FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated averags burden

W o, S

0303618 PURSUANT TO REGULATION D, e Ser
(: SECTION 4(6), AND/OR DATE RECEIVED
% O 7 UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ({7 check if this is an amendment and name has changed, and indicate change.)
Dividend Reinvestment and Stock Purchase Plan of Solvay Bank Corp. 3RD Quarter

Filing Under (Check box(es) that apply):  [x] Rule 504 [] Rule 505 [] Rule 506 [] Section4(6) [] ULOE PRQCES%FS‘
L9 B

Type of Filing: . K] New Filing [] Amendment

BAane o a-nn
A. BASIC IDENTIFICATION DATA wU¥ U0 ZUU3

1.  Enter the information requested about the issuer 1
Name of Issuer ([T] check if this is an amendment and name has changed, and indicate change.) ,H&Nméw ’

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

1537 Milton Avenue, Solvay, NY 13209 . 315- 468-1661 BN
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (1ncludmg A‘rea Code)
(if different from Executive Offices) s ;'/ gD

o0 //( \Q/\

Brief Description of Business T ""”*“tww %

Holding Company of State Chartered Commercial Bank NGV 0 5 ? } \
Type of Business Organization

[® corporation [ limited partnership, already formed ] other (please specify): K

business trust limited partnership, to be formed Y
= [ tmited partnerhip S\ 189
Month Year X
Actual or Estimated Date of Incorporation or Organization: [9]1] [§]7] [JActual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [1[vd|

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.
774(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) copjes 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 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 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
ULOQE 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 exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file natice in the appropriats states will not rasult in a loss of the federal sxemption. Converssly, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tedaral natice.

Persons who respond ta the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number,




2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been orgamzed wuhm lhe pnst five yea.rs
e  Eich beneficial owner havmg the power to vote or dispose, or dlrect e vote or dlsposmon of 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managmg panners of pmnershlp issuers; and

. Ench genera.l and manngmg partner of pannershlp |ssuers

Check Box(es) that Apply i} Profuotér ™ Behéficial Owner (8] Executive Officer X Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Notarpose, Alan.E. ..... . e
Business or Residence Address (Number and Street, Cnty, Sme Z|p Code)

1287 Hencoop.Road, - . - . -Skaneateles, -New-York-13153 -l - = - o
Check Box(e;)‘t’l}Lﬁtf’Aﬁi“:‘ly":‘L:“ [3]° Promoter | Béneficial Owiier ~ B Executive Officer & Director  [] General and/or
: o Managing Partner

Full Name (Last name first, if individual)

Tarolli, Eugene D. O
Business or Residence Address (‘Number and St.reet Clty. Stnte pr Code)

1339 New.Seneca:Turnpike,... Skaneateles,.. New York-13152 S S
Check Box(es) that"_" b w“ [} Prodioter - [] Beneficial Owher [ Executive Officer & Director [ ] General and/or

Managing Partner
Fuu Name (Lnst name ﬁrst, if mdmdua.l)
. Boeniem, James A. .. ..l e e e e e e e
Business or Residence Address (Number and Street, City, State, Zip Code) T i
Syracuse University, . Manley Field House Syracusel -New York 13244

Check Box(es) that Apply’ [] Promoter = [] Beneficial Owner E] Executive Officer [} Director [} General and/or
o o 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: ” [} Promoter [ Benéficial OWner * [-] ExecutiveOfficer [] Director - General and/or "~ ~
P D Managing Partner

Full Name (Lnsl name ﬁrst. lt' mdmdual)

Busmess or ledence Address (Number and Street, Clty, State, le Code)

N

Check Box(es) um Apll_)lyj:": O Proﬁ:é'téi"" [] Béﬁ‘eﬁciﬂ ownér - [ E:Eééuuve' Officer [ Dircotor [} General andior
BRI N Managing Partner

Full Name (Last name first, if individual)

Busmess or R&sldence Address (Number and Streel, Clty, State le Code) ) TR T

Check Box(es) that Apply:’ D Promoter Béi‘x'eﬁcial Owner * D Exééﬁtivé'omcér B Diréctor 3 General and/or =~

e 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, ds necessary)
‘20f9




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

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? .....................

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 assaciated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

O
$ 70.50
Yes No
X a

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)

] ME]
(ND]
(RD]

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 Salicit Purchasers
(Check “All States” or check individual S1ALES) ... iieiiriiiiisnsiciisiiscassissssrasss s tossasssssitsssssssssmassonsssssess [ All Siates
] ME] DMD] M M
NDJ
(’] wQ

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 Selicit Purchasers
(Check “All States” or check individual States) [] All States
(€T}
(L] (MD]
MT] [NY] (ND]
&

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 — Qu&stxon 4 é. Th}s diﬁ‘erence is the adjusted gross

proceeds to the issuer.” $:290,577.24

5. Indicate below the amount of the adjusted gross proceed 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
] T o Officers, '
e Directors, & Payments to
' e L _— Affiliates Others
: Sala"esa“dfees T S e TS I b as
Purcha.se ofreal estate , _ P —— s ds
Purchase rental or ]easmg and mstallatwn of machmery . o ,
" and equipment ...0...... S— e as s
" 'Construction or leasing ofp]am buﬂdmgs a.nd facl]mes A - - [:] $ ' 0Os
Acquisition of other busmesses (mc]udmg the value of securmes 1nvnlvcd m tlns'_ o ‘ - | )
offering that may be used in exchange for.the assets or securmes of another L . o
issuer pursuant to a merger) SR A as s
Repayment of mdebtedness . as s
_‘.‘Workmg capital.....oursonens s []$_290,577.24
Other (specify): — s os
e 18 .ds
Column Totals vt e il tiodsnintremsessnitesnetetnsens et edoniensens ] $ L []$_290,577.24
Total Payments Listed (colun{xivftbt'a'l;_'.;ddéd)r []5290,577.24

The issuer has duly caused t.hls notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underta.kmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

.

the information furnished by the issuer te any non-accredited investor.pursuant to paragraph (b)(2).of Rule 502... e

‘Issuer (Print or Type) ™ =7 T o Date =
“Solvay Bank ‘CoEp. ~~" T Zwﬂﬁ 7}2%/ _10/31/03
Name of Signer (Print or Type) = | Title of ngner ('Pnnt or Type) ' o
Paul P. Mello Loy Pl;esldent & CEO., . ’

ATTENTION

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

" 30f 9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3 .
Type of sve_:(_:gri{ty
and aggregate

offering price -
offered in state

. Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State |

«'Yes::q: : No n-of,

(Part C-Item 1)

. .| Investors

Number of =
Accredited

Amount |

(Part C-Item 2)

* Number of
Non-Accredited
Investors

Amount

Yes | No

AL

AZ

AR

CA

CT

DE

DC

GA

1A

KS

KY

LA

‘MS

. Tof9
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. * Intend to sell
- -to non-accredited
.{" investors in State
il o(Part B-Item 1)

Type of security
and aggregate
offering price '~ |

offered in'state -~ | - -
(Part C-Item' 1) - |-

RN

Type of investor anci
amount purchased.in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

| Yes

No.

| Accredited
R Investors. -

Number of- ‘ _r

‘e 2 5d Number of
“|' Non-Accredited

Investors Amount

Yes No

1 .
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