FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
—— Washington, D.C. 20549 Expires: April 30, 2008
e Estimated average burden
PR@ FO RM D hours per response ... 16.00
JuL 112008 g NOTICE OF SALE OF SECURITIES
THOMSON PURSUANT TO REGULATION D,
HNAN@ AL SECTION 4(6), AND/OR

UNIFORM LIMITED-OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, a.nd indicate change.)

Red River Bancshares, Inc. / AN
Filing Under (Check box(es) that apply): O Rule 504 [] Rule 505 - X Rule 506 O Section 4(6) O ULQE/ \'7'0\

: _,u}-/J 7 .-CQ\IFNN
Type of Filing: ® New Filing [J Amendment , e i

A. BASIC IDENTIFICATION DATA L - apne NN

1. Enter the information requested about the issuer ‘ Rk S
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) T &
Red River Bancshares, Inc. , N ,-’\\0
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (*Inclu ingR Z6de)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301 (318) 561-4000 \/
Address of Principal Business Operations (Number and Street, City, State, le Code) Telephone Number (Includmg, Area Code)
(if different from Executive Offices) '

Brief Description of Business

Bank Holding Company
Type of Business Organization
& comporation 0O limited partnership, already formed O other (please specify):
O business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 1 67 3] | 9] 8] ®& Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

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).

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 noticé 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 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 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 general and managing partner of partner issuers.

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

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

Check box(es) that Apply: 0 Promoter O Beneficial Ownér B Executive Officer X Director O General and/or
' Managing Partner
Full Name (Last name first, if individual)
Chatelain, R. Blake
Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301
Check box(es) that Apply: O Promoter O Beneficial Owner &4 Executive Officer B Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Cavin, Wylie D. Il
Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301
Check box(es) that Apply: O Promoter O Beneficial Owner Executive Officer [J Director [d General and/or
Managing Partner
Full Name (Last name first, if individual)
Carriere, Isabel V.
Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301
Check box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or
' Managing Partner
Full Name (Last name first, if individual)
Cooper, Kirk D.
Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301
Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer & Director [J General and/or
: Managing Partner
Full Name (Last name first, if individual)
Hackmeyer, F. William Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301
Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer X Director {0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Hebert, Johnny
Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301
Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [ Director {0 General and/or

Managing Partner

Fufl Name (Last name first, if individual)
Hines, Barry D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301

(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 W1thm 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 O Beneficial Owner [J Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hussey, Robert J. III

Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301

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

Full Name (Last name first, if individual)
Obey, Willie P.

Business or Residence Address (Number and: Street, City, State, Zip Code)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301

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

Full Name (Last name first, if individual)
Price, Teddy R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301

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

Full Name (Last name first, if individual)
Rich, M.D., Christopher J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301

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

Full Name (Last name first, if individual)

Simpson, John C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301

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

Full Name (Last name first, if individual)
Thompson, Don L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301

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

Full Name (Last name first, if individual)
Torbett, H. Lindsey

Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Centre Court Drive, Suite 300, Alexandria, LA 71301

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION;V ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? gs E?
Answer also in Appendix, Column 2, if filing under ULOE.
2. ‘What is the minimum investment that will be accepted from any individual? $28.500
) Yes No
3. Does the offering permit joint ownership of a single unit? : X 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)
None - N/A

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)........ccoccvverncerenmnncceendd erre ettt sttt n et O All States

ian) QOlakl Olaz) OIiar) [Jical [Jicel Olcr) el Oipcl [JIFn) OJiceal [OiwEIi) [I1D)
dtrnl QOind dial Jixksl Oyl QJa) OJmel ol Omal O dieg Jms] [Jimel
Ot OQwmwel Ol Qe OJmws Qv Oy Oimwnel Qo] Qorl dQokl [Jorl [Jieal
Omwr1l QOtscl Otspl Oty Qi OQom Qivel Owval Omweal Qv Own Owy) JPR]

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 individinal States).......cc..covmiiiiii [0 All States

Olan] Okl Oiazl O,ar] Oreal Jicol Olerl el Oiocl OJiFL] [Jieal [JixIl [J(ID}
Oty Qi Oizal Qeiksl Oyl Jiwal OMme] Qo Jival QJimmMil O [Jmst [ MO]
Owrl Omel Ol O] OWnNgl O Oiwyl OQinel Jmwol Oter]l Oiokl [Jiorl [Oiral
Oir1) Oisel Oisp) Ot Oritxl Oiunl Ovel Owval Omwal Owvy Jiws) [Jwy) [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 SALES) .........ccoomiiiiiiiiirc e ettt e [ All States

Oianl ekl Jiazl OJrl [Jical [Jicol I [CT] o] Otipct [OIFL] [Oleal [OHI} []IID]
Oz N Otzal Orxsl Ofxy) Oiwal Owmel el Owval Oivil D) Qs o)
Omr OWmlel Owvl Oiwel OMgl O Oiwyl Oinel Qo] Qiorl okl [Jlor] [Jipal
Ol Oiscl Oispl O OJirx) Owon Owvrl Qival Owal Oiwv), Ol 3wyl [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

L. 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
DEDL . ...oooovimacieneeiiaermeeeee et ssees sttt e et $
$ 4999983 § 1,020.585
" X Common [ Preferred
Convertible Securities (INCIUAING WAITANES).......c.eureriniiirieriieeresertrirees et ssnss s sseseessnsasersesens 5 $
Partnership INEETESES .......c.coiririvciniireriiic et sas s rereesssebe s e s sassessseeseseratssassensse s banesssassssasansrsnnsns $ $
Other (Specify ) e bbb et e et ek e gt e R ebaeaea s e e e s e renE et et rrransaetene $ $
TOLALL .ot et s et ek s bt s ae bbbt $ 4999983 § 1,020,585
Answer also in Appendix, Column 3, if filing umjer ULQE
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.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAILEA INVESLOTS ...cucevivivineeeitieetsiicesesrasesesaressasassessessreesssssasesesasasassesasosasssssessnssasesesasssassasesssnsess 11 $ 992,085
NON-ACCTEAItEd INVESIOTS .ovveeiiiiiiierc ettt er e s e r e s b s ae e st e anmaass e sesbersrasens oen ) $ 28,500
Total (for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, filing under ULOE
3. If this 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 oormer ettt st s s st e b $
REGUIAHON A oovvivreiecieeiset e bt asbs e sess e s ettt b bt st sas s s sannnes $
RUIE S04 oottt ettt snaesecbrsa e b ne bbb on st b e e er e 3
TOAL 1eceeie e s S O $
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 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.
Transfer AZENE'S FEES ...ccoivmeiririminereecrrinrcmmiri et st e e bs b enseae e r bt ase s eacis b s esenie st sanneseson g s
Printing and ENGraving COSES .......cieiiiiemmrierrerireeeere s mntiaeee st sess bt e sesataseseses ressanesssssessansssasssatssassssssesesins X s 5,000
LLEEAL FEBS ..veueireririce ittt er e st s s bR b SRRt b s et X s 50,000
ACCOUNTINE FEES ..vivrieeeeiireereceeriieiare e ettt csraceesereees st st r e e b e s ea e eRe e s sas s ren et b ss s n b e e eerabeseencacietas g s
ENGINEETING FEES oevviiiiiiiiictii ittt e b oo st sttt O s
Sales Commissions (Specify finder’s fees separately) ... e g s
Other Expenses (identify) states’ filing fees; financial advisor fe€s .........ccovviiniiiniiiiiniiiic e XK S 20.000
TOTAL rervvvveeceveeesesmnnere s sssseessessseessess e e : R S 75.000
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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
Proceeds t0 the ISSUBT." ......c.iiii ittt et e eb e et ba s e e e s et baer e 4,924.983

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 ... ov.veeeieieie ettt et sa e ettt e b bbb st aen e b O s 0 s
PUTChase OF TEAL ESALE ...e...o.vvivereieiieecceereeeactea et ea et ettt s s saeseseb e et ebas s em s seeas s enas O 3 O s
Purchase, rental or leasing and installation of machinery and equipment .............c.c.cceeevveiirrereennne. O s g s
Construction or leasing of plant buildings and facilities ............cccocovviiiiieeeieoeeceee e e O s 0O 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 O s
Repayment of INAEBIEANESS .........oc.evoiiiiiicirieirre et e e O s O s
WOTKING CAPITAL ..evireeiiceiiie ettt e eb et O s K s
Other (specify) Funding of establishment of Shreveport, LA branch office and O s X 3
Shreveport/Bossier City, LA growth strategy.

............ O3 d

COIUMI TOUALS ...ttt b et bbbt s s b s eee et s bt e nessesnsa O K $_ 4924983
Total Payments Listed (column totals added) ..o s X $__ 4924983

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 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) Zhture . Date : ( (D E
Red River Bancshares, Inc. ( L 1 (9

Name of Signer (Print or Type) Title ofSiéner (Print or Type)
Wylie D. Cavin III Executive Vice President and Chief Operating Officer
ATTENTION

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