2247

FORMD UNITED STATES . OMB APPROVAL
SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours perresponse. . .. .. 16.00
NOTICE OF SALE OF SECURITIES Pef.SEC USE ONLYS
: refix lal
PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR ‘ DATE RECEIVED K\\\
UNIFORM LIMITED OFFERING EXEMPTION | | m\\// ‘0\\
/‘/{VQ}”“’”N:~ \ (\
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) ] >
Twenty-First Century Financial Services Company / e \?’o
Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE BN YD 9 7005

Type of Filing: z New Filing [_—_l Amendment , _
‘A. BASIC IDENTIFICATION DATA N 1 ES @0;\‘/
= WE ==

P N ——
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 05052685 N
Twenty-First Century Financial Services Company 7 i
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8308 South Yale Avenue, Suite 330, Tulsa, OK 74137 (918) 477-7400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if}different from Executive Offices) :
N/A

Brief Description of Business
A financial holding company providing a variety of commercial and retail banking and financial services through its wholly-owned banking
subsidiary, Oklahoma National Bank & Trust Company.

Type of Business Organization

Z] corporation (J limited partnership, already formed D " other (please specify): .
[0 business trust ’ [J limited partnership, to be formed R /PR@GESSED
Month Year o ’ ;
Actual or Estimated Date of Incorporation or Organization: [ [4] [9 ][9] Actual [[] Estimated \( MAY ﬂ @ 2085
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) L THOMSCN
FINANGHAL
" GENERAL INSTRUCTIONS s
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
- 774(6). v
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 Requxred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily 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 exemptlon is predictated on the
filing of a federal notice.

Persons who respond to the coliection 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. 10of9
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2. Enter the information requested for the following:
& Each promoter of the issuer, if the issuer Bas been organized within the past five years;
e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

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

Managing Partner
Bennett, Thomas E., Jr. s

Full Name (Last name first, if individual)

8908 South Yale Avenue, Suite 100, Tulsa, OK 74137

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

Check Box(es) that Apply: i/ Promoter [T} Beneficial Owner Executive Officer Director [ General and/or

. Managing Partner
Bezanson, Michael E.

Full Name (Last name first, if individual)

8908 South Yale Avenue, Suite 100, Tulsa, OK 74137

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

Check Box(es) that Apply: [[] Promoter [} Beneficial Owner [T} Executive Officer Director [J General and/or
Boone, R. Brad Managing Partner

Full Name (Last name first, if individual)

8808 South Yale Avenue, Suite 100, Tuisa, OK 74137

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

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner  [] Executive Officer Director (] Generai and/or
Collins, Roger B. Managing Partner

Full Name (Last name first, if individual)

8908 South Yale Avenue, Suite 100, Tulsa, OK 74137

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

Check Box(es) that Apply: (] Promoter [} Beneficial Owner  [7] Executive’Officer [ Director [0 General and/or

Managing Partner
Dumond, B. J.
Full Name (Last name first, if individual)

8908 South Yale Avenue, Suite 100, Tulsa, OK 74137

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

Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner A Executive Officer [} Director ] General and/or

Managing Partner
Freeman, Roger

Fulf Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137

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

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [(A Executive Officer [7] Director [ General and/or
Managing Partner

Groom, Garry

Full Name (Last name first, if individual)

8908 South Yale Avenue, Suite 100, Tuisa, OK 74137

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)

20f9



Ko

2. Enter the information requested for the following:

e 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.

e  Each éxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner ] Executive Officer [ ] Director {T] General and/or
. Managing Partner
Hutchens, Kevin
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [] Beneficial Owner [j Executive Officer Director D General and/or

Johnson, John Stanford

Managing Partner

Full Name (Last name first, if individual)

8808 South Yale Avenue, Suite 100, Tulsa, OK 74137

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [T] Executive Officer Director [] General and/or
r M i
Johnson, William Ben anaging Partner
Fuil Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner D Executive Officer Director O General and/or
: Managing Partner
Murphy, Stephen M.
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [T} Executive Officer [/ Director {7 General and/or
. Managing Partner
Rhodes, Roliie, M.D.
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [} Executive Officer A Director L] General and/or
. Managing Partner
Seibert, Ward gine
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [} Executive Officer [¥] Director [] General and/or

Singer, George

Managing Partner

Full Name (Last name first, if individual)

8908 South Yale Avenue, Suite 100, Tulsa, OK 74137

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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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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 securitics of the issuer.

e  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 partnership issuers.

Check Box({es) that Apply: [j Promoter [:] Beneficial Owner D Executive Officer

Director
Turner, Curtis L.

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137

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

Campbell, W. Troy

Check Box(es) that Apply: (] Promoter [[] Beneficial Owner Executive Officer ] Director (] General andfor
Managing Partner
Walker, Ruth
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner  [] Executive Officer Director [[] General and/or
Wilkinson, Anthony R. Managing Partner
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner  [] Executive Officer Director [} General and/or
) Managing Partner
Wise, James B., M.D.
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter (] Beneficial Owner Executive Officer  [[] Director [} General and/or
Managing Partner
Bennett, Thomas E., |lI
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner A Executive Officer [] Director  [] General and/or
L. Managing Partner
Benton, Cristina H.
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer [7] Director [O] General and/or

Managing Partner

Full Name (Last name first, if individual)

8908 South Yale Avenue, Suite 100, Tulsa, OK 74137

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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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Hensley, Jerry G.

Check Box(es) that Apply: ] Promoter [J Beneficial Qwner [Z Executive Officer ] Director [:| General and/or
. Managing Partner
Gamarra, Javier
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner 4 Executive Officer [ Director [} General and/or
. Managing Partner
Gibbons, Kenny
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [| Beneficial Owner  [#] Executive Officer [] Director [] General and/or
Prevett, Dale Managing Partner
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer E] Director D General and/or
. Managing Partner
Staires, Joe
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner Executive Officer  [] Director [] General and/or
. Managing Partner
Stark, Rick
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter  [[] Beneficial Owner [ Executive Officer ] Director [(] General and/or
Managing Partner
Tyer, Tony
Full Name (Last name first, if individual)
8908 South Yale Avenue, Suite 100, Tulsa, OK 74137
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [¢f Executive Officer  [7] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

8308 South Yale Avenue, Suite 100, Tulsa, OK 74137

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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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized‘within the past five years;
e  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.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner A Executive Officer [ ] Director [C] Generai and/or

, Managing Partner
Land, Valarie sime

Full Name (Last name first, if individual)
8808 South Yale Avenue, Suite 100, Tulsa, OK 74137

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

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [T} Executive Officer [} Director [J General andfor
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: ] Prometer  [] Beneficial Owner  [7] Executive Officer [ ] Director  [] 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: [ Promoter [ Beneficial Owner [ ] Executive Officer [] Director [J 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: ~ [[] Promoter  [7] Beneficial Owner 7] Executive Officer [7] Director [] 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: [} Promoter [] Beneficial Owner D Executive Officer  [] Director [] 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: ] Promoter [] Beneficial Owner  [] Executive Officer [ ] Director [ 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccovevrennnnnn.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of @ Single UNIt? ..ottt

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.
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. 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.

[m
$ 40.00

Yes No
O

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
N/A :

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check iNdIVIAUAl STALES) .vcvvivieeiiiiineinieiierie i v sbessass st sressbssessrastesonsssreresssnssoniresees

[ All States

AZ) ER [CA o] [ [DE

m

g [ON] (1A] [KS] [KY] [LA] [ME] MD] MA] M1} MN]

RE] [NV] NH] [N NM [NY] [NC] [oH]  [OK]
(D] N [@X O] ©~O VAl

FL] [GA] D]
(MS]  MQ]
[OR] [PA]
[WV] fwi] WY [PR]

Full Name (Last name first, if individual)
N/A

Brt]l/sli\ness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
- N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..c.ccooviciiiiiireire et er e e se e e st snss e sresns

[0 All States

[AZ] [AR] [CA] [co] [€1] [DE] [OC [FLl [GA] [H [OD]
Xs] [yl LAl [ME] MAl M MN] [MS] (MO
NY] ¢ [b] [©H [©0K] [OR] [PA]
RI] [sC] [SD] N X g o ma wWa &y I WY [FR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ......veeiriieciririetcern ettt oot ses et eb et senesbe s s

[ All States

(AR] [EA] [cod [ @D DY [[FLl [GA]

(H] [ID]
XS] [KY] A M™ME MDD MO MN [MS] (MO
MT]  [NE]  [NV] NH] [NI] M [NY] [n¢J [ND]  [OH]  [0K] [OR] [PA]
N [X] U [1 VA wv] [ Y] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answei 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.

*The Company’s intent was to offer an aggregate of $3,000,000 in equity securities.

. However, due to an inadvertent oversight, the pro rata share which one shareholder Aggregate Amo.unt Already
Type of Security *  was emtitled to purchases was not processed until after the closing on purchases for the Offering Price Sold
full $3,000,000-Sffefing. As a result, said one shareholder’s shares were issued out of
treasury stock, resulting in a total aggregate offering of §3,006,298,52. 0.00 0.00
0T U OO AU A OOt I T et nen $ $
EQUILY ettt ettt s e et s bk sk ekt $ 3.006,298.52 ¢ 3,006,298.52
Common [T} Preferred ‘0 00
Convertible Securities (INCIUAING WAITANES) ......covveirmrereerrereemvactestrseres e sssssssasssessesssasressessessessssenss ) 0.00 s
PArtnership INTETESES ...c.eviivreriiinicrieinrnieeieseneeeseseretetsresesesessatsassasasssesesesseassesssssntsssassnsesssasssesernsesens $ 0.00 $ 0.00
Other (Specify Y oeeseenssessres et ettt et st §.0.00 $_0.00
: % *
TOLAL weeeecictrtreiees e tres i s e rane st b bt saseseb st sesb et asea s bt a s ben s s b s b sas s s s baeesenessrresenesats $ 3,006,298.52 $_3,006,298.52
Answer also in Appendix, Column 3, if filing under ULOE. *see explanation above
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 “zero.” .
Aggregate
Number ~ Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS c.vvvvvvvveosevesesrevnsssassiesesoessssssasbsseessasnssss s sssssssssasissasssossssssses st s st ssssseessssonss 66 $_2,941,073.00
NON-ACCTEAITEA INVESIOTS «.cevverrerrerecerrerrireremrenneecesesereeseeseesssessnesessessasssssssssessassssssssssoassemsesssesessersee 13 $_65,225.52
Total (for filings under Rule 504 0nIY) cocviicneriiiecrrcr st rssasensenns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis 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
RULE 505 oos ittt e e et et e st etes st es et eat s it st e rne )
ReUIALION A ...ttt iiiiit st e cee et et et s ven e een e settee eattae s rasbereret e er s e et e s eueneneaee $
RULE S04 e it e e e e e et e e e et r et raseen $
TOAL ...t ivtettette ettt ettt et e e ettt e eb et b et s st s $_0.00
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 insurer.
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.
TIANSTEr AZENES FEES ..ovvruciiieecrireneestre sttt essrie et ssbssas et sbabase b sesbassa s st bessasasiabsssassosstossasasansssans 0 s 0.00
Printing and ENGrAVING COSIS .uuvucriiueiereiineeieicacseerses vetsstssasessesssssssassasessossisamsssesssssssassetsessesaeessesesssansassanes A $ 3,000.00
LEEAI FEES 1ouvvuuirieciini sttt st e e s e ss bR bR R R AR AR $_18,000.00
ACCOUNTING FEES o bbb s ba s b a s bbb bbb 0 0 s 0.00
ENGINEEIING FEES covivvevrecverrseereerstesssissssse st st ss s sttt ess s s s sas b s sara st s e sssasasat shasssssararassssssnsssssssrasssasres s 0.00
Sales Commissions (specify finders’ fees SEPArately) ...civiierminisninnnani e iiesssrssssiseresans O s 0.00
Other Expenses (identify) Postage and miscellaneous s O s 1,000.00
TOAL oo [ $_22000.00
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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 t0 the ISSUEL.” ........vcvcveeeieerneccre e sreene

5. 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 left 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

g 2,984,208.52

Officers,

Directors, & Payments to

Affiliates Others
SALATIES BNA FEES ..uvevrrreriritit ettt r e e s bbb bbb e bbb b as st bt sn e s neen s s
PUIChASE Of TEAL ESIALE wuvvvvvviivecrririeiisir ettt s st bbb s s
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENT 1..viititieiin ettt bbb bbb s R Rt R R bRt s s
Construction or leasing of plant buildings and facilities .............. A s 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
ISSUET PUISUANT 10 @ METEEI) ..evururievirrirrreerrinteaesesesrsasesstesrssasssessuneesesesesesesesessssesssmsssnssessmsasenssssnasssesesniraass s s
Repayment of indebtedness ... Bank..stock. . loan. . payoff s s []$_354,947.91
Working capital.Gapital..Injection. retained. .at.Holding..... $ " []$_2629,350.61

& cap Sogpany Le% f 9 . .
Other (specify): 0s as
....... as s

COIUMI TOLALS 1.uveuceireietetit ittt e ts e esi b et s erases e bsb e s bs ket be et aabsbeasbasesebessasssesabesasessabensansssesnsesssarsa 0% 0.00 s 2,984,298.52

s 2,084,208.52

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Twenty-First Century Financial Services Company

Signatur ( Date
/;é% 4( 4l21los

Name of Signer (Print or Type)
Thomas E. Bennett, Jr.

Title Af Slgner Tint br Ty
Chairman of the Board and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCK FUIE? ..o e bbb er st X

See Appendix, Column 5, for state response.

2. Theundersigned 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
limited 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) ngnatur Date
Twenty-First Céntury Financial Services Company ( Y ﬁ 27 ! 0

Name (Print or Type) (Title (P‘rmt or T@
Thomas E. Bennett, Jr. Chairman of the Board and Chlef Executive Officer
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.

6 of 9



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
amount purchased in State
(Part C-Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
H
AL
- §
AK
AZ
AR
Common Stock
cA ? X $40.00/share ! $6,298.52
o I
ct L
DE I i
DC X Common Stock 2 $24,000.00| 2 $16,000.00

-4 $dN NN/ehara

MA

MI

| U——

MS
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

Wi

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes NQ Investors Amqunt Investors Amount Yes No
| Commeon Stock ‘ :
MO Il %  |s4000/share 1 $19,458.48 i e
MT |
NE
NV .
NH
NJ
NM
NY
‘| Common Stock
NC ;| $40.00/share ! $223.96
ND
OH
| Common Stock 2737.249.10
OK _$40.00/share 58 $2,737,249.10| 10 $26,795.07
OR ‘
PA
RI
sC
SD
Common Stock
TN $40.00/share 1 $22,430.45
/| Common Stock .
X .| 840 DN/shara 2 $113.842.94 P ]
uT
VT L i
: Common Stock ' ~
VA | Sommon Sto 1 $40,000.00 NN
WA ' '
wv .
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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
amount purchased in State
(Part C-Item 2)

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

PR

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy || ﬁ *
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