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UNITED STATES oMB8 APP VAL
SECURITIES AND EXCHANGE COMMISSION OMB Number_ 3235-0076
Washington, D.C, 20549 Expires:
Estimated average burden
FORM D hours perresponse. . ... 16.00

NOTICE OF SALE OF SECURITIES g

PURSUANT TO REGULATION D

oo st earnon [T

Name of Offering (] check if this is an amendment and name has changed, and indicatc change.) 06021838
FirstFed Bancorp, Inc. Private Placement

Filing Under (Check box(es) that apply): [1 Role 504 [} Rute 505 (3 Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [3 New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

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

FirstFed Bancorp, Inc.
Address of Executive Offices

" (Number and Street, City, State, Zip Code) Telephone Nun_'nber (Iacluding Arca Code)

1630 Fourth Avenue North, Bessemer, AL 35020 (205) 428-8472
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offioces)
{205) 428-8472
Bricf Description of Business
Bank Holding Company ' ﬁ(%%%
Type of Business Organization - NS
[} oorporation [J limited partnership, already formed {7} other (please spe:\?l% f?&@%
[ business trust [J limited pertnership, (o be formed “ [\& 1 %
BN
Moasth Year b© N
Actual or Estimated Date of Incorporation or Organization: [J[5]) [S[J] [FActual [] Estimated N\ G\[g\,
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State: % w \&
CN for Canada; FN for other foreign jurisdiction) 12[R]
GENERAL INSTRUCTIONS
Federal: \
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Secnon 4(6), 17CFR 230.50t etseq or I5U.S.C.
774(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 ar 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: 1.5, Secwrities and Exchange Commission, 450 Fith 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 manualiy signed. Any copics not manuslly 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 necd 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 n:hance 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 paymeant of a fee as 8 precondition to the claim for the exemption, a fec 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
Fallure to file notice in the appropriate states will not result in a loss of the Jederal exemption. Conversely, failure to flle the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the

flling of a federa) 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 currentiy valid OMB controf number. 1 of 9
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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;
¢ Each beneficial owner having the power to vote or dispose, or direcl 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 geners! and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Executive Officer [X Director [0 General and/or
. Managing Partner
Goodwin, B.K. III
Full Name (Last name first, if individual)

1630 Fourth Avenue North, Bessemer, AL 35020
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [(] Promoter [ Beneficial Owner [R Executive Officer [ ] Director [J GQeneral and/or
Menaging Pariner

Joyce, Lynn''J.
Full Name (Last name first, if individual)

1630 Fourth Avenue North, Bessemer, AL 35020
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner [[] Executive Officer K] Director [0 General and/or

: Managing Partner
Blair, Fred T.
Full Name (Last name first, if individuat)

1630 Fourth Avenue North, Bessemer, AL 35020
Busiaess or Residence Address (Number aad Strecet, City, State, Zip Code)

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

Koikos, James B.
Full Name (Last name [irst, if individual)

1630 Fourth Avenue North, Bessemer, AL 35020
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [[] Exccutive Officer [X] Director [ General andfor
ing Partner
Moore, E.H.,,Jr. Manoging Parta
Full Name (Last name first, if individual)

1630 Fourth Avénue North, Bessemers AL 35020
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Mulkin, James E.
Full Name (Lasl name first, if individual)

1630 Fourth Avenue North, Bessemer, AL 35020
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [} Executive Officer [ Director [ General and/or
Managing Partoer
Russell, G. Larry
Full Name (Last name first, if individual)

1630 Fourth Avenue North, Bessemer, AL 35020
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use dlank sheet, or copy and uge additional copics of this sheet, as necessary)

20f9
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2. Enter the information requested for the following:
e  Each promoter of the issver, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vate 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

®  FEach general and mansging partner of parinership issuers.

Check Box(es) that Apply: [J Promoter [J Beneficial Qwner {3 Executive Officer [} Director (] General and/or
. , Managing Partaer
Williamg ,V. Jeff
Full Name (Last name first, if individusl)

1630 Fourth Avenue North, Bessemer, AL 35020
Busigess or Residence Address  (Number and Street, City, State, Zip Code)

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

M ing Partn
The Trust Company of Sterne, Agee & Leach, Inc. anaging er
Full Name (Last name first, if individual)

800 Shades Creek Parkway, Ste. 125, Birmingham, AL 35020
Business or Residence Address (Number and Street, City, State, Zip Codc)

D General and/or

Check Box(es) that Apply: [} Promoter [y Beneficial Owner  [] Executive Officer [] Director
Managing Panper

First Finamgg¢al Fund, Inc.
Full Name (Last name first, if individual)

1680 38th Street, Ste. 800, Boulder, CO 80301
Busioess or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [0 Beneficial Owner  [] Executive Officer [] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

[] General andfor

Check Box(es) that Apply:  [] Promoter (0] Beneficial Owner D Executive Officer [7] Director
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] 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 Strect, City, State, Zip Code)

[J General and/or

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [[] Executive Officer [7] Director
Managing Partoer

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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccooo.cvcrvccrnnes Q B
Answer also in Appendix, Column 2, if filing under ULOE. -
2. What is the minimum investment that will be accepted from any individual? ....c.cccoovvrriccrniniiiccci e, $
Yes No
3. Does the offering permit joint ownership of @ SINGIC URI? .o e et se e eaesr s ebr s c
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. 1fmore than five (5) persons lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. Not Appl icable
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 INAIvIAUA] SEALES) .ottt b e e sre s s be sy sae et ts e aeserssteenns [J All States
(L]
Y]
(RT]
Full Name (Last name fiest, 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 Purchagers
{Check “All States” or check individual States) .o s s R [ All States
(RT]
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 “Al!l States” or check individual SALES) ..o e e et b e [J ANl States
(Use blank sheet, or copy and use additionel copies of this sheet, as necessary.)
3of9
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3

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” [f 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

[X] Common (7] Preferred
Convertible Securities (INCIMAINE WAITANLE) .....covcrvciireteieeveeeceae et eeanae e eaest s ense et ssmscnrariecesoess

L]

o9

Other (Specify ) e e e e b e e b e by

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

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 pumber 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 “zcro.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCIEAIE IVESOLS ... cssrere v sssce st s sbe e ssssse s st e s 47 $15,252,500
NON-2CCTEAIEd INVESIOLS ........ooevooneecerereeeree et b et ss st sess s s e ss s s ssme e essaensanes e 3 $_ 115,000
Total (for filings under Rule S04 081Y) ..o s s
Answer also in Appendix, Column 4, if filing uader ULOE.
Ifthis 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 sccuritics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ettt e e e et e s s e e $
Regulation A ............ s
TOBL .ot e eeeteseee ettt e e e e s teeee e et ettae e e e ee e et b e e sensbee ARt R et e $_0.00
2. Furnish a statement of gll 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 fulure contingencies. If the amount of an expenditure is
not known, furpish an estimate and check the box to the left of the estimate. ]
TeANSTEr ABEOL'S FEES ......coocvreiernnoeceseenessessseseeste s osmss v sas st berssetssns ¥ $_ 25,000
Printing and ENGLAVING COSES .ovvuu....essrereeessussersssssssasscssssmsasscsssesssssss s sssssssos oseossoesrsssssnsssassasssmssssssssssssusssssas (% 20,000
LEEAI FEES . ovvvoieersurreaenerssiesessossssesesas ot sssrsessesss s s sesareass et svassas e eeas s sttt b e ® $__70,000
ACCOURLINE FOES ..vneiiiciiieieninrcece ettt st b b b5 R SRR s01 b s R (¥ $_.50,000
EDBINCEIINE FEES ....ocovvvvnrirrueessessisssaesessons i sass tonrsasssesastasasassasse s s s e ssss s e sbesmasssesesee s s smasasssns sesssgsnssssentin m s__N/a
Sales Commissions (Specify finders’ fees SEPArately) ....uurereeincseciomerermssemissasssrsssnss st sscssssss s srisss @ s__N/a
Other Expenses (identify) Financial AdVISOZS, OLRET. ..o [§ $__ 75,000
TOUAL ..ovveveernn v sessesasmsammessasess s ssssssssssesssassessosssssssasioes et e e a1 ¥ §$_240,000
40of9

JAN-08-2006 17:13 2028441109 7% P.06



01/09/2006 19:05 FAX 2029441109

S T —————

JONES WALKER

@007/007

b.  Enter the difference between the agpregate offering price given in response to Part C — Question }
and total expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gross

$15,127,560

PIOCEEAS 10 THE ISSUCT.” ....couiriiri st iernses e srasc e nsse et s ssere s st s e s b s ettt
Indicate below the amount of the adjusted gross praceed to the issuer used or propased to be used for
each of the purposes shown. If the amount for any purpese 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
SAIANIES AN JEES oovieiie i s e s s
Purchase of real estate 0s
Purchase, rental or leasing and installation of machinery ’
ANA EQUIPIIENT ...co.csveeirie st necrnt et eb e e s bess ets a5 sesseab et s e ae et 84048 S baeRe s b2 seai em e ses s st sat aresseesaasns 0os s
Construction or leasing of plant buildings and fACILILIES .........c.oecnriieiiiercer e s st neenre s s 0s
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
ISSUET PUTSUANT 10 8 MEFBEL) ...ovvovcvvvusieienomesencscnrniesneistsressssssssssas oenssassensseae s ms s s e s s s Os s
Repayment of INAEDLEANESS .......oivvuicrriiicierireric st rar i e e cescase st sebretse s srest s sobt nrnessnens 0os s
Working ¢apital........crrvnennn, OO TSROSO 0os s_ 1,547,851
0 ify): I 13,579,709

ther (specify):.__Repurchase of common stock 0s s ’ ’
0Os
M
Js15, 127,560

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 constjtutes 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)
FirstFed Bancorp, Inc.

Signature

ZA Ll

Date

1/9/06

Name of Signer _[Prinl or Type)

Title of Signer (Print or Type)

B. K. Goodwin III Chief Executive Officer and President
ATTENTION
imtentional misstatements or omissions of fact constitute federal criminaf violations. (See 18 U.S.C. 1001.)
Sof9
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