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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: |April 30 2008
Estimated average burden

FO RM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY __
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [_] check if this is an amendment and name has changed, and indicate change.) __

Fox River Valley Bancorp, Inc,

Filing Under {Check box(es) that apply): [] Rule 504 |:] Rule 5035 E] Rule 506 [7] Section 4(6} [:] ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 07073854

1. Enter the information requested about the issuer

Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)

Fox River Valley Bancorp, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
5643 Waterford Lane, Appleton, Wisconsin 54912-0057 {920) 739-2660
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brict Description of Business
One Bank Holding Company

Type of Business Orpanizalion F,"“- p——
[7] corporation [ limited partnership, already formed [ other (please specify): U ﬁOGESSEE’

[:] business trust D limited partnership, to be formed

Month Year Aw }] |
Actual or Estimated Date of incorporation or Organization: [0 [7] [9I8] [AActual [] Estimated B l} 2&07
Jurisdictivn of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada: FN for other foreign jurisdiction) 1 TINAR lc'

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exempltion under Regulation D or Section 4¢6), L7 CFR 230.501 et seq. or 15 U.5.C.
7Hd(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notiee is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the earlier of the date 1t is received by the SEC ar the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certitied mail to that address.

IFhere To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20349,

Copies Required: Five (3) 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 anly report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes [rom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing lec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sules
are (o be, or have been made. 1f a state requires the payment of a [ee as a precondition to the claim for the exemptien, a fee in the proper amount shail
accompany this forni. 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 1o file notice in the appropriate states wilt not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing 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 of9




A.BASIC IDENTIFICATION DATA

2. Enter the informalion requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five vears;
s  Cach beneficial owner having the power to vote or dispoese. or direct the vote or disposition of. 10% or more of a class of equity secusities ot the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers: and

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Wilson, James R.

Business or Residence Address  (Number and Street, City, State. Zip Code)
5643 Waterford Lane, Appleton, Wisconsin 54912-0057

Check Box(es) that Apply: [ Proemoter  [] Beneficial Owner [[] Executive Officer 7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Baehman, Stanley W.

Business or Residence Address  (Number and Street, City, State. Zip Code)
5643 Waterford Lane, Appleton, Wisconsin 54912-0057

Check Box(es) that Apply: [Q Promoter [} Beneficial Owner [] Exccutive Officer  [f] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Bonnesen, Martin J.

Business or Residence Address  (Number and Street, City, State. Zip Code)
5643 Waterford Lane, Appleton, Wisconsin 54912-0057

Check Box(es) that Appiy: [] Promater [0 Beneficial Owner [] Executive Officer {71 Director [J General andfor
Managing Pariner

Full Name (Last name first, if individual)

Dercks, Rick

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
5643 Waterford Lane, Appleton, Wisconsin 54912-0057

Check Box(es) thal Apply: [J Promoter [] Beneficial Owner  [] Executive Officer [/] Directar [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Eggert, Dr. David A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
5643 Waterford Lane, Appleton, Wisconsin 54912-0057

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Execative Offices m Direclor D General and/or
Managing Partner

Full Name {Last name first, if individual)
Matzke, Robert E.

Business or Residence Address  (Number and Street, City, State. Zip Code)
5643 Waterford Lane, Applieton, Wisconsin 54912-0057

Check Box{es) that Apply: [0 Promoter  [] Beneficial Owner [] Executive Officer [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}
Reese, Michael R.

Business or Residence Address  (Number and Street, City, State. Zip Code)
5643 Waterford Lane, Appleton, Wisconsin 54912-0057

(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:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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.
e  Each executive officer and director of corporale 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 [T} Bencficial Owner [T} Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Reinke, John J.

Business of Residence Address  (Number and Street, City, State. Zip Code)
5643 Waterford Lane, Appleton, Wisconsin 54912-0057

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

Full Name {Last name {irsy, if individual)

Weller, Michael L.

Business or Residence Address  (Number and Street, City, State. Zip Code)
5643 Waterford Lane, Appleton, Wisconsin 54912-0057

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

Full Name (Last name first, if individual)
Waojahn, Dennis

Business or Residence Address  (Number and Sireet, City, State. Zip Code)
5643 Waterford Lane, Appleton, Wisconsin 54812-0057

Check Box(es) that Apply: [0 Promoter D Beneficial Owner (7] Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name [irst, if individual)

Kohlmeyer, David D.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
5643 Waterford Lane, Appleton, Wisconsin 54912-0057

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

Full Name (Last name first, if individual)

McKeag, Timothy R.

Business or Residence Address  (Number and Sitreet, City, State, Zip Code)
5643 Waterford Lane, Appleton, Wisconsin 54912-0057

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

Full Name (Last name first, if individual)
Jensen, Brent J.

Business or Residence Address  (Number and Street, City, State. Zip Code)
5643 Waterford Lane, Appleton, Wisconsin 54912-0057

Check Box{es) that A |)'Z Promoter Beneficial Owner Executive Officer Director General andfor
PP
Manuging Partner

Full Name (Last name first, if individual)
Habert, Cynthia L.

Business or Residence Address  (Number and Street, City, Staie. Zip Codce)
5643 Waterford Lane, Appleton, Wisconsin 54912-0057

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

2olg




r B. INFORMATION ABOUT OFFERING I

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? C isd
Answer also in Appendix, Column 2, if [iling under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... b3 25,000.00

Yes No

3. Docs the offering permit joint ownership of a single MIIE? o (] M

4. Enter the information requested for cach person who has been or wilk be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
It a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. [f 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, it individnal)
N/A

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 iNARVEUAL SEAIES) cooiii et s rn e [ All States

G K G R @ [

MT NH N
X WA WY

Full 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 iIRdiVIAUAE SEEIES) ..ot [] AH States
KS MI MN MO
SD WA WV Wi WY

Full Name (Last name first, if individual}

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

Name of Associaled Broker or Dealer

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

{Check “All States™ or check individual SIALES) ..o [] Al States
AL
(0]
PA
RI PR

{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

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” [f the transaclion is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oflering Price Soeld
DIEBE oottt ten e e § 0.00 g 0.00
EUQUITY oottt iettaeia e s smssm e ns e LR § 7.000,000.00 ¢ 225,000.00
] Common [ Preferred 0.00
Convertible Securities (iNCIUGINE WAITANESY 1....v.vveeeeeeeemreemsr e eseccaecsmecenrss s saes s s §_0.00 S__
PArUETSIID INLETESLS «oooorcemrecemceeeetreciaecmmeese et sab b3t $ 0.00 $_0.00
Other (Specify 0 d ettt et eaenrebe b beAe b s oA r s e et a e ¢ 0.00 s 0.00
1 OO U OO DI PO TP PP PPV ST PPP PP PPTPPP $ 7,000,000.00 S 225,000.00
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering 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 “07 if answer is “none™ or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA TNVESLOTS . oeeesseesseeeeeeeeseeeeesssss s seeeseseseessssssssess s sessessse st sssssssssssssess s T §_225,000.00
NOB-CCTEdITed INVESIOIS ceovvviiiiisissssssssssssss s oeesssessessssss st ssssssssssss s sssssssssssssssrcrsoensocsoecsss 3 §_0.00
Total (for tilings under Rule 504 0RIY) oo ecesssessesseenes s s n/a $ n/a
Answer also in Appendix. Column 4, if filing under ULOLE.
3. IfthisTiling is for an offering under Rule 504 or 503, enter the information requested for all securities
s01d by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 10 the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.
Type ol Dollar Amount
Type of Offering Security Sold
RULE 50 ..o e oseseos et eeeees oot eee e e e e e ee e ettt O $_0.00
RUIE S04 ..o os oo oottt s ers O s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this effering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. I the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
Transfer Agent’s Fees R 0.00

Printing and Engraving Costs .. . ] $ 2,308.25
LiERAI FEES 11 eviiriiirteeei ettt e sttt h e h RS R Z1 % 10,000.00
ACCOUNTINE FRES 1ot R by Ry TR E ettt 1 s 0.00
ENZINCCTINE FEEE oot ecemssse s s sa st b e b b8 e R 0.00
Sales Commissions (specify finders’ fees separately) ..o e O ¢ 0.00
Other Expenses (identify) O s 0.00

[] §_12308.25

Total
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r 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 |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 TNE ISSUCT.™ ...t irrrrermremicmice sttt et b e et

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purpeses shown. 1 the amount for any purpose 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 lo the issuer set forth in response o Past C — Question 4.b above.

Other (specify)

Payments to

s 6987689175

Officers,
Directors, & Payments 10
Affiliates Others
SAIATIES AN FECS ...oooeoeeeeeeeeeecccnseeesssssssesssssssssnss s sssss st sssnnnsscsesecssessrsonssnsisseesssssonenes ] $_0-00 [j$_0.00
PUPCRASE OF 1A CSLALE covvvooeeeeeeeeeeeeoooeeecsseesee oo seseesssssssssssssssssssssssanses e seessnesesenensssssssessssasesessensress [ S__0:00 []$.0.00
Purchase. rental or leasing and installation of machinery
ANA CQUIPIIENL coevvtiasesesraesreee s ceeseseesencacseressestaessnsansssorsasibisermerbbrbrbsbe b ssosees 14 amem et s ssanaas s s 0.00 Os 0.00
Construction or Jeasing of plant buildings and lacilities ... Os 0.00 RS 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or sceuritics of another
ISSUET PUISUANT L0 @ METLZET) covvreeeuesesiessesreeeeemsasses st st st ssssassas s sssasss s snmssmssanesessessssass o010 sanecaecesracsses s 0.00 O% 0.00
Repayment of iNAeBLedness ..ottt s e e Os 0.00 s 0.00
WOTKINE CAPTEAL .ot e e mem et bbb % 0.00 8 6,987,691.75
s 0.00 s 0.00
.00
....... Os 0 s 0.00
COIIMIN TOLAIS (ootiiisirieniineeeresrrrrgeeesesseemesesias e eese e eeese e eeeseeeseeseee e eeeEe e ebebe £ ebebermnbemesm b b nesee et e esenceeaes Os 0.00 s 6,987,601.75

Total Pavments Listed (column totals added) ..o

[]5.6.:987.691.75

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,
Issuer (Print or Type) Signature Pate
Fox River Valley Bancorp, Inc. Wt [/; f/ Q !D’?'
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kirsten E. Spira Attorney
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S5.C. 1001.)
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