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PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR DATE RECEWIED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 Rule 506 [ Section4(6) [} ULOE

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

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

ArtsDev Co.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
400 E. 58" Street, Suite 8A, New York, NY 10022 / (917) 304-2628 A

Address of Principal Business Operations (Number and Street, City, Stafe, Zip Code) [Telephone Number (Including Aréa Code)
(if different from Executive Offices) As above ; |As above AN

Brief Description of Business

Holding company for de novo federal savings bank OL\/ PHOCESSE@

AR

Type of Business Organization

@ corporation [ limited partnership, already formed
[ business trust [J limited partnership, to be formed gmgﬁg?é?

Month  Year
Actual or Estimated Date of Incorporation or Organization: 08 2004 E Actual [] Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

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 Jaw. The Appendix to the notice constifutes 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 number. SEC 1972 (2/99) 1 of 8




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 [J Beneficial Owner |X] Executive Officer [X] Director [J General and/or Managing Partner

Full Name (Last name first, 1f individual)

Rosenthal, Peter (1)

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

400 E. 58" Street, Suite 8A, New York, New York 10022

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

Full Name (Last name first, if individual)

Needham, William (1)

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

400 E. 58" Street, Suite 8A, New York, New York 10022

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

Full Name (Last name first, if individual)

Major, Joseph W. (2)

Business or Residence Address (Number and Street, City, State, Zip Code)
400 E. 58" Street, Suite 8A, New York, New York 10022

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

Full Name (Last name first, if individual)

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

(1) Executive officer and director of the Issuer and primary organizer of ArtsBank, a federally chartered savings bank in
organization.
(2) Director of the Issuer.
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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?........cccoveiiiiiiiiiiccsrsvrrre e [ Yes @No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ...t e $_NA

3. Does the offering permit joint ownership of @ SINZIE UNIL? ........oiiiiiiiiii e e en e e e e ebe s x 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

only.

None

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 SLAES).........ccoiiiirrrrerir ettt ettt ss e s e base e s saesssss s e s et st s e tetessassseasnerensans

[ Al States

Ol Okl Ozl Orarl Ofcal Orcor O OmE OmCe OrrFL Orear O 0 (D]
O gumy Opa OS]y Oy Omral Omvey Ombpl OmMal Oy O Ny Os) O Mo)
O Ome Omwve Oz Omgg Omwm) Owyl Omwze Owmop OH O©OK O©Rr]) [O(PA]
ORI drc Orwspr Oy Odrxy grn divtr Oival Omwal Owyy Omwng Owyl OPR]
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 SEALES)........oiii ittt et e st e et evesesae st e e aesanee e see e e baesseessaesteesteetseatseantaaseessnesresannan [ All States
OaL) Oiakl Otaz) OwmrRl Occay Oicolr Owccry Ome Owmcey Orw OwGar OmED Op)
0w Oumr QOpar Oksy Oy Owral Ome] Omp] Om™a] Omn O Ny Osy O o)
Om1 OINEl OINVI OINH O[N] O Oyl Ozl OWpl OH O©x) OoRr] OPA)
Omrn  [Oisca Ospr DN Omrxy O Ot Owval Owal Owyy Own Owy) OPR)
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 INAIVIAUAE STALES)......cviiiviiiiiiriiiceererreere ettt ceteea e s b ee s ebeeatesteesseesssresbsssseentes s terseesssansanssasasesssessensssebesrensrenan 0 an

States
OfaLl Okl Orazl OMarl Oical Orwrcor JreT Ome Omoc  [OIFL O{cAal OiHy Jp)
gLy O Opa diixs) Oy Omral OmneEr Omb) O™al O OmNy O st [ Mo]
Omm Omer Oy OWNH O Omme Owy; Omwzel Omol OoH O©OK OR Oral
Omwn Oscr Oigspy OmrNy Orxy Owon O Oivalr Oway Orwyy Own Owyl JIPR)

(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
DO ettt e et e ettt e e e teeaa e ataeahe e b e bt s e A bt e eae et e e R a e e e e sheeirr e e b s eanseenneenrsettenne $ 0 $ 0
$_25,000,000 (3) 3 0
X common [ Preferred
Convertible Securities (INCIUGING WAITAIES).......cocoeririrrrieieriiireitieteeeeeae et ettt st seseneneienas ) 0 $ 0
Partnership INTEFESTS couv..v.eviiitcricntemie ettt b et ettt $ 0 $ 0
OTRET (SPECITY) ..ovvvreceetriseiereeisteee e s bbb et r et bbb ot st s Rt e e bbb $ 0 $ 0
TOLAL oottt e bR R R bR e bbbk stk et R et et h et $.25,000,000 (3) $ 0
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 of Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOTS ..ottt v e ettt e et et e e s eeemesssesn s e s oot s s et neen et saeamsnenessseenesesessoneeneneaonsseseas 0 $ 0
INON-ACCTEAUED IRVESIOTS 1.vvvrevvieirrtrirseiirecoastesere s teneestet et caranaesesaanessnsesesesssassssessssassesenmsesaseressessassseseresnse 0 $ 0
Total (for filings under Rule 504 only).... 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 offering Type of Dollar Amount
Security Sold
RUIE SO5 oottt bbbt E e e bttt et N/A $ N/A
REGUIALION Aottt ettt b s b b s bbb a s e N/A $___NA
Rule 504 N/A $ N/A
TOLAL 1.1t ieieiere e et e et h b s sttt s et e s b SRt A A A Ao b e be bt e eSS e e s st eae s e et ae b et eresene N/A $_ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TIANSTET AENUS FEES....o...vvtioeos i eeeeeaetse e eees e s et ssbas b2 e s eSS s s Sesas s e s e e b es s b s e ssans et ensanes s erss s s 0
Printing and ENGraving COSES .......vi ittt e e h e ket bbb E$ 15,000
LiEAL FEES ..uveviiii s cctines et bbb RS R Xs_ 125,000
ACCOUNLING FEES ..ot b s b b e et a e bbb et ®$ 10.000
ENZINEEIING FEES ...cviiiiiiiii e bbb s s 0
Sales Commissions (specify finders’ fees SEParately) ... e e s Os 0
Other Expenses (identify) Blue SKy FEES ..ot e et gs 5.000
Travel, telephone, mail, etc., Blue SKY fEeS..........coccoviiiiiciniicn e ®$ 35.000
TOLAL e ettt e st st
o Xs___ 190,000

(3) Units of common stock consisting of 4 shares of Class A Voting Common Stock, par value $0.01 per share and 1 share of Class B

Nonvoting Common Stock, par value $0.01 per share; aggregate of 2,000,000 Class A shares and 500,000 Class B shares.
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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 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 tHE JSTUEL.” ......eovrvversanrsssessessmnessressseeesnsssssesesssesasesesesssercesssss seseases s ovssnass s omeesssessssnse coroe $.24,810,000

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
igsuer set forth in response to Part C - Question 4.b gbove.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SHIATIES BN RES ..o\ veeetee s ieeeraeseessesesaseetsrsasstsesssesaes et Febabasstsarsstsestsssessesasatcrmbasosssssenasessssassnsesntosas s 1] s 0
PUTCRASE O TEAL ESIAIC....v.vverveererrenaresveranensensesssareasnarsoesssesssesssesasnssonsassenssesssesssassssssasassssarsscansssssssssses Os 0 s 0
Purchase, remial or leasing and fastallation of machinery and equipment $ 0 Os 0
Construction or leasing of plant buildings and facilfties ... e, s 1] s 0
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets ar securities of another issuer pursuant 10 8 Merger) ......oeevveeecerne Os 0 Os 0
Repayment of iNAeDIEANess .........coouciiiimiinciimis st sttt st e e s anasas s s near s 0 Os 0
WOTKITZ CAPTRL ... oo.oeocsreeceieciec it etnste vmsrre s e b e b entas bbb g e bbb s e Os ] Os 6
Other (specify): organizational and pre-opening expenses for de novo federal savings bank Os (1] ! $-1,200,000
capitalization of ArtsBank $23,610,000 Os 0
COUMNS TOMIS........oovvieecirrteeessesss e es s essse e ses s s s asasass s s sensn s snsanan o $23,610,000 $ 1,200,000
Total Payments Listed (column t0tals 8dded) ...........coverercommmrameecrrmemsreenescenns $24.810,000

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 503, 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) @mre Date ‘
ArtsDev Co. / Qe /‘Z 7&7 i
I/

Name of Signer (Print or Type) Title of Signer (Print or Type) A
Peter Rosenthal President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.
See (18 U.S.C. 1001.)
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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 XINo
OF SUCR TUIE? ... s eiriie e et ee et escest e b et em e s saese e saeeae e st ea s ass e e A e e st 2 se s s e s ams e o2 s e b 2 snen e as s eaReasn e e s ns s e st s amba san e enebae e ebesaneasens

See Appendix, Colmnn 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 firnished 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 euthorized person.

. L il "?/Z/z;@«

Name of Signer (Print or Type) Title (Peint or Type)
Petcr Rosenthal President
Instruction:

Print the narne 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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