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%}4’6\ UNITED STATES | E—TY]
SECURITIES AND EXCUHANGE COMMISSION TOMEB Nu

Aj—‘ 6@ 2007 Washington, D.C. 2054% Expires:

Estimated averaye w.. -

\‘ . FORM D hours per respense. .. ... 16.00]
&,
Q. NOTICE OF SALE OF SECURITIES - ‘.SEC USE ONLYS |
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering (] check if this is an amendmient and name has changed. and indicate change.)

3MV Bancorp, Inc. Private Placement

Filing Under (Check bux{es) that apply): [] Rule 504 [ Rule 505 {7] Rule 506 [] Section 4(6) 7] ULOE
Type of Filing: /] New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)
3MV Bancorp, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1114 South 84th Street, Omaha, NE G8124 {402) 630-1492
Address of Principal Business Operations {(Number and Streel, City, State, Zip Code} Telephone Number {Including Arca Code)

(if difterent from Executive Offices)

Bricf Description of Business

Bank Holding Company PHOCESSED

Type of Business Organization MAY
f£] corporation [} timited partnership, already formed 7] other (please specify): 08 m
[] business trust [ limited partaership, Lo be formed 2\ T

Month Year y Fi ¥
Actual or Estimated Date of Incorporation or Organization  [([12} (017 Actual [] Fstimated NANC’AL
Jurisdiction of Incorporalion or Qrganization: (Enter iwo-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other loretgn jurisdiction)

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), }7 CFR 230.50] e1seq.or 15US C.
T1di6).

When Tu File: A noiice must be filed no later than 1S days afier the firsi sale of securities in the oflering. A notice is deemed filed with the U S, Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at thal addecss after the date on
which it s due¢, on the date it was nrailed by United States registered or certificd mail o that address.

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

Copies Required: Fivg (3) copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy or bear typed or prirted signatures.

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Parl E and the Appendix need
not be filed with the SEC,

Filing Fee: There is ne federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL) 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 huve been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amouni shall
uccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of’
this putice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit In a loss of the federal exemption. Gonversely, failure to file the
appropriate 1edera! notice will not result in a loss of an available slate exemption unless such exemption is predictated on the
liling of a tederal nofice.

Persons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valid OMB control number. 1of9




S 7 A BASICIDENTIFICATIONDATA  ~ -,

2. Enter the information requested for the foltowing:

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

= Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securilies of the issuer,

*=  FEach execunive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers: and

. Each generat and managing pariner of partnership issuers.

Cheek Box(es) that Apply. [ Promater  [7] Beneficial Owner

] Executive Officer  [7] Director [[] General and/or
Managing Parincr

Futl Name (Last name first, «f ipdividual)
Corrigan, Patrick J.

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

1114 South 84th 51, Omaha, NE 68124

Check Boxies) that Apply: [J Promoter  [] Bencficial Owner

Execulive Officer  {/] Director [] General andfor
Managing Pariner

Full Nanie (Last name first, if individual)
Griffith, John J.

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

5432 North 160th Avenue Circle, Omaha, NE 68116

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

(O Executive Officer [} Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Morris, John S.

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

12938 Eagle Run Drive, Omaha, NE 68164

Check Box{es) that Apply:  [[] Promater [} Beneficial Owner

[0 CExecutive Officer [Z] Director [0 General and/or
Managing Pariner

Full Namc {l.ast namc first, (f individual)

Cooper, Thomas C.

Business or Residence Address  (Number and Street, City, Swate, Zip Coded

711 North 69th Street, Omaha, NE 68132

Check Boxies) that Apply: [0 Promotes [J Beneficial Owner

[] Executive Officer  [/] Director [J Generat and/or
Managing Partner

Full Mamc (Last name first, if individual)
Ames, Robert M.

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

5924 South 119th Plaza, Omaha, NE 68137

Check Boxies) that Apply: [J Promoter Beneficial Owner

E] Executive Officer  [[] Director [0 General and/or
Managing Partner

Full Name (Last name furst, if individual)
W-2 Freedom, LLC

Busingss or Residence Address  (Number and Strect, City, State, Zip Code}

408 Si. Peter Street, Suite 444, Saint Paul, MN 55102

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

[J Executive Officer D Director [ Gererat andfor
Managing Pantner

Fufl Name {Last nzme first, if individual)

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

{Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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E o " B INFORMATION ABOUT OFFERING  ~

Yes Ne

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ T
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o e, L) 25.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... ... e [K) |}
4. FEnter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cornection with sales of securities inthe offering.
I{a person to be listed is an asseciated 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. [fmore than five (5) persons to be listed arc associaled persons of such
a broker or dealer. you may sel forth the information for that broker or dealer only.
Full Name {Last name lirst. if individual)
None
Busincss or Residence Address (Numbcer and Street. City. State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual S121€8) ..o e ] AL Slates
DE
R G 0 ™M X O M A Fa W o0 Y (PR

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 1as Solicited or Intends 10 Solicil Purchasers
(Check “All States™ or check individual StAtes) v e L Al Slales

(at] (ak]  [aZ] {AR] m
Full Name {Last name first, if individual}
Business or Residence Address (Number and Strect, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check “All States”™ or check INAIVIAUAL STALESY oot crer st b e smte st e ee st eee b e amate smane s beansbesnes ] All States
[NH)

{Use blank sheel, 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 “nonc” or “zero.” If the transaction is an cxchange offering, check
this box ] and indicate in the columns below the amounts of the sccurities affered for exchange and

already exchanged.

Type of Security

DI Lvriivivrisirsseees e saesiesssaesen s sbetsarae s s smte s et e ke be b e s se e nr e er e eRe e e e es£E R e £ eh AL AR 2SR Rt gty et
... § 700,000.00

Partnership IEETESES ..o.ooo ittt ettt et e e
TOUAL ©oeevnrri ettt bbbt b s et b b e e b et e AL e d s b e e

Answer also in Appendix, Column 3, if filing under ULOE.

7] Common ] Preferred

Convertible Securities (including WarranTS) ..o e

Aggregate

Offering Price

5 0.00

Amount Alrcady
Sold

¢ 0.00

§ 700,000.00

¢ 700,000.00

s 700,000.00

$ 0.00

g 0.00

§ 0.00

s 0.00

s 1,400,000.00

§ 1.400,000.00

Enter the number of accredited and non-aceredited investors who have purchascd sceuritics 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 an the total lines. Enter 07 if answer is “none” or “zere.” '

ACCICAIEO INVESIOIS (1.t rnrisis s et ne s s bbb e bbbt s e eas b s E b a s s

NOD-ACCTEAIEA INVESLOTSE 1ovoiiiiritiire et srves e vrs i e e panas sase s b res s ras b s sR s bbb abds s hrm e e b

Total {for filings under Rule 504 only) .o
Answer also in Appendix, Column 4, if filing under ULOE.

Number

[nvestors

Agpgregale
Dollar Amount
of Purchases

s 1.400,000.00

§ 0.00

s

Ifthis filing is Tor 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 sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

T Lot iit it e e e

Type of
Security

Dollar Amount
Sold

s 0.00

a. Furpish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject Lo luture contingencies. 1fthe amount ol an expenditure is
not known, [urnish an estimate and check the box 1o the lefl of the estimate.

TEARSTER ARENETS FCES 1oioiiiiier e sersce e st s s bbb s e s bbb eed 0

Printing and ENRraving COSLS . .ottt rea s st st e e b e ra e e

LRAL FOES oottt e et E bR R SRS RS g e

ACCOUNTINE FEES Lot et b ILE S R A8 b 4860 R B SS 8 eE e e b

ERINERIINE FEES Lo e e L L R RIS ISR 1 ar S s st rast s

Sales Commissions {specify finders” fees separately)......

(Onher Expenses (identify)

TOURL 1 oviivieteris ittt rsssroteteessesraant s reseems satamtes raeessemteaeseees s bes s Srae e san sabart s et aaatbantsas s dasanr b eneenEate et s eesn ansennreeameeennans
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter she difference between the aggregate offering price given in response to Pant C — Question |
and total expenscs fumished in response to Part C — Question 4.2. This difference is the “adjusted gross 1392 500.00
Proceeds 10 The ISSUBE.™ ... b e S

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount {or any purpese is nol known, furnish an ¢stimale 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, & Payments to

Alliliales Others
SAlATIES ARG FEES ... smrssese s essinns e nsrsnens e (o] 591 166.00 7§
Purchase of 1eal €518 ..o e L] Y 0os
Purchase. rental or leasing and installation of machinery
ANG EQUEPIIENT oottt et et s s s | Os
Construction or leasing of plant buildings and facilities ... 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of ancther
ISSUCT PUFSUANL 10 8 MEFZETH ivrionveiicnirii st s sssans st s s st s ssrsss s ine s ossmssesssnsses |} 9 Os
Repayment of indebledness . s LB s 1,338,334.00
WORKINE CAPILAT ..oocveeerr et b it et bbb s st snss oo | B s
Other (specify}): s s

....... Os Os

Column TOtAlS ..o s s J] D 54,166.00 Vs 1,338,334.00

Total Payments Listed (cotumn 1o1als added) .......cceoe it s esane e i cas e rbs s ' ’ .
y Listed (col Is added $ 1,392,500.00
Y. ¥ o &, D/FEDERALSIGNATURE . ¥ .. WO,

The issuer has duly caused this notice to he signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph {b)(2) of Rulc 502.

Issuer (Print or Tvpe) Signature Date

3MV Bancorp, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)
John J. Griffith Secretary/Treasurer
ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal violations. (See 18 U,5.C, 1001.}
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"4 E.STATESIGNATURE ' T o |

. Is any party described in |7 CFR 230.262 prcscnlly Sub_]ccl io any of the dlsquallﬁcanon Yes No
provisions of such rule? ..., e e L]

See Appendix. Column 5, for state responsc,

2. Theundersigned issuer hereby undertakes to furnish (o any state administrator of any state in which this notice js filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3.  The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited 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 this notification and knows the conlents to be true and has duly caused this notice to be signed on its behatfby the undersigned
duly authorized person.

Issuer (Print or Type} Signatu e Date
3MV Baneorp, Inc. 4/ ;/i ;707
'

Name (Print or Typc) 'I/J{(Prlnl or Type)
John J. Griffith Secretary/Treasurer
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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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T APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
tntend 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)
{Pant B-ltem 1) {Part C-ttem 1) {Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J {
Ak i
AZ l_ i,._..,......“
AR | | R
cA | |
co 1 | |
cT [ [ |
e || NI
oo I
FL || | 1l
anf | T
o I
1D f [ I
i [ R
N [ ] ;
A |} | | !
Ks | [ | [
KY | [ I
LA l
ME [ i
MD ‘ |—— 5"_'*""
MA | | l
Ml [MHW rﬂ_m“ [——— }r_._m,
B |

|
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© APPENDIX .*.*

Intend to sell
to non-accredited
investors in State

(Part B-Jtem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2}

L

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

__,i ._.._...._
1
{
!

NE

NV

NH

NJ

NM

e

NY

NC

ND

OH

OK

NI

OR

|

PA

Re|

SC

SD

X

UT

vT

VA

WA

wv

‘

Wi

ENARINNInN

]
|

g ofy




APPENDIX

intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR

==
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