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UNITED STATES OMB APPROVAL
FORM D SEC Mall SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076
Mail Processing Washingten, D.C. 20549 Expires: May 31, 2005
Section Estimated average burden
FORM D hours perresponse. ..... 16.00
JAN 07 2008
NOTICE OF SALE OF SECURITIES MSEC USE ONLYS —
ington. DC PURSUANT TO REGULATION D, | 1
Wes 108 ' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendme 1t and name has changed, and indicate change.)

Village Bancshares, Inc. 2007 Offering —
Filing Under (Check box(es) that apply): [ Rule 504 Rule 505 [] Rule 506 [7] Section 4(6) [} ULOE

T

1. Enter the information requested about the issuer

MNuame of [ssuer  ( |:| check if this is an amendment and name has changed, and indtcate change.)
Village Bancshares, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Number (Including Area Cade)
2360 E. Sunshine St., Springfield, MO 65804 417-823-0400
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(f different from Executive Offices)

Brief Description of Business
One bank holding company

PROGESSED

Tvpe of Business Organization

[£] corporation [J limited parinership, already formed [ other (please specify):
[ business trust [] limited partnership, to be formed JAN i 1 m
Month  Year 27 THOMSOWN

Actual or Estimated Dute of Incorporation or Organization: [p 4] [@ 7] [AActwal [ Estimated v FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) %hﬁ

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issuers making an offering of sccutities in refiance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

IWhen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
und Exchange Commission (SEC) on the carlicr 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 certificd mail to that address,

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

Copies Requrred: Five {5) 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 only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any miterial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal Nling 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. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made, I 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 swate law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB contrel numbaer, 1 of9



A. BASIC IDENTIFICATION DATA

» 2, Enter the information requested for the following:

& Each promoter of the issuver, if the issuer has been organized within the past five years:

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

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

Full Name (Last name first, if individual)

Warren, Windsor

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
420 South Ave., Springfield, MO 65808

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

Full Name (Last name first, if individual)

Jared, Jerry

Business or Residence Address  (Number and Street, City, State, Zip Code)
1598 S. Farm Road 237, Rogersville, MO 65742

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

Full Name (Last name first, if individual}
Johnson, John

Business or Residence Address  {Number and Street, City, State, Zip Code)
5454 S. Castlebay Dr., Springfield, MO 65809

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

Full Name (Last name first, if individual)
Wilcox, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
26650 Tonganoxie Road, Leavenworth, KS 66348

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

Full Name (Last name first, if individual)

Mullis, William

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1912 E. Meadowmere, Springfield, MO 65804

Check Box(es) that Apply: [0 Promoter [} 3eneficial Owner D Executive Officer [/} Director [[J General andfor
Managing Partner

Iull Name (Last name first, if individual)
Spence, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
3063 Kensington Drive, Springfield, MO 65802

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

Full Name (Last name first, if individual)
Dalton, Andy

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
2336 E. Glenwood, Springfield, MO 65804

{Use blank shect, or copy and use additional copices of this sheet, as necessary)
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L A, BASIC IDENTIFICATION DATA

2

+ 2, Enter the information requested for the following,

s Each promater of the issuer, if the issuer has seen arganized within the past five years.

]

. Each beneficial owner having the power 1o vote or disposc. or ditect the vote or disposition of, 10% orinore of a class of ¢cquity securitics of the issucy,

. lzach executive officer and director of corporete issuers and of corporate general and managing pariners of partnership issuers; and

e [Each general and managing partaer of partnership issuers.

Check Box(es) that Apply: [J Promater @ Bencficial Owner - []  Executive Officer

[ Dircetor

(] General and/or
Managing Partnes

Full Name (Last name first, if individual)
Foster, William

Business or Residence Address  (Number and Street. City, State, Zip Code)
426 S. Jefferseon, Ste. 300, Springfield, MO 85806

Check Box(es) that Apply: (] Promoter V] Beneficial Owner [ Executive Officer

D Dircetor

[[] General andfor
Managing Partner

Full Name (L.ast name tirst, it individual)
Hanman, Gary

Business or Residence Address  (Number and Street. City, State, Zip Code)
17505 Humphrey's Access Road, Platte City, MC 64079

Check Box{es) that Apply: [0 Promoter L__] Beneficial Owner E Executive Officer

m Directar

[] General and/or
Managing Partner

Full Name (Last name first, it individual)
Street, James

Business or Residence Address  (Numbec and Streat, City, State, Zig Code)
4100 Oak Knoll, Springfield, MO 65809

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

Director

D Generat and/or
Managing Partner

Full Name (Last name first, if individuat)
Roundtree, Robert

Business or Residence Address  (WNumber and Street. City, State, Zip Code)
2669 S. Marlan, Springfield, MO 65804

Check Box(es) that Apply: |:] Premoter E] B :neficial Owner [] Executive Officer

[/ Director

[0 Generat and/or
Managing Partner

Full Name {Last namec first, if individual)

Smith, Theodore

Business or Residence Address  (Number and Street. Clity, State, Zip Code}
1015 S. Farm Road 193, Springfield, MO 65809

Check Box(es) thut Apply: E] Pramaoter [J B:neficial Owner

[7] Executive Officer

m Director

[] General andfor
Managing Partner

Full Name {Last name first, if individual)
Mathcock, Steve

Business or Residence Address  (Number and Street. City, State, Zip Code)
1226 S. Glenstone, Springfield, MO 65804

Check Boxtes) that Apply: D Promuoler [:] B:neficial Owner

D Executive Officer

(7] Director

[} General and/far
Managing Partner

Full Name (Last name first, if individual}
Kim, Brian

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2312 E. Nottingham, Springfield, MO 65804

{Use blank sheet or copy and use additional copics of this sheet. as necessary)
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A, BASIC IDENTIFICATION DATA

+ 2. Enter the information requested for the following:

s Euch promoter ol the issuer, if the issuer hes been organized within the past five years;

¢  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

»  Each executive officer and director ol carporate issuers and of corporate general and managing partners of partnership issuers: and

o  Each general and managing partner of partnership issuers.

! Mitchell, Michael

Check Box{es) that Apply: [} Promoter ] Beneficial Owner [/] Executive Officer [} Director ] Generzl and/or
Managing Partner
Full Name (Last name first, if individual)
Boutte, Paul
Business or Residence Address  (Number and Street, City, State, Zip Code)
2899 S. Eldon, Springfield, MO 65807
Check Box{es) that Apply: [J Promoter [J Beneficial Owner Executive Officer D Director E] General and/or
Managing Partner
Full Name (Last name first, il individual)
Crayton, Leslie
Business or Residence Address  (Number and Street, City, State, Zip Code)
3243 Shady Glen, Springfield, Mo 65804
| Check Box(es) that Apply: D Promoter Z| Beneficial Owner [} Executive Officer  [[] Director |:| Gcneral_and!or
| Managing Pariner
: Full Name (Last name first, if individual)
i Business or Residence Address  (Number and Street, City, State, Zip Code)
| PO Box 753, Chanute KS 66720
i Check Box(cs) that Apply: |:| Promoter |:| Beneficial Owner 7] Executive Officer [] Director [J General and/or
| Managing Partner
I Full Name (Last name first, if individual)
. Street, Shawn A.
Business or Residence Address  {Number and Street, City, State, Zip Code)
2360 E. Sunshine, PO Box 10326 Springfield, MO 65808
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [/] Director ] General andfor
Managing Partner
Full Name (Last name first, if individual)
Caplan, Jerome A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
309 N. Jefferson, Ste. 238, Springfield, MO 65806
Check Box(es) that Apply: (O Promoater  [7] 3eneficial Owner [] Executive Officer [] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Streer, City, State, Zip Code)
Check Box(es) that Appty:  [[] Promoter  [] 3eneficial Owner  [] Executive Officer [[] Director [ General and/or

Managing Partner

Full Name {Last name {irst, if individual)

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

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

Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering? oo [ [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will te accepted from any individual? ......ccoceiiiiiii . h)
Yes No
3. Does the offering permit joint ownership of a single URI? oo K] 0
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 securilies in the oftering.
Ifa person to be listed is an associated persor. 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)
No commissions or remuneration paid to anyo e
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or latends to Solicit Purchasers
(Check ~All States™ or Check INGIVIUAE STAIES) i e essi e asas s e sbesssre e e e s e esbebesbebesreasaseateneas (] All Sates
(€A] FL
(L) [ON] [bA]  [KS) (kY] ([LA] ME MDD MA] [MO [MN] [MS] (MOl
M el W] @mE Rl M Y] [RE [D)  (©H [OK] [6R] [PA]
[1x]

Full Name (Last name first. if individual)

Business or Residence Address (Number and St-eet. City, State. Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or 11tends to Solicit Purchasers
(Check "All States™ oF check INdIvIAUal SLATESY ...oooviver v ettt sessasss s e st s s sort se st et s et srbssanas ['_‘] All Siates

[Ca] FL
{KY]
NE (] OH
(1x}

Ful! 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 [ntends to Selicit Purchasers

(Check ~All States™ or check individual SEA1ES) oo et ee s st ettt bt [J Al States

[AR]  [CA]
[KY] MA]  [M] [MN) MO]
MT]  [NE e [R]
(RI] [N]  [TX]

E
SIEEIE

(Use blank shuet. 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 securitizs included in this offering and the total amount already
sold, Enter 0" if the answer is "none” or “zero.” [f the transaction is an exchange offering, check
this box ] and indicale in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU oot SRt e sn s et $ 3,000,000.00 $ 1,615,800.00
EQUIEY e ettt e et e et et seememere et e e s $ §._0.00
] Common 7] Preferred

. e ) 0.00 0.00
Convertible Securities (INCIUAIBE WAITANETY ..ovooevrerrerecreremee et crssssssersssss e B h)
PATINEESRIP INCTESIS oeveiiir e i v e seeseassmsnssseesrersssmsess s s srsessssssessessesenss rosen et sessunsensesscscassesessessseraces § 0.00 $ 0.00
Other (Specily ) s e 8 0.00 g 0-00

TOMAL et ettt bbb st et bR bR s et b R nt e r s s 3,000,000.00 ¢ 1,615,800.00

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investiors who have purchased sccurities 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 lines. Enter “0™ if answer is “none” or “zero.”

Apggregate
Number Dollar Amount
Investors of Purchases
ACCFLAIEA INVESIOTS 1iriitit et ettt e s st bbb oA s a4k ea et edeab s s be b s e b eben 16 $_1.615,800.00
INOM-ACCTRUIIRT IIVESLOTS Lottt e ea s s ras s st saseena s bt enase s aassenens 0 $ 0.00
Total (for filings under Rule S04 00LFY oo st eessseseresreesessssressereesreonee 1B $ 1.615,800.00
Answer also in Appendix. Celumn 4. if filing under ULOE.
If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sofd by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 oo e e e e e e, COITITION

s 1.615,800.00

ReGUIALION A Lo e et e s e e

L3

$

T O OO

$ 1.615,800.00

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. I1the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TEANSIET ABENETS FEES ittt s st s st bt s b bt et e bbbttt nemnarein
Printing and Engraving CoStS . e ererere et sesesss e st e s st e e r s naes b ersnres st es e srnrenans
ACCOUNUNE FOES 1ottt st esa st s eaec e s h bt eaeses s bt arete s ranre s emesesras s nsse e

Sales Commissions (specify finders’ fees separately} .,

Other Expenses (identify)
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$

§ 65.00

s 5,000.00
$

$

$

$

g 5,065.00




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

7 b,  Enter the difference between the aggregate offering price given in response to Part C — Question |
and iotal expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross 2 094.935.00
PrOCEEdS 10 The ISSUET. ™ ..ot e etk b b e
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, 1 the amount for any purpose is not known, lurnish an estimate and
check the box to the left of the estimate. The 1otal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.
Paymenis to
Officers,
Directors, & Payments to
| Affiliates Others
SAIAFIES AN FEES oottt beena s e raecra e et e R e b s s
PUrchase OF FEAL @SLALE ..ottt e bbb e e e (1% 0s
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant buildings aad [acilities ..o [ § Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUTSHANL 10 8 METEET} oorouuiiiitcietiiaeesscmsse it ecscrese s sressciessemsssrss et saen st e sbae e s e ssemeeas 0Os Os
Repayment of indebtedness ..o s s Os 688,000.00
WOTKING CAPIAL ..ot s e s Os 2,306,935.00
Other (specify): RE 0%
....... s s
Column Totals ... et s | ] D 0.00 % 2,994,935.00
Total Payments Listed (column totals added) .....c.ocovieeeireeeeeeeeem e e 0s 2,994,935.00
D. FEDERAL SIGNATURE
The issucr has duly cavsed this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information [urnished by the issuer to any nen-accredited investor purs nl to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Slgnat Date
Viltage Bancshares, Inc. / /2/ 17 { ‘7
Name of Signer {Print or Type) Title ofﬁAur (Print or Type)
James E. Street Preside
ATTENTION

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