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FORM \49 % UNITED STATES OMB APPROVAL

; SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washington, B.C. 28549 Expires: ‘Z\Dﬂl 30 2008
Estimated average Burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES . efSEC USE ON'-YS —
PURSUANT TO REGULATION D, - i
SECTION 4(6}, AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Offering (D check if this is an amendment and aame has changed, and indicate change.)
Generations Bancorp, Inc. _

Filing Under (Cheek box(cs) that apply): [J Rule 504 [7] Rule 505 7] Rule 506 [] Scction 4(6) D ULOE

Type of Filing: 7] New Filing 7] Amendment .
A. BASIC IDENTIFICATION DATA ”

i.  Enter the information requested about the issuer 5067375
Name of Issucer (D check if this is an amendment and name has changed, and indicate change.) )

Generations Bancorp, Inc.

Address of Executive Offices . (Number and Sticet, City, State, Zip Code) Telephone Number (Including Arca Cade)

N35 \W23770 Capitol Drive, Pewaukee, Wi 53072 ' 262-691-9400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(3f differcat from Exceutive Offices)

Bricl Description of Business
Will serve as bank holding company for Foundations Bank. Foundations Bank is a de novo bank that will offer retail and commercial banking

services. PoAA=mmeme
Type of Business Organization _ A “—Jv@‘zu
¥ corporation ] limited paninership, already formed {7 other (please specify):
business 1rust limited parinership, to be formed O 2 anne 2
O . O P P. SLU 9w 46

Month Year
Actual or Estimated Date of Incerporation or Organization: m i T4) fid Actual [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; N for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issucrs making an offumg of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) etseq.or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the dale 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 certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NW., 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali 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.

Fiting Fee: There is no federal filing fee.

State: '

This notice shall be used 1o 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 cach state where sales

arc to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states i 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 appropriaie states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wili not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



2. Enter the information requested for the following:
= {luch promoter of the issuer, i the issucr has been organized within the past five years;

sch benaficlal swner having the power 1o vote or dispese, or direct the vote or disposition of, 109 or more of 1 elass ol equity securities of the issuer,

e und of corporite gessia) nad premeging parlaore of aanacnhip lisuers: and

7

o Fach executive officer and direvior of corpurate iss

o Each gencini and managing pariner of partnership issuers.

Cheek Boxges) ihm Applyr §4) Promoter [T Booeficiad Owner |4 Exccutive Officer B] Director ] General andior
Managing Partner

Full Name (Last name first, i individual)
Koiton, Gregory P.

Business ‘ot Residonce Address  (Number and S{reel, City, State, Zip Code)
N35 W23770 Capilal Drive, Pewaukee, W1 53072

&

Dircctor ] General andfor

Check Box(es) that Apply:  §A Promoter  [7] Beneficial Owner A Executive Offices
Managing Pariner

Full Name (Last name {irsy, if individual)

Kolton, Heidi J.

Business or Residence Address  (Number and Strect, City, State, Zip Code}
N35 W23770 Capitol Drive, Pewaukee, Wi 53072

Check Box{es) that Apply: [] Promoter  [] Benefiviad Owner  [] Exceative Officer [} Dircctor [T} Generalandlor
fanaging Pariner

Full Name {Last name {irsy, if individual}

Hazod, John

Busincess or Residence Address  (Number and Street, City, State, Zip Codc)
N35 W23770 Capitol Drive, Pewaukee, W1 53072

Check Box{es) thay Apply: Promoter [] Beneficial Owner  {T] Executive Officer Director {7 General and/or
Managing Pariner

Full Namc {Last name first, if individual)

Marriott, James

Business or Residence Address  {Number and Street, City, State, Zip Code)
W229 N2510 Duplainville Road, Waukesha, W1 53186

Check Box(es) thay Apply: D Promaoter D Beneficial Owner  {7] Executive Officer @ Director D Gereral andfor
Managing Partner

Full Name (Last name [irst, if individual)
Demlang, Rodney

Busincss of Residence Address  {(Number and Street, City, State, Zip Code)
N53 W24794 S. Corp. Cir., Sussex, W1 53089

Check Box(es) that Apply: 7] Promoter [] Beneficial Owner [} Exccutive Officer  §A Director [ General andfor
Managing Partner

Full Nsme (Last name {irst, if individual)
Schwartz, David

Business or Residence Address  (Number and Strect, City, State, Zip Code)
12660 West Capitol Drive, Brookfield, Wi 53005

Check Box(es) that Apply: 7] Promotes  [T] Bencficial Owner [] Executive Officer {Z Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Toson, William

Business or Residence Addsess  (Number and Streel, City, State, Zip Code)
352 Cottonwood Avenue, Hartland, Wisconsin 53029

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L] Bach prowoter of the issucr, 1F ilic issu

& Cach geneeal and managing parinds of partnership issuers.

o the Infermation fegquesied fur the Tuilowing:
bas been rganized witing e past five yeas,

wing the powern o voie o7 dispose, or direct ihe vote or disp

cor and diseclur of vuipaiale ssucs and of corporais

Check Box(es) that Apply:

Full Name (Lasx n;ﬁc 11;51 nfmdw:duni&

Urbanchsk, Sandor

Business o1 Resi d e Address

1288 Hickon y Sireat, Pewauk

{1 Beneficiat Owner {1 Exceutive OWu,r "} General and/or

{5 ciass of equity scourities of the issuer,

deiieral and MAanaging parners of PainCISIp ssucrs! ana

Managing Pattner

Check Box{es) thay Apply:

[} Beneficial Owner Execmive Officer

{3 General andlor
Managing Parnes

Fall Nome (1ast aame first, iF individual)

Neviaser, Gruce

Buasiness or Residesce Address

V22 W, Washmgwn &ty Floor, Maaison, Wi 3

{INumber and Street, Chty, Siate, Zip Coded
T

Check Boxfes) that Apphy:

Genesnt andiy
Monaging t’armci

268

r

Check Boxfes) that Apply

3
©
1

o]

{7 General andfor
Managing Partaer

Full Name (Last name frst, if individual)

Samer, Gary

Business o1 Residence Address

860 Weston Hills Orive, Brookfieid, Wi 53045

(Number and Strect, City, Siate, Zip Code)

Cheel Box{es) that Apply:

Beneficial Owner

]

Vlana"mn Parmt:

ﬁ:‘.‘; Zamc (i.ns‘: same first, iFindi

D Beneficial Owner Executive Officer

[ General andfor
Managing Pariner

Full Name (Lasi pame first, if individual}

Busincss or Residence Address

{Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:

{71 Beneficial Owner D Execytive Officer

[1 General andlor
Managing Partner

Full Name (Last name first, if individual)

Businvess or Residence Address

{(Number and Sireet, City, State, Zip Code}

(Use blank sheet, o7 copy and use additivnal copics of this sheet, as necessary)



f. Has the issuer sold, or does the issuer intend o seli) o non-aseredited invesions |

PO | oo R iaiir
R S AR LA XTI S SR 4] 124

2. What is the minimum investment that will be accepted from any individual? L i

3.0 Does the offering penmit Jorit SWineesTiig ol 6 $IGI6 WIHT L et sne e e oescenan

o

s or wil

yor dester. Wmore than {ive {3) persons
a broker or dealer, vou may set ferth the informatian for thit hraber or dealer anle

519 CONNCTHON With suies o

o be listed ure

secunibes inibe ol

saied oy
|

1S 01 SuCh

Ting.
Crapisiiored with the SEC and/or with a siate

Full Name (L.ast name firsi, «f indevidual)
N/A

Business or Residence Address (Number and Sireer, City, Staie, Zip Coue)

NIA
Name of Associated Broker or Dealer
NiA

Siates 1n Which Person Lisied Fay Solicaed or hniguds o S0l Parciugery

2

yoohent individnsl Soveay

1ALl {AK] AZ A CA
m N Y XS Y
[ESaN E) V] Hi L
RN SD N T

1AL States

{H1}
[ESEY!

Foil Namc (Last same 1irst, o individaai)

Busmess or Resideace Address {Number and Street, City, State, Zip Code)

Namie of Associnied Broker or ealer

Stuicy in Which Person Listed flas Solcited or fatends ta Sehcit Furchasers

{Chwek “AH QUates”™ ar cheek individual States)

in 11A ) [R5 iKY LA Y]
IN NV N E\J 1 N M
TN} TX

D VA

|

S %@

Iz

|

W

Hive

Business or Residence Address (Number and Street, City, Staie, Zip Cade)

Name of Assaclaled Broker ar Dealer

States in Which Person Listed Has Sohicited ar idends o Solici Purchasers

{Check Al Staies” or cheek individunt 5

AL AR [AZ AR A
I Al N

M
R

3]
O (<

S

!!

States) . L BT UUPRPR e renren e [T

|

E All States

H]
[OR]

g
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wnuh‘al’sd thres buiia) pemioced slrosddy

1. Bnier Iixc aggregate ofiering price af sed umsu- included b ihis
sedd, Enter 707 if the answer i "ranc” ar Yzera Wihe vang
ths m.\ {_}and indicaie in the columns below ihe amonnis of the sceuritics offered Tor c.\t.h.mgu angd
uix.“d\’ ::hz..m.umﬁ

-\"
H

SEROME B A ey ng, eherk

Amount Alrcady

-
R

g 0.0
¢ 25,000,000.00 ¢ 19,361,304.00

&4 Common [ { rrejerred no

Crae 3 o
Partnership INLCTstS oo v SOOI, 35 0. s U.00
il 5 19.361.304.00

2. Epter the number of accredited and non-gecrediied invesions who have pu
u .u...mJ wined fhe ias 0
whe number of persons who have purchased swumm and 1hv., ae\an.gat dolla amoun! of their

purchuases oa ihe total Tiieg Baier 707

i iedaliar s ‘rr(.tx.vr«.m { pare

i answer 18 "neae” o Yzere.”

Agucszau
Wunber H
Investors af Purchases
nvesiare Az 186,481,304 00

B T

L= 4 T 1

Non-aceredited Investors ... e

W

Answor also in i\;)pcndix, Coluimn 4, if filing under ULOE.

he tnformation requested forall sceouritics
1 the twelve H”l wemils prior io the
ctyepe Hsted in Pan O — £

Dollar Amount

¢ of Cffering Seld
Rule 305 .....ooienet. . ¢ 0.00
Reguiution A L. 5 0.83
Rule S04 .. . ¢ 0.00
TOUEE <ot ee oo ettt oo e et e et e ran b sesres e st et $_0.00
4z Furnish a statemens of all exponses in conncetion with the i the

sc *urmcs in this mu.u . Exclude amounts relating solely to organization c\pcnsLs af the insurer.
iy war s snbised 16 Tutore contingencies, 17 the amount of an expenditure s
nm known, furnish an cstimate and check the box to the lelt of the estimate.

R PHIN !..
3

Transfor AZEDUS FROS oottt ittt et e e st b e e s $
Printing and Engraving Cosls e envereeeenenatreescsensrasenes eeetebeseerteresmaaaaestaeensiaaetaee et eeaeasarenss s
L CERY T008 oo et ctes st et st e evesa et eees sat b e raa s ret et e As s et ea AR s e e ke en s esees Ata an v e A n A aen s eensean §_49,000.00

¢ 1,000.00
3

Accounting Fees

Engineering Vees

OrROO0OOAOan

Sales Commissions (specify finders” fees SEPArAICIY) .o crnraee s se s esasss et aressenrescssreensansens $
Other Expenses {identify) Postage, printing, meals, marketing, miteage . . § 15.000.00
TOAT ecvirrvernven oo rererenernsra st st st asaannrens . . . $_65.000.00
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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
PTOCEEUS 10 N1 ISSUCT. 1oiiiiit ettt et e et ces e b b s st et b e b et sttt n et

w

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 estisnate, Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Payments to
Officers,
Dircctors, &

5 24,835,000.00

Payments {0

Affiliates Others

SBIAFIES AN TEES ooiitiervisieeris s seeirs et et s ass s sse e b st st b8 S 8t Rt e e [1$.0.00 s 0.00
PUPCIASE 0T TEAL CSTALE 11 ioviiriiiis et e es b ee e bbbt b et aes e st s 0.00 s 0.00
Purchase, rental or feasing and installation of machinery 0.00
and equipment s 0.00 Os_Y
Construction or Teasing of plant buildings and FAcilIES v e il (% 0.00
Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or sceurities of another 0.00
TSSUCT PUTSUATIL L0 @ THCEREE) 1evvvierierenmiesiesesesiassesesicsenssrsiae st onsesassonsssssessasnsassesssessosesaesssesssesnsesssnsicenseninn s 0.00 (s
Repayment of indebtedness s 0.00
WOTKINE CAPIAL v et e s_0.00 s 000

Other (specify): Capitalize Foundations Bank s 0.00 Os 16,250,000.00
Remaining proceeds retained at Generations Bancorp (holding company) for

future operations. (83,111,304 as 0f 9-22-05) 9 0.00 0s 8,750,000.00
COTUIMI TOLALS v oo oo e e o e e e e e e, s 0.00 s 25,000,000.00
Total Payments Listed (column totals added) 0Os 25,000.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis natice 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)

Generations Bancorp, Inc.

Name of Signer (Print or Type) /r'l“itlc of Sig{(er (Print or Type)
Gregory P. Kolton Chairman, President & CEQ

e a3 fos

ATTENTION

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