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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION g:;ﬁcfs‘{“mb“‘ Apr?ffg‘gggg

Washington, D.C. 20549 Estimated average burden '
hours perresponse .. ....... 16.00

A FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES = | l T
PURSUANT TO REGULATION D, S ATERECEIVED
07081643 SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)
Private Offering of Shares of Common Stock of Black River BancVenture, Inc.

Filing Under {check box(es) that apply): O Rules04 [JRule505 X Rule 506 O Section 4(6)  [] ULOE
Type of Filing: [J New Filing  BJ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Black River BancVenture, Ing,

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including NcaCN{\
8245 Tournament Drive, Suite 120 Memphis, Tennessee 38125 (901) 255-8364

Address of Principal Business Operations (Number and Street, City, State, Zip Code) P R rq ber (Includlng’mrca Code\
(if differemt from Executive Offices) O ﬁ / FCEIV >,

Brief Description of Business NOV 01 200? / urj % /UU7)/

Bank Holding Company THOMS AR
Type of Business Organization bbbl

B4 corporation {3 limited partnership, already lormed Fleg,&lplcase specify): \ 160 (&

(] business trust [} timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 [ 5 ] [ 0 [ 7 ] [8Acwal E] Csﬂmatcd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
DE
CN for Canada; FN for other foreign jurisdiction) ( [ ]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C, 77d(6).

When to File: A nolice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manuvally signed. Any copies not manually signed must be
photocopies of 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 previousty supplied in Pans A and B, Pant E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administralor in each state where sales are to be, or
have 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 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
comipleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (5-035) required to respond unless the form displays a currently valid OMB contro! number. Page 1 of 9



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;

. Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the

issuer;

s Each exccutive 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: B Promoter [ Beneficial Owner BJ Executive Officer i Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lucado, William E.

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

8245 Tournament Drive, Suite 270, Memphis, TN 38125

Check Box(es) that Apply: B Promoter O Beneficial Owner Executive Officer B Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Spence [11, John W.

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

8245 Tournament Drive, Suite 270, Memphis, TN 38125

Check Box{es) that Apply: T Promoter ] Beneficial Owner £ Executive Officer [ Director 1) General and/or
Managing Partner

Full Name (Last name first, if individuat)

Tobin, Denese

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

8245 Toumament Drive, Suite 270, Memphis, TN 38125

Check Box({es) that Apply: ] Promoter [ Beneficial Owner B4 Executive Officer L Director [J General and/or
Managing Pariner

Full Name {Last name first, if individual)

Wingfield, Meredith

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

8245 Tournament Drive, Suite 270, Memphis, TN 38125

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

Full Name (Last name first, if individual}

Lucado, Andrea

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

8245 Toumnament Drive, Suite 270, Memphis, TN 38125

Check Box(es) that Apply: B Promoter 1 Beneficial Owner L] Executive Officer X Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Mendelson, Terri 1.

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

5257 Cole Road, Memphis, TN 38120

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 3 Executive Officer B4 Director O General and/or

Managing Partner

Full Name (l.ast name first, if individual}

Champlin, Brad L.

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

385 South Shady Grove Road, Memphis, TN 38120

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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A. BASIC IDENTIFICATION DATA (Contfinued)}

Check Box(¢s) that Apply: 1 Promoter 1 Beneficial Owner O Executive Officer

B4 Director

] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Plunk, Kenneth W.

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

2505 Lennox Drive, Germantown, TN 381338

Check Box(es) that Apply: J Promoter 3 Beneficial Owner [ Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Charbonnet, Kenneth

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

1565 Central Avenue, Memphis, TN 38104

Check Box(es) that Apply: O Promoter [ Beneficial Owner L Executive Officer

B4 Director

L] General and/or
Managing Partner

Full Name {Last name first, if individual)

DeBerry, William R.

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

102 Bluewater Drive, Gallatin, TN 37066

Check Box(cs) that Apply: B4 Promoter 1 Beneficial Owner [ Executive Officer

X Director

O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Oppenheimer, Philip V.

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

17 Juniper Ledge Lane, Lakeville, CT 06039

Check Box(es) that Apply: B Promoter OJ Beneficial Owner J Executive Officer

Director

J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Taylor, Donald B.

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

302 Jackson Boulevard, Nashville, TN 37205

Check Box(es) that Apply: [ Promoter 7 Beneficia! Qwner ) 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)

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

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

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

Check Box(es) that Apply: [J Promoter L Beneficial Owner [J Executive Qfficer [ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ [ O
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... 100,000
Yes No
3. Does the offering permit joint ownership of asingle unit? ... X O

4, 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 solicitation of purchasers in connection with sales of securities in the offering. 1f 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. 1f more than five (5)
persens 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 firs, 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 individual States) ...

... [ ANl States

LaL| fak] [az] [aR] [ca] ICOI ICTI [oE ] [oc] [F ] [Ga] [# ]| [ o]
[w] Iow] [oa] [ks] [ky] [ra] [me] [MD] [ma] [ M| [nm] {ms] [mo]
[Mr] [Ne] [nv] [ne] [wr] [nm] [Ny ] [ne] [wp] [on] [ok] [or] [ Pa|
[ri] [sc] [so] [ov] [x] [wr] [vr] [va] {wa] [wv | [wi] [wy ]| [r|
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 individual States) ... et ereerteseareestesearesemmerremnensceseareanare s nrensssssesressenrrenreneeerenes 1] ALl StALES
Lac] [ak| [az] [ar] [ca] ICOI ICTI [oe] [oc] [[Fr | [Ga} [m [ [ D |
(w] [~v] [0a] [xs] [kv] [xa] [me] [MD] [ma] [mi]| [nm] {ms| |mo]
[mr] [~e] [nv] [ne] [w] [nm] [Nv] [nc] [nof [on] [ox ]| [or ] [Pa]
[re] [sc] [so] [v] [x] [ur] [vr] [val [wa] [wy] [wi]| [wy ] [PR |
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 Salicited or Intends to Solicit Purchasers:

{Check “All States” or check individual SIA1ESY ... e [ Al States
[a] [ak] [az] [ar] [ca] [co] [cr] [oe] [pc] [F] [Ga] [m] | ® |
[w] [w] [1a] [xs] [xy] [ra] [me] [mo] [Ma] [Mi] [nm] [ms] [mo]
[mMr] [ne] [nv] [ne] o] [am] [ny] [nc] [no] [on] [ok] Jor| [Pa]
Lre| [sc] [sof {on] [ox| [ur] [ve] [va] [wa] [wv ]| [wi| [wy] [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

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “nonc” or “zero.” If the transaction is an exchange offering, check this box {J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
Dbl s koL e eemeeianeteearietares et tastasa et ara bt enE LRSSt s S 0 s 0
EQUITY 1 ocurererermre e emt e e e et res etk et e b LT L b rErenebesas s 50,000,000 b 50,000,000
Common [ Preferred
Convertible Securities (inCluding WarTaNLS) ... s 0 M) 0
PArNErship INIETESIS .coiiviiiiienriirressrerececrsci e reemsmss st sat st bt ces s bbb e s 0 s 0
Other (Specify) ST OO OO OO U EUO U OU PO T U ROTUUTPPOTPPPPPS. 0 s 0
TOLAL sttt et et e e e e v sae s e s e e eSS E i s nes e s s 50,000,000 M 50,000,000
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number 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 persens who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none”™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCIEdIET INVESIOIS oottt et et et e e s s e s emseeas s s s sas st s b be s s bt e etns 106 $ 49,965,000
Non-aceredited INVESIONS ..ot e s e s s bsb e P § 35,000
Total (for filings under Rule 504 only) .....ocovovvieecccccen et s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, (o date, in offerings of the 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
RUIE SO5 i et sr s ers e e e e e ad s sk eb sttt s ke e b e r et §
REGUIALION A .o ren e s s b s s bbb s s bbb b e E et s
RUIE S04 i eitre s sttt e e ems e et e b et s sas s eoe s ert sa et et e e E RS R bR PR e b
TOLBL oot b e e e 5
Furnish a statement of all expenses in conncction with the issuance and distribution of the sccurities
in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate.
TTERSTEF AZENL'S FEES ..ooooeioieceeeieeieeeemsmssemseeceee et bbssb s sesssssassssssse s s g ser e R st e et s ens e ens bbb S0 O L 0
Printing and ENEIAVIIE COSIS ......ooomveeceeemeeereetciert s easressas s serer e repess st basmassamas s ams s semsas s samatbesan st esrssnsens = $ 300
LEEAI FEES ... ooeooeeeoeeeteteoeessee et s bassbasesbsse bbb 1 bbb e 58 e SRR £ RS R B s 108,565
ACCOUNGINE FEES oo oeeo oot eebae b et s s s b sms1 s 88 ma S R st b e e bbbt bbb b1 [ 3 0
ENBINEETNE FEES oo eee oo ceee et e eeeveassebsssss st es b s s srs s ma et £ eee s e o sems e nb s bbb T8 O s 0
Sales Commissions (Specify finders’ fees separately) ... O M ]
Other Expenses (identify) e AR ARS8 RSt M| s 0
TOURL .ot ee ettt vt emea s s em s s eer s AR S AR RS E RS SS R ea s bR S S R Rt e b st s st = S 108,365

Page 5 of 9




C. OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Fumish 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 proceeds to

the iS5Uer.” e

s. [Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The tota! of the payments listed must equal the adjusted ross proceeds to the issuer sct forth in response

to Part C-Question 4.b above.

SAIRLIES BN FEES ..ovvereriarercrinseireeasrrsentssonsbonseses sas st shsssbns ppassessssassassmseantams b aarsere s smnarn 11021 o0
PUTCHASE OF TERT BSIAIE 1vovvveerrvirseeesvesseereas b strssbasss st s e b s st s s s s s bes s aba b e a s RSO R0
Purchase, rental or leasing and instelfation of machinery and SQUIPMENT ... inrasisioinss

Construction or leasing of plant buildings and facililies ... s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another

ISSUCT PUMSUANT L0 B MMETELT .ovoruucnusimsinsscssnesorionssssorssas st s 408 R 4P P e b AT 00
REPAYMEN OF INAEBIEANESS ...vuuiiiiivsiisrsissscrnms st bbbt e g et b s R S
WWOLKING CAITEAD 1.ovoromsrcoeonreneermseesssers st sba et 4 e300 448 A AR AR PR LRI 1L 880000
COlUMR TOLRIS ...oovverrrerrrerrereererererceneresisssiasb s anr s s rapieseseosisenas

Total Payments Listed {column totals added) .......co..cmmmmmmmimrmrecmiim s

O0CO0OX

o0oaQaao

® O

5 49,801,135

Payments to
Officers,

Directors & Payments To
Affiliates Others

s _us000 [0 S ]

s 0 O s 0

s 0 O s 0

s 0 0O s 0

s 0 0 s 0

s 0 c s 0

s (] O s__

s 0 B 5 _49,656,135

s 0 O s 0

5 235000 [ § _49656,135

Bs 49391138

D. 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 undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i |

/ A
tssuer (Print or Type) W / % Date
BLACK RIVER BANCVENTURE, INC. {-/ / }t\. / W/ Qctober 17, 2007
Name of Signer (Print or Type) Title'of Signer (Print )
John W, Spence 111 resident
Il

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
TUIET . ovve v sese s s asessass e bbb ana bbb e eeeeree e s A R AR a &

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239,500) at 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 Offcring 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 contents to be truc and has duly caused this notice to be signed on its behalf by the
undersigned duly authotized person.

A:\j ri o~
Issuer (Print or Type) %ﬁuw Date
BLACK RIVER BANCVENTURE, INC. W Qctober 17, 2007

Neme of Signer (Print or Type) Tigghf Signer (Print or 3
John W. Spence III ] ident
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 copies not manually signed must be photocapies of the manually signed copy or beer typed or printed
signatures.
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APPENDIX

intend to sell to
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-Item 1) (Part C-ltem 1) (Pant C-item 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes Neo
AL

AK

AZ X Common Stock 1 $400,000 0 0 X
AR
CA X Common Stock 6 $1,020,000 0 0 X
Cco
crT X Common Stock 3 $1,150,000 ) 0 X
DE

DC

FL Common Stock 4 $1,100,000 0 0 X
GA X Common Stock 2 $200,000 0 0

HI

ID

IL X Common Stock 2 $800,000 0 0 X
N

1A

KS X Common Stock 1 $100,000 0 0 X
KY

LA

ME

MD X Common Stock 3 $1,300,000 0 0 X
MaA X Common Stock 2 $4,000,000 0 0 X
Mi X Common Stock l $250,000 0 0 X
MN
MS
MO X Common Stock | $250,000 0 0 X
MT X Common Stock l $100,000 0 0 X
NE X Common Stock | $350,000 0 0 X
NV X Common Stock 1 $505,000 0 0 X

Page 8 of 9




APPENDIX

2

Intend to sell to
non-accredited
investors in State

3

Type of security
and aggregate
offering price

Type of [nvestor and

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

(Part B-ltem 1) offered in state amount purchased in State waiver granted
{Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1}
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-Accredited
Investors Investors

NH

NJ X Common Stock 1 $300,000 0 0 X
NM

NY X Common Stock 19 $18,255,000 0 0 X
NC

ND

OH X Common Stock 2 $450,000 0 0 X
CK

OR

PA X Common Stock | $600,000 0 0 X
Rl X Common Stock H $500,000 4] 0 X
5C

sD X Common Stock { $150,000 0 0 X
TN X Common Stock 49 $15,685,000 2 35,000 X
X X Common Stock i $2.000,000 0 0 X
uT

vT

VA

WA X Common Stock 1 $250,000 0 0 X
A"

wi

wY

PR

CANADA X Common Stock 1 $250,000 0 0 X

END
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