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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Explres:

Estimated average burden

FORM D hours parresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES PME‘SEC USE ONLYsm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 5

Name of Offering egk i’ this i3 an amendment and name has changed, and indicate change )

Sterling BancsharedyInt. Private Offering
Filing Under (Check box(Es) that apply): [] Rule 504 [] Rule 505 7] Rule 506 (] Sectinn 4(6) (] ULOE
[ype of Filinp: E] New Filing D Amendment

e ——
s

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.

Sterting Bancshares, Inc.

Address of Executive Offices ) (Number and Sueet, City, State, Zip Code) Telephone Number (Including Arca Code}
1100 Sieding Drive, Poplar Bluff , Missouri, 83901 {573) 778-3333

Address of Principal Business Operations _ (Number and Street, City, State, Zip Code) Telephone Number {Including Azea Code)
(if different from Exccutive Offices)

Same as Exacutive Offices P’ S
Brief Descriplion of Business ‘l ic‘ :E SED

Sterling Bancsharas, Inc. is the holding company for Sterling Bank, a Misseuri bank.

Type of Business Qrganization 74
{7] corparation (J limited partnership, already formed (] other (please specify): THOMSON
[J business rust [ Vimited parinership, 1a be formed F’NANC]'A[
Munth Year

Actual or Estimated Date of Incorperation or Organizetion: [(18] [GI3] [AAstwal [ Estimated
lurisdiction of Incarporation or Organization: (Enter two-letter U.S Postal Service abbrevistion for State:
CN for Canada; FN for other foreign jurisdiction} MG

GENERAL INSTRUCTIONS

Federal:

Wha Must Fite  Allissucis making sn offering of securitics in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 ctseq or 1SUSC
714(6)

When To File: A notice must be filed no later than 1§ 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 cailier of the date it is received by the SEC ai the eddress given below o1, if received at that address after the date on
which it is due, on the date i way mailed by United States registered or certified mai) to that address

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

Copies Required. Five (§) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually sigaed copy or bear typed or printed signatuses.

Informanen 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

Filing Fea: 1here is no federal filing fee.

State: )

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secutitics in those states that have adapted
UL.OE and that have adopted this form Issuers relying on ULOE must file a sepasate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shait
accampany this form. This notice shall be filed in the appropiiatc states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be compieted.

ATTENTION
Failure to tile notice in the apprepriate stales will not result in a toss of the federal exemption, Conversely, lailure o fils lhe
appropriale tederal notice will no! result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Parsons wha respaond to the collectlon of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbar. l of 9
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2. Enter the information requested for the follnwmg
s Each promoter of the issuer, 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 s class of equity sccuritics 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:  §7] Promoter [/} Bencficial Owner  [7] Executive Officer 7] Director [0 Geneml sndior
Managing Partner

Full Name (Last name fisst. if individual)

Poteet, Kennsth E.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1100 Sterling Drive, Poplar Bluff, Missouri, 63901

Check Box{es) that Apply:  [/] Promoter  [] Beneficial Owner Executive Officer  [/] Director [0 QGencral andfor
Munsaging Partner

Full Name (Last name first, if individual)

Shock, Steven E.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1100 Sterling Drive, Poplar Bluff, Missourl, 63301

Check Box{es) that Apply: (] Promoter 7] Beneficinl Qwner 7] Exevutive Offices ] Ditector [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Maddox, James K.

Business or Residence Address  (Number and Stiect, City, Stste, Zip Code}

111 Norch Main Street, Clarkton, MO 63837

Check Box(cs) that Apply: {J Promoter k7 Beneficial Owner ] Exccutive Officer ] Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Jeffrey E.
Business or _Rsidcucc Address (Number and Street, City, State, Zip Code)
915 E. Rockingbridge Lane, Columbia, MO 65203

Check Box(cs) that Apply: [ Prometer [ Beneficinl Owner [} Excsutive Officer Director {J General end/or
Managing Partner

Full Namo {Last name first, if individual)
Hefner NI, Joseph A.

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

2600 North Westwood, Poplar Bluff, MO 63901

Check Box(cs) thmy Apply: [J Promoter (3 Beneficial Owner [T Exccutive Officer  [7] Director [J General and/or
Maznaging Pastner

Ful] Name (Last aame first, if individual)
Coffman, Daniel R.

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

2005 North Westwood, Poplar Bluff, MO 63901

Check Box(es) that Apply: [} Promoter ] Bencficial Owner [] Executive Officer [] Pirecter [J General and/or
Manoging Pariner

Full Name (Last name frst, if individual)

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

(Use blank sheet, or topy and use additional copies of this sheet, as necessmy)
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Yes No
1. Has the issues sold, o1 does the issver intend ta sell, 1o non-acciedited investors in this offesing? .. ... ... . [T
Answer also in Appendix, Column 2, if filing undes ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e ie e 0 s 100,000.00
Yes No
3. Docs the offering permit joint ownership of 2 Single UNIt? . .. o e e e i e e ]

4  Entet the information requested for each person who has been o1 will be paid o1 given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering
[faperson tobe listed is an associated person or agent of a bioker or dealer registered with the SEC and/or with aslate
or siates, list the name ol the broker or dealer 1€mere than five (5) persons Lo be listed arc associeted persons of such
a braker or dcaler. you may set torth the informetion for that bioke or dcaler only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Desler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasess
{Check “All States” or check individual SIAlES) .. vovr v eoer oot s e e et et e e e e e ) ALL States

Gl

&3] (MS)
(NH] [OR]
]

£

g

PA

M7
L3N]

Full Name (Last name first, if individual)

SEEIE
SEER
HEigE

EEE
g

Elels
HEH
BE
SEER
EEEH

HEE

Business or Residence Address (Number and Sueet, City, Siate, Zip Code)

Name of Associated Broker or Dealer

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

{Check “Alt States” or check individual States) ... ... . . [ All States
[&T1] (B0
(x] K KY fa MB MB ([Ma ([MD MY Ms MO
Mn  [NE] Ml (D] (GR]
(RI] [ED)| T &I WAl

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deales

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . e oo g .S IR 1T
(AL} €T (BE) H] 3]
o3 N X3 XY MO M M3
M7 % (NH] [T} RY] [®C
(5] (Nl LAd;

(Use blank sheet, or copy and use additional copies uf this sheet, as necessary.)
Jofd
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Enter the aggregate olfering price of securities included in this offering and the 1otal amount already
sold. Enter "0 if the answer is “nonc” or “zero.” If the uansaction is an exchange offering, check
this box 7] and indicate in the ¢columns below the amounts of the sccuritics offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
§ 0.00 ¢ 0.00
¢ 7.000,000.00 ¢ 0.00

0.00
Convertible Securities (including warmrsnis) ..o —.oee. 5

¢ 0.00
g 0.00
§ 7,000,000.00 ¢ 0.00

Partnership IMMEIESIS .. oo i s emvrmsnns

Othes (Specify

Total .. reree PuasRatie s HiE E1s arwe emeERerES ATk Eeres  SEReeiesses bees e 1 teweetsybsesmbebetsnibmeasial 18 e on
Answer also in Appcndlx Column 3, if filing under ULOE.

Enter the rumber 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 peisons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines Enter “0” if answer is “nonc™ or “zero ™

Agmcgate
Number Dollar Amount
Investors of Purchases

0 $_0.00
0 $ 000

Accredited INVESIOIS .. oo ce cecis s s s menn s

Non-aceredited INVESIOIS . . .t st smass miicss 1 s 4 s s riariiabes srrmarires = e srembine s
Total {for filings under Rule 504 only) .. e wve enee o e seesim e 4 ot Sesvesnrasans $ 0,00
Answer also in Appendix, Column 4, if filmg under ULOE.

Ifthis filing is for an offering under Rulc 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) moaths prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold
Regulation A ...coovt vy veir veismce cr et e e

RUIE 508 L. e cirretire e cer creerera e e s ie e eeasrns nee s servsbeameans Sne momnsrerernes

TOW oottt o o o ot ieeie e es e e eeesiet Saemasin meieeas e Abisb i b s Shesarak s et e e e

8. Fuinish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. Ifthe amount of an expendituie is
not known, futniish an cstimate and check the box to the feft of the estimate.

L

o

L ]

§ 0.00

Transfer ABCRI'S FOES . . ot s i crt et v sveiet mine v e s e e v e e be e eeme e s

)

Printing and Engraving CoOSIS .. covv oo coie +v it svneesinemriininis b mmmaacs s e e e 4 e ks b

i

Legol Fees
ACCOURTIDE FEES 1.1 iivivimes s oot issmrtenirrss sats sovsnmass srismmersssmoas £a e sa o8 seuasins 0460 IR EER 4 R e b it =500 2400

Enginceting Fees ... cematrmeenentat oo < ee § abasereimesemte 13 siee ven wmeeedEiessaveIves iebsieaeserions

Sales Commissions (specify finders’ fees separately) ..o 0 1 e i

v

Other Expenses (identify)
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b.  Enter the difference between the aggregate offcring price given in response to Part C— Question 1
and total expenses fusnished in response to Pant C — Question 4.2 This diffetence is the “adjusted gross

5. Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed to be used for
cach of the puiposcs shown. If the amount for any purpoese is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the paymenis listed must cqual the adjusted gross
proceeds to the issucr set forth in response 10 Pant C — Question 4.b above.

TR e Y N NS o T T w...u.umnnw.quf_mw-‘u-t‘m-uwg'w. uu-?gu'ﬁ:wl-‘ {.‘fla'-_-'?—. o w,,.F...:.‘...;‘:,_,i TETAYEE
S A Y CTO PR ERING FRICESNMRER OEINVES OR, EXPENSESAND USE R FROGEEDSh sl bl MRt

56,975,000

Payments to
Officers,

Directors, & Paymenis to

Affiliates Others
Salaricsand fees ... . ... . e T TN ULV g | 0s
Purchase of 122l €SIBLE ... oo oo 0 Lo e e e s e e Qs as
Purchase, rental or leasing and installation of machinery
B0 CQUIPIMENT Looe i vy it s corn e e et o oeen e e 1y } s
Construction or lcasing of plant buildings and facilitics ... .eee.e. Nl 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUBNT 10 B IOCIEET) oo ceos cevmnvcvis meie e 4 ceee et es ot tran eeenemrerns e eevesseeesmeeee e 3s s
Repayment 0f inAeDIBAREST ... . ot e+ e e teenene et et niatsts s ceceee s so et reseeees eereon 0os 0s
Working capital... Sterling Bancshares, Inc. . . .. . .o (05250.000_ s
Other (specify): Expansion of operations and general Dss 725 '000[]3
corporate purposes

-08% 0Os
COMIM YOS . o s s s e e+ s s oo [ SO 919005 0. 00
Total Payments Listed (column totals B02) .. ovwuerreerssiime eeoeroe s seensiomssmsmeeseesssseemssesesmeee o []$6.975,000
g 13 A .0 = E o et Y S v~ iy ) e o = M TP T T 5 Bor R
b e A AR NP Uy VY Y TR D AT SIONATORE | 1 vt te Vo e P R,

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is

filed under Rule 505, the following

signature constitutes an undertaking by tbe issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to suy non-scciedited l%ﬂl—mﬂ.ﬂ%ﬂﬂl to par-:Eaph (6)(2) of Rule 502.
Issuer (Print o1 Type) Signgute Datc
Sterting Bancshares, Inc. /}r/ % 6-1-07 .
Name of Signer (Print or Type) KTitlcdf Signer (Print o Type)
Kenneth E. Poteet Chairman and C.E.OQ.
ATTENTION

intentional miastatoments or omissions of fact constitute fedoral criminal vielations, {See 18 U.S.C, 1001,

5019
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m'na-.
I. Is any party described in 17 CFR 230.262 prcsemly subject to any of the d:squal:ﬁcauon Yes No
provisions of such rule? . . .. .. . T |

See Appendix, Column 5, for state response

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

3. The undersigned issuer heieby undertakes to furnish to the state administratols, upon wiitten request, information fuinished by the
issuer to offerees.

4. The undessigned 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 undetsiands that the issuer claiming the availability
of this excmption has the hurden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contenls to be true and has duly caused this notice to be signed on its behalf by the undeisigned
duly avthorized person.

7~
Yssuer (Print or Type) Signature Daie
Sterling Bancshares, Inc. &~/-07
Name (Print or Type) HHeAPrint "1 Type)
Kenneth E. Poteet Chairman and C.E.O.

Instruction’
Print the name and title of the signing repiesentative under his signature foi the state portion of this form  One copy of every notice on Form

D must be manually signed. Any copies not manualty signed must be photocopies of the manually signed copy or bear typed or printed
signatures

6ol @
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Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-ltem 1) {Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amonnt Investors Amount Yes No
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Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, antach
(o 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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Neon-Accredited
State Yes No lnvestors Amount Investors Amount Yes No
MO j '
MU N ]
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' ! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in Statc offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pant C-ltem 1) (Part C-ltem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY i ?
I T

END




