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FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERINGEXEMPTION
Name of Offering ( [] check if this is an amendment end name has changed, and indicate change.)
Comanon Stack

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [X] Rule 506 [ Scction 4(6) [} ULOE PROCESSED

Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA 7 DECTT7008

T.  Enter the information requested about the issuer

Name of lssuer  ([7] check if this is an amendment and name has changed, sod indicate change.) “—p THOMSON REUTERS

Bank Financial Services, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6385 Oid Shady Oak Road, Suite 110, £den Prairia, MN 55344 (952) 938-6250
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briel Description of Business _

Savings and loan holding company. .
[x] corporation [ limited partnership, alrcady formed [] other (please spe:

[] business trust [] limited partnership, to be formed 08065332

Month Year
Actual or Estimated Date of Incorporation or Organization: [X] Acwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [M][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 239.50¢) only 10 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 issucr also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.5037.

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exception under Regulation D or Section 4{6), 17 CFR 230.501 et
seq. or 15 U.S.C. 774(6).

When To Fife: 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 LS,
Securities and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that
address after the date on which it is due, en the date it was mailed by United States regisicred or certificd mail to that address.

Where To File: U.S, Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two {2) copies of this nolice must be filed with the SEC, one of which must be manually signed, The copy not manually signed
must be a photocopy eof the manually signed copy or bear ryped 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 Pant C, and any material changes from the information previously supplied in Parts A and B.
Part FE and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal fGiling 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. Issucrs relying on ULOE must file o separate notice with the Securitics Administrator in
cach state where sales are (o be, or have been made. If a state requires the poyment of o fec as o precondition to the claim for the exemption, &
fec in the proper amount shall accampany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constilutes a pant of this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice wiltnot result in aloss of an available state exemption untess such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond ¢o the collectlon of Information contained In thls form 1 of 9
are not reqoired to respond unless the form displays a currently valid OMB
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e Each promoter of the issuer, if the issuer bas been organized within the past five years;
s Eachbeneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver.
s Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partness of parmership issuers: and

s Each gencral and managing partner of partnership issuers.

Check Box({es) that Apply: D Promoter [:] RBencficial Owner Q] Executive Officer Director D General and/or
Managing Parter

Full Name (Last name first, if individual)
Shaw, Dennis J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6385 Old Shady Oak Road, Suite 110, Eden Prairie, MN 55344

Check Box{es) that Apply: D Pr D Heneficial Owner Executive Officer Z] Director |:| General and/or
Managing Partner

Full Name {L.ast name {irst, i€ individual)

Coauette, David J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6385 Ol Shady Oak Road, Suite 110, Eden Prairie, MN 55344

Check Box{es) that Apply: [} Promoter [T] Bencficial Owner  [[] Exccutive Officer E| Director [0 Geoeral andfor
Managing Partner

Fult Name (Last name first, if individual)
Sherwood, Joel D.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
6385 Old Shady Oak Road, Suite 110, Eden Prairie, MN 55344

Check Box{cs) that Apply: [ Promoter [] Bencficial Owner [[] Cxeccutive Officer [/] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Abens, Jr., Amold D.

Business or Residence Address  (Number and Steect, City, State, Zip Code)
6385 Old Shady Oak Road, Suité 110, Eden Prairie, MN 55344

Check Boxies} that Apply:  [] Promoter  [7] Beneficial Owner [} Execulive Officer {#] Dircctor [ General andfor
Managing Partner

Full Name (L.ast name first, if individual)
Jones, Norman M.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
6385 Old Shady Oak Road, Suite 110, Eden Prairie, MN 55344

Check Box{es) that Apply:  [] Promoter  [] Beneficial Qwner 0] Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name {Last namne first, il individual)
Ree, Scott M.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
6385 Old Shady Ozak Road, Suite 110, Eden Prairle, MN 55344

Check Boxtes) that Appty:  [[] Promoter [T} Beneficial Ownes [T} Excoutive Officer  [J] Director (T} General andfac
Managing Partner

Full Name (Last name first, if individual)
Johnson, Galen G.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
6385 Old Shady Oak Road, Suite 110, Eden Prairie, MN 55344

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

o 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 ot disposition of, 10% or more of a class of equity securities of the issuer.

e Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

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

D General and/or

Managing Partner

Full Name ¢{Last name first, if individual)
Rudell, Robert A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6385 Old Shady Qak Road, Suite 110, Eden Prairie, MN 55344

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

General andfor
Managing Partner

Full Name (Last name first, if individual)
Murphy, 1, Samuel W.

Business or Residence Address  (Number and Street. City, State, Zip Code)
6385 Old Shady Qak Road, Suite 110, Eden Prairie, MN 55344

Check Box({es) that Apply: [} Promoter  [7] Bencficial Owner [7] Exccutive Officer [ ] Director

General and/or
Managing Partner

Full Name (Las1 name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [T] Beneficial Owner  [[] Executive Officer  [] Director

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  [T] Beneficial Owner [ 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 Cede)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ 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:  [] Promoter |:] Beneficial Owner |:] Exceutive Officer  [[] Director

General and/or
Managing Panner

Fuli Name {Last name first, if individual)

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

(Use blank sheer, or copy and use additional copies of this sheet, as nccessary)
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1. Has the issucr sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of 8 single URIT ..o st reas st s st s

4. Enter the information requested for cach persen who has been or will be paid or given, directly or indircctly, any
commission OF similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f 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.

]
$ 112,600.00
Yes No
a

Full Name (Last name first, if individual)
None

Busincss 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 STAIES) ....ccovvievie et et e s s sssasss st nnisns ] All States
|
[MS]
18]
(k1]

Full Name (Last name first, if individual)

Business or Residence Address (Nurnber 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) ....ooeeeevevccennen. . bbb e e st st ser e s seranes [J All States
[DE] (]
1] [MS]

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 S1AESY vt isse e [ All States
(DE] (HI]
(Xs] LA (M1] (MS]
NY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Eater “0” if the answer is “none”™ or “zero.” If the transaction is an exchange offering, ¢heck
this box [] and indicate in the columns below the amounts of the secarities offered for exchange and
already exchanged.
Aggregate Amount Already

‘Type of Security Offeting Price Sold

EQUILY oo oo sres e eeses s e seeee s seeees s e, $_000,002.40 ¢ 633,915.48

Common 7] Preferred
Convertible Securities (including WaITANIEY .............covieceeemervmrimrsrsesesssrrrrsrress s esmesmsessparassssessessercaree 3 3

PRrtnerShp INLETESIS oocieeee e rmecr e sererese e seessersvasearese s esssba st onseransssnsssesronersarsssessares .$ S

TOLBI .o rrrnsssss s vnrsnsasssae ras s s s e s e basst e saa s st st v aesaesraraae srane s_4.000,002.40 ¢ 633,915.48

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggrepate dollar amount of their
purchases on the total lines, Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTCBIIEA INVESLOTS covveriverrriensenrectsess s setssessass s s sttt seet s s bseseemerees sttt sess ot seseresssssserrss O §_ 63391548

NOD-3CCTEdIIEd INVESIOTS ..o itevee e erestieeees e ase st ssrssens esms sas et sesssasns erms eeesnntsaseserasess et eenesnssnes by

Total {for fitings under Rule 504 0089Y oottt sena e st e $

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 forall securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior io 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

Repulation A .........ovini

CoN

Total ..o ST s 0.00

a.  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 infermation may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABENTTS FEES ot iiicmiinricitr et sersias s s catsat e sesmssa e s sessssessnsss coame e atassssmstarsn st ssassantsnasasage st shmeen O s

Priming and Engraving Costs....,
Legal FEes ...t sctrces s ssensssstor s ssnssenns

ATCOUNMINE FEES wooieocoeteecs ettt 1 s e e e st s em s b ar 4o Ren vt sheT b a7 e

Sales Commissions (specify finders’ fEes SEPATAEIY) ... cnseees e bsss e eems s e b st s sbanscmseser
Other Expenses (identify)

TOUAL cer ettty e et et e re b e Ee e AR s ARAA e oA AR E A b oS SRRL AR A 1AL bR eRR SRR SRS aLt s R TR

“
Fd
O
ENGINCEIINE FRES 1rvuiiiis ittt enessnt st e sepe e s esetaestsas st s st s pa s a s e entasr s 0O
O
ad
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b.  Enter the difference between the aggregate offering price given in response (o Part C — Question 1
and total expenses fumlshod in response to Part C — Question 4.a. This difference is the “:.uijusmd gross 3,985,002.40
PTOCEEUS 10 HE ISSURT.™ -1 ervritiss e caurarrsssts b st sessesre e st et 252 1o b an e 51 et s et e et m et st et bbb $

5. [Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be uscd for
each of the purposes shown. If the amount for any purposc 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 Pan C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
S2laries and fEES ... vevsvceceme it ssse s e sssssssssbesmrssassnssrasrs s seessessss ] § Os
PULChAsE Of 1EA ESIAIE oot sttt s st s s srasaeessansss | 0Os

Purchuse, rental or Icasing and instatlation of machinery
ARG BQUIPMENT ......ovvvreeis s e sars st b sss s s ssnsssesa s e s s st sassrasesmsmasswssessases | 9, s
Construction or leasing of plant buildings and facilities O’ s

Acquisition of other businesses (including the value of securities involved in this
otfering that may be used in cxchange for the assets or securities of another

ISSUET PUFSUBNL 10 8 MEFEEE) oooooooveoceeeeeecr s smsemsseessaas o e ssrs st e s seomsntsresiassssmrsssassrsonerasrnrescs | 9 s
RepPaymMent 0f INAEBLEUNCSES ..ot sersn e esseessssceert s s sessesee e ss smese st sent s st ot s st samensasnense 0s ViR 1,250,000.00
WOTKING CPILAL ..o rvesecne et ssisir s st s s s s st sess st et sasessarsssssns e snnsrssssers ] B s 2,735,002.40
Other (specify): s Os

-0 as
COMMN TOMAIS ..ot ssssstssssisossrsos: [ $_0-00. (7] s_3.985.002.40

Total Payments Listed {column totals added) .... 3 3.985,002.40

The issuer has duly caused this actice 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.8. Securities and Exchange Commission, upon writlen request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) | Signatu Date
Bank Financial Services, Inc. (’ — @ November 21, 2008
Name of Signer (Print or Type) Title of Sigﬁcr {Priat or Type)
Dennis J. Shaw Chief Executive Officer
ATTENTION

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