ - ,‘ ,U_g-r}% : i‘:"-:-_" S _:a’
R i SR NS Ty L e Vet Tk
Business or Residence Address (Numher and Street, Cny State, Z|p Codc)
e : B TLAE 2 Y s : b +
Ny ) . . ..‘ [ ..:_ \,,'-_1 - B
R s . 3 R S D

(Usc blank shcct or copy and use additional coples of this sheel as ﬁecessary)
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I, ‘3’}'!‘ e n AT 5 TR IR M B

1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering?...ccccoeeeeccrciiininns =3 =]
Answer also in Appendix, Column 2, if filing under ULCE.
2.  What is the minimum investment that wili be accepted from any individual? ... S! 1;000-00' i

Yes No

Does the offering permit joint ownership of @ SINELE UNT oot e ix] =
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. If 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 namc first, if mdmdual)
Nome ; _._::° R R N .
Busmcss or Residence Addrcss {(Number and Strcct C:ty, State, Zip Codc)
Namc of Assomatcd Broker or Dcalcr . —
States in Which Person Llstcd Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUal STALES) worr ettt ettt s be L abs s b s s ] All States

[AL] [AK] [AZ] [AR] [CA] [CT] [DE] [DC] [FL] [GA] [HI] [D]
L [ON] [a] (X5 ME] MD [Mal [Mi]
[NE] V] NE) [N]] M) [NY] NC] [ND] {OH] [OK]
(sc1 [5Dd [TN] o [FH A WA MY W

Full Namc {Last name first, if individual)

£ 28 S B AR T R IR e T e R B P
NS B S LT s e : e L u i VIR _
Busmcss or Rcsu:lencc Addrcss (Number and Street, Clty, Statc 21p Code)
o e T e AR e I B T
I'K' t L B i""”l L :“?"’z}"é e ’{ i “‘\ sy i. ‘q‘f,‘:":‘a ':"- o R ;}'.. A é: - e ’
Name of Assoclatcd Broker or Dcaler
- O - - S TNt I RS S 4 al » "\---»* A . = T
[.»., T v - ] : ¥ . RO A R . R g .
R LA __‘m._,..-.k._ﬁ__._.. DT A R S SR PO C i Y S S P .. o fhag
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAEES) 1o e e et i e [} All States

Al B BE FE [€A g €0 [BE D [fF] GAl  [H
m M @™ K K Ta Mg M ™MA [M] M [MS
[OK] (OR]

Mg ™ &M M [ [ [0H]
RO G B0 N X GO0 O [ WA Wyl

Full Name (Last name first, if individual)
SRR ST R e £
XS W RN N TN Syt 3“33,::: SN, N
Business or R.cmdcnce Address (Number and Slrcct Clry, Statc Z:p Codc)
A e EEL R g~ .:ﬁrt'.}*“‘““'.“”"?”"”.js"ﬂ S PRy I 3 S et o i s RN A S L

: ﬁi—- ' ‘r‘ £ ,*l;‘f"f!\\ 1* ‘*}‘:wt .iim?f-ﬂ'ﬁ :fw"f_ 2 ,,'f»' '..‘Y NN G e A e

r 2T M X

[P
bR

E - P R - B I
vm‘_- 1, ? J‘ ’ C .. W, e s "’"p“t“i“-"'i's e
) £l

R I SRS WA P M P LI W B A s |

Namc of Assocnatcd Brokcr or Dealer
T By """'""""“ o

-tg;\;.{ Y Ko _ % : ek
States in Which Person L:stcd Has Solmted or Imcnds to Solicit Purchasers
{Check “All States™ or check individual SLALES) ... ooiimerrrec bttt s bbb e

[AZ] [AR] [CA] €y [@E [[mBg [[Fo] (B}
MD MA @ [MO My MS] MO
V) ma [N M @{®Y] Fg Eb ©OF [©K
VA] wi @Y [PR]

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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3.

4

e g e ey PTay s e 3
DY N O R 00 HNFTDS SR\

‘e

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Sold

Aggregate
Type of Security Offering Price
Db oo e e e SRS e s Ysh ]
TEQUILY +rvuevessveveeeseeess s ek R AR AR R $5,000,000.00}
[} Common [7] Preferred
Convertible Securitics (including WaITaNES) .....o..orinnsmsmssmsnessresssssssirassr s sssr s e assrasores b3 o ]

PArtNErShiD INETESES .v.ovo.vrsecmeeccmsessiosssisrassisrasemsse s sass s eass b asaee s shess s e A A T b s sio

E

st}
sfo -~ 1

Other (Spccifyl"ﬂ e

e S T s

TOURL oo oo oe ot o33 ee e e £t e85 AR £ RS0 $[5,000,000.00] s[0 |

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

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 securities and the aggregate doltar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Aggregate
Dollar Amount

of Purchases

Wl

$[50,000.00 _ |

Number
Investors

ACCTEdITEd INVESLOTS ..ouvevremrrvrermrenereesesssransses st esmssrass e sreranssbssssssnenaesasnss " E___ o am
NON-2cCTedited INVESTOTS coovecemeerrerrmeseeessessrmasstsarsssmsmses ressasesessinssssarsans W Lo

—

$000., . ]

Total (for filings under Rule 504 0RLY) —...ororomsesersesereecssi NA | sNAT ]
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 sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (1 2) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Ll lh*r."i_'\ . -
RUIE 505 oo oeeeeeeee s s eee oo ee oo eneeeeee et eee et s e s et [ josle T
[ = 2 Tt iae - !
REGUIALION A ...oveieiencaeeareeeem e sae et srt e et shabas srs e e e st ' S o ik
s T
RUIE S04 1o veeeee oo eseeemeeeeeeeeeseeeeeeeeteane s sesses e sne s emee san snserssimmmnssnsnnnsnnnnsessssssesenns Bim o a8 O: v cmna

TOTAL e e oe e s e e e easam e ae e semsataasemsasnanseasttss smrammnseesbsnsrnasraaassrserans

G EMN
I -
RO A Y

Sal

$ 10 ik, o 4

a. Fumnish a statement of alf 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.

TrANSTET AZEIE'S FEES w.oruiveercrrrreriimms e crmsetaset et et bas st e tae s mrebe b b SR SoE T e e 0SSR L S Reeee
Printing and ENEraving COSS ..o streres s tsi s s s sbss e ab st s b s s
LiEEAT FEES ooarreetiessseasesscesemecrmses bt st s s s R e 2RS35 L R R a0

ACCOUNTING FEES ooonooceerereuaeserrencieese et b sbasres s mass s s e8RS 028 S b T sttt

ENEIMEETIIE FEES ouuvnrareeiurraseaiemscorem ettt ares st s s s bbb soms s e e R L2 s e
Sales Commissions {specify finders® fees separately).
- ' g e i

ey TS

Other Expenses (identify) 1 . D

40f9

HmOOO0OoEOad

§ 07 %%
5 30,000.00 " :}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate ofiering price given in response to Part C — Question |

and total expensces (umished in response to Part C — Question 4.a. This ditterence is the “adjusted gross

proceeds 10 the ISSUCT.™ . et e

5. Indicate below the amount of the adjusted gross procced to the issucr used or proposed to be used for

cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and

check the box Lo the leftof the estimate. The total of the payments listed must cqual the adjusied gross
procceds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to

5 4,970,000.00

Officers,

Directors, & Payments 10

Affiliates Others
S1AFIES AN FEES corvoreeerceeere et cra e e stis s et s saeensens ] B 1%
PUFCHASE 0F TEAL ESIALE ..ooooeeooeoceeeees e sieeee e seest s essese s etk bttt a8 s as
Purchase, rental or leasing and installation of machinery
AN CQUIDPTIIENL ettt et eeeets e eee e seresse e seesssses sesrass s ervassesasnesesmrressessonttos et emtusa s et eucasseemeersaraseresans senseiitis % %
Conslruction or lcasing of plant buildings and 1ACIlities ... s $_1.598.000.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUATIL 10 & WIETEET) covivririeierreervereeresceteressrsmrrasresvn o semeaseecmsastassesssssssansa s srsss s ssas s smmsmessnscansts s s
Repayment 0f iRAEDLEANESS w.ovvrurverrs e cereeerrrinnseesessessseressstmeresesssesaessescssessiesmesssemssesscnsssssesasssssssssessns | 9 s
WOTKINE CAPILAL .vvvvererssseercessoseseses e sseecesses s ersses e ceese e eae s eae st et e st s bbb R e 0Os @] s_3:372,000.00
Other (specify): s s

% s

COIUMIE TOUALS ..ot eaese s et oo ser e e et bbb s on s b sn s s 0.00 7] $_4.970,000.00

Total Payments Listed (column totals added) .....co..oovvvivimirnirminr e et neseesss e e

¢ 4.970,000.00

D. FEDERAL SIGNATURE

|

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If thisnatice is filed under Rule 503, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request ol its stalf,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Great River Soy Processing, LLC

Signalﬁ‘ﬁ /%:}/

Date

+fox

Name of Signer (Print or Type}
Don King

Title of Signer (Print or Type)
President

ATTENTION

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

50f9




1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PEOVISIONS OF SUCK FUIET oooeo i scerarsceene i erma s tassss e s e R e s S0 N 0]

See Appendix, Column 5, for state response,

2. Theundersigned issuer 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.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upen written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 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 satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

{ssuer (Print or Type) Signature Date

g, T e e o e - S DR 3 ‘ ) ‘ T :
Great River Soy Processing, LiC- - Il .. o % . N R )
Name (Print or Type) Title {(Print or Type)

e T | S SO .
Instruction:

Print the name and title of the signing representative under his signature for the state pertion 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.

60f 9




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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

e r:‘,_" W= &
S L
ey e 1 - -
P p———— ———
"‘v v “n'A . LT N L
[ AT [ % Y
LJ.J...__...'* ot DA ML £ P AR TR

O

{__, 21.;;-

Y

TRy | e
EELY 1 I ;_g,,.:—
[ J’ i1 JPI e TN

by A
AL zE
RN «Inb:.;.....i..,

3

N f.,at» '}
Lsr fthdsl

'\ Fﬁ,m_ l' ;F_._ rit
A T it
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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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Investors Yes No
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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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
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