B - ’ .
BEST AVAILABLE COP/ ij% 5%5
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_ Hretingion B 2050 Expires: [April 30,2008
Estimated average burden |

FORM D hours perresponse. ... .. 16.00

m I” NOTICE OF SALE OF SECURITIES mﬁfEC USE ON'-YSM

PURSUANT TO REGULATION D,

2015 SECTION 4(6), AND/OR OATE RECEIVED

' UNIFORM LIMITED OFFERING EXEMPTION ] |
Name of Offefing ({Z) eheck if this is an amendment and name has changed, and indicate change.) /5\3/%
The Savannah Bancorp, Inc. _Private Placement of Common Stock, August 2005
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [] UW \ M/ﬁ
Type of Fiting:  [7] New Filing [} Amendment g @@C_‘E e\ g

] A. BASIC IDENTIFICATION DATA \ \ See,
1. Eunter the informalion requested aboul the issuer 'L%,\ ) Cﬂg N i~ \9\

~
Mame of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) d
The Savannah Bancorp, Inc. . 27@ J-‘\O"Q’

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nu g Arca CodC)
25 Buli Street, 6th Floor,  Savannah, GA 31401 912-629- 648

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) . -

Brief Description of Business
Bank Holding Company

. PROCESSE
ype of Business Organization U{Lﬁ!’:’SQ" D
7] corporation (] iimited partnership, already formed [] other (please specify): R
business trust | limited partnership, to be formed ~
O O SEP 17 2008
i Month Year
Actual or Estimated Date of Incorporation or Organization:  [1] (] (4 Actual  [] Estimated ] THUN i
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: MA IS JN
CN for Canada; FN for other foreign jurisdiction) [AA NCI’A&

GENERAL INSTRUCTIONS

Federal:

Who Vust File: Allissuers making an offering of securities in refiance.on an exemption under Regulation D or Section 4(6), 17 CFR 230. 301 cl seq.or15U.8.C
77d(6).

When To Fite: A notice must be filed no later than |5 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 1o 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 copics not manually signed must be
photocopics of the manually signed copy or bear typed ot 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
UL.OE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. 1f a state requircs 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 net result in a loss of the federal exemption. Conversely, faifure to file the
approptiate federal notice will not result in a loss ol an availabie state exemption unless such exemption is predictated on the
filing of a federal notice.

; Persons who respong to the collection of information contained in this form are not L
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof g
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each benceficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.
e [Cach exccutive officer and director of corporate issucrs 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: {7 Promoter [} Beneficial Owner  [/] Exccutive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Odom, Jr, G. Mike CEO

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
P.O. Box 188, Savannah, GA 31402

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner Executive Officer |7} Director [T} General and/or
Managing Partner

Full Name (Last name first, if individual)
Helmken I, John C, President

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 188, Savannah, GA 31402

Check Box(es) that Apply: 7] Promoter  [T] Beneficial Owner  [/] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Briscoe, Robert B. Chief Financial Officer

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
P.O. Box 188, Savannah, GA 31402

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [7] Executive Officer [7] Director [J General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Stramm, R. Stephen Executive Vice President-Lending

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0. Box 188, Savannah, GA 31402

Check Box({es) that Apply: [} Promoter [:] Beneficial Owner E Exccutive Officer m Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Burnsed, E. James- Vice Chairman

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

Check Box(es) toat Apply:  [T] Promoter (7] Beneficial Owner (7] Executive Officer {7 Director (T} General and/or
Managing Partner

Full Name (Last name first, if individual)
See attached Exhibit A of Directors who are not Executive Officers

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

Check Box(es) that Apply; O Promoter D Beneficial Owner D Exccutive 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)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o G Eo]
Answcr also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..ccco.ooivireiiie s s 50,000.00
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UMY ooeeiiv e st e ]
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 purchasersin 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 sct forth the information tor that broker or dealer only.
Full Name {Last name first, if individual)
Sterne, Agee & Leach, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
800 Shades Creek Parkway, Suite 700, Birmingham, Alabama 35209
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STALES) oottt e ee e et escestt st et s rae s st e e areeibasbe st s ss b taaavaens tnssesraon [] All States

2
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Full Namc (Last name first, if individual)

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

Namc of Associated Broker or Dealer

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

(Check “All States™ or check individual SIAIES) ..ottt et O All States
ME .
NE
,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker aor Dealer
 States in Which Person Listed Has Saolicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALEE) tooiiieiiiii et ese et e ees s et eae st beb e e ereeeessast s eanennan [ All States
J[AL] . FL
(NE) NI M) [OR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0” if the 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oottt et et R e S $
EQUILY 1. oreeeoees oo e oo e e §_12,199,681.00 ¢ 12,199,681.00
[} Common (] Preferred

Convertible Securities (INCHUGING WAITANIS) c..cvvvniveerisisitiese s ans st stsss s st et sisns s eses $ $
Partnership INIETESIS .ov...vviveeierieiies et eets s e e esseen st esa b s sas s tee e es s e s seesteressbi s s een $ $
Other (Specify ) et b $ $

TOUBL oot e s s SRR RS LRk e et g 12,199,681.00 ¢ 12,199,681.00

- 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 Dollar Amount
B Investors of Purchascs
ACCTEATIE TIVESTOPS covvvet ittt ceesee et cere e gy a bt s nr s s o5 ettt st ee st as e s amaaser s nees e oo n 86 §_12,199,681.00
NON-BCCTEAItEd INVESIOFS 1...iivveiricicio e cens s esesas i s s s 9 s_0.00
Total (for filings under RUIE S04 0N1Y) ooveorrerreesresesscisserrescsstsssisseesseascssoese s oo 86 $_12,199,681.00
' Answer also in Appendix, Column 4, if filing under ULOE.
o
3. Tfthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of sceurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A $
RUIE S04 Lttt e et et e e et e s s $
Total o $_0.00
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an est_imate and check the box to the left of the estimate.
Transfer ARENUS FEES i et e bbb i $ 1,000.00
Printing and ERgraving COsS ..o oo i eeeni st oot e eb b0 e s ¥ $ 1,000.00
LAY FOOS .ottt ieiiierent et oo et et e e s e bR HL L b d e e e e $_115,000.00
ACCOUNLINE FEES 1o ireeuiertioiaiisscesraasasstos et comest e es et sb1 88 bk 4881 bRt e et $_10,000.00
ENBINEEING FEES oottt et ob e bt e e e b b s et a s 0.00
Sales COmMmissions (SPECify fiNAers’ fEES SEPAIALELY) v.vvvvmvumrirririiimmssssssssisiiassrssssss s sesrsssssernsossiensesrenssens g s 444,284.00
Other Expenses (identify) SEC Registration fees, misC e = ¢ 3,000.00
TOUA oottt ettt et 2 s e ae e A A R bR bR et O 3 574,284.00

sofplo




€. OFFERING PRICE, NUMBI
o L] A

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 11.625.397.00
PrOCEEUS 10 The ISSUEE. oottt bt e e eieb e e o
5. Indicate below the amount of the adjustied gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. [f 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
* Affiliates include subsidiary companies. Officers,
Directors, & Payments to
Affiliates « Others
SBIAFIES ANG FBES 1ottt et ekttt b s ar s ens bt s reasan e s s
PUIEhase 0f FEAL BSLAIE «.ovveiiis it ettt b et bt e st b b ateb e st et te e s bnsaete s s 0s
Purchase, rental or [easing and installation of machinery
and BQUIPIMENL ot .-0s as
Construction or leasing of plant buildings and facilities ... e s 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
TSSUEE PUTSURNT LO 8 MEFEREY 1ooitsisientietsereerees s easess s 1 as e et 21t n et tn e s s
Repayment of INACBICANESS ...ocoiiviiiiic ettt e et b s s ds
WOTKIRG CEPIAL vy et e e s as
Other (specify): s s
- Initia! Capitalization of Harbourside Community Bank $10,000,000 ‘
Other Corporate Purposes $1625000 0s 11,625,000 s
COLUMA TOUAIS ..ot ettt ettt s bt at1 s ea v s st ae s e snanneiess s 11,625,000.0 s 0.00

Total Payments Listed (column totals added) s 11.625,000.00

)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undcrtaking by the issucr to furnish to the U.S. Sccurities 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.

fssuer {Print or Type) Date

Signay B
The Savannah Bancorp, inc. @g&f [5] M Q/j/ 85

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert B. Briscoe Chief Financial Officer
ATTENTION

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

Soffé



Exhibit A — Schedule of Directors for the Basic Identification Schedule
(Below are the directors who are not executive officers)

Carpenter, Russell W.
Davis, Archie H.
Demere, Jr., Robert H.
Ellis, J. Wiley

Gill, L. Carlton

Izlar, Charles E.
Jones, Jack M.

Levy, Aaron M.
Lewis I, J. Curtis
Morrison, M. Lane
Roberts, Sr., J. Toby
Royal, Sr., James W.

Thompson, Jr., Robert T.

All directors business mailing addresses are: P.O. Box 188, Savannah, GA 31402




