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— : Estimated average burd
- FORM D hours per response. ... .e1n6.00
PURSUANT TO REGULATION D, A
06022506 SECTION 4(6), AND/OR CATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION L Lo~
Name of Offering ([ ] oheek i this Is an amendment and name has changed, and indicate change.) < i o
) A ‘V///V-r—nr—mr-n\\é\‘n .

Filing Under (Chock box(es) that apply): ] Rule 504 [] Rulc 505 [%] Rule 506 [] Section 4(6) [X] ULOE
Type of Filing:  [] NewFillag [fj Amendment {f}Final

A, BASIC IDENTIFICATION DATA
[.  Enter the information requested about the issuer
Name of Issues (Dcheck if this is en amendment and name has changed, and indicate change.)
Reliance Bancshares, Inc.

Addtess of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Aiuv dde)
11781 Manchester Road, Des Peres, Missouri 63131 . (314)-965-5300.

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(ii’s dalgzrent from Executive Offices) i Same

Brief Description of Business Tgguer is a Missouri Corporation organized as a bank holding rcompany .
‘'which owns and operates commercial banks in Missouri -and Illinois and a loam production

-affice in Florida Lo
Type of Business Organization ] =1 h' J f,» F‘
corporaticn [ limited partnesship, already formed ] other (please specify): o D
busioess trust [ limited partnership, to be formed
Phrp g A Aana
Month Year TN O Liud
Actual or Estimated Date of Incorporation or Organization: [{117] 0181 [XlActual [7] Estimated
Turisdiction of Iacorpetation o Organization: (Enter two-letter U.S. Postel Service abbreviation for State: ﬂ O N
A CN for Canade; FN for other foreign jurisdiction) H J Ry AN V@L
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.
774(6).

Wken To File: A uotice must be filed no later than 15 days after the first sale of securities in the offering. A potice is deemed fifed with the U.S. Securities
snd Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if recefved at that address sfter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually slgned must be
photocopics of the manually signed copy or bear typed ot printed signatures.

Information Requtred: 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 nced
not be filed with the SEC.

Filing Fee: There is o federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states thathave adopted
ULOE and thathave 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

accompary 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 resuil in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availabie stale exemption unless such exempticn is predictated on the
{iling of a federal nofice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vaild OMB control number. 1of9



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;

o Eachbeneficial 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 exccutive 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:  [X] Promoter [[] Beneficial Owner Executive Officer Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Von:Rohr, Jerry S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
37 Fox Meadow, St. Louis, Missouri 63127

Check Box(es) that Apply:  [] Promoter Beneficial Owner [T} Bxccutive Officer Director

1 General and/or
Mariaging Partner

Full Name (Last neme first, if individual)
Parker, Gary R.

‘Business or Residence Address (Number and Street, City, State, Zip Code)
12030 Gailcrest Lane, St. Louls, Missouri 63131

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

71 General andlor
Managing Partner.

Full Name (Last name first, if individual)
Koenemann, Barry D.

Business or Resideace Address  (Number and Street, City, State, Zip Code)
102 Ladue Pine Woods.Pl., St. Louis, Missouri 63141

Check Box(es) that Apply:  [] Promoter  [] Bencficlal Owner [T} Bxecutive Officer [X] Director

(] General and/or

Mangging Partner
Full Name (Last name first, if individual)
—Lindenberg, Earl G.
. Business or Residence Address  (Number and Street, City, State, Zip Code)
13116 Conway Grove Lane, Town & Country, Missouri 63141
Check Box(es) that Apply: - [[] Promoter [7] Beneficial Owner [[] Executive Officer {X] Director [] General and/or
) : Managing Parther

Full Nams (Last name first, if Individual)
.SanFilippo, James E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
- 30436 Litzinger Road, St. Louls, Missouri 63131

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

[T General and/or
Managing Partner

Ful! Name (Last namse first, if individoal)

_Gideon, Patrick R.

Business or Residcnpc Add;ess (Number and Street, City, State, Zip Code)
1211 S.W. Indian Hills Road, Topeka, Kansas 66615

Check Box(es) that Apply:  [] Promoter  [] Beseficial Owner  [X] Exccutive Officer Director

[] General andfor
Managing Partner

Full Name (Last name first, if individuoal)

Lawder, Fortis M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3863 Holly Hills Blvd., St. Louis, Missouri 63116

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issver.
s Each executive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner  [] Excoutive Officer B Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
Demko, Richard M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
16407 Wilson Creek Road, -Chesterfield, Missoufi 63005

Chieck Box(es) that Apply: - [[] Promoter  [] Bencficial Owner [] Excentive Officer Director [} Geaeral audfor
. Mariaging Partnor

Full Name (Lest pame first, if individual)
- Casazonne, Ralph W.
Business or Residence Address  (Number and Strest, City, State, Zip Code)
170 Round Hill Road, Greenwich, Connecticut 06831

Check Box(es)that Apply:  [] Promoter | [ Bencficial Owner ] Executive Officer [§] Director  [] General andfor
4 : Managing Partnes

Tl Nams (Last mame Bist, i individual)
_Moller, Johm J.
Business or Residence’Address  (Number and Street, City, State, Zip Code) . i
905 Rancho Conejo Blvd., Newbury Park, California 91320 . 5
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Exccutive Officer [ Directer  [] Genersl sndfor
. . . Managing Partner

 Full Name (Last same first, If individual)

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

Check Box(es)ttut Apply:  [] Promoter  [T] Beoeficlal Owner [] Executive Officer [ Director [} General and/or
. Managing Parther

" Fall Name (Last same first, if individual)

Business or Resideace Address  (Number sad Street, City, State, Zip Code)

ae;M(u)mmm [J Promoter [] Bencficial Owner [} Exccutive Officer [] Director [} General and/or
Méenaging Partuer

Full Natoc (Last ame first, i€ individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owaer [} Bxecutive Officer [} Director [T} General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c.ccocoevmreenn,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individURI? vue...eoveoeicoeeiseeieieee e erecren e
(Percentage of ownership . or less for current investors or $50,000 foxr

new investorsi)

Yes No
0O :

$50,000.00
Yes Neo

3, Does the offering permit joint ownership of a single URit? v T L RN R A e i 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 sct forth the information for that broker or dealer only. Not applicable.
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) ... ] ‘All States

M K & E KA @ O B [ m
m N MM K A E B M M M
MmN MM N N K OB BE K
@M ) b M X D @ VA ¥4 &9

PA

EEEE
EELE

" Full Name (Last name first, if individual)

Buﬁnms 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) {7] All States
_ [cO] - [BE]
o M MY MS MO
FE [ ) ND]
(RT] , [ Y O &Y [ER]

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) ........ociimniii s e s {1 All States
- [ax] [AzZ] - [e£N| m
LH_E'I
|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer 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. ) :
Aggregate Amount Already

Type of Security ‘ Offering Price Sold
DIt o oottt ettt er et n s et e, $ $
EQUILY ottt e e e st e e b ek e Gt ekt ns e stk n s $18’9379034 513,6403879
Common [} Preferred
Convertible Securities (including Warrants) ..........ccoveeveerninnes et veres et r b e bttt eens astenbe s atbi $ $
PAMICISHID INLETESS crvvvverereessesesssorsnsesseseresesssssressssssesssesssssssssssssssssssssssssssssssssssssssess oo ssssessssis $ $
Other (Specify ) T OO OO U SOSUOUTOON $ $_
Total ....... e EreraeseraearetsisraasaeerseaesethiiesttetsieritinaraceaTetasesrarsersEiavarsretnitrasseeten hresserrerereuieirate s 18’937,034$13,640,879
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.”
' Aggregate
Number Doltar Amount
Investors of Purchases
Accredited Investors...... ' . cetteraree it Re AR RSt 85 $ 13,640,879
Non-accredited Investors revresrsesarsssessaees .. cererererssarasnes 0 5 0.00
Total (for filings under Rule 504 only) c.vecivinrinsnicissncnssennes $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for al! 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
RUIE 505 ..o oo eeeesee et s e st eeesea s s s e 1 s sar s ass s $
RegUIBLION A .oooiiiiit i e e $
RIIE S04 Lo et e e ee e e e ree eee e e e oo $
TOEl 1ot ereere sttt ene st $ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amouants 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.

Transfer AZEnt’s FEES ommmvmririmmeiiernsssssessresensensenes eberataer et st aaae bbb e et et et tae 0 s 0.00
Printing and ENLAVINE COSS ..ovvuivuriurivereresenessmeesssssesssensesmassssasssesssssessnsssssssessssssssesssesstsmsssssssssssssssssssasisoss K $ 4,000.00
LEZAI FOES oot R e e RS s K #5,000.00
ACCOUNTINE FEES .o.iiriieiicetre et sttt eb o etk bbb s b Kl .00
BIZINEEIINE FEES 1. .ouoivricaiiriieiieimuees st est et ecsseas st et s bt b aees et 0O s 0.00
Sales Commissions (specify finders’ fees separately) oo e s ] $ 0.00
Other Expenses (Identify) e & $—6-,_0.00_.-0.0_.
TIOUAL oot ettt etttk e [ $60;000.00
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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
PrOCEEAS 10 The 1SSUEE. ..o\ i ettt sttt e e s nter et e ese e e et aen e e nien $18 » 877,034

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

Officers,

Directors, & Payments to

Affiliates Others
SAlATIEs ANA FRES c.ovovieieii ettt b et ae e e e g et e e ereaans Os : s
Purchase of real estate.......cccoveveceeerverersvesnies e etera e ey es bttty bt bR R b e R e e se e sen et s b ereen s 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPTIENT 1ovcvnnecriieci it es s ey s re e oAb o rob bbbt s e e bbb ses e ben st ananens Os s
Construction or leasing of plant buildings and facilities ..........ccoovrrereirrrerceseririrrcre e seeceieennne 0s 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
SSUET PUTSUANTE 10 8 TNETEET) ..covcicmrimirirsimciesiesctrmsemsi st sesibssssesst st shesss st s ss s et R et sessteb s senas s s
Repayment OF INACDLEANESS «....c.cvveererrrceneccar e ccsanasesseasemreeiacseese et sarsesssvsessessebsersscsssiessesssrsoseassrnnes 0s s
WOTKITE CAPHAL.ovvvvvoroviseeecrvensnseosesssssssssessssssessssssasssssssssssssessesssssenssesssansessssssstsssessassassssssessssasin e sssssasennns K1$18,877,0347$
Other (specify): : : Os_. Os

....... s as

COIUIMI TOALS .....ucconvreten et ereesecseeaese i esaseeeees e aseessesbe e s bbbt s et et bbb e X$18,877,0341%
Total Payments Listed (column totals added) ... ®$ 18,877,034

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) Signature Date :
. ~ ) /W
Reliance Bancshares, Inc. m7 . t_&o\/yé—tf\ l/ 12/06
Name of Signer (Print or Type) Title of Signer (Print or Type)
Fortis M, Lawder Secretary
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 0T SUCH FUIET ...t et e bbbttt et bt e 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 anotice 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) Signature Date
/ PR S
Reliance Bancshares, Inc. 7"&/72 ¢ %‘”ﬂ/&é"‘\ 1/12/06
Name (Print or Type) Title (Print or Type)
Fortis M. Lawder Secretary
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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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)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

||

$38,000

$38,000

CA

\

Co

$66,500

$66,500

0L

CT

1

$230,6600

$230,660

—

O00COO0
00R00

$4,804,173

$4,804,1

S ) [ —
WIS —.

T

I

L

BN

1511

MI

———

MS

T
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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

w

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

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of - '
Accredited -1 Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO X 1$12,460,775 68 7,164,600 0 X
MT C 0]
ve | | Ll
[ ] I [
NH) L]
NI ] ] |
NM || ! | L[ ]
NY 1 ]
NC I | l 1N |
Rl N | [—
oH | T < |s19,000 1 619,000 0 ]
OK Il I
“OR L[]
P CC ]
RI
SC ] f | |
SD [ H s
™ $217,892 3 [8217,892 E;j
X [ X kl,.‘100,034 2 $1,100,0B4 X
uT [
VT [
VA | f ) ]
WA [ N
Wil i § V
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
armount purchased in State

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

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
-
PR I L L]
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