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FORMD _ UNITED STATES : OMB APPROVAL
J SECURITIES AND EXCHANGE COMMISSION OMB Number- 30350076
’ Washington, D.C. 20549 Expires: '

PROCESSED _ - FORM D Estimated average burden

hours perresponse...... 16.00
' FER 2 ‘2 2007 - NOTICE OF SALE OF SECURITIES . [ __SECUSEONLY _
! | - PURSUANT TO REGULATION D, | |
| THOMSON ~ SECTION 4(6), AND/OR DATE RECEIVED
HNANCAL UNIFORM LIMITED OFFERING EXEMPTION | !

Name ofo fering  ( D check if this 15 an amendment and name has changed, and indicate change.)

Evergreen Bancshares, Inc.--A Minimum of 133,334 Shares and a Maximum of 333,334 Shares of Commaon Stock
F:Img Under (Check box(es) that apply): [J Rule 504 {7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE

Typc Iof Filing: [#] New Filing [] Amendment —
|

C 1 _ A, BASIC IDENTIFICATION DATA i
N jEnler the information requested about the issuer

N?""C: of [ssuer (E] check if this is an amendment and'name has changed, and indicate'change.) 61
Evergreen Bancshares, Inc. 07044
Address of Executive Offices (Number and Street, City, State, Zip Code} Telcpnon: Number (lncludmg Area Code)

1
127 West Hudson, Wellsville, Missouri 63384 - (573) 684-2928
(Number and- Street, City, State, Zip Code) " Telephone Number (Including Area Code)

K, REGEWED
£ER mm

Address of Principal Business Operations

Bjri:f' Description of Business
B1ank holding copany of American Bank of Missouri, a Missouri chartered community bank.

Type of Business Organization : .
! 7] corparation: . [ fimited partnership, already formed D other (please specify):
i [J business trust [J Vimited parinership, to be formed

| - Month  Year
I
Acwa! or Estimated Date of Incorporation or Organization: [ [5] [0]6] [AActual [] Estimated
Junsdlctlon of Incorporation or Organization: {(Enter two-ietter U.S. Postal Service abbreviation for State:
: ; , . CN for Canada FN for other foreign _]I.lrlSdlC[lDrI) - MO

QENFRA L INSTRUCTIONS

Federal:
Who Mu.r: File: All issuers making an offering of securmes in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or i5 U.S.C.
77d(6)

|

When To File: A noucc 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. Securmts
and Exc.hangc Commission (SEC) on the earlier of the date it is received by the SEC at the addiess given below or, if received at that address after the date on
Wthl‘I it is due, on the date it was mailed by United States regtstercd or certified mail to that address.

Wherle To File: U.S. Securities and Exchange Comumiission, 450 Fifth Street, N.W. Washlngwn‘ D.C. 20549,

f
'Cop:es Required: Five (5 copies of this notice must be filed with the SEC one of which must be manually signed. Any copies not manually signed must be
ph(‘llOCOplBS of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contata all information requesied. Amendments need only report the name of the issuer and offcring, any changes
thcrcto the information requested in Part C, and any matenal changes from the information prcvmusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

F:n'mg Fee: There is no federal filing fee.

Si'atcl:

This In()liu shall be used to indicate reliance on the Uniform Limited Offerinig Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adepted this form. Issiiers refying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. If a state requires the payment of a fee as a precoadition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of
thls notice and must be completed.

i ' — ~ RTTENTION

Faulure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
' appropnale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
| llllng ol a federal notice.

i

Persons who respond to the collection of information contained in this form are not

]
’ SECI 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Iof9
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S NTIFICATION:

xR

_Enlcr the information requested for the following:

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

Each general and managing partner of partnership issuers.

Each bcneﬁclal 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 cxccuuvc officer and director of corporate tssucts and of corporate gcncral and managing partners of partnership issuers; and

Cllu:cli Box(es) that Apply: [J Promoter [/ Beneficial Owner  §7] Executive Officer ‘

P

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

|
R’lobérl B. Glarner, Jr.

Busmcss or.Residence Address  {Number and Sureet, City, State, Zip Code)
5 Crestwood Drive, St. Louis, Missouri 63105

Ch::ck; Box(es) that Apply: ] Promotcr 71 Beneficial Owner Executive Officer  {/] Director [] General andior
| | ' Managing Partner
[
Full Niamc (Last name first. if individual)
P'. D]avid Glarner
Business or Residence Address  (Number and-Street, City, State, Zip Code)
37 Cr:estwood Drive, St. Louis, Missouri 63105 ) .
Céu:clé Box{es) that Apply: [:| Promaoter [] Beneficial Owner |___| Executive Officer m Director D General and/or
| . : ’ Managing Partner .
Fall Namc {Last name first, if individual)
David M. Hello ‘
Busm:ss or Residence Address {(Number and Street, City, State, Zip Code)
10369 Clayton Road, St. Louls, Missouri 63131 )
Check Box(es) that Apply: O Promoter [] Beneficial Owner - ] _Execui'n_re Officer  [/] Director [] General and/or
| | : . Managing Partner
[l ]
FuII Name (Last name first, if individual)
James J. Cunnane, Jr.
Buqmcqs or Residence Address  (Number and Street, City, State, Zip Code)
11212 Hunters Pond Rd., St. Louis, Missouri 63141 o
ChecK Box(es) that Apply; [ Promoter  [7] Bencficial Owner  [[] Executive Officer [7] Director [ General andfor
: : Managing Partner
]
Fuoll Namc (Last name first, lfmdlwdual)
James J. Cunnane, Sr.
Bpsm:ss or Rcs:dcnc: Address (Number and Street, City, State, Zip Code)
60 Seagate Drive, Unit P106, Naples, Florida 34103
Check Box{es) that Apply: {] Promoter  [] Beneficial Owner [] Executive Officer [/] Director [] General and/or
| : i ’ Managing Partner
L ‘ :
Full Namc {Last name l'rsl Iflndlwdual)
Paul F. Glarner
Bus:ncss or Resudence Address (Number ﬂnd Street, Clty, State,- Zip Code)
123 South Gore, Webster Groves, MISSOL.II'i 631 19
Clhcck Box(es) that »}pply: O Promoter D Beneficial Owner [T Executive Officer  [] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

B:usir'{ess or Residence Address  (Number and Street, City, State, Zip Code)
|
i

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

|
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BOUT:OFFERING:

I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.

|t Answer also in Appendix, Cotumn 2, if filing under ULOE.

1 [ . . T
21. What is the minimum investment that will be accepted from any individual? ... 5 15,000.00
oo Yes No
3; Does the offering permit joint ownership of a single unit? .. I =B
41 Entcr the information requested for each person who has been or will be paid or given, directly or indirectly, any
comrmssmn 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)
o ’
Business or Residence Address (Number and Street, City, State, Zip Code)
I '
Ngm'c ;)[j Associaled qukcr or Dealer ’
A .
St'atcls in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLALES) ettt e e eeeeanre BT derereen et raenan s [J All States
by
(AL] [aK] [Az] [AR]  [cA] [€©] (€11 (DE] (DE] [EL] [GA] (HI] [ID]
! .
v ] 0Ny [1A] [Rs] [KY] (LAl (ME [MD (MAl (MO [MN] [MS] (MO
MT
& G4, GO

Full Namc (Last name first, if individual)

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

Name of Associated Broker or Dealer

Slau::s in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) .o.oceevvevvieeeeeee e ettt e s

Akl [AZ] R A @ @O b bD E

-1

&2
| |w»
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Z
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NE] v [NH D (M [Y] RG] (D] [OH] [6K]
RO ©sc] [sp] [MN] [©X)
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HEEE
7

Full Namt (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

iCheck “All States” or check individUal SIALES) ... e e et e teeeeeseea e s e e e ssaesas s e eata e b e s s banseasneses

[J All States

: AK T DE FEL
‘
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;
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Z FFERING PRICE, NUMBER.GF INVESTORS] EXPENSESAAND USE OF, PROCEED DS

K AT A T RS R A T _ ..

Lo

I Enter the aggregate offering pr1ce ofsccurtt:cs lncludcd in thls offering and the total amount already

1 sold Enter “0" if the answer is “none” or “zero,” If the transaction is an exchange offering, check

, thls bax[]and indicate in the columns below the amounts of the securities offered for exchange and

J a!rt:ady cxchangcd

: : : Aggregate Amount Already
, 1 Type of Security . . Offering Price Sold
Pl '

S B o SO e e $_0-00 s 000

% ’ Equity oo e et ee e ot st et 115 et ettt 1 $_5.000.010.00 ¢ 0.00
Lo

c /] Common  [7] Preferred

‘ . ) _ 0.00 0.00
' | Convertible Securities (including warrants) ... I N 5 $
" : " Partnership Interests s 0.00
i i Other (Specify ¢ 0.00
oy LT | RO §_5.000,010.00 ¢ 0.00
- ! Answer also in Appendix, Column 3, if filing under ULOE,

1 I
2. Enter the number of accredited and non-accredited investors who have purchased securities in this

pf'fcrmg 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 Dollar Amount
ot Investors of Purchases
c | Accredited INVESIOES coovivivincceecerecssncsenissanss e b AR R SRR 0 s _0.00
: 1 Non ACCTEAILEA FRVESLOTS . ooeeieee ittt e e een st bbb b s e s E s s st st e 0 s _0.00
- Total (for filings UNder RULE 508 ONLY) ..ovooveevoersosroooeesmssessssseeensssss s serssssesce 0 s 000
; -

! Answer also in Appendix, Column 4, if filing under ULOE.

I

3; Ifthisfiling is for an offering under Rule 504 or 505, enter the information requcsted for all securities
y sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
{ tlrsl sale of securities in this offering, Classify securities by type listed in Part C — Question 1,
i‘ ! ) ’ _ "Type of Dollar Amount
© Type of Offering : ) Security Sold
 URBIE 505 ettt et e be s s et $
i
DU REEUIBLION A o e e e e e et et $
CURUIE SO0 (o e e ettt $
; : TOUBL <ov et e e et et e e e et e e e e et e e st e s b anerasntee $_0.00
4 a. Furnish a statement of ali expenses in connection with the issuance and distribution of the
i securities in this offering. Exclude amounts 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

nol known, furnish an estimate and check the box to the left of the estimate.

" Transfer Agent’s Fees ........... eSS4 PP PSR E 4R TR e 0 s 0.00
t Printing and EnZravimg COSIS .. oot ieiisiiesresats s sesremsisssss s sssssessisssbesaasbessasssbssss issnsssenssssssssesssssvane Wi 10,000.00
; chai FBES vt sriiriireseserrarss s eresseserarrbs s er e s s e s e ms b e SR e e AT s 4 s AR RTR R TSRS oA rmTRRTAL SR TSRS S e rnnAm TRt ren an segantessemaemaeneteasensann [Zl Ay 35,000.00

ACCOUNHAR FEES (oot s §_15.000.00
+ + Engineering Fees oo eeee e eeee e ee oo eeer ettt e et ee et e [ % 0.00
l Sales Commiissions (specify finders’ fees separately) ..., TR o s 0.00

Other Expenses {identify) VR e 0O $ 0.00
‘ - 000.00
. TOUAE Lottt e as 48 8RR SRS R8s ra e 7 s 60,
1
! i
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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 4.940.010.00
PrOCEEAS 10 ThE ISSURL.™ ...t seere v vmcrsreaes s s e e saemeia s b s e st s b s b s £t s s beasanan s st st ens

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
1 each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
i check the box to Lhe left of the estimate. The total of the payments listed must equal the adjusted gross

brocceds to the issver set forth in response to Part C — Question 4.b above,

! ; Payments to
;o1 Officers,
Lo Dircctors, & Payments to
ool Affiliates Others
!
f SALAMTES BIA TEES ov.octvmerrerereeeeerereeecceres e ecerss e e e AR AR []$_0.00 [s.0.00
L PUTCRESE OF FEAE EBLRLE .. oeoeeecvieeeeee ettt been st snnssnss b e s b aeeat bbb b rnnnnen e []$_0.00 s _0.00
' Purchase, rental or leasing and installation of machinery
: . 0.00 0.00
Tt T — 0s 0Os s
, iConstruction or leasing of plant buildings and facil_ilics OSSOSO [ 0.00 as_=
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 PUISUANT L0 @ MBFEELY oottt esss s sr st b ba s sttt em e s ania s 0s 0.00 Os 0.00
' %{cpaymcm OF INAEDIEANESS .ot a s ssas et e s s s ma e seareesnteseee s 0.00 0Os 0.00
 WOTKING CAPILAN . cecevr ettt ekttt SOOI []$_4.940,0100 MO 0.00
1
. 0.00 0.00
; Other (specify): s s
b - 0.00
b s s s %%
1 Column TotalS oo ettt aaer e R bt e as s d et at e e e a e srerer e s 4.840,010.0C Os 0.00
P , . :
) ITolal Payments Listed {column totals added) ... s e renens DL 4,940,010.00
[P R : FEDERAL SIGNATURE? 6 ¥ TR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rulc 505, the following

sugnalurc constitutes an undertaking by the issuer to furmsh to lhe U.S. Securities an change Commission, upon written request of its staff,
lhe lnformauon furnished by the issuer to any non-accre stor pur, -to paragra {b)(2) of Rule 502.

lsl'suc:r {Print or Type) |g Date
Evergreen Bancshares, Inc. 203

Name of Signer (Print or Type) . Tn}c of Slgncr {Print or Type)
Robert B. Glamer, Jr. _ Chairman and President
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: ATTENTION

' Intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.5.C. 1001.)

P ' 509

FEERING PRICE’ NUMBER OF INVESTORS, EXPENSES AND;USE OF PROCEEDSE S BRSNS %’:’gﬁ:' ~
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