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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
State National Bancshares, Inc.

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 DX Rule 506 O Section 4(6) 0 ULOE

Type of Filing: &I 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.)

State National Bancshares, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1617 Broadway, Lubbock, TX 79408 806-749-5667

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above :

Brief Description of Business

Bank holding company meESSED

Type of Business Organization /
X corporation [3 limited partnership, already formed O other (please specify): ' jUN 1 4 ZDBI’
O business trust O limited partnership, to be formed } .
Month Year PF'I;%ECE 1AL
Actual or Estimated Date of Incorporation or Organization: [ 0] 3] [ 9] 6] & Actwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)
R

GENERAL INSTRUCTIONS

Federal:
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.

Persons who 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) 1 of 8
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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.

K Executive Officer

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

Full Name (Last name first, if individual)

Nichols, Tom C.

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

1617 Broadway, Lubbock, TX 79408

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

Full Name (Last name first, if individual)

Cardwell, James A.

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

1617 Broadway, Lubbock, TX 79408

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

Full Name (Last name first, if individual)

Calhoon, Rick

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

1617 Broadway, Lubbock, TX 79408

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

Full Name (Last name first, if individual)

Cosby, Don E.

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

1617 Broadway, Lubbock, TX 79408

Check box{es) that Apply: O Promoter 3 Beneficial Owner [ Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Fletcher, Gary J.

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

1617 Broadway, Lubbock, TX 79408

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

Full Name (Last name first, if individual)

Lackey, Alan

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

1617 Broadway, Lubbock, TX 79408

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

Managing Partner

Full Name (Last name first, if individual)
Merlo, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
1617 Broadway, Lubbock, TX 79408

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 0 Beneficial Owner B Executive Officer O Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Schuiltz, Edwin L.

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

1617 Broadway, Lubbock, TX 79408

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

Full Name (Last name first, if individual)

Stribling, Ben

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

1617 Broadway, Lubbock, TX 79408

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

Full Name (Last name first, if individual)

Volk, F. James

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

1617 Broadway, Lubbock, TX 79408

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

Full Name (Last name first, if individual)

Castle Creek Funds, Partnerships and Corps.

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

6501 El Tordo, Rancho Santa Fe, CA 92067

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

Full Name (Last name first, if individual)

Templeton, Franklin

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

51 John F. Kennedy Parkway, Short Hills, NJ 07078-2702

Check box(es)-that Apply: O Promoter 0 Beneficial Owner [0 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)

Check box(es) that Apply: O Promoter O Beneficial Owner {J Executive Officer 1 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)

(Use blank sheet, or copy and use additional copies 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 to sell, to non-accredited investors in this offering? d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $105,000
Yes No
3. Does the offering permit joint ownership of a single unit? B O
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)
Castle Creek Financial LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
6051 El Tordo, Rancho Santa Fe, CA 92067
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)........ccccviiiiminiinii s [J All States
Otanl OQiakl Otazl OQarl Kical Olcel dicrl Oioel K®ipcl Qirnl Qlea) [OHrl OlIp]
L] QN Qrzal Jiks) ikyl QJieal COivel Oivol Kival Kivin Ol Kims) [JMo)
Owr Omner Ol Ol Kingl Kl Kinyl Oine]l OJmwol Kol [JIokl [Jior] X IPa]
Otry Otscy Otspl Oimwl KIrx] Ciurl Otvrl Owval Owal Owvl Cwil OJwyl J(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 to Solicit Purchasers
(Check “All States” or check INdiVIAUAl STALES) c.....cvieriiiireriiierisire et e ebr b cr et et e reretese e e aansn s enenas [ All States
Ly ekl Oiazl Oiarl dieal [dicol Oletl Oel dipel OIirFnl OJiceal [JHI} [JID]
Oy Ny Qzal Oixsl Oixkyl Oial Omel Owmwol Oival O] O Qs O vol
O OJvel Oinvl QOmwdl Ol Ol Oinyl Oiwel Owmwol Olor]l okl [Jierl [Jipa)
Ol Otscl Otsol Oiel Oirxy Oturl Ovel Oival Owal Owvl Oiwl Owy] JIPR]
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 SEALES) .....ccvveveieieeei ittt er e eb et sres e eas s sae e 3 All States
Oiar) Okl Ozl OQiarl Oical [dicol [Oriery ol el OrFn] dleal [OQIMHIY [JIIp]
COirny OJinl Orlzal Oixks) Oky) Olal OmMel Qb)) Jmvay Odmvil Jowl sy [ mol
Omr Oinel Omwv] OQmwdl Oiwgl Q] Jimvyl Oinel o) [Jior] JIiokl [Jtorl [Jirpal
Ol Qiscl disol Jin Orirxy Qo Oivny Ooval Owwal Owvl Ol Jwyl JeR)

(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

. 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 Aggregate  Amount Already
Offering Price Sold
DIEBE ot bRttt e st 3
EQUILY ooeveeeecorceirr et bbb ke $___18.900,000 $ 7.878.150
X Common O Preferred
Convertible Securities (including WarTants).......coe.vecerciinniiienieiereenees st sesrreeseesesessenssseseneereres $ $
PartnerShip INETESES .....v.eceeeiciier ittt et ebce b esne e b e rnse bt saeass b enaes e $ $
OBRET (SPECITY __ eiiieieri ettt e b et ab bt ne b eaeserara e e rans $ 3
TOAL. .ottt ettt b et r b e $__ 18900,000 $ 7,878,150

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

. 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 “zero.”

Number - Aggregate
Investors Dollar Amount
Of Purchases
ACCIEdited INVESIONS ....vioiiiiiiie ettt bbbt er ettt b et b 4 5 7.878.150
Non-accredited INVESIOTS .....ooiiiiiiii e e e arer e
Total (for filings under Rule 504 0nly) ..o
Answer also in Appendix, Column 4, 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 to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 oottt sttt b st b st snss s st a0 sna s ssses s s s s s sss st asasssmnsenrs A3
Regulation A $
RULE 504 .ottt bbb bbb b ke kbt R $
Total $
4.a. Furnish a statement of all expénses 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.
TranSTEr AZENE'S FEES 1ottt et ettt et bbb e bbb e O s
Printing and EnGraving COStS .......vciiviiiriiiiiiciret et ases b ee et st b st bt K s 3.000
LEGaI FEES ... ittt h e e eh et h et et et ae e X s 25.000
ACCOUNLING FEES .oviviiiees ettt ev et et eb e s e bt ee bt at ettt st e bt e b st et e aas st bebe st s e e B 3 5,000
ENGINEETING FEES .oviiiiiiie e st st s en e b et bean s s a s
Sales Commissions (Specify finder’s fees SEParately) ..o e K s 945,000
Other Expenses (identify) Filing Fees and miscellaneous eXDENSES ......cc..ovevvrureireireeeerrerirmscesmrenesmssscssansessinaens $ 5.000
TOAL oottt ettt e et ey p et et et b e e e e e e e e et resateseaaats e et tesraeseraaaees X s 983,000
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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
PTOCEEAS 10 ThE ISSUET." ..viviti ittt et ettt ettt b e ettt a st e r et aes ettt ee e ans s e $17.917.000

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
SAIATIES ANA TEES ..viiiveeie ettt ettt e ettt et ettt aet e ee e s et e e O s O s
PUTChase Of TEAL ESLALE ..ov..iiiieiiiiei ettt e e sb e re s et ae e rarsaessesan s O s O s
Purchase, rental or leasing and installation of machinery and equipment..............c..occcoocoevnncec a s O s
Construction or leasing of plant buildings and facilities .............ccooreiiiiieiii e O s O 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 to a merger ......... O s K $_17.917.000
Repayment of indebtedness O s O s
WOTKING CAPILAL .ottt ea et e O s a s
Other (specify) g s O s
............ a s a s
COIUMN TOAIS vviiirii ettt ettt e et e et e ete s ereera e et aeas e eraesaseensesas s aes e enee s s 0 s XK $__17.917.000
Total Payments Listed (column totals added) ........coecceiiiiniiiniii e &R $_17.917.000

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 503, 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-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Si re Date
State National Bancshares, Inc. L }/{ D S AVN \5\&\_\ N ADDU\

Name of Signer (Print or Type) Title of Signer (Print or Type)
Don E. Cosby Executive Vice President
ATTENTION

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