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FORM D
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR 1 l

DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ({_] check if this is an amendment and name has changed, and indicate change.)
Square 1 Financial, Inc.

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

Type of Filing: < NewFiling  [[] 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.)
Square 1 Financial, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
20 Parker Lane, Suite 4, Pinehurst, NC 28374 1910-692-4855

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

Brief Description of Business PR@@ESSED

Holding company for a North Carelina chartered commercial bank (in organization)

JUN 1 2
Type of Business Organization ku\q i 2%?
B corporation [J limited partnership, already formed [] other (please specify): THOMS@N
[J business trust ] limited partnership, to be formed {FgNANCﬁAH
Month  Year
Actual or Estimated Date of Incorporation or Organization: 10 2004 D 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 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 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
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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  [X] Executive Officer [X] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Casey, Richard J. (1)

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

20 Parker Lane, Suite 4, Pinehurst, NC 28374

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

Full Name (Last name first, if individual)

Bradshaw, Stanley J. (1)

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

20 Parker Lane, Suite 4, Pinehurst, NC 28374

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

Full Name (Last name first, if individual)

Mathis, Daniel R. (1)

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

20 Parker Lane, Suite 4, Pinehurst, NC 28374

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

Full Name (Last name first, if individual)

Grant, William F., III (1)

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

20 Parker Lane, Suite 4, Pinehurst, NC 28374

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

Full Name (Last name first, if individual)
Gutschmit, Michael

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

20 Parker Lane, Suite 4, Pinehurst, NC 28374

Check Box(es) that Apply: [J 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: [J 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 sheet, as necessary.)

(1) Organizer of Square 1 Bank, a North Carolina chartered commercial bank in organization.
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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? .........cvviiviirnrrir s [ Yes XINo

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

2. What is the minimum investment that will be accepted from any individual? ... s $100,000 (2)

3. Does the offering permit joint ownership of @ SINGle UNI?.. ... s s X Yes [INo

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. 1f 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)

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

919 Third Avenue, 6 floor, New York, NY 10022

Name of Associated Broker or Dealer

Sandler O’Neill & Partners, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL SLALES)........ccuirecuiraiririiit st se ettt sttt seeaeeaesasenb et bebeseaassesbesesnenenneseens

[ All States

OraL O(ak] Oraz) O[ar] Ofca] Ogcoyp Oiem Ofme; O(pcy ALy Oeal Omyg O]
0w Om) DOpa Owxs) Oy O@ral OJME] Ombl OMal O Ny Omsy) O (Mo)
OmT Ong Oy Omep Om) Owvp Oy Oey Ooy OJoH) O(ok)  OJ[or)  [[PA]
Oy Osca Oep O Omrxy Owon dvn Oval Owal) Owyy Own O(wyp 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 Solictt Purchasers

(Check “All States” or Check INAIVIAUAL STALES)......vvve v iieieeieeeceireeeee ettt cetctrteeerte e abe st ee e et £ eteraesse et esanssaansesrebesseseressemsesseecaeasenenn [J All States
OaL] Orfak] Ofazg O(ary) [Oca] Ofcoy Octy Omey Oopc O] Oica) Ol (D]
O Omy Opa O sy Oy Owra Omne Omnbl Oal O OuNyp Ovsy O (Mo]
Ot Ome] Oy OmwH O Oz OWy] Owe OOpwoyp OJ{oH]  LJ(oky [O[OR]  [[PA]
Owrng O Orspr Omy Omxy Oom vt Oval Oway Owyvy Own O[wy)] Cl[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 indivIdUAl STATES).....ccociiiiiiiiii et eb e e s (0 Al States
Oy Orakl Ofaz; Oary Oica) Orcol Orery Omel O(pcy OfFy Ocal Omwy O@o)
Oy Omg Ooa) Oksy OKyl Owral OMe Owmby Omal O Oy Owsy O (MO)
OmT OMNe) OWvl OnNH Omap OMy Oyl OOWNe Owol OroH) Ofok)  Oor)  [J(pa]
Oy Oisca Ospp Omy Orxy Owon v Owvay Owal Owyvy Owip Owy]l O(PR]

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

(2) The Issuer retains the right to permit smaller subscriptions in its discretion.
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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
Offering Price
$ 0

Amount Already
Sold
) 0

$ _105,000.000

$ 105,000,000

$ 3) $ (3)
$ 0 S 0
$ 0 $ 0
$__105,000,000 $_105,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 1s “none” or ““zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAITE INMVESTOTS v vttt ettt ettt e et e e e e s e s bt e b s e eneseresatasbn s st e e eenemeesacontestanassansnsesees 249 $ 105,000,000
Non-accredited Investors 0 $ 0
Total (for filings under Rule 504 0nly) ... et N/A ) N/A
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 505 ... ot ettt te b e b sttt e h et et bbb ke e b e et ettt e sttt e s e ekt ee e e e et et eees N/A ) N/A
REGUIBLION A ..ottt ettt e st stttk d e b et s e e e e ke N/A ) N/A
RUIE SOG ...ttt st b bt 1ot bt b e et e et s e ettt h etttk ettt s N/A ) N/A
TOLAL Lottt bkttt n ket Re et bt ene e N/A S N/A
4. 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.
TrANSTET ABENTS FES 1vvivieiii ettt ettt es e ket e ekttt ee as -0-
Printing and ENGIAVING COSLS w.evervuriiueceirecaetseustresresssessess et ehseecssesseseasssesstsssscss seseetenseneassessssaessesstsetesssansssensasentsnessesessssnsasssiansscensseens 3| 2,500
LRI FEES . ooieetieeescaeceneieee bt s e ce et s s s e SRR AR X 100,000
ACCOUNENG FEES ......oovvverurvrassseessseessessessssssssssesseese s aas o1 sesbassssstassenseeb oo e st s s 4s s ban b e a sS85 15410514 b et b st ene s rennnensans O -0-
EDEITIEETING FEES ......eecueuremrireressessiissiesseteesaesseesasssnaesssessseesesetssssssessasassessssserecantsessses st seansenea s oeEebe s es o4 s a8 e s ebsnsabs e eeE e s rebssss s ess et s e st nennbnns O -0-
Sales Commissions (specify finders’ fees SEPATALE]Y) ........c.ooviiiiiieurrii ettt ettt ettt [ 3,400,000
Other Expenses (identify) Blue SKy fees AN @XPEISES ... .....oiviuiiiiuireriireiiitiieercitassesesteeeasstseee s essesaesessassase st s et assssesessasassessesesessens [ 10,000
Miscellaneous (travel, transportation, telephone, €€} .....c......oooii ittt X 187,500
TOAL .ttt ettt b s st ekt e e A e R e ek b ARt £ AR e A e R b et e heheE R SA SRS R et R e et ek ek set s R s e s rmtesase e b s 3,700,000

(3) Warrants to purchase an additional 70,000 shares of common stock in the aggregate, at a purchase price of $10.00 per share, will
be issued to the 19 initial stockholders/organizers of the Issuer in an amount equal to the number of shares each investor
purchased in the Issuer’s initial offering in recognition of their financial and organizational contributions to the Issuer and the

de novo bank.
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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

Proceeds 10 the 1SSUCE." ..o s S__101,300.000

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

Payments to

Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees Os -0- O s -0-
PUTCRASE OF TRAL ESTALE. ... oeevveivoeee et oo ee e et s __ -0- Os___-0-
Purchase, rental or leasing and installation of machinery and equipment ... Os -0- s -0-
Construction or leasing of plant buildings and fACHItIES ........c..coovovrermmrireiinieee s eneeens Os__ -o- s -o-
Acquisition of other businesses (including the value of securities involved in this offering that may be

used in exchange for the assets or securities of another issuer pursuant 10 a merger) .............c....... Os -0- Os -0-
Repayment Of INAEDIEANESS .. ..cucirrrieieiritiaisieiere o eiereseeeemssese ettt e st sesese ettt s -0- s -0-
WOTKING CAPILAL ..ot ettt etttk et ettt es et s e et eaeaenenenr e B s 2.300,000 Os -0-
Other (specify): capitalization of Square 1 Bank ..., X $_99,000,000 Os -0-
COMUMNS TOIS v et esses s ssss e bts s s ss st rnsaes s X $.101,300,000 s -0-

Total Payments Listed (column totals added) ...........ocoooioiios oot B $101,300,000

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 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 information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

ya
Issuer (Print or Type) - Signature / Date r
R ¢ —
Square 1 Financial, Inc. - é/é/b&
Name of Signer (Print or Type) Title of Signer; {Print or Type, '
Richard J. Casey President %d Chjef Executi icer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal acts. See (18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 presently subject to any of the disqualification provisions
OF SUCH TUIET ..ot ettt b et Ives X No

See Appendix, Column 5, for state response.

[$8]

. 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 furnished 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 authorized person.

Issuer (Print or Type) Signature Date

Square I Financial, Inc. M"—{ b{ é/();
Name of Signer (Print or Type) Title of Signgr (PriNt or Type): : / ’
Richard J. Casey President and(Chie xecu ficer

\J

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 signed. Any copies not manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.
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