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FORMD OMB APPROVAL
UNITED STATES ’ OMB Number:............3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ... April 30, 2008
Washington, D.C. 20549 Estimated average burden
6 ~~ ncjﬂa' f /’1 FORM D hours per response ............... 1.00

v aoldvd it NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,

S
I L ||

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.) 06060801
The Victory Bank (in organization)

Filing Under (Check box(es) thatapply):  [] Rule504 [ Rule505 [X] Rule506 [ Section4(6) [] ULOE

Type of Filing: B New Filing  [J Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {[_] check if this is an amendment and hame has changed, and indicate change.)
The Victory Bank {in organization)

Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code})
125 Laurel Road, Bovertown, PA 19512 (484) 941-3869
Address of Principal Business Operations {(Number and Street, City, State, Zip Code} -[Telephone:Number (Including Arca Code)
(if different from Executive Offices) As above L CAvabove
Brief Description of Business //ny; IO
.*J .~
Dec nove Pennsylvania chartered commercial bank N < YRR — R \‘\
N Yooy /'UUU > P
Type of Business Organization RO < Pad
O corporation [ limited partnership, already formed E@ther—(g'l?ase,ﬁ:}ééify): Pennsylvania
[J business trust [7] limited partnership, to be formed \2\ 'c!}ari’g{i'ed commercial bank
Month  Year N FEOCFCSE
Actual or Estimated Date of Incorporation or Organization: 05 07 [0 Actual E Estimated ' =
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: PA NUV e ',I' zsjg
CN for Canada; FN for other foreign jurisdiction) g
GENERAL INSTRUCTIONS THOWSON
Federal: '.CCU‘.L

Feal
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), [7 CFR 236.561 el seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier 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 datc 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, Securitics 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.

informarion 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. Pan 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 cach 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 fited 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 federai 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 fot 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 dispesition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issuers and of corperate general and managing partners of parinership issuers; and

= Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Major, Joseph W. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
125 Laurel Road, Boyertown, Pennsylvania 19512

Check Box(es) that Apply: ] Promoter [ Beneficial Owner |_] Executive Officer [ Director L1 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 Restdence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [_] 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 Sireet, City, State, Zip Code)

Check Box(es) that Apply: I Promoter L] Beneficial Owner |_J 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: 1 Promoter [ ] Beneficial Owner [ ] Executive Officer || Director L] General and/or Managing Partner

Full Name (L.ast 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 L General and/or Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
n Principal 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 offEHNET .....ccoevvvverrmerrerre e rsenssseaseesssecrsssesessssseseessniins L] YES No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...t s $_25.000

3. Does the offering permit joint ownership 0f @ SINZIE UMItT oot e e @ Yes [JNo

4. Enter the information requested for each person who has been or will be paid or given, directty or indirectly, any commission or similar remuneration for

solicttation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of 2 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.

Not applicable

Full Name {Last Name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Persen Lisied Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ...

.. [1 All States

Oral] Oraky Oiazy Otar] Olrcal Orcol diern Oipey Oiecy OfrFL OGa) Owyg O]
O OpNy Opal OKS) OKy) Owral Ome) Opb) OnMal Oy O OMsp O MO)
O OmNgy Onv OmH O OmM) OWNy]) OWey OiNol Orod) Ofok) Ofor)  O[Pa]
Qriy Ogscl Osspp Orvl Oy Own O Oival Orwa) O(wve Owg o O{wyl OJ[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 S1ates” 0r Check INGIVIAUA] STALES.....urieiiierririiinere s s reere s iem st s st st s b b s bt s as s e e rtsbe s be b e b emnrne e s s s ebeabesneos 1 All States
OiaLl O[AK) Olaz) Orarr Ofca) Ofcoy Oferp O] Opc Orrep Oi6al Oy QD)
Opeyp OpNy Opal OKsy Oyl Owra) OveE] by Oma] Oy Oy Ovs) O (Mo0]
Owmr OMel Omve Owe O Oy Oy O Owop Oodr Orox] O[or] O[ra)
Orny  Oiscy Oisel Oy Qrx) Own Owvnl Oival Owalr Owyy Own o Jwy] 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™ or check iNdividUal STALESY ... i rcciteistis i s srcs s cresre ms s s 1eesh e os s memmesamreass easssesee s ssreesasespbensssbnsaaans b [ All States
OraL) Orfakt Ofaz) Owar) Ofcal Orcol Oicmn Ooer Oipcy OrFrey O(GA) Oy OD]
COper Oon) Opay Oks) Oyl Omral Om™E Omb) Omay Omng OmaNy Ovs) O (MO]
O OmeE Omwvy OmwH Oovg Omwvp Ovyyp OOzey Oivol O(oH) OO0k OOOR] [CJ[PA]
Oy Ogscl Ospp OrNy Ofrxy don Opvn Oival Oiwar Owyvr Own Owy] OJ(PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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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

tJ

Type of Security

Convertible Securities (including warrants)
Partnership Interests
OHREL (SPECITYY 1reerreirir et v r e skt e e s E e r e s e v r s Re s om b e e s b e bbb s bt s bssbe b e e se

Accredited Investors
Non-accredited Investors
Total {for filings under Rule 504 only)

@ Common

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

Answer also in Appendix, Column 4, if filing under ULOE.

“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.

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 doltar amount of their purchases on the total lines. Enter *07 if
answer is “'none™ or “zero.”

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the

4.

Type of offering

Rute 545

REQUIAKION A Lo e s s bbb b s bt s b e e m s embremneneeasb s b eR T s
LT T £ O OV U RO TP UEUUT U PT VTP

issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of securities in
this offening. Classify securities by type listed in Part C - Question 1.

a.  Fumish a statement of all expenses in connection with the isswance and distribution of the securities in this
offering.  Exclude amounts relating solely 10 organization expenses of the issuer. The information may be
given as subject to future contingencies. !f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Agent's Fees

Printing and ENZIAVINE COSIS. ... c..ciiieriiiiee it ieee e eeereese st ess e reesseesenesessete st sesmemsmesnesos s esmessamseseest ek s b s bedbebees s 10 e sbensesaansensannssreseenennes

Legal FEES ... ciresece s e ses e e aesae e s e e sraesse e s ee s s re e ememnnemneennee et

ACCOUNTINE FBES. ...ttt e s e s bbb s d R d s aa L E e b e st b bbb prs e nas e b et e b e p e

Engineering Fees

Sales Commissions (Specify finders” fees SEPATAIEIY) ...t st esen s

Other Expenses (identify)

Blue Skv filing fees

Aggregate Amount Already
Offering Price Soid
b 0 S 0
b3 750,000 ) 250,004
b3 0(2) §__75.0004(2)
$ 0 $ 0
A 0 5 0
$ 750,000 :) 250,000
Aggregate
Number of Dollar Amount
Investors of Purchases
10 3 250,000
0 S 0
N/A L) N/A
Type of Dollar Amount
Security Seld
N/A b3 N/A
N/A by N/A
N/A b3 N/A
N/A $ N/A
s 0
s 10,000
................................ Ks 25,000
Os 0
s 0
s 0
. by 2,000
BJs___ 37.000

LI 1 S OO U USSR

(2) Each investor in the organizational phase of the offering (individually an “Organizer”) will receive for each $10.00
in organizational funds contributed by the Organizer: (i) one (1) share of the Issuer’s common stock, par value
$1.60 per share (the “Common Stock™); and (ii) one (1) Warrant to purchase one (1) share of Common Stock at an
exercise price of $12.50 per share,

40f8




. 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 fumished in response to Part C - Question 4.a.

proceeds to the issuer.” ..o

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, fumish 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,

Salaries and fees ..
Purchase of real estate...

Purchase, rental or Ieasmg and mstallanon of machmery and equipment

Construction or leasing of piant buildings and facilities ..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 8 METEEr) vvvverreeecnnee

Repayment of indebtedness ...........ooevereriniccinnsnnns

Working capital ...

Other (specify): o;gnmzatmnal and pre-opening expenses for ge nove bank

Columns Totals.........ccovrvvvvricriennnns

Total Payments Listed (column totals added)

This difference is the “adjusted gross

$ 713.000

Payments to

Officers,

Directors, & Payments to

Aﬁ'lliales Others
Os Os 0
s 0 Os 0
ds 0 Os 0

0 Os 0

1s Os__ o
Os o Os 0
Os 0 Os 0
B s__150000 = BJ 5 563000

X

S 150,000 BJ s___ 563,000
B s 713000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish 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)

The Victery Bank (in organization)

Signat

Date

] 22— 9)19)0¢

Name of Signer (Print or Type)

Joseph W. Major

&l(orSigner (Print or TypeU
4

Authorized Signatory

ATTENTION

See (18 U.S.C. 1001.)

intentional misstatements or omissions of fact constitute federal criminal violations.

50f8




e E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions [OYes XINo
OF BUCK FULE? ... vrect ettt erns s en et ere s e e e cs s aesem cns e seaen s Pe et Re e o A e e T e TA TR RS Tm bR R b aR e e b et et s e s na s e nEenes

See Appendix, Column 5, for state respense.

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 admindstrators, 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 nofification and knows the contents to be true and has duly caused this netice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
The Victory Bank (in organization) A %9 D /}7 /06
Name of Signer (Print or Type) 118 (Print or ype) M
Joseph W. Major Authorized Signatory
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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