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- ' UNITED STATES /" /™ OMB APPROVAL
FO R M D SECURITIES AND EXCHANGE C{ SIO'OO OMB Number: 3235-0076
Washington, D.C. 20%& RECEIVED e 5, : :
33 5 Expires: May 31, 2005
&\, | Estimated average burden
FO H M / hours perresponse...... 16.00
SRR MB e _ g 900 S
g ofix erial
PURSUANT TO REGUH: EATION Dy L
04007512 SECTION 4(6), AN] W/ DATE RECEIVED
UNIFORM LIMITED OFFERING\E MPTION l |
Name of Offering (] check if this is an amendment and name has changed, and indicate changc )
" Dividend reinvestment and stock purchase plan of Solvay Bank Corp. &4th Quarter
Filing Under (Check box(es) that apply): @ Rute 504 [:] Rule 505 D Rule 506 D Section 4(6) D ULOE
Type of Filing: New Filing {T] 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)
Solvay Bank Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1537 Milton Ave., Solvay, New York 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 Description of Business

Holding Company of State Chartered Commercial Bank PR@CESSED

Type of Business Organization _

corporation [J limited partnership, already formed [T} other (please specify): : F EB 1 1 20019

[] business trust [} limited partnership, to be formed j

Month Year
Actual or Estimated Date of Incorporation or Organization: (817] (RActual [ Estimated FINANCIAL
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.

Coptes Required: Eive (3) 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. 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 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 sxamption. Conversely, failure to tile the
appropriate federal notice will not rasult in a loss of an available state exemption unless such axemption is pradictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control numbaer. 1 of9



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been crganized within the pest five years; . ] ‘

* &+ Each beneficial owner having the.power to vote or dispose,.of direct the voie,or disposition of, 10% or more of a class ofequnty securu:es ofthe issuer.
e  Each executive officer and director of corporate issuers:and of corporate general and managing partrers of paljtnershxp issuers; vand\

¢  Each general and managing partner of partnership issuers. ;

Check Box(es) that Apply:  []] Promoter  [7] Beneficial Owner . [ Exenutive Officer.- [] Director [ ] General and/or’ ‘
S ' Managing Partner~

Fhll Name (Last name first, if individual)

_Mello, Paul P. : .

Business or Residence Address (Number and Street, City, State, Zip Code) . - . . [~ 0 T '

1537  Milton Avenue, Solvay, New York 13209- . - » ‘ :
Check Box(es) that Apply:  []. Proraoter . "] Beneficial Owner. [g] Exceutive Officer X "Director |:] General and/or | |
B o . ) Managing Panner
Full Name (Last name first, if individual) | T e e e
Beagle, Richard A. -
Business or Residence Address (Number and Street, City, State, Zip Code) ~“.* &, .0 o L0 7 0t o
1537 Milton Avenue, Solvay, New York 13209

Check Box(es) that Apply:  [] Promoter . [] Beneficial Owner_ .. Execuuve Oﬁ'lcer‘ K] Dix;e‘ét;d;_ o m ‘General and/or”
S ' - Managmglsarmer'

Fuu‘Name “(Lx‘zst name-ﬂrsi, if individual)

Baichi, John F.

Business or Residence Address (Number and Street, City, State, Zip Code)er - yeid 5 a0 - we L LT

. 2746 Dunbar Woods Road, ;- Mavcellus, - New York 13108 - .

Check Box(es) that Apply:- [[] Premoter - [] Beneficial Owner . 0 Executive Oﬂ' cer ' [§ Director ~ [] General and/or
T e ‘ ' ' Managing Partner

Full Name (Last name first, if individual) ! o o T o

DeSpirito, John C., ITT e
Business or Residence Address (Number and Street, City, State, Zip Code)., =

500 N, Orchard Road Solvay, New York 13209
Check Box(es) that Apply: -~ [} Promoter- : [] Beneficial Owner, 7] Erecutive Officer [g] Director ~ [] "General and/or
ST . : : ManagmgPartner
Full Name (Last name first, if individual) T T T L e
Fallon, Paul T.
Business or Residence Addmess (Number and Street, City, State, Zip Code)- - e T IR
100 W. Lake Road, Skaneateles, New York 13152
Check Box(es) that Apply: [] Promoter ~[] Beneficial Qwner D ‘Executive Officer " K] Director, (] General and/or
- L ‘ h Managing Partner
Full Nare (Last name first, i€ individual) ‘ T R
Fernandez, Frank
Business or Residence Address (Number and Street, City, State, Zip Code)
122 Wynthrop Road, Solvay, New York 13209
Check Box(es) that Appiy: | [T] Promoter  [T] Beneficial Owner D"-E;geculive Officer -[x] Director ) ‘[[] General and/or .
‘ Managing Partner

Full Name (Last name first, if individual)

.Frocione, Lon V,
Business or Rmdence Address (Number and Street, City, State, Zip Code) -

. .17 Quaker Hill Road, Syracuse, New York 13224
-(Use blank sheet, or copy and use additional copies of this sheet, as necessary) "~ -
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- Pull Name (Last name first, if Mvimwl)

~ - Syra

Managing Partner B

Full Name (Last name first, if individual)
Business of Residence Addross _(Number and Street, City, State, Zip Code) o
Check Box(es) that Apply: ] Promoter .[] Beneficial Owner '[7] Executive Officer [T} Director- General and/or .

SR A X Managing Partner
Full Name (Last name figst, if individual) )
Business o Reaidence Addross (Number and Street, City, Stats, Zip Code) .
Check Box(es) that Apply: ] Promoter [ Beneficial Owner ' [] Executive Officer [] Director . General and/or

' s Managing Partner

Full Name (Last name first, if individual)

2. Enter the mt‘ormauon requested for :be following: _
e  Each promoter of the iasuer, if the issuer has been orgamzed within the. past five years, * . .-

‘e Each beneflcidl owner having the power to vots or disposs,ardirect the vote or disposition of; 10% or more of 2 class of equity securities of the issusr.

s Each executive officer and director of corporats issuers and of corporats general and managing partners of partnership issuers; and

o Bach general and mmung partner ot partnership issuers,

Check Box(es) thnt Apply D Promoter [ Beneﬁcml Owner . [J] Executive Officer (] Director -

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
. Notarpole, Alan E,

Business or Residance Addross (Number and Strest, City, Stats, Zip Code) - - .
1287 Hencoop.Road, .  .Skaneateles, .. New York 13152

Check Box(es) _tlﬁm‘Ap:pl'yi. (O Promoter - [] Beneficial Owner ~ (] Executive Officer [g] Director.

[] Geaeral and/or :
Managing Partner

P\xu Name (L.ast name nm. |f mdmdual)

Tarclli,. Eugene D,

Business or Residence Address (Numbeu aad Su'eet. Cuy. Smn, Zip Code) -
~-1339 New Seneca Turnpike, . Skaneateles. New York 13152

Check Box(es) that Apply:  [T] Promotsr (7] Beneficial Owner [T} Executive Officer [T] Director

D General and/or - . ..
Managing Partner

Boeheim, James A.

Business or Residence Address  (Number and Streot, City, State, Zip cmj o

-

.. Manley.Field House . " New York.13244

Check Box(u)igagfkpﬁlvy;" [ Promoter- T Beneficial Owner D Executive Officer [} Director

O General and/or

Business or Residence Address _(Number and Street, City, Stats, Zip Code) -~~~ - T

Check Box(es) that Apply: -[] Promoter [T} Beneficial Owner _ [T] Execcutive Officer [} Director

D General and/or .. .
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City; .S.tatc:. Zip Code) =

(Use blank sheet, or copy and m nﬁditicual capies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cceevevimiicrninans 3 O

Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual?..Guxrent. Whole.Share.Price... §_75.75

Yes No
3. Does the offering permit joint ownership of a single unit? ....... - & O
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 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 INAIVIAUAL STALES) ....cccvccverierreremmerrercasmessinistssesssmnsssssssnssssassasssssesssenssssnsesssesesssaersssnsssssesssess O All States
(=
(ME]
D]
(R Wi

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 “Al) States” or check individual States) e [] All States

m N MD MA] M MN (M3
& Y] [NO O
(x1] ] v

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) [J Al States
AR o4 |
o [N &’ [ME]
[{H] (ND]
(®RT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price'of securities included in this offering and the total amaunt aiready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check .
thisbox ] and indicate in the cclumns belew the amounts of the securities offered for exchange and
already exchanged. ) _ s ;

Type of Security

Debt

Equity

-&] Common

Convertible Securmes (mcludmg warrants)

{J Preferred

Parmershrp Interests

Other (Specify R

. Tota.l

Answer also-in Appendlx, Column 3 xf ﬁlmg under ULOE

Enter the number of accredrtcd and non-accredited investors who haye purchased secunues in thls
offering and the aggregate dollar amounts of their purchases For offenngs under Riile 504, indicate
the number of persons who have purchased securities and lhe agg;regate dolla.r amount of t.helr

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

" Accredited Investors..

Non-accredited Investors

Total (for ﬁ]iﬁgs under Rule 504 only) ........w

. . Answer also in Appendix, Column- 4, if filing under ULOE. -

Ifthis filing is for an offenngunder Rule 504 or 505, enter the information requested for al) securities
sold by the issuer, to date, in offerings of the typw md:cated in‘the twelve (12) months prior to the
ﬁrst sale of securities in thxs offenng C]assxfy secunnes by type hsted in Pan C Qucstlon 1.

Typqot"Offe'ring” S
RUIE 505 oo e T s e T T

‘Regulation A" ........ .0 Ll LT LT,

a4

Aggregate A.n'ruunt'Already
Offering Price Sold
s 00:00 $___ '00.00
$:420,059.64 ¢ 00.00
$ 00.00  $ 00.00
$ " 00.00 § °  00.00
5 00 00 §. 00.00
$:420,059.64" S___"00.00
LY -Aggregate
Number Dollar Amount
~ Investors of Purchases
- 00.00 §  "00.00
- 00.00 - ¢ -00.00
- - gO- QQ PN s . uu uu
Typeof Dollar Amount
Security " " Sold
$_.
- - s .

RUIE 508 oo eeeeseenreereee e o v s GORTION. . SEQCK. ... ... ’
TGl e e e T GOmmOR -BEOCK - - -

AL
PRSYe

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

' - L

$216,941.75

securities in this offering. Exclude amounts relating sclely to organization expenses of the ingurer.

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.

Transfer Agent's Fees

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

Total

40f9

Oogogoooooaa

$-216,941.75

00.00
00.00

00.00
00.00
00.00

00.00
00.00

¥ @ N N N



b. Enter the difference between the aggregate offering price given in response to Part C — Question. 1 -
and total expenses fumxshed in response to Part C— Qumon 4.2 Thls dxffexence is the ad)usted gross .

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

apes

§.420,059.64

¢ach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
chetk the box to the left of the estimate. The total of the paymentslisted must equal the adjusted gross

) 'S'ala'rie;ahr'i fees

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Purchase of real estate

“and equipment

issuer pursuant to a merger)

- Repayment of indebtedness

_ Working capital y
Other (specify):

Payments to
Officers, :
wor Directors, & Payments to
o Affiliates Others
........... os___ "~ Os
os . Os
Purchase, rental or leasmg and msta.l]atxon of machmery I o
. : B D s . e . . D s
‘Construction or leasing of plant buildings and t'amhnes et eroes e seoarinn) w“0Os___ . [Os
Acquisition of other businesses (mcludlng the value of secuntxes invélved in tlus o . o o C f
offering that may be used in exchange for the assets or securmcs of another ’ t e ) .
. 0 i L
0Os s
D S D $420,059.64
— Os_ — s
... D s . ' . . D's B

Column Totals ...,

Total Payments Listed (column totals ad‘d"e.c‘l)"’;’ -

s 1$420,059.64
[]5.420,059.64

'fﬁe issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, 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. e

Issuer (Print or Type)

‘ Solvay fank COlj).- i

B P Nl

‘| Date

" /3 ofoy

Name of Signer (Print or Type)
Paul P. Mello

‘| Title of Slgner (Print of Type)

Pres1dent & CEO

ATTENTION

intentional misstatements or amissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
E prov:smns cf such rule? ...... bR s atbeer et ms A s RS S E e S seeR e e bon ereeereremse s saan s 0 K

See Appendix Column 5, for state respohse.,?l .
.2.. Theundersigned issuer hereby undenakes to furmsh to any state administrator of any; statein whxch this notice is fi 1ed anotice on Form
-D (17 CFR 239.500) at such times as required by state law.

3. The underSJgned issuer hereby undertakes to furnish 1o the state adn"mxstrators, upon written request, information furnished by ‘the
issuer to offerees. -

4. The unders:gned issuer represents that the issuer is faxm]mr w:th 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 clauumg ‘the avaﬂabﬂny
of this exemption has the burden of establishing that these condmons have been satlsﬁed

"The issuer hasread this notification and knows the contents to be true and ha.s du]y caused dns nohce to be s:gned on its beha.lfby the undersigned
“duly authonzed person.

Issuer (Print or Type) ) ) " | Signatire ) . LoTT Date i -
Name (Print or Type) Title (Print or Type)
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 mgmed Any coples nat manually sngned must be phutocoples of the manually signed copy or bear typed or printed
signatures. - - .. . . . P
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Intend to sell

_to non-accredited
investors in State ~
(Part B-Item [)

3,

Type of security

and aggregate

offering price
offered in state

Type of investor and

‘amount purchased in State

C-Item 2)

5
Di'squaliﬁcatiou
under State ULOE
(if yes, attach
explanation of
waiver granted)

State

Yes No

i

(Part C-Item 1)

Numberof. | = .

Accredited
Investors

- Number of -
Non-Accredited
Investors

Amount

(Part E-Item 1)

Yes No

s

NC

OH

OK

OR

PA

SC

g

7

5

=

VA

WA

w1
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification

under State ULOE

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

-Yes No

Number of -
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

-Yes Ni) :

CA

CO

CT

DE

MS

«i.Tof9




.

1 2 3 4 5
Disqualification
: Type of security under State ULOE
. Intend to sell and aggregate R (if yes, attach
to non-accredited offering price Type of investor and explanation of
. investors in State offered instate |:.. .. amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) . (Part C-ltem 2) - (Part E-Item 1)
' ' Numberof | . - Number of
: . Accredited |- .- . | Non-Accredited ,
State| - .Yes No - -. Investors Amount Investors Amount ~Yes | No
wY
PR
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