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

Washington, D.C. 20549

Expires: 4 May 31, 2005

stimated average burd

N FORM D | hours per responsee. .L.‘I:..e1n6.00
N
YOTICE OF SALE OF SECURITIES —SEC USE ONLY
FURSUANT TO REGULATIOND, Lo

/ SECTION 4(6), AND/OR DATE RECEIVED

FORM LIMITED OFFERING EXEMPTION l l

Name of Offering ([:] check [ thTs an amendment and name has changed, and indicate change.)
Dividend Reinvestment d Purchase Plan of Solvay Bank Corp, 3rd Quarter
Filing Under (Check box(es) that apply): K] Rule 504 [] Rule 505 [] Rule 506 [7] Section4(§) [] ULOE

e e — NI

1.  Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) 04050563
Solvay Bank Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1537 Milton Avenue, 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 BEAA~—A ﬁ
Type of Business Organization VUYL OOED)
[x] corporation [ limited partnership, already formed [] other (please specify):
[ business trust (O limited partnership, to be formed Nuv 2 20
AU/
Month Year
Actual or Estimated Date of Incorporation or Organization: [ [7] Actual [] Estimated ﬁﬂS@ N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [}‘-‘u l;\_ AN A[L
CN for Canada; FN for other foreign jurisdiction) iy d| U
GENERAL INSTRUCTIONS
Federal:

Who Must File: Alli issuers making an offering of securities in reliance on an exemption under Regulauon D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C.
77d(6).

F'hen 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 Regquired: Eive (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 apprapriate statas will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an availahle state axemption unless such exemption is pradictated on the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currentiy valid OMB control number. 1 of9



‘Enter the information requested for the. following: .
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote o d:spose or diréct the vote or disposition of, 10% of more of a class of equity securities of the issuer,
o Each execuuve officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and"

s  Each genernl and managing partner of partnérship i issuers.

Check Box(es) that Apply:  [] Promoter [ -Beneficial Owner. [§] Executive Officer [r] Director 0] General and/or
Cet o T ST i : g Managing Partner

Full Name (Last.name first, if individual) e e

Melio, Paul P_ AT
Business or Residence. Address . (Number and Street, Cxty, Sme le Code)

1537 Milton Avenue, Solvay, New York 13209  ° vl e san el

Check Box(es) that Apply:  -[7] Promoter . [T]..Beneficial Owner [X] Exscutive Officer [x].- Director : : [} General and/or. -
L S S - : e s T Managing Partner ' ~

oy i e e s s oy
Sy e . WA . XS

BT S AT AR T e e b e

Full Name (Last name first, if individual)

Beagle, Richard A.
Business.or Residence Address . (Number and Street, City, State, Zip Code)

1537 Milton Avenue, Solvay, New York 13209

Check Box(es) that Apply: - (] Promoter (] Beneficial Qwner [] Executive Officer - {] Director  [7] Generaf and/or
o o . . . & . ( . Managing Partner
Full Name (Last name first, if individual) _ R
Baichi, John F, i
Business or Residence Address (Number and Street, City, State, Zip Code)
2746 Dunbar Woods Road, =« Marcellus, New York 13108
Check Box(es) that Apply:  [[] Promoter [ Beneficial Qwner  []  Executive Officer [3] Director . [] General and/or
' ) o : S . < Managing Partner
Full Name (Last name first, if individual)
DeSpirito, John C., IIT
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 . 7] Beneficial Owner [] Executive Officer [X] Director  [[] General and/or
T ] . . : : . ) Managing Partner,
Full Name (Last name first, if individual)
Fallon, Paul T.
- Business or Residence Address (Number and Street, City, State, Zip__dee)
100 W. Lake Road, Skaneateles, New York 13152 ]
Check Box(es) that-Apply: [ Promoter [ Beneficial Owner [ Executive Officer [X] Director [J General and/or
' Co L .y ... Managing Partner’
Full Name (Last name first, if individual)
Fernandez, Frank ]
Business or Residence Address (Number and Street, City, State, Zip Cade)
122 Wynthrop Road, Solvay, New York 13209 L ‘ N - :
"Check Box(es) that Apply: . [7]- Promoter | [ Beneficial Owner [} Executive Officer [y} Director [ General and/or
. , T e e Managing Partner =

Full Name (Last name first, if individual)

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

17 Quaker Hill Road, Syracuse, New York 13224
(Use blank sheet, or copy and use addmonal copm of ths sheet, as necessary)
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i

Enler the mfomauon nquested for the followmg

o . Each promoter.of the issuer, if the issuer has been orgamzed vmhm the pnst t‘lvo years;
e  Eachbeneficial owner having the power to vote or disposs, or. dmct the vote or duposmon ot. 10% or more ora clm of eqmty securmes otthe issuer,
o  Each executive officer and director of corporate issuers and ot corponu general and managmg panners of pmnerstup usucrs. and

o  Each general and mmgsng parmer of partnership lssuers

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

e e MnntgingPas_mcrm .
Full Name (Lutmmaﬂnt.lfmdmdual) _ Sumann .
~ Notarpole, Alan E., Co C e T
' Blumm orRmdenco Addreu (Number and Street, Cuy. Sm, Zip Code) ’ —= —
1287 Hencoop Road,: Skaneateles, v . New: York 13152 B . o
Check Box(es) that Apply: - D Promoter D BeaeﬂculOww D Executive Qfficer @ Director (] Ceneral and/or

e et e o e oo L. Mansging Partner
FullNamo (Lutnlmenm.ltmdmdml) ; i I ;

Tarollt, Eugene D. ‘ 1 s R T e ool

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

- 1339 New Seneca Turnpike, Skaneateles. : ° New York 13152 : Py )

Check Box(es) that Apply: © [] Promoter [ Beneficial Owner [ Executive Officer Director (7] General and/or _

Full Name (Last name st f dividua) = —
Boeheim James A.

Business or Residence Address (Number and Street. Clty. State, Zip Code)
Syracuge University Manley Field House SVrﬁCU.SE. New_York :1_3244 : . _

Check Box(es) that Apply: ~[T] Promoter [] Beneficial Owner [T] Exscutive Officer [[] Director [] General and/or

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ ExecutiveOfficer [7] Director [ General and/or

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

_ Eusiness or Residence Address (Number and Street, City, Stats, Zip Code)

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 [7] Beneficial Owner [7] Executive Officer [7] 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 [ Beneficial Owner [} Executive Officer [] Director [] General and/or
R - - . o . ) AMan'agingPa.g_tner‘

Fu_ll Name (Last name first, if individual)

| . N

Managing Partner

Full Name (Last name first, if individual)

(Use blank sheet, or copy and use additional copies of this sheet, a3 necessary)
20f9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......coevneerremennecne O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... Qurxenk. Whole. Share. Price.. $70.50
Yes No
Does the offering permit joint ownership of a single unit? X 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 individual States) O All States
(=
N] ME] [MD]
MT E] ] @FH ] &M [N [ ©D [©H [(©K [OR] - [BA]
RO O GO N X O O A 2 ™W & W X
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) {0 All States
@ MM (Oa K KY [fTa M M M) M M M M
V] Y] {ND] (ORI
RO o (BR]
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) [ All States
(AL] €
M [ A ® K &4 M MD MY M M) M M
(MT) NH] e D]
(RO

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

4

Enter the aggregate oEferm g price of securities included in this oﬂ‘enng a.nd the total amount already

sold. Enter “0” if the answer is “none” or “Zero.” If the transaction is an exchange offering, check

this box {T] and indicate in the columns be]ow the amounts of the securities offered for excha.nge dnd-
- already exchanged.

ot

Amount Already

a. Furnish a statement of all expenses in connection with' the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the insurer.
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 .

" 40fd

ogooOoooocaoaao

" ‘Apggregate
Type of Security Offering Price Sold
Debt ..... e ssosne oo SR 00.00 § 00.00
Equity § 345,476.16 ¢ 65,494.50
: (¥} Common [T Preferred
. Convertible Securities (including warrants) $ 00.00 g 00.00
.. Partiiership Interests sreessapasacess . ravseress tyresssssmasasen e S 00005 00.00
. Other (Specify - ) s S 00.00 0§ 00,00
Total ' .$ 345,476.16 §__65,49.50
-+~ Answeralso in-Appendix; Column 3; if filing under-ULOE.
Enter thé 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 doflar amount of their
_purchases on the total lines. Entcr “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
) ‘ ) . Investors _ of Purchases
Accredited Investors.., -8 ‘
Non-accredited Investors ........ S— 174 $__65.494.50
Total (for filings under Rule 504 only) 174 $_ 65,494.50
Answer also in Appendlx, Column 4, if filing under ULOE
If this filing is for an offermgunder 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 prier to the
ﬁrst sale of securities in this offenng Classify secuntxes by type listed in Part C — Questxon 1
Type of * Dollar Amount
Type of Offering N ) ‘ - Security . Seld
RUIES0S oocviricrin bbbt sree, " §
Regulation A ....coooriieriiinneriisetennninine e S
RUIE 504 ... evetieeren srensiannae s sunseans s snssssessaes aes $_272,705.50
Total ...eeureererennenes SRR et ee $_272,705.50

$ 00.00
$ 00,00
[y 00.00
$ 00.00
$ 00,00
$ 00.00
L) 00.00
s 00.00




(5%

b.  Enter the difference between the aggregate offering pnce given in response to Part c— Question 1
and total expenses furmshed in response to Part C — Question 4.2. This dxﬁ'erence is the “ad;usted gross

g 65,494.50

proceeds to the issuer.”
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. e
..... e e .. Payments to
£ Officers,
o Directors, & Payments to
. . ~ “ St < . e e e e e R .. Affiliates : i Others
~Salaries and FEES iiuiviummiuriaisorreiereiss ‘ Sinesrsieissensmnsniensatnrsisieniomedennsisisiieseins (J8 as
PUIChESE OF TEAN ESIALE .vtturiessmsiatstsooisss it ees L5 b foifbess s st arnnsfsesinsnnesins - []8 gs_
Purchase, rental or leasingand installation of machinery -« - ce
" and equipment fraseeness hriedaine g e[ 8 as
“"Construction or leasing of plant buildings' and facilities. - inpammeaneabeniiians seogoors [ 8 oo e )8 —
Acquisition of other businesses (mcludmg the value of setiiritiés involved in- thls‘ ) o I
offering that may be used in exchange for the assets or secunues ufanother - Lo .
issuer pursuant to a merger) : Crosmnsueiisssens (8 Os__.©
Repayment of indebtedness . s s
- Working capital 0s (1 $_65,494.50
- Other (specify):__ . : L L - : . as as.
w18 s
Column Totals | — N, (]85 []5_65,494.50
“Total Payments Listed (column totals added) ' 0 $_65,494.50

The 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 U.S. Securities and Exchange Commission, upon written request of its staff,
the mformatlon furnished by the issuer to any non-accredned investor pursuant o paragmph (b)(2) of Rule 502.

Issuer (Print or Type) . . Slgw
- Solvay Bank Corp. - - ) : : a/“—p// %Q’ég/ :

Date

////;z/&‘/

Name of Signer (Print or Type) ~. « | Title of Signer (Print or Type)
Paul P. Mello © 7 | President & CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR230.262 presemly subject to any of the dxsquahﬁcatlon ‘ ‘ Yes - No
provrsxons of such rule? . O kl

See Appendix, Calumn 5, for state response,

The undcmgned 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 rcquxred by state law

. The undersigned issuer hereby undenakes to furmsh to the state admnustrators, upon writtén request, mformanon furmshed by the

issuer to offerzes. e

The undersigned issuer represents that the jssuer is familiar wnh lhe condxtmns 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 i 1ssucr cla.umng the avmlabnhty

of this exemption has the burden of establishing that these condmons have been safisfied.”

The issuer has read tlus nonﬁcatron and knows the contents to be true and ‘hasduly caused thisnoticéto bé sngned on its behalf by the undersxgned

duly authorized person.

i
R N T Lo U ..f. -
: -

{

Issuer (PrintorType) = . Signature : Date

 Name (Print or Type) ‘ | Title (Print of Type) -

Instruction: ' . .

Print the name and title of the signing representative under his signature for the state portion of t.hls form. One copy of every nohce 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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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-ltem 1)

B

amoiint purchased in State

Type of investor and

 (PatCliem2)

e

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

YeSNo

Number of
Accredited .

Number of
Non-Accredited
" “Inyestors

'Amount

" Yes-

“Investors

R

CA

co

CT

DE

Q
>

alstiele|elE

2

-
>

8

MS
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. Iiitend to sell

to non-accredited

investors in State
(Part B-ltem 1)

Type of security
and aggregate

offering price

offered in state

(PartC-ltem 1)

Type of investor and.

amount purchased in State

. 0oy

(Part C-ltem 2) :

5
Disqualification
under State ULOE

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

State

Yes | No

‘ Accredited

Number of -|

investon_-s ]

.. Number of

Investors

o Non-Accredited
Amount |’

Amount

Ygs No

MO

B VS ER IR

AHEHREREIHEE

OH

OK

OR

PA

8

2

=

=

VA

2| 3|8
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1. 2 3 4 5
' Disqualification
, Type of security o under State ULOE
. - Intend to sell and aggregate S " (if yes, attach
to non-accredited offering price Type of investar and ‘ " ‘expldnation of
} investors in State offered in state | amount purchased in State . waiver granted)
: (Part B-Item 1) (Part C-ltem 1) --- . .(Part C-Item 2) .. . (PartE-Item 1)
o Numberof | ;. . Number of ;
4 ) , . Accredited | . .| Non-Accredited| , .
+| State; --Yes- | .No vlnvestojsf‘ | Amount | - TInvestors ‘Amount Yes No
‘WY ! __f :
. PR - - N b e L . ..
.- s
e s e s e e e raar s e
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