OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number. 32350076

Washington, D.C. 20549 Expires: ADrlI 30 2008

Estimated average burden
— FORM D hours perresponse. ..... 16.00

FORM D UNITED STATES m

NOTICE OF SALE OF SECURITIES SEC USE ONLY __
I e
08043389 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) ) 3:‘3 =
Private Offering of Membership Interests ey Pfo@nrr;rrg
Saenon

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE

Type of Filing: ] New Filing [] Amendment MAR 1 7 N

A. BASIC IDENTIFICATION DATA

l.  Enter the information requested about the issuer Washington, DC

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 'ﬂm

HL Financial Services, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
700 Church St., Bowling Green, KY 42102 (270) 843-3252

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

500 W. Jefferson St., Ste. 1000, Louisville, KY 40202 (after acquisitions described below) |(502) 588-8400

Brief Description of Business
Formed to acquire and own (i) J.J.B. Hilliard, W.L. Lyons, LLC, (ii) Hilliard Lyons Capital Management, LLC, (iii) Hilliard Lyons Trust
Company, LLC and their related brokerage, investment advisory, trust and fiduciary businesses
Type of Business Organization
[ corporation (J limited partnership, already formed other {please specify); PH
7] business trust [C] limited partnership, to be formed limited liability company OCESSFF
Month Year i

Actual or Estimated Date of Incorporation or Qrganization: [Q17] [AActual [] Estimated g MAR 2 5 2008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) KI[Y] THO;%?SQM
GENERAL INSTRUCTIONS CIAL

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 etseq. or 15 U.5.C.
T7d(6).

When To File: A notice must be filed no tater 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 carlier 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 manually signed, Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturces.

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 previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Excmption (ULOT) for sales of securitics in those states that have adopted
ULOE and (hat have adopted this form, [ssuers relying on ULOL must file a separaice notice with the Sceuritics Administrator in each state where sales
arc 1o be, or have been made. [ a state requires the payment of a fec as a precondition to the claim for the exemption, a fec 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 constilutes 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. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion 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. 1 of 9
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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 live vears;
e  Each beneficial 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.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  [Lach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Houchens Industries, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
700 Church St., Bowling Green, KY 42102

Check Box(es) that Apply: [J Promoter  [] Bencficial Owner Exccutive Officer  [/] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Gipson, Jimmie

Business or Residence Address  (Number and Street, City, State, Zip Code)
700 Church St., Bowling Green, KY 42102

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

Fuil Name (Last name first, if individual)
Allen, James R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 W. Jefferson St., Ste. 1000, Louisville, KY 40202

Check Box(es) that Apply: [ Promoter [J Beneficial Owner 7] Executive Officer m Director D General and/or
Managing Partner

Fuil Name (lL.ast name first, if individual)

Coates, Spencer

Business or Residence Address  (Number and Street, City, State, Zip Code)
700 Church St., Bowling Green, KY 42102

Check Box(es) that Apply: [} Promoter  [] Reneficial Owner  [] Executive Officer  [7] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)
Mahurin, Pete

Business or Residence Address  (Number and Street, City, State, Zip Code)
446 E. Main St., Bowling Green, KY 42101

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Exccutive Officer [ ] Director [J 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 [] Beneficial Owner [ Executive Officer [] Director [] General andfur
Managing Partner

Full Name (Last name first, if’ individual)

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

(Use blank shect, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

i
I8

. Has the issucr sold, or does (he issuer intend to sell, Lo non-accredited investors in this offering? ...

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

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the olfering permit joint ownership of a single unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, direelly or indircetly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sceurities in the offering.
if 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. T morce than five {5) persons to be listed arc associaled persons ol such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No

Ci
s 250,000.00
Yes No
[

Full Name (Last name firsy, if individual)

N/A

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

Name of Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual States)

[:] All States

LAL] [AK] (AZ] {AR] [CA] [cO] 1CT] [DE] DC] LFL] GA [HI] )
(1A [Ks] [KY] [EA] [ME [MD MA] [MI1] MN M MO
[MT] [NE] [NV] [NH NI (NM] [NY [NC] [ND] LOH} [OK] [OR] [PA]
RL] [SCi [SD] [TR TX) utr VT [VA] [wal fwv [(wi] wyl [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 Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIvIdUal SEALES) (oot reee s e as s s st i [} Al States
[AL] [AK] [AZ] [AR] [CA] [co] [CT] [DiE] (DC] [FL] [GA] HI 1D}
] [ON] [1A] XS] [KY] (LAl  [ME] MD]  [MA] M MN [MS] M3
(MT)] [NE] Nv] NH] [NEH] NM] [NY] (NC] [ND (OH] [oK] {[oRrR] [PA]
(RI] SC {sD] [N [1X] wT] [VT] [val [wa] wv] [WI WYl [PR

Full Name (l.ast namc first, if individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individial SLALESY ...t ere s creem e s ceeg e s s rmsesmesseas st srensa e sne [] All States
[AL AR [AZ] [AR] [CA] [Co] [DE] Dc] fFL] GAJ HI D]
[IL IN 1A KS KY] [CA ME] MD (MA] MI {MN] [MS] [MO]
[MT (NE] V] (NH] NI ] NC] [ND (OH] [0K] [OR] [PA]
[RT] EE] SD] N [X3 WA Wy (wi] [wy|] [PR]

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘

i
. Lnterthe aggregate offering price of securilics included in this offering and the total amount alrcady
sold. Enter “0” il the answer is “none™ or “zero.™ [fthe transaction is an exchange offering, cheek
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
alrecady exchanged.
Aggregalc Amount Already
Type of Sccurity Offering Price Seld
DEBL et e e et s 0.00 s 0.00
EQUILY <ottt tb et etk s ea st e ee et st £eere e e senen st et e $ 0.00 $_0.00
(0] Common [} Preferred 0.00
Convertible Securities (including WarTants) .........ocoovverorei et e ss s s 0.00 s
PanNershiD INLETESLS _..cooiiii ettt eaee et aerr s sers v r s bbb s pae bt bbb i reeee e $ 0.00 s 0.00

§ 142,500,000.00¢ 0.00
g 142,500,000.0( ¢ 0.00

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

2. Enter the number of accredited and non-accredited investors who have purchased secutitics in this
offering and the aggregaie dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEd TNVESLOIS ..ot a s sas st b e ntae bbbt seec e 0 s 0.00
NON-2CCredited INVESIONS oo eeee st enreeesser s sbsesse s s asass s s essssesinnssseenensssnnenss O s 0.00
Total {for filings under Rule 504 0nly) . $
Answer also in Appendix, Column 4, if filing under ULOL.
3. Ifthisfiling is for an offering under Rule 504 or 505, 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
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
RULE S i e e e $
RegULation A ... oo i it e e e e et eaees 5
RUle S0 e e e L3
TOtal Lo e e e $_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 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.
Transfer AZENUS FEES i e e e s 1 s 0.00
Printing and ENZraving COSIS ..ooumiimmiiminnresmmsummssnss bsssassss s res e s et b ] $11956.14
LLCEAL FBOS woveuimiuiiiieieeeseueeeueseusteueseteseeabea s eessesessne s et e ess b e sebas s bt sasesasedeseas e st ea et et sen neae sess aresaeensars£ra s s eneranens $_225,000.00
ACCOUNUINE FEES Looiieiiieeieeceeei e e eress et et s e et s sesareessessseseas sessmasnen e e mneassht e e asasrbebamnta s sen s atn b eran mtassemarassen s $_9.500.00
ENZINCCTINE FEES wovuiurreiiereierteiee et et st e st st es et st sete st et s et bt e e 1 $ 0.00
Sales Commissions (specify finders’ fees separately) o et e 0 s 0.00
Other EXpensces (Ientify) e et ] $ 0.00
FOLAL L1 ces v et res e et et st et e e s e he e no bt e eee ek nee 2t he s s s s an b4 et st h e e en e bk ra ek rn et e e b e §_246,456.14
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS [

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and (otal expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross 142 253 543.86
PFOCEEAS 10 THE ISSUCE, ™ 1o1vivrrreessseiasssnerss s s eess st st setesons e oes e ss s sae st es e sese s esmsse e s senerseensarnseenseaes T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.

Payments to

OfTicers,

Direclors, & Paymenls to

Affiliates Others
SATALIES AN TEES vvvvvvvvecrrissciissocsicees oo nnonsssesssssnsioneneesssonseneessssnnsesneces ] §_0:00 ]$_0-00
Purchase of Teal €SLate ...t rre e st aee bt Ms 0.00 s 0.00
Purchasc, rental or leasing and installation of machinery
AN CQUIPIMETIL ..ottt e et et et easeas st e bt et aess bt ean st e era ee e aeenrreasanes s 0.00 R 0.00
Construction or leasing of plant buildings and Facililics .....cc.cooeeeieeii e Os 0.00 s 0.00
Acquisition of other businesses (including the valuc of sccurities invotved in this
offering (hat may be uscd in exchange for the asscts or sceurilics of another 86
TSSUCT PUTSUANL L0 8 METBETY 1eirrrieii e sesse s e sss bbbt st et cosrrssnrnss | B 0.00 13 142,253,543,
Repayment of IRACDLIEANESS ..o.corireeirereicte e ettt et st s s s s bbb 0Os 0.00 s 0.00
WOTKINE CAPILAL .......imiirreeets e ees e erne et eea st s e eeeent s eessrena e ss s ss srseas s eRssSeen s e been s s srebssies {]$_0.00 s 0.00
Other {specify): s 0.60 % 0.00

....... 0s s

COLUMD TOLAIS 1o.oovieisr st st enne s || B 0.00 s 142,253,543.86

Tatal Payments Listed (column totals added) ..o g 142,253,543.86

D. FEDERAL SIGNATURE i ]

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant Lo paragraph (b)(2) of Rulc 502,

Issucr (Print or Type) Signatu Datc
HL Financial Services, LLC ) / . 2 // 7 / 28
' ¥

Name of Signer (Print or Typc) ( Titlg of Signer (Print or Type)
—

James R. Allen esident

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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