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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION - OMB Number: 32350076
Wusbington, D.C. 20549 Expires: 3
FORMD . oo perrespore. 1600 Mg Vurosslp
=i
NOTICE OF SALE OF SECURITIES —_SECUSE ONLY
PURSUANT TO REGULATION D, | AR 04 009
SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION || -

I,
< sl .';al-l. >
N

Name of Offering (] check if this is sn naicpdment and name hes changed, and indicate change.)

Fairpon Asset Management, L L.C : s RN :‘:_::
Fiting Under (Check bax(es) that 2pply): [ Rute 504 ] Rule 303 7] Rutc 506 [ Section 4(6) 0 vLoe L‘i\\o‘buvuu_/

Type of Filing: 7] New Filing [} Amendment //
2 WMAR |
A. BASIC IDENTIFICATION DATA [P 2 2009

I,  Enter the information requested about the issuer _ _ — ?HGE‘VL}S‘&N REUTERS

Name of tsuer  { [] check if this is an amendment and name hat ged, and
Fairport Asset Management, L.L.C.

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
230 Crosskeys Qffice Park, Fairport NY 14450 (585) 377-2810

Address of Principal Business Operations (Number and Street, City, Suie, Zip Code) Tetephone Number (Including Arca Cods)
{if different from Executive Offices)

Brief Description of Business WLE CO' ‘
Investment in (oans, leases and similar obligations. —

Type of Business Qrganization )

] corporation 0O Vimited partnership, already formed other (please specify); |

O e Sl ikl irades] 'l“ ll m “‘ “)“ ) “ l“ “I'
Actual ar Estimuted Date of Incorparation or Organizatien: ?Ei“;] E;ﬁ] GAc'wd 0 Estimawd 09003033

Jurisdiction of Tncorporation or Organization; (Enter two-letter U.S. Posial Service abbreviation for State:
CN for Canada; FN for othes fareign jurisdiction) - MQ

QENERAL INSTRUCTIONS

Federal: ,

Who Must File: Al itsuers making an offering of securities in reliznee on an excmption under Regulation Dor Section 4(6), 1 7 CFR 230.501 etseq. or 1508C.
714(6). .
hen To Fils: A notice must be filed no Ietet tan | $ days aftee the first sale of securities in the offering. A notice is degmed Gled with the U.S. Securtilies
and Exchanpe Commission (SEC) on the esrlier of the date it s received by the SEC al the address given below or. if received at that address after the datc on
which it is due, on the dale it was mailed by United States registered ar certified mail to thay wddress.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Streel, N.W., Washington, D.C. 20549,

Copier Required: Flyg (8] copics of this notice must be filed wilh the SEC, one of which must be manually signed. Any copics not manualiy signed muat he
phatocapies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new (iting must contain aif information requested. Amendments need anly ceport the aame of the f1soer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previoushy supplied in Paris A znd B. Pant E and the Appendix oecd
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sates of securitics in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file 2 separate notice with the Securitdes Adminisirator in cach state where sales
are 1o be, or have been made. [£a state requires the payment of  fee as a precandition to the claim for the exemption, 8 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accondance with state law. The Appendix ta the notice constinites a part of
this notice and must be complcted,

ATTENTION
Faiture to file notice in the appropriale slates will not recult in a loss ol the fedaral exemption. Conversely, failure ta file the
approgriate federal notice will not result in a loss of an available stats exemption unless szch axemption is predictated on the
filing of a lederal notice. '

Parsons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to reapond unless the farm displuys & currantly vatid OMB control number. 1of9




B R AL BASIC IDENTIFICATIONDATA- . 0o 0 Tapek oo o T o
2. Enter the information requested for the (ollowing:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
e Fach beneficial owner having the power to vnte os dispose, or direct the vote o dispesition of, 10% or more of a class of equity securitics of the issuer,

¢ Each exccutive officer and director of corporate issuers and of corpornie general and managing partners of partnership issuers; and

s Each general and managing partner of pastnership issuers.

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

Ful! Name (Last neme first, if sndividual)

Midwest, Inc.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
230 Crosskeys Offica Park, Fairport, NY 14450

Check Fiox(cs) that Apply: m Promoter Reneficisl Quwner E Exccutive Officer 7] Dirccior E] (reneral andfor
Managing Parner

Full Name (Last mame first, il individual)
Josaph Lovenduski
Business or Residence Address  (Wumber and Streen. City, Stare, Zip Code)
24737 Highway P, Brookfield, MO 64628
Check Box{es) thar Appy: Promoter  [| Bencficisl Owner (7] Executive Officer  [7] Director [0 General and/or

Managing Pannes
Full Name {Last name first, if individual)
Timothy P. Sheehan
Business or Residence Address  (Nember and Streed, City, State, Zip Code)
230 Crosskeys Office Park, Falrport, NY 14450
Check Boxter) thi Apply: {7} Pr ) Bencficial Qwnes Exccutive Officer  [7] Director [} General andios
Managing Partner

Full Name (Last name first, if individus}

Martin C. Reinhald

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

7308 NW Tiffany Springs Parkway, Suite 110, Kansas City, MO 64153

Check Baxtes) that Apply: Promoter  [] Beneficial Qwner ] Exceutive Officer D Ditector [0 General and/os
Managing Pastner

Fult Name (Last namc first, iF individual}
Justin N. Lovenduski

Business or Residence Address  (Number and Street, City, State, Zip Code)
7306 NW Tiffany Springs Parkway, Suite 110, Kansas City, MO 64153

Check Boxtes) tha Apply:  [[] Promoter Beneficial Owner [T Exccutive Officer  [J Director [ General andior
Managing Partnet

Full Name {Lzst name first, if individual)
Karen A. Lovenduski

Business or Residence Address  (Number and Sireer, City, State, Zip Code)
24737 Highway P, Brookfield, MO 54628

Check Boxtes) that Apply:  [) Promoter  [7] Beneficiat Owner [ Exccutive Officer [ Director  [) General andior
Mansging Partner

Full Name (Last name first, if individual)
Roben P. Jones

Busincss or Residence Address  (Number and Streer, City, Stete, Zip Codel)
Rt 2, Box 5786, Marshall, MO 65340

(Use blank shect, or copy and use additional copics of this sheet, ks necessary)
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N T A Sra— v DDA TV AL AVACERIICH L -0 T L IR R S W v
(T v B ANFORMATIOVABOUTORFERING -, w7y " Aedl ™ T "
Yes No
1. lias the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ciisnecn. B B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thal will be aceepted from any individual? b3 10,000.00
. Yes No
' Dues the offering permit joint ownership of a single unit? ... . n

4, Enter the information requested for euch person whe has been or will be paid or given, directly or indirectly, any
cammission or similur remuneration for solicitation of purchasers in connection with sates of securities in the offering,
If a person to be listed is an associated person or agent of & broker or dealer registercd with the SEC and/or with a state
or slates, fist 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)

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIates) ... resctereme s [ All States

m N
&M (E

Gn [

HEE

EEEIR
BE
HEEE

FIElE
5

HEEE
EFBE

EE
BHEEE
BiEER

Name of Associated Broker or Dealer
|
|

Full Name (Last name first, if individusl)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check *All States™ or Check individUul SIBIES) v arcossmims st s ssrsirsstons saisssssammserms srat resnsases D All States

G0 B G @GR &
m o0 A KK K9
M M & G 31 M
0o G2 GG OO O0OX1 ©§

ERER
BEge
2lEEE

&Y
i)

Full Name (Last name firsi, if individual)

Business or Residence Address (Number and Siwceet, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed I[as Salicited or Intends to Solicil Purchasers
{Check "All States” or check individual SLAlES) ......ceeereeorceeentcrssrienrmenne ernens . [ All States

K] @ @R A K [ [CE

0 ] Y L& NME MY
M [ ) 8 FY [
B (M @ OO0 F &

HEBEH
HEE

HEER
BEEE
EEEE
2REE
EEEE

{Use blank sheet. or capy and use additional copies of this sheel, us necessary.)
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3

T V% COFFERING PRICENUMBER OF INVESTORS, EXFENSES AND S DF PROCERDS | (s "l

3.

4

Enler the aggregate offcring price of securitics included in this offering and the total amount already
sold. Enter ~0" if the answer is “none™ or “zero.” 17 the transaction is an exchange offering, check
this box ) and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
Debt s 0.00 5 0.00
EQUiLY -..oenn 5 5.000,000.00 ¢ 751,830.00
Common [] Preferred

. C . 0.00 0.00
Convertible Scourities (INCIUING WaAITAIIS) c..ou.oecmrsscrevemsrrcorsssssssmmirmssrstsimsssrasstemmimsrssssssssmsrarasst sossar ssssa b T 5
Partnership Tnterests 5 0.00 s 0.00
Other {Specify Y e et e 5 000 5 0.0

5 5,000,000.00 ¢ 751,830.00

Answer also in Appendix, Cotumn 3. if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doilar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs, Enter “07 if answer is "none” or “zer0.”

Aggregate
' Number Dollar Amount
[nvestors of Purchases
Accredited Investors 8 5_691.830.00
Non-sccredited [nvestors 2 s 50,000.00
Tatal {for filings under Rule 504 only) S
Answer also in Appendix, Cotumn 4, if fiting under ULOE.

Irthis filing is for an ofTering under Rule 504 or 505, enter the informstion requested for all securities

sold by the issuer, to daic, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REGUIRLION A Loiviiiiiinrmmens o risbntnssas s sessssis s eae s e bos o e e e e s b s e ama st bR RS s
TOU ....oeveeeeecaesesessstessensessrasassessesessrrassrssesns s 0.00

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 o future contingencics. If the zmount of an expenditure is

not known, Rurnish an estimate and check the box to the [eft of the estimate,
TIANSTEE AGENES FEES (oo cmbiaee e s cmae s e semsss s e s b PR bAR B s et b RS s 0.00
Printing and Engraving COosl8 . ...t mmurnsiiinsssass i sssssessorses sossossesssessessscsnssans st sosssossssssstesstuasatsnsesnsvms asass (74 1,000.00
Legal Fees........ @ s 5,000.00
Accounting Fees ¢ 26,000.00
ENRINCETING FOLS ..o e oieitirisssmsramssssasmsssss s sansssnsr o sossss s e e a AR AR RO RS SR RO AE i EEARERS O s 0.00
Sales Commissions (specify finders' fees separatcly) . s 0.00
Other Expenses (identify) @A s 3,000.00

Tatal : Bs 35,000.00
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B N TR IS 3 N A PR  TR SO S SO 5775 ST I TN Sl T
[ R 5B O FERING PRICE, NUMRER OFy ST R PESESAND ST AR ERALE

b.  Enicr the difference between the nggregate offering price given in response to Pant € — Question |
tnd total expenses fumished in response to Pant € -~ Question 4.8 This difference is the “ndjusted grass 4,985.000.00
proceeds to the issuer.” .......... s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpases shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the lcft of the cstimate. The total ofthe paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in respanse to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .. . NS § 0.00 as 0.00

0s_0.%0 0599

Purchase of real estate

Purchase, rental or leasing and instailation of machincry

and cquipment s 0.00 0s 0.00
Construction or lzasing of plant buildings and facilities 0% 0.00 as 0.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

ISSUCE JUTSHANN L0 8 MIETRET) weoerrmrearmereeersermsroerstbas ssstssse s rsssmsmsssnsria s assston -Os. 0.00 0s. 0.00
Repaymehi of indebtedness s 0.00 Qs 0.00
WOIKING CAPITAL oo ceccreraemvere s resssmrresserariti st s st s stass [} 0.00 s 0.00

Other (specify): 0s 0.00 0s 0.00
investment in foans, leases and similar obligations v 1,000,000.0¢ as 3.965,000.00

Column Totals " as 1,000,000.00 0s 3,965,000.00

Total Payments Listed (column tosals added) as 4,965,000.00

H . v LR . T TNy, Ay B e
. AR Rt AT Yhore b )
AR, s B T bWt

)
r
0 :"1

W et

The issuer has duly cavsed this natice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to fumnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information {urnished by the issuer 10 any non-accredited investar pursuant 1o paragraph (b)2) of Rule 502,

Issuer {Print or Type) ighatdre Date
Fairport Assel Managemsnt, L1.C. 2 Q . 2/ O{O / OCI

Name of Sigwer (Print ar Type) . Till%fﬁ‘gner (Print or Type)—-_-_
Jushin Lo\;gu\lusk, Authorized Representativ
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violationa. (See 18 U.S.C. 1001.)

Sofp




L AR 3 S A TR S B Y I P T LA S AR ot A SRR T b T AN l
r’.. R A I S O YL XAk EXSTATESIGNARREAE 2 iy SRR TN AR R
1. lsany party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ........ Trererrrssertessssnsnenessennirenn [ »]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this natite is fileda 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, upon written reguest. information {urnished by the
issuer to offerees.
4. The undersigned issuer represents that the issuer is famitier with the conditions that must be satisfied 10 be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands (hat the issucr claiming the availability
of this excmption has the burden of establishing that these conditions have been satisficd.

The issuer has read this sotification and knows the contents to be trus and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

o

Issuer (Print or Type) Signifube Date

Fairport Asset Management, LL.C. 2 / J_o' / 0 C’
Name (Print o Type) Title (Print or Type) )
Juskia Lov ¢l u_c,,n“ Authorized Representative

Instruction:

Print the name and title of the signing represemative under his signatore for the state pontion of this form. One copy of every notice on Form
D must be manuslly signed. Any copies nol manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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T C PR S T \g LT ek Ep Ly
¢ CAPPENDIX: ! 4 = ottt ot te

.
o
SET

1 2 3l 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (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-ltem 1) (Part C-Item 2) {Part E-Item 1}
Number of Number of
Accredited Non-Accredited
Sate}] Yo No Tnvestors Amonnt Investors Amount Yes No
AL x [____J
AX x ]
Az | = [ C3
AR I x_] [ )1
cA x L
co x| [} D____
cr L x | L ]
oe [ J_x | L]
oc| Jlx | [ IC ]
G x| | —
H KN L]
1D i x| |
I 1____] x | l [
Ll | —
1A I x I —
ks | x ] {| 5,000,000 equity |0 s000 |o $0.00 | x |
e [ ] ] —
LA ] x ]
ME x L)
MA I _x [ I ____]
W= [
[ ]
w =] I
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Py . i APPENDIX g oyt tas, 0 L s
1 2 k| 4 ]
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in siate amount purchased in State weiver grnted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-Ttem 2) (Pent E-ltem 1)
Number of Number of
Accredited Nop-Accredited
Siate Yes No Investors Amount Investors Atmount Yes No
Mo| X 5,000,000 equity | g $450,000.04 1 $50,000.00 | x__J
MT x 4L}
el L x C_ ]
NV x L1
N || x C_ll
W~ ]
L T 1
wl x 5,000,000 squity |2 $241,830.04 1 $10,000.00 | i x 1
NC [ x | | |
e I |
oH = ]
okl JI_x L]
OR il x [ i
PA x ]
RI x | ]

il

L]
[
[
]
o fix | [
™ | [ x| I
i3 LT ]
o e C 1
L x ] L]
VA [x ] [
wal [ x| ]
W Lx CJC
- C I

$af9




B al "2 APPENDIX +° - SRR UL
l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (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)
{Pan B-ltem 1) {Part C-liem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Nutnber of
Aceredited Non-Accrediied
State Yes No Investors Amount Investors Amount Yes No
[ [
PR | ‘ x | _.l I ]
Sof9
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