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FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Numbar___ 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden

F 0 RMD hours perrespansa...... 16.00

NOTICE OF SALE OF SECURITIES - “SEC USE ONLY _

PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION l il

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

New Frontier Bancorp Common Stock

Fiiing Under (Check box(es) that apply): {0 Rule 304 [7] Rule 505 [7] Rule 506 [7] Section 4(6) ULOE
Type of Filing: [ New Filing {/] Amendment No. 3

SEC Mail Processing

A. BASIC IDENTIFICATION DATA Section
1. Enter the mformation requested about the issuer
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) ApR 2 2 ZUUB
New Frontier Bancorp N
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephane Nmbcﬂ?ﬁﬁﬂﬁ%‘gﬂa Eide)
2425 35th Avenue, Greeley, Coilorado 80634 970-339-510C m
Address of Principal Susiness Operations tate, Zip Cade) Telephone Number (Including Area Code}
(if different from Ex‘cculivc Offices) (PRUCESS
e )

Brief Description of Business APR 2 o ll][m S )
Type of Business Organization

@ corporation E] limited partnership, already formed [} other (piease spe

] business trust [[] limited parinership, to be formed

Vonth  Vew 08046135

Actual ar Estimated Date of Incarporation or Organization: [Q]8] [GI1] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ca

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an affering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 13 US.C.

77d(6).
When To File: A notice must be filed no fater than 13 days after the first sale of securilies in the offering. A notice is deemed filed with the UL.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, 430 Fifth Street, N.W., Washington, D.C. 20549,

Cuopies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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

thereta. the raformation requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Pant £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliancz 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 Securitics Administrator in each state where sales
are to be. or have besn made. If a state requires the pavment of a fes as a precondition to the claim for the cxemption, a fes in the proper amount shall
accompany this form, This notice shall be fiied in the appropriate staies in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

- ATTENTION
Faiiure lo file notice in the apprepriate stales will not result in a {oss of the federal exemption. Conversely, lailure to file the
appropriale federal notice will not result in a loss of an available state exemgtion unless such exemption is predictated on the
liling oi a tederal notice.

' Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, 1of9
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AT BASTCIDENT IEICATION DATA S ae g o

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

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

Fuil Name (Last name first, if individual)
Seastrom, Larry G.

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

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

Full Name (Last aame first, if individual)

Brunner, Robert J.

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

Check Boxtes) that Apply: [} Promoter [ Beneficial Owner [} Executive Officer {f] Disector (O General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Kammeier, John O.

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

Check Box{es) that Appiy: D Promoter T} Beneficial Owner [} Executive Officer Director (] General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Lawler, Dorald J.

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

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

Full Name {Last name first, if individual)
Renfroe, Jack P.

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

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

Full Name {Last name first, if individual)
Thissen, Tim

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

Check Boxies) that Apply: (G Promoter  [7] Beneftcial Owner {7 Execulive Officer [T} Director ] General and/or
Managing Partner

Fuill Name (Last name first, if individual}
Anderson, Wanda

Business or Reswdence Address  {Number and Street, City, State, Zip Code}
2425 35th Avenue, Greeley, Colorado 80634

{Use blank sheet, or copy and use additional coptes of this sheet, 25 necessary)
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
«  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  Each general and managing partner of partnership issuers,

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

Full Name {Last name first, if individual)
Bell, Greg W.

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

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

Fuil Name (Last name first, if individuai)

Froggatte, Sheily

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

Check 3ox(es) that Apply: (] Promoter E] Beneficial Owner 7] Executive Officer D Director [ General andfor
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80834

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner 7] Executive Officer [] Drrector (] Greneral and/or
Managing Partner

Full Name (Last name first, if individual)

Kundert, John

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

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

Full Name (Last name first, if individuoal)
Lindeman, Ead

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

Check Boxies) that Apply: (O Promoter [] Beneficiat Owner Executive Officer  [] Director [] General and/or
Managing Partoer

Full Name (Last name first, if individualy
Rutz, Jim

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

Check Boxies) that Apply: (] Promoter 7] Beneficial Owner LA Executive Officer [} Direstor f] Genesat andfor
Managing Partner

Full Name (Last name firsi, 1f individoal)
Scnrader, Vicki

Bustness or Residence Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80834

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

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

¢ Each beneficial owner having the power ta vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

»  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each generat and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promater  [] Beneficial Owner [7] Executive Officer (] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Seelhoff, Terry
Business or Res:dence Address (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634
Check Box(es) that Apply:  [] Promater  [[] Beneficial Qwrer Executive Officer [ Director (] General andfor
Managing Partner
Full Name (Last name first, if individual)
Tennessen, Joe
Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer [} Director [7] Generai and/or
Managing Partner
Full Name (Last name f{irst, 1f individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxfes) that Apply:  [] Promoter  [] Beneficial Owner (] Executive Officer [7] Director 7] General andfor
Managing Partner
Full Mame {Last name first, :f individual)
Bustness or Residence Address  (Number and Street, City, State, Zip Code)
Cbeck Box(es) that Apply:  [T] Promoter  [[] Beneficial Qwner [] Executive Officer ] Director {7} General andfor
' 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: [T Promoter ] Beneficial Owner (] Exccutive Officer [7] Director [ Generat and/or
Managing Partner
Full Name (Last aame first. if individual)
Business or Residence Address  (Number and Street. City, State, Zip Code)
Check Boniesh that Apply: (] Promoter [J Beneficial Owner (O Executive Officer (0] Director (1 General and/or

Managing Partner

Full Name (Last name firs1, 1f individual}

Business or Restdence 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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Yes No
l. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo [ =
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? ... $23,000 current
Yes No
Does the offering permit joint ownership of 2 SINEIE UNIY i e eme e e e s )
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 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, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Stifel Nicolaus & Company, Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Plaza, St. Louis, Missouri 63102
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iRdividual STAEE) oo s e e st st e e s e s b s s ens All States
G E B R & & [RZ]
L ¥ 0] Xs] [KY] Lal ME MD M1] N MS] MO
T {NE] (NV] (NH] [N NM]| [NA NC (QH | [OK] [OR] {PA]
R} [ Go) N X mn [ VAl W) M [Py
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 SIBLES) ...vvvreronrireerceetit et sensbessss e || AL STALCS
a0 GF &z @GR €& o €1 (0
{1 {i¥] 1] K5] [KY [Ead (ME] MD O M MS] MOl
M7 (NE vl NH NJ NM] Y] [NC [0x] [or} {Pa]
(s¢] (3o N [Ix] Wi [Wy] [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 Soticited or Intends to Solicit Purchasers )
{Check ~All States™ or check Individual SIALESY o ] ALl States
AL AKX EVA] AR {CA [CO] [CT)
L] IN A KS] [KY] Tal [ME MD
o~ NE] &Y FH M @Yy T oK) [OR} [(PA]
D 0 GG MM X O GO B &3 O G &Y [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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(3

3

4

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.

Aggregate

Amount Already

Type of Security Offering Price Sold

0T SO, S s

¢ 0.00

g 65,080,000.00 ¢ 7,018,180.00

) Commen [7] Preferred

Convertible Securities (INClUdIng WAITANISY ..ccvevvrreemerresses s srrs e sne st sesess s eesssssssssomnsnsmsssin 9 0.00

0.00
S

s 0.00

Other (Specify ) erreeeessmmrerssseesseressiessseeeesseeseeseeereeeeereeerees s §_ 900

s 0.00

TOUBL oo et cerees s e eee st ee e eaeem st e esesaens nmeaneeseesmenasen sressna sreereeen e anese anbesaseensenasnan

g 65,090,000.00 ¢ 7,018,180.00

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

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, indicats
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.”

Number
[nvestors

ACCIEAIIEA TNVESIOTS oot eereee e e see e ssraesesss s sesreneseasssessens s e sesses s ssesesmasnsssrens sssmersse e rrre | D

Aggregate
Dollar Amount
of Purchases

$ 7,018,180.00

NOR-ACCTEAIIEA [NVESIOTS 1ooiviiiiii i vnss e e erss e srs s s s bbb s st ba b b aa £11 smmmen .0

§ 0.00

Toral (for filings under Rule 504 OnIY) i iieieeee et enee e s e se et esnnseens

$

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

Ifthis filing 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
Type of Offering Sccurity

Dollar Amount
Soid

ReguIation A oo e et e e e ettt ee e s

B L U O O S U

¢ 0.00

a. Fumish 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 1o the left of the estimate.

TrANSTET AZENLTS FEBS Lottt ress s sttt et b e eas semeee et e et b4 oo s Ar st e bt a2 abamet o2 s ennseans sas et emsaseas
Printing and Engraving CoStS ..o oo et ncrerces st semecs e sea e s e ar s ne e asan s sar s eerenren
ACCOUNUNG FEES oo e e st eas b b4 s st 4t b ettt b teseme s metemmnansstees semssrssseson sennstessssssseses

ENGINEEriNG FEES oo ses s savaas st b s etees b b s sas s as s b eessss b s enanse b e ebanascan e s aeranns

Sales Commissions (specify finders” fees separately)

Other Expenses (identify)

T OEBL ottt ee et en bbb b e ae e smean e et s s e e e e smnaa e ese s ennans eee et eanasersaanten £esseanterneantseaneesarens

40f9

5 0.00

¢ 4.876.00
¢ 100,000.00

s 1,200.00

s 0.00

s 130,117.00

s 0.00

O s 236,193.00

O0OoOo®s00




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross 64 853 807 00
PROCEEHS L0 LhE ISSUET. ™ 1ouooeeem s eeveeconcessemsarreceseesssene e s et casses s ees s crems et st s amec s oe s e semss et s T

5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
each of the purposes shown. If 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 set forth in response to Part C — Question 4.b above.,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ..o ~[]% as

Purchase of real estate ................

s 0Os

Purchase, rental or leasing and instaliation of machinery
AN CQUIPIIENL oeorrrrercernersrraerseesseseecssssssesess msesseess eseossesasebesesaeeesesssrenmeasenssconbebssssasssstsssssnsssns svesssassrsens || 9 0s

Construction or leasing of plant buildings and facilities ..o ] 8 s

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

{SSUET PUTSUANE 10 @ MIETBET) w.cotiicvnntesisimssnssssssssasrrmssssssrssemsrers srvsrerssrssveres st resssrosecs smsmgpossyssssssenssssssassssrsnsess || 9 s
Repayment of INAEDIEANESS oo | 9 0s
WOTKING CRPIAL v versssrmer e esne et eenre e s st s nescneses (] S _O 899,807 (7§
Other (specify): s s

-0 Os

COUMN TOTAES oo cer e eraeset st e s e e s s eenassraconroseessmnarasors |} 9 64,853,807.0 BE 0.00
Tota! Payments Listed (COIUMN LOLAS 2AAEAY rruerrvrerrrrerermrmersrsessrsssressssrsstotossss st [)s_64853.807.00

signature constitutes 2n undertaking by the issuer to furnish to the /.3, iti Yy chemae Commission, upon written request of its staff,
(b)(2) of Rule 502.

Issuer (Print or Type) Sig Date
New Frontier Bancorp April 15 , 2008
Name of Signer (Print or Type) Title of Signer (Print or Type}
Larry G, Seastrom President/CEQ
ATTENTION

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

50f9
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PFOVISIONS OF SUCK FUIEY cooen oo e eecvmemsec e e senssn e s se st sssrasng s s erasessnsnsas i

Sce Appendix, Column 3, for state response.

!\J

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 undertakes 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 satisfied to be entitled to the Uniform
limited Offering Exemption (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 ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true agfl his duly
duly authorized person.

Issuer (Print or Type) Signa

New Frontier Bancorp .

Name (Print or Tvpe) Title (Print or Type)
Lamry G. Seastrom President/CEQ

tice to be signed on its behalf by the undersigned

Date
April 15 , 2008

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 manuaily signed must be photocopies of the manuatly signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explaration of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL __|
AK 1
AZ I_.___._.. [______
AR | | .
ca |l
co IES 35,183,500 |26 $5,183,500| 0 $0.00 TS
cr| I L]
2 I I
DC L L
FL | |
N R
i e L
o T _|T
(L | o |_____,__ L
N [ —
7 N |
o L
KY i SO |
LA o ln_,-.. l
ME | | |
MD L. 1
MA || | N
) lr x SESE.UOOCcmmon 1 $285,000.01| 0 $0.00 | o | X
M | l N
MS I | | |
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-Itemm 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Itemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | | i I |
mr| Ll
SE i x| $816,250 common | 5 $816,250.0| 0 $0.00 | I x
Cemii i oo ol Stank [
w O —
NH l f
NJ i $190,000 common | 1 ol o 0. x
Pl x 5190 $180,000.0 $0.00 N
Nl ]
NY | e | ___1
vel o il L
ND || | x | 9445430 common |1 $445,430.0 0 $0.00 | | T
CH |I N ; I
ok f
orRf| ]
PA
RI [
se M i
SO ...
™ || |
™
uT i |
vT i
VA 0
WA |
WV !
WI
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1 2 k] 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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 [) {Part C-Item 1) {Part C-item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Ianvestors Amount Yovestors Amount Yes No
i $85,000 cornmon 0.00
wy|| | «x 50 1 $95,000.00| 0 $0.00 I x
PR [ |
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