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FORM D
A UNITED STATES OMB APPROVAL
(Mafl Processing  SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Section Washington, D.C. 20549 EK?WSI ) /I\)Pf:jl 30, 2008
stimate: average burden
- ! i FORM D hours per response.......... 1.00
F EB 82 ?—UUB NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT T0 REGULATION D,
Washiagton, DG UNIFORM LIMITED OFFERING EXEMPTION —
901 DATE RECEIVED
Name of Offenng (L)) (check if this is an amendment and name has changed, and indicate change)

North Dakota Natural Beef, LLC — Series B Preferred Membership Units

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 Section 4(6 ULOE
Type of Filing: Xl New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

N e JUF AN
Name of lssuer O (check if this is an amendment and name has changed, and indicate change.)

North Dakota Natural Beef, LLC

Address of Executive Offices (Number and Street, City, Stete, Zip Code) Telep’ 0900

1909 Great Northern Drive, Fargo, North Dakota 58102 [701-350-1 120

Address of Executive Offices (Number and Street, City, Stzte, Zip Code) Telephone Number (Including Area Code)
(If different from Executive Offices) .

Brief Description of Business l U\‘@Qﬂ&uﬁb

regional, national and international consumers, food service companies, retail grocers, and restaurants.

THON

North Dakota Natural Beef, LLC, is a natural beef value added processing, marketing, and distribution anfpﬁ')’l qumt rrgxs"mclude
-

Type of Business Organization LS4
] comporation [ limited partnership, already formed {X other (please specify):  limited liability company
] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1ol [ o] 5] [ Actual [ Estimated

(Enter two-letter U.S. Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction)

N D

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an excmption 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 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 which it is due, on the date it was mailed by United Staies registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.V/., 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 copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatires.

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 Part C, and any material changes fiom 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 Uniformn Limited Offzring Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each
statc 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.

ATTENTICN

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
lappropriate 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.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 1of2



A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  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,;

« 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 parinership issuers.

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

Full Name {Last name first, if individual}

Pape, Dieter

Business or Residence Address (Number and Street, City, State, Zip Code)
1658 Hwy 281, P.O. Box 672, New Rockford, ND 58356

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [X1 Executive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Lundstrom, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
1909 Great Northern Drive, Fargo, North Dakota 58102

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer B4 Director [J Generat and/or
Managing Partner

Full Name (Last name firs, if individual)
Barth, Woody

Business or Residence Address (Number and Street, City, State, Zip Code)
1658 Hwy 281, P.0. Box 672, New Rockford, ND 58356

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

Full Name (Last name first, if individual)

Sather, Duane

Business or Residence Address (Number and Street, City, State, Zip Code)
1658 Hwy 281, P.O. Box 672, New Rockford, ND 58356

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [] Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Burgum, Rick

Business or Residence Address (Number and Street, City, State, Zip Code)
1658 Hwy 281, P.0). Box 672, New Rockford, ND 58356

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer 4 Director ] General and/or
Managing Partner

Full Name (Last name first, if individuai)

Wold, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
1909 Great Northern Drive, Fargo, North Dakota 58102

Check Box({es) that Apply: (] Promoter [] Beneficial Owner {] Exscutive Officer X Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Topp, Jeff

Busingss or Residence Address (Number and Street, City, State, Zip Code)
1909 Great Northern Drive, Fargo, North Dakota 58102

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the ast five years,
«  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;
+  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 partership issuers. _

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [J] Executive Officer Bd Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Griller, Doug

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

1909 Great Northern Drive, Fargo, North Dakota 58102

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

Full Name (Last name first, if individual)

Sather, Rodney

Business or Residence Address (Number and Street, City, State, Zip Code)
1909 Great Northern Drive, Farg& North Dakota 58102

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

Full Name (Last name first, if individual)

Stuber, Roger

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

1909 Great Northern Drive, Fa rgo, North Dakota 58102

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

Full Name (Last name first, if individual)
Moser, Wade

Business or Residence Address (Number and Street, City, State, Zip Code)
1909 Great Northern Drive, Fargo, North Dakota 58102

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Exzcutive Officer ] Director [0 Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [] Exzcutive Officer ] Director 0 Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

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

B. INFORMATION ABOUT OFFERING




Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........oocereieiiiisneninns 0 X
Answer also in Appendix, Column 2, if filing under ULOE
What is the minimum investment that will be accepted from any individual? ... $ 5,000.00
Yes No
Does the offering permit joint ownership of a single unit?............... e ieeaneeaerr T r T eSS E s [ O

Enter the information requested for cach 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. *NO COMMISSIONS TO BE PAID*

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

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

{Check “All States” or Check INAIVIAUAL STALES) ..vvrcervviiisrrvrreir e rsseerers st s erassn st sras e e s sgeaeeaensensereesnssaeeanssensnasen O All States
Ol Okl Oz O 1ar) Oeca O oy O ey Ompel Ome O Fup O (a1 O Wy O (o)
Om Om Oqaa O ks) Oyl O wal O Me] O Mo O ma] O an O MN) O Msp O [MO]
Ot O mE Opv) O N O O oM O wy) Oiznet O mwol O (oH) O (ox) O crR] O (pa)
Ory O sc Osol Omy Orxy O wr O v Oval O wal O wyp O w0 (wyl O (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 Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States” or check individual STALES) ...ccoverrmrie i e rrsrs e srrs s ssr s r s e e e r e ns e s b enaen O All States
O O (akl O [az] O ar) QO ca) O {col O fcny O mE O @c O [(Fru1 O 6al O . 0O pog
G 0O N Opal O kst OKY O ral O ME) O bl O Ma] O M1 O MN) O (M) O [MO)
Om) O (Nel O (vl 0 vl O v 0 oM} O ey Jiney O (Nop O (oH] O (oK1 O {OR) O (PA]
Ory O Ospl Oy Oxr O O vy Oval O wal O (wvl O i O wyp O 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 Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual S1AES) ........ooevemeemeeeeiicceeeecerre e O Al States
O, O (ak] 0 (az] O (ar] O jcal O (coy O €11 O gl O (pep O /) 0O 6a] O gy 3 (D)
Oog O o Opar O ks) Oy O Al O Mep O o) O Ma} OO M) O M) OO (Ms) 0O [MO)
Owmm O el O vy O mH O O M O Ny) Owe) O vop O oH) O (ok] O [orR] O (P
Oy Oy Omsp) Oy Orxg O wn O v Owval O (wal O wyl O wn O (wy) O (PR

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

Enter the aggregate offering price of securitics included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.”” 1f 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

cxchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
DIBDL....occececeeececteieienrin s ieae s escass st ssaeassesas s et e e e RR SR bR R SR e TSR SRR R Rt ST e T AR R SRR S b n b et bbb s s st sren $ 000 $ 0.00
EQUITY ©.rvvvcieeverarerrsesrnseersrreenrsersrsesesesesossssessassos sesemsensasastnssssssnesesessensaesassensseesessasssssenes bbobsbsb IR RIS 01110 EA S $ 1,030,00000 $ 0.00
(0 Common X Preferred
Convertible Securities (InCIUAINE WAITANLS)........ccovirereerersrerircssceccenmeriescescsersmssessese et s 5 0.00 % 0.00
PartNershiP IIETESES........c.or et ceeereseercr e sb s ss bbb bbb bbb b b RS s 0.00 % 0.00
Other (Specify: Yerrerrreneneseresesesnreseseeeseneeeensesnene $ 0.00 % 0.00
TOUAL .ottt s e e e s e e e b SR E AR A s RS bR R $ 1,030,00000 $ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
LEnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar 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 lings. Enter “07 if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS . .ucueucreeecerereserererasarereessmserssressesesesesesesssesecemsasmns sosssesesessmsmsmsmas o mssscsenebenioscisis 11 $ 1,030,000.00
NOD-ACCIEAIED INVESIOTS «....ceveceeemesirte e stssb s s s sasnsass s et s R R s s 0 S 0.00
Total (for filings under Rule 504 0nly).. i ssssssassms s sssseniosses N/A § N/A
Answer also in Appendix, Column 4, if filing undzr 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 ...ttt ettt se e s e e e s oo s e e R h s s et s s s sh b e et as sea et se s nanaran e nrerarbies N/A b
REZUIALION A oo e 040 sas s e s e R bbb st en e s sasan b baedebeavos st aa s sbnamnan N/A Y
RUIE 504 ...ttt h 4R S GRS LR E 0SSR AR A oAb ba s s snaneen N/A $
TOUAL 1ovvvvenrerrerarerrreserersrseeeereererrresrssessenssssuesest st et ansanassassese sesesessasest st beremeseenesebebsbabEAL s b a A bbb a1 b3
a. Furnish 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 issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate.
TrRRSTEL AGENES FEES . .ooocvoeeoeeee e eeeeeeees e ceec e b bbbt a5 e £ er e s s a s 0.00
Printing and ENZIAVING COSS ..uiviiiiriiniarisesseereseissississsessssssssssmssssestssiisasssssssssessscsessessseassnsssssessesseseseesecsessessss O s 0.00
LEAL FEES......ovoeevoeveeeeeeeeeeeseesaeeeseesaeesseesanesaeesaess st 441 b 44 R 4+ 5b s bbb 1 e AP R A4 R4 TR B s 3,000.00
ACCOUNEIE FEES ........ooeeeeeeeeesemeeeareasssseraossseeseeseesas s as4isb4s bt mas oL seeeE s £ s s b ar bbb bbbt R bbbt st K s 3,000.00
ELGINEEING FEES ..v.vuvcevvseaerceressreereasersrrsssarssoessseserts sissasssessssssssanssnsessesesssssensesssesesssssenssesensasesseseseases e sississbsssssiss O s 0.00
Sales Commissions (specify finders’ fees separately) ................ O s 0.00
Other Expenses (identify) O s 0.00
TOtAL ..ot et e K s 6,000.00



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
5
|
]

Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUB.” ...,

Indicate below the amount of the adjusted gross proceeds to the issuer used. or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, fumnish an
estimate and check the box 1o the lefi of the estimate. The total of the payraents listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b
above.

Payment 1o
Officers,
Directors, &
Affiliates
SAIAFIES AN FEES cevooreeerrveerersversrsessiresresesssoressssssresssessmesnssssssssssesssssssmmnenssssssstssssssssssessssssnss L] $
PULCHASE OF TEAL ESIALE wuvvevsererrerrrssrrssrssrsssesssesssessressressssssssessssssss st ssseasessenssressssessesrsrssssssssssss Os
Purchase, rental or leasing and installation of machinery and equipment.....cccoveeniiieinininnns s
Construction or leasing of plant buildings and facilities.....oeveccivivivisiseennnen s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant 1o a
INETEET) 1evenvrerresrererersesessasessasessesssassesseastsessssessssessee e sR b A A SRS AL b E bR AP et Os
Repayment of indebtedness ... Os
WOTKING CAPIAL .....cvvveeeecereensessissiessssssssar s s s sssnsmsrsransanssssnssss s sein Os
Other (specify): s
............... 0s
COTUIIN TOUALS 1o eeeeeeeeeeeseeeseeeeeeeeees e ceeeebesbessst e e s b se Rt bbb smnaa s s see s sansnnsses s
Total Payments Listed (column totals added)..........ccoveeennnns . B s

S __1,024,000.00

Payments to
Others

aoooan

$
L
$ _1,024,000.00
$

OxOO

a s
B § 1,024,000.00
1,024,000.00

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 503, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securitizs and Exchange Commission, upoen written request of its staff, the

informaticn furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
North Dakota Natural Beef, LLC 7 / //j’_ 2O
/ L4

Name of Signer (Print or Type) Title of Signer (Prm%pe)
Dieter Pape CEO/President

ATTENTION

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

5of8




E. STATE SIGNATURE

Yes No

See Appendix, Column 5, for state response.,

2. The undersigned issuer hereby undertakes to furnish to any state administrztor of any state in which this notice is filed, a notice on

Form D (17 CFR 239.500)atsuch-times-as-required-by-state-law.

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

Issuer (Print or Type) Signature Date
North Dakota Natural Beef, LLC // W W ,
Name (Print or Type) Title (Print or Typc)
Dicter Pape CEO/President
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 signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 8




APPENDIX

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

3

Type of security
and aggregate
offertng price
offered in state

{Part C-Item 1)

Type of investor and
umount purchased in State
{Part C-Item 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Ttem 1}

State

Yes No

Units

Preferred Membership

Number of
Accredited
Investors

Atnount

Number of Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

CcT

DE

DC

FL

GA

HI

1D

IN

1A

1$2,185,500.00

$250.000.00

KY

LA

ME

M

MA

MI

MN

$2.185,500.00

$25,000.00

M5

MO

Tof 8




APPENDIX

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-Item 1)

Type of investor and
anount purchased in State
(Part C-ltem 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Preferred Membership
Units

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NC

ND

$2,185,500.00

6  $7:0,000.00

OH

Ok

OR

PA

SC

SD

$2,185,500.00

1 $20,000.00
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