M BN [ 1 111

SECURITIES AND EXCHANGE COMMISSION :
Washington, D.C. 20549 0302§956 B

AR
aeer W FORM D

$ per response ., . 16.00

¢ 7003NOTICE OF SALE OF SECURITIES ~SEoueed
a6 0 z WU’ﬁSUANT TO REGULATION D, Prafix S NLYSerial
&Y SECTION 4(6). AND/OR Ll
3y vwa}ﬁ'oxm LIMITED OFFERING EXEMPTION OATE HECAIVE

, | |
Name ot Offering (O check 1 Yus is an amendment and name has changed, and indicate change.) f 09 7 S—SL

Dividend Reinvestment and Stock Purchase Plan of Solvay Bank Corp. 2nd'Quarter .
Filing Under (Chevk box(es) that apply): ) Rule 504 0 Rule 505 O Rule 506 0J Section 4&6) O ULOE
Type of Filing: @ New Filing (O Amendment '
] A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issyer . .
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)

Solvay Bank Corp. )
Address of Exccutive Offices . (Number and Street, City}. State, Zip Code) | Telephone Number (Including Area Code)

1537 Milton Avenue Solvav, NY 13209 315 - 468-1661

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) _ .

Brief Deuscription of Business

. Holding Company of State Chartered Commercial Bank PRQCESSED

Type of Business Organization / 3
& corporation | O limited partnership, alrc;dy' formed O other (please specify): } AUG 07 2““
T business trust 1 limited partnership, to be formed THOMSON

Month Year FIRANCIAL—

Actual or Estimated Date of Incarporation or Organization: lodaflelz] & Actual 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) El

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.5.C. 77d(6), — - o ) ‘

When To File: A notice must be filed no later than 18 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 ar,
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 Exchahge‘ Commission, 450 Fifth Street, N.W,, Wuhinaton.'D.C. 20349,

Copies kequired: 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 indicale 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 Swumla Administrater
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 -
Fallurs to fila notics In the appropriata states wilrlr;ot rasu” in a loss of the lederal axampilion. Convarsaly, _
faifura to fila tha appropriata fadaral notica will not rasuit In a loss of an availabis stats axamption unless such W
axamption is pradicated on the filing of a fadaral notica,

atential parsans who ars 10 respond ta the sollaction of information contained in this form
ﬁ. aot nqziud to respond unless the form displays a curvently valid ()Y B contral numbee. SEC1972(2-97) 108



e [ / BAS!CI;)ENT!F!"A"ION D&T’

wner. havmg the power to vme or dnspose. or dnrect 1he vote or dlsposmbn of, 10% or more of a class of equity

" sécurities of shie issuer;

. Each exsmuvc officer and dnrcctor of. corporate nssuers and of corporate gcneral and managmg panners of partnershxp issuers; and
/ach gencral and managmg panner of pannershxp 1ssuers '

: ;gk ,pox(gs) tha;ﬁpp,lx:,_ o P.romo_tgr D Bcncﬁcxal Ownei'" : W Executwc Off‘cer ’ ‘B@ Direcior < -0 -General and/or
o B ' S oL L Managing Partner
“Full Name (Last ‘name flrst,-if individualy— -~ T T mse s e T i s v s« e e
Mello, Paul P, o
Business ‘or Residence Address - -(Number and -Street, City;: Slate, Zip Codc) et i e
1537 Milton Avenue, Solvay,. New York 13209 R G

et e aam

) 'cmx Roxtes) thet Apply:  T) Fromots. 'O Béneficial Gwier . B0 Bxecutive'Officer ' [ Direétor - 13 General and/or
oo - E L “,._Mmgir.a Partner

Fu.!! Name ﬂ.&l oame ficse, if individualy =~ - e P P 4
- Beagle,  Richard A. ’ FreerBed i vt
 Business or Residence Address * (NumbamdSm CIty.&ate,leCe:L) AT
1537_Milton Avenue vaork 139nq

Chmk Box(es) that Apply C] Promoter . El Beneficxal Owner Efl Execuuve Ofﬁcer t"xi"fmrecmr -0 General and/or
: ‘ : Bt o wgnd satMaonzging Partner

o . Full Name (Last name firsi, if individual) - e T I
“Baichi, .’ John F. ' -
;. Business or Residence Address  (Number and Street, Cuy. Siate. MD COdC) LT e G

2746 Dunbar Woods Road, Marcellus, New York .13j OiL N :
"Check Bor(r-) that Applys - Cl Proma: D Benafkul Own"é Cl Execuﬁve Ofﬁeer ‘(E:_Direcior"“' ‘0 General aad/cr
A T g o Mamaging Pactoer

Full Name (Last name first, 1f individual) " T e
__DeSpirito, Johmn C., III ' \
Business or Residence Address (Number and Street, City, State, ﬁp Cocé}

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

Check Box{es) that Apply: - .EJPromoler EJ Bencf' cial Owner D Execuuve Of!' icet ',@;‘Dirféé!br“ ~ - General and/or
; © .0 Managing Partner

Full Name (Last name first, if individual) 3 e
. .Fallon, Paul T.

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

. 100 West Lake Road, Skaneateles, New York 13152

_ Check Box(es) that Apply: [ Promoter O Beneficial Owner 'O Executive Officer & Director [, General and/or
; ) ' . Managing Partner

Full Name (Last name first, if individual)
Farnham, . John H., Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)

302 Lansdowvne, DeWitt, New York ]321_4

Check Box(es) that Apply: * O Prométer . O Beneﬁc:al Owncr I:l Executive Officer & Director O General and/or
‘ ' : o Managing Partner

Full Name (Last name first, if. individual)
Fernandez, Frank

Business or Residence Address (Number and Straet, City, State, Zip Code)
<122 Wynthrop. Road Solvay, New York 13209

(Usc blank sheet, or copy and ‘use additional copies of this she-.-t. as necessary.)
20f8




BASIC IDENTIY‘CA'HOH DA:A

2. Enter the information requested for the following:
, Each promoter ol the: 1ssuer. |f the 1ssuer has been orgamzed wnhxn the pa.st r ve years. -

— .
S

"
* "

Each beneﬁmal 0wner havmg zhc power to vote or dupose. or dxreet the vote or dxspomuon of mv. or rxiére ‘of a' 'c':ia.s.{or equity
securities of thc usuer,

e § S - -

Each execuuve oft‘ icer and du'eemr of ccrporate issuers and of ccrporate general and managmg panners ot' partnershlp xssucrs and
Each general -and-managing-partasr.of. partnership.issuers.. h

Check Bezt(es)it-haz Apply: C! Promo(er Cl Beneﬁcxal Owner a Execuuve Officer @ Drrecxor Cl General end/dr

et s o e s e \danagxng Partner
Full Name (Last name first, il individual) . . R
Frocioﬁe", LOﬁV [ e e v ) I T .e*~ .

Business or Residence Address (Number and Street, City, "St’a'te{' Zip Code)

AT e

17 Quaker HI1YL Road _Syrdcuge,  New. York 13224

Check Bar(es) that Appiy: um ClBemﬁchIQwuee naxec{nmomea " Direcibe’ - [ Geriefat and/or

AT - I ...... Managing Partner

Full Name (Last came first, if lndmdual)
Notarpole, "ALEn Eo T s e s e

Business or Residence Address (Number and Su'eet City. Sute Z&p Code)

'-“_mrk 13799~

Check Box(es) that Apply Cl Promozer N CI Beneﬁczal Owner * O Eiécitive Officer - ﬁ “Director: - -"Geheral"andﬁﬁr" ‘

et e s s e e e %_M'_a_naghing Partner
Full Name (Last name first, if individual) R RPN
. Tarolli’ Eug.ene. D,:.u - .. > m vmees . - EETES o oy -~ - [ TR e e e ese ey . oy

~ Business or Residence Address (Number and Street, Cuy, Sraze, ij Code)
1339 New Seneca Turmpike, Skaneateles za0New. York - 13152

_Cl:eekBox(u)thmApplr ClProm DBemﬁaalOwner Dauaniveom lereuor T3 Geoneral-and/or

S ittt st AR I R PPN ‘ Managing Partoer
Full Name (Last name first, if individual) L e T

Boehiem, Jameg A, v e .

Business or Residence Address  (Number and Su-aet, Chy. Sme Zip Code) oy

o Néw.York 13244 0 -

Cheek Box(es) that Apply: "D Promoter ‘a Beneﬁdxal Owner O ‘Executive Officer - ClDireetpr QO 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(cs) that Apply: ([ Promoter () Beneficial Owner O Executive Officer O Director 0. General and/or

Full Name (Last name first, if individual) Cat R

Business or Residence Addraas  (Number and Street, City, State, Zip'Coele) .

iy

Check Box(es) that Apply: O Promoter ] Beneficial Owner -+ O Executive Officer . O Director O General and/or

Managing Partner

Full Name (Last name first, if individual) el T T
Business or Residence Address (Number and Street; City, ‘State; Zip Coda) .
"r;‘g‘_‘ . : TT ) vr:»w".m’.’ L

(Use blank sheet, or copy and use additional copies of. this sheet, as necessary))
' 20of8



b 4 | .

- B, INFORMATION ABOUT OFFERING

. . \ N
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................. YECIS Do
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 Shure.Price. ... ... $65.00
. L . . . . ‘ Yes No
3. Does the offering permit joint ownership of a single unit? ... ... .. .. i 8 0
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
10 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 INAIvIdUAl States) ... ... i ittt it ir ittt rerennenereessoneenasneenenans O All States

[AL] [AK] [AZ] [AR] [CA] (CO] (CT] [DE}] (DC] [FL)} (GA} [(HI}] [ID]
(IL] [IN} [lA} [KS] [KY] (LA} [ME] (MD] (MA] [MI] ([MN] (MS] (MO}
(MT} (NE] [NV] [NH} [NI]l [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) ................... T PP O All States
{AL] [AK] [AZ] (AR] [CA] (€O] (CT) (DE] {DC] {FL] [GA) [HI] (ID]
[1L] [IN] [1A] [ XS] [KY] [LA] [ME) {MD} [MA] {MI] [MN]) [MS] (MO]
[MT] [NE] [NV] [NH] [NI) {NM] {NY] [NC) [ND] [OH} {OK} [OR} [PA]
{ R1) {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 SLAIES) ... ittt ittt ittt v et e ea i ens i eiaraanees O All States
[AL] (AK] [AZ] [AR] [CA] (CO] (CT] (DE] [DC] ([FL] [GA] [HI} (1D}
(1L ] [ IN] [1A] [KS] [KY] [LA] (ME] (MD] [MA]  [MI] [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] [Wl] . [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof8



W

OFFERJNG ?R!CE, NUMBER OF INV ESTORSiEXPENSES AND USE OF PROCEFDS

. Enter the aggregate offering pnce of securities included in thxs offenng and the totai amount
already sold. Enter ‘0" if answer is “‘none’’ or *‘zero.”” If the transaction is an exchange offeriag,
check this box OJ and indicate in the columns bdow the amounts of the securities offered for exchange
and already exchanged. -

4 of 8

. - Aggregate Aimouni Already
Type of Security Offering Price Sold
DBl ..vvereieeiienens F TP §___00.00 §__ 00.00
L2 LTA1 3 2 S $290,519,19 3 00,00

Common ([J Preferred
-Convertible Securities (includiﬁg (V7 Vs 101 1) TS s 00.00 3 00.00
Partnership Interests-. .................... ettty s 00.00 L { 00.00
Other (Specify : - ) e ieeevere. S—_00Q0 _ $—__00.00
Total ........:.v T $290,519.19  $___ 00,00
Answer also in Appendix, Column 3, if fi lmg under ULOE _ o
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 secunncs and the awegat: dollar amount of their’ )
purchases on the total lines. Enter *'0” if answer is ‘‘none” or ‘‘zero.’ ) Aggregate
‘ ' h Number Dollar Amount
i Investors . of Purchases
ACCTEAILEd IMVESLOIS « v v v ve e e e s s eensssenanssonetonenioreasesnsanneessnensnsonns 00.00 $ 00.00
Non-accredited INVESIOrS . . .. ... v vt ettt ettt iiaii st iaeaas e , 00.00 g 00.00
Total (for filings under Rule 504 only) ..... ..ot iiiiiiiiians 00,00 s 00,00
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 dale, in offerings of the types indicaied, in the' twelve (12) months prior
o the first sale’ ot‘ securities’in thls of fcnng Classify securities by typc hsted in Part C Questxon 1. :
. ‘ . : Type of Dollar Amount
. Type of offenng _ Security Sold
Rule 505................ e dieeerreenen U TR e s
Regulation A ... ... . . it ittt e U s
RUIE SOA . ..ottt eiieaees Common SLOCk . ... $.82.860.25
TOL v eeeeeeee e Common, STOCk ... ..\ttt £182,860,25
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.
TrANS T A O’ S FBS oottt teentaseetan et ttenesententntarait et onnesatantnssncaanaes Q s 00,00
Printing and ENgraving COSIS . ... .ueueeereunenensnen enenarneertnerosnteeersersoneons R O $__00.00
B3 IR e TP e O s__00.00
ACCOUNING F oS . o\ oottt et et as et e taeras s s s s a s 00.0
EgiMEering FOOS L ittt ettt s ieee et ettt iaeetaauasentsrausnenassonssanenenennss 0O s __00.00
Sales Commissions (specify finders’ fees SEPArately). ... ...vveeeuveruunnrerirunneeeerrruiiveeenns O s___00.00
. Other Expenses (identify) —_ e ettt a s___00.00
> 7] R I g s___00.00



>

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

b. Enterthe dif!’crenoé between the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This différence is the - - ' ‘
“'adjusted gross proceeds to the issuer.”.............. e S T iS00 $1290,519,19

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

Salariesand fees ................c0.u0 N .. 3 s . _.as
Purchase of 1eal €SLALE . ................¢evveeisnrsenseseeseeneseeennnnn., gs : as
Purchase, rental or leasing and installation of machinery and equipment ........... os as_
Construction or leasing of plant buildings and facilities ............ Mereiereeaaas as : os
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 PUrsUANt 10 A MErger) ...ivvuervnmennnanss. PO e R = .. 4s
Repayment of indebtedness ... 0.0 ... .... e e PP = Ik S _ _ oS —
Working capital ......oveiiii it e e e, OO I S s 0 $.290.519.19
Other (specify): PR as__ as.

..... as ' gs
CORIMN TOLaLS . oottt ettt e ettt e ettt et aearans Y dos ~ 0 $.290,519.19
Total Payments Listed (column totals added) ................... e oo o [0$290,519.19

o B FEDERAL SIGNATURE ‘
The issuer has duly caused this notice to bc slgned By the undérsigned duly authorized person. If Lhu hétice is ﬁlcd undcr Rule 503. the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissicn, upen written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

J,/ie A‘ﬁ

[ssuer (Print or Type) Date

Signatuye
Solvay Bank Corp. /M/ - M’

Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul P. Mello President & CEO
ATTENTION

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

.50f8
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!. STATE SIGNATURE

i. Is any party descnbed in 17 CFR 230. 252(c) (d), (&) or (f) presently subject to any of the dxsquahﬁcauon provisions Yes No
Of UL Ul L e e O ®

See Appendix, Column $, for state response.

2. The undersigned issuer hereby undertakes io furnish to any state administrator of any state m whxch this aotice is filed, a natice on
Form D (l7 CFR 239.500) at such times as requn red by state law.

3. The undersxgned issuer hereby unaemkcs to furnish io the state admlmstrators, upon written request, information furnished by the
issuer to offerees.

‘4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Ot't'enng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
_of this exemption has the burdcn of &abllshmg that these conditions have been saust' ed.

The issuer has read this notification and knows the contems to be true and has duly caused thxs notice to be sxgncd on its behalf by the
undersigned duly authorized person. - :

lssuer (Print or Type) - | Signature o Date
Name (Print or Type) - { Title (Print or Tvpe)
Instruction.:

Print the name and title of the signing rcprucmatwe under his sxgnature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually sxgncd copy or bear typed or printed
sxgnaturn
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e

Intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

7

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased iis-State
(Part C-Item 2)

. 5
Disqualification
under State ULOE

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

State

Yes No

(Part C-Item1)

Number of
Accredited
Investars

Amount

" Number of
Non-Accredited
Imvestors -

Yes - No

- Amount

P e K|k |2

CO

DE

DC

FL

GA

Hl

ID

IL

IN

IA

KY

LA

ME

MD

MI

MN

MS

MO

7o0f8
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- tite 0.3¢1

] to non-accredited
irivestors in State
‘(Part B Icem 1)

3

and aggr zar3-
offering price.
offered in state_

Typeof- . iy

(Pan - Itemll"*"‘

X Tvpc of -nvestor and
"amount purchased in State

\PArt C Tiein' 2y

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item!)

{-Number.of.
“1>Accredited |

e

“Mumbar of .

N Nou-Accredited

Yes

; Inyestors: 1"

T

- Envestary’

- Amouni

No

RIS L+

Sf

SD

TN

X

uT

B R E I
o




