. OMB APPROVAL

FORM D

UNITED STATES :
SECURITIES AND EXCHANGE COMMISSION F
Washington, D.C. 20549 | b

FORM D 07051093

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, ,
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Olfering of Common Stock
Filing Under (Check box(es) that apply): ) Rule 504 [ Rule 505 [® Rule 506 [ Section4(6) O ULOE g@z O@O

Type of Filing: £_New Filing O _Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the igsuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Equity Bancshares, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
225 W, Central, Andover, KS 67002 (316) 733-5041

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) TCIWWE(SS‘EBWH Code)

(if different from Executive Offices)

Q
Brief Description of Business: m
Bank holding company
THOMSON————————————

Type ol Business Organization
[  corporation O  limited parinership, already formed . O other {please spmmly company
[0 business trust [ limited partnership, to be formed
hdonih
Actual or Estimated Date of [ncorporation or Organization; & Actual O Estimated

Jurisdiction ot Incorporation or Organization: (Enter two-letter U,S. Postal Service abbreviation for State:
CN for Canada; N for other foreign jurisdigtion)

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 US.C.
T2d(6).

IWhen 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 Conunission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the dute on which it is
due, on the date it was mailed by United States registered or certified maik to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: 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 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 liled with
the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption {(ULLOE) for sales of securities in those states that have adopted UL.OE and
that have adopted this form, Issuers relying on ULOE must file o separate notice with the Securities Administrator in each state where sales are 10 be, or have been
made. 1f a stale requires the payment of a fee as a precondition to the claim for the cxemnplion, 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 federat exemption. Conversely, failure to file the appropriate federal notice will
not result in 4 loss of an availuble state of exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 {6-02) Persons who respond to the colfection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number.
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: A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Euch promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vole 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 corperate issuers and of corporate general and managing parmers of partnership issuers; and

. Each generat and managing parmer of partnership issuers.

Check Box{es) that Apply: (0 Promoter O Beneficial Owner ] Executive Officer B4 Director General and/or
Managing Parmer

Fult Name (L.ast name first, if individual)

Elliott, Brad S.

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

7701 E. Kellogg, Suite 200, Wichita, KS 67202

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

Full Name (l.asi name first, if individual)

Eck, Peter

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

123 N. Main, Attica, KS 67009

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [0 Executive Officer & Director General and/or
Manam Partmer

Full Name {1ast nuine first, if individual)

Buller, Roger

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

300 S. Main, Wichita, KS §7202

Check Box(es) that Apply: [0 Promoter [0 Benclicial Owner B Exccutive Officer 1 Bireclor General and/or
Managing Partner

FFull Name (Last name first, if individual)

Alldritt, Drayton

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

7701 E. Kellogg, Suite 200, Wichita, KS 67202

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Ottficer B Director General and/or

Managing Parmer

Full Name (Last name first, if individuat)

Koper, Randee R.

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

410 Lakeside Drive, P.(). Box 234, McPherson, KS 67460

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

Full Name (Last name first, if individual)

Henyshek, Bruce

DBusiness or Residence Address (Number and Streey, City, State, Zip Code)

7701 E. Kellogg, Suite 200, Wichita, KS 67202

Check Box(es)} that Appty: [0 Promater B Beneficial Owner O Executive Officer ® Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Penner, Shawn D,

Business or Residence Address (Number and Street, City, State, Zip Code)
[4804 E. Timber Lieke Road, Wichita, KS 67230

(Use blank sheet, or copy and use additionual 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 within the past five years;
. Izach beneficial owner having the power to vote or dispose, or direct the vole 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 partnership issuers.

Check Box{es) that Apply: C1 Promoter 1 Beneficial Owner B4 Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Huber, Julie

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

7701 E. Kellopg, Suite 200, Wichita, KS 67202

Check Box{es) that Apply: [0 Promoler O Beneficial Owner 0 Executive QOfficer B Director O General and/or
Managing Pariner

Full Name (Last name firsy, i individual)

Sorenson, Harvey

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

13 Colonial Court, Ensthorough, KS 67207

Check Box(es) that Apply: [0 Promoter 3 Beneficial Owner O Executive Officer K Director O  General and/or
Munaging Partoer

Full Name (Last name frst, if individual)

Presta, Terry

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

{4008 Reeder St., Overland Park, KS 66221

Check Box{es) that Apply: [} Promoter 0O WBeneficial Owner O Executive Officer {J Director O  General andfor

Managing Parmer

Full Nume (Last name first, if individual)

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

Check Box{es) that Apply: 3 Promoter 0O Beneficial Owner [0 Executive Officer O Director General and/or

Managing Partner

Full Nume (Last name first, if individuat)

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

Check Box(es) that Apply: 00 Promoter O Beneficial Owner O Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

KC-1485535-1

{Use blank sheey, or copy and use additiona! copies of this sheet, as necessary
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... conienen Y[;ls %"
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be aceepted from any mdjvndual" §_ 1,700
Yes No
Does the offering permit joint ownership of 2 single Unit? ..o e e e e ® 04

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
salicitation 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 rmay set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Chieck “All S1ate5” o Check IIVIAUAL STRIES) ... ooriceree et eme ettt ssn s nesstesinsresre s esnenme oo L) A SLALES
[AL) [AK] [AZ) [AR] [CA) [CO] [€n [DE] {DC) [FL] [GA] [uij [iD)
{IL) [IN] [[A] [KS] [KY] [LLA} [ME] [MD] [MA] [Mm1] {MN] [MS) [MO}
[MT] [NE] [NV] (NH] [N]] [NM] [NY] [NC| [ND] [OH] [OK] [OR] [PA)
[RT] [SC} [SD} [TN] [TX] [UT) [VT] [VA] [WA] [WV] [Wl] [WY] [PR]

Fult 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 IMUIVIBUAL SERIES).... ..o oot e e b e ae LA oL E IR b HaE 48558 AR RE g R E et e LS es 122 s b e b et am st s s re e ans bbb [ Al Siates
[AL] [AK] (AZ] [AR] [CA] [CO}L [cT [DE] [DC) [FL.) [GA] (un (18]
[1L] [IN] [1A] [KS| (KY] (LAY [ME] fMD] [MA] [M1] [MN] [MS] [MO]
IMT) [NE] [NV] [NH] (NI} [NM] [NY] [NC] [ND] [OH] |OK] [OR] (PA]
{RT1] [5C] [SD] [TN} [TX]} U] [VT} [VA] [Wa] [WV] {WI1] [WY] [PR}

Full Name (Last name first, il individual)

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

Namne of Associated Broker or Dealer

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

(Check “All States” or check INdIVIAUAT SERIESY ..o et 0 LRS84 a8 e b2 bt s OAll States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] {HI) [ID]
(L] [IN] [1A] (KS] [KY] (LA] [ME} [MD] {MA) M1 (MN] {MS} (MO}
(MT] [NE] [NV] [NH] (NJ] [(NM] [NY] [NC] [ND] (O] [OK] {OR] [PA]
(RT) _ [SC|  [SD] ___[TN]  [TX]  [UT]  [VT]  [VA]  [WA]  (WV]  [WI __[WY] [FR]

{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

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 oftering, check this box £ and indicate in the columns below the emounts of the securities offered for exchange and already
exchanged.

Agpregale Amount Already
Type of Security Offering Price Sold
DDttt et e s e e traetseasts et era s $ 0 L3 0
BQUILY sttt e s st e et st st enr e vrstesrn et ss et s ssent e renns 5_6,800.000 $ 1885810
& Common [ Preferred
Convertible Securities (including Warranis).. ........covver conerceeeecreerc s 5 0 $ 0
PArtnership IUIETESIS .o oo e ie e serer e ineseeneesaretes e rere § 0 3 0
Other (Limited Liability Company Membership Interests)..........cooooeerrcnnenn. Q b3 0
Total .. oo $_6.800.000 §  1.885810

Answer also in Appendix, Column 3, if tiling under ULQE.
Enter the number of aecredited 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.”

Agpgregate
Number of Dollar Amount
Investors of Purchases
ACCTEAILED INVESIOTS 11vrvvevierceriecite et ere et eeeetee et e e ressesan s s se b sreb et astsresssninssraanreeraneesese 27 b 1,885.210
NOM-2CCTEAINED INVESLOTS oo eeeeere e reeeee s ct sttt eesees e s e e s emmasseee e penesesn e 0 5 0
Total (for flings under Rule 504 DLY) oot nssaseeses s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for un offering under Rule 504 or 505, enter the information requested for al securities sold by the issver, 1o date, in
offerings of (he 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
REBUITION Aottt ee et st as e e bbb $ 0
JRULE SOG 11ttt ettt e ee e bk 4 St e a5t e e e b b st bt bbbt e $ 1]
B 1 PP $ 0

a. Furnish a statement of all expenses in conneclion 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. [f the amount of
an expenditure is not known, furnish an estimate and check the box Lo the left of the estimate.

THANSIEr ABEIES FRES i et s a s ¢
Pristting and Engravinlg L0 OO OO OSSO PO $ 4,000
Le@al FEeS..i ittt e et ecne s st nteenn e e s ) $ 5,000
ACCOUNIENGE FEES 1.ttt e bbb st haar s bd s e bbb ban bbb s e eyt a $ 1}
ENBINEEINE [EES 1ottt st s e s s ae s 1aa b b e b aa 8 be b8 s s e em s e bene saein ] $ [}
Sales Commissions (specify finders® fees separately). ..o 0 s 1]
Other Expenses (Postage, Telephone and MIESC.) ..ooo.oooieiiicc i s 4| 3 25,000

=]

$__ 34000

U 1o vver e evireets st sais e re e et s ete et e ab et a e s ea e e mes e mas e emaseenmat e e st et s en e ee e ana e e a 4ae e e ne s amt e h AR AS e E e e bt b
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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 10 the ISSUEE." ... icncc i i s $_6,766,000

listed must equal the adjusted gross proceeds 1o the issuer sel forth in response to Part C - Question 4.b. above.

SABITTES ATHE FEES 1ouvviiti ittt e et bbb s
Purchase of real ES1alE. .o
Purchase, rental or leasing and installation of machinery and equipment ...
Construction or leasing of plant buildings and facthities ...

Acquisition of other businesses (including the vatue of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuunt to o merger).

Repayment of iNAEBEdNEss ... e
Working €apital ..o e e et

Other (specify). _ Capital for use by subsidiary bank

COIUMIN TOIAIS .o ettt et st st st re b e saet e st et eeea s ea s ea st emete s barmsnserrans

Total Payments Listed (Coturnn totals added) ...

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each of the purposes shown. Il
the amount for any purpose is not known, furnish an estimate and check the box 1o the left of the estimate. The total of the payments

Payments to
Others

$

Pa!meut 10
Officers,
Directors, &
Affiliates
o s 0 0
a s 0 O s
D s 0 O s
o s 0 O %
a s 0 0O s
0 s ¢ 0O s
0 s 0 DO s
® $__6766000 O §
® $_ 6766000 O §
®S__ 6766,000

I). 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 underntaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any

non-accredited investor pursuant to paragraph (b}2) of Rule 502.

/ /_-—-

/

Equity Buncshares, Ine.

Issuer (Print or Type) W

Date

410407

Narne of Signer (Print or Type) Title ofSigr€r (Print or Type)

Drayton Alidrint President

ATTENTION

[tentional misstatements or omissiony of fact constitute federal criminal violalions. (See 18 U.S.C. 1001.)

6o0f8
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‘ E.STATE SIGNATURE

1. Isany party described in |7 CFR 230.262 presently subject 1o any of the disqualification provisions of such rule? ................

See Appendix, Column 5, for siate response.

2. The undersigned issuer hereby undertakes to fumish 10 any state administrator of gny state in which this notice is filed, a notice on Form D {17 CFR 239.500) a1
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

{ULQE) 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 this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

——
Issuer (Print or Type) Signature / Date
Equily Baneshares, Inc.
4/10/07
Name (Print or Type) Title (B#fL or Type)
Drayton Alldritt President
Instruction:

Print the neme and title of the signing representative under his signature for the state portion of this form. One copy of every notice Form D must be manually signed.
Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggrepate
offering price
offered in state
{Part C-ltem 1)

Type of invester and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Aceredited
Investors

Amount Amount

Yes No

Al

AK

AL

AR

Conmunon Stock
$170,000

$170,000 0 0

CA

€0

Common Stock
338,250

£38,250 0 0

DE

FL

Ga

HI

Common Stock
$£1,538,160

22

51,518,160 0 0

KY

ME

MD

MA

Ml

MN

MS

MO

KC-1485535-1
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Intend to sell to
non-aceredited
tnvestors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-tem 2)

5
Disquatification
under State
ULOE (if yes,
attach
explanatian of
walver granted)
(Part E-ltem 1)

State

Yes No

Number of Number of
Aceredited Amount Non-

Investory Accredited
Investors

Amount

Yes No

MT

NE

Common Stock
$85,000

1 $85.000 0

NV

NI

NJ

NM

NY

NC

NI}

OH

OK

OR

PA

Rl

SC

So

Common Stock
551,000

3 351,000 0

X

VT

VA

Common Stock
33,400

1 $3,400 0

WA

Wy

Wi

WY

PR

KC-1485535-1
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