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UNITED NTATES OMB APPROVAL
FORM D . SECURITIES AND £EXCHANGE COMMISSION OMB Number: 3235-0076
RECD b'.B-Cv Washington, D.C. 20549 Expires:
5 : i Estimated average burden
i FORM D hours perresponse. . ..... 16.00
v TNy b
AUG 11 2003 | NOTICE OF SALE OF SECURITIES — SECUSEONY _
j PURSUANT TO REGULATION D, )
1086 SECTION 4(6), AND/OR DATE RECEWED
i UNIFORM LIMITED OFFERING EXEMPTION ' ‘
Name of Offering check if this is an amendment snd nutnc hias changed, gud indicate change )

_Business Bancshares, Inc. June 7, 2005 Private Placement Offering._ ...
Filing Under {Check box(es) that apply) [J Rule 504 [___] Rule 505 m Rule 506 [7] Scction 46) [[] ULOE
Typc of Filing:  [X New Fiting [} Amendment

~ 777 TUXTBASIC IDENTIFICATION DATA /
I.  Enter the information requested about the issucr . H“‘ l‘ IH |“ |H ‘H || “l’ m”ll’ \
w W

Name of [ssuer  { |Xchcck it this is an amendment and name has changed, and indicate change.j

Business Bancshares, Inc.

Address of Executive Oftices (Number and Street. City. State, Zip Codc) Telephone Number tIncluding Area Code}

8000 Maryland Avenue, Suite 100, St. Louis, MO 63105 (314) 721-8003

{Number and Street. City. State. 7Zip Code) Tetephbone Number (Including Arca Code)

Address of Principal Business Operations
(it ditferent from Executive Offices)

Buicf Description of Business
Holding company for a Mi i ;
g pany fo issouri state-chartered bank DDnm:SSED
| LAY A 4 ™

Type of Business Organization

m corporation [] limited paru.wrship. atready {ormed E] other {please specity):
FEB 2 6 2005

{0 business trust [ timited partnership, to be formed
Moath Year
Actuat or Estimated Date of Incorperation or Organization.  ([[J2) X Actuat [} Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter rwo-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for uther foreign jurisdiction) NDO FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offeciag of securities in reliance on an exemplion under Regulation D or Scetion 4(6), 17 CFR 230 500 etseq. or 1SU.S.C.

77d(6).
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the affering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received a1 that address aller the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address, .

Where To File: U.S. Seeurities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549.
. Copies Required: Ejyc (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contzin all intormation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any maierial 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 Oftering Exemption (ULOE) for sales of securities in those states thac have adopted
ULOE and that have adopted this form. Issuers relying an ULOE must file a separate notice with the Securities 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 fec in the proper amount shall

accompany this form. 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 will not result in a loss of the fedaral exemption. Conversely, failure to file the
appropriate federai notice wilf not recult in a loss of an available state exemption unless such exemption is predictated oa the

filing of a federal notice.

Persons who raspond to the callection 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. 1 of 9
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{ A. BASIC IDENTIFICATION DATA

2 Unter the informution cequesticd for the tollowing
e [ach pramoler of the issuer, if the issuer has been urganized witlun the past five years.
*

e Lach general and managing purtner of partnership issuers

Cuch exccutive officer and dicector o corporate 1ssuers and of corporate general and managing partners of partnership issucrs. and

Fachbeneticiul vwner having the power (0 vote ur duispose. or direct the vate or disposition o, 10% or more of a class ol equity securities ot (he issuer,

Check Bovies) that Apply: ] Promoter  [] Bencticial Owner  [] Exccutive Officer [} Director

Full Name (Last name first. if individuat) T
Brown, Andrew J.

Busincss or Residence Address  (Number and Street, City, State, Zip Cede)

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

[J Generat and/or
Managing Partner

Check Box{es) that Apply: [} Promoter [T} Beaeficial Owner  [[] Executive Officer a Director

{1 General andfor
Managing Partnce

Full Name (}.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 Box(es) that Apply: D Promotcr D Beneficial QOwner D Executive Officer [X Director

[0 General and/or
Managing Partacr

Fult Name {Last name {irst, it individual)

Harris, Eugene W.

Business or Residence Address {Number and Smci City. State. Zip Code)

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

Check Box{es) that Apply: D Pramoter D Bencticial Owner D Exccutive Officer ﬁ Director

[J General and/or
Managing Partner

Full Name (Last name first, if individuai)

Johnson, D. Sheldon I

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

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

Check Boxtes) that Apply: ] Promoter [} Beaeficial Owner O Exceutive Officer [X Diccctor

[0 Gencral andfor
Managing Partner

Full Name (Last name first, if individual)

Keller, J. Gregory

Business or R:sndcncc Address  (Number and Sureet, City, Slalc le Co

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

Check Box(es) that Apply: m Promoter [T . Beneficial Qwner m Executive Officer m Director

[J Generat and/or
Managing Pactacr

Full Name (Last name first, if individual)

Mishler, David J.

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

8000 Maryland Avenue, Suite 100, St. Lou|s MO 63105

Check Boxies) that Apply: D Promoter D Beneficial Owner D Executive Officer [x Director

{J Generat andfor
Managing Partaer

Full Name (Last name first, if individual)

Summers, H. Meade IlI

Business or Residence Address (Number and Street. Cvly State, va Lodc

8000 Maryland Avenue Suite 100, St. Louus MO 63105

tUse blank sheet, or copy and use additional copies of this shcu as accessary)

Jord
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[ A. BASIC IDENTIFICATION DATA

_

2. Enter the information requested for the following:

. Cach promoter of the issucr, if the issuer has been mganized within the past five yoacs:
e Eachbenclicial nwner having the power (o vote or dispose, or direct the vote o disposition of, 10% or more of a class of equity securitics of the issuer
o Each executive ofticer and ditector of corporate issucrs and of corporate gencral and managing paitners of partnership issuers; and

- Each geacral and managing partner of partnership issuers,

Checek Boxtes) that Apply:  [T] Pramoter  [7] Benclicial Qwner [ Esecutive Officer m Diccctor

{0 Generat and/or
Managing Partner

Full Name (Last name first, if i}rdividual)

Thal, Charles J. -

Busiaess or Residence Address  (Number and Sureet, City, State, Zip Code)

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

Check Box(es) that Apply:  [] Promoter (7] Beneficial Qwner [T} Executive Officer [X Director

{7 Geaeral and/or
Managing Partoer

Full Name (Last name first, if individual)

Throop, Edward Gates

Business or Residence Address  (Number and Strect, City, State, Z:p Code)"

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

Check Box(es) that Apply: D Promoter  [] Bencficial Owner D Executive Qfficer [X Director

[0 Genesal and/or
Managing Partner

Full Name (Last name first, if individual)

Weber, Helmut

Business of Residence Address  (Number and Sireet, City, State, Zip Code)

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

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

[] Gencral and/or
Managiag Partact

Full Name (Last name first, if individoal)
Linville, Barbara J.

Busincss of Residence Address  (Nomber and Street, City, State, Zip Code)

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

Check Box(cs) that Apply: [ Promater D Bencficial Owner & Exccutive Officer D Dircctor

[ Geaceal and/or
Managing Partner

Full Name.(l_asl name first, if individaal)
Cornish, Stan

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: D Promoter [T} Bencficial Qwaer m Exccutive Officer  [] Director

[] General and/or
Managing Partoer

Full Name (Last name first, if individual)
Pennycook, Laurie A.

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 D Beneficial Owner M Exceutive Officer  [7] Directar

[ General andlor
Managiag Pactner

Full Name (Last name first, if individual)

Meier, Todd M.

Bﬁsincss or Residence Address  (Number and-Siceet, City, State, Zip Codc)

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

(se hlank sheet, af capy and use additional copics of th“sh:cl, as nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? .. X (]
Answer also in Appendix, Column 2. il filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e S 11 -00090
Yes No
3. Docs the oftering permit joint ownership of a single Unit? L e @ (]
4. Enter the information requested for cach person whe has been or will be paid or given, dircetly or indirectly. any
commission or similar remuneration for selicitation ot purchasers in connection with sales of'securities in the vllering.
If a person to he listed is an associated person or agent of 4 broker oc dealer registercd with the S and or with a state
or states, list the name of the brokcr or dealer. ITmore than five (3) persons to be listed are associated pursons af such
a broker or dealer. you may sel forth the information for that broker or dcaler only.
Full Name (Last name fiest, if individual)
éﬁsmcss ar Rcsndcncc Addrcw (I\umber and Slrecl Cuy Sml: 7|p Code) - o
Name of Assuciated Broker or Dealer i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check IndividUal SLRAES) ..ot essis s s emsnsenesnnnnnee | ] AL StatES
(A
0] (R3]
M1 Y]
(R1]
Full Name (Last name first, il individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers o
{Check “All States™ or check individual StaLEs) ..ot s ] A Stales

--‘--
) Mg 0O
R’ D

Fuoll Name (Last narne 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 Tntends co Solicit Purchasers
[ All States

(Check “All States™ or chieck IMAIVIAUAL STATES) ....ooiireve e s cre e esesse s rtreasever s s seasesisesarssasseassrss s svete s sasnsessressseee
€1 (A7)
ar] ME]
(M1 {NH) Y]
(8D

(Use blank shect. or copy and use additional copies ot this shect. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter 0™ if the answer is “nunc® o “zero.” ¥ (he transaction is an ¢xchange ottering. check
this bux [Jand indicate in the columns below the amounts of the securities oftered tor exchange and

already exchanged.
Apgregale Amount Already

Offering Price Seld

Type of Sceurity

e § $
s 2,501,400.0¢_2,501,400.00

(X Common [ Preferred

Cunvertible Securities (including warraals) ...... s U S
Partnership INIETEsES «..ocerevrors e canrereanec e .. 8 $
by s

Other (Specity ) et ettt e h e b et et ba et e r e en s a e a et ees

Total o s
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
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilics and the aggregale dotlar amount of their
purchases on the total lines. Enter =0 if answer is “nonc™ or ~zero.”

Aggregate
Number Dollar Amount
[nvestors ot Purchascs

12 $2,385,350.00
4 . 11605000
N

ACCTEAITEd TIVESLOTS 1.viiiiiit ettt e s e s s b se b v entsn e s 00

NOM-ACCTEdiled TRVESIOTS coooiiiiieecrier ettt b ettt s e s st s

To1al (for filings under Rule 504 0nly) coiiinri s
Answer also in Appendix, Column 4, if filing under ULOE.

It'this filing is for an oftering under Rule 504 ar 505, enter the infarmation requested for all securities
sold by the issucr, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Daoitar Asnount

Type of Offering Security Sold

ReBulation A ... ..o i i e e s e s
TOMRL Lo e e s
a. Furnish a statement of all expenses in connection with the issuance and dislribu[ién of the
securities in this offering. Exclude amounts relating solely to organization expenses of the jnsurer.

The information may be given as subject to future contingencies. If the amount ot an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.

Transfer Agent’s FEes ..oovimmninccemcrnrrncvernen

Printing and ENGravifng COSIS ..o ucerrie e ireeriaetsite s et aacrasassn s assseminns e sors s s a2 anise s seets oo semsrscnnsanon

Accounting Fees ..o,

Fngineering Fees ...
Sales Commissions (specity finders’ fees separalely) oo

Other Expenses (identify)

XOOCOOORKROO

TOUAL vttt e s bbb s aese b r s e

do0l9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

und total expenses furnished in response o Part C Question 4.a. This ditlerence is the “adjusted gross
PPOCEEES 10 t1E BSSURE. ™ 1o.cee e et e st ces s et e ecae b craeeertcoe £hesere e seaeressrass et ses s en $21496,400-00

5. Indivate below the umount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach vl the purposes shown. §{ the ainount for any purpoese is not knawn, turnish an ¢stimate and
check thebox o the left of'the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Paymenats to

Gfficers.

Directors. & Pavments lo

Aftiliates Others
Salaries and tees as
PUFCHASE 01 FEAL ESIALE 1ooviieiiiiiieii s et eect ettt as s bsmss e st e s s s srans st ae s ane U I o
Purchase, rental or leasing and installation of machinery
Consteuction or leasing of plant buildings and facilities ....ooeccccovconncnrrsisess s (18 0 %0
Acquisition of other businesscs (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities ol another
ISSUET PUFSUANT 10 B MICIZET] woovenncirencerensereerensmmnenesenssensansssmsssesesstenssesssesserssaseresemsssnsssnsimmsnessinssnennnn L 9 [}$
Repayment of indebledness ..ot s s sssseassessssanes ) 9 as
WOTKINE LAMIAL corerecrecvecerersarseessssssoss e eesesssesins s sses s e ssss s st ssssses s sessssesessia ssscsoseens ] 8. . []52.496,400.00

as as

Other (specily):

i -8 s
COMMA TOUIS st [ 15 [ £:496:400.00
Total Payments Listed (COIUMR T01AIS AAAEA) .ovvrrereroreoreercermeersmereessseesamsesemsreseseseesseesosessessocsresmsemreresss as 2,496,400.00
D. FEDERAL SIGNATURE |

The issuer has duly caused thisnotice 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 ta the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to parageaph (b)(2) of Rule 502.

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

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

Intentional misstatements or omissions of fact constitute federal criminal violatlons. {See 18 U.§.C. 1001.)

509
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[ E. STATE SIGNATURE ]

L. Is any panty described in 17 CFR 230.262 presently subject Lo any of the disqualilication Yes No

provisions of such rule? .

Sce Appendix. Column S, for stale response.

The undersigned issuer hereby undertakes to furnish to any State administrator af any state in which this notice is filed a notice on Form
D (17 CFR 23Y.500) at such times us required by state luw.
The undersigned issuer hercby undertakes to turnish to the state administrators, upon written request, information furnished by the

issuer tu offerees,

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satistied (o be entitled to the Unitorm
limited OtYering Exemption (ULOE) of the state in which this notice is filed and undcrstands that the issucr claiming the availability
of this cxcmption has the burdea 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.

Issuer (Print or Type) Signalure Date

Name (Print or Typc) Title {Priat or Type)

Insiruction:
Print the name and titic of the signing representative under his signature for the state portion of this torm. One copy of every notice an Form

D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures,

§of 9
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