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FORMD OMB APPROVAL
' UNITED STATES OMB NUMBER: 3235-0776
SECURITIES AND EXCHANGE COMMISSION Expires: — November 30, 2001

Washington. D.C. 20549 Estimated average burden hours
ashington, L.L. per response . .. 16.00 |
\\\\\\\\\\\\\\\ FORM D
\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALES OF SECURITIES SECUSEONLY
3 4083793 PURSUANT TO REGULATION D, Prefix | | Serial
' SECTION 4(6), AND/OR TR TTeT

UNIFORM LIMITED OFFERING EXEMPTION

| |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Common Stock, par value $0.10

Filing Under (Check box(es) that apply): [ Rule 504 ORule505 [XRule506 [ Sectiond4(6) [JULOCE
Type of Filing: [X] New Filing [CJAmendment ’

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.) T oA,
Northwest Bancorp, Inc. s e
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
301 Second Avenue (814) 726-2140
Warren, Pennsylvania 16365
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
Savings and Loan Holding Company

Type of Business Organization N

& corporation [ limited partnership, already formed [0 other (please specify): PROCESSE

[ business trust [ limited partnership, to be formed

Month Year ‘ 18 004
Actual or Estimated Date of Incorporation or Organization: X Actual [ Estimated SEP 2
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Federal T OMSON
CN for Canada; FN for other foreign jurisdiction) L

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.

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. 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 exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption uniess
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 W
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2K of




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: [[J] Promoter & Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Northwest Bancorp, MHC

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

301 Second Avenue, Warren, Pennsylvania 16365

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [] Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Ferrier, Robert G.

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

301 Second Avenue, Warren, Pennsylvania 16365

Check Box(es) that Apply: O Promoter {0 Beneficial Owner [J Executive Officer [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

McDowell, Richard E.

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

301 Second Avenue, Warren, Pennsylvania 16365

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

Full Name (Last name first, if individual)

Long, Joseph F.

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

301 Second Avenue, Warren, Pennsylvania 16365

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

Full Name (Last name first, if individual)

Wagner, William J.

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

301 Second Avenue, Warren, Pennsylvania 16365

Check Box(es) that Apply: (3 Promoter [ Beneficial Owner [J Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Creal, Thomas K.

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

301 Second Avenue, Warren, Pennsylvania 16365

Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

King, A. Paul

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

301 Second Avenue, Warren, Pennsylvania 16365

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

Managing Partner

Full Name (Last name first, if individual)
Carr, Richard L.

Business or Residence Address
301 Second Avenue, Warren, Pennsylvania 16365

(Number and Street, City, State, Zip Code)
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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 [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Bauer, John M.

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

301 Second Avenue, Warren, Pennsylvania 16365

Check Box({es) that Apply: 2 Promoter [0 Beneficial Owner [X] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

LaRocca, Gregory C.

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

301 Second Avenue, Warren, Pennsylvania 16365

Check Box(es) that Apply: O Promoter [0 Beneficial Owner X Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Ordiway, Robert A.

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

301 Second Avenue, Warren, Pennsylvania 16365

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

Full Name (Last name first, if individual)

Parry, Raymond R.

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

301 Second Avenue, Warren, Pennsylvania 16365

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

Full Name (Last name first, if individual)

Vecellio, James E.,

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

301 Second Avenue, Warren, Pennsylvania 16365

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [J Director (J 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 O Beneficial Owner [J Executive Officer [J Director [ 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 [0 Beneficial Owner [ Executive Officer [0 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)
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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.

3. Does the offering permit joint ownership 0f @ SINgIe UNI?.....oiiiviniciiiic et e et

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. Ifa
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. NOT APPLICABLE

Yes No
O K
N/A
Yes No
X O

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 INAIVIAUAT SEAIES) ....c.oiieeiiiieeii ettt bttt e et et et se s nrsees s raeeerene
[ALT [AK] [AZ] [AR] [CA] [cO] [CcT] [DE] ([DC] [FL] [GA] ([HI] (D]
fIL] [IN] [A] [KS] [KY] [LA] |[ME] ([MD] ([MA] ([MI] ([MN] ([MS] [MO]

[MT]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC] ([ND] [OH] [OK] [OR] [PAY]
[RI] [SC] [SD] [IN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] ([WY] [PR]

] All States

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) ......iveveviiiiiii et
(AL] [AK] [AZ] [AR] [CA] [C
(IL] [IN] (1A] [KS] [KY] [L
MT) [NE} [NV] [NH] [NJ] [N
[RI']  [SC] [SD] [TN] [TX] [U

O Al States

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 StALES) ....cveiivirei i e

[AL} [AK] [AZ] [AR] [CA] [CO] [CT] [PE] [DC] [FL] [GA] ([HI] [ID]
(L] [N] [A] [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] [WI] [WY] [PR]

O All States

(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

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 O and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE ...ttt e bRttt res $ -0- $ -0-
EQUILY ettt e e sttt bt ras $ 35,000,002 $ 35,000,002
X Common  [J Preferred
Convertible Securities (including WarTants).........ccocoecevrereinereones e 5 -0- $ -0-
Partnership INEreSES......ccc.c.ciiiriieieeciiei ettt $ -0- $ -0-
Oher (SPECILY:) vt ettt se e eeienre
$ $
TOLAL ettt ettt ea b en e $ 35,000,002 $ 35,000,002
Answer also in Appendix, Column 3, if filing under ULOE.
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 Dollar Amount
Investors of Purchases
Accredited INVESIOTS .....c.eiiiiticiieii ettt ettt 1 - 8 35,000,002
Non-accredited Investors......... etttk ettt e b b bRkt en et R eR et ene e s
Total (for filings under Rule 504 only) ... 1 b 35,000,002
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, 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 Dollar Amount
Type of Offering Security Sold
RUIE 5085 et et et it bttt s None $ -0-
REGUIALION A .ottt bbbttt bt bt reee b b s None 3 -0-
RUIE S04 ... e ettt b bbb s e None $ -0-
None $ -0-
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.
TTANSTET AZENE'S FES ... eviiuiieititit ittt eae ettt et et eae bbbt s b e b st b1 ettt sb e on O s -0-
Printing and Engraving COStS ......cccooviiiiiiiii e O s -0-
LAl FOES .. eeiieeeiieiet ettt e et h b et e R h et e e $ 10,000
Accounting Fees $ 5,000
ENGINEEIINE FEES -...vovuieriieieeiiiiieei ettt h ettt et ae sttt bbbt e O s -0-
Sales Commissions (specify finders’ fees separately)........ccciiiminiieiimiinc e 0 s -0-
Other Expenses (identify) s a s -0-
TOMALL 1. euttt ettt ekt stk b et et e £ bk b AR ae ket et bbb aet ke R et b et b bt e n e D 15,000
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( ()M'l< RIN(. PRICE, NUMBFR Ol‘ lNVI‘ S5TORS, L}.N’Nﬂhé AVD USF OF PR()(I ¥ DS

b Futer e difTucace bepween the aggresate offeriog price given in response To

Pat - Quesiion 1 aod tola) expenses frnished in response to Parl € - Queation 4.a.

Vs Qifareine B the “scdiusted goey procecds 1o e ISSUer.” e, I
S. Taddivite bodiw the canonnt of the adjosted eross procecds to the lasier used or proposed

tir e freed Yo vach of the purpases diown, 1 the amount for any purpose is not knawn,

fornih oy esthoade and cheek he box to the left of the estimate, The total of the pay-

enwnts Jited et copiad the sdjusted gross proceeds to the jssuer ser forth in response to
RN Y
[y A A

Part €2~ Quetdion 4 b

™ Payments 1o
Officers,
Directors, & Payments To

Alfiliates Otliers
Satiie s und et -0- as -(-
Purchiisg of renl oty «0- [1s -0-
Pinvhace, rontad of Yoy and tdladon of machmery and equipment -0- [J% -0-
Conanoetingor leasing of plant buddings and fBeihtics i -0- as ()=
Arauisition ef aler husine ey (inelirding the value of securitics involved in this )
altuinr oty b usal b ecchange for the agsets or securities of another issucr
PRTELINIT P L IHCEAL it cietaiiiins e cemmaommies b esa e re st s st b s b s 8 -0- K3 34,085,002
Re Pyl o f It tehintas Lo e e e e b Cls -0- s «Q-
VORI G al]uie e vt e e e e b e ab b e ee e fers e s ene e erey e e nrabee e [is -0- [lJs -0-
Other {qecily): Js -0- {13 -(0-

0as -0- J 5 -0-
U L OLIT Rt s rieiee o eeti st asee e es e et s v ts0s < ereerese s a1 208 bes e esesrmem e R e s P esnbes s eeeseeee ety rans e [as ~0- = S 31- ‘)85,00"
Tetat Payniends Listed (eoloma a8 ddded) ce i s [ $34,985,002
e . FEDERAL SIGNATURE i o . e

The fasaer o didy ¢ nead this ntiee Lo be sigied by the nndersipoed duly suthorized person, If (his notice is filed under Rule 5085, the following
sipmattne e tititys an andestaking by the fvsuge fo furnish 1o the U.S. Securities und Lixehange Commission, upen wrinen request of its staff, the

informution fuaasdun] by the issuer Lo any non-ueeredited investor pursuant to poragraph (b)(2) of Rule 502,

D iame v mmm A b o e . - ——

Faener (Psiid o Type) Si: ’namr; l)ar«.

Nmmm ot Teaeorp, Jo,
Nunc nf%u hor (Pl or” mm)

[ T

Tille of Signer (Print or Type)

Wl W ey, Chif Fipaely) Officer

ATTENTION

N e s ——————— |

A e — —

D m_&m?%_ ._..,__?/?7/ 0y

[ inh hhun il ml;sh;mnunia ur omisslons of fact constitute fedoral criminal violations.

. e

(Suo 18USC 1001) “

DN e e A Rk Smew men ) fen e e e [ - —




4 e e m o —— s 4 o e 1

"TATE SIGNATURE

- vas - e

I l\ uny e uty descnlnd 1a 17 CER 230,25 (c) (d), (u) or (f) pm’,u\lly aubjcm 10 auy of the distplification provisions of such Yes No
See /\pp\.mhx Cnlumns for stule response,

20 e nadueagned isuee berehy yreloirakes to furnish o any staze administrator of any state in which this notice is filed, a nolics on Form D
TVASEN 2,5').50(')) at sach Wined as regquited by state law,

3o M nebersigred fsiuce hoeehy wndedabes Lo furrish o the slate adwinistrators, upon wiitten request, information furnished Ly the issuer to
oltvrees

A0 Hheumdesdeged Do repressits that e issuer i funiline with the conditions that must be satistied 1o be entitled to the Uniform Limited

Oy Usemgston (ULOF) o the state inwhich this notiee v filed and understonds that the issuer clanwing the availability of this cxenip-
Dt s e Busden o establishine that these condions have been satisfied.

Thes i T rend this notieation and knows the contenls to be true and has duly cuused this notice 1o be signed on its behalf by the undersipne)
doty anthnrized pojton.

IS (an (\r 1\}3\,) o ) Sign. e & Date

e T e N forf s
MNewdovest onoapa e, _ﬂ,om\ N W ——— 9z )[!/ o~
MNuuw {vint o ' Cyg) Fuh. {Prinr ae Type)
Wil Wotbavey, o0 ChielFinancial Glticer e ¢

Qustruction:
Prt the puine aad title of the sipning represaitutive wider kis sighature for the state portion of this form. One copy of cvery notiee on Farm D
piin b tpaannily siounl. Ay mpn s not manaally sipned must be photocopies of the manually signed copy or bear typed or printed sigaatures,
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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-Item 1)

State

Yes No

Common
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

CA

CO

CT

DE

DC

FL

GA

HI

IL

IA

KS

KY

LA

ME

MA

MI

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-Item 2)

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

State

Yes No

Common
Stock

Number of
Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NC

ND

OH

OK

OR

PA

$35,000,002

1| $35,000,002 0

RI

SC

SD

TN

X

UT

VT

VA

WA

WV

WI

WY

PR

Ficlients\1059\Acquisitions\leeds consolidation\Form D.DOC
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