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Washington, D.C. 20549

FORM D

_ —
NOTICE OF SALE OF SECURITIES SECUSEONLY |
PURSUANT TO REGULATION D, Prefx e
SECTION 4(6), AND/OR SATERECEVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
Bay Net Financial, Inc.

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule505 [J Rule 506 [ Section4(6) [] ULOE

Type of Filing: B 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.)
Bay Net Financial, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
126 North Main Street, Bel Air, MD 21014 410-879-6700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) As above. IAs above.

Brief Description of Business

Holding company for federally chartered savings bank N /\——Jm@r:-
r\ \ V)\ ..... \/\_/\;':
‘Type of Business Organization
& corporation O limited partnership, already formed [[] other (please specify): o " (\ 7 ﬁ’,
[ business trust [J limited partnership, to be formed /
L eomy A0 )
. Month  Year T ol
Actual or Estimated Date of Incorporation or Organization: 04 99 ‘ ) Actwal [ Estimated FIN ANQJ AL
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: MD

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 Securitics 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 resuit 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 coilection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/199) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the 1ssuer 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;
e 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: D Promoter [] Beneficial Owner [X] Executive Officer [X] Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

Gavin, Michael P.

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

126 North Main Street, Bel Air, Maryland 21014

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director L] General and/or Managing Partner
Full Name (Last name first, if individual) P
Funke, Richard E.

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

126 North Main Street, Bel Air, Maryland 21014

Check Box(es) that Apply: Ll Promoter  |_] Beneficial Owner || Executive Officer [X] Director L] General and/or Managing Partner
Full Name (Last name first, if individual)

McCool, William D., Sr.

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

126 North Main Street, Bel Air, Maryland 21014 ;

Check Box(es) that Apply: L Promoter [ ] Beneficial Owner [_] Executive Officer [X] Director L] General and/or Managing Partner
Full Name (Last name first, if individual)

Jodlbauer, Nancy L. .

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

126 North Main Street, Bel Air, Maryland 21014

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner - [ ] Executive Officer [X] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Benvegno, George J.

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

126 North Main Street, Bel Air, Maryland 21014

Check Box(es) that Apply: i Promoter  Beneficial Owner X Executive Officer [ | Director L] General and/or Managing Partner
Full Name (L.ast name first, if individual)

Cole, Anthony R.

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

126 North Main Street, Bel Air, Maryland 21014

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

Full Name (Last name first, if individual)

Ballard, Ronald E.

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

126 North Main Street, Bel Air, Maryland 21014

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

e Each general and managing partner of partnership issuers. .

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

Full Name (Last name first, if individual)

Birown, Todd S.

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

126 North Main Street, Bel Air, Maryland 21014

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

Full Name (Last name first, if individual)

Williams, Barry L.

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

126 North Main Street, Bel Air, Maryland 21014

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

Full Name (Last name first, if individual)

Brunner, Brian D.

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

126 North Main Street, Bel Air, Maryland 21014

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

Full Name (Last name first, if individual)

Jenkins, John W.

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

126 North Main Street, Bel Air, Maryland 21014

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

Full Name (Last name first, if individual)

Johnson, Edward G.

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

126 North Main Street, Bel Air, Maryland 21014

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

Full Name (Last name first, if individual)

Julian, Lisa K.

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

126 North Main Street, Bel Air, Maryland 21014

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

Full Name (Last name first, if individual)

Rosa, Richard M.

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

126 North Main Street, Bel Air, Maryland 21014

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

¥

3

-

Check Box({es) that Apply: L] Promoter |} Beneficial Owner [] Executive Officer

] Director

L General and/or Managing Partner

Full Name (Last name first, if individual)

Stephen, Donald R.

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

126 North Main Street, Bel Air, Maryland 21014

Check Box{es) that Apply: LJ Promoter ] Beneficial Owner [] Executive Officer

I | Director

] General and/or Managing Partner

L

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

L 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: . 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)

Check Box{es) that Apply: L] 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)

Check Box(es) that Apply: [] Promoter  Beneficial Owner [] Executive Officer [] Director | General and/or Managing Partner
Full Name (Last name first, if individuai)

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

Check Box(es) that Apply: OJ 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 sheel, 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? ... B4 Yes [INo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUual? ..o P I 0 O]
3. Does the offering permit joint OWRETSRIP Of @ SIRZIE UNTLT o......iuiieeeir ettt ettt ettt ses ettt es et ss bt sane e bbbt X ¥es [ONo
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 INAIVIGUAL STALES)..ccciioiie ettt et e et s stes e e teetaesbsasssasteeeeatee e s e esssensaesaeeesesseesaseaneenreesneens O Al States

OraLl  Otakl 0Oaz) Ofary 0Orcar Orecor Oicny Omer O Oy OwGa Omn Jup)

Om Oon Ooa) Owsy OKyy Orar Omner Owmop OMAp Omn O N O s O (Mo)
Owmm Omel Omvr OmH Omzg Omwg Oyl Oz Omwbl doH O©K O©R O(PA
ClrRy  Otscr Oirspy OrNy Orx) Owr Owvtg Owva) Oiwa) Owvle Owng OOwyl 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)...cver.ioviiiiiriiirieti ettt esee e e sttt e ket ek eue e st ae bt see et chrneerneenns s e O Al States
Oran Okl Oaz Owmry Owcar Ocor Owen Owmer Owpc Orw Owal Owmg Qoo
Ooy OoNy Ooar Owsy Okyy Owar Omer O Omal O Oy Oms) O Mo)
Owmn Omer Owmv: Oww O Ol Oyl Omwe Omwpl O O©K) O©R] [JIPA)
CIRrRy  [Oiscy 0o Omwe Omxy Own Ovn Owvar Owwar Omwvy Oiwg o Oiwy) 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)....vviiuie ettt ettt et ee e eee e s o1t et eeneeaeees et e et e s eesnaseeas ] Al States
Oranl Oak) Oazi Oar) dcal Orcop O Ome Oimc Orw OiGar OHD O o]
O doNn Odoal Oiwxsy OKyy Owkal Owme] Omb) Oma]l O ONy O s O Moy
Ommm OMNe; Omwvy OmwH Omoy O Owy]) dizney ONp) Orod) OOk OOR Oeaj
ClRrIY Olscy Osel Oy Orxy Qo Ovre Owvay Oowar Owvy Owvhg Oiwyl O[PR)

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

(1) Shares will be offered to existing stockholders of the Issuer on a pro rata basis based upon their current ownership in the Issuer’s common stock.
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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.

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

4.

Type of Security

Answer also in Appendix, Column 3, if filing under ULOE.

answer is “none” or “zero.”

Accredited Investors

INON-ACCTEAILEA ITIVESTOIS ...t veeeiuerriieeetieiiiairaeebesisseeesscraesnaeassesssseestesases s aeetbeeatteseasaaasansasassesasseesetcnannnesaren
Total (for filings under Rule 504 only)

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

X Common

. 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 totat lines. Enter “0” if

this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RUIE-S0S . ettt et bttt h bkttt s et et anete
REGUIALION A ..ottt e ettt eaes e et bt sh et e et e stk et et etasesbesaate s s s beneneas

Rule 504 ..

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.

Transfer Agent’s Fees
Printing and Engraving Costs
Legal Fees
Accounting Fees

Engineering Fees

Sales Commissions {specify finders’ fees separately)

Other Expenses (identify) __ Blue Sky fees

Total

40f8

Aggregate Amount Already
Offering Price * Sold
$ -0- 5+ -0-
3 480,000 $_" 480,000
$ -0- $ -0-
$ -0- 3 -0-
$ -0- 3 -0-
$ 480,000 $___ 480,000
rs
Aggregate
Number of Dollar Amount
[nvestors of Purchases
27 $__ 462,640
5 $_ 17.360
32 $__ 480.000
Type of Dollar Amount
Security. Sold
N/A $ N/A
N/A $ N/A
Common Stock  $___ 480,000
Common Stock  $__ 480,000
Os -0-
2,000
11,000
-0-
-0-
-0-
2,000
15,000
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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 lo Part C - Question 1 and
total sxpenses furnished in response to Part C - Question 4.3, This difference is the “adjusted gross

procceds 1o the tssuer ™.

. [ndicate below the amount of the adjusted gross proceeds 10 the issuer used ar proposed Lo be ysed for cach

of thc purpeses shown. [f the amount for any purposc is not known. fumish an estimate and cheek the hox
10 the leRt of the crtimate, The total of the payments listed must equal the acdjusted gross proceeds 1o the
issucr set forth in response to Part C - Question 4.b shove,

CRlAMES ARG TECE cos ottt oot eran e e b etrebes e ereR et a e £ et e

Purchase of real estate.......

Purchase, rental or leasing and nstallation of machinery snd equipinent.

Construction or leasing of plant buildings and facilities ..o e TSRS
Acquisition of other businesecs (including the value of securitics invalved in this offering that may he
used 1n exchange for the asscts or sccuritics of ANOther 1SSUCr PUrSUANT L6 4 METECH) i e

Repayment of deDIedneas oo oo e e

Warking capital _.........
Quler (speciflyd.

Columng Totals ... ... o .o

Total Payments Listed {column totals added) ...

Payments Lo
Officers,
Direetlors, &

$ 465,000

0
-

Payments to

Affiliates Others
Os__ -0 -0-
-0- -0-
Os.__ -6 S o -0-
-0- -0-
Os -0- Os -0-
B $_465.000(2) Os___ -0
Os__ -0 0§50
Os -0- Os -0-
& 5465000 Os -0-
B s_ 465900

D. FEDERAL SIGNATURE

The issucr has duly caused ilus notice to be signed by the undersigned duly authorized persan. 11 this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furmish to the U.S. Scourities and Exchange Commission, upen written request of fis stafT, the information furmshed

by

the issucr to any non-accredited investor pursuant to paragraph (3)(2) of Rule 502

Issuer (Printor Type)

Bay Net Financial, Inc.

WV o

Date

5 /6 /05

Name of Signer (Print or Type)

Michael P Gavin

Titld of Signer (Print or Tymc)

President

2)

The offering proceeds will be used to reduce the Tesuer’s debt incurred to repurchase the shares of common stock offered hereby from a

decensed stockholder's estate.

r ATTENTION

ul

|__Intentional misstatements or omissions of fact constitute federal criminal acts. See (18 U.S.C. 1001.) |

50f$§



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 presently subject to any of the disqualification provisions
Of SUCh TUTET i e e e e e Oves & No

Sce Appendix, Colunin 5. for state responsc. v

. The undersigned tssuer hereby undertakes to furnish to any statc administrator of any state 1n which this notice is filed, 8 notice on Form D (17
CFR 239 500) at such umes as required by state law.

1)

1. The undersigned 1ssuer hereby undertakes to furnish to the state adminisirators. upan written request, information furmished by the issuer to
offerees

4. The undersigned issuer represcnts that the issuer ts familiar with the concations that must be satisfied to be entitled to the Uniform Limited
Offering Excmption (ULOE) of the staie in which this notice is filed and understands that the tssuer clairmng the availability of this excmption

has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be rue and has duly caused this notice to be signed on 1ts behalf by theaandersigned
duly autherized person.

4 A
Issuer (Print or Type) Sighature Date
Bay Net Financial, Inc. 5 Z/AAS/

Name of Signer (Print or Type) Title of Srgner (Print or Type)
sner ( yP

Michsel P. Gavin President

Instriection

Print the name and title of the signing represcntative under kis signature for the state portion of this form. Ome copy of every nonce
on Form D must be manuelly signed. Any copies not manually signed must be photocopies of Ihe manually signed copy or bear
typed or printed signaturcs.

Gof?d



