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§F N ! [
Name of Offering ( [ check if this is an amendment and name has changed, and indicate change.)
Huron Community Financial Services, Inc. sale of shares of common stock PQO(‘ EQQFD

Filing Under (Check box{es) that apply): O Rute 504 [ Rule 505 B Rule 506 [J Section 4(6) ] ULOE e
Type of Filing: [ New Filing [J Amendment U
N 182008

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer W
Name of Issuer ( [] check if this is an amendment and name has changed, and indicate change. ) b

Huron Community Financial Services, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
301 Newman Strecet, East Tawas, Michigan 48730 989-362-6700
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) same as executive offices

Brief Description of Business

kb Lo  ———
Type of Business Organization

R = T

Actual or Estimated Date of Incorporation or Organization: 9 1988 O Actual {J Estimated 1579
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) pif

GENERAL 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.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. 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 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 to File: U.S. Securities and Exchange Commission, 450 Fifth 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 manualty signed. Any copies 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 Par 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 these 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 1o
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 (o the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated 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:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
' s  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.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Robert M. Beneson

Business or Residence Address (Number and Street, City, State, Zip Code)
4500 Hillcrest Avenue, Oscoda, Michigan 49750

Managing Partner

Full Name (Last name first, if individual)
Wayne Bigelow

Business or Residence Address (Number and Street, City, State, Zip Code)
2118 East Huron Road, Au Gres, Michigan 48703

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

Full Name (Last name first, if individual)
David H. Cook

Business or Residence Address (Number and Street, City, State, Zip Code)
4385 M-72, Harrisville, Michigan 48740

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

Full Name (Last name first, if individual)
Matthew W, Buresh

|
|
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [} Executive Officer  [{] Director [0 Generat and/or

Business or Residence Address (Number and Street, City, State, Zip Code)
4507 Gowen Road, East Tawas, Michigan 48730

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

Full Name (Last name first, if individual)
Thomas Huck

Business or Residence Address (Number and Street, City, State, Zip Code)
1395 Laidlaw, Tawas City, Michigan 48763

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

Full Name {Last name first, if individual)
Monty L Kruttlin

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Williams Drive, Harrisville, Michigan 48740

Check Box{es) that Apply: 1 Promoter ] Beneficial Owner [ Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Alan [. Stephenson

Business or Residence Address  (Number and Street, City, State, Zip Code)
2051 East Huron, East Tawas, Michigan 48730

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccovvvemieecceice e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... et

3. Does the offering permit joint 0wnership 0f @ SINZIE UMY .......co.ooeiiiceiccecee et easrs b emse s it ss e s s s b s Reassn bt

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 arc associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Yes No
® O
$500.00

Yes No
= a

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

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 iNdIVIAUAL SEAIES) ........coivcreetieceeereceeieecm e s ceeaestsesesesesosssessssesessvesesrasesmasvesnsssmenssssesmessesressesmseresnsersnesnesseeseens L) /ALl StALES
[ac]) [aK] [Aaz] [ArR] [ca] [co] [cr] [®E] [oc] [FL] [Ga] [H] [D]
(] [IN] [1a] [ks] [ky] [ra] [ME] [MD] [MA] [MI] [MN] [MS]| [MO]
[mr] [(Ne] [nNv] [NH] [N ] [NM] [NY] [NC] [ND] {OH] [OK] [OrR] [PA]
(re} {sc]| [so] [N} [mx] [wr] [vT] [va] [wa] {wv] [wi] [wY] |PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNIVIAURL SLALES) .......c.covvvrvvrecriesressonemssrsermensmmssssinsmsssssssestsssmsssssisssessssessesmamsessssssssamsssssssnssanssssmnnsmsssmnnsenss L) All States
[AL] [AK] [Az] [ArR] [ca] [co] [cr] [pe] [BC] [FL] {Ga] [ Hi ] [ID]
L b Imw] [1A] [ks} [ky] [La] [ME] [MD] [MA] [M} {MN] {Ms] [MO]
IMT} [NE] [nv] [NH] [N] [~Mm] [NY] [NC] [nD] [OH] {O0K] [or] [PAa]
(ri] [sc] [sp] [MN] [x] [wr] [vr] [vA] [wa] [wv] {wr] [wy] [Pr]
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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIAUAL SIALES) .......c.vvrvvrarriersessessimrsserssssisssssersismsonssssessssionsssssss raess5ossssseasesssssesseoes cesseseeeseessnseeescesssssiscens O All States
(aL] [Ak] [Az] [AR] [cAa] [co] [cr] [DE] [DC] [FL | [GA] [[Hi] [ ]
L] [w] [bAa] [ks] [xy] [La] [ME] [MD] [MA] [M] [MN] [MS] [MO]
IMT] [N [nv] [NH] [N ] [wm] [NY] [NC) [ND] [oH] [OK] [OR] [PA ]
[Rri|] [sc] [so] [] [m™x] [ur] [vr] [va] [wa] [wv] [wi] {wy] [Pr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L

3

4.

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 [J and indicate
in the columns below the amounts of the securities offered for exchange and already exchanged.

Appregate
Type of Security Offering Price

DIEDE o.ovriiviiictie s ctet e e sert s ema b omse s e et s he e e b eneteseeh e ens et e et asseea b ek b ek sreae e Ees R e e R e E AR A E LR Rt bR b ernE s h)

K Common [J Preferred

Convertible Securities (Including WaITANLS) ..o e st $
PARUEFSIEP INLEIESIS .eoovvivvsesies oo cesecs et secs b s as s bt 8o b b bt 84t e s b
Other (Specify SOOI U OO TRUT s

Number
Investors

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 s “none” or “zero.”
ACCTEAILEA INMVESIOTS 1. oovivicirisirmeeseres et sttt b e et s ee bt ettt e bt e b e bbb b

NOB-CCTEAdHEd INVESIOTS .ottt rr e s er e e s e e s s oo s amnebae s et es sbbebesbente
Total (for filings under Rule 504 only) ..o s
Answer atso 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 securities by type listed in Part C — Question |,

$2,452,500

p—

Type of
Type of Offering Security

LT T O PO SOV P OPROPOTFOPTORTOPOONt

REBUIATION A oo et b LR LA B b e

RUIE S0 ..o it b bbb bt bbb

a. Fumish 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.

TrANSTET AZENL'S FEES Lo vivi it be bR AL 0T T PR eSS4
Printing and ENGraving COstS . ...ttt ettt s bbb s
LEEAI FEES . .oreiie i b e s RS E bR b b e bbb et
ACCOUNTING FLES ..ottt s s bea s s 2021 b e oob b1 48Rt e bk e e b b ae e b s et e bbb e ams e
ENZINEETING FEES ..ottt et E S0 3SR 81528 28 E 1
Sales Commissions (specify finders’ fees SePaArately} ... iee e s

Other EXPEnses (IHBNTITYY oot et ree e rer st es st ses s e b e bbb b AT

40f9
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Amount Already
Sold

Aggregate
Dollar Amount
of Purchases

$654.00
b

Dellar Amount
Sold

o o N

L]




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total

expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

ISSUCE” ..o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of
the purposes 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 response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
PUTCHASE OF TEB ESIBIE .........verveeeeisnieeiseseaessere st sen s erise e ss s ssra bbbt b bbbt s bbbt bbbt bt Os____ s
Purchase, rental or leasing and installation of machinery Os Os
AN CQUIPINETIL ... eeeeecrrrarrar e sssrsararevarss v ars s s sssebe s s e e s eAat b a8 ass b e bars b S bt s e b0t 1o bt brasem b s seme s ena e snm e enmnenes
Construction or leasing of plant buildings and FACIHHES .........ovcevueeiierinniiiis o s ecrss s ss s s e Os____ s
Acquisition of other businesses {including the value of securities involved in this Os Os___
Offering that may be used in exchange for the assets or secutities of another
ISSUCE PUTSUANE 10 8 MIETEETY ....ooveereieescrecerceereurae e rerane e seueme s e et seace e aaegmssan T v s saT e s A s s s e ma sty b emaevaen s shersseasrasraes
Repayment Of iNEBIEANESS ..o oot earae e s st e s e ess s ra s et bbbt b en e bn e sn e Os Os
WOTKING CAPILAL .....ccoveoocrcocmecceaieccurresasssssssrsesssmss s senes s ssses s esst s sssntsrossss s sbsasbbnatsssssssersssemsssonssssncnnsssnnenes Lo 8 & $2.435,000.00
Other (specify): Os Os____
COMIMN TOAIS .o..ocovrvvesrrserrrnessssses s sesrasass st s s esst s et semsees seeemt st eesseeens s bees s s e sant st ens s bessssaesesssemsaseans Os Os
Total Payments Listed (COIUMN totals BAAEAY ........o..v.voerseirsinsiseesssieost it ieseeeteesececesecesmsseeseresesreeeseoeesesesseeseon Os

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, W

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

uest of its staff, the information firmished by the issuer to any

Issuer (Print or Type) Signature Date
Huron Community Financial Services 06-09-2008
Inc.
“-\-
Name of Signer (Print or Type) Title of Signer (Print or Type)

Robert M. Beneson

Vice Chairman

ATTENTION

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

1. s any party described in 17 CFR 230.262 presenl]y subject to any of the disqualification Yes No
provisions of such rule? ..................... O [}
See Appemhx Column 5 for slale response

2. The undersigned 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 state administrators, upen written request, information fumnished by the issuer to offerees.

4. The undersigned issuer 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 duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signaturc constitutes
an undertaking by the issuer to fumish to the 1.5, 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 Type) Signature Date
Huron Community Financial Services 06-09-2008
Inc.

Name of Signer (Print or Type) “1 Title of Signer (Print or Type)
Robert M. Beneson Vice Chairman

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manualty
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

2

Intend to sell to
non-accredited

3
Type of security
and aggregate
offering price

Type of Investor and

5
Disqualification under
State ULOE (if yes,
attach explanation of

investors in State | offered in state amount purchased in State waiver granted) (Part
e i i — Number of e Cﬁﬁ:ﬁ of Non- E
Swte | e | o fwetors | Amount | wetors | Amownt | Ve | o
AL O O O g
AK O O O O
AZ O [ O O
AR 1 O O O
CA O O a O
co O a O O
CT O O ] g
DE O O O J
DC O O [ H
FL O O O O
GA O O (] O
H} O O O a
ID O 0 O O
IL O a O a
IN O ] O O
A O O d a
KS O O g O
KY O a a O
LA O O a O
ME O a a O
Mp | O O O O
Ma | O a O O
NERERN n s | O | ®
MN | O a O ]
MS O (| O 0
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APPENDIX

2

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

3
Type of security
and aggregate
offering price
offered in state
(Part C-ltem 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-ltem 1)

State

-
2

Z
)

Number of
Accredited
Investors

Number of Non-
Accredited
Amount Investors Amount

et
g
4
)

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

5D

TN

TX

uT

VT

WA

wv

W1

ojo|jo,0|0|0|jojop|joojo|ogyo|o|/ocyo|o|o/o|jgyg(oj|ao

o|jg|o|ojo|jo|jo|Cc)o|Oojojoyo|b|jo/OD|ojoyOo|O0|oyO|(aid

ogijoocyoyjojo|jo|/o)jo|jojoojo|o|jo|jo|jayo|ojo|o|o|ga
(O o i A o o A O o
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APPENDIX
1 2 3 4 5
Type of security Disgualification under
Intend to sell to and aggregate State ULOE (if ves,
non-accredited offering price Type of Investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted) (Part
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
wy O = O O
PR [ O O 0
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