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FORM D Cos UNITED STATES OMB APPROVAL
S SECURITIES AND EXCHANGE COMMISSION OMB Nurmber 39350076
Wian CILCEISIY Washington, D.C. 20549 Expires:
Sectiont - - Esggeai'ed average burden
.‘\UG 1 R ZUUﬂ FORM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES “ﬁxSEC USE ONLY
Washington, DG PURSUANT TO REGULATION D, o
€3 SECTION 4(6), AND/OR DATE RECEIVED
. UNIFORM LIMITED OFFERING EXEMPTION | [

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

Millennium Bancorp, Inc. Commoen Stock
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 (7] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing:  [[] New Filing [/] Amendment
A. BASIC IDENTIFICATION DATA r

I.  Enter the information requested about the issuer ) ALLE @ P Annn
PR . UVl v LUUG
Name of Issuer  ({_] check if this is an amendment and name has changed, and indicate change.)
Millennium Bancorp, Inc. THOMSON RELITERS
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
1140 Edwards Village Boulevard, Suites B102-104 P.Q. Box 4640 Edwards, CO 81632 970-569-3633
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Type of Business Organization
E| corporation E] limited partnership, already formed [] other (please specify):
[J business trust (0 limited partnership, 10 be formed
Month Year 08055603

Actual or Estimated Date of Incorporation or Organization: [{]2] [G]§] ([AActal []J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) cg

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 230.50t etseq. or 15 U.S.C.
T74(6}.

When To 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 al 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. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (3) copies 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 manuatly 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
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 to indicate reliance 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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f 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 1o file nolice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will ot result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the farm displays a currently valid OMB control number, 1 of 9
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EBASICTDENTIFICATH

2. Enter the information requested for the following:

e Each promoter of the issucr, if the issucr has been organized within the past five years;
+  Each beneficial owner having the power Lo vote or dispose, or dircet the vate or disposition af, 10% or more of 8 class of cquity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners af partnership issucrs; and

o Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer E Director [J General and/or
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 Baulevard, Suites B102-104 P.O. Box 4840 Edwards, CO 81632

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

Fult Nome {Last name [irst, if individual)
Klein, Thomas D.

Busincss or Residence Address  (Number and Street, City, Staie, 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 [] Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Eck, Kathleen S.

Business or Residence Address  (Number and Sureet, City, Stag, Zip Code)
1140 Edwards Villiage Boulevard, Suites B102-104 P.0O. Box 4640 Edwards, CO 81632

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  [[] Cxecutive Officer  [/] Director [J General undfor
Managing Portner

Full Name (Last name {irst, if individual)

Donohus, James P,

Busincss or Residence Address  (Number and Street, City, Siate, Zip Code)

1140 Edwards Villiage Boulevard, Suites B102-104 P.Q. Box 4640 Edwards, CO B1632

Check Box{es) that Apply: D Promoter D Beneficial Qwner  [[] Exccutive Officer Director [] General andior
Managing Partner

Full Name (Last name first, if individual)
Gorsuch, S. David

Business or Residence Address  (Number and Sirest, City, State, Zip Code)
1140 Edwards Village Boulevard, Suites B8102-104 P.Q, Box 4640 Edwards, CO 81632

Check Box(es) thm Apply: [:] Promoter  [T] Beneficial Qwner 7] Executive Officer [:] Director [:] General andfor
Managing Pantner

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

Business or Residence Address  (Number and Sticer, City, State, Zip Code)
1140 Edwards Villlage Boulevard, Suites B8102-104 P.C. Box 4640 Edwards, CO 81632

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

Full Name (Last name firsi, if individuat)
Patten, J. Danig!

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}

2of9



I

;A BASIC

Enger the information requested for the foilowing:

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

*  Each beneficial ewner having the power to vote or dispose, or direct Lhe vote or disposition of, 10% or more of a ciass of equity securitiss of the issuer,
+  Each executive officer and director of corporate issuces and of corporate general and managing partners of parincrship issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promoter 7] Beneficial Owner E Exccutive Offices  [] Director D General andfor
Managing Partner

Full Mame (Last name first, if individuai)

Randall, Mary B.

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

Check Box(es) that Apply:  [) Promoter  [] Bencficial Owner  [] Exccutive Officer [ Director [] Genera! and/or
Managing Partner

Full Name {Last name st il individual)

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

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Excoutive Officer D Director [:] Generel andlor
' Maneging Portner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [} Promoter [} Beneficial Owner [:] Executive Qfficer D Dirzetor D General and/or
Manzging Partner

Full Name (Last name firss, if individual}

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

Check Box(es) thav Apply: [ Promoler [} Benefiviol Owner  [J Executive Officer [ Director [[] General andfor
Managing Partner

Full Nawme (l.ast name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [[] Beneficinl Owner [] Executive Officer [7] Director [0 General andfor
Maneging Partner

Full Mame (Last name first, if individual)

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

{Use blank sheet, or copy ond usc additional copies of this sheet, a3 necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .....covcveeeervcees G ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..... et bbb benaeh sk s 24,955.00

Yes No

3. Does the offering permit joint ownership of a SINgIe UNIT e st s 0

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any No discounts of commissions
commission or simjlar remuneration for solicitation of purchasers in conneclion with sales of securities in the offering. will be paid In connection with
If a persan 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astale e yare of Miflennium Stock
of statcs, list the name of the broker or dealer. 1T morc than five (5) persons to be listed arc associated persons of such gffared. However, officers
a broker or dealer, you may sct forth the information for that broker or dealer only. and directors of Millennium
may be reimbursed for actual
reasonable expensas incurrad
in connection with the
Business or Residence Address {(Number and Street, City, State, Zip Codc) Offering.

Fuil Name (Last name first, if individual)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Cheek “Al) States™ of cheek individual SIAES) ... b e st s bR e [] ANl States

{88} (B] (D
L) M)  [MN]
M1} (NE} [WH] (NY} o
WA Wi WY

Full Name {Last name [irst, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed I1as Solicited or [ntends to Solicit Purchasers
{Check "All States” or cheek individual States) .......... srtreeers s emate eeesaent tenth A T SRR e e e B Anen 7] All States

(E) (5]
ON] (X5] [MN]
(NE] (RH] NDJ
[85] [UT] WV WI

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person listed Has Solicited or intends 10 Solicit Purchasers
{Check “All States” or check individual S121E5) coen v iren s st sresseses TSN O Al Swaes

(cal (a0

K3) ME] [MD M

(VA NM  [NY)

T WA WV W1 WY
{Use blank sheet, or copy and usc additional copies of this shect, as necessary.)
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1. 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 [Tj and indicate in the columns below the amounts of the sccurities offered for exchange and

(K]

4

already exchanged.
Type of Security

[ Common 7] Preferred

Convertible Securities (including WaITARIS) ..........c.cecererressserrcssrerorsserrsse s snessessssessressassonsensessessessnes

Partnership INTETESES ...c.viiiiii ettt et bbbt sttt eme e eme et e ma s ana s arr srmeaeas arasnses een
TOMAL e et e e eer s b s et et e et metas s men e rra e g eee e nean

Aggregate

Offering Price

¢ 0.00

Amount Already
Sold

¢ 0.00

¢ 14,889,908.00 ¢ 7,698,122.00

s 0.00

0.00
$

s 0.00

¢ 0.00

¢ 0.00

g 0.00

¢ 14.999,908.00 ¢ 7,696,122.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics 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 aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCIEAILED INVESIOTS ..overroeeeoeereeeee e eeseesseeses s ere e evesoseseesonsssasssasessesssessesssseeresesmserssesrmesremseneasenssns | D2

Aggregate
Dollar Amount
of Purchases

¢ 7,696,122.00

NON-2CCTEAItEd INVESIOTS Louvit oo eee st ess et emee e eessemems e eememsereseams ceeeeeernasnsessaeseeeseses O

g 0.00

Total (for filings under Rule 504 00LY) oo er e srrerserearessssssasnsssssasessse

$

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 I.

Type of

Type of Offering Security

Rule 505 ....coiieeiii s

Dollar Amount
Sold

s 0.00

Regulation A ..o e e et e

g 0.00

Bl S0 L i i it it et et e e et et eteeteeaae et ttesrareesie it mrereennesaeanaaasataattors

g 0.00

OOV USRS

$ 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 crganization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENL’S FRES i e b et b et b b aeb e e e bbb e s sg b st
Printing and ENgraving COSIS oot seren e st canssnass s ncs s e sma sk s nn b s
Logal FoBS oo ey s dete 1 srr e PR TR SRR TR A Re e RS Ssee b e et
ACCOUNIINEZ FEES 1ivrviiiime it ettt e ara s b a s s b bbbt b0 bbb 4 s b £ 4400 e 7o et vemer s e b e
EREINEETINE FES oottt s ereaem e et e e een e oo een et sedsh bbb et e
Sales Commissions (specify finders’ fees separatelv) e s e

Other Expenses (identify)

Ol e e e bt be e s ene e sonaeere e Ae et R e £ edee st £ e Rb ARt AL A ebe ks e b barab e ser e srenrenreaesanre

4 0f9
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$ 0.00
s 0.00
¢ 25,000.00
¢ 0.00
s 0.00
¢ 0.00

§ 0.00
¢ 25,000,00



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and totat expenses [urnished in responsc to Part C — Question 4.0, This difierence is the “adjusted gross 0.00
PIFOCEEAS 10 THE ISSUER.” crsscrsesssvesaereeres e essererasmson coes e 481 4RL AR RAFAE AR RS RRSS 1 2ERE L
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpeses shown. [ the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the ndjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Dircctors, & Payments to
Affilintes Others
SAIATTES BN FEBS 1oovveeeeceoseeesenssseressmesssrmarestsemssass aseseresesesenesbatan sbasss s s sssssatessmessnesesssssssonssansstrsas st ssnss | 9, 0Os
PUTCHASE OF FERL ESTALE cioreeaevtsienssnrssssrssssersssrasseses s ereessemsscmssonsstsemssentsesssssssssssssssrerossesmssssesyossimsssonss ] 3 0s
Purchase, rental or leasing and installation of machinery
BB SQUIPIIENT 1otrevrrransvearssecmesseescsesmtessnss s cossssssmssmsssssnsssssssass g sesssssssssersess s rersesssns s || 9 s
Construction or leasing of plant buildings and facilities ..o secssissssessscsnesmsissmeissenes [ 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
ISSUCT PUISUBDE 10 B METRELY oo irecrn it sssssanssnne S L
Repaymient of indebtedness .eemimsreecrscinroseses euarnnnerae et srsen - []$ s
WOTKINE CAPIAL .ccooervevractrss e semsssimarrasss st —— I | 1 s 14,974,808.00
Other (specify): s s
....... 0O s
O TOMAS e srsscnsisscsssnniromee ] 8 9-00 ) 5. 14.974.908.00
Tolal Paymenls Listed (column totals added} .o 73 14,974,908.00

The issuer has duly coused this notice to be signed by (he undersigned duly authorized person. Ifthis 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 staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

4 /
Issuer {Print or Type) Si fipture Date _
Millennium Bancorp, Inc. » A @4 /% ZMV
v /

Name of Signer (Print or Type) Givle of Sigoer (Print or Type) ﬂ
Donald R. Mengedoth Chatrman and CEOQ, Millennium Bancorp, ing.
ATTENTION

Intentional misstatements or omisslons of fact constitute tederal criminal viclations. (See 18 U.S.C. 1001.)

50f9
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Is any pnrty described in 17 CFR 230.262 prcscmly suhjcct to eny of the dlsquallﬁcauon Yes No
provisions of such rule? .........covicvcnnnann - SRS PO RO O i | 4]

See Appendix, Column 5, for state response.

The undersigned issuer hareby undertakes to furnish to any state administrator of any state in which thisnotice is filed 2 natice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issucr represents that the issucr 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 establishing that these conditions have been satisfied.

The issuer has rend this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

Millennium Bancorp, Inc.

Date

Name (Print or Type)
Donald R. Mengedoth

g 19, 208

Chairman and CEQO, Millennium Bancorp, [nc.

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 manuslly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,

6of9
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" APPENDIX

Intend to seil
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

5
Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)

(Part B-ftem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
comamor ::::::i::; Nul::él\nc:::;{ed

State Yes No 5TC0K Investors Amount Investors Amount Yes No
AL |
AK I r—_ M
AZ x | $49810 1 $49,910.00 ’_ [x
AR | [
cA x | $136,710 2 $136,710.0( R
co | x |S49%501 41 $4,935,014 [ x
cT | | !
1 I
DC o [
FL | x |s100037 1 $100,037.04 |l x
GA B x | 524955 1 $24,955.00 =
un T R
(D I T
IL | x|3490.420 a $490,420.0 \ | | x
N | |l
(A | Ll
KS [ x| sse2410 2 $592.410.0 ! | x
KY [ [ |'
LA x |s43.400 1 $43,400.00 i =
] I
o I
Ma | |l
MN [ x |s509.788 2 $599,788.0 |
T =
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‘APPENDIX *

i 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if ves, 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-ttem 1) (Part C-Item 2} (Part E-ltem 1)
‘ Number of Number of
g, MM oN Accredited Non-Accredited
State Yes No L0k Investors Amount Investors Amount Yes No
Mo |l
MT |l
NE | x| 340910 2 $49,910.00 | | x
NV L]
NH | |
NJ | . 1
NM l | |
NY 4 $399,931 1 $399,931.0i I ) l 4
NC ] [
ND [ x |s49910 1 $49,910.00 | |l x
OH [ x  suege 1 $148,862.( | | x
okl | [ |l
OR [ ) | . l
PA I o l )
RI
sC N
SD [ |
™ |
TX x $24,955 1 $24,955.00 ! | X
| ]
uT [
= —
vT | | |
VA | x |sa9910 1 $49,910.00 | [ x
—_——
WA I |
WV l I . |
W1 I ]
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1 2 3 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 1)

(Part C-ltem 1)

(Part C-ltem 2)

(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR |_____ | |
Yof9 n i BXD




