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UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [X] Rule506 [] Section4(6) [] ULOE

Type of Filing: ~ [] New Filing  [X] Amendment /3/5.5}5/-/

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.)
Monument Bank

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
7401 Wisconsin Avenue, Suite 300, Bethesda, Maryland 20814 301-467-1461

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number Uncludmg Area Code)
(if different from Executive Offices) 267 Kentland Blvd., PNB1056, Gaithersburg, MD 20878 s above ,‘ koo

Brief Description of Business

SEP 2 G 2005

P T

Maryland chartered commercial bank

Type of Business Organization COVEN L
[J corporation [] limited partnership, already formed (X other (please specify): Maryland chartered commercial
[J business trust [ limited partnership, to be formed bank
Month  Year
Actual or Estimated Date of Incorporation or Organization: 09 2005 XA Actual [ Estimated

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 1o 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 mew 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) 1of8
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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: BJ Promoter || Beneficial Owner (X Executive Officer [X] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)
Ward, H.L. (1)

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

267 Kentland Blvd., PNB1056, Gaithersburg, MD 20878

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

Full Name (Last name first, if individual)
Brasington, Dyan, L. (1)

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

9700 Great Seneca Highway, Rockville, MD 20850

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

Full Name (Last name first, if individual)
Fairweather, David W. (1)

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

4709 Maple Avenue, Bethesda, MD 20814

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

Full Name (Last name first, if individual)
Jacobson, Steven W. (1)

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

4550 Montgomery Avenue, Suite 775N, Bethesda, MD 20814

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

Full Name (Last name first, if individual)
Karp, David W. (1)

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

One Discovery Place, Silver Spring, MD 20910

Check Box(es) that Apply: [XI Promoter [ Beneficial Owner [_] Executive Officer [X] Director L1 General and/or Managing Partner

Full Name (Last name first, if individual)
Kenary, Joseph (1)

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

8511 Longfellow Place, Chevy Chase, MD 20815

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

Full Name (Last name first, if individual)
Magafan, Angelo H. (1)

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

7910 Woodmont Avenue, Suite 325, Bethesda, MD 20814

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

(1) Organizer of the Issuer.
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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: Xl Promoter [ Beneficial Owner [ ] Executive Officer || Director ] General and/or Managing Partner

Full Name (Last name first, if individual)
Pollin, David B. (1)

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

2435 Tracy Place, NW, Washington, DC 20008

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

Full Name (Last name first, if individual)
Quinn, Edward J., Jr. (1)

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

8519 Connecticut Avenue, Chevy Chase, MD 20815

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

Full Name (Last name first, if individual)
Rosenblum, Lawrence N. (1)

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

6707 Democracy Boulevard, Suite 300, Bethesda, MD 20817

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

Full Name (Last name first, if individual)
Rubin, Ronald J. (1)

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

4720 Montgomery Lane, Suite 400, Bethesda, MD 20814

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)
Wertlieb, Robin M. (1)

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

5272 River Road, Suite 400, Bethesda, MD 20816

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)
Youngentob, Stuart L.

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

7200 Wisconsin Avenue, Suite 1025, Bethesda, MD 20814

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

Full Name (Last name first, if individual)
Cypes, David L. (1)

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

14517 Triple Crown Plaza, Darnestown, MD 20878

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

(1} Organizer of the Issuer.
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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: Dd Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)
Colaianni, Joseph B. (1)

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

6309 Windermere Circle, N. Bethesda, MD 20852

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

Full Name (L.ast name first, if individual)
Epstein, Steven B. (1)

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

¢/o Epstein, Becker & Green PC, 1227 25™ Street, NW, Washington, DC 20037

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

Ful! 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: 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: [ TPromoter || 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 the Issuer.
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£
. B. INFORMATION ABOUT OFFERING
[.. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ... 1 Yes XINo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdIVIAUAI? ......cooiviii et et e e $10,000 (2)
3. Does the offering permit joint OWNETShip OF @ SINZIE UMIL? w....oiiieiiirieerirrinitse et eeeesues s sbeasse s s es e eas e s bbbt st mmans bt 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. 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 IndiviAUal SEAES).......ccoiiiiiiiiii it e et s st e sttt

O All States

OiaLl Okl Ofaz) Orl dwcal Qo Oicny OmeE Opec Ory OcGAa Ol OOp)
0oy Om Opgar Oxsy Oyl Owrar Omer Onbl Oma) O OmNg O s [0 mo0]
Omm OMme] Ol Owd O O Oy Oz Omol Od O©K OOR) [OPA]
Omry Oiiscr Owisp OmrN Omrxy Qoon Ot Oival Omway Owyr Owig Owyl (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
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INGIVIAUAL STAES).......vevereeereieees et eee e eetem et e oo s s s et st et eeen s ee e eeesesss s e steseveneenenseseseranses s e [ Al States
O Om,kl Ozl Or) Oca) Orcor O OmeEl Omc O Ocear Omn oo
Om Oozn Opa Oksy Oyl Owrar Omel Ombyp Oval O OmvNp Omsy O(Mo]
Omr OME Owmv OMWH Omwn OmM Oy O@el Omwbl OH K] O©OR] [d(PAl
Omry Oiisc Ormspy OmN Omrxy gOm Ogivn Owval Omwar Owyve Owvn Owyl 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” O Check iIndIVIAUA STAIES)......evvreirrerieiiirirtietrtresereeasert e ceetssatessassss et e sas s s st ess e sastsa s remsas st e s sns et ssneresansssncanseses 7 All States
O Oiakl [Oiazg Ory Oical Orwcoy Owccry Ome] Opc Orw OcGal Omng Oopl
[ Omy Onar OKs) Oyl Owra OmE] OmMbl Oval O Oy 3Qvs) O [MO)
Omtr OMmeEl Oy OmH OINg OmM Oyl OmWc Ompl OH O©oK) O©ry  [IPA]
O R1 Orsc Oespr O Oimxr O Owv Givar Oiwal Owvle Owng O wyl OIPR]

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

(2) Minimum may be waived as the Issuer deems appropriate.
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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
DD eetuitiisiis ettt e bbbt b kAo e R bk eSS R £kt b AR et e b et st et aae e ean s rn e $ 0 $ 0
BQUILY <ttt et ettt e e s $ 15,000,000 (3) $13,201,110
K Common [ Preferred
Convertible Securities (including WaITants).....ccocoveiiiiiiiiir i s $ (4) 3 4)
Partnership Interests $ 0 $ 0
Other (Specify) ........... $ 0 3 0
TIOLAL ottt sttt etk et e eb b kRt a e R h e et e Rt b e $15.000,000(3)  $13,201,110
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 is “none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEGIEA TIIVESIONS 1.vvviiereitettaieetesereeesesraste st ane st s eses s e eeat s reae s e e eaests e s e ese e stesor et s meanseesebebenemsansareenennan 271 $_13.201.110
INOD-ACCTEAIED INVESLOTS ... cretiriereriieecrt et et eeasertar e bk r et s arrseacesesasre st s ke er s aaenaasabeseeeresse seeneasenen 0 $ 0
Total (for filings under Rule 504 0nly)......cccciiiiiiiiiiiicc e N/A 3 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f 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 ...t et e te et e et ekt h bbb e bt a et N/A $ N/A
REZUIALION A...o.iocietitiitieiie ettt ceseasase e e s et s e e et eaesse s s e s ot s e s e e st eAebee e e s et ra e ea b b n s N/A $ N/A
RULE S04 ...t ettt bbb e et e N/A $ N/A
TOLAL ettt sttt es e ettt h e et SR e Rt AR AR e b e e ea e ae bbbt nee N/A $ 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.
TIANSTET AGENE S FEES. . rvruririuririiseieeserectaian s eeceresets st e es e ce st ane e b s s e e b o2 82 n e s b E et nt et anebes Os -0-
Printing and ENETAVING COSES «...c.vuuivreuseveieeerssiiosiecsnsssessssss s sssessassabsessessesssssesssess e s aestee s s e s b5 bss a8 eS8 e e b s s s sese 85 s e s ane e estnes O 25,000
LA FEES ... ivvverieieriisiiseics et st es e s e bs oo st s eSSt b8 a bbb et O 40,000
ACCOUNLITIZ FBES -v.vovvveciriees ot beesse et ettt ee b st oSt R 02 214 ee R4 20 2o h et nn e ns s O -0-
ENZINEETINGE FEES ...\t voeveemeiuessiiissetecssesttseaesaees s o1t s s s et bt baee e e b eSS e85 1Sttt es et | -0-
Sales Commissions (specify finders’ fees SEparately) ...t et s O -0-
Other Expenses (identify) marketing expenses and incidentals............cccoooeiiiiiini s O 30,000
o2 OO OO TS T OO YR TEOO PO OU PO O TS O U RO TUOTOTPTUUTRUPTOPONE s 95,000

(3) The Issuer is offering a minimum of 1,200,000 shares of its common stock at $10.00 per share ($12,000,000 in the aggregate) and a
maximum of 1,500,000 shares ($15,000,000 in the aggregate.

Each of the 17 organizers of Monument Bank will be issued a warrant to purchase 2,500 shares of common stock of Monument Bank
at a purchase price of $10.00 per share in recognition of each organizer’s financial and organizational contributions in organizing

)

Monument 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 | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PFOCEEAS L0 NG ISSURT.” .....viviciiieereenri ittt ecccn et e s aa et ese s e e s cs et anassssae s s be bbb a s

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 (o Part C - Question 4.b above.

Salaries and fees

Purchase of real estate ....

Purchase, rental or leasing and installation of machinery and equIPMent ...
Construction or leasing of plant buildings and facilities......... s
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 to a merger).........c...........

Repayment of indebtedness

WOTKING CapItal .....c.ovvveeiiiiiiiie e et e
Other (specify):pre-opening and organizational expenses

capitalization of Monument Bank

Oo0ooOoa ooaao

COTUMNS TOLALS 1 ueeeiittiiieieiiieeeiierteeeeessieeeers e et tsaesieeseseessasteasnsesen sseeeeneeaebeeaansaeanseesssssesanteessstsesnsassaann

Total Payments Listed (column totals added) ........c.cocoiviiinnniniiiiiiiiecc e

Payments to

$13,106,110

Officers,

Directors, & Payments to

Affiliates Others
$___-0- Os___-o
$_ -0- Os___-0
$__ -0- s -0-
$__ -0- 0s___-o-
$__ -0 Os____-o
$___-0- Os___-o-
$__ -0 Os__ -0
$__ -0- O s_722755
$12,383,355
$12,383,355 [ $_722.755

[ 13,106,110

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.

Issuer (Print or Type) Slgnatéeé
Monument Bank %

Date

Yrifos

Name of Signer (Print or Type) Title of Signer (Pr or Type)
H.L. Ward President and Chief Executive Officer
ATTENTION

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

50f8
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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 SUCK TUIET ..ot s et e bRt OYes X No

See Appendix, Column §, for state response.

N

-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 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
Monument Bank (/ % - %// 970{

Name of Signer (Print or Type) Title of Signer (Print of Type)
H.L. Ward President and Chief Executive Officer
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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