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AN Estimated average burden
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Lu Y - s A
o < NOTICE OF SALE OF SECURITIES —_SECUSEONT
N PURSUANT TO REGULATION D,
C‘\&f"/“/' SECTION 4(6), AND/OR DATE RECEIVED
\\\_ g UNIFORM LIMITED OFFERING EXEMPTION I |

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

New Frontier Bancorp Comman Stock
Filing Under (Check box(cs) that apply): [] Rule 504 [] Rule 585 [7] Rule 504 {] Section d{8) [7] ULOE

Type of Filing:  [7] New Filing [/] Amendment No, 2 PFQOGESSEI

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer —EWWQ

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) THOMSONLC}
New Frontier Bancorp ' FINANQIB! A
Address of Executive QOffices (Number and Sireet, Cily, State, Zip Code) Telephone Number (Including Area Code)
2425 35th Avenue, Greeley, Colorado 80634 970-339-5100

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Exetutive Offices)

Brief Descriplion of Business

Type of Business Organization

j
[£] corporation [ limited partoesship, already formed ("] other (please specify): f
[[] business trust [] limited partoership, to be formed 07083889
Month Year
Actual or Estimated Date of Incerporation or Organization: [ [§] [0I41] [AActal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S. Postal Service abbreviation for Stale:

CN for Capada; FN for other foreign jurisdiction) EI
GENERAL INSTRUCTIONS
Federal;
Who Must Fife: Al issuers making an offering of seeuritics in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR230.501 el seq.or 15 U.5.C,
T7d(6).

IPhen To File: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the eorlier of the date it s reccived by the SEC at the nddtess given below or, if received ot that address after the date on
which it is due, on (he date it wae mailed by United States registered or centified mail to that address.

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

Copies Required: Five (5) copics of this nolice must be filed with the SEC, one of which must be manually signed. Any copies oot manuaily signed must be
photacopics of the manually signed copy o bear Lyped or printed signatures.

Information Required; A vew filing must contain all infermation requested. Amendmenis nced only report the nome of the issuer and offering, any changes
thereto, the informalion requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
wre to bo, or have been made. Ifa state requires the payment of a fee as & precondition to the claim for the exemplion, a fee in the proper umount shall
accompany this form. This notice shall be filed in the appropriate states in accerdance with state law. The Appendix to the notico constitutes a part of
this notice and must be completed,

ATTENTION
Failure lo {ile notice in the appropriate staies will not resull in a loss of the lederal exemplion. Conversely, failure {o tile the
appropriate federal notice will not result in a loss of an available slate exemption unless such exemption is prediciated on the
filing ol a federal nolice.

Persons who respond to the collection of information ¢ontained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control numbsr. 1 of 9
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2. Eanter the information tequeated for the following:

¢ Euch promoter of the issuer, if the issuer bas been organized within the past five yeass;
*  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or mare of a class of cquity securities of the issuer. :
¢ Bach executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

*  Each general and managing partaer of partnership issuers.

Check Sax(es) thar Apply: (] Promater (] Beneiicial Owner /] Executive Officer Q Director ] General andfor
Managing Parmer

Full Name {Last name tust, 1f individual)
Seastrom, Larry G,

Business or Residence Address  {(Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

Check 3oxies) thal Apply: ] Promoler {] Beoeficial Owner D Executive Officer /] Director ] Geoerai andfor
Mapaging Sartner

Full Name (Last same first, o wdividual)

Brunner, Robert J.

Business or Residence Address  (Number and Strees, City, State, Zip Code)
2423 35th Avenue, Greeley, Colorado 80634

Check Box(est that Apply: (] Promoter  [7] Beneticral Owner [J Executive Officer ] Dirzcior (3 Geoeral and/or
Managing Partoer

Full Name (Last name tust, :f individual)
®ammeier, John Q.

Bustness or Residence Address  (Number and Street, Ciry, Siate, Zip Code}
2425 35th Avenue, Greeley, Colorado B0634

Check Box(es) that Apply: (] Promoters [} Benericial Qwner ] Executive Otficer [£] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Lawlar, Donaid J.

Business or Restdence Address  (Number and Street, City, State, Zip Cade)
2425 35th Avenue, Greeley, Colorado 80634

Check Jox(es) that Apply: ] Promoter f] Beoetic:al Owner (J Exccutive Officer Diregtor ] General andfor
Managing Panmer

Full Name (Last name tirst, if individual)
Reanfroe, Jack 7.

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
2425 35th Avenue, Greeley, Calorado 80634

Check Boxies) that Apply: 7] Promoter (] Beoefic:al Owner (] Executive Otfiger 7] Direcior (O Geoeral and/or
Mapaging Putner

Full Mame {Last name first, +f wndividual)
Thissen, Tim

Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colerade 30634

Check 3ax(es) that Apply: [ Promater [0 Benefic:al Owner ] Executive Officer O Dirccrar [0 General andfor
Managing Partner

Full Mame (Last name {irst, o individual)
Anderson, Wanda

Business or Xesidence Address  (Number and Streer, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

tUse blank sheet, or copy and use additional copies of Uns sheetr, a3 necessary)
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2. Enater 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 ta vote ar dispose, or direct the vote or disposition of, 10% ar more of a class of ¢quity sccuritics of the issuer,
e Each excoulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promater (0 Beneficial Owner 7] Executive Officer (7] Director {71 General andfor
Managing Partner

Fuil Name |Last name tirst, if individual) |
Bell, Greg W.

Dusincss or Residence Address  (Mumber and Street, Ciry, State, Zip Cade)
2425 35th Avenue, Greetey, Colorado 80634

Check doxtes) that Apply: (] Eromoter D Benefic:al Owner Executive Officer ] Disector D General and/or
Managing Partner

Full Name {Last name first, of ndividuai)

Froggatte, Shelly ;
Business or Residence Address  (Number and Sueet, City, State, Zip Cade) '
2425 35th Avenue, Greeley, Colorade 80634

Check Boxtes) that apply:  [J Promater ([} Beneficiol Owner  {7] Exccutive Officer ] Direcwor (] General andfor
Managing 2artner

Full Name (L ast aame frsy, if individual}
Hansen, James R.

SQusiness or Residesce Address  {Number and Sweet, City, State, Zip Code)
24725 35th Avenue, Greegley, Colorado 80634

Check Bax(es) that Apply: [] Promoter [] Beneficial Owoer /] Exccutive Officer (] Dirceter (J General andfor
Managing Partoer

Cull Name (Last name first, if individual)

Kundert, John

Business or Rendencs Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

Cheek Soxies) that Apply: (O Promoter D Beneficial Owner gj Executive Otficer D Disector D General and/or
Managing Partner

Fufl Name {Last agme first, il individuat)
Ltindeman, Ear

Business or esidence Address  (Number and Street, City, State, Zip Code)
2425 35th Avenus, Greeley, Colorado 80634

Check Joxiesi that Appiy: [ Promoter {7} Beaefical Owner /] Executive Officer [ Director ] General andfor
Managing Panner

Full N¥ame Last hame frse. if individuai)
Ruz, Jim

Business ar esidence Address  (Number and Stzeet, City, State, Zip Code)
24725 35th Avenue, Greeley, Colorade 0634

Check Boxies) that Appiy: [} Promoter [} Benericial Qwoer ) Execulive Officer  [] Dusctor [} General and/or
Managing Panner

Full Name (Last name {irst. 1f individual)
Schracer, Vigk

Business or Residence Address  (Number and Street, City, State, Zip Code)
24725 35th Avenue, Greeley, Colorado 80634

(Use Slank sheew or copy and us¢ additional copies of Lhis sheet, as necessary)
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*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each bencficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporale general and managing partoers of partnership issuers; and

¢ Each general and managing partmer of partership issuers.

Check 3ox(cs) that Apply: ] Promoter (] Beneficial Owner 7] Executive Officer [J Direstor [J General andfor
Managiag Partner

Fuil Name {Last name first, if individual)
Seslhoff, Terry

Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80624

Check Box(es} that Apply: D Promoter (Q Beneficial Owner Executive Officer D Director [:] General andfor
Magaging Parmer

Full Name (Last name firsy, if individual)
Tennessen, Joe

Business or Residence Address  (Number and Streer, City, State, Zip Cods)
2425 35th Avenue, Greeley, Colorado 80634

Check Boxtes) that Apply: [ Promoter (0 Beneiicial Owaer 7] Executive Officer [7] Director (] Genera! andros
Managing Partaer

Full Name (Last pame first, if individual)

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

Check Boxies) that Apply: [} Promoter (J Beneficial Owser {J Sxecutive Officer ] Diector [ General andfar
Managing Partner

Full Name (Last name {irst, if individual)

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

Check 3oxies) that Apply:  {7] Promoier (7] Beneficiai Owner [J Executive Officer (0] Director 7] Geoeral andsor
Managing Partner

Full Name (Last name fzst, if individual)

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

=

Check Joxes) that Apply: ] Promoier (7] Beneficial Qwner [ Sxecutive Officer (J Disector [} Generat andror
Manrging Partner

Full Name (Last oame first, if individual)

Bustness or Residence Address  (Number and Sueer, City, State, Zip Code)

Check Boxies) that Apply: I Promoter [ Benchicial Owner (] Execuiive Officer {7 Director [0 Geoeral andfor
Managug Partner

Fuil Name (Last name {irst, :f :ndividual)

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

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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L. Has the issuer sold, or daes the issuer intend to seil, to non-accredited investors in this offering? .o vcrrereneonnan. C B
Answer also in Appendix, Column 2, if filing under ULOE. 345,000 new
2. What is the minimum investment that will be accepted from any individual? ..o $ 23,000.00 curTen
Yes No
3. Does the offering permit joint ownership of a single unit? el

4. Enter the information requested for 2ach person who has been ar will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conneetion with sales of securities in the offering.
Ifa 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. [ 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, if individual)
Stifel, Nicolaus & Company, Incerpaorated

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Plaza, St. Louis, Missouri 83102
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) R TSI YNSRI [y [N | B <F12-t
(AZ] (] (D]
(113 .Y
RS &Y @D ([GA) [B4]
R w1 (a] (PR}
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [niends © Solicit Purchasers
{Check “All States” or check INdIVIAURE SEESY wrieriesires seeieceemes e eesereseseeesieses e soerssseeseseeet e eeeeeesesseee . [ All States
(aK] €a o R [ & @m0 0o
(ia] MA Xl M
[oH] [OR]
RO o GO ER) Wa (WY WY, [PR]

Fuil Name (Last name first, if individual)

Business or Residencs Address (Number and Strzet, City, State, Zip Code)

Name of Assacinted Broker or Dealer

States in Which Parson Listed Has Solicited or lrtends 10 Solicit Purchasers

{Check “All States™ or check individual States) b s st ] A SIRLES

G &K M &K ©E D [ [0 o
L @ 6D [ ) N &8 MO
NE] [V NI NM OrR] [Ei]
SN el SG] [¥vT] WA WY PR

{(Use biank sheet. or copy and use additionai copics of this sheet. as necessary.}
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Securily Cffering Price Sold !

.3 000 ¢ 0.00

.. $ 856,090,000.00 ¢ 5,204,670.00 :

Equity e

Common [ Preferred i
. P 0.00 0.00 .

Convertible Securities (including warrants) ................ 8 5

Partnership INErests ..ooionnenerssrceceris e sesesssrsnsseseas et B 3 1 $ 0.00

Other (Specify S OOOR. J s $ C.00
Total .vivverirrrnrireens, - $ 65,090,000.00 $_5,204,670.00

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
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 on the total tines. Enter “0" if answer is “none" or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

28 § 5204,670.00
¢ 0.00

ACCIEUTIEU IMVOBLOTS oeteirurtiie st isrs i i tenei s s e eeessebasbees rovesvas et et s ts abes b e o s s et e s bm b8 ebesbe miesaeensas emrnnmmssesmsrns

Non-2cCredited INVESIOIS ...ooovieee s ceaemer s sreesseesisrsrrareervssssmers st ssssesas vesansvese sevessssiasnssesesresssavene

Total (for filings under Rufe 504 0nly) e 5

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter 1he information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prier 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

RUTE S0 e i e e bt e en e

REBUIBLION A Lot iiareiit it e tie et ans s rat srn sree i re s ces ke ebans as 2aen sbmesnansassseneseas s sanntaens e nan oo

RUIB S04 ...ttt et e sar st s s st a1+ s $
$ 0.00

B 1 O U

4 a. Furnish 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 to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
$ 0.00

§ 4,876.00
§ 75,597.00

¢ 1,200.00

s 0.00

$ 130,147.00
¢ 0.00

§ 211,790.00

TranSTEr ABCTIE'S FLES Lottt et mrentr e eens e eemas s rmsasrsvere s s rare s ase s s b sts s b4 ab e ee s s basen st smron -
Printing and ENraviig CoStS oo et et s s nrsararsssass e s s b sr s s ssm s st e
LBERL FOES coerieirervrnsceriinis i ranses b et sos e im rra s 40080 01 0 48000500 02 o e e Ba105 2280+ 8 b s bt et renmee et
ACCOUNEING FEES oot cuimans e ase e asserasasrsres e sessss srs st ettt o s e b st s e st smm e ss s s arsnn

Sales Comunissions (specify finders’ fees SEPATULEIY) v iveiemrerir i e ceeeee e e ereesseaesess s aees e eene e
Other Expenses (identify)

TOURL et e bbb ar st b baeb b s b e ba st s dtea nea e rm e e ee 4o a e et ar e se s e R eneeseabes st e

SUORUOCEROO
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b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part € — Quesiion 4.a. This difference is the “adjusted gross
PTOCEEAS 10 10 FESUT." wooovoeieveeesssnesrs s cnsirs b vm s e AR T S 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 for any purpose is not known, furnish an estimate and
check the box to the Iefl 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

5 ©4,878,210.00

Officers,

Dircctors, & Payments to

Affiliates Others
Salaries and fees v, 0% 3%
Purchase of real cstate -8 Os
Purchase, rental or leasing and installation of machinery
BN EQUIPITIEI covorceercrereroe siiecsssmr s ras s s emssi s s i s NSO Iy B Os
Construction or leasing of plant buildings and facilities ... s ¢
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilies of another
TSSUET PUTSUAIE 0 B MEFBETY 1ovvvuerieeeerstisissossssesssssassssess aecbesbsos 4 o 8 smass 1441 EE AR T s s
REPAYMENE OF INAEBLEANESS w.covnvoiiiisiiuisssaseriemsesses s e e b i e 0Os Oas .
WOEKIIUZ CAPILAL 11rvr e eeecassssesss s s ssss b e e st b5 R0 71$_64.878.210 s
Other (specify): [} s

....... s (% -

COMUIME TOUS oo eeeeeessssrseemesmeseesesssesreseressssssns et sssesasssasssssssssnsssssmssersssssssmsssssssreneesos | ] 64-878'210'0[3 $_ 000
Total Payments Listed (column 101als BAded) sttt i | SE,878,210.00

[ T T S REDERALSIONATURE

T B “ =

The issuer has duly caused this notice to be signed by the undeysi persop:

Fxchange Commission, upon written request of its staft,

1ssuer (Print or Type)

New Frontier Bancorp

Date

November (7, 2007

Name of Signer (Print or Type) Title of SipneM(Print or Typz)
Larry G. Seastrom President/CEQ

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001)

50f9




1. Isany party described in 17 CFR 230.262 prcscntly subjcct to any of the dlsquallﬁcation Yes No
provisions of such rule? . .......cccooueeee. S - T S | i

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this natice is filed a notice on Form
D (£7 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hercby undertakes to furnish to the state edministrators, upon written request, information furnished by the i
issuer o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
lisnited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditiops eAyeen satisfied.

The issuer has read this notification and knows the contents to befrug/and ha dihis notice to be signed on ils behalf'by the undersigned
duly authorized person.
£h
Issuer (Print or Type) Sigpht Date
New Frontier Bancorp November 07 2007
Name (Print or Type) Title (Prinl or Type)
Larry G. Seastrom President/CEQ

Instruction:

Print the name and title of the signing representative under his signature for the state portian of this form. One capy of every notice on Form
D must be manually signed. Any copics not manually signed must be phatocopies of the manually signed copy or bear typed or printed
signatures.

§of9




1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend 10 sell and apgregate (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)
(Part B-Item 1) (Part C-Item 1) (Part C-Itein 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Anmount Investors Amount Yes No

AL | | .
AK F—— i
a1 =

AR i | i |

CA

co % ] $1,017,520 21 $3,372,990| 0 $0.00

Al common stock

cr L

.
]

be | o ]
FL [ ]
a1l I —

$285,000 common | 1 $285,000.010 O $0.00 I ' x ]

stk S
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Intend to sefl
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and

amount purchased in State

(Part C-ltem 2)

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

State

Yes

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

No

MO

MT

NE

NV |

$816,250 common

ctrel

3 $816,250.0] €

$0.00

NH

NJ

1 $190,000 common

clarl

1 $190,000.01) 0

£0.00

NM

NY

NC

ND

$445,430 common

-] ctnelr

1 $445,430.0¢| 0

$0.00

OH ||

OK

OR

g of9




Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Itemn 1)

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

5

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | I x| 395000common |4 $95,000.00| 0 $0.00 X ]
e el StOGK . T
RN | —_—
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