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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

@ ﬁ@ Washington, D.C. 20549 Expires:  September 30, 2008

Estimated average burden
TEMPORARY hours per response. . . .. 16.00

N FORM D A

O o romsvwmromenmon, (NI

O™ .
xﬂw’“‘%ﬁ SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 08064998
Name of Offering ( [[] check if this is an amendment and name has changed, and indicate change.)
Common Stock

Filing Under (Check box(cs) that apply). [] Rule s04 3 Rule 505 [/} Rule 506 [7] Section 4(6} [J ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
BlackRidge Financial, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
4612 Amber Valley Parkway, Fargo, ND 58103 (701) 364-9000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business
BlackRidge Financial will acquire and operate community banks in markets that meet the company’s geographical and economic
guidelines.

PROCESSED—
Type of Business Organization T

corporation . limited partnership, already formed other (please specify):
/|
[J business trust [} limited partnership, to be formed [DEC 1 6 2008

Month Year - B
Actual or Estimated Date of Incorporation or Organization: [T 1] [0 [4] [/} Actual [] Estimated THOMSON REU i ERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15,-2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initia} notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(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 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, 100 F Strest, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must bs manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the isswer and offering,
any changes thercto, the information requested in Part C, and any material changes from the information previcusly supplicd 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 thosc 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
cach statc where sales are to be, or have been made. If 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 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 exemption unless such exemption is predictated on the
filing of a federal notice,
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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;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢quity securities of the issuer.

«  Each executive officer and director of corporate issuers and of corporate general and managing partacrs of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

¥

Director

|:| General and/or

Managing Partner

Full Name (Last name first, if individual)
Anderson, Mark A.

Business or Residence Address (Number and Street, City, State, Zip Code)
4612 Amber Valley Parkway, Fargo, ND 58103

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

Full Name (Last name first, if individual)

Weiss, Craig A.

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

4612 Amber Valley Parkway, Fargo, ND 58103

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

Full Name (Last name first, if individual)

Knutson, Gary A.

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

4612 Amber Valley Parkway, Fargo, ND 58103

Check Box{es) that Apply: [J Promoter [¥] Bencficial Owner E] Exccutive Officer [ ] Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

Burian, Sean L.

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

4612 Amber Valley Parkway, Fargo, ND 58103

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

Full Name (Last name first, if individual)

Cwikla, Carrie

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

4612 Amber Valley Parkway, Fargo, ND 58103

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

Full Name (Last name first, if individual)

Mortenson, Susan A.

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

4612 Amber Valley Parkway, Fargo, ND 58103

Check Box(es) that Apply: [J Promoter 7] Beneficial Ownrer [} Executive Officer m Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Nelson-Schuette, Joyce

Business or Residence Address  (Number and Street, City, State, Zip Code)
4615 Saddlewood Drive, Minnetonka, MN 55345-2665

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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. 2. Enter

lowing:

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

s Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;
« Each executive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner 3 Executive Officer Director £ General and/or
Managing Partner

Full Name (Last name first, if individual)
Molbert, Lauris N. '

Business or Residence Address (Number and Street, City, State, Zip Code)
4612 Amber Valley Parkway, Fargo, ND 58103

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

Full Name (Last name first, if individual)
Porter, Rahn K.

Business or Residence Address (Number and Street, City, State, Zip Code)
4612 Amber Valley Parkway, Fargo, ND 58103

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ pirector [0 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: [ Promoter [ Beneficial Owner [ Executive Officer D Director [ 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 [J Beneficial Owner [ Executive Officer [C] Director ] Generat 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 [CJ Executive Officer [ Director ] 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: 0 Promoter [ Beneficial Owner {1 Executive Officer (O Director [ General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cvveieernsennere. O ¥
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... e $ 20,000
Yes No
3. Does the offering permit joint ownership of a Single UNit? ...t s ¥ N
4. Enter the information requested for each person who has been or will be paid or given, aircctly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities 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. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None

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)

(D [(Taxd [CJazl [Jarl { Jcal
O O (T E1xs1 Okl
O Cne) O O Tl
Oro Ulsa Cisp O OIx)

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 States)

Cx0 OJax) Clazl [Iarl Clcal
O O (m Oxs Clkyd
L O] O Cnal Ll
Orn Lsa Usm O Caxd

Clcal Clel CIoe]l [lnd
-lu Dmm
Chw Chyl [Ina) Clanl
Com D Ova Dlwa

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 States)

(Al [Jax] [Gaz] [Jar] []cal

................................................................................................................. [J All States

[Tr) [JGal (Tud [ Tin]

CJ0n] DIeN) L hal [IKs)E kYl
o Cnel Oyl el L
Czn Osa [Isp) O O3xd

Clv]) v [ Ims] [ Jmol

[Jor) [Clox] [Jor] [1ral
Chwvl (g Clwyd CJeR]

(Use blank sheet, or copy and use additional copies of this sheet, 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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and

|
‘ already exchanged.

, Aggregate Amount Already
i Type of Security Offering Price Sold

1,400,000 ¢ 641,579

Convertible Securitics {including warrants)

Partnership Interests .......coenenceimiivnmsnsianseens

Other (Specify )
TORL +oreeoeeeeee oo ser s s eemeeeesseesseemessererseeesessseeresesesaseressesssmsssssssmsmsressessnessessssrssssesesssnss 5 1/400,000

641,579

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

2. 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, 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.”
Aggregate
Number Pollar Amount
Investors of Purchases

641,579

—
—
L

ACCTEAILEA IMVESLOTS o.veeeeeeeeerceriersersussresrarsnesesssesassressestbessestsssssnsresasesnensssensssssasrssntsmssassresnnsiassrnssenaee

NOD-ACCTEAItEd INMVESTOIS 1vveveerireeeeeeiesseitesiasssssssrbssres s sessssraresssassrs st st srasrssssssisssssssnesissessnsassnnmnsnsras

Total (for filings under Rule 504 ORlY) .o ssrss st st e

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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

R (=] 11 3O U

Regulation A .. ..ot et s e
Rule 504 ...iiiiriir e er i vt s ee e e e e e
B 7Y U PO U S OO P PP

L I

4 g 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.

TTANSFET AZENETS FEES curoteie ettt et ra st ems b e a4 TSR e e 4B ELar AT 4008
Printing and Engraving CoStS ... i neiscsisees st sst e tnr s st s ssns e nseas s sassm s bbb sr s ns
LEEAI FEES ... vvuuuervsueceianeessssensseonnssssasssesecsseemsasesessstomsneeeseseessse s sass A Aas s 48P AR AR 0 SRR 1,000
ACCOUREINE FEES ot nris s rre s s e see s en s seaem s rercsem s bbb e e i Lo sa ottt b ea e

ENINEETiNg FEES .ottt sa s e sas s e st e e en e st

Sales Commissions (specify finders’ fees separately) ... s

Other Expenses (identify) _ =000 e

B OOOO0O®O00
v M B W B

$ 1,000

|
|
40f 8



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
PIOCEEAS 10 the ISSUET.™ ... . eivisittrsess e senesasstarmsss s sae s s a6 B RS SRR S e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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.

¢ 1,399,000

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SalAries ANd fEES ..o rcssirrmrsssrreeesss st s resrassssssseassesees crnersennesnnbasses Os as
PULCHASE OF TEAL ESALE 1..cvevmrerereeemsssenemsssmescesraseceresbssess sk ass s bere s sees s as s s B AR RS 280501 s Os
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENIE 1ovcvevveveeiosessrresseersacesaessesiersssnssessass s erssoe s ass e s 83 RS 01 8 s b0 Os s
Construction or leasing of plant buildings and fACIlIIES ..ooeveereerrrecs s % [1s
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
ISSUET PUSUANL 10 8 MIETZETY «ocuuriuniiressresssmsrssceesssrsasseststbes st e as e b8 SRR e a0 100 Os 0s
Repayment OF iNAEDIEADESS ...cveiivvrieessrivseees s eesississssssnsbas s enss s s i amsonss o ennen s ib st seras s asnssaron s mns s
TWOTKINE CAPIAL.co.vvrssuerrrressescerssessssssarissseremssessmsesbibesisbrs hs s eRss e AR s AR 413 SRR bR AR RS RS s ¥} $__1.399,000
Other (specify): s ns

....... s 0Os

COLUITIN TOURLS -vvvecusereesereeessssasresssssssersesssserssssssresstssssssoss 808 LSS1 2 RS2 SRRR 8081 RSO RR RS RRR 0008 s wis__1.399,000
Total Payments Listed {column totals added) ........o.veiereiinmecnonrntissssssiiin e sierisae 4R 1,399,000

The issuer has duly caused this notice to be signed by the 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. Sgcurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invest WWngaph {b)(2) of Rule 502,

Issuer (Print or Type) Signat Date

BlackRidge Financial, Inc.

://2.-/{0(

LTitlb-6F Signer (Print or Type)
Mark A. Anderson President and CEO

Name of Signer (Print or Type)

ATTENTION

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

50f8



See Appendix, Column 5, for state response.

2. 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:

The issuer 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.

A
Issuer (Print or Type) Signature Date
BlackRidge Financial, Inc.
<, / 2 / =

Mame (Print or Type) ltle (Pnnt or Type)
~
Mark A. Anderson President and CEO
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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
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
uner State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Common Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Ne

CA

Co

CcT

DE

DC

GA

1D

IN

>

&

Z

>

MI

MS

MO
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Intend to sell
to non-accredited
investors in State

{(Part B-ftem 1)

3

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)

State

Xes | No

Common Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

E:

E:

£

NC

$1,400,000

10

$532,579 N/A

N/A

OH

OK

OR

PA

SC

2

”

VT

YA

WA

Wi

PR
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