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F R | SECURITIES AILTEE(%IS{K;—E;EESCOMMISSION X I OMB APPROVAL
| ; N
‘Washington, D.C. 20549 ; . OMB Number; 3235-0076

Expires:

FORM D o

NOTICE|OF SALE OF SECURITIES < I \
PURSUANT TO REGULATION D, | | _ o
SECTION 4(6), AND/OR | ! L T 98083184
UNIFORM LIMITED OFFERING EXEMPTION S B N
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) i
QCR Holdings, Inc. Preferred Stock Offering | ‘ L
:‘iling lt:l:dler (Cbecl:o;(es)}l:hlat applg)'A l:d| Rule 504 []|Rule 505 /] Rule 506 [] Section 4(6) [] uLo 0 Eé"o&
pe of Filing: - ew Filing mendment
i i | A a%,
A. BASIC IDENTIFICATION DATA | | |2 ¥ <
1. Enter the information requested about the issuer [ | ‘ , \?,\ - (0@9 ?’\
Name of Issuer (D check if this is an amendmenl and name has changed, and indicate change.) : \Z?—g_’_,__l
QCR Holdlngs' Inc. | ; \L_’LQT‘_@—J
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3551 Seventh Street, Suite 204, Maline, Illingis 61265 ] (309) 743-7745
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includnng Area Codc)
(if different from Executive Offices)
Brief Descripliof) of Business )
Bank holding company ’ '
. ‘ ) ; ' ¥
TypegB:s;:;:;tg;gﬂmzalmn D limited partncrshlip, already formed [:| othelr (please specify): PROCESSED

[[] business trust [] limited pnnnershlip, to be formed 1
] Momh Year | BE&M%"
Actual or Estimated Date of Incorporation or Organization; [ F2] [g9 ]3] [AActual [] Estimated,
Jurisdiction of[ncorporanon or Organization; (Enter two- Ielter U.S. Postal Service abbreviation for State: , THOMSON

CN for Canada FN for other foreign jurisdiction) | i [B)E FINANCIAL

K

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation: D aor Secnon 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).
1

When To File: A nolice must be filed no later than 15 days aﬂcr the first sale of securities in the offerlng A notice is deemed filed with the U.S. Securities
and Exchange Commnston (SEC) on the carlier of the date it is rccewed by the SEC at the address gwen below or, if received at that address after the date on
which it is due, 0n the date it was mailed by United States reg:stered or certified mail to that address. w

Where To File: u. S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D. C. 120549 !

|
Copies Required: Five (3) copies of this notice must be filed wuh 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 prmled signatures. . I

Information Reguired: A new filing must contain all mformanon 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 supplted in Parls A and B. Part E and the Appendix necd
not be filed with the SEC. i

Filing Fee: Thc;e is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oifering Exemption (ULOE) for sales of securities in those states that have adopted
ULCQCE and thal 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 exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. 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 noi result in a loss of the federal exemption. Conversely, failure to file the
apprnpriate"lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. - Co

' Persons who respond to the collecllon 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. 1of9




2, ‘Enter the information requested for the following;

t#  Each promoter of the issuer, if the tssuer has been organizcd within the past five years;

! : |
l- Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of

. . . ;
o Each executive officer and director of corporate issuers and of corporate general and managi

e  Each general and managing partner of partnership isslzuers.

!

o
fiigt

i
ng partners of partnership issuers; and

1
10% or more of a class of equity securiliies of the issuer,

I . .
Check Box(es) that Apply;  [[] Promoter  [T] Beneficial Owner Executive Officer

Director

¥
i

O

General and/or
Managing Partner

Non-Member Manager

Full Name (Last name first, if individual)
Bauer, Michael A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3551 Seventh Street, Suite 204, Moline, llinois 61265'

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hultguist, Douglas M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3551 Seventh Street, Suite 204, Moline, |llincis 61265

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

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

Director

+
'

General and/or
Managing Partner

Full Name (Last name first, if individual)

Baird, Patrick S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3551 Seventh Street, Suite 204, Moline, lllinois 61265

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

General and/or
Managing Pamlaer

Full Name (Last name first, if individual)

Brownson, James J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3551 Seventh Street, Suite 204, Moline, lllinois 61265,

Check Box(es) that Apply: [J Promoter O Beneficial Owner Executive Officer |I| IDirector

1

General and/or
Managing Partner

Full Name (Last name first, if individual}
Gipple, Todd'A.

Business or Residence Address  (Number and Street, City, Slitq, Zip Code)
3551 SeventhVStreel, Suite 204, Moline, lllinois 61265

| .
. t
.
1
i .

| 1

Check Box(es) that Apply: [} Promoter [l Beneficial Owner [0 Executive Officer z !Dircclor

| i

General andfor
Managing Parnl'ner

Full Name (Last name first, if individual)
Helling, Larry J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3551 Seventh Street, Suite 204, Moline, llinois 612651|

Check Box(es) that Apply: [0 Promoter 4 Beneficial Owner ] Executive Officer [2] EDircclor

General and/or
Managing Part?er

Full Name (Last name first, if individual)
Kilmer, Mark G.

Business or Residence Address (Number and Street, City, State, Zip Code)
3551 Seventh Street, Suite 204, Moline, Ilinois 61265

r
I

{Use blank sheet, or copy and use additional copies of this shee
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2.  Enter the information requested for the following:

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, 1 0% or more of a class of equity secumlles of the issuer.

¢  Each general and managing partner of partnership is?uers.

: , . L A -
Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and
! (

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

[[J Executive Officer

Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
L awson, John K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3551 Seventh Street, Suite 204, Moline, lllinois 61265_|

'
!

|

[[] -Bencfici 2] Owner O

Check Box{es) that Apply: [] Promoter Executive Officer Director [] General and/or
' , | ! Managing Partner
1 " - . 5
Full Name {Last name first, if individual) |
Peterson, Ronald G. .
Business or Residence Address  (Number and Street, City, State, Zip Code) -
3551 Seventh Street, Suite 204, Moline, illinois 61265 _
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Offtcer fDirector D General and/or
. l ' Managing Partl}’ner
Full Name (Last name first, if individual) '
Rife, John A, !
Business or Residcqce Address  (Number and Street, City, State, Zip Code) f
3551 Seventh Street, Suite 204, Moline, lllincis 61265 1
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer [ ]  Director (3 Generat and/or |
: I Managing Partlner
Full Name (Last name first, if individual) ' ,
Business or Residence Address  (Number and Street, City, State, Zip Code) ‘ i
‘ . :
Check Box(cs) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [:] ! Director [] General and/or l
: | ! Managing Partner
Full Name (Last name first, if individual) :
i
Business or Residence Address (Number and Sireet, City, State, Zip Code) "
t
Check Box(es) that'Apply: [[] Promoter ] Beneficial Owner [] Executive Officer [] Director ] General andfor]
| : ‘ Managing Partner
Full Name {Last name first, if i.ndi\'idual) ;
. .
Business or Residence Address  (Number and Street, City, State, Zip Code) : .
j 1
Check Box(es) that Apply: [:] Promoter D Beneficial Owner {] Executive Officer [:' E Director [] General andlorl

Managing Partlncr

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,

20f9

as necessary)
; .

1
!
|
|
H




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .................. o SO OO
* The Issuer can elect, in its discretion, to accept smaller investments 1

3. Does the offering permit joint ownership of a single unit? ..o SO OSOURRORO

4.  Enter the information requested for each person who has been or will be paid or given¥ directly or indirecily, 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 w1th 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 aré associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

C
$ _EQ.OO0.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4401 Westown Parkway, Suite 202, West Des Moines, lowa 50266

Name of Associated Broker or Dealer
DM Kelly & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA] SEAES) ..ottt see et et se e e seaeas

[J All States

[@A] [Co] (&£]
0] 4] M [y (M2
] [WE] (ND} (@A
(3D] ] [¥A] WY
, |

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) ‘ ..... SSTOUTOR [] All States
(ALl [AK [AZ] (AR |_| [CO] [BC)
MAl M1 (MM
ND] (oH] [0K]
WY

|

Full Name (Last name first, if individual)

Business or Résidcnce 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) ... SO OO 3 All States

BElE
| [—

[ —
EIEEE

=
-

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

Jof9




AT O LR T A iiéiﬂwiiiﬂiﬁmmiféﬁwwmma i
C. 0FERING!P&Q@;E@&BER*OFQIN\ZESTORS

1. Enter the aggregate offering prlcc of sccurmes included in this offering and the total amount a!rcady
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offcnng, check

2. Enter the number of accredited and non-accredited investors who have purchased securilicé in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 50.4 mdlcate
the nu_mber of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

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 s I Offering Price Sold
DIED 1ot ettt saeanaened $ $
Equity ¢ 5450,000.00 ¢ 3 850,000.00
' {1 Common [\4 Preferred
Convertible Securities (including warrants) ... e 3 $
‘ Partnership INTETESIS .ot ) | ..... ........ o $ $ | '
; Other (Specify . . N s $
i TOMRL i s | ..... - ... $_9:450,000.00 ¢ 3,850,000.00
‘ Answer also in Appendix, Column 3, if filing under ULOE.

. ‘Agpregate
' Number Dollar Amount
| Investors olf Purchases
ACCIEAIEd INVESLOTS coovuivvrisc s et ceresss e s bbb bbbt s eeeaien. 60 $ 3,850,000.00
Non-accredited INVESIOTS ...t arans I ................ $ 1
Total (for filings under Rule 504 enly} ..o l ........... s 1
_ Answer also in Appendix, Column 4, if filing under ULOE. ’
3. [Ifthisfiling is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prlor to the
first sale of securities in this offering. Classify securities by type listed i in Part C — Queshon 1.
, by
. 1 ; Type of Dollar Amount
Type of Offering Not Applicable Co Security Sold
! I
' Rule 505 ..o sl $
Repulation A |‘ 5
RUTE S04 .ottt et e e e e e s e e et e e | $
t 1
Total ! b
4 a.  Furnish a statement of all expenses in connection with the issuance and distributior; of the
securities in this offering. Exclude amounts relating solely to organization expenses of lhe insurer.
The information may be given as subject to future contingencies. If the amount of an expendlture is
not known, furnish an ¢stimate and check the box to the left of the estimate.
Transfer Aent’s FEES ......cc.viommeeeeeeereee ettt esaeseernes . et et ] %
Printing and Engraving Costs.......cccovun.. v s l S O s l
Legal FEES i s ssses ‘ . ............ §_10,000.00
Accounting FES wevvvvveeerrerormmmasineeseeesssssssssssssssssssssssssessessssesseseeees || ........................... O s I
ENZINEENiNg FEES .vvvriiiiririii ettt sttt st s e | ................... 0O % |
Sales Commissions (specify finders’ fees separately) .......... T VPPN b $ 144,375.00
Other Expenses (identify) O $ |
.............. §_154,375.00




S S

}
b.  Enter the difference between the aggregate offering price given in respoase to Part C — Question 1

and total oxpenses fum}shcd in response to Part C — Question 4.a. This difference is the “adjuste;d gross  5,295,525.00
PrOCEEAS 10 THE ISBUEE ™ 1 rvevs i riiecnirierisisncssseerioser st st s stat s s et sess et st e re $ |
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be u!sed for
each of the purposes shown. If the amount for any purpose is not known, furnish an estima}ue 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, & !"aymcpts to
Affiliates Others
Salaries and fees ... (R O s I
TPUTCROSE OF TERI ESEALE .ovvvvens oo seenieeeenrserees e seeeereeeesrs s esssss s rs 8 re s b8 vRE s e e Os Os ‘
Purchase, rental or leasing and installation'of machinery
and EQUIPTIENE wvvvrevsesssrrssssssssssssss s sessseemppssn s s s [ 9 as
Construction or leasing of plant buildings end facilities ...crmrmerrnanmt e L 8 Os i
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 |
ISSURT PUISHAAL 10 & MBTRET wevermsiosresssterinssisisss e seesss sttt tasssssbensisniss | 9 s
Repayment of indebtedness | s s
Working capltall 01 $ 5:295,625.00
Other (specify): i s 0O
E
| ...;y8 os
, ' ' I
Column Totals ; 0 7 $_5.299.625.00
Total Payments Listed (column totals added) ... $ 5,295,625.00

- - e 5 : e
153 2 : u oz R A SRS 3 o Ny
g—szs R e i . e S e ey e el AN b G erEE nEaede i 5

The issuer hns‘duly caused this notice to be signed by the undersigned duly autherized persen, If thils 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 562.

Issuer (Print or Type) Signature | Date

QCR Holdings, Inc. W December’ T+2006
Name of Signer (Print or Type) Title of Signer(Print or Typé |
Todd A. Gipple Executlve Vice President and Chief Financial Officer

ATTENTION

I
Intentional misstatements or omissions of fact constitute federal eriminal viclations. (See 18 U.5.C. 1001.)

I
} Q
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