UNITED STATES '
FORM D{ SECURITIES AND EXCIANGE COMMISSION oNE grﬂ%:v;mov:;s 5078
BE?'ass’\ﬁg Washington, B.C. 1054% Expires:
Proc Estimated average burden
il gection FORM D hours perresponse. . .... 16,00
1 {008 NOTICE OF SALE OF SECURITIES —SECUSEONY
Jub PURSUANT TO REGULATION D, "
nG SECTION 4(6), AND/OR DATE RECEIVED
Wastingio™ UNIFORM LIMITED OFFERING EXEMPTION 1|

Name of Offering ~ ([ _] check if this is an amendment and nome has changed, and indicate change.)

Filing Under (Check box(es) that apply): (] Rule 504 {7] Rule 505 [7] Rule 506 {0} Section 4(6} [] ULOE
Type of Filing:  [7] New Fiting [ Amendment

A. BASIC IDENTIFICATION DATA

|.  Enter the information requested about (he issuer 08054954

Name of Issuer ([ check if this is an amendment and name hos changed, and indicate change.)
Millennium Bancorp, Inc.

Address of Execulive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
1140 Edwards Village Boulevard, Sultes B102-104 P.O. Box 4640 Edwards, CO 81632 970-569-3633

Address of Principnl Business Operations {Number and Strect, City, State, Zip Code} Telephone Number (Including Arca Code)
[if different from Executive Offices)

Brief Description of Business

Bank holding company. PROCESSED
Type of Business Organization
[7] corporation [} timited partnership, already formed [] oher {please specify): f JUL 1 8 2008

{0 business trust [0 limited parinership, to be formed

Month Year ’ T M o EUTERS

Actual or Estintared Nate of Incorporation or Organization: [T12] [@19] [4Acmal 7] Estimoied
Jurisdictian of Incorporation or Organization: (Eater two-letter U.S. Pastal Service abbreviation for State:
CN for Canada; FN for oth¢r foreign jurisdiciion) c

GENERAL INSTRUCTIONS

Federai:

¥ho Murst Fite: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e15¢q. 0r 15 U.S.C.
77d(6).

When To File: A notice must be filed no fater than 15 days afier the firss sale of sccurilies in the offering. A notice is deemed fifed with the U.S, Securities
and Exchange Cammission (SEC) on the earlicr of the daic it is reccived by the SEC at the address given below or, if received at that address nfter the datc on
which it is Jue, an the date it was mailed by United States regisiered or cerlificd mail to thot address.

¥here 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, one of which ntust be manuslly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the inforniation 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 to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those stales thot have adopted
ULCE and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Sceuritics Administrator in each state where sales
are 10 be, or have been made, 11 state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be [iied in the appropriale states in accordance with state faw. The Appendix to the notice constitutes a part ol
this notice and must be completed.

ATTENTION
Failure lo fils notice in Ihe appropriate states will not result in a loss of the lederal exemption. Conversely, failure to lile the
appropriate {ederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to Lhe coltection of information contained in this lorm are not
SEC 1872 (6-02) required to respond unloss the form displays a currently valid OMB controt aumber. 1 of 9




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 dircct the vate or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each executive officer and dircctor of corporate issuers and of corporate general and menaging partners of pastnership issucrs; and

*  Each general and managing pariner of partnership issuers,

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director Genersl and/or
b4
Managing Partner

Full Name (Last name first, if individual)
Mengedoth, Donald R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1140 Edwards Villiage Boulevard, Suites 8102-104 P.O. Box 4640 Edwards, CO 81632

Check Box(es) that Apply:  {] Promoter [} Beneficial Owner  [T] Executive Officer 7] Dircctor [[] General andfor
Managing Partner

Full Name {Last name firs1, il individual)

Kleln, Thomas D.

Business or Residence Address  (Number and Sureet, City, Stats, Zip Code)

1140 Edwards Villiage Boulevard, Suites B102-104 P.O. Box 4640 Edwards, CO 81632

Check Rox(es) that Apply: (] Promoter 7] Beneficiai Owner 7] Exccutive Officer {] Director  [] General undfer
Mansging Partner

Full Name (Last name fiest, if individual)
Eck, Kaihleen S,

Busiuess or Residence Address  (Number and Strcet, City, State, Zip Code)
1140 Edwards Viliage Boulevard, Suites 8102-104 P.O. Box 4640 Edwards, CO 81632

Check Box(es) tha Apply:  [T] Promoter 7] Beneficial Owner [J Executive Officer [7] Direstor {T] General and/or
Managing Partner

Full Name {Last name first, if individual)
Donchue, James P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1140 Edwards Villiage Boulevard, Suiles B102-104 P.O. Box 4640 Edwards, CO 81632

Cheek Box(es) that Apply:  [] Promoter  [[] Benclicial Owner [ Executive Officer [/} Disector ] Generat andfor
Monaging Partner

Fult Name {Last name first, if individual)
Gorsuch, S. David

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1140 Edwards Villiage Boulevard, Suites B102-104 P.C. Box 4640 Edwards, CO 81632

Check Box(es) that Apply: (] Promioter ] Beneficial Owner 7] Exceutive Officer {] Director (] General and/or
Managing Parincr

Full Name (Last name first, if individual)
Turner, Theresa D.

Business or Residence Address  (Numiber and Strect, City, State, Zip Code)
1140 Edwards Villiage Boulevard, Suites B102-104 P.O. Box 4640 Edwards, CO 81632

Check Box(es) that Apply: O Promaoter C] Beneficial Owner  [/] Exccutive Officer  [7] Dircetor [J General andfor
Managing Partner

Full Name (Last name sy, if individual)
Patten, J. Canle!

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
1140 Edwards Villiage Boutevard, Suites B102-104 P.O. Box 4640 Edwards, CO 81632

(Use blank sheet, of copy and use pdditional copics of this sheet, 85 necessary)
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2. Enter the information requested for the following:

¢ Each promoter of the issucr, if the issuer lnas been osganized within 1he past five years;

o Epch beneficial owner having the power to vote or dispose, or direct the vole or disposition of. 10% or more of a class of ¢quity sccuritics of the issuer.

s Each executive ofTicer and dircctor of corporate issuers and of corporate gencral and managing partners of partncrship issuers; and

«  Each generel and managing pastner of partnership issuers.

Check Box(cs) that Apply:  [[] Promoter  [T] Beneficial Owner 7] Exccutive Officer

Direstor

[ General andior

Managing Partner

Full Nome (Last name first, if individual)
Randall, Mary B.

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

1140 Edwards Villiage Boulevard, Suites B102-104 P.Q. Box 4640 Edwards, CO 81632

Check Box(es} that Apply:  [[) Promoter  [7] Beneficial Owner  [7] Executive Officer

Director

General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promorer (7] Beneficial Owner [J Executive Officer

Director

Genera! andfor
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promater [ Benclicial Owner [0 Executive Officer

Directar

General andfor
Managing Portner

Full Name {Last name first, if individual)

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

Cheek Box{es) that Apply:  {T] Promoter [} Bencficial Owuer [[] Executive Officer

Director

General and/or
Managing Partner

Full Nanme (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [J Executive Offices

Director

General andfor
Managing Partner

Full Name (b.ast name first, il individuof)

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

Check Box(es) that Appiy: ] Promaoter [[] Beneficial Owner [] Executive Officer

Director

General and/os
Munaging Portner

Full Name (Last'name first, if individual)

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

{Use blaunk sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . riericnriccenes il fic)
Answer alse in Appendix, Column 2, if filing under ULOE,

2.  What is the minimum investment that will be accepted from any individudl? o $ 24,955.00

Yes Ne

3. Does the offering permit joint ownership of @ SINBIE UNILY worrvirmivmsensimeemre s st st sssssssressssmssssssnsines [R] n

4. Enter the information requested for each person whao has been or will be paid or given, directly or indircctly, any o
oo P . L . . . - . Ne discounis or commissions
commission or similar remuneration for solicitation of purchasers in connection with sales of securitiesin the offering. will be paid In cannaction with
If a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with astate o ga)a of Millennium Stock
or statcs, list the name of the broker or dealer. 1f morc than five ($) persons to be listed arc associnted persons of such  gffared. However, officars

a breker or dealer, you may sct forth the infermation for that broker or dealer only. and directors of Millennium
——— may be reimbursed {or actua!
Futl Name (Last name first, if individual) reasonable expenses incurred
in connection with the
Business or Residence Address {Number and Street, City, State, Zip Code) Offering.

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Selicit Purchasers

{Check “All States™ or check individual SIAIES) vttt 7] All States
DC
MA
{NE} X133
WA WV Wi  [WY

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed [as Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual STAIES) cicrvin v st b s s e e O All Stutes

(] (XS] (Mi}
D]
(X1} (507 WY Wi

Full Name (l.ast name {irsy, if individual)

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

Name of Associated Broker or Deater

States in Which Person listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl S131ES) .o s eios emeracebestrasbiasraseanaraae Rt e seesnanes O Al Siates
(B0
(X3} (ME]
(H] Y]
5D WA WV Wi WY

{Use blank sheel, or copy and use additionnl copics of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the totzl amount aiready
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the smounts of the sccuritics ofTered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security ' Offering Price Sold

DEDE oo oesesoeosessesesssesssrsosesseeesse sttt st st s snesessrasssssessocsesrsroes §_0700 s 00
g 14,999,908.00 ¢ 5920,845.00

[C] Cornmon {7} Preferred
.5 990 s 0%

PAMDETSHD IALEIESIS .ooyreerrererecssocerreeorsetseass eassstsomrassissssam st s AR 138 RS S PR Pt emt e 5000 s 900

Other (Specify ) oo o $_0:00 § 000
TO1al voecsvmsescressessnans .. § 14.999,908.00 ¢ 5920,845.00

Convertible Securities (including warrants)

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering ond the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the apgregate dollar amount of their
purchases on the total lincs, Enter *0” if answer is “none™ or “zero.”
Apgregate
Number Dellar Amount
Investors of Purchases

ACTICAIIEA [VESEOUS crrrerevvooerooeeeveesssssers seseesereses eresersessessonsesssssassssenssesssmnmnstsassstsseessostesantsonssssssserses 9 $_5.920.845.00

NON-ZECTEAIET IMVESTOIS . ooiveeirciirviinersne s sasasessssasrrssssrasassasasssensisasmasserenss sems cssasbessbbssbsatssssnsranss ssts 0 5 0.00

Total {for fitings under Rule 504 0nly) oo $

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

tfthis filing is for an offering under Rule 504 or 505, cater the informatian requested for all sceurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior lo the
first sale of securitics in this offering, Classify sccuritics by type listed in Part C — Question L.

Type of Dellar Amount
Type of Offering Security Sold

RUIE 505 +evovvoveeesevsees e ereess e st eesseeeeseeeessere s erseessesses s ety eereoesrinrsie O 5 0.00

REEUIZLION A oot er s e cer i s s st v e e e T e s §_0.00

RUIE 50 oo oot ettt or s esea e sta b s an e hs abs SremRSARSESSSRSES s SRR RS0 s 000

s 000

a. Furnish a statement of all expenses in connection 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 subjecl to {uture contingencies. If the amount of an expenditure is

no!t known, furnish an estimate and check the box to the lell of the estimate.

$ 0.00

s 0.00

TTANSEET ABCNE S FOOS (it e reesensrmses e sereeses fressees cerm e b oA R 451 S F A8 S22 S st e o st sase
Printing and Engraving Cosis .o i s s s esns s sesostases sbesses s b se s i s

§ 0.00

s 0.00
s 0.00
§ 0.00

ACCOUNTITIE FOOS Lottt bbb st s et d v snb b s s b T E TR 0 20 27 P e e s s e b
Sales Commissions (specify finders' fees SEparately) st

Other Expenses (identify)

Oo0o0o0Oo0Oos800.

TOAD cinivireiicresirernissssssserreessamesarsns srsmerrasass snssnsssasssmsms brass sasems beesmes bbbe 30014 L R EE1BEBESLR RSP A0S PR TSR AR ST Van PR Y A ne R T ant

40f9
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b. Enter the difTerence 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 14.975.908.00
POCERAS 10 (HE ISSUET.” wuuevsrrasvasrrsssssnmsass tessssssssareresssmsereastssnees T

5. Indicale below the amount of the adjusted gross preceed to the issuer used or propesed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate 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 10 Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ....... ..[J$_0.00 [Os.0.00
Purchase 0f Feal 65181 i vttt st sara s e s b a AT TR E w[1% 0.00 as 0.00
Purchase, rental or leasing and instatlation of machinery 0.00
DM COUTPITICIIL covvuveersvassoeessssesssssesssiss s ebs e s baes 232 2848781 488 €88 S22 S5 2 o £ £ e ey [}s_0:00 Os.=
Construction or leasing of plant buildings and FACHIIES .o ismemvensmiaressrress e seseressetesriessesin s 0.00 1% 0.00
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 0.00
TSSUCT PUFSUANT 10 8 MIETZETY 1oeoeoceieeeceomues e semeossemcmsemos reereseos biertss b s SRAb S bt bbb e bbb sab b s s bd bt 0s 0.00 gs—
Repayment of INAEBIEANESS et s st ars s s senss msns s s s 0.00 as 0.00
WOTKINE CADIAN ccors ettt s sase s s sst e snt e e e s st ass st s e sennensspemasest ssr s enasan et sare s sare Oos 0.00 - as 0.00
Other (specify): s 900 [s_0-:00

....... Os 0.00 as 0.9

O TOMALS ¢orvrrsvssressra s sesses s essssnssssssrisssnsssesssresemses e RS e e {]s.0.00 s 000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Hthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph {b}2) of Rule 502.

Issuer (Print or Type) ature
Millennium Bancorp, Inc. LM [

Date

G 2008
4

Nome of Signer (Print or Type) ritic of Sngncr (Print or Typc d /
Donald R, Mengedoth Chairman and CEQC, Millennium Bancom, Inc.
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations, {See 18 U,8.C. 1001.)

50f9



1. ls any party described in 17 CFR 230.262 prescnlly subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET ...ttt st st e coraiet shm et srsbis et et oo ot s pae e e s sep et as v pamesaTEeEvOn e (il b

Sce Appendix, Column §, for state response.

2.  Theundersigned issver hereby undertakes to fumnish ta any state administrator of any state in which this notice is filed anotice 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 eatitled to the Uniferm
fimiled Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing that these conditions have been satisficd.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date

Millennium Bancorp, Inc. M é’ f/
p w2

Namg (Print or Type) Title (Print or Type) ﬂ 0 {f 7

Donald R. Mengedoth Chairman and CEQ, Millennium Bancorp, Inc.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this farm. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed
signatures,

Gaf9



1 2 3 4 b
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 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No COMMON ST | fuvestors | Amount Investors Amount Yes No
AL i [
AK | L]
AZ X $49,810.00 1 $49,510.00 |_ E [ x|
AR .|
CA || = |sws7i0 2 $136,710.0( | W x ]
co [ = jses0esn 29 $4,506,873 ‘
cr o L
i i T -,
N s100.037 1 $100,037.0¢ T x|
i| 524,955 1 $24.956.00 I
!
IL I x  [s310310 3 $310,310.01 | kR
wi | ;
XS | [ x i|sse2410 2 $592,410.0 i x|
kelf gl
LA :
ME L
MD |
N [}
MA LA
M ] [ % iso9s20 1 $99,820.00
MS | | ‘
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Intend to self
to non-accredited
investors in State

(Part B-ltem 1}

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$24,955

$24,955.00

3

PA

Ri

SC

SD _

TX

| $24,955

§24,955.00

uT

VT

VA

$49,910

$49,910.00

WA

wy

WI

§of9



Intend to sell
to non-accredited
investors in Stafe

(Part B-Item 1)

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

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

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

Number of Number of
Accredifed Non-Accredited
State Yes No Investors Amount Investors Amounl Yes No
wY i ;
PR
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