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| ) SECURITIES AND EXC. DANGE COMMISSION “owe A';pm"a' ]
SEC Washington, D.C, 20549 OMB Number: 3235-0076
Mall Processing Expires: September 30, 2008
Section TEMPORARY Estimated average burden
] U[]B FORM D hours per response . . . 16.00
Qv 204
N NOTICE OF SALE OF SECURITIES
Washington, (b9 PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION /5/5"'/00 O

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Security Star Bancshares, Inc.

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 503 £J Rule 506 OO Section 4(6) O ULOE

Type of Filing: & New Filing[0 Amendment —
A. BASIC IDENTIFICATION DATA —

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) -

Security Star Bancshares, Inc. 08037093

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

100 East 7" Street, Odessa, Texas 79760 (432) 333-9901

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {[ncluding Arca Code)

(if different from Executive Offices) Same Same

Brief Description of Business PROCESSED

Bank Holding Company

a-oo0d

Type of Business Organization DEC A

R corporation O limited partnership, already formed [0 other (please specify):

O business trust O limited partnership, to be formed ‘ERS

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ofF 9] | 81 7] B Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) KEE
L _ _ _

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (7 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only 1o
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 initial 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:

Whoé‘;rfun File: All issuers making an offering of securities in reliance on an exemption under Regulation I3 or Section 4(6), 17 CFR 230.501 et seq.or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days afler 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 afier 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 Street, N.E,, Washington, D.C. 20549

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manuaily signed. The copy not manually signed must be a photocopy
of the manually 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 Eand 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state 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

file the appropriate faderal notice will not result in a loss of an available state exemption uniess such exemption i
predicated on the filing of a federal notice.

SEC 1972 (9-08} Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB
coritrol nurmber.

Failure to file notice In the appropriate states will not result In a loss of the federal exemption. Conversely, ialluruj
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  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 or disposition of, 10% or more of a class of equity securities of the issuer,
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director {1 General and/or
Managing Parmer

Full Name (Last name first, if individual}
Thomas, James C.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 East 7" Street, Odessa, Texas 79760

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

Full Name (Last name first, if individual)
Smitherman, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
100 East 7" Street, Odessa, Texas 79760

Check box(es) that Apply: O Promoter ® Beneficial Qwner O Executive Officer B4 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Covill, Eugene

Business or Residence Address (Number and Street, City, State, Zip Code)
100 East 7™ Street, Odessa, Texas 79760

Check box(es) that Apply: O Promoter B Beneficial Owner Bd Executive Officer & Director [Od General and/or
Managing Partner

Full Name (Last name first, if individual}
Grady, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
100 East 7" Street, Odessa, Texas 79760

Check box{es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Thornton, Bluford

Business or Residence Address (Number and Street, City, State, Zip Code}
100 East 7" Street, Odessa, Texas 79760

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

Full Name (Last name first, if individual)
Bryant, Larry L.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 East 7" Street, Odessa, Texas 79760

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
King, Bentley B.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 East 7" Street, Odessa, Texas 79760

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the tssuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer & Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual})
Edens, D. Kirk

Business or Residence Address (Number and Street, City, State, Zip Code)
100 East 7" Street, Odessa, Texas 79760

Check box(es) that Apply: O Promoter 0O Beneficial Qwner [0 Executive Officer [0 Director O 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: O Promoter O Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Qwner O Executive Officer {1 Director 1 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: O Promoter O Beneficial Owner {J Executive Officer O 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: O Promoter O Beneficial Owner 0J Executive Officer [ Director {3 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: J Promoter 0 Beneficial Owner [] Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
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* . B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....c.coivvviimcicin s & O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........covi N/A
Yes No

3. Does the offering permit joint ownership of a single UNIt? ... i O
4. Enter the information requested for each 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 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 - N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES).......ov it [ All States
Otanl Otax) Ortazl OQearl Jica) Jtecoy Oter) [Oioel Qi) Otrn) Otea) vzl [lIp)
Ornt Ot Otzal Jiksl Oyl Oiwal Oixel Omo] Ol O Oy Qs Oimo)
Ol Oinel Owvvl Oee) OQingl O Ooey)l Jivel Qo) Qo] OJiokl [Oror]l [J[PA)
Orrr) OJiscl Otspl Oimwt Oirxy Cevrl Qovrl Qoval Qtwal Owvl Oiwi) Oiwy) JEeR]
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 STALES).........ccc.viiirnimins e ] All States
Oiar] Oiakl Qeazl Otar) [OIlcal [Odicol [ict) [Oipet Oiocl [OirFn) [Otea)l EJiaIl [J(Ip)
Ol JuNy Ozal Oksy Oyl Oieal Ome] Omor Omal O Oeael Oms] JiMo)
Orwrerl QOwel Oiwvl Omal Ooeal Qo] OJivyl Oivcg Qiwol Oiod] [Jiek]l [Jiorl [J{Pa]
Qir1} QOtscl Otsol Owmwg Oirxy Otery Otvrl Oival Owa) Otwv) Oiwil Owy) [JIPR)
Fult 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 SHALES).........oorviimeiriicciet ettt b s s [ All Siates
Oian) Oiaxy Otazl Oearl Otca) Qeecol Oier) Omel Oiocl OrrLy Oteal [J(rrl [CJiip)
Orrrl OJent Oizal Qixs) Oikyr CHea) Ome) Qo] Omar Oy Qe Oms) Oio)
Omry Oivel Qv Ol Omag) O Qi OJimvel Oimwe]l QJiod) Oroxkl [Oior] [Jipa)
Oitrny Otscl [Oespl Oitwl Jirrxl Oterl Oive) Oivar Otwal Owwvl Oiwel Jiwy] [JieR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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F

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [{ and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

DD ceoiiiicrerres it irasrrernsrbests b att e ra e ea st b e e b e bt e neeanrane et saen heee stmee e rdtrteestibees e e g R gS R Ao st a e s s et a A e e a e r s

& Common

Convertible Securities (including WarTants) ......c.v.ooeviirirrriimiiren et

Partnership Interests
Other (Specify _____

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.”

Accredited Investors .............

INOD-ACCTEAHED INVESIOTS .ovvveiiiorieiieariirarirrireseesesteeeaanseseantessesesseearssseressesesbosssssessrenessiesassoranssssnnessinans

Total (for filings under Rule 504 only) ...

Answer also in Appendix, Column 4, f'lmg under ULOE

3. If this filing is for an offering under Rule 504 or 503, 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 1.

Type of Offering

REE S0 oot e e b e s be st e s e eb s s h e e a RS RE e na e n R e s e b ere e RN SR e BN E e S Re e bt R e st mn e s nne s
REBUIALION A 1o1er st cs e bbbt b e b bR S n bR e bR a e b
RULE S04 o..oiiirrerieesirieeseisrassesesssnesrese s es s e sne b e ke stk are s st b e eassase b4 bt a8 SR et b s nme s r T sE e s b s AR bR e s eSS R bR R

4.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 issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an

estimate and check the box to the left of the estimate.

TrANSTET AENES FEES .ot e e e b e s bR e r bR et
Printing and ENgraving COSIS ......c.ocoiimiiiiiii it en s e en e s s ettt e
LEZAL FEES . .ovivivireriierececisere vt stcsanitee s s e e e sne e e e e s ree e e b e SR b AL R SRR RS R R e R

ACCOUNING FBES ..o e e b sR et b e b s rR s R e s e o R ean b b ba e apmass s s ssnae

Engineering Fees ...

Sales Commissions {specify finder’s fees SEParately) ...t s

Other Expenses (identify)
Total .

* All out-of-pocket costs and expenses of thc exchangc offer wﬂl be pald by cach of the entmes mvolved in thc merger transaction up
to Oct. 31, 2008. After the merger becomes effective, the surviving entity will pay all costs.

70439.000003 EMF_US 26424005v1

[ Preferred

40f §

Aggregate  Amount Already
Oftering Price Sold
3
$_ 39840979 $__ 36974015
$ s
) $
3 L
$_ 39840979 $__ 36,974,015
Number Aggregate
Investors Dollar Amount
Of Purchases
5 §___24.761.53]
16 §_ 12212484
Type of Dollar Amount
Security Sold
$
)
$
$
o s
o s
O s
0o s
O s
O s
O s
o s *



.
.

' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

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
proceeds to the issuer.” $39.840,979

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the lcft of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C — Question 4.b. above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALAMES B fEES .ovevuvveuiivressssrnsessesissrresssrsssssessessesssasssssssssssssesassesssmessssasssssnsressessaasisssasssnsersrassssann 0 $ & L3
Purchase 0f Tel ESTALE .....cc.iivcriceiiirisiriiie s sbsse b ens s sea bbb an b O $ ] $
Purchase, rental or teasing and installation of machinery and equipment O $ ] L3
Construction or leasing of plant buildings and facilities ........oovioereceer e O 3 m] $
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 issuer pursuant to a merger) ......... a ] $
Repayment of indeBtedness .........c.ooovrer ettt e ar e e en e a $ =
WOTKING CAPIAL .ocvvriirireirc et s st st s et s i sn b b i e bbb a $ ] S
Other (specify) Exchange of securities pursuant to merger transaction (| $ = $__39,840,979
............. o%*~——=w s
COMIMN TOLAIS c..vivevrereerreeretierensserereermreriaresssssasssesssesssses sresasse seesssarenssasssse nesetacssareassosseseartostesestsers O S_,______ﬁ $_ 39,840,979
Total Payments Listed (column totals added) ........cvvireniniiicninnionninmiiissmesessssnesserss s X $__39.840,979

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undergigned duly authorized person. IF this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish toAlle U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited invgstgr ursutzﬂ?o paragr%(b)&) of Rule 502.

[ssuer {Print or Type) Si ¢ [/ Date
Security Star Bancshares, Inc. o, \\ - \; -0 %

‘Name of Signer (Print or Type) Title 5§ Sigwer (Brifit or Type)
Jim Smitherman President and Chief Executive Officer
ATTENTION

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