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UNITED STATES MB APPROVAL
FORM D _ 8EQ SECURITIES AND EXCHANGE, COMMISSION OMsﬁumbe,: 9535-0076
iail Procassing Washington, D.C. 20549 Explres:
Seqtion Estimated average burden
? g ? UUB FORM D hours perresponse, ... 16.00
JAN NOTICE OF SALE OF SECURITIES mﬁ:SEC USE ONLYSNM
PURSUANT TO REGULATION D,
Washingten, DC SECTION 4(6), AND/OR DATE REGEeD
989  yNIFORM LIMITED OFFERING EXEMPTION L]

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
2008 Common Stock Offering

Filing Under (Check box(es) that apply): [:] Rule 504 [] Rute 505 E] Rule 506 [:| Section 4(6) [7] ULOE _
Type of Filing: [7] New Fiting [J Amendment

e

Name of Issuer  ([[] cheek if this is an ameadment and name has changed, and indicate change.)

First Security, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 Frederica S1., Owensboro, KY 42301 270-688-8878

Address of Principal Business Operations {Number ard Street, City, State, Zip Codc} Telephone Number {Including Area Code)
(if diffcrent from Exccutive Qffices)

Brief Description of Business

Bank Holding Company PROCESSED

Type of Busincss Organization

7] corporation [0 Vlimited partnership, already formed [J other (please specify): jAN 3 1 m
[0 business trust (] limited partnership, lo be formed
Month Year MSO
Actug! or Estimated Date of Incorporation or Organization:  [O]6] (G17] [/ Acwal  [] Estimaicd /> H.‘NOANCIN-
Jurisdiction of Incarparation or Organization: {Entcr two-letter U.S, Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) K]

GENERAL INSTRUCTIONS

Federal:

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

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by Lhe SEC at the address given below or, il received at that address afler 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} copics of this notice must be filed with the SEC, ong of which must be mpnually 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 nced enly report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A end B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is an federal ftling fee.

Stale:

This notice shall be used te indicate reliance or the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure 1a 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.

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. 1of 9
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A. BASIC{IDENTIFICATIONDATA it

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power 10 vole o 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 corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partncrship issuers.

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

@

Drirector

[J General andfor

Managing Partner

Full Name (Last name first, if individual)

Bryant, Sally B.

Business or Residence Address
300 Frederica St., Owensboro, KY 42301

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[[] Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Cooper, M. Lynn

Business or Residence Address
300 Frederica St., Owensboro, KY 42301

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Namc (Last name first, if individual}

Ford, Steven M.

Business or Residence Address
300 Frederica St., Owensboro, KY 42301

{(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[0 Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Mitchell, Lee A.

Business or Residence Address
300 Frederica St., Owensboro, KY 42301

(Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:

[0 Bencficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last namc first, if individual)
Quisenberry, James T.

Business or Residence Address
300 Frederica St., Owensbhoro, KY 42301

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner

Exccutive Officer

Direclor

General and/or
Manzaging Pariner

Full Name (Last name first, if individual)
Harry Roberts, Sr.

Business or Residence Address

300 Frederica St., Owensboro, KY 42301

{Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

D Bencficial Owner

Executive Officer

Dircctor

General and/or
Managing Partner

Full Name {Last name firsi, if individual}

Seitle, R. Mitch

Business or Residence Address

300 Frederica St., Owensbora, KY 42301

(Number and Street, City, State, Zip Code)

20f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited 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 individURIT ..o 3 19,062.00
Yes No
3. Does the offering permit joint ownership of 8 Single UAIT oot eeesenes (R I

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.
Ifa person ta be listed is an associaled person or agent of a broker or dealer repisiered with the SEC and/or with a state
or states, list the namc of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Fuil Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual SIBIES) ..iviverireniemessie e sssssi s sras s scssssssnnssssernessasesssssmsstesiensss |} All States

(Hi]
)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Iniends to Solicil Purchasers
{Check “All States” or check individual SIBIES) ..o eerrrirreriemsessienecsssssesssissssssssassssmesssomssssessresssssssssssrensmsnensissins ) All States
(€al (HL]
[NE]

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 SIIES) .o sssreress s cesisnssssssnssnsssmenssssssssesmeens L] AL S1ALES
[ME] [MI]
NH]
SD (M)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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" GRFERING PRICE, NUMBER OF INVESTORS; EXPENGES

3.

4

Enter the aggregate offering price of securitics 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 columas below the amounts of the securities offered for exchange and

already exchanged.
Aggregale Amount Already

Type of Security Offering Price Sold
BQUILY -ovcervecsresssasssssses s seessssssssss s ..§_1,000,000.00" ¢

[] Common {7 Preferred
Convertible Securitics (including warrants)...... SOV O OO $
W § L3

. $
g 1.000,000.00 ¢ 0.00

Partnership INerests .....oovieeveeiinnicivenninnne
Other (Specify ).
TOLAL ..oe. e s

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

Enter the number of accredited and non-accredited investors who have purchased sccuritics 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 aggregale dollar amount of their

purchases on (he total lines. Enter 07 if answer is “none” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAILEd INVESIOIS ...oiveiimrriiir i ererasrsscese e bbbt s n s b r s e s resa e sba e $

NON-ACErEdited TNVESIOTS oo it irer e oo s e s st A pe et s e b

Total (for filings under RUle 504 001Y) ittt inis

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 securitics
sold 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 securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REUIALION A oottt e i e e e s $

s 0.00

TOtA] cee et in e et e et e e errer bt renteera e e a R be

a. Furnish a statement of all expenscs in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TEANSTEr AGENL"S FEES oviructuiiseasinremsiinsssesiassames s ees oo s s LA S8 b s

Printing and Engraving COsIS ... s s s s e

v e o

LR AL FOES i rumrirmriem i eee et et RS s A bR R

oY

ENBInCeriNR FEES 1oviirmrieiiiniienrs s et r s et b b e s

Sales Commissions (specify finders’ foes separately) s

Other Expenses (identify)

0.00

ooOooOooon
o5

> e

TOUAL o oviveieriersssraeeessmeatsesseessmenasaeeeeameeeeAbssrrsy e nensare s aemmes ensranessane be dandEAR AP NHP Ry Ammn sy ee s benns ek LS RE AR LSS AT bR 01y
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r i % i L CrOFFERING PRICE, NUMBER GF INVESTO
b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furmshcd in response to Part C — Question 4.8, This difference is the “adjustcd gross 1.000,000.00
proceeds to the issuer.” $

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. Tf 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 to the issuer sct forth in response to Part C — Question 4.b above.

Payments Lo

Officers,
Directors, & Payments to
Affiliates Qthers
SAIATEES ANA FEES 1vvereverereeerasierorerenesesissssssmasssssrasssmsasssrss st s srcmsesansssstisasssatssassseresapessesssaspesssmsnsscossnnces ] 9 Os
PUTCHASE OF FERT ESLALE ovvveevvveveeeeesereasseseeereeseemsesissstssssssasss st ssmse esesseasssmsonenssesee s sassirosssssensssersasssecessonss L] O s

Purchase, rental or leasing and installation of machinery
AN BQUIPINENT oot rrecerems s iees et e ems st et ar s SRR A a0 ar st e

s 0os

Construction or lcasing of plant buildings and facilities .....nmsim s C1s Os

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

{SSUCT PUTSUBNL 10 8 MIETBETY eoererverecnnreseresrsarssereststeressssimsssssse st rasssssasas s s s sesssssssessesecooncss b 0s
Repayment of INAEDECARESS ..ovvvvuvvererreersusrenssromsessmscesnscessemsserenscrcesmommtims st sssssssssssssonsass s sessssssnsesssssss [ 3 s
WOTKINE CAPHAL .oovvusivreressasirsse s e eesssssecssssenssssees s st sesssssasessnssamssrassesensosssomsssersnsssssssssss sesssssssnss ] 3, os
Other (specify): 0s s

....... s s
COMIMN TOIRIS o oevvovereesersesatssmssetsenseotsesssssassepassassesss bess e s ent s sm s s bess st snt s sacsssnssssnssanstosastsnns [ O 0.00 - % 0.00

Tota! Payments Listed (column 101als added) ..ot Os 0.00

'D; FEDERAL SIGNATURE 57 5 1 T e c ik

The issuer has duly caused this netice to be signed by the undcrsigned duly authorized person, Ifthis notice is filed under Rule 5035, the following
signature constitutes an underlaking by the issuer Lo furnish Lo the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fernished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signatuc / Date
First Security, Inc. ) X
- L4

Name of Signer (Print or Type) Title of Signer {?ﬁ'nt or Type)
M. Lynn Cooper President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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L L7 <% STATESIGNATURE .

S

I. 1s any party described in 17 CFR 230,262 prcsenlly subjcct to any of the dlsqual:f’canon Yes No
provisions of such rule? e - . SOOI [ | b

See Appendix, Column 5, for statc 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 underiakes 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 satisiied to be entitled to the Uniform
limited Offering Exemplion (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 cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal fby the undersigned
duly auvthorized person.

Tssuer {Print or Type) Sigffaty S Date
First Security, Inc.

Name (Print or Type) Title (Print ordaype) v

M. Lynn Cooper President and Chief Executive Officar
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 copics not manually signed must be photocopies of the manually signed copy or beer typed or printed
signatures.
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggrepate (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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1 H
acl L
AK | 4]
; i
-

IL ‘

e -
7y i
ks WL 1
Ry || il |
LA | | L
i . L
MDY | [N
MAL |
mo| il i
we [ ] — L
MS L1
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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

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-Ttem 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |

LT

UL

1

I
|
i

NC

]

ND ||

OH

. L_.._._w_..;

LA

AL

okl |

or|__

PA amnes e o] ..

RI : :

eI C
o} .. I
TX Al 1

or] L

VT [

VA

wi o WJ E:I
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~on

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

4

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

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I__ -. '

PR

!

Sof%




