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FQRM D ' SECURITIES Al;"g';?t%g?v?:COMMISSION OME grgb‘:tmov;;s_oom
. ’ . . ‘Washington, D:C. 20549 Expires:
Estimated averags
A | FORM D houxjm respanss
: NOTICE OF SALE OF SECURITIES __SEC USE ONLY
PURSUANT TO REGULATION D, 1™ ™
08053613 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ |

Nane of Offering (D check if this is an amendment and name has changed, and indicate change.)
Farmers Elevator & Exchange, Inc.

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

Type of Filing:  [7] New Filing [[] Amendment
A, BASIC IDENTIFICATION DATA JUN 2 5 2008

1. . Enter the information requested about the issuer s
Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.) THOMS@N—REUTER

Farmers Elevator & Exchange, inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
105 Highway 61 North, Wapello, I1A 52653 (319) 523-5351
Address of Principal Business Qperations (Number and Street, City, State, Zip Codc) Telephonc Number {Including Area Code)
{if different from Exccutive Offices) '
N/A N/A
Brief Description of Business . i pfﬂcess;a
Purchase, storage and sale of grain; sals of petroleum and agronomy products Seetlon 9
Typec of Business Organization UUI'{ R ZGUH

[7] corperation ) {3 limited partnership, already formed |:] other {please specify): M

[C] business trust O limited pastncrship, to be formed .

Month __ Year WES'ﬁfngton De
Actual or Estimated Date of Incorposation or Organizetlon: [ 14] [{17] Actual [ Bstimated 101 '
Jurisdiction of Incorporation ar Organization: (Enter two-letter U.S. Posta) Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) LA

GENERAL INSTRUCTIONS
Federal: . :
Who Must File: All issucrs making an offering of secutities in reliance on an excmption under Regulation D or Section 4(6), {7 CFR 230.501 etaeg. or 15 U.8.C.
774(6).

When To File: A notice must be filed no leter than |5 days after the first sale of securitice in the offering. A notice is deemed filed with the U.S. Sccuities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC et the eddress given below or, if reccived st that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commisslon, 430 Fifth Street, N'W., Washington, D.C. 20549,

Copies Reguired: Bive (5) copics of this notice inust be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Ir;formauon Regutred: A new [iling must contain all information requested, Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested In Part C, and any matcrial 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 Excmption (ULOE) for sales of sccurities in those states that have edopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a scparate nolice with the Securitics Administrator in each state where sales
are to be, or have been imade. If a state requires the payment of a fee as a precondition to the clai for the exemption, a fee in the proper amount shall
accompany this farm, This notice shall be filed in the appropriate states in accordance with state lew. The Appendix to the notice constitutes a part of
this notice end must be completed.

ATTENTION
Fatlure to {lle notice in the appropriate states will not result [n a lnss of Ihe tederal exemption. Conversely, failure to flle the
appropriate federal notice will not result in a loss of an available state exemptlon uniess such examplion is predictated on the
filing of a {edaral notice.

Porsons who respond to the coliection of Information contained in thls form'are not
SEC 1972 (6-02) required to respond uniass the form dlsplays a currently valld OMB control number, 1 of 9



2, Enter the infnnnauon requcslcd l’or lhc followmg

e Each promoter of the issucr, if the issuer has been organized within the past five years;
o Each beneficial owser having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
¢ Each exceutive officer and director of corperate issucrs and of carporate general and managing partrers of pnm:er:hip isgucrs; and

»  Bach general and managing partner of parinership issvers.

Check Box(cs) that Apply:  [[] Promoter [T Bencficiat Owner [} Exccutive Officer  [7] Dircetor [[] General andior
’ . Managing Partner

Full Name (Last name first. if individual)
Johnson, James L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3658 123rd Strest, Wapello, IA 52653

Check Box(ca) that Apply: | [] Promoter 7] Beneficial Owner Executive Officer [/} Dircctor [0 General snd/or
’ . Managing Pariner

Full Name {Last name first, if individual)

Fisher, Rodney J.

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
4197 K Avenue, Wapallo, 1A 52653 '

Check Box(es) that Apply:  [] Promoter [T Beneficial Owner  [] Exccutive Officer ] Director [ General end/or
Managing Partner

Full Name (Last name first, if individual)

Parls, Willlam J.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
10452 83rd Strest, Wapallo, 1A 52653

Check Box(es) that Apply: [} Promoter [ Beneficiai Qwner  [] Exccutive Officer  [/] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Boysen, Larry .

Business or Residence Address  (Number and Street, City, State, Zip Code)
9398 County Road X37, Wapello, 1A 52653

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [f] Executive Officer Director (O Generat andfor
- Mannging Partner

Full Name (Last name first, if individual)

Walker, Darrell F.

Business or Residence Address  (Number and Street, City, Sm:.. Zip Codc)
P. O. Box 38, Morming Sun, |A 52640

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [0 Excculive Officer [A] Director [ General andfor
. Managing Partner

Full Name {Last name first, if individual)
Hayes, Brian L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10048 County Road X37, Columbus Junction, |1A 52738

Check Box(es) thet Apply: [ Promoter . [] Beneficial Owner  [7] Executivo Officer  [/] Director (] Generul andfor
Managing Partner

Full Name (Last name first, if individual)
Samuels, Roger L.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
4645 County Road X37, Moming Sun, |A 52640

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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Has the [ssuer sald, or does the issuer intend to sel, to non-accredited investors in this offering? cniiinisienenes B B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? : [ b 349.00
' Yes No
. Does the offering permit joint ownership of a single unit? B
. Enter the information requested for each person who has been or wilk be paid or given, directly or indirectly, any '
- comimission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
* Ifa person to be listed is an associated person or agent of a broker or dealer fegistered with the SEC and/or with a state
or states, Eist 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)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associntcd Broker or Dealer
" ‘States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
{Check “All States” or check individual SLales) ... [ All States
AL [@EK [AZ) [(AR] (Al col [ [@E DE [ED [©A (0 [0l
o) [N [IA] K EY Al M5 MDD B®MA MO0 MY MS] MY
M F ™ F & M F MK M GCH O R [
M GJd 0 M X O ) FA @A B9 0 @ E
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) ........... eresisrmeer et rrep RSO SRR S SRR AR PR SRR b R SO0 ! [ AN States
A RO E GI €A @ ©0 B I G G [H] 0D
M M @A K & @& M M) M EFE M M
MO [RE [ D [ B4 ) o ©® ©F ©K ) [Ea
® K B M@ X O O & F & & W [
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 Purchascrs
(Check “All States™ or check individual States) eereeaessrmres eeseRA b st et e s aRRe ey SRS {3 ANl States
A (K FE @K €A Ko 0 BB ©@ L & G0 0D
T M A X K A ™R My MA M) MN ME MO
M7 [FE] Y NH) [N M [N [® ED [©OH OK OF [FA]
&N [ [Eo) M @ Un° VM A Y B G0 W9 B

3

(Usc blank sheet, or copy and usc additional
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0™ if the answer is “nonc” or “zerc.” If the transaction is an exchange offering, check
this box [ and indicate in the cofumns below the emounts of the securitics offered for exchange and
already exchanged., -

' ' ) Aggregate Amount Already
Type of Security ) Offering Price Sold
........... g 0.00 ¢ 0.00

¢ 999,885.00 g 0.00

Common [} Preferred

.Convcrtiblc Securities (including Warrants) ..........e.coeermersionseersmvssmssrssecsnerss .3 _0:00 s 0-00
Parinership Interests ...... . vt mss s ens s sesetvenaes $ 0.00 s 0.00
Other (Specify ) s e $_0:00 - g 000

Total ... ' : e §_999,885.00 ¢ 0.00

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

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

Agpregate
Number Dollar Amotnt
Investors of Purchases
Accredited HIVESLOLS ... .vcevnievesreorcesirmriesaeresserons oo 9 $_0.00
Non-accredited Investors ...., . 0 -¢ 0.00
Total (for filings under Rule 504 only) .. . 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifibis filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
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 sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering ) Security Sold
" RUIE 505 1o vvn e ereeveraes et e enaer e st srane s abe et st tes e eees : $_0.00
~ Regulalion A (oo v e e e s_0.00
TURMIE 504 1. et et e een s s s ern e e b eeb e ; $_0.00
Total .............. Heeeele et e ton e et s erLaeee s eAe s e s e re Seeis SRS uARE SRR RS RERRRR S AR 08 $ 000
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solety to organization expenses of the insurer.
_ The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate. ’ .
Transfer Agent's Fees SR Q s 0.00
Printing and Engraving Costs O s 0.00
Legal Fees e a s 0.00
Accounting Fees ... 0 s 000
ENGINCEIING FOES iovvuiivriiimriarsvicsrsismsstserasarssssssssrnsseissnssssasss ssstrasns 1ssss s anssas s bess 48 s s banes banssbmsgseason siveens 0 s 0.00
Sales Commissions (specify finders’ fees separately) .. i, g s 0.00
Other BExpenses {identify) e restsnasssrsssraaansnnes 0 s 0.00
LI 1= N S, 0 s 0.00

 ALL FEES AND EXPENSES ARE PAID BY ISSUER FROM ITS GENERAL
. FUNDS: WITHOUT REGARD' TO THE OFFERING PROCEEDS.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 ThE (SSUET.™ L i s e R b res b e RS PR RS 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, 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

Affilintes Others
Salarics and fEes ..oovrervcnrnrerrs e SS— - Os
Purchase of real estate ... s .0s s
Purchase, rental or leasing and installation of machinery
BN CQUIPIMIETE cooviviveacimntesissinessrersssseisis s b assss s s sbass s s s AT R AR R SRR PR RSP PR S 810 SR8 s Os
‘Construction or leasing of plant buildings and facilities ... [ § 0Os
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 lo & merger) ... . e T ————a—— I ¥ s
Repayment of indebtedness ..... . . werereenens s Os
Working capital......ccnmiimanenn . 1% s
Other (specify): Os 0Os

....... 0s 0s

Column Totals.......... it ereraeses R e st at et tat A LondeEemert s et ittt bt et et r et s oAb A bE SR SO e e REREE S as 0.00 s 0.00
Total Paymcnts'Listcd {column totals Added) ... s et s 0.00

~_w AR AR
sk ,53‘? kxe ot

“The issuer has duly caused this notice Lo be signed by the un
signature constitutes an undertaking by the issuer to furplsh to the U §7 Sdcuritief an
the information furnished by the issuer to any non-acgredited inveglor pursuank to gpfagraph (b)(2) of Rule 502,

d persgn. Ifthis notice is filed under Rule 505, the following
ange Commission, upon written request of its stafT,

Issuer {Print or Type) k Signatfe

batZ 724 Zo 4

Name of Signer (Print or Type)

Farmers Elovator & Exchange, Inc.
-T-iﬂc of éigfr frint or Type)
Rodney Fisher

President

ATTENTION

Intentional misstatements or omigsions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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I. Is any party described in 17 CFR 230.262 prcsently snb_]cct to any of the d:squallfcatmn " Yes No
provisions of such rule? .......oerivvinrnnens R - SO, O

See Appendix, Column 8§, 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 (o the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied te 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 t ru has duly caused this notice tobe signed on its behalf by the undersigned
duly authorized person. )
2/

Date

G AC - 2o

Issuer (Print or Type)

Farmers Elevator & Exchange, Inc.

Name (Print or Type)
Rodney Fisher

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 manually signed. Any copies not manually SIgncd must be photocopies of the manually signed copy or bear typed or printed
signatures.
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4
NOT RELYING ON ULOE Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) - (Part C-ltem 2) (Part E-Itern 1)
Number of ~ Number of
Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
AL L
AK i I
| Az = ]
AR I____]

L =
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1 2 3 . 4 : 5
Disqualification -
Type of security under Stata ULOE
- Intend to seli and aggregate (if yes, attach
to hon-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 Amouat Yes No
MO
MT ] [__.__] —
hut I ]

[
1]
N } L.
NM | Il | —
Ny ]
NC 1 L1
noj o j ] I —
8 I ]
ok | L]
or [ ]| ]
” L]
| sc| . ]

L

| ,
™ | -

i3 N [
uT |'—

VT e [

VA | | ]
WA | CJ .
wv L [ 3|
v | ]
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1 2 3 ,
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (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-Itemn 1) (Part C-ltem 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State| Yes No Investors | Amount Investors Amount Yes Ne
wyjf |
; . .
PR I [ —
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