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UNITED STATES
FOR M DG Nla“ SECURITIES ANP EXCHANGE C;Ol\‘.[MlSS]ON OMB ﬂt’lgb‘;fpnovg-as_O()?G
CBSS‘ ng Washington, D.C. 20549 Expires:
wiall Pmt\oﬂ Estimated average burden
Sec FORM D hours perresponse...... 16.00
MAY 19 7008 NOTICE OF SALE OF SECURITIES —SECUSEONY__
PURSUANT TO REGULATION D, *
ington, DG SECTION 4(6), AND/OR DATE REGENE
\Nashw
108 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check il this is an amendment and name has changed, and indicate change.)
Northern Prairie EnviroFuels, LLC Membership Interests

Filing Under (Check box(cs) thet apply): [ ] Rule 504 [-] Rule 505 (7] Rule 506 [] Section 46 [] uLoz (NN

Type of Filing:  {#] New Filing ] Amendment

1. Enter the information requested about the issuer
08050371

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

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
P. O. Box 70, Munich, ND 58352 701-682-5348

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ) . — .

Bricf Description of Business L ‘ . PR . ]
Canola processing N N . ) RERNTE L : o
T - . o T aPACES _
=+ == Type-of Business-Organization - e e e - .- SN ) I\U\-II-SSED
vero - ). corporation | [ limited partnership, already formed other (please specxfy) s . -
] business trust . llimitcd partnership, to be formed Uimitad llabllny wmpany ﬁ MAY 29 2{][]8 s e
oo T Month®  * Year .
- Actual or Estimated Date of lncorpcrallon or Ol’gamzanon m m [E Actual D Estimated, .. - THOMSON REUTERS
Jurlsdncnon of lncorpnratmn or Orgamzatmn (Enter twio-letter U:S. Postal Service abbréviation for State:™ -~ . '
UL e T _' ~CN for Canada; FN for other foreign jurisdictioniy * ™~ r,‘ RO
GENERAL lNSTRUCTIONS ' ' o e el e Rt it -
Federal e - P : Lo ' T :

Who Mu.sz File: Alli Issuers makmg an offcrmg of securities in reliance on an exemption under Regulation D or Secuon 4(6) 17 CFR 230 501 et s:q or 15 us.cC..
T14(6). :

When To File: A notice must be filed no Tater than 15 days after the first sale of securities in the offering. "A notice is deemed-filed with the.U.S. Sccurities -
" and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
whmh 1t 15 duc on thc datc Il was mﬂ:led by United States registered or certified mail to that addrcss Sateta Totwr, e

Where To F'le U S Sccurlucs and Exchange Commission, 450 Fifth Street, N.W., Washmgton DLC. 20549 Foeee

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.

Sagriv R

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 Pant C, and any material changes from the information previously supplicd 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
ULOQE 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 io 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
accampany 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, {ailure to file the
appropriate {ederal 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 coliection of information contained in this form are not
SEC 1972 (8-02) requirad to respand unless the torm displays a currently valid OMB contrel number. 1of9




” Full Name (Last name first, if individuall .

|- * . = ABASICIDENTIFICATION DATA

]

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficiat 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 excoutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partaer of partnership issuers.

Check Box(es) that Apply: (O Promoter [] Beneficial Owner Executive Officer Director [] General and/or
Managing Parner
Full Name (Last name first, if individual)
Anderson, Bryan
Business or Residence Address (Number and Street, City, State, Zip Code)
714 Ryan Street, P.O. Box 117, Munich, ND 58352
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner 7] Exccutive Officer /] Director [] General and/or
Managing Partner
Full Name (L.ast name first, if individual)
Schommer, Craig
Business or Residence Address (Number and Street, City, State, Zip Code)
702 Main Street, Munich, ND 58352
Dircctor - [7] *General-and/or

Check Box(es) that Apply:  []- Promoter  [] Beneficial Owner [J Executive Officer

Managing Partner

Zimmer, Mike

Business or Residence Address (Numb-e'r and Street, City, State, Zip Code)
107 1st Ave., P.O. Box 215, Munich, ND* 58352

Managing Partner

Chgck Box(es) that Apply: D . Promoter .[C]+-Beneficial Owner  [] Executive Officer  [7] Director- D General andlor ..
- . . Managmg Pmner
'Full Name (Last name first, if mdlv:dual) . .
Hall; Kelly . e e e e e
Busmcss or Residence Address  (Number and Street, City, State, le Codc) L. P .. [TRE .
8540 87th Ave. NE., Munich, ND 58352 o . ;
Check Box{es) thet Apply: [ Promoter E] Bcncf cial Owncr E] Execitive Officer [/} Director..  [7] General andfor”
: - T SR S P O TRt S Managing Partner
Full Name (L.ast name,first, if mdmdual) R e -
Pankratz, Chris . . Sl T -
Business or Residence Address  (Number and Street, City, State, Zip Code)
8578 84th Ave, NE, Munich, ND 58352
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Exccutive Officer i/l Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Pankratz, Chad
Business or Residence Address  (Number and Street, City, State; Zip Code)
9252 80th Ave. NE, Munich, ND 58352
Check Box(es) that Apply: ] Promoter [] Beneficial Owner  [7] Executive Officer {7] Director [[] General andfor

Full Name (Last name first, if individual)
Muhs, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
9595 County 23, Langdon, ND 58249

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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Directors Continued:

Weston, Kent
10771 Highway 20
Sarles, ND 58371

Teubner, Jeff
1302 4% Avenue
Cando, ND 58324

Becker, Paul
9250 58" Street NE
Crary, ND 58327

. VanDam, John -
. 221 Briggs Avenue North
Park River, ND 58270-4506

Director

Director

Director

Director . . e,

NNy

o,
2 SR
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ieverecniianne | el
Answer also in Appendix, Column 2, if filing under ULOE. "
2. What is the minimum investment that will be accepted from any individual? ... $ 10,000.00
; . Yes No
- 3. Does the offering permit joint ownership of a single unit? B
4. Enter the information requested for each person who has been or will be paid or given, directly or indireetly, 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 associeted person or agent of a broker or dealer registered with the SEC and/or with e 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 name first, if individual)
Besiness 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 mdmdual States) ..... [J Al States
; o
Ez @ m‘ [T m -
mmm ‘R EA s
R R
Full Name (Last name first, if individual) B - S :ﬁ T oo Ry
_ Business or Residence Address (Number and Street, City, State, Zip Code) Um0 s G0 L ws -
Name of Associated Broker or Dealer ' . e immea e b T -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers c CUTWN T O T T
*_{Check “All States™ or check individual StALEE) .urirererecrsermsnrseriesscenssrressssressesess ). All States
G0 G B K A @ E E [ 6 oGEE CE 6 _
O] [N] XS] La  ME MO M) MN MS] MOl .
(RE] ] EM [ -[0K] [OR] .[BA]
[TN] Wyl
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 I
{Check “All States” or check individual StAtES) .. s s s s st [J All States
(aZ) [AR] (HL
] [l [KS] [ME]
[
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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’C.\OFF.ER]NG”I_’.RICE.‘NUMBER OFHNVESTORS;rEXPENSES“"_AND'USE'OF‘&ERO_CEEDS

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 Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBH uvirrrercie i ceee e esanere e st beaee e s e ec s emeara S ettt beeaee£a s e et St £ are s et aesae s emranres 5
Equity $ |
[} Common [7] Preferred |
Convertible Securities (in€luding WaITItS) ... st st sesens senes B $
Parlncrshlp Interests .. RS, § $

....................................................................................... $_300,000.00

5 _165,000.00

TOME] e . _300,000.00

¢ 165,000.00

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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zere.”

" . Dollar Amount
.. of Purchases -

Aggregate

..$. 165,000.00

. LT S S S T - N Number
: TVl ST . . - Investors
 Accredited In:\‘rcs‘tors.. ‘_ T o eeeeeeeeeer e e 5
. Non:;accrcditcd--ln.vcstors‘t % L T eeseeses st - o
Total (for- ﬁlmgs undi-.‘r' Ruie 504 only) ........

Answcr also m Appendlx Column 4 1f ﬁlmg under ULOE.

Ifthls filing is for an offermg under Rule 504 or 505 enter the information requested for all securltlcs-.' >
_sold by the i issuer, to Qa_te_ in pffq_m_ggof tgg_typ;s indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by typé listed in Part C — Quiestion’l. ~

s

_ Type of-

Type of Offering Security

- amem e me =
.

Dollér Amount
Sold

REGUIRION A 1, o e e 2o L Ee e s es 3 24h s 11 ars e s sessrssssssssssnsssssspesr s ssnnres

DRUIE S04 ..o s e e ettt e st e ere e eae sreeesseeesssse e seee st seeenes 1

“Total

- s 000 -

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccuritics 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 ........oovivmmeneeriinisnnisssssnes

Printing and Engraving Costs...cemmrmcrnriienores

Legal Fees.....ovmmrrirereernieiceceenccci

Accounting Fees ...

ENEINCETINE FEES covereircerecer e e enmnr et st e rssentse e e e b e d s g e st s betaetn senE e ses e e s
Sales Commissions (specify finders’ fees SEPArALELY) vt ses s rrsere s s snsse e seeacsanes

Other Expenses (identify)

OoooOorROO

TOLAY .oevvveciere e smrrreseersrraraaeresere b ea s s e sen s e smerar e s et s ebe b be s babbet o4t s 4 e s b s RaEea AR R eA b 4 RS E e AR R RS e bR saRReEabe R brnrreRerren
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question'1

- and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjustcd gross o . ' 208 bDU.OO

Proceeds t0 the iSTUEE.” o rrssmeressrrasrarsensssseseens s e

‘5, Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issver set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries aNd TEES ..awrumsi i snensssisrissen s s $_2898,000.00
Purchase of real S5LALE i cmessarrasars s sttt 0s s
Purchase, rental or lcasmg and installation of machinery
" and cqutpmem ereerseente R AR s Ans w8 %
Construction or leasing of plant bulldmgs and facilitics .. as : 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another :
{ssuer pUrsuRnt t0 & METEET) woccmsmimersrsmssssmarersssssssenssonensss seasosasormssanesss s s
Repayment of indebtedness .......... v iesesns S | I v |
Working capital ... A — - 0% . -[G%
Other (spaclfy): e - “'H ' ’ - O% - oo | | — R
------- os% 0%
" CONIMD TOALS ¢.vvvvrrereererseessvssssssrassssssssmsssrenssssosssasassi ; D §0.00 | [] $_298,000.00
Total Payments Listed (column totals added) : e e i TS 29800000 . . . .. Ry

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filedunder-Rule 505, the following
signature constitutes an undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written rcqncst ofits staff,
_the information furnished by the i issuer to aty noo- -accredited mvestor pursuant to para ph (b)(2) of Rule 502. Gt . .

Issuer (Print or Type) - . Signatafe—
Northemn Praifle EnviroFusls, LLC .o

Date. . .. ...~

5/13/08

Name of Signer (Print or Type) Title ??J(
5“ IA:A d-;.gv_-ﬂ O — ses

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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