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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires: |April 30,2008
AEEREEE——— Eotmted SRR

hours perresponse. ..... 16.00
PURSUANT TO REGULATION D, ]
07050850 SECTTON 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
-

Name of Offering  ([_] check it this is an amendment and name has changed, and indicate change.)
Common Stock of Century Bancshares, Inc. (03/30/07 Offering)

Filing Under {Check box(es) that apply): [:] Rule 504 [] Rule 505 [/] Rule 506 |:| Section 4(6) []
Type of Filing: /] New Filing [} Amendment

L A

A. BASIC IDENTIFICATION DATA %}\ 2 on. B\
1. Enter the information requested about the issuer .O oy \
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.} QM
Century Bancshares, Inc. / ’/jc o
Address of Exccutive Officed ' (Number and Street, City, State, Zip Code} Telephone Nifber (Including Area Code)
201 Rice Street, New Boston, TX 75570 903-628-2582
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
2900 St. Michae| Drive, Texarkana, TX 75503 903-838-5505

Brief Description of Business

Bank Holding Company

Type of Business Organization
E corporation E] limited partnership, already formed [] other {please specify):

{] business trust [J] limited partnership, to be formed PROCESSED

Month Year

Actual or Estimated Date of Incorporation or Organization: [Q]5] [BI4] [AActal [7) Estimated APR 2 3 2007
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other forcign jurisdiction}) X THOMQ”M
GENERAL INSTRUCTIONS FINAN 0,2 , ¥
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 I5U.S.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics

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 notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear {yped 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.

Fiting 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 resuft in a loss of the federal exemption. Conversely, failure to file the
appropriate {ederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice. '

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 valid OMB control number. 1 of 9




[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested {or the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Lach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
¢  Each executive officer and director of corporate issuers and ofc.:orporate general and managing pariners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

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

Full Name (L.ast name first, if individeal)
Nichols, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 St. Michael Drive, Texarkana, TX 75503

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

Full Name (Last name first, if individual)

Day, James H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2900 St. Michael Drive, Texarkana, TX 75503

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

Full Name (Last name first, if individual)
Looney, Ronny

Business or Residence Address  (Number and Strect, City, State, Zip Code}
2800 St. Michael Drive, Texarkana, TX 75503

Check Box{es) that Apply;  [[] Promoter  [] Beneficial Owner  [/] Executive Officer  [7] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual}

Wisdom, Martha

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2900 St. Michael Drive, Texarkana, TX 75503

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer Director [] General endfor
Managing Partner

Full Name {Last name first, if individual)
Arnold, Truman

Business or Residence Address  (Number and Street, City, State, Zip Code)
2900 St. Michael Drive, Texarkana, TX 75503

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

Fult Name (Last name first, if individual)
Arnold, Anita

Business or Residence Address  (Number and Street, City, State, Zip Code)
2900 St. Michael Drive, Texarkana, TX 75503

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

Full Name (Last name first, if individual)
Patterson, C, Cary

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 St. Michael Drive, Texarkana, TX

{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:

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

e 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 securitics of the issuer.

e  Each executive officer and director of corporate 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: ] Promoter [ | Beneficial Owner [} Executive Officer Director

[ General andfor

Managing Partner

Full Name (Last name first, if individual)
Joyce, Dr. Frederick E.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2900 St. Michael Drive, Texarkana, TX 75503

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

General and/or
Managing Partner

Full Name (Last name first, if individual)

Arnold, Greg

Business or Residence Address  {Number and Street, City, State, Zip Code)
2900 St. Michael Drive, Texarkana, TX 75503

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

General and/ar
Managing Parther

Fult Name (Last name first, il individual)
Fuller, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
2900 St. Michael Drive, Texarkana, TX 75503

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

General and/or
Managing Partner

Fult Name (Last name first, if individual)

Shute, Hiram

Business or Residence Address  (Number and Street, City, State, Zip Code)
2900 St. Michael Drive, Texarkana, TX 75503

Check Box{es) that Apply: [:| Promoter [:| Beneficial Owner E Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Kennedy, Mike

Business or Residence Address  (Number and Street, City, State, Zip Code}
2900 St. Michael Drive, Texarkana, TX 75803

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Cross, J. Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
2900 St. Michael Drive, Texarkana, TX 75503

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Huff, Kevin

Business or Residence Address  (Number and Street, City. State, Zip Code)
2900 St. Michael Drive, Texarkana, TX

{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:

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

e  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.

e 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 partnership issuers.

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

Full Name (Last namg first, if individual)

Ramsey, Bruce

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

2900 St. Michael Drive, Texarkana, TX 75503

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

Full Name {Las1 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 [] Director [] General and/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: [J Promoter [[] Beneficial Owner  [] Executive Officer [[] Director [] General and/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 [J Executive Officer [] Director [[] General and/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 [| Director [ General and/or

Managing Partner

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, as necessary)
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i B. INFORMATION ABOUT OFFERING

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?

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

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics 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 morce than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
[i fxd
$ 0.00

Yes No
® =

Full Name (Last name first, if individual)
Not applicable. Sale of units will be made only be issuer.

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 (ndIvidual STATES) ..o r e e s s ete e s saerrserebaes e easeenn

[0 All Siates

AL
KS
NE NC

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ...coocovvvrcrmriniiiviinnns [] All States
{1.] ME
NE NC

Full Name {Last name first, if individual}

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES) ..ot e [J All States
HI
MN
NE I

(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

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.” [l the transaction is an exchange offering, check
this box [ and indicate in the columas belew the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
D ettt ettt te b e ea e et et bt E e et et et e eb e aae e bnre st e a b0 s 5,000,010.08 $ 5.000,010.08
FEQUILY oottt e bbbt R eSS e e e b b e sttt bt en R $ b
[] Common [] Preferred
Convertible Securities (including Warrants) ... e aras $ $
PATINETSHIP INLETESIS 11vvvvvrrvrserreessseseesesesseresssiee s emesmrestmeeec ettt seeeeesesanseaenstaentsemsessmsts st sansossaess 3 $
Other (Specify Y teernrrerenenenesse st sasarreses 3 3
TOML ottt et rrr e ee st s s s eaneeg a1 e e stttk £ ek ek ke R bbb E R et bbb §_5.000,010.08 ¢ 5000,010.08
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 Doliar Amount
Investors of Purchases
ACCTEAIIEA INVESOIS 11vuevvvieieecicmsensssseee st sstee s s s st bs RS E e bbabsnrbs e 16 $_5.000,010.08
Non-accredited INVESTORS ..ot en e reer et et e e e s b b
Total (for filings under Rule 504 only) coovevevevrreevmreneeriiinns s
Answer also in Appendix, Columan 4, if filing under ULOE.
Ifthis 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 Dollar Amount
Type of Offering Security Sold
Rl S0 o e e e e $
Regulation A ... 5
Rule S04 o e e e e et et nen b3
Ol Lot et e e bbb $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrAnSTEr ABERE S FEES oottt et s e bR n O s
Printing and Engraving CostS ..o s s aaaane M s
LEZAL FEES covucviiteieirs it eeseeenseemems s snse b bbb se e e bbb s O %
ACCOUNLIIE FEES 1vuvvremseeerreemrsersrassesesiaisiraessaesissesasassasssssssesssses s saseasassssbesstbabsssasssissssbasinissansessass bessersrsnnsrsnnns O s
ENEINEETITE FEES 11viviviiireireraserssmresmssssereseesasrssesseetsesensstesseass b et et assscoene s sese e eceseesb s eb b be b en bbb b a s O s
Sales Commissions (specify Mlinders® fees separately} o O %
Other Expenses (identifyy Notpaid from proceeds. | i O $
TOLAL Lttt EA RS RR R TERR R e O s 0.00
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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 € — Question 1
and total expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross 5 000.010.08
PIOCEEAS 10 ThE ISSUET. ™ .ov.ovovvoocveececseeeseesssessseeseses st ss s sri s sess st ss st 88t et 08 A RR e T

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc 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 sct forth in response to "art C — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
SA1ATIES AN JEES ouvvremereneece b sttt AR s s s
Purchase of real €S1ALE ..ot rmeesens st oo sans s R
Purchasc, rental or leasing and instatlation of machinery
ARG EQUIPITLENIE oottt ettt ettt e rm e e ee st s RSO L S LA bR bR bR bR s smRenr e a R e b ebasanantes s s
Construction or Icasing of plant buildings and facilities ... (R 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
[SSUCT PUTSUANE 10 @ MIETZET) -oeoteeiiiiieetitii s or b et p e bbb bbb bes 1% 1%
Repaymenl of indeBledness ... s s
WOTKINE CAPILAL.1ocviviiiirissice st e s e bbb eR a0tttk b st n bt £rernEerer e s s
Other (specify): Capital contribution to Century Delaware Financial Corporation, then to 0s s

Century Bank, N.A.

5,000,010.0¢

....... mE 0s

COMEITIN TOMALS 11vevveeeeeeeecee ettt e e en ettt e e st smmr s es e s s essaneaeemsemsemems et st ansessasaessnsesesernessessrsenesnensnesbebssbenes s 5,000,010.08 0% 0.00

Total Payments Listed (column totals added) et et e et e % 5,000,010.08

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis noticc is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ol its staff,
the information furnished by the issuer to any non-aceredited investor pursua%to paragraph (b)(2) of Rule 502.

LN

Issuer {Print or Type) /B’(gnalur f Date

Century Bancshares, Inc. (\_/m\/{ April 6, 2007
Name of Signer (Print or Type) T% of Signer (Prin't or Type)
Joe Nichols Chairman, President and CEQ

END

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