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FORM D UNITED STATES T T OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: April 30, 2008
Estimated average burden
FORM D hours per response....... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONWS““
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
0‘\k UNIFORM LIMITED OFFERING EXEMPTION | Il Il I
Name of Oft‘cnng(-éh\sb If dus is an amendment and name hag changed, and indicate change.)
Heritage Bankshiares, ,!uc #Confidential Private Placement
Filing Under (Check bon(cs) that apply): L) Rule 504 L] Rule 505 [X) Rule 506 ] Section 4(6) [} ULOE
Type of Filing: E New Filing B Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer D check if this is.an amendment and name has changed, and indicate change.) .
chtage Bankshares, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
200 East Plume Street, Norfolk, Virginia 23510 (757) 523-2600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Gffices)
D
Brief Desctiption of Business -
Bank holding company :
. LA s
Type of Business Organization Ay VAN i_g Zul/
corporation D limited partnership, already formed D other (please specify):
[ tusiness trust [J timited partnership, to be formed THOMSON
Moanth Year FINANCIAL

Actual or Estimated Date of Incorporation or Organization: E Actual D 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:
Wha 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 ct seq. or 15 US.C.
77d(6).

When Yo 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 carlier of the date it is received by the SEC at the address given below or, if received at that address afier 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,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuvally 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 nced
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 Upiform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc 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 fec 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 predictated on the

ﬁling of a federal notice.
Persons who respond to the cellection of information contained in this form 1 of 9
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been orgenized within the past five years;

#  Each bencficial 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,

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
®  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: D Promoter D Beneficial Owner [[] Executive Officer E Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lisa F. Chandler

Business or Residence Address (Number and Sireet, City, State, Zip Code)
701 West 21st Street, Norfolk, Virginia 23517

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [ ] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
James A. Cummings

Business or Residence Address (Number and Street, City, State, Zip Code)
1300 Cavalier Boulevard, Chesapeake, Virginia 23323

Check Box(es) that Apply: [ Promoter [] Beneficial Qwner D Executive Officer Director || General and/or
Managing Partner

Full Name (Last name first, if individual)
Wendell C. Franklin

Business or Residence Address (Number and Street, City, State, Zip Code}
6201 Powhatan Avenue, Norfolk, Virginia 23508

Check Box(cs) that Apply: [ Promoter ] Beneficial Ovmer [[] Exceutive Officer B4 Director 1 General andlor
Managing Partner

Full Name (Last name first, if individual}
F. Dudley Fulton

Business or Residence Address (Number and Street, City, State, Zip Code)
235 East Plume Strect, Norfolk, Virginia 23510

Check Box(es) that Apply: [ ] Promoter [] Beneficial Ovmer [X] Exccutive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
John O. Guthrie

Business or Residence Address (Number and Street, City, State, Zip Code}
200 East Plume Street, Norfolk, Virginia 23510

Check Box(es) that Apply: (] Promoter ] Beneficial Owner Excautive Officer [D{ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael S. Ives

Business or Residence Address (Number and Street, City, State, Zip Code)
200 East Plume Street, Norfolk, Virginia 23510

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [] Exccutive Officer [X] Director [} General and/or

Managing Partner
Full Name (Last name first, if individual)
Stephen A. Johnsen {
Business or Residence Address (Number and Street, City, State, Zip Code)
29368 Harborton Road, Pungoteague, Virginia 23422 i
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) mﬂfs&":“ﬂ;m% I
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2. Enter the information requested for the following:

& Each promoter of the issucr, 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, 10% or more of a class of equity sceurities of the issuer.
¢  Bach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [ ] Exccutive Officer [/] Directer  [] General andfor
Managing Partner

Full Name (Last name first, if individuaf)
Thomas G. Johngon, Il

Business or Residence Address  (Mumber and Sireet, City, State, Zip Code)
1401 Old Brandon Avenue, Norfolk, Virginia 23507

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer |4 Director  [] General and/or
Managing Partner

Full Name (Last namne first, if individual)

David L. Kaufman

Business or Residence Address  (Number and Street, City, State, Zip Code)
2101 Park Avenus, Virginla Beach, Virginla 23451

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner [] Exccutive Officer /] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Charles R, Malbon, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2904 Galnes Landing, Virignla Beach, Virginia 23454

Check Box(cs) that Apply: [ ] Promoter  [[] Beneficiol Owner [7] Executive Officer [/] Dircctor 7] General and/or
Maneaging Partner

Full Name (Last name first, if individual)

Pater M. Meredith, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1014 West 24th Strest, Norfolk, Virginia 23517

Check Box(es) that Apply:  [] Promoter  [] Beneficiel Owner [7] Exccutive Officer Director [[J General and/or
Managing Partner

Full Name {(Last name first, if individual)
L. Allan Parrott, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1324 Lindale Drive, Chesapoake, Virginla 23320

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director Generel and/or
. Ply
Menaging Partner

Full Name (Last name first, if individual)
Ross C. Rasevas

Business or Residence Address  (Number and Street, City, State, Zip Code)
1068 Algonquin Road, Norfolk, Virginia 23505

Check Box(cs) that Apply: [ Promoter  [] Bencficial Owner [] Exccutive Officer Director {7 General andfor
Maneging Partner

Full Name (Last rame first, if individual)
Harvey W. Roberts, !l

Business or Residence Address  (Number and Street, City, State, Zip Code)
7612 North Shore Road, Norfolk, Virginia 23505

(Use blank sheet, ar copy and use additional copies of this sheet, as nccessary)
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2. Enter the information requested for the following:

¢ Each promoeter of the issucr, if the issuer has boen organized within the past five years;

e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

+  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢ Each gonernl and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter  [J Bencficial Qwner  [] Exccutive Officer |/ Dircotor {0 General andior
Maenaging Partner
Fulf Name (Last name first, if individual)
Howard M. Webb
Business or Residencs Address  (Number and Street, City, State, Zip Code)
3302 Croft Street, Norfolk, Virginia 23513
Check Box(es) that Apply: D Promoter  [[] Beneficia! Owner [0 Executive Officer Director [] General and/or
Managing Partner
Full Name {(Last name first, if individual)
Barbara Zoby
Business or Residence Address  (Number and Street, City, State, Zip Code)
520 West 22nd Street, Norfolk, Virginia 23517
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  {7] Exccutive Officer [] Director  [] General andfor
Menaging Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officcr [ Director  [] General andfor
Managing Partrer
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cede)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Excoutive Officer  [] Director [] General and/or

Managing Pertner

Full Name (Last asme first, if individual)

Business or Residence Address  (Number 2nd Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beacficisl Owner  [] Exceutive Officr [} Director ] General snd/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer 7] [} General and/or

Director

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use edditional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ocvvvvcvnrcees D E

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any iRdivIdUAIT ......cocevevemmeersrerernessmsmrsse s sesesssses $23,250.00
' Yes No
- 3. Does the offering permit joint ownership of a single unit? . . K ]

4.  Enter the information requested for cach person who has bcen or will bc pa:d or given, dircctly or mdmcctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be Yisted 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 individval)
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 SES) . . . .. evvutrer it aer et eee e e e e e eann et rmnreerens ] All States

M B FE B & @ 8 B B
OB M M E R M
b MOoE MM M K M
[®] Bl M B & B MM

Full Name (Last name first, if individual)

2][z][=]

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 individusl SIBIES) . . .. ... v vt veeeennnsnenestre s mam e nam ottt et e e e ] Al States

O Y 1 Y N I ¢ N o B e
O T 7 L I 1
A L

Bl & Bl M X M

Full Name (Last name first, if individual)}

HE
[ =]
E

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

Mame of Associated Broker or Dealer

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




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

Enter the aggregate offering price of securities included n this uffering 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 befow the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold
Debt..... e 0s 0
Equity .3 5425000 s 5,425,000
Convertible Securities (including Warrants) ............covevereereecsmssssssererserersassones Cs -0
Partnership INterests ......ccociivirneneserern e e stsssassessesesransesessnsasssarernres coamsseen 0% 0
Other (Specify Y e, $ 0% 0
TOMAY ... veceevsiassarsnsssesaraemssensssessseess b sens s bsss st sarn s et b beess $ 5,425,000 § 5,425,000
Answer also in Appendix, Column 3, if filing under ULOE.
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."
Aggregate
Number Doltar Amount
Investors of Purchases
Accredited INVESIOrS......oervereeemsemcececmsisiemenns SO 33 $ 5,425,000
Non-accredited Investors $
Total (for filings under Rule 504 0n1¥) ....ccevvvnrvicrecccccmiisin st et nas 0 s 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings 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 Dollar Amount
Type of Offering Security Sold
Rule 505....ccvivccinnririanies - $
Regulation A ... imcnmeinsssmsssiissesmmsss o i s b
Rule 504 ...counerererinenenne . 3
Total.coverrvvrrerierssorren 0 s 0
4 a. Furnish a statement of all expenses in connection with lhe issuance and distribution of the
securities in this offering. Exclude amounits 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 Agent's Fees ... O s 1,907
Printing and Engraving Costs R I ¥ o
Legal Fees. Cls 32,922
ACCOUDTNE FOS.........oistereeernssserssreressersessseessesmsesssmssssess sressasses siasbiasssssrssstsat s s s st sas e st bt bosbs bt shssasssbsstbnsisnss Os 15,528
ENgineering FEES....oovunirirummesmensmsstnssssssstsiss e smsersresssmssasesstasssaras Os 0
Sales Commissions (Spcc!fy finders' fees separately) . Os 0
Other Expenses (identify) s 0
Total ..o.oecenerceserssns a5 588358818 S8R RS8R < B Os 50,357
40f 9 e S CouForma o)




-b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.8. This difference is the "adjusted gross

proceads t0 the iSSUr," ..ot w $ 5,374,643

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 s¢t forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ........cecun... eeererensena D $ Os
PUrchase of 1881 €SLALE.....vvvve e ressiecerneeseesrersrsinrensrersasese s Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities...................... s Os

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

issuet pursnant to a merger) s Os
Repayment of indebtedness. .......c..cvverecivrcecre e e s s e na s s e e s $___5,000,000
WOrking CPIIAl ...ccooioiictiiie st resres s s seeseseam e st e et s b e s e RS a e SRRt rarens s B s 374,643
Other (specify): Cls s

s Os

Column Totals . Lls 0 s 5374643

Total Payments Listed (column totals added).......couiiniircriian, s 5,374,643

The issuer has duly caused this notice to be signed by the undersigned duly suthorized 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,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

e ol LI ™ ok

Name of Signer (Print or Type) Title of Siéner (Print or Type)
John O, Guthrie Chief Financial Officer
ATTENTION

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

Amorican t, Inc,
5ef9 mlm:ﬂ‘wm”




1. Is any party described in 17 CFR 230.262 presently subject te any of the disqualification Yes No
DIOVISIONS OF BUCKH TULET ..o reseierestetseessesceesensemecrastsessosssseess b smss st sesrsseas s et sosansesst s et st onee s seesemssemeseeeneas O [

See Appendix, Column 35, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice 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 thig notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authotized person.

Issuer (Print or Type) Signature Date

Heritage Bankshares, Inc. % / M f//f/ﬂ 1

Name (Print or Type) Title (Print of Type)

John O. Guthrie Chief Financial Officer

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. i

Amarican LegaiNet, Inc. ‘
6of 9 www.USCowtForms.com




1 2 3 4 5

Disqualificaticn
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State .|  offered in state amount purchased in State waiver granied)
{Part B-Item 1) {Part C-ltemm 1) (Part C-Item 2) {Part E-Item I)

Number of Number of
Accredited Non- Accredited
State| Yes No Investors Amount Investors Amount Yes No

FL

GA

HI

MS

Arnorican LegaiNot, Ino, }
www . LSCourtForms.com
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non- Accredited
State| Yes No Investors | Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NJ
NM
NY
NC X Equity $5,425,000 |1 23,2500 0 X
ND
OH
OK
OR .
PA
RI
sC
SD
™
X
ur
vT
VA X Equity $5,425,000 |52 5,401,75010 0 X
WA
wv
Wi




1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {(Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non- Accredited
State| Yes No Investors | Amount Investors Amount Yes No
WY
PR

740148_1.doc




