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FORMD perresp

PURSUANT TO REGULATION D,
02067133 ~ SECTION 4(B), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

1 I

DATE RECEIVED

Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)

Unit Offering

Filing Under (Check box(es) that apply): [ JRule 504 [JRule505 [XJRule506 [ Section4(6) []J ULOE

Type of Filing;  [X] New Filing [ ] Amendment ng
A. BASIC IDENTIFICATION DATA il D

1. Enter the information requested above the issuer 7

Name of Issuer  ([]] check if this is an amendment and name has changed, and indicate change.) DEE'—Z—#_ZUDZ

Gateway Investment Holding, LLC Tidra n

Address of Executive Offices (Number and Street, City, State, Zip Code) {Telephone Number (Includlng Ar?ﬁ(’j)ﬁ%

11 Stanwix Street, 15th Floor, Pittsburgh, PA 15222 (412) 297 4818/’ A C’AL

Address of Principal Business Operations (Nu ber and@@@,‘%&&;& Code) |Telephone Number (I dmg Area Code)

(if different from Executive Offices) / /’P JW)E/REQ;L_E e

Brief Description of Business / p 5% N

Organizing a new Pennsylvania state-chartered bank.

L\ 108e

Type of Business Organization Sem—] 4 é)\ ﬂ Q@ &
[} corporation [ limited partnership, already formed X other (pleast spec1f mited liability
[J business trust [ limited partnership, to be formed company 9\

Month Year

Actual or Estimated Date of Incorporation or Organization: I;l l 1 [ |i I 2 | ] Actual ] Estimated
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

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 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, 450 Fifth Street, N.-W_, Washington, D.C. 20549.

Copies Required: Five (5) 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 offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied 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 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 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 predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 1 0f 8
a currently valid OMB control number.
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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 with the past five years;

s 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;

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.

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

Full Name (last name first, if individual)

Burt, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)
625 Robinhood Lane, McMurray, PA 15317

Check Box(es) that Apply: X Promoter BJ Beneficial Owner X Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Palermo, Frank J.

Business or Residence Address (Number and Street, City, State, Zip Code)
9 E. Beau Street, Washington, PA 15301

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

Full Name (last name first, if individual)

Henderson, Thomas S.

Business or Residence Address (Number and Street, City, State, Zip Code)
2346 Golfview Drive, Pittsburgh, PA 15241

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

Full Name (last name first, if individual)

McCarl, F. James

Business or Residence Address (Number and Street, City, State, Zip Code)
1548 Alaqua Drive, Sewickley, PA 15143

Check Box(es) that Apply: J Promoter [ Beneficial Owner [J 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: O Promoter ] Beneficial Owner [ Executive Officer [ Director [0 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 [J 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccccooevevievinevieceneiennns

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

3. Does the offering permit joint ownership of a SINGLE UNIT .....c.ocviiiiiiiiiirereee ettt

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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 dealing, you may set forth the information for that broker or dealer only.

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

Yes No
| X
$ 25,000
Yes No
X O

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)

O All States

AL OJAK Oaz Oca Oco Oct ODE Obpc COFL Oca OHI dJmp
i O Oia OKy OLa OME OMD OMa Owmi OMN OMs OmMo
OMmT [ONE ONv ONg ONM OnNy CONc OND JoH 0ok Oor Opa
Or1 [dsc Osp Orx dQur Ovr Ova Owa Owv Owl Owy [O°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 INAIVIAUAL SLALES) ........coviiiiiiii ettt ettt e et et eat s emeereess et e teessebsabaeasesnanteeseeseneanes O Al States
OAL JAK Oaz dca dco dOct ODE Obc OFL Odca OHI D
O O Oia ks Oy OLA OME OMD OMA Owi OMN OwMs Mo
OMmT ONE NV Ny ONM O~y ONc CIND JoH ok OJor Ora
Orr [sc [Jsp OT1N OTx dur vt Ova Owa Owv  Owl Owy OPR

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 INAIVIAUAL SEALES) .....c..oooviiii oottt cer e et et s et e s e s s et eereeeeaeeeeeesesnnseernssnnsnseas O Al States
OaL Ak Oaz OAR Oca Oco dcr ODbE Obc OrFL OcGa OHI Om
i Om O1a OKs OKky OLa OME OMD OMma OM1 OMN Oms Omo
OMmT ONE OnNv ONH ONg ONM Ny ONC OND OoH Ook Oor Orpa
Or1 Odsc Osp O~ OTx Qur vt Ova Owa >Owv Owi Owy [OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 columns below the amounts of the securities officer for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt etttk e et e b bttt h ettt a8 b ettt ettt s s s esae $ $
EQUILY - vttt h ettt na et b s b ARt A e 4ok aa e ene et s s nanae $ $
O Common [ Preferred
Convertible Securities (INCIUAING WAITANS)..........ceirrererrereice ettt ettt b $ S
Partnership IMEETESES ........oooooiiiiiiic ettt 3 $
Other (Specify LLC Units ) et $__ 600,000 $__ 200,000
TOUAD ..ot et s $___600.000 $____200,000
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, 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
Number Dollar Amount
Investors of Purchases
ACCTEAITE TNVESIOTS ....ovviviiiiieii ettt sttt et ens e s a e at s e e e e e re b emecesenasnnne e areeeen 4 $__ 200,000
Non-accredited INVESTOTS ......ooiiiiiiie ittt ettt ee e s cee e e e e $
Total (for filings under Rule S04 ONLY).......cooviriiicecccicirteirnns e e raeeenes $
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.
Type of Dollar Amount
Type of offering Security Sold
RULIE 505 .ottt ekttt a e o2k a e b et s ekt bttt $
REGUIATION A oot ettt et ttea et e e e et e e ee et et s et eseae et erenananeneareans $
RUIE S04 ..ottt eb et bbbt et at ettt e s s e e e e e s et et etttk es et e rnenaene e S
TOUAL ..ottt et bbb r ettt et et R g e At eR R r et et beaeneenenenen S
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.
TIANSTET AZENES FEES ..oioiviiiiiiiiiceece ettt se et ss et bt s en s s s b b e sttt sss s ss s bs e b e ra s nansennns O s
Printing and ENZTAVING COSS ...ouuvuevriiriiiiiciieiriisei et ceesaeeeseeses e ceessesse ettt assecs st ees st O s
LLEAT FEES ...ttt ettt £t h e bbb e ae et K s 5,000
ACCOUNLNE FEES ..o ivis et teeeese e ea st e s et s es s bas s b st st semses s s s sass st ans e bs b8 e e bt sensssensens s s bsesers s nsenans O s
ENZINEETINE FEES .v.vviviviiiiieeite et eeee ettt e eeee s s a b s st a2 s et e e b s st nse s bt eed a4 b s e ransensesems b s s nsesenserecens O s
Sales Commissions (specify finders' fees separately) ..ot O s
Other (Specify ) e O s
TOAL 1ottt ettt et ee e e sttt et e m et r e ettt en et et et ene et areneneenarens K s 5,000
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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 — Ques-
tion 1 and total expenses furnished in response to Part C ~ Question 4.a. This difference is the
"adjusted gross proceeds 10 the 1SSURT." ..ottt et bt s s e s b s b s $__ 595000

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 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.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SAlATIES ANG FEES........evveriiicvereeieieeesesestesseeeeeseeseessesess sttt ese e eeas s ss s eassesseneesneneseees K s 75,000 K s 10,000
PUIChASE Of TEAL €STALE ........o.oviveeeeeeete ettt ce s st ne e es et eeeenaeas O s 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment ..................cccoeeeee. O s 0 O s 0
Construction or leasing of plant buildings and facilities ........co.cocoooovvveveciiinee e, s 0 O s 0
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 PUTSUANE 10 @ METEET) .....ooveovoieiseressessnsessssemasensssee s sesessssses s et ees s essssesessesessses e sseenas s 0 O s 0
Repayment Of iNAEDIEANESS. ...........o.oreveieiieieieteties et sssenaneas s 0 O s 0
WOTKINE CAPILAL ... oottt s eeaen s 0 X s__ 510,000
Other (specify):

s 0 O s 0

COIUMN TOALS. ..ttt ettt cb et et aneter e esennas K s 75,000 $__ 520.000
Total Payments Listed (column totals added) .............cooviviiiiiiiiieeeeeeee e e O s 595,000

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-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) igndtyte Date

Gateway Investment Holding, LLC /A / é%r \; December 9, 2002
Name of Signer (Print or Type) 1t1e of Signer (Print 8¢ Type)

William J. Burt President

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

Sof8
698902_1




