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FORM D

‘ OMB APPRQOVAL
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION | 21 Tumeer  SZ35307%
asaimgton, D.C. ) .
ngton 9 Estimated average burden

FORM D hours per response . . , 16.00!
— NOTICE OF SALE OF SECURITIES

MMM, wsgaeemm  [om=mC

Nume ot Offering (O check if thus is an amendment and name has changed. and indicate change.)
Dividend Reinvestment and Stock Purchase Plan of Solvay Bank Corp.
Filing Under (Check bax(es) that apply): & Rule 504  J Rule 505 (J Rule 506 (] Section 4(6) (1 ULOE
Type of Filing: & New Filing O Amendment o
. A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer . ]
Name of tssuer ([J check if this is an amendment and name has changed, and indicate change.)
Solvay Bank Corp.
Address ol Excvcutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

1537 Milton Avenue, Solvay, New York 33209 315-468-16@1?\\
Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Brief Description of Business

Holding Company of a State Chartered Commercial Bank

Type of Business Organization

& corporation 7 limited partnership, already formed
{0 business trust 03 limited partnership, to be formed
Manth Year

Actual or Estimated Date of Incarporation or Organization: lolallslo] @ Actual O Estimated (/FEB 1 ! 2@33

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) N

MASTIN
GENERAL INSTRUCTIONS - FINANCIAL
Federal:

Who Must Fife: All issuers making an off éring 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). —— s ,

When To File: A notice must be filed no fater than $ days after the first sale of securities in the offering. A notice is deegned filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addras_ 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 kequired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily
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 issuet anf.l offer-
ing, any changes thersto, the information requested in Part C, and any material changes from the-information previously supplied iy Parts
A and B. Part E and the Appendix need not be filed with the SEC. :

Filing Fee: There is no federal mihg fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secun}ia 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 wﬁi state

law. The Appendix lo the notice constitutes a part of Lhis notice and must be completed. \ J
ATTENTION - !
Failurs to fila notics In the appropriata states wiln;ot rasu” in a loss of the federal axamption. C \ »
failura to fila tha appropriate fadarai notica will not result In a loss of an available stata axamption unl ch
axamption Is pradicatad on the illing of a federal notica. A 3 \

: Vo5
y A
atential porsons who arg 1o respand to the colleetion of infarmation contained in this form ' X} \
Z‘:n not nqzind to raspond unless the form displays a currently valid (YYD T3 control number. SEC1972Y3-9 10t8




- BAS!C mEN‘I'I}'ICA'I'ION DATA
. Enter the mformauon requested for the following: = = - Coee S
e Each promoter ot the issuer, if the issuer has been orgamzed wnhm the past five years; S

* Each beneficial owner havmg the power to vote or dlspose. or dlrect the vote or dlsposmon of 10% of more of a class of equity
securities of the 1ssuer. .

* Each executive of ﬁcer and dlrector of corporate lssuers and of corporate gcneral and managmg panners .-r partncrshxp lSSuch. and
¢ Each general and managing partner of partnershlp 1ssuers '

" Check Box(es) that Apply: O Promoter . O Beneficial Owner (& Executive Officer m Du'ector ~ E General and/or
e . . S R . ) .Marzging Partner

Full Name (Last name 'ﬁrst, if-individualy- - -~ - -~ L R

Mello, Paul P..

Business or Residence A’ddress - {Number and Street, City. tate, Zip Code)

1537 Milton Avenue, Solvay,. New York 13209 .

Check Box(es) that Apgly: (I Promoter 3 Beneficial Owiter ﬁaammnm lXDireaot DGcneraland/or :
: T B Ct s T - Managing Partoer

Full Name (Last oafoe first, if individual) = - - - T
Beagle, Richard A. : L
Business or Residence Address (Numiber tnd ‘Sireet; City, Statg' Zip Ccde‘ S
1537 Milton Avenue, So]_vav. New York . 13209 B S

Check Box(es) tha( Apply ,.Cl Promoter ~ (J Beneficial Owner O Exe'cu’iivé'bfﬁeér‘ V‘m.Director —'YD"Geh‘er)al‘and/of :
T ‘ ' e . S ‘ .-Managing Partner

Full Name (Last name ﬁrst; if individual)
Baichi, Johnvﬁ. :
Business or Residence Address (Nurmiber and’ Street; Cny, Siate. Zip Code) - . N

2746 Dunbar Woods Road, Marcellus. New York 1‘2108

Check Boxfes) that App.'.y' {1 Promoter.” - O Beneficial Owner O Executive Officer 0 Direcior (3 General and/or
L - Managing Partoer

Full Name (Last name firet, if mdividaaly o e

DeSpirito, John C., III o : o o T e .

Business or Residence Address  (Number and Street, _City, State, pr Code, o

500 North Orchard. Road, Solvay, New York 13209 )

Check Box(es) that Apply: O Promotcs E] Beneﬁcxal Owncr ‘ [u] Executive Officer '® Director -1 General and/or
- ‘ AR *.Managing Partner

Full Name (Last name first, if individual) =~ "7 e e e
Fallon, Paul T.

Business or Residence Address (Number and Street, City, State. Zip Code) B e -
100 West Lake Road, Skaneateles, New York 13152 S R

Check’ Box(cs) that Apply: - O Ptomotar 'O Beneficial Owner  (J Executivé Officer Kl Director . General and/or
- RIS ‘ : } T ' o B - Menaging Partaer

Full Name (Last name first, if indbidual) . - - . .
.Farnham,  John H., Jr. o

Business or Residence Address (Number and Street,. _City, State, Zip Code) " 1 - e

302 Lansdowne,  DeWitt, = New York 13214

Check Box(es) that Apply: D Promoter O Beneﬁcxal Owner ‘ L'.l Executive Officer & Director T General and/cr
TR ... i . ioore . Managing Pariner

Full Name (Last name first, if individual) T e T e e e e
Fernandez, Frank H R
Business or Residence Address (Number and Street, City, State, Zip Code)
122-Wynthron Road Solvay, New York 13209

" (Use blank sheet, or copy and usr addmonai copies of thls sheet, as nece ssary )
S 20f8 ‘




BASIC IDENTIHCA’HON DATA
. Enter the information requested for the rollowmg

¢ Each promoter or thc issuer, if zhe |ssuer has bcen orgamzed wnhm the past five years, ‘

e Each beneficial owner having lhc power to vote or dxsposc. or difect the vote ar disposition of 10% or more of a class of equity
. securities of lhc issuer;

» Each cxecuuve officer and director of comorate issuers and of corporatc gcneral and managmg panners of partnership issuers; and

¢ Each gencral and managing partner of partnership issuers..

Check Box{es).that Apply: O Promoter d Benéﬁcial Owncrf Cf']:Execx‘lxtiOé Officer @"Dir'ecto'?‘ " O General and/or
DA N A .. R I T Managing Pgrtncr

Full Name (Last name first, if individual)

" Frocione, Lon V. U T Lt e
Business or Residence Address (Number and Street, City, State, Zip Code) j
. 17_Quaker Hfll Road, Syracuse, ~New York ~13204 RO

Check Baxtes) that Apply: c1 Promotee 0 Beneficial Gwner -0 ExecunveOfﬂca @ Director ‘0] General and/or
REEE R e | _ Managing Partner

Tt
kS

Full Name (Lasx oamme ﬁrst. il Individual)
" Notarpole, Alam E. vt e e R
Business or Residence Address  (Number and Street, C‘ ty. Staz:. Zip Code)

71287 Hencoog Road, Sganeate!es, New }Lcn_-k l’%lSZ

Cheuk Box(es) that Apply G Promoter D Beneficial Owncf " O Executive Ofﬁcer ' & Director 3 General and/or
, . » . . Managing Partner

Full Name (Last name first, if individual)

Tarolli, Eugene DT . . R
~ Business or Residence Address  (Number and Street, City, State, Zip Code)
1339 New Seneca-Turmpike, Skanedtéles, New Ybrk 13152 .

Check Bo;:(c) that Appl);; o Promoi:‘ri' D Beneﬁcxa.! Oweer O Execuuve Officer & Director (O General and/or

Full Name (Last name first, if lndividual)

Boehiem, James A, " ‘
Business or Residence Address (Numbct and Street, ery State, Zip Code)
Syracuse Universu:y, _Maniey Field House, Syracuse ~-New. Yaork . 13244,

Chcck Box(es) that Apply C] Promoter . O Beneficial Owner = O Exécutive Officer (1 Director O General and/or
' o Managing Partner

Full Name (Last name ﬁrsr.. if individual) S I

Business or Residence Address (Number and Streei"_.: Citi."Stile,‘ Zip Code)

Check Box(es) that Apply: O Promotsr (] Bénefidlal Owsief ~ (I Executive Officer O Director - [1.General.and/or

Full Name (Last oame first, if individual) - LUl e

Business or Residence Address (Number and Street, City, State, Zip Codé) -~ ¢ =~ o

; ‘Cbeck. Box(cs) (ha( Apply D Promoter EI ‘Befieficial Owhier'© 1 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)

.‘h.

: -
% T iy

(Use blank sheet, or copy and use ‘additional copies- of this sheet, as: necusafy )
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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?

| 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

.......

3. Does the offering permit joint ownership of a single unit? R

d. 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 asscciated 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..

$:60375

Yes No
& O

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)

..............................................................

O All States

(AL] [AK] [AZ] [AR] [CA] (CO] ([CT] [DE] (DC] [FL} [GA] ~ [HI} [ID]
[IL]  [IN]  [1A) [KS] [(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] [WI] (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) .................,. N O All States
{AL] [AK] = [AZ) [AR] [CA] {CO] [CT] [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] [WI}] [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) ... ..voueeiii i i i i e e a All States
{AL} [AK] (AZ] [AR] (CA] [CO] [CT] (DE} (DC} [FL] [GA] [HI] [ID]
[IL] [ IN] [1A) {KS) [KY] [LA]) {ME] (MD] [MA]} [MI1] {MN] [MS] (MO}
[(MT] [NE] [NV] ([NH] [NJ] [NM] (NY] [NC] (ND] [OH] [OK] [OR] [PA]
(RI1 [SC] [SD] {TN] {TX] [UT] ([VT] [VA] . [WA] [WV] (W1} . (WY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFFER!NG ?!RICE, NEJMBER CF WVFSTORSLEXPENSB AND YUSE OF PROCEEDB

1. Enter the aggregate offenng price. ot’ secumm mcluded in thns offenng and the total amount -
already sold. Enter *‘0'"'if answer is ‘‘none’’ or *‘zero.”” If the transaction is an exchange offering,
check this box [J and indicate in the columns bdaw zhe amoum.s of the secunua orfcrcd for exdlange

and already exchanged. AT '

Type of Security L mae e R e O#W’?:ee “'Amoug::l:lm

Debt ......... pevanebes T U U SR B e S 00,00 $__ 00.00
Equity.......... ' - .’ ........ e et e, .. $305,101.02  S____00.00

, 1 - & Common O Preferred .

Convertible Securities (1ncludmg wan'ams) e e, i 8 , 00.00 s ".0‘0-00

Partnership [Lerests . ittty ittt ittt e e e e e e ereaaan s .3 00.00 S_ }:00.00

. Other (Specify—t_~=- " T TR ‘s o000 g d’c?.'.oo

Total..:: .j ......................................... : a5.1¢1500 s 0000

Answer also in Appendix, Column 3 1f ﬁhng under ULOE , ) ) '
2. Enter the number of accredited and non-accredited investors who have purchased secuftities in this ‘ B
offering and the aggrezate dollar amounts of their purchascs For offerings under Rule 504, indi- .., .2 » 5o -
. cate the number of persons who have purchased securities and the aggregate dollar amount of their ’

purchases on the totall lines. Enter ‘0" if answer is “‘none’’ or “‘zero.” - Lo v LT Aggregate

: Number ) Dollar Amount
L deepee e weneoso o oo - Investorst of Purchases

Accredited Investors ‘*, 00.00 ¢ . 00/00

Non-accredited Investors e 00:00 g [00.00

. Total (for filiogs.under Rule 504 0nly) «... .. lervvieeeireasionsleeniieeennn, 00.00.: 'S__ 00.00

Answer also in Appendix, Column 4, if fi li}lg under ULOE. . fb=irs i ve ..o 0 b
.. If this filing is for an offering under Rule 504 or 505. enter the.information requested for all securi-.. .. . e

_ 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 offenng Classxfy secuntm by type lnsted in Pan C Questxon 1.

, CEE ‘ i~ Type'of - Dollar ’ Amoum

. _Type el offenng B ‘ - o o se.wmy' - Sold -

I RUIE 05 ettt e e et et e s et n e . ,s' —_—
Regulation A .. .. ivverieeineinnnis e, e, s_ -
~Rule.504.. I L L «w — o §158,099.00..

TOAl ..t eeeaeeeaee Gammen. Stock..'..“.-.‘...x....:......; .......... - e158.009.00

4.-a.- Furnish-a statement of-alf expenses in connection with-the-i issuance and dlstnbunon of the- -~~~
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may Ibe 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.

Transfer Agent’s iFea .......................... et iesirereaee e e Ceerraannas e
Printing and Engraving Costs .. ...ccirtiiiiiiroeetreerreerennoasoinosnnns Ceesseesabaaeaaaes .
L e
ACCOUNTINE FooS .. ittt tntieeae e eaens e ettt easaaststaitaaasasasassssaseoens
Engineering Fees' .. ... ... i iiiiiiiiiiiiii i et reee e ee e

Sales Commissions (specify finders’ fees separately). ... ...t iiiiiiieiiieiiin e

0 O0ooOgoooao

By
§

- Qther. Expenses (identify) ' T e e e e e s s i i

=

‘9.

-
&)

40of 8
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Y

c.orrmmmcz,mmovmmons EXPENSESANDUS!O!’PROCEEDS

" b. Enter the difference between the aggregate offcnng pnce ngen in raponse to Part C Ques-
tion | and total expenses furnished in response to Part C Quesuon 4 a. Thxs dxf rerence is the '

“adjusted gross proceeds to the issuer.” , i e $.365,161,02
S. Indicate below the amount of the.admued gross procads to the issuer used or proposed to bc
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check thﬁ box to the left of the estimate. The total of the payments listed must equal
the adjusted gross procéeds to the issuer set forth in response to Pan C- Quesuon 4.b above,
o Payments to
Officers,
: ‘ Directors, & Payments To
et woTT r g Affiliates Others
Salaries and fees ....... ...ttt e, ST as 0s
—”Pur'c_hiascofreal&me.“.N._:..............4.............................” ........ as O
Purchase. rental or lea.nng and msta.uauon of machmery and eqmpment ........... as Qs
B Consu'ucuon or leasing of plam buildings and fac:lmes Cr e I os : as
' AéqulsItlon of other buslnesm (mcludmg the valye of secumxes mvolved in thls s
offering that may be used in exchange for the assets or securitiés of anothcr
issuer pursuant to a merger) .. Qs
- Repayment of indebtedness .50 ... 0 L el — as
.Workmgcapxtal................................;..‘;»;-...;f- ..... TR vevee, O S [0 $.365,161.02
- Other (specxfy) ‘ O 0O s.
- P — " ——— SR Ds —
Column Totals ,.................. e e e e, DS a  3 §1365,161.02

. Total Payments Lmed (column totals added) [J..$365:161.02

L rmmx. sxcmwnx
The issuer has duly caused.this notice to be sxgned by zhc underngned duly authonzed person If this notice is filed under Rule 505 lhe
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 (bX2) of Rule 502.

[ssuer (an or Typc) A ture Date g
Solvay Bank Corp. I ?
Name of Signer (Print or Type) Title of Sngner (an or Type) .

Paul P. Mello ~ 777 ' ' ’ " President & CEO

-

AR ATTENTION

: l'ntontlonal‘ml'sstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001
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E. STATRE SIGNATURE

—

1. Is any party descnbed in17 CFR 230. 252(:). (@, (e) or (0 presemly subject to any of the dlsquahﬁcauon provxsxons Yes f;:o
Of SUCh FUlE? Lo oot g &

See Apbendix. Column §, for state'resﬁonke _
2. The undersigned issuer hereby undertakesto. furnish tc any state administrator of any state in whlch thxs neuce is filed, a nouce on
Form D (17 CFR 239.500) at :such’ times as, reqmred by state law. o

3. The undersigned issuer hereby undertakes to furmsh to the state admxmstrators. upon written' request mformauon lurmshed by the
issuer to offerees. ’

4. The undersigned issuer represems that the lssucr is familiar with’ thc condmons that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the nvnhblhty
of this exempuon has the burden of atabhshmg that these condxuons have been satisfi ed.

The issuer has read this nouficauon and knows thc coments to be true and has duly uused thxs nouce zo be sxgned on us behg]f by me
undersigned duly auxhnnzed person. - © » |

4 :
- } - 4
. C

e L e P P S PR P IO P L T A . PR J0 S ST PR

issuer (Prmt or Type)

Signature -

Date

Name (Print or Type} - - - -

Title (Print.or Type) - - ..

€ e e e e PR e e b wa a e

“Instruction: SRR '
Print the name and title of the signing repruemauve undcr hl! sxgnature for the state pomon of this’ form One copy of every nonce on

Form D mus: be manuzlly mgned Any copies not manually signed must be photocopna of the manually sxgncd copy or bw typed or pnntcd
slgnaturs ! ‘
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Intend to sell
to non-acgredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item1)

+ Typeof investorand .- -... --
- - * ‘amountpurchased in State:
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-Item!)

State

Yes. | No

“Numberof |
Accredited

. | Javestors -| - Amount-.

‘| ' Nuinber of

Non-Accredited

lavestors . -

Yes No

1 U S S SN

A P Lo

I VI O IV I

]

~Amount -

e

2z fr x|z

CO

DE

DC .

FL

GA

H1

ID

IL

IN

IA

KY

LA

MD

MI

MN

MO

:;'701‘8




et s

Intend to sell -
to non-accredited
investors in State

3

< | Type of security |-
and aggregate.. | |
offering price | |
offered in state” |'

R

“Type of investor and

 amount purchased in State
‘. .. (Part-C-Item 2)

-5

nder State ULOE
(if yes, attach
explanation of

waiver granted)

%“Disqualiﬁcation

State

~(Part B-Item 1)

Yes

(Part C-Item 1} | |

< Aceredited |

.| Numberof | |

1. . Number of
‘INon-Accredited

Amount

(Part E-Item1)

Yes No

MT

No;

Investors

Amount

-~ Investors

NE

NV

NH .

NI |

NM

NY

NC

ND

OH

OK

OR

PA

[ Eadiied et
R . 'y

RI .

SC

SD. |

TN

™> |

VA

WA

o f 1

wv

g A

WY

PR .

s
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