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SEC USE ONLY

PURSUANT TO REGULATION Prefix [ lse”a'
SECTION 4(6), AND/OR\ DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
Central Bancshares Statutory Trust I
Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 B4 Rule 506 O Section 4(6) O ULOE
Type of Filing: B New Filing J Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Central Bancshares Statutory Trust
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11201 Clay Road, Houston, Texas 77041 (713) 868-5577
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) 225 Asylum Street, Goodwin Square, Hartford, CT 06103 (860) 244-1850

Brief Description of Business
Connecticut statutory business trust formed as a finance subsidiary of Central Bancshares, Inc.

Type of Business Organization

O corporation O limited partnership, already formed O other (please specify):
X business trust [0 lmited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ o] 3] [ o] 2| @ Actual [ Estimated PROCESSED

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) clT
GENERAL INSTRUCTIONS THOMSON

Federal: F'NANC'AL

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.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after 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 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 manually 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 Part 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 those 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 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.

ATTENTION

Failure to file notice in the appropriate states will not result 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.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number.
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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 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 partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Piggott, Guido - Administrator '

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

11201 Clay Road, Houston, Texas 77041

Check box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Celinski, A F. - Administrator

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

11201 Clay Road, Houston, Texas 77041

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer X Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)

State Street Bank and Trust Company of Connecticut, National Association - Institutional Trustee

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

225 Asulum Street, Goodwin Square, Hartford, CT 06103

Check box(es) that Apply: O Promoter ® Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Central Bancshares, Inc.

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

11201 Clay Road, Houston, Texas 77041

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer O Director O General 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: O Promoter O Beneficial Owner O Executive Officer O Director O General 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: O Promoter O Beneficial Owner O Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use 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? E;S %0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $N/A
Yes No
3. Does the offering permit joint ownership of a single unit? | X

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 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 - N/A

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)..........ceeireriiiiiiiirieereeeesee et eaeae e sr ettt st s e nseeeaan O All States

Oacy Okl Oazl Oiarl Oica)] dicoyr [dJier; QJipel [Jipcl OrLl [3dreal OQiHIl [Ji1D]
Oy Oy Orzar Oxksl Okl Oay OmeE) Omel Omel Ol Oow) Omst o)
Omr) Omel Owmwvy OJmvd] JiNvg; ) JoNy) Jimwel @diwel Jiod) [Jrokl [Jior] [JIPA]
Orry Oitscy Oispy Ol Oitxy Otory Oivey Owvar Omwal Oyl OJwil Oiwyl OPR]

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) ........ecviruererirmiiiriee ettt e sreceer et s s sesrnaeeresenes O All States

Oan) OQiaxkl Otaz) diar) Qical Otcol Orier) dioel diocl OFLl Oeal Ol rip]
Oy QN Qizal Oixs) Oiky] Qira) Omve; @Omol Omal Omrl Qe Jms] o)
Owmr) Omer Oy Ol Oinol Oy Oovy) el ol [Jiod) [Otokl [Jior] [Jira)
Owri; Oiscy Oispy OrNl Orrxy Oturl Otvrl Oival Dwal Oyl Ozl Owyl OeR)

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 STALES)........cvvvirircereeriieee et et [OQ All States

Jian) Qiaxky iazl Oarl Jical dicor deery Oipel [Jipcl dirrl OQieal [QiHI) [JID]
Oy Qv Qiezar Oiksy Oyl Oal Oivel Omol Omel Omril Oowl Jms) Omol
O Omwel Ol Oival Oweg) Omm Oiwyl Oinel 0wl Orod]l [Jeky [Jior] [Jipal
Oy Oiscy Oirispr Oyl Oirx) Ortorl Ovry Oivar Omwa) OQiwv) Oiwil Oowyl OIPR)

(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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Convertible Securities (including warrants)

Partnership Interests ..................

Aggregate
Offering Price

Amount Already
Sold

0 3 0

5,671,000 $ 5,671,000

K Common Bq Preferred

0

0

0

- 2 - T - B ]

5,671,000

& H 1 A

5,671,000

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

2. 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 is “none” or

Accredited Investors ........c........

Non-accredited Investors ...........

“zero.”

Number

Investors

Aggregate
Dollar Amount
Of Purchases

$ 5,671,000

0

Total (for filings under Rule 504 0nly) ...vcccconiiiiiiiiicrciiin e,

Answer also in Appendix, Column 4, filing under ULOE

3. 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 Offering

Rule 505 ..o

Regulation A ...
Rule 504 ..o

Type of
Security

Dollar Amount
Sold

© o o7 &

4.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, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees
Printing and Engraving Costs ....
Legal Fees .....ooccocivevciiiininene
Accounting Fees ...,

Engineering Fees ......cccovcnnee.

Sales Commissions (Specify finder’s fees Separately) ........cocovviemeriiriniiii s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND US

E OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses fumlshed in response to Part C- Questlon 4.a. This difference is the "adjusted gross

ProCeeds 10 the ISSUBT." ..ottt sttt e n s e sb e eaeerenbe b nacn $ 5,671,000
5. Indicate below the amount of the adjusted gross proceeds 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 be equal to 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
SAlArIES NG FEES ....eiviiiieiiii ettt et XK s 0 X 3 0
PUIChase Of FEAL ESTALE ....ccooiriiiciriniiciee et e e et ettt nanns K 3 0 X 3 0
Purchase, rental or leasing and installation of machinery and equipment ........ccoccecveveriririieiirerennnan. X 3 0 X 3 0
Construction or leasing of plant buildings and facilities .........c.occeiereirineninicennreene s X 3 0 X 3 0
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 to a merger .......... K s 0K $ 0
Repayment Of INAEDEANESS ...vvvvviriiiieeoriieiriiiisetreesisteeeerersie et sesss s s ease s saesesaseses bebessassnnsssasssesanens K $ 00X $ 0
WOTKING CAPILAL L1e.iiviiiiicti ettt b et a ettt eb s s b see bbb b et sns e b anaes X 3 0 X $ 0
Other (specify) Acquisition of Central Bancshares, Inc. Debentures K %H,671,000K 3 0
............. R s 0 B S§ 0
COIUMI TOUALS ..ottt et sttt ekt et b et bbb be b sa et ebe et e e bt s seas st eneseaans K 5,671,000 $ 0

Total Payments Listed (column totals added) ......c.cccvcviiiininieininciiiniineicoi e s seesaesesnnsassecsses

K $5,671,000

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 furnish to the U.S. Securities and Exchange Commission,

information furnished by the issuer to any non-accredited mvestor ursuant to paragraph (b) (2) of Rule 502.

upon written request of its staff, the

Issuer (Print or Type) Signature t 70 Date
Central Rancshares Statutarv Trust T VY?W"

March 26, 2002

Name of Signer (Print or Type) Title of Signer (Print or Typd)

Guido Piggontt Administrator

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. Is any party described in 17 CFR 230.252 (c), (d), (e) or (f) presently subject to any of the disqualification provision of such Yes No
TULE? oottt ettt vttt ra s s bt e b et s b et b b e s s etses e s e S b b en e e b eba A Ao b e b b ee st s s e R SRt s ee Attt SR e A e bR e s eR et betes et et s s s st ar et saebanseaseseantan O X

See Appendix, Column 5, for state 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, 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 to be entitled to the Uniform Limiting
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 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
[/mﬂ March 26, 2002
Central Rancshares Statitory Trost T

Name of Signer (Print or Type) Title of Signer (Print or Type) -
Guido Piggott Administrator
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.
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