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

South Dakota ZeaChem, LLC Membership Units Mait e
Filing Under (Cheek box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 (7] Section 4(6) [] ULOE Sing
Type of Filing:  [7] New Filing [} Amendment on

L1sm 4 ARA-
A. BASIC IDENTIFICATION DATA AUL T9L0UD
1. Enter the informatien requested about Lhe issuer
Name of Issuer (D check i this is an amendment and name has changed, and indicate change.) Was“hgton, Dc
South Dakota ZeaChem, LLC 'ﬂ@'ﬂ
Address ol Execulive Gtlices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5109 South Crossing Place, Suite 1, Sioux Falls, South Dakota 57108 (605) 334-0100
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Oflices)
(605) 334-0100

Brief Description of Business

The Company is organized for the object and purpose of engaging in any lawful act or activity for which limited liability companies may be
formed under the Act, including, without limitation, ta invest in PrairieGold ZC, LLC.

Type of Business Organization

corporation limited partnership, already formed /1 other (please specifiy
p P

[] business trust [T] tlimited partnership, to be formed ny
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 ]G] 1EY [Z Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada; FN for other foreign jurisdiction} SID 08055490

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 5 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 ofiering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC} on the earfier of the date it is received by the SEC at the address given below or, if received at that address alter 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, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signatures,

Information Required: A new [iling 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. I’art E and the Appendix need
not be filed with the SEC,

Filing +ee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be. or have been made. [1a state requires the pavment ol 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 tiled in the appropriate states in accordanee with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure 1o file the
appropriate lederal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons 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, L of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e«  Each promoter of the issucr, if the issuer has been organized within the past five vears:
& 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 ¢orporate general and managing partners of partnership issuers; and

o  Each general and managing pariner of partnership issuers.

Check Box({es) that Apply: #] Promater [[] Beneficial Owner  [] Executive Officer  [] Director m Gienceral and/or
Managing Partner

Full Name (E.ast name first. if individual)
Dick, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
1404 West Russell Street, Sioux Falls, South Dakota 57104

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

Full Name (Last name first, if individual)
Mueller, Teddi
Business or Residence Address  (Number and Street, City, State, Zip Code)

5109 South Crossing Place, Suite 1, Sioux Falls, South Dakota 57108

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

Full Name (Last name first, if individual)
Woldt, Brian

Business or Residence Address  {(Number and Street, City, State. Zip Code)
5109 South Crossing Place, Suite 1, Sioux Falls, South Dakota 57108

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

Full Name (Last name frst, if individuval)

Caorn Processing Investment Fund, Inc.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
5109 South Crossing Place, Suite 1, Sioux Falls, South Dakota 57108

Check BBox(cs) that Apply: [0 Promoter  [J Beneficial Owner [ Execwtive Officer  [7] Director ] General and/or
Managing Partner

Full Name {(Last name first, if individual)

N/A

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

Check Box(es) that Apply: [] Promoter D Reneficial Owner  [] Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name {1.ast name first, if individual}

N/A

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

Check Box(es) that Apply: |:| Promoter D Beneficial Qwner D Excoutive Qificer [:| Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

N/A

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend te sell. to non-accredited investors in this offering? ... C fsd
Answer also in Appendix, Celumn 2. if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... $ 25,000.00

Yes No

3. Does the offering permit joint ownership of a single unbt? ...

..... g ®

4. Enter the information requested lor cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation 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 registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1M more than five (5} persons Lo 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)

Namec of Associated Broker or Dcaler

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

{Check “AH States™ or check INAIvIAUal SUBLES) 1o eere et er e reeseseeeesaeasesereener e ar e e re e s ennans

(0. ]
[RI]

All Siates

O
(1]

FL
WY PR

Full Name (Last name first, if individual)
None

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) i,

............................. D All States

co
(NI} KS
RI Sh UT

(i ]
wY] [PR

Full Name (Last name first, if individual)
None

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

Name of Associaled Broker or Dealer

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

{Check “All States™ or check iNdIvIdUal S1ALESY .ot st b s emesre s nnens
DE
(L]
NC
8D

GA]  [HY D
I'R

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 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.

Agpregate Amount Already
Type of Sceurity Offering Price Sold
DI e s 0-00 s 0.00
Equity ¢ 2,200,000.00 ¢ 85,000.00
Common Preferred
. N , d D 0.00 0.00
Convertible Securities (including WarrniS) ... eeeeeeenememememenen ceeee 5
PATINETSRID TRICEESIS oooovevsieves ettt es st ee bbb e s e e e st s cr s seaeanannsnaesenseeecaeasanens $ 0.00 s 0.00
Other (Specify TS, T A $ 0.00
TOM e e et bbb b e e $_2,200,000.00 ¢ 85,000.00
Answer also in Appendix. Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited invesiors 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
purchascs on the tolal lines, Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCUIEY TNVESLOIS 1. oviieeieerc ettt ea st ses s b b e ettt sed s rara s s s sneane s easansnereeasanene 3 s_85.000.00
NON-BCCTEULEU TIIVESTOES (ot ceee ettt et et ettt bbb et et senes s e ress s seasasasssrenanansnsnanes 0 $ 0.00
Total (for fitings under Rule 504 0nlY) e $
Answer also in Appendix. Column 4. if filing under ULOE,
Ifthis 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 (o the
first sale of securitics in this offering. Classity sccuritics by type listed in 'art C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A L. i i e e e e $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs ol the insurer.
The information may be given as subject to future contingencies. I1{ the amount of an expenditure is
not known, furnish an estimate and check the box Lo the lefi of the estimale.
TEANSTET AZEIETS FEES ooiiceeereeeeeets ettt e s eee e sanaree e s e as e s e sa et eesassseb et se s e se e £ easanemeecars e snsee 0O $ 0.00
Printing and ERGraving COstS . i ettt e ra s e e bt 48 13 2,500.00
LEZAE FEES vttt ettt bbbt s e b ek S bbb s s Ae S eS e vn s 4ab b b et abs bt s b e r R en $_30,000.00
ACCOUNTINE FRES oottt ettt e e aeaeseeseee et seae et et ess et et assesssebe b seassnsensensasansannn stessensessrsesens Vi 5,000.00
ENZINCETIIE FEES 1riicrririririerer sttt ettt sebs st e et e b e b e bbb e b e bbb e ba b0 e F 4 b s b bbb ebe b i ebsas it ebes s sbebabnbessasss 1%
Sales Commissions (specify finders” fees separately)... R
Other Bxpenses (ideniify) Meeling expenses, escrow accq_‘:‘.‘:‘.‘. fllngfees mlscellaneous .................. A $ 7,500.00
TOLAL ettt bbbtttk a A s e £t et e A eaea e en ek ek akas et e b st eeenaen $_45,000.00
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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 10 The (SSUCE.” ... e st a s s s msn s e bbb ere e n s enssersnens

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 lefi 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

s 2,155,000.00

Officers,
Directors, & Payments to
Affiliates Others
S21Aries ANd FEES ..oveveresrmirnsrssrsrssrecrsemcncccsremsere e e sess bbb s st []$_0.00 0s 0.00
Purchase of real estate srveeeresssssseensssssssssssnsessssssssnssssseeess ) $__0:00 []s_0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL ....oovvvoeeectetieitsie s s eesessbssaee e serenssansse s s s bR ra bbb s emse ekt ast SH4 SRR RS Os 0.00 Ms 0.00
Construction or leasing of plant buildings and facilities .......cooinimnnnn e, s 0.00 s 0.00
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 0.00
{SSUET PUTSUANE 10 @ METEET) ....oooovevsvvesssresssssiessssesssssesssssessessssssssassesssssensasrereebttssssissssassssssssassrassssrassssses | 9 0.00 Os.—-
Repayment of iNdebtedness ......cevemessieeiesr it bssssss s s s s as $_2,105,000.00
Working capital «[]% 718 50,000.00
Other (specify): Os as
....... s s
COIUMI TOAIS 1..vvvveeseeveees et et e ra oo e rss e bbb R Os 0.00 []$_2.155,000.00
Total Payments Listed (column 101als added) . e | SM
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuet (Print or Type)
South Dakota ZeaChem, LLC

"~

Signgture
_f'fﬂld&‘ WJU/

Date
August 11, 2008

Name of Signer (Print or Type)
Teddi Mueller

.

tle of Signer (Print or Type)
Manager

ATTENTION

50f9

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

B



