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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 30350076
Washington, D.C. 20549 Explres: ’
Estimated average burden
PROCESSED@/ FORM D hours perresponsa. . .. .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D,

AUG 0 8 2008 — ' l —
THOMSON REUTERS SECTION 4(6), AND/OR AR

UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offesing ([ ¢heck if this is an amendment and name has changed, and jndicate change.) 8EC—
2008 Common Stock Offering : (\2all Processing
Filing Under (Check box(es) that apply): [[J Rule 504 [:] Rule 505 [7] Rule 506 [] Section 4(6) |:] ULOE sacﬁon

Type of Filing:  [7] New Filing ] Amendment

e ad 7008
A, BASIC IDENTIFICATION DATA AU

i.  Enter the information requested about the issuer . .
Weehington; 86—

Name of Issuer {D check if this is an smendment and name has changed, and indicate change.) ‘ﬂ@'ﬂ
Boulevard Bancshares, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
17280 N. Outer 40 Road Chesterfield, MO 63005 636-449-8500

Address of Principal Busincss Operations (Number and Street, City, Staie, Zip Code) Telephone Number {Including Acea Code)
{if diffcrent from Exccutive Offices) .

Brief Description of Business

Bank holding company ' , L

T gz oo (I

Actual or Estimated Date of Incorporation or Organization: [T11] [0J4] (AActwal [7] Estimated 0
Jurisdiction of [ncorporation or Organization. (Enter two-letter U.S. Postal Service abbreviation for State:-
CN for Canada; FN for other forcign jurisdiction) - X D

GENERAL INSTRUCTIONS

Federal: ) .

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Seetion 4(6), 17 CFR 230.501 etseq. or 1I5U.5.C.
71d(6).

When To File: A uotice must be [iled 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 carlicr of the date it is received by the SEC at the addsess given below o, if reccived al that addsess after the datc on
which il is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.5. 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 must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy of bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments nced only report the name of the issucr and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: These is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption { ULOE) for salcs 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 Sccurities Administrator in cach staic where sales
are to be, or have been made. 1f 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 appropriaic states in accordance with state faw. 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 resull in a Joss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss ol an available state exemption unless such exemption is predictated on the
{iling of a fedoral notice.

Persons who respond to the collection of Information contained In this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of%



2. Enter the information requested for the following:

»  Each promotcr of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power 1o vote or dispase, of direct the vote or disposition of, 10% or mere of a class of cquity sccuritics of the issuer.

s  Fach executive officer and director of corporate issuers and of corporate geneial end managing partners of partnership issuers; and

e  Each gencrat and managing partner of partnership issuers,

Check Box{es) that Apply: ] Promoter (] Bencficial Owner {7} Exccutive Officer 7} Director [[] General and/or
. dManaging Partner
Full Name (Last name first, if individuat}
Schmid, Scott
Business or Residence Address  (Number and Street, City, State, Zip Code)
9725 Litzinger Road St. Louis MO 63124
Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner Exccutive Officer  [f] Director [} General andfor
Managing Partner
Full Name (Last name first, if individual)
Uelk, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Chapel Hill Road . - St Louis, MO 83131
Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [0 FExecutive Officer Director [ ] General and/or
Muanaging Partner
Full Name {Last name (irsl, il individual)
Roof, Thomas
Buginess or Residence Address  (Number and Street, City, State, Zip Code)
8251 Maryland Avenue St. Louis, MO 63105 )
Check Box(es) that Apply: [ Promoter [ Benclicial Owner  [[] Exccutive Officer Director  [7] Generai and/or
Managing Partner
Full Name (Last name first, if individual}
Marra, Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)
463 Cheshire Farm Lane St. Louis, MO 63141
Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [J Executive Officer Director [0 Genera! and/or
Managing Partner
Full Name (Last name first, if individual)
Gatewood, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
7733 Forsyth, Suite 1100 St. Louis, MO 63105
Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner  [] Exceutive Officer [/l Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Temporiti, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
5413 Kenrick Parke Drive St. Louis, MO 63118
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [J Fxecutive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Drury, Timothy
Business or Residence Address  (Number and Street, City, State, Zip Code)
17 Chaminade Drive St. Louis, MO 63141

{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:
s  Each promoter of the issuer, if the issuer has been organized within the past five yeurs;
¢  Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
» Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢  Each gencral and managing partner of partrership issucrs.

Check Bux{es) that Appty: [} Promoter  {T] Bencficial Owner [ Exccutive Officer [/} Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Roberts, Thomas

Busingss or Residence Address  (Number and Street, City, State, Zip Codc)
3 Serendipity Circle St. Louis MO 63131

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [} Director [] Genera! andior
Managing Partner

Full Name (Last name firse, if individual}
Roberts, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)

- 10428 Jade Forest Dr. St. Louls, MO 63123

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Exccutive Officer [f] Director  [] Genetal andfor
Managing Pertner

Full Name (Last name first, it individual) : ,

Walsh, Nathaniel .
Business or Residence Address:  (Number and Street, City, State, Zip Code)

915 Briar Green Court ) Kirkwood, MO 63122

Check Box(cs) that Apply: [} Promoter [ Beneficisl Owner  [[] Execulive Officer [/} Director  [] General andfor

Managing Partner

Full Namc (Last name firsy, if individual)

Weiss, Arthur

Business or Residence Address  (Number and Street, City, State, Zip Code)
1399 Regency Estates Chagterfield, MO 63017

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

Managing Partner

Full Name {Last name ficst, if Individual)
Moshiri, Ebrahlm

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
1836 Preston Ridge Road Chesterfield, MO 63017

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

Full Neme (Lest name first, if individual)
Boyer, Kent

Business or Residence Address  {Number and Street, City, State, Zip Code)
7 Homestead Acres St. Louis, MO 63132

Check Box(cs) that Apply: ] Promoter  [] Bencficiol Owner [} Executive Officer [7] Director  [] General and/or
Manzging Partner

Full Name (Last name first, if individueal)

Catsavis, Gus
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 S. Brentwood St. Louis, MO 63105

(Use blank sheet, or copy and use additional copies of this sheet, 8s necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo O 53]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whai is the minimum investment that will be accepted from any individual? .........oocovvcmcsmmnscim e 60.000.00
Yes No
3. Docs the offering permit joint ownership of a single MAN? s (]
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 sccurities in the offering.
‘Ifa person to be listcd is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
o states, list the name of the broker or dealer. If more than five (5) persons to b listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Namec (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) ... o0 enssssrer e ] Al States
A} [ER]  [AZ) [AR] [€T] {H
M. RE)] NV (@ () MM [FY] (RC] [ [0H) (OK] f{OR}i. [PA)°
® [ [ Mg X [ M fa w3 &y &0 W [#R]
_ Full Name (Last name first, if individual) o
Business or Residence Address (Number and Street, City, State, Zip Codc)
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) .......cceenee.... . reeesbiemenesninats [ AM States
(bcl [HI]
(IN] XS] [ME] MA (M [MS]
X) 0 (0] M@ X 0O @M M A B W) W) (R
Full Namc (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 Intcnds to Solicit Purchascrs
(Check “All States” or check individual STIES) .o rcmeer s sen s eras e s ssn s sensass st [J All States
A0 @R R @GR €A [0 €1 [mE O FL ©GA [HE 0D
M N O0A K KI @A M3 M. Ma [M] My M MO
[NE] NY] [NC
R (0 (b N @ OO OGO A A FY 0 &Y [ER]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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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 [Jand indicate in the columns below the amounts of the securitics offercd for exchange and
already exchanged.

Agprepate

Type of Security Offering Price

Amount Already
Sold

s

BUILY eoesree sttt e §_0000:000.00 g 192,000.00

71 Commeon [] Preferred

Convertible Securities (iNCIUdINE WAITANESY c...c..ccrrmmrrurmemsicrecmsimsinsssimibs sttt ssssssbeanereosenrssssssssessbss

$

$

Other (Specify Y ettt et b e b e s AR sk eSS e b

s

TOIAL oo oot snes st ssesies et §_01000:000-00 ¢ 192,000.00

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 and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numpber of persons who have purchased securitics and the aggregate dollar amount of their
puschascs on the total lines. Enter “07 if answer is “none™ or “zero.” ’

Number
Investors

Accredited INVEStOrS v vt camvesnessissnans sarens O -

Aggregate
Dollar Amount

of Purchascs
¢ 192,000.00

Non-accredited Investors ..o.o.ocooveveeereirevsssnnins JeesraersensmatessasemnrsEesTasae s ALy na ey e Tas b s beRR RS eATR Y Sa e AR RS IRAS

s

Total (for filings under Rule 504 0NIY) ... s vncassssssasssessanssses

s

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

Ifthis filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuert, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities tn this offering. Classify sccurities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE SO5 oot iserisiiisereeslvtnrsereterressee rensostaseserenessrnsnssees

Dollar Amount
Sold

Regulation A ....coooiiiiiii i e e

Rule 504 ..o i aee

TOtAl oot ieeeee i ieer e enn et ca et e on e o et bbb

s 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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees .............

Printing and Engraving Costs..... SO—

Legal Fees......

Accounting Fees ... rerarseressareaerasssa eranat

Engineering Fees ..o icarins ehetrenatrsataran SRsantshas et e nErasreanE At nrateaan £ enant st e et

Sales Commissions (specify finders’ fees separately).........
Other Expenses (identify)

TOUAL 1o e cceeet e vesees s ste st e s n e shdsene s ems bes e b rob A EA S BERne 84 b eAg ks S ein eRE S s eRA s emaER REsmEREE e RRRr e nrTeaeereeaee

40f9
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b.  Enter the diffcrence between the aggrepate offering price given in response 10 Pant € — Question |
and 101al expenses furnished in response 10 Part C — Question 4.a, This diflerence is the ~adjusted gross 6,590,000.00
PTOCECUS 10 LBC ISSIEE. 7 1. ccecmrtrtieaes et s em e e ea et s st ba b s S ESER S s 0s2 sbnm prsscamasaees

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the lcR af the cstimate. The lotal ofthe payments listed must cqual the adjusted gross
proceeds to the issuer set Yorth in response to Part C — Question 4.b above.

Paymenis to

Officers.
Dircctors, & Payments Lo
Allihaics Others
Salaries and fees ...ovvereonrceics e creenssamss s SRENe— I T T os__. .
PUrchase OF 1€l CELAIE ..uuvvres vt st besessce s soms st ssessri s st s sesssssnessanssaresnsensns o || B . s -
Purchase. rental or lcasing and installation of machinery
AN CQUIPMEDT wooceoimerrcrectecssnas e ecreeres rieenans IR i - Os
Construction or leasing of plant buildings and fACLES ..o e s ) Os
Acquisition of other businesses (including the value ol sceurities involved in this
offering that may bc used in exchange for the assets or securitics of anothcr
ISSUCT PUTSUANE L0 8 TETECT) - ooeeoeit e eicssbsntsrsreesossrsssecsnes reems st ss e s mes s e bae s st semnssns rasamasanes Os__ as
Repayment of iNAEDICHRESS c.cccvvrrerverimreserstrrsserrsosssessmsnssoos msssaassssssssesmmesmseasssssstesnees — s
WOTKING CAPIID ..ottt et tas s bensst s b e et bt s PR R e T ropemse bR e ERd et e L) — s
Other (specify): Investment in subsidiary s @s £.590,000.00

as
—_ []5_8:590.000.00

¢ 6.590,000.00

The issvcr has duly caused Lhis notice to be signed by the undersigned duly authorized person. I this nolice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S?Bﬁ\i\:‘.‘- and Exchange Commission, upon written reguest of its staff,

the information furnished by the issuer 10 any non-aceredited investor pupbuant to paragraph (bX2} of Ryle 502.

Issuer (Print or Type) Signalure Mate
Boulevard Bancshares, Inc. Lt M. —7 J 2 I"l a2 ?

Name of Signer (Print or Type) Title of Signer (Print or Type){
Scott Schmid Chief Executive Qfficer
ATTENTION

Intentlonal misstalements or omissions of facl constitute tederal criminal violations. (See 18 U.S.C. 1001))

50f9



Is any party described in t7 CFR 230.262 prcsemly subjecl 10 any of the disqualificalion Yes No
provisions of such rule? OO OSSR OO UOP SO PUOSRNIVOUROORS . | 4]

See Appendix, Column 5, for state responsc,

The undersigned issuer hereby undenakes to furnish to any state administrator ol any state in which this notice is [iled a nolice on Form
D (17 CFR 239.500) at such times as required by staic Jaw.

The undersigned issuer hereby undertakes 10 furnish Lo the stale administrators, upen written request, information furnished by the
issver 10 offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is liled and understands that the issuer ¢luiming the availability
of this exemption has the burden of establishing thal thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cavsed this notice 10 be sig,ned on i1s behalf by the undersigned

duly authorized person. /

Issucr (Print or Type) Signatu Date

Boulevard Bancshares, Inc. w% .~ M M l 21]200¥
Name (Print or Type) Tnle{(Prim or ‘T'ype)

Scott Schmid Chief Executive Officer

Instruction:

Print the name and title of the signing representauvc under his signature for the state portion of this form. One copy of cvery notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manuvally signed copy or bear 1yped or printed
sighatures,
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Intend to seil
to non-accredited
investors in State

(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

(if yes, attach
explanation of
_waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ] |
AX ||
AZ |
ARl it ] ]

1Nl

co
L
cr | [ iC 1
DE B )
oc|[ _
FL I
GA

HI

IL

11

]

J1RIRNAND
EUDBDDD]D‘

E

KS

KY

ki
[ (L

]

] |
LA |
Mo L[]
MA || L. ] L
MN ] L
Ms l 1
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Intend to self
to non-accredited
investors in State

(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)

wh

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

State

Yes No

Number of
Accredited
Investors

Amount

Nurmnber of
Non-Accredited
Investors

Amount

Yes

Z
©

MO

‘| common shares

3

$192,000.04

é .

[_
—_—

Z

NI |

L
000

JUOL

—

NC

L

ND

]

OH

OK

[
|
[

JUL

I

——

0

g ol9




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-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
PR R | I |
.
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