"II’“}IUI‘“-I-I AL LAl d g ] MOV . Q"J 70”3 U\/W L R A

i

FORM D || OMBATRRGYA
‘ UNITED STATES T OMB Number: ... 3235-0076
SECURITIES AND EXCHANGE COMMISSION EXpIres: .....cccccoo.o.. May 31, 2005
_ Washington, D.C. 20549 Estimated average burden
’II{ 'IN I..II “||. ‘.‘\' |..“ ||.|| ...“ ||‘|| m'" l F O RM D hours per response ............... 1 00
SEC USE ONLY

03036702 NOTICE OF SALE OF SECURITIES .
PURSUANT TO REGULATION D, Prefix .

SECTION 4(6), AND/OR TSI TSN

UNIFORM LIMITED OFFERING EXEMPTION 1 [

Name of Offering ({_| check if this is an amendment and name has changed, and indicate change.)
Regal Bancorp, Inc.

Filing Under (Check box(es) that apply):  [X] Rule 504 [] Rule 505 [ Rule506 [ Section4(6) [] ULOE

Type of Filing: IX] New Filing  [] Amendment
A. BASIC IDENTIFICATION DATA

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

-
/

Regal Bancorp, Inc. /
Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number (Including Area Codé)
10123 Reisterstown Road, Owings Mills, MD 21117 410-581-2888 /
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) As above |As above /

Brief Description of Business

Bank holding company

Type of Business Organization

X corporation (1 limited partnership, already formed [ other (please specPR
(] business trust [ limited partnership, to be formed OCESSED
Month  Year
Actual or Estimated Date of Incorporation or Organization: 05 1990 E] Actual [] Estimated NDV O 6 2003
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: MD THOMSON
CN for Canada; FN for other foreign jurisdiction) FINANCIAL

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 1t 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 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
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. [f 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 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 a currently valid OMB control nhumber. SEC 1972 (2/99) 1 0of 8
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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 within the past five years;
+  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;
»  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: [ Promoter [] Beneficial Owner [X| Executive Officer [X] Director [[] General and/or Managing Partner

Full Name (Last name first, if individual)

Sanner, G. Bradley

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

10123 Reisterstown Road, Owings Mills, MD 21117

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

Full Name (Last name first, if individual)

Dackman, Elliot

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

10123 Reisterstown Road, Owings Mills, MD 21117

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

Full Name (Last name first, if individual)

Fine, Richard

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

10123 Reisterstown Road, Owings Mills, MD 21117

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

Full Name (Last name first, if individual)

Kishter, Albert

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

10123 Reisterstown Road, Owings Mills, MD 21117

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

Full Name (Last name first, if individual)

Leibowitz, Sheldon

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

10123 Reisterstown Road, Owings Mills, MD 21117

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

Full Name (Last name first, if individual)

Matz, Robert

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

10123 Reisterstown Road, Owings Mills, MD 21117

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

Full Name (Last name first, if individual)

Sandler, Raymond

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

10123 Reisterstown Road, Owings Mills, MD 21117

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

2of8
Doc. #508873v.1




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  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;
+  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: [ Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [[] General and/or Managing Partner

Full Name (Last name first, 1f individual)

Yingling, Jacob

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

10123 Reisterstown Road, Owings Mills, MD 21117

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

Full Name (Last name first, if individual)

BD Family Trust

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

2221 Maryland Avenue, Baltimore, MD 21218

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

Full Name (Last name first, if individual)

Goldberg, Daniel J.

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

4765 40" Street North, Arlington, VA 22207

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

Full Name (Last name first, if individual)

Housley, Allan D. & Darlene M.

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

4775 Old Dominion Drive, Arlington, VA 22207

Check Box(es) that Apply: [ ] Promoter [_] Beneficial Owner [ | Executive Officer [ | Director T 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: ] Promoter [_] Beneficial Owner [] Executive Officer [ ] Director [T 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: I Promoter [ Beneficial Owner [ ] 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)

(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?............ccccccoiviviiennnniccciee s & Yes [No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAL? ......coccooviiiiiiriiicicei et ceenaaens S_N/A

3. Does the offering permit joint oWnership 0f @ SIMEIE UMILT ....cvoiiiiiiiiiii ettt acasaster e eaetasessere et e se e esassas et bereere e rerenenaeteseneneereacas & Yes [[JNo

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 associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

Not applicable.

only.

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 STAIES) ...v.vivivi ittt ettt ccere e et sb e etk eras e seebestsbeseaners e babesse st s remnaebensareres

] All States

OraL) OJakl Oraz; O[Aar] Ofcal] Ofcoy Ofecry Ofmer Oic OrFL) OGal OmHy [OOD)
Om Omy Ooa) Oks) OKyy Owral Ome] Opby Omvay Og ONy Os] [ [MO]
Omm Owe) OWv) Ome OWn Oy OWNy] ONeg O] Orod) fok]  Cor]  [O{pa]
COry dsc Ospp OrN Orxy Owon Oy Ovalr Owal Owyvy Owg 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 STALES) ...eoviiiiiii ittt ettt et e et e sb e b e et e ekt e ettaeasesteesseseteabeasseense e besbeeaessnaassasee [ Al States
O(aLr O[ak] [Ofaz; Ofar] Ocar Ocoy Oen Oy Oipcey Ol Ay OEng  Oao]
0 (1] Omy  Opar Oxs) Oyy Ora] Ome] Onop Omna] Og O] Ovs) L [MO]
Ot OmNe) vy OWH O Oy Oyl Onel Ob] o) okl [O©or)  [pa]
O [RY Oesc; Osop Oy Orxy Ot Ovr Orval Owar Owvl Owng 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 STAIES) ....o.viiviiiiiii ittt b et e e bbbt ettt e et b e b e sisaeae e b st e [ Al States
OraL) Oaky Ofaz; Ofar) Ofca) Ofco) Ofcry Ompe Omce Oy Oeal Omn D]
] (L] am; Opal Okxsy Oy Owral Om™MeE] Onpbp Omay O ONy) O sy 0 [MO)
Omr Owe] Onwve ONH O O] Oyl O Owoy OfoH) oK) O[or] [ [PA]
(RN e Oespr OrmiN Orxy O Orvng Orvalr Omwar Jwyvy Own Owyl O (PR]

(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 offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE et h R R AR £tk ekt $ 0 S 0
B QUILY e b et £t bt b A AR £tttk ek ekt k ettt $ 164.480 3 0
Xl Common ] Preferred
Convertible Securities (INCIUAING WATTAIIES) ....vevv.eovceieeceeiiriir it eeeeceeerensainss s eeeecaee bt ssere e sbescesnnresnres $ 0 $ 0
PArENErSIID INECTESTS ..eviuiiiitit sttt trs st ettt cr et e e s s stk bt aa ettt ar s eo et o b e s b eb e e besbereene e nrne $ 0 $ 0
OHHET (SPECIIY) itttk eh et r e bbb ekt eb ettt re et eas S 0 $ 0
TOLALL .ot ettt e bees $ 164.480 $ 0
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, indicate 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 of Dollar Amount
Investors of Purchases
AcCredited INVESIOTS «.o.ooiiiiiiiii e ettt ekt 0 $ 0
INON-2CCTEAIEA INVESTOTS ...cviitiiiiiiiiiiii ettt sttt ettt ae st es bt ese e e enebe b et st cenare e 0 S 0
Total (for filings under Rule 504 0nly) ...ocoiiiiries et erereeteinne ettt sensrenensenas 0* $ 0*
Answer also in Appendix, Column 4, if filing under ULOE. *first sale has not occurred
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities 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 offering Type of Dollar Amount
Security Sold
RULE 505 ettt b et e e ers N/A $ N/A
REGUIALION A Lottt ettt st s 22 s a2k st s st nas s N/A S N/A
RULE S04 .ttt e e s e et e e e e a e e e et r e e e e r e e e e et e entaeeenareran it Common Stock  $_ 164.480
TOTALL ..ttt bkttt e e bR bR btk s et nre et Common Stock  $__164.480
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.
TEANSTET AZENE’'S FEES 1uuvuvivreiitirii ettt eae s bbb b s s s ee b b sttt s s bt e bS5 b s st e e e s e b s a4 a8 st s et s s te sttt enseseteseseb s e s 0
Printing and ENGIaving COSIS. ... oveueiicoriierrreetiesasetstsstssssssesse sttt etstsesssessasesessesessesasssasssssnanssesetetessesesssssestssussetsnsssssssosesntetetsanas Os 0
LI FEES ..ttt e ettt b et DXs__ 1500
ACCOUNTING FEES oottt st et esees et ss s 61482442842 Ea 45814 E4 L1502 b b4 b s mea s et eeaes s 0
BNIGINEETITIE FEES. ... ivioteiiieti ettt ettt st st a s em s b st s e s4 eSS s e s 488288 et s st es L4455 eb s e s e s fanb s A ees e bbb st raens s 0
Sales Commissions (SPecify finders’ fees SEPATALE]Y) .....oiiuiiiiieiiciiit ittt ettt ettt ettt eee s 0
Other Bxpenses (Identify) ettt s 0
TOLRL oot ee et ee s e eee et et eeee et e st e e st e st et ee e et s ettt et eee e en e K5 1.500
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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 - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCeEdS 10 The ISSUBT.” ..ieiiiiiii ittt ettt eree e ee st se bttt et bt b e s b cae e rena e

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.

$__162.980

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES AN FEES ...ttt ettt e ettt ettt e s 0 s 0
Purchase of real estate s 0 s 0
Purchase, rental or leasing and installation of machinery and equipment ...........cocoooveveiiiiiiinnns s 0 s 0
Construction or leasing of plant buildings and facilities ...........cccocoviiiiiiiii e s 0 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 issuer pursuant to a merger) ....o..cccoveens s 0 s 0
Repayment of INAebtedness....c.coovvv i et s 0 Js 0
Working capital Os o X s 162,980
Other (specify):
................ Os o Xs o
COTUIMINS TOLAIS oeieiiriiii sttt ettt ttte e e et e e e b e e e a b e e e e e e ettt e e ettt e e sente e e e ntaeeeebbebes EI $ 0 g $ 162,980
Total Payments Listed (column totals added) ... e |Z S 162,980

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 request 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)

Regal Bancorp, Inc.

A

Date

(& ,20/5

Name of Signer (Print or Type) /”Tlﬁe o_f,ngner nt or Type)

G. Bradley Sanner

President & Chief Executive Officer

ATTENTION

See (18 U.S.C. 1001.)

Intentional misstatements or omissions of fact constitute federal criminal violations.
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions OYes X No
OF SUCH TUIR? ... e et e s e bbbt R sttt e '

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, 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
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur Date X
Regal Bancorp, Inc. %Z : m /&/{g&/@

Name of Signer (Print or Type) A Titlé/(Prﬁ%ﬁype)
G. Bradley Sanner President & Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature 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 signed copy or bear
typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

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

State

Yes No

Common
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

iD

IL

IN

TA

KS

KY

LA

ME

MD

Common Stock

MA

MI

MN

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

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

State

Yes No

Common
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

N

X

uT

VT

VA

WA

WV

W1

WY

PR
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