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Washington, D.C. 20549
g Estimated average burden

M

FORM D

02050145 SUANT TO REGULATION D, Brafix Sy
SECTION 4(6). AND/OR | l
UNIFORM LIMITED OFFERING EXEMPTION °‘{E “ECE'TED

Name ot Offering (O check if this is an amendment and name has changed, and indicate change.)
Dividend Reinvestment and Stock Purchase Plan of Solvay Bank Corp.
Filing Under (Check box(es) that apply): @ Rule S04 (3 Rule 505 (I Rule 506 (3 Section 46) O ULOE
Type of Filing: & New Filing [J Amendment

. A. BASIC IDENTIFICATION DATA
1, Enter the information requested about the issuer . .
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) /\

' AN

Solvayv Bank Corp.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Nufber (ln&f{?{xmea Code)
DNE
VR

1537 Milton Avenue " Solvay New York 13209 (31/5{2& RECEIVE
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tel?h?/Numw (Including™4 };BCode)
< >
5>

(if different from Executive Offices) AUG C & 72002
E 200

5 2

Brief Description of Business

L

Qv\
185 APMOCESSED

Holding Company of a State Chartered Commercial Bank

Type of Business Organization N

& corporation { limited partnership, already formed . AUG @ 7 2@@2

O other (please specify):
J business trust {7 limited partnership, to be formed THOMSON
Month Year FINANGIAL
Actual or Estimated Date of Incorporation or Organization: li [l l I—S | 7J & Actual O Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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 230.501

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 afte; the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington.' D.C. 20549.

Copies kequired: Five (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 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 of fer-
ing. any changes thereto, the inforination requested in Part C, and any material changes from the-information previously supplied in Parts
A and B. Part E and the Appendi_x 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. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This natice shall be filed in the appropriate states in accordance with siate
faw. The Appendix to the notice constitutes a part of this notice and must be completed.

- ATTENTIOP
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converssly,
failure to file the appropriate federal natice will not result in a loss of an available state exempticn unless such
exemption Is predicated on the filing of a tederal notice. |

Jlotential persons who are to respond to the collection of information contained in this form :
ave not required to respond unless the form displays a cucrently valid CYYNJ3 control number. SEC 1972(2-97)




o o BAS!C TDENTIFICA TION DATA

. Enter the mformauon requestcd for the followmg .

* Each promoter of the issuer, if the issuer has'been‘organized within. the past five years:

“ - o Each beneficial owner having the power 1o voie or. dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

o 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 partnership issuers.

)

-

R

0

Check Box(es) that Apply:

. (@ Director

Check Box(es) that Apply: -

O Promoter 0 Beneficial.Owner - (@ Executive Ofﬁcér_ 0O General and/or
o . N ‘ Managing Partner
Full Name (Last name first, if individual) :
..Falso, Alvin D.
Business or Residence Address (Number and Street, City, State, Zip Code) R o
1537 Milton Ave., Solvay, New York 13209 SRR
Check Box(es) that ‘Apply: O3 Promoter ./CJ- Beneficial Goms ® Executive Officer . O Director [ General and/or
. o ‘Managing Partner
.~ Full Name (La} name‘ﬁm. if individual)
"~ Beagle, Richard A. : -
Business or Residence Address  (Number and Street, City, State, Zip Code)
1537 Milton Ave., Solvay, New York 13209 .
Check Box(e_s) that Apply: - Promoter - O3 Beneficial Owner @ Executive Officer  [C Director [ General and/or
LT ) Managing Partner
Full Name (Last name first, if individual)
Mello, Paul P. ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
1537 Milton Ave.; Solvay, New York 13209 .
Check Box(a) that Apply: © O Promoter  (J Beneficial Owner [ Executive Officer O Director O General and/or
‘ ‘ Managing Partner
Full Name (Last name first, if indnndual)
Baichi, John F.
Busipess or Residence Addrs: {Number and Street, Chy. State, Zip Code)
2746 Dunbar Woods Rd., Marcellus, New york 13108
Check Box(cs) that Appiy: O Promoter . O Beneficial Owner O Executive Officer & Director O General and/or
' ’ " - Managing Partner
Full Name {Last name F irst, lf individual) '
DeSpirito, John C., III
Business or Residence Address (Number and Street, City, State, Zip Code)
500 N. Orchard Rd., Solvay, New York 13209
Check Box(es) that Apply: ] Promoter [ Beseficial Owner [ Executive Officer () Director  [.General and/or
o ' o Managing Partoer
Full Name (Last name first, if individual)
k -Fallon, Paul T. ‘
Business or Residence Address (Number and Slreu City, State, Zip Code)
100 W. Lake.Rd., Skaneateles, New York 13152 '
O Promoter O Beneficial Owner O Executive Officer @ Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Farnham,. John H. Jr.

(Number and Street, City, State, Zip Code}
New York 13214

Business or Residence Address

304 Lansdowne, Dewitt,

(Use blank sheet, or copy and use additional copies of this sheet, 2s necessary. )
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A: BASIC IDENTIFICATION DATA

2. Enter the mt‘ormauon requested for the following: A e pl e s

¢ Each promoter of the issuer, if the issuer has:been organized-within the 1past- ﬁve ygm, e >\

* Each beneficial owner having thie power 1o vote or.dispose, or direct: the vote or dispesition. of, 10% or mare af a class of equity
securities of the issuer;

" & Each executive officer and diréctor:of corporateiissuers and of corporate general-and. mamgmg partners. of partnershxp issuers; and

RN

« Each gcneral and managing partner of partnership issuers.

Check Box(es) that Apply:

O Promoter- (3 Beneficial Owner - (I Executive Officer - (X Direcxo; D G‘eﬁ;r.afl‘and'/‘o'r

Full Name (Last name first, if mdxvxdua!)

Managing Partner

Fernandez, Frank .. ...

Business or Residence Address (Number and Street, City, Slalc.-:Zip Code). -

122 Wynthrop Rd.,

Solvay, New York 13209 R

Check Box(a) that Applr

O Promoter wa DMW&MDWW“
: Managing Partner

Fall Namae (Lot nams first, i ladividaa) — ' . R

Frocione, Lon V.

Business ar Residence Address (NumbefmdsmacnysulepCode) ‘ o
17 Quaker Hill Rd., Svracuse, New York ~-13224 S s

Check Box(es) that Apply:

O Promoter I Beneficial Owner - (I Executive Officer - & Dixectof O General and/or

Full Name (Last name first, if individual)

Managing Partner

"Notarpole, Alan E.

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

1287 Hencoop Rd.

Skaneateles, New York 13132

Check Box(es) that Apply:

O Promoter (3 Beneficial Owner  [J: Executive Offlcer - .@‘Dﬁ'ea;:r-.ﬂcmadgnd/or
: Managing Partner

Full Name (Last name first,
Tarolli, Eugene

xfindmdnal)
Dl PR

Busme:soerdemeAddr& {NumbetmdSlreu,City.Snm,anude)
1339 New Seneca Turngike,» Skapeatelea, New York 13152

Check Box(es) that Apply'

O Promcter . O Beneficial Owner (3 Executive Officer (@ Director O Genera] and/or

Full Name (Last name first, il mdxv:dual) '

Managing Partner

Boehiem, James A..

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

Syracuse Universi

tz, Manley Field Houge,: Exxggusg, New Yoek 13244 -

Check Boxfes) that Apply'

"0 Promoter O Beneficial Owner D&mﬁwmﬁa UDireunr'_ 0. General and/or
) Managing Partaer

FuﬂName(lastuameﬁm

if individual) .

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

Check Box(es) that Apply:

00 Promoter [0 Beneficial Owner {1 Executive Officer - D:’ﬁi;éciotj D General and/or
. " Managing Partner

Full Name (Last name first, if individual)

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.)
20f 8




. B, INFORMATION ABOUT OFFERING

. . . Y N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................. [}Zels E?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....... Current Whole Share Price =~ ¢ 54,75
. . i . . Yes No
3. Does the offering permit joint ownership of a single Unit? ... ... ... i iiiiii e g g
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
- siun 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)
N/A .
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) . ...ttt iineiie ittt criirrennerronenaseennsssssrnns Q All States
(AL} (AK] [AZ] [AR] [CA] (CO] (CT] (DE} (DC] (FL} (GA] (HI}] (ID]
(IL}]  [IN] (1A) (KSs] ([KY] {LA] [ME] (MD] [MA] (MI] [MN}] [MS] ([MO])
[MT] [NE] [NV]) [NH] [NI} [NM] - [NY] [NC] [ND] [OH] [OK] {OR] [PA])
[RI] [SC} [SD} [TN] (TX] [UT] (VT] [VA] [WA] [WV] [WI1] (WY] (PR]
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) ................... f e e e e O All States
{AL] [AK] [(AZ] [AR] [CA] (CO] [C€T] (DE} (DC] [FL] [GA] [HI} [ID]
[IL] [ IN] [ 1A} { KS} [KY} {LA] {ME] {MD] [MA] [ M1] [MN} [MS] (MO}
(MT] {NE] [NV] [NH}] [NJ] [NM}] [NY] {NC} ([ND] ({OH] (OK] [OR] [PA]
[RI} {SC) [SD] [TN) [TX} [UT]} [VT] [VA] [WA] [WV] { W1} [WY] [PR])
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 SIALES) ... ... .ttt ittt et reoneerainnasaneeas a All Siates
(AL] [AK] (AZ] [AR] [CA] (cO}] (CT} (DE] [DC] [FL} (GA] [HI] [ID]
[IL]  [IN] [IA] (KS] (KY] (LA] [ME] (MD] (MA] ({Ml] [MN] [MS] ([MO]
{MT] [NE] [NV] [NH]) [NI} {NM] [NY] [NC} (ND] (OH] [OK] (OR] [PA]
(RI] (SC] (SD] (TN] (TX] [UT] (VT] (VA] (WA] [WV] ([WI]. (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NMER" 0? lNVESTORﬁL EXPENSES AND USE OF PROCEFDG

4 0of 8

. Enter the aggregate offering pnce of - secunna mcluded in thls o{fenng and the total amoum . ‘z:
_ already sold. Enter **0** if answer is ‘*none’* or *‘zero.’” If the transaction is an exchange ot'fenng, :
‘check this box O and indicate in the columns below the amounts of the sécurities ot‘ fercd for cxchange
and already exchanged. . et o
_ T P DT . R : Aggregate AmountAlrudy
Type of Security R N I PRI E Offering Price Sold
Debt ............ SO RN RPPION TSROSO §___00.00 5 00.00
 Equity............ P e e e a e, $235,962.32 g 80.00
: & Common (O Preferred ~
_.Convertible Securities (including Warrants) .......iveenrrvnernen o i IR | 00.00 s 00.00
Partnership Interests ............. R S A S o | 00.00 s 00.00
Other (Specify . ) il ] 800,00 §__ 00.00
TOtAl e e e e T e L $235,962.32 8 00,00
Answer also in Appendxx. Columm 3 xl’ ﬁhng under ULOE !
. Enter the number of accredited and non-accredited mvestors who have purchased secunnes in t!'us
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate 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
B . Number Doilar Amount
o Investors ~of Purchases
Accredited Investors ........ciiiiiiiiiiiiiena.. ERERERERRR PP e ) 00,00 S 00.00
Nonaccrednedlnvestors......‘....v..............”. ....... R R PR 00.00 s 00.00
"Total (for fihngs under Rule 504 only)-........ R . po.on S 0000
* Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi- ‘
ties 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. -
: _ . . . Typeof Dollar Amount
Type of offering _ ] o . . ) Security Sold
Rule 505............ U ey T P . N $
Regulation A ........ FU T JR $
Rule504.............oiiiiii e Commen. Stack..........co.t. ceeees _$151.,356.00
TOl oo eernnn Common Stock, .. ... ................ —— . $151,336,00
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, furnish an estimate and check the box to the left of the estimate.
Transier ABEN'S FoeS . vttt ittt te ettt e ettt eaarraierianas e O s___ 0000
Printing and Engraving COstS ... .. vuunveneenereneirenranenenanerueneannnes [ERTTTP R O §s_.00.00
Legal Fees ... ....coiiviinninnnn e e e e e e i 0O s____00.00
ACCOUNUINE oS . .. . .ttt ettt eee ettt te et tneaeensaassisainnnnunnnnnnens a s___00.00
Engineering Fees ... .. iiiiiniiiiiiieeniannnnes e Ceeeeiaes e erreeaans e g Ss—900.00
Sales Commissions (specify finders' fees separately)....... ... .ccoiieeiiiiiniiiennnnss R TP O sS_.ooon
Other Expenses (identify) _ R, e ens O S_ o000
TO@LL et [ R o s___00.00



s ogrmuc mqmmormom ‘mwszsmuuszornocmms

b Enter the dxf!‘ercnee between the aggregate oﬂ’enng price gwcn in response to Part C.- Qua-
tion | and total expenses furnished in response to ‘Part C Quesnon r, This dxfferencc is. the-

“‘adjusted gross proceeds to the issuer.” : 4 e o 5235,96_2."32‘
- §. Indicate below the amount of the.ad}lmed groc proceeds to the issuer used or proposed to be a :
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 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.
) , oo o Payments to
Officers, PRI
Directors, & Payments To
- ) . Affiliates Others
Salaries and feeS ... ... ..t e e e e as Qs
Purchase of real ESLALE ...t as - Qs
Purchase, rental or leasmg and installation of machinery and equipment ,.......... O § .as
Consmxcuon or leasing of plant buildings and facilities ..................... ... os .3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secuntm of another
issuer pursuant to a merger) ....... P T R PR R RO SRR o I S 2+ Qs
Repayment of indébtedness ..... e, e ....... e O S as
WOTKING CAPHAL .+ e e eveee et e e e eneenenen e eenen e U as O $.235,962.32
Other (specify): _____ O a s.
..... as as
ColUm TOlAlS oottt ie ittt e e ittt e ‘Os a SM&?—._
Total Payments Listed (column totals added) ...... ... ... .. 5 ooiive,

0 $235,962.32

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 re-
qQuest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502,

Issuer (Print or Type) - B . gnature Date
Solvay Bank Corp. : : M/é p %@Q@/ July 26, 2002
Name of Signer (Print or Type) . Title of Signer (Print or Type)
Paul P, Mello Executive Vice President & CFO
ATTENTION

l'ntentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 uU.s.C. 1001.)

50f 8




_C. OFFERING PRICF, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Emer the dnffcrence between the aggregate offering price given in response to Part C.5 Qu&
tion 1 and total expenses furnished in response to Part C Qu:mon .4 Th)s du‘f cmm is the.
"‘adjusted gross proceeds to the issuer.” ;. .. .

S. Indicate below the amount of Mnmed groc promds 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 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.

. §235,962.32

Payments to

Officers, NI
Directors, & Payments To
P . Affiliates Others
Salaries and fees ... ... . . i e as_. . .. 3as
Purchascofrea!estate...........................................{ ............ os O s
Purchase. rental or leasmg and installation of machinery and equipment ........... O § .as
Consujucuon or Ieg.ung of plant buildings and facilities ..........., e, as : ..as
Acquisition of other businesses (including the value of securities involved in this, . - - - =
offering that may be used in cxchange for the assets or secuntm of a.nother
issuer pursuant to a merger) ....... R L R REAN Oy PR PR RS TIPS o i SRR A = I 3
Repayment of indébtedness .. ... IR ...... . . C] S _ Ds
Working capital ... ...... ..... as O $.235,962.32
Other (specify): ___ . Os_ Qas.
..... as " oOs
COMIMA TORIS « .. ov v et s es e e e e e e O S O$235,962.32

Total Payments Listed (column totals added) ...... e Sl O s235,962.30

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 508, the

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issue; to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) - N e gnature Date . :
Solvay Bank Corp. : l July 26, 2002
Name of Signer (Print or Type) . Title of Stsner (Pnnt or Type)
Paul P. Mello Executive Vice President & CFO
ATTENTION

I.ntontlonal misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001)

50f 8




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-Iteml)

L Tyeotivenorad

" dmount purchased in State”

- (Part-C-Item 2)

ey 5
Disqualification
funder State ULOE
, »(i_f yes, attach

" 7] -explanation of
| waiver granted)

State

Yal No

Number of
Accredited

" Investors | “Amount |

Number of

" |Nom-Accredited

" “Tavestors

{Part E-Iteml)

“Yes | Né

| Améuint

¥ &Rk |Z

- CO

DE

DC

FL

GA

HI

D

IL

IN

IA

KS

KY

LA

ME

MD

MI

MN

MS

MO
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Inu:nd to scl! -
to non-accredited.
investors in State
‘Lart B- Item l)

3

Type of security | . =
and aggregate |,
offering price *| * " °
offered in state - '+ "7
(Part C-Itemt) . | -~ <=+

A

: Typc of mvestor and
~’ "amount purchased in State
" (Part C-Item’2)

5
Disqualification
junder State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Iteml)

State

‘Accredited | -
Investors :

.Numberof |

* Amount

. Number of

Non—Accredited

Yes No

MT

Yes No

Investors

NE |

NV

NH
- NJ -

NM

NY

NC

ND

OH

OK

OR

PA

Ri

SC

SD

TN

X

uT

VT

VA

WA

wv

wi

wY

PR
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