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UNITED $TATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Waushington, D.C. 20544 Expires:

Estimated average burden

FORM D hours per response. . . .., 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONY _
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Qffering  ( E] check if this is an amendment and name has changed, pnd indicate change.)
New Frontier Bancshares, Inc. Offering of up ta 32,647 Shares of Common Stock
Filing Under (Check box(es) that epply): (7] Rule 304 [7] Rule 505 [7] Rule 306 [] Section 4(6) [] ULOE

Type of Filing: 7] New Filing ] Amendinent _

e — |||

Name of tssuer D cheek i this is an amendment und name hos changed, und indicote chanpe.} 0986

New Frontier Bancshares, Inc,

Address of Executive Offices {Number und Streed, City, Sune, Zip Code) Telephone Number {Including Area Code)
1771 Zumbehi Road, St. Charles, Missourl 63303 (636) 940-8740

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
(if ditferent from Exccutive Oflices)

Bricl Description of Business N ED

Bank Holding Company of New Frontier Bank, St. Charles, Missouri

NOV 01
Type of Business Organizotion W_

[7] <orporation [ limited paewncrship, already lormed [ other (please specity); F OMSO

[ business trust O fimited partnceship, to be fonmed NC’&

Month Year
Actunl or Estimuted Date of tncorporstion or Orgenization: {05 [@T9] [A Actual [ Estimoted
Jurisdictian of Incorparation or Organization: (Eater two-letter U.S. Postul Service abbreviation for State;
CN for Canada;, FN lor other foreign jurisdiction) ’.T‘

GENERAL INSTRUCTTONS

Federal:

Who Must File: All issuers muking an offering of securities in relisnce on on exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or {3 US.C.
THdi6).

IFien To File: A notice must be filed no later than 13 doys after the firsy sale of securities in the offering, A notice is deemed filed with the U.S, Secorities
and Exchunge Commission (SEC) on the earlier o the date it is received by the SEC at the uddress given below or. if received at that address afier the dute on
whicl it is due, on the dow it wos mailed by United States registered or certified mail 1o that address,

Where To File: U.S. Securitics and Exchange Commission, 430 Fifth Stwreet, N.W., Washington, D.C. 20549

Copies Regueired: Eive {5} copics ol this notice musi be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuully sipned eopy or benr typed o printed signatures.

Information Required: A new filing must contain oll information requested. Amendments necd only ceport the name of the issocr and offering, any changes
thereto, the information requested in Part C, und any material changes from the information previously supplicd in Purts A and B. Part E and the Appeadiy need
not be Nled with the SEC,

Fulimy Fee: There is no federal filing fec.

State:

This notice shall be used to indicate relianee on the Uniform Limited Offering Exemption (ULOE)} for sales of sccurilies in those states thot have adopted
ULGE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceuritics Administrator in each state where soles
are 1o be, or have been made. 11 a state requires the payment of a fec as o precondition to the claim for the exemption, a lee in the proper amount shail
accompany this [orm. This netice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will nol result in a loss of the federal exemplion. Gonversely, failure to file the
appropriale {ederal nolice will not result in & [oss of an available state exemption uniess such exemption is prediclated on the
filing of a federal notice.

Persons who respond to the callection of informatian contained in this lorm are not
SEC 1972 (6-02) required to respond uniess tha lorm dispiays a currently valid OMB control number. | of 9
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2. Enter the information requested for the following:

e« Euch promater of the issuer, if the issuer has been organized within the past five years;

e Ench beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% vr more ol o class of equity securities of the issuer.

»  Ench exceutive officer und director of corporate issuers nnd of corpurate generdl and managing partners af purtnership issuers, end

»  Each seneral and managing pariner of partnceship issuces.

Check Box(es) that Apply: [ Promater 7] Benelicial Owner 7]

Executive Officer

Dircctor

General andfor
Managing Partner

Full Name (Lust name first, il individual)
Joseph M. Crenshaw

Business or Residence Address  (Number and Street, City, State, Zip Code)
1771 Zumbeh! Road, St. Charles, Missouri 63303

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

Fxeewtive Officer

[J Dircctar

General and/or
Manuging Partner

Full Namte ¢Llast name first, il individual)
Kris M. Weidenbenner

Business or Residence Address  {Number and Street, City, State, Zip Code}
1771 Zumbeht Road, St. Charles, Missouri 63303

Check Box(es) thut Apply:  [J Promoter  [T] Beneficiol Owner  [f] Executive Oificer [ Dircctor Generul and/or
Managing Pariner

Full Nume {Last name first, if individual)

Michelle Reuther-Beaver

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

1771 Zumbehi Road, St. Charles, Missouri 83303

Check Boxies) that Apply: [ Promater [} Beneficinl Owner  [/] Executive Officer [0 Direetor General and/or

Muanaging Partner

Full Name (Last name first, il individual)
Joan M. Cranshaw

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
1771 Zumbehi Road, St. Charles, Missouri 63303

Check Box{es) that Apply: [ Promotes [ Bencficial Owner [

Executive Officer

m Director

Generul and/or
Munaging Partner

Full Nome (Last name firs, il individual)

Myron W. Sheels

Busincss or Residence Address  (Number and Strees, City, State, Zip Codce)
1771 Zumbeh| Road, St. Charles, Missourl 63303

Check Box(es) that Apply: D Premoter  [] Beneficial Owner D

Executive Officer

(A Pirectar

General and/or
Munaging Pertner

Full Name (Last nome first, i individuol)
Bruce L. Woiferding

Business of Residence Address  (Number nad Steeet, City, State, Zip Code)
1771 Zumbehl Road, St. Charles, Missouri 63303

Clicck Boxtes) that Apply: (7 Promoter [} Beneficial Owner ]

Execulive Officer

[} Director

General and/or
Managing Pariner

Full Name (Last mame [ean, iF individual)
Jane F. Stoneking

Business or Residence Address  (Number and Street, Cily, Stute, Zip Code)
1771 Zumbehi Road, St. Charles, Missourl 63303

(Use blank sheel, or enpy und use additional copics of this sheet, us necessary)
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Enter the information requested for the following:

«  Eueh promoter of the issues, if the issucr has been erganized within the past five years:

s Each beneficial owner having the power 1o vole or dispase, or direct the vote or disposition of, 10% or more of a class ollequity securitics of the issuer.

e  Ench executive officer and directar of corporate issucrs and of corporate generat and managing pariness of partnership issucrs, and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Appiy: ] Promoter  [] Beneficiol Owner (]

Executive Olticer

Direclor

[J Generot and/or

Minaging Purtner

Full Name (Last name fiest, if individunl)

Richard A. Denning

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
1771 Zumbehl Road, St. Charles, Missouri 63303

Check Box(es) that Apply: [ Promioter Bencficial Owner  [] Executive Officer

[ Director

General and/or
Muanaging Partner

Ful) Nume (Luost name first, if individual)
People Savings Bank & Trust Employee's Profit Sharing Plan

Business nr Residence Address  (Number and Street, City, Sune, Zip Code)

Check Box(es) thot Apply:  [[] Promoler  [] Beneficial Owner O

Executive Officer

[0 Directar

Geneeal and/or
Manunging Partner

Full Name (Last name firsi, if individunl)

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

Check Box{es) that Apply: 7] Promoter (] Benclicial Owner D

Executive Officer

D Director

General andfor
Managing Poriner

Full Name {Last name firsl, il individual)

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

Check Boxtes) that Apply: T} Prumoter [} Bencficial Owner |

Executive Oflicer

[] Director

Geaersl und/or
Munuging Pariner

Full Naine (Lost name {irst, if individual)

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

Check Box(cs) that Appiy: ] Promater  [[] Beneficial Owner  [J]

Executive Officer

{7 Director

General and/or
Managing Partner

Full Neme (Last name firsl, il individual)

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

Check Bosqes) that Apply: {7 Promoter [} Bencficial Owner ]

Exveutive Ofticer

D Dircctor

Geneeal andlor
Maonaging Parner

Full Name (Last aame [ese, il individunl)

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

{Use blank sheet, or copy and use additional copies of this sheel, os necessary)
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1. Has the issucr sold, or does the issuer intend to scll, to non-accredited investars in this offering? e

Answer also in Appendix, Column 2, it filing under ULQE.

(]

Whal is the minimum investment that will be aceepted from any individual? e

3. Docs the eflering permit joint owncrship of 4 SINRIC UNI? wivmie et s et

4. Enter the information requested for coch person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitotion of purchasers in connection with sales of securities in the offering,
I1"a person Lo be listed is an associnted person nr agent ol o broker or dealer registered with the SEC and/or with o state
or states, list the name of the broker or dealer. 1 more than five (5) persons to be Listed are associated persons of such
a broker or dealer, vou may set [orth the informaiion for that broker or dealer only.

Yus

No

[ sz
S 52,000,00
Yus No

i a

Full Name (Last name [irst, il individual)

Business or Residence Address (Number and Sireet, City, Stute. Zip Codc)

Name ol Associated Broker or Dealer

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

{Check “All States™ or cheek individua) SERES) i,

0 K (M G FL [ED
()
WV Wi

Full Name {Last name first, if individual)

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

Name ol Associnied Broker or Dealer

Stales in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
(Check “All States” of check individual SIBLES) covvrremsrcmmensimserssrmrssmrermsamcsesssssssssisssssmsssssnssmrssnsmssesssssssnenens |J AL SU01ES
(]
KY ME
MT Y
WA

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

Business or Residence Address (Number and Street, City, Siate, Zip Cuodu)

Name ol Associated Broker or Dealer

States in Which Person Lisied Flas Solicited or Intends te Solicit Purchasers
(Chuck “All Sintes” o check Individnal SILES) v ssresssessssssrrsstserssssestsssmsssosensesmereeneess L} AL StALES
(AZ) [AR] - DE FL
(m] KS
NH
5C WA WV W1 WY

(Use blank sheet, or copy ond use additional copies of this sheet, us nceessary.)
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3

4

Enter the agpregate offering price of sccurities included in this offering and the total gmount slready
sold. Enter 0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securilies affered for exchange and
already cxchanped.
Aggregate
Type of Security Olfering Price

Debt ... .5 000

Amount Already
Sold

5 0.00

LT — g 1,743,760.00

§ 726,960.00

/] Common

Caonvertible Securities {including WarRtnis) ... cceesssscnsnniinn

{7 Prefereed
........... s

5

s

Other (Specity SO SSO OO SR USSPO . 3

5

TIOAL et sesrerssiesve e s erararrnbs s revanasssama gt et aeen s es e aane e E e e SRS AR AR SRS SRS a TN e AER S S panaes e n e neband dors $ 7’743'750'00

¢ 726,960.00

Answer oiso in Appendix, Colunm 3, if Gling under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the npgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the lotal lines. Enter “0™ i answer is “none™ ar “zera.”

Number
Investors

ACCTCOIEY THVESIOCS coeeeeeeeeeece e e st ssasenr e e rrms e ran s sprons

Aggregate
Dallar Amount
of Purchases
¢ 726,960.00

NON-LCCTCUIIEE IMVESIONS cueeee e ererrermrresia e s rm e s e enem s rie et spatR TS er asama it

g 0.00

Total {for filings under Rule 304 0RIY) it sinss st ssasns

b3

Answer alse in Appendix, Column 4, if Tling under ULOE.

T{ this filing is for an offering under Rule 5304 or 5035, enter the information requested forull sceuritivs
sold by the issuer, to date, in offerings of the types indicated, in the 1webve (12) months prior Lo the
first sale of sceurities in this offering. Clussify securities by type listed in Part C — Question 1.

Tyvpe of

Type of Offering Seeurity

Dollor Amount
Sold

REQUIBLION A ol is et in it irnieras et e ey sar e e sie sa s s v bas ses b s sheass et o s

1T U TP

s 0.00

o. Furnish & statement of all ¢xpenses in conoection with the issuance and distribution of the
securities in this offering. Exclude umounts relating selcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. 11 the amount of an expenditure is
not known, {urnish an estimate ind check the box to the left ol the estimate.

Printing and Engraviig COSES i oo mssssmset e ses s st semsess s st et v

Sales Commissions (specify Inders’ fees separately) . e e

Other Expenses {identify)

NOOODRs8&d

TIOUIY 1vorissieesaereesessessanssssssesnresss st srrrssssmenanes rasassassensanessssensnsasssssameababbs s edeone ot e hE£enasbe s bemn bt s ar s Sa s nRan s s ra e s s hmaranas
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S__.......___
5 2,000.00

¢ 15,000.00

5 8,000.00

$

$

I
§ 25.000.00




LW

b.  Cnter the difference between the apgregate offering price given in response to Pant C — Quustion |
and total expenses furnished in respense te Part C — Question 4.0 This difference is the “adjusted gross 7,718,760.00

proceeds ko the 1S5UCR™ s e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposcs shown. IF the amount for any purposc is not knawn, furnish on cstimate ond
check the box to the Jeft of the estimate. The total of the poymenis listed must equul the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b pbove.

Paymenls Lo

Officers,
Dircclors, & Payments to
Affiliates Others
SALATES DU TEES +.vuemvnsemmresessemsenemssttssssresssssssnestsssaseseessss ssasassssssasecreesssmssssesssssetsiesssstsnssssssssssssasasssecessseorsnees L 8 s
PUICHASE OF PR EELIE covvreveevvsvssemnrressssess e sssssssassssssssasernsssmsmenioreetsssitimsssssssssensssssassssssssssssssassmsscessssses || 9 0os

Purchase, rental or leasing and instaliation of machinery

Os 0s
......... C1s 0s

Construction or lcosing of plant buildings and facilities . virecrnivann,

Acquisition of other businesses (including the value of securilics involved in this
offering that may be used in exchange for the sssels ar sceurities of another
ISSUET PUTSUAAE 10 A METELT) .ot rasmaans

Os
%} 7,718,760.00

Os
Os

Repayment of indebDIEdMESS s irsrsnerssvemssss st st s rss s st eas

WOPKIME COPTURLororeervensirrernrieienensemesecs rareues b seesarrbsesmat b s E 454 sbs e b3 3 PR RSB e et £ bbb a8 Sadm b e

Other {specily):

....... s s

CCOIURIE TOMRIS ovoviviiresmesitsincosrssimssssssssrssssasesasssssssseses s isssassiesbiessssssnassesssesmsessiessassssssssrssatssssnsssasens sasssssstonses L] B 0.00 as 7.718,760.00
0s 7.718,760.00

Total Payments Listed (column totals added) .

The issuer has duly caused Ihis notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 503, the following
signature constitules an undertaking by the issuer o furnish to the U.S. Securities and Exchunge Commission, upon wrillen request of its stall,
the information furnished by the issuer (o any non-uccredited investor pursvant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signniu Z J Date
New Frontier Baneshares, Inc. : /e / 25 ﬁ 7
v f

Name of Signer (Print or Type) Title gner (Print or Type)
Joseph M. Crenshaw Chairman, President and Chief Executive Officer
ATTENTION

Intentional misstatements ar omissions of fact constitute tederal criminal violations. (See 18 U.5.C. 1001.)
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[. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualilication Yes No
provisions ol such rule? ............

See Appendix, Column 3, for stale response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed o notiee on Form
D {17 CFR 239.500) a1 such times as reguired by state law,

bd

3. The undersigned issuer hereby undertakes to lurnish to the state administratars, upen writlen request, information furnished by the
issuer to offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled 1o the Uniform
Limited Offering Exemption (ULOE) of the stute in which this notice is [iled and undurstands that the issuer cliiming the availubility
of 1his exemption has the burden of establishing that these conditions have been sarisfied,

The issuer has read this notification and knows the contents Lo be trae and has duly coused this notice to be signed on its behal by the undersigned
duly autherized person.

Issucr (Print or Type) Signat Date
New Frontier Bancshares, Inc. Z M P /0 / 2 5‘/& 7
[

Name (Print or Type) Tit
Joseph M. Crenshaw

irman, President and Chief Executive Officer

fustruciion:
Print the name and title of the signing representalive under his signature for the state partion of this form. One copy of every notice on Form

D must be maoually sipned. Any copies not manually signed must be photacopics of the manually signed copy or bear typed or printed
sipnatures.
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i

Intend to sell

to non-accredited
investors in State
(Part B-Item I}

3

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

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

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

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount
AL J
AK ;
AZ
| Equity~$7,743,760 | 0 $0.00 0 $0.00

MI

MN

MS
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12

Intend to self
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investar and
amount purchased in State
(Part C-Item 2)

wh

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Iuvestors

Amount

Yes No

MO

| Equity—$7,743,760

6

§726,960.0(

0

$0.00

MT |

NE

NV

NH

NJ

PA

RI

SD

TX '

uT

vT

VA

WA

WV

Wi
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Intend to sell
to non-accredited
investars in State

{Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR ] |l
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