Washington, D.C. 2054% Expires: A rll 30 2008
_ Estimated average burden

s s

Y2749/

FORM D UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

FORM D hours perresponse. ...... 16.00

ECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

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

Cedar Bancorp, Inc. Offering of up to 210,000 Shares of Common Stock at a price of $15 per Share

Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE SEC Mu“ pwc@ﬂﬁ‘ﬂg
Type of Filing: Zj New Filing D Amendment s@cﬂon

A. BASIC IDENTIFICATION DATA

FEG -+ 82068

1. Enter the information requested about the issuer

Name of Issuer  ( |:] check if this is an amendment and name has changed, and indicate change.) Waﬂhingtoni Dc
Cedar Bancorp, Inc., 112

Address of Executive Oftices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
117 N. 10th Street, Mt. Vernon, IL 62864 (618} 244-3000

Address of Principal Business Operations (Number and Street, Ciry, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Bank holding company of Community First Bank of the Heartland, an lllinois banking corporation

PROCESSED
Type of Business Organization -

[7] corporation [ timited partnership, already formed [ other (please specify): Fm 2 5
[7] business rust . [] limited partnership, to be formed 2068
Month Year HO
Actual or Estimated Date of Incorporation or Organization: [{]2] [0]&] [AActwal [[] Estimated ﬁ'NAR,’]gON
Jurisdiction of Tncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ,AL
CN for Canada; FN for other foreign jurisdiction) T[N}

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6). ;

When Te File: A notice must be filed no later than 15 days after 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 afier 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: 1.S. Sccurities and Exchange Commission, 450 Fifth Strect, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copics 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 signatuses.

Information Required: A new {iling 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 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 filing fee,

Stute:

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
ULOQE and that have adopled this form. Issuers relying on ULOE must {ile a separale notice with the Securities Administrator in each state where sales
are 10 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 to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice,

Persons who raspond 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



A. BASIC IDENTIFICATION DATA

]

2. Enter the information requested for the following:

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

o Each heneficial owner having the power to vote or dispose, or ditect the vote or disposition of, 10% or more of a class of equity securities of the issver.

e Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

»  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner  §7] Exccutive Officer

Directar

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Cummins, Jo David

Business or Residence Address  (Number and Street, City, State, Zip Code)
117 N. 10th Street, Mt. Vernon, |L 62864

Check Rox(es} that Apply:  [7] Promoter  §7] Beneficial Owner Executive Officer  [/] Director (] General and/or
Managing Partner

Full Name {(Last name first, if individual)

Decker, Charles W. Decker

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

117 N. 10th Street, Mt Vernon, IL 62864

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [] Executive Officer [/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Reiman, Roy P.

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

117 N. 10th Street, Mt. Vernon, IL 62864

Check Box(es) that Apply:  [7] Promoter  [/] Beneficial Owner 7] Exceutive Officer  [7] Director [] General andfor

' Managing Pariner

Full Name (Last name first, if individual)

Moser, Byron W.

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

117 N. 10th Street, Mt. Vernon, IL 62864

Check Box(es) that Apply: {J Promoter [ Beneficial Owner [} Executive Officer [ ] Director [:l 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: [ Promoter 7] Beneficial Owner [J Executive Officer [7] Director [ General and/or

) Managing Partner |

Full Name (Last name f{irst, if individual)

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

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

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? ..o

3. Does the offering permit joint ownership of a single Unil? ...

4, Enter the information requested for cach 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 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. If 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.

Yes No
¢ B
$ 25,005.00

Yes No
[ o

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) ....... e eurarne et eh ettt st enyat e et s eaman et n et nrenret s

GA
KY
(D) UT

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 SIA1ES) v st e ] AL SHALES
Al a8 [AZ] - - m
[MT]

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 STALES) ..o et s e e [] All States
M

{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

1. Enterthe aggregate offering price of securities 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 indicate in the columns below the amounts of the securities offered for'exchange and
already exchanged.
Aggregate Amount Already
Type of Sccurity Offering Price Sold

10 OO OT OO oo ST OO OSSO YOO OO SRR IORNS. | s

7] Common [7] Preferred

Convertible Securities (including warrants} ...........ccococoneericrnnnns SOOI ORI $ $

PAMNETSHIP IMLETESLS 1.vvvviieisiesvssiscsere e caeeseescesseesenesasessss st ras et arasssses s eb st sba i assassrasens sernesessvserronee B $

Other (Specify Y e v § )
TOLAL L.t e et bt ean e et n e ..$ 3,150,000.00 ¢ 0.00

Answer also in Appendix, Coelumn 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Doltar Amount
Investors ol Purchases

ACCTEAIEA IIVESTOTS ...vv.ovvveceeevoreeeeseoseeessesesesssseesssseseressseeeseeesoesseeseseesessesesessessessseessrserssnresrmsseses O s 0.00

NOM-ACCTCAIEE TNVESIOTS ©ovevererererereseres e semsseessereeensesemeasssseeesssseneessessmeassssemeessseesessesseeresnseeerssisssssssrsss O s 0.00

Total {for filings under Rule 504 0BlY) ..o e e b

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

3. Ifthisfiling is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
{irst 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

R 3005 e e e e e e b

Regulation A 5

RULE S0 e e e e e s $

TOUAL 1.\ vy eu et v ess et e ee e eae e s es e e eas et et e e e Rt et $_0.00

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely 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, turnish an estimate and check the box to the left of the estimate.

$

$ 3,000.00
¢ 18,000.00
§ 9,000.00
s

L

$
§ 30,000.00

Transfer AZENt’S FEES ...t e et sty ena b s et b e et be et b saans
Printing and Engraving Costs . ..ot st s s e e s ene s
LEBAL F RS .emiie ettt e e b e b4 R4S o TR R e e R RO R e eas et e e b e e b e b e s ban
ACCOUNUNE FEES ottt et bbb a st s T e 0 Te s s s s b rns ee s seas e b st ms e mrn s ne
Sales Commissions (specify finders® {288 Separately) e e e e

Other Expenses (Jdentify) e et et

ROODOSS8O

TOLAD ek eett st bea b ot e s ekt avAbr e e s e eR e SRS Ern S oA R TR TRY e SR Sn 1A eege e nmeas s et eaneehesree st nansaernann
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T OFFERING FRICY, NUMRR OF INVFSTOWS, EXFRNSES AND USF OF PROCEEDS |

b.  Enter the difference hetween the aggregate offering price given in response Lo Part € — Question 1
and total cxpenses furnished in response o Part C — Question 4.a. This difference s the “adjusted pross 3.120.000.00
s >

5. Indicate helow the amount of the adjusted gross proceed 1o the issuer used of proposed o be used lor

cach of the purposcs shown, 11 the amount for any purpose is ot known, lurnish an eslimate and

check the box to the left of the estimate. The tatal of the payments listed must equal the adjusted gross

proceeds 10 the issuer set Torth in response 1o Part C— Question 4.b above.
Payments Lo

Officers,

Dircctors. & Pavments i
Allidiales Others

-8 s

0%

Construction or leasing of plant huildings and RCHILES i nessveresseees $ s

PURCIESE OF FCQE CSLATC ooeo oottt eeeteetestbsreremessare sy ae e meesaessmre s e s bimesE A E RS 4hs Sha 2oepr sh et sk s b ob st e

Purchase, renial or leasing and insallation ol machinery

Acquisition of ather businesses (including the value of sceurities involved in this
offering that may he used in exchange for the assels oF securitics of another
TSSUCT PUPSUANL K 0 MIETREEY _oo.oovvvvemsnsacsesesesersesenssenssemsemsssissesssssasssssssnss st ssesressss || 8 s

Repayment of IndeBEANESS . oooovooveveoesr oo ssssscassinesssssseseessmsissssss st ssssosinssios s snssenennee [_J 5 3% 3.000,000.00
WOPKING COPHAL oo ooeoe s eeessssons et sessere s ssssssenssisesssisms oot ssosnsses s sssnnes ] & 120.000.00 s

Other {specily): N} b s

....... s 0Os
[]5.120.000.00 [5_3.000,000.00

s 3,120,000.00

Total Payments Listed (column 1otals added} o e

The issuer has duly causcd this notice o he signed by the undersigned duly authorized person. Ifthisnatice is filed under Rule 503, the tallnwing
signature constitnes an underiaking by the issuer 1o furnish 1o the .8, Securitics and Exchange Commission, upon written request of its stalt.
the informatian furtished by the issuer to any non-accredited investor pussuant 1o paragraph (632} of Rule 502,

o

Issuer (Print ar Type) /Si,gn : @"- Datwe
Cedar Bancorp, Inc. Z-U-08

Name af Signer (Print or Type) ( y Signer (Print or Type)
Jo David Cummins tesident and Chief Executive Officer

ATTENTION

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