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T T T T X UBASIC IDERTIFICATION DATA 05063713

1. Enter the information requested about the issucr

S R T G e g R

Name of Issuer  ( ma\cck 1T this is an amendment and name has changed. and indicate change.y

Business Bancshares, Inc.

Address of Executive Oftices . (Number and Street. City. State, Zip Code) Telephone Number (Including Arca Code)
8000 Maryland Avenue, Suite 100, St. Louis, MO 63105 (314) 721-8003

Address of Principal Business Operations {Number and Streel. City. State. Zip Code) Tetephone Number (Inctuding Area Code)
(it ditferent tfrom Executive Offices)

Biicf Description of Business

Holding company for a Missouri state-chartered bank A

[ =

T JA,LK\ SSED

Type of Business Organization

X corporation [ limited partnership. already formed [ ouser (please specity):
D business trust D limited pannership. to be formed AUB 72 & 2@
Month Year ~ @5
Actual or Estimated Date of Incorporation or Organization:  [JT2 X Actuat [} Estimated

Jurisdiction of Incorpuration or Organization: (Enter two-lctter U.S. Postal Service abbreviarion for State:
CN for Canada, FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or IS US.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 Bxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, i received a1 that address afier the date on
which it is due. on the date it was mailed by United States registered or certified mail o that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N'W.. Washington, D.C. 20549,

Copies Required: Eive (5) copigs 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 signatures.

Information Required: A new filing must contain all intormation requested. Amendments need onfy repori the name of the issuer and offering, any changes
thereto, the information requested in Par( 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 fce.

State:

This notice shal! be used to indicate reliance on the Unitorm Limited Oftering Exemption (ULOE) fur sales of securities in those states that have adopted
ULOE and that have adopted this torm. [ssuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales
arc 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 furm, This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states wiil not resuit in a loss of the fedaral exemption. Gonversely, faiure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

tiling of a federal notice.

Persons who respond to the collection of informeation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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L A. BASIC IDENTIFICATION DATA

2. Fmerthe information requested for the following:

. Each promoter of the assuer. if the issuer has been organized within the past five years,

o lachbencticisl owner having the power Lo vote or dispose. ov direct the vote oc disposition ul. 10% or more ol a cluss of equity securities ot the issuer.

v Lach execunve officer and divector o corporate ssucrs and of corporate general and managing paviners of paninership issucrs: and

. Lach general and managing puriner of parinership issuers

Check Bovics) thal Apply: D Promoter D Beneticial Owner D Cxecutive Officer [X Director

Full Nume (138t name firsC 1 individuaty
Brown, Andrew J.
Business or Residence Address  (Number and Street, Cily, State, Zip Code)

8000 Maryland Avenue, Suite 100, St. Louis, MO 63105

[J General and/or
Managing Partner

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer a Director

] General and/or
Managing Partnet

Full Name (1.ast name first, if individual)

Fox, Cottrel

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

8000 Maryland Avenue, Suite 100, St. LOUIS MO 63105

Check Boxies) that Apply: [T Promoter (] Bencficial Owner (7] Executive Otficer X Director

[ tGenerat and/or
Managing Partner

Fult Name (Last name first, it individual)

Harris, Eugene W.

Busm:s; or Residence Address  (Number and Smcl City. State. Zip Code)

8000 Maryland Avenue, Suite 100, St. Louis, MO 63105

Check Box(es) that Apply: D Promoter ]:] Bencticial Owner [j Executive Officer [X Director

{1 General andior
Managing Partner

Full Name (L.ast name first, if individual)

Johnson, D. Sheldon i

Business or Residence Address  (Number und Sueet, City, State, Zip Code)

8000 Maryland Avenue, Suite 100, St. Louis, MO 63105

Check Box{zs) that Apply: [J Promoter D Beneficial Owner [:] Executive Officer m Dircator

] Generat andfor
Managing Partner

Tull Name (Last name first, it individual)

Keller, J. Gregory

Buamc.ss or Rtsnd:ncc Address  (Numbcer and Strect, City, Slalc an Cod

8000 Maryland Avenue, Suite 100, St. Lows MO 63105

Check Box{es) that Apply: M Promoter [0 Beneficial Owner m tixecutive Officer [x Director

[] General and/or
Managing Partnes

Full Name (Last name first, if individval)

Mishier, David J.

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

8000 Maryland Avenue, Suite 100, St. Lou15 MO 63105

Check Box(es) that Apply: D Promoter G Bencficial Owner D Executive Officer m Director

(O General andfor
Munaging Psitner

Full vNamc (Last nam¢ ﬁrﬁ. it individual)
Summers, H. Meade il

Business or Residence Address (Number and Streel. Cvly State, va Code

8000 Maryland Avenue Suite 100, St. Louns MO 63105
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A. BASIC IDENTIFICATION DATA

il

2. Fuorer the informalion cequested for the following:
o Lachpromoter of the issuer, if the issuer has heen organized within the past five years:
L]

e Each general and managing partner of partnership issuers,

Each executive olficer and director of corporate issuers and of corporate general and managing patners of parnership issuers; and

Each beneficial nwner huving the power to vote or dispose, or dircet the vote or disposition of, 10% or morc of a class of equity securities of the issuer.

m Dircctor

D Beneficial Owner D Executive Otficer

Check Boxics) thal Apply:  [] Promoter

] General and/or
Managing Partner

Full Name (Last namc firse, if fndividuul)

Thal, Charles J.

Busincss or Residence Address  (Number and Sureel, City, State, Zip Code)

8000 Maryland Avenue, Suite 100, St. Louis, MO 63105

m Director

Check Box(es) that Apply:  {] Promoter  [T] Beneficial Owner 7] Executive Officer

[0 General and/or
Managing Partaer

Full Name (Last name first, if individual)

Throop, Edward Gates

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

8000 Maryland Avenue, Suite 100, St. Louis, MO 63105

[X Director

Check Box(es) that Apply:  [7] Promoter [} Beneficial Qwner  [] Executive Ofticer

[3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Weber, Helmut

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

8000 Maryland Avenue, Suite 100, St. Louis, MO 63105

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner m Executive Officer  [] Director

] Generat and/or
Managing Partoer

Fuil Name (Last name first, i€ individual)
Linville, Barbara J.

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

8000 Maryland Avenue, Suite 100, St. Loms MO 63105

D Beaeficial Owner m Exccutive Officer D Director

Check Box(es) that Apply: D Promoter

) General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Cornish, Stan

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

8000 Maryland Avenue, Suite 100, St. Louis, MO 63105

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owaer [X Exccutive Officer [] Director [J General and/or
Managing Partacr
Full Name (Last name first, if individual)
Pennycook, Laurie A.
Business or Residence Address  {(Number and Swect, City, Stats, Zip Code)
8000 Maryland Avenue, Suite 100, St. Louis, MO 63105
Check Box(es) that Apply: [:] Promoter D Beneficial Qwner m Executive Officer [j Director E] General andfor

Managing Partuer

Full Name (Last name first, if individual)

Meier, Todd M.

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

8000 Maryland Avenue, Suite 100, St. Louis, MO 63105

(Vlce hlank sheet, ar capy and nse additional copics nthE"sh:ct, as necessary)
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[ B. INFORMATION ABOUT OFFERING

Yes No
{. Hus the issuer sold, or does the issucr intend to sell, 1o non-aceredited investors in this offering? . z D
Answer also in Appendix. Column 2. it fiting under UL O
2. What is the minimum investment that will be accepted from any individual” .o S 1 .009:90
Yes No
3. Does the otfering permit joint ownership of a single unit? ... RO SO T UV PSP PSP PPPRON [ﬁ 0

4. Enter the information requested for cach person who has been or witl be paid or given, dircctly or indirectly. any
commission or similar remuneration for sulicilation ot purchasers in connection with sales ol'securities in the vitering.
If a person to he listed i3 an associated persan or agentola broker or dealer registered with the SITC and or with a state
or slates, list the name of the broker or dealer. If more than five (3) 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 Strect, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check AN Staes™ of Cheek INUIVIAURE STALESY ..ovivverives e et e ebebsstss et s v bt st e s s eab e ee s srabanne [0 Al Suates

XS]
&Y [OR]
(R] k] 1] O

Full Name (Last name ftirst, it individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual STALES) ..o e bt e st es st st eba O Al Siates
€1 (BE] {EL] (ip]
KS MS
1] Y]
SD

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 SLATES) ..ot e et rsrs s s e eb s

NY]
1]

ME]  [MD] [MA] (M

(Use blank shect. 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

b Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater “0" i the soywer is “nunc™ or "zero.” [ the transaction is an cxchange oftering. check
this box[Jand indicate in the columns below the amounts of the securities vtfered for exchange and
already exchanged.

Aggregale

Amount Alrcady

Type of Sceurity Oftering Price Sold

$

s 2,501,400,0§_2,501,400.00

X Common [ Preferred

$

$

Partnership Interests

$

Other (Specily )

35,501 ,400.0042,501,400.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indivate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” it answer is “none™ or ~zero.”

Aggregate
Number Dollar Amount
Investors ot Purchases
ACCTOAIIEA THVESTOTS ..ot ittt er ettt s et et s s e ens e bt ee sttt st st eene 12 S 2,385,350.00
NOR-ACCTEBIEd TNVESTONS cooiiii ittt et eas s e beas s mr et o aemn s e ,4_ R SM_O_Q
Total (for tilings under Rule 504 0nly) oot s s S

Answer also in Appendix, Column 4, if filing under ULOE.

3. If'thistiling is for an oftering under Rule $04 nr §05 enter the intormation requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.

Type of Dotlar Aimount
Type of Offering Security Seld
Regulation A L s s
RULE S04 Lo e e e st $
TOtal e s s s __

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 he given as subject 1o future contingencies. Lt the amount ot an expenditure is
not known, furnish an estimate and check the boX to the left of the estimate.

Transter ABCNT'S FOES ccoviioriiviiriiimiiii oo e sresseer s e eebebteseb et sr st s ettt eeenesreats e testasar sassetasaseneera et ossirerenn
Printing and Engraving COSIS ..ottt ee et s st s st s sses st e s renera e
LRI FUES ottt b et s AR bt R bbb
ACCOUNTINE FRES Lottt e e es et sss e s sasas e oene s ee b1 e e st sem s et st s e
FNEIBEETINER [TBES vttt ettt bbb et st bes s ts et s e s et st sest s na bt
Sales Commissions (specity tinders’ fees SCPArately). ...t

Other Expenses (identify)

409
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b, Enter the differenee between the aggregate offering price given in response to Part € -— Question |

and totl expenses furnished in response to Parn € Question 4.2, This difterence is the “adjusted gross

PrOCECAS 10 tE FSSUCT. ™ oot ettt stb et s e $2,496,400.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach ol the purposes shown, {1 the amount for any purpose is not knawn, furnish an ¢siimate and

check the box to the lett of the estimate. The otal of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments (o

Officers.
Directors. & Pavments o
Aftiliates Others
SAIATES AN TS .oviiiviii e cetece ettt et ea1 e b et et a s en st ess et se e br b e et gs 0s
PUFCHASE OF FCAD ESIALE 1.oovvereiveiivces oo ievecrisctset e msesm bt e as s seae s e st st ettt as....._.. gO%... .
Purchase. rental or leasing and installation of machinery
AN CQUIPMIETIT oo e ereness e et e e semase s s b s et e oot ae s s s s 0s 0s
Construgtion or leasing of plant buildings and FaCiHUES .....ovooccrenieecceiirncimnnnesiemnssonemnnonen [ 38 O%
Acquisition of other businesscs (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities ol another
ISSUET PUFSUANL [0 8 MICTEET) (ooioitrrieieariosimarsensesseros st eseesans e s esseosebses e se s e 2t bt e ba b s Os__..._30s __
Repayment of idebIEANESS ..o e st et s s as
WOTKINE CAMLAL ..o vt sas s e e st b1 b s bt b e s et e 0os . d $2,496,400.00
Other (specity): s O
....... 0s os
COMUMI TOUBIS .o.cveeoe ettt e be et s s e eb et e st sesst e st Eb e et st st sema s mane s s 0 ?'496'400'00
Total Payments Listed (cOlUmMn 10115 AAAEAY ......c.veevreeeiiireeeeieceireenes v e sse s searereseaseesesenesicerss 0os 2,496,400.00
L D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. {fthis notice is (iled 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 issucr to any non-aceredited iavestor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) SigRatyses ™ / Date
Business Bancshares, Inc. &,—\ ‘ 08-04-05

Name of Signer (Print or Type) Title of Signer (Print or Type)
Stan Cornish Chief Financial Officer
ATTENTION

intantional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.§.C. 1001.)
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[ E. STATE SIGNATURE |

1. Isany pany described in 17 CFR 230.262 presently subject Lo any of the disqualitication Yes No
provisions of such rale? . ... . . . s e [ ]

Sece Appendix. Column 5, for state response.

2. Theundersigned issucr hereby undertakes to turnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state Juw.

3. The undersigned issucr hereby undertakes (o furnish to the state administrators, upon writien request, information furnished by the

issuer to offerces.

4. The undersigned issuer represents thai the issucr is familiar with the conditions that must be satistfied (o be entitled to the Uniform
limited Offering Exemption (1JLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxcmption has the burden of cstablishing 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.

Tssuer (Print or Type) Signature Date
Name (Primt or Type) Title (Print or Type)
Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this torm. One copy of every notice on Form
D must be manually signed. Any copi¢s not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6oty
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