e | /OS]
' : : | '
| UNITED STATES | m OMB APPROVAL
- FORM D ' SECURITIES AND EXCHANGE COMMISSION I OMB Number. _ 3235-0076
Washington, D.C. 20549 E . Expires:
! | - | Estimated average burden
FORM D . i hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES - HSEC USE ON'-"’5 —
PURSUANT TO REGULATION D,’ T
SECTION 4(6), AND/OR i : DATE RECEIVED
UN[FORM LlMlTED OFFERING EXEMPTION | |

i
g i
Name of Offenug\('[].check is an amendment and name has changed, and mdlcale change.) i ! !
atskill Hudson.Bancorp, INtr g1, 000 000 Preemptive Rights Offering ' | !-
iling Under (Check box(es) that apply)’ {7] Rule 504 [7] Rule 505 7] Rule 506 [] Section 4(6) | D ULOE .

Type of Filing: ! Ncw Filin 'Amendment ]
B ; -4 |

Name of Issver | ( Dcheck if this is an amendmem and name has changed, and indicate change) v \\“ “ \“ “ \“\“

P CATSKi|| Hudsoni Bancorp Tnc . | 060641

i )
Address of Execiitive Offices {Nurfiber and Street, City, State, Zip Code) ! Telephone Number (lncludlng Area Code)

@ | A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer .

I
! :
|
l

4 -

195 Lake Lounse Marie Road, Rock Hill, New York 12775 . 845- 794 9203 ;
Address of Principal Business Operations (Number and Sirect, City, State, Zip Code} | Telephene Number (Including Area Code)
(if different Mrom Executive Offices) f I

i) 1

1
M |

Brief Description of Business ' I \ i i
1

Bank Holding Company
' ] PROCESSED-

Type of Business Organization : l
7] corporation [] limited partnership, already formed . [ otheri{please specify):

o ]
0 business trust ,: ¥ [[] ‘imited partnership, to be formed ' l i DEC 2 2 2008

P Month Year ] ' TH

" [
Actual or Estimated Date of lncorporallup or Organization:  [QT3} [GIR] [ZActwal [] Estimated F NgANnSON
Jurisdiction of ]ncurporalmn or Organization: (Enter two-letter U.S. Postal Service abbreviation for Staitc : ] c'Al.

i

; ‘ CN for Canada; FN for other fofclgnjgrl;d:ctmn) 4o NIY] I

GENERAL lNSTRUC'I‘lONS ' ! | ! :
1

Federal: : o
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 ctseq.or1sUS.C

774(6). ; P

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offenng 'A noucc is deemed filed with the U.S. Securities
and Exclunge Commlssnon (SEC) on the earlier of the date it is received by the SEC at the ‘address gwc.mlbelow ar.if received at that address afler the date on
which it is due, on the date it was malled'by United States registered or certified mail to that address. |

Where To File: U S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549 )

Copies Reguired: Five (5) copies of this noucc must be filed with the SEC, one of which must be manually stgned! Any copies not manua]ly signed must be

photocopies of the manually signed copy ‘or bear typed or printed signatures. I -

Information Required: A new filing musl contain all information requested. Amendments need anly reporl ‘the name of the issuer and offering, any changes
thereto, the information requested in Part . and any material changes from the information previously supphed in Parts A and B. Part E and the Appendix need
not be filed with 1he SEC. 1

Filing Fee: Thcre is no federal Mling fee, . I
~ State: . !
This notice shall be used to indicate reliance on the Uniform Limited Offering E.\u.mpnon (ULOE) forisalFs ofsecunlles in those states that have adopted
ULOE and that have adopted this form. I]ssuers relying on ULOE must file a separate notice with the Securmcs Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the excmpuon 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 Ap]pendlx to the notice consillules a pan of

, this notice and must be completed, i i
|
i}

1 !

' " ‘ ATTENTION —; i |
Failure to nle notice in the appropriate states will not result in a loss of the lederal exemptlon Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption is predictated on the
filing 01 a lederal notice. ! '
. B |

In

: Persons who respond to the collection of information contained:iin th|s iorm are not '
SEC 1972 (6-02) required 10 respond unless the form displays a currently valid OMB control number. . lof$
B |
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2. Enter the iiifurmation requested for the following: ) |

s  Each promater of the issver, if the issuer has been organized within the past five vears;

s  Each beneficial owner having the po\"acr te vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity sec‘!uritics of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;,and
4

Managing P‘armer

Full Name (Last name first, if individual) ! X
1
Farrow, Jonathan M. P

Business or Residence Address {(Number and Street, City, State, Zip Code)
444 Old Sackfaﬂ Road, Rock Hill, NY 12775

|
|
|

. Ehch general and managing partner of partnership issuers, : ,
f 1 1. |
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [/] Executive Officer Directar "] General and/or
I . Managing Partner
Full Name (Last.name first, if individual) .
Sutherland, Q!enn B.
Business or Residence Address  (Number and Street, City, State, Zip Code) .
43 Sherry Lane, Kingston, NY 12401 : '
Check Box(es} that Apply: [} promoter  [] Beneficial Owner Executive Officer m Director [J General and/or
i b Managing Partner
! | |
Full Name (Last name first, if individual} i
Martinez, Mario L. VY :
Business or Residence Address  (Number and Streel, City, State, Zip Code) f ' i
98 Van Aken Road, Sundown, NY 12740 ' . !
Check Box(es) that Apply: [ Promoter  [7] Bencficial Owner  [/] Executive Officer  |f] birecl&r [ General andf:or
: i Managing Partner
: L i i
Full Name (Last name first, if individual) i ; i
Barriger, Lloyd V. : ; . ;
Business or Residence Address  (Number and Street, Cily, State, Zip Code) ; !
. ] ]
97 Clover Hill Lane, Damascus, PA 18514 ' ' !
Check Box(es) thal Apply: [J Promoter  [] Beneficial Owner  [7] Executive Officer  [/] Director [J General and/or
B '
i
|
1
i

Check Box{es) that Apply: Promaoter Beneficial Owner Executive Officer Director
‘ A

N

[] General andlé:r.
Managing Partner
I

Full Name (Last name firsy, if individual) [

Gold, Brian H.

i

Business or Residencc Address  (Number and Street, City, State, Zip Code)
28 Ford Court, Monros, NY 10950 '

i

Check Box{es) that Apply: [j Promoter [:| Beneficial Owner D Execulivé’. Officer

D General and/or
Managing Partner

Full Name (Lasl"name furst, if individual)
Oretsky, Lloyd

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

A Director
|
5875 NW 25th Court, Boca Raton, FL 323496 !

Check Box({es) that Apply: [] Promoter [] Beneficial Owner O Executive Officer ] Director

] General and/or
Managing Partner

t

Schmidt, Gary C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
79 Jefferson Street, Monticello, NY 12701

|
[l
Full Name (Last name first, if individua)) ]
i
{
i
]
i

{Use blank sheet, or copy and use additional copies of this sheet; as necessary)
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BTSN LRI ;.wlr A . EBA‘\SIC IDENTIFICATION DATA™ ¢ 1 P \}l o |k -
2. Enter the information requested for the following: o | b i
o  Each promoter of the issuer, if the issuer has been organized within the past ﬂve years, ’ '

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or dtspos:uon of, 10% or more of a class of equity securilies of the issuer.

¢ Each gcneral and managing partner of partnership issuers, . i
i . B ! ; s
Check Box(es) that Appty: [} Promoter [:] Beneficial Owner  [] Executive Officer Director [] General and/or
v | , Managing Partner

1

s  Each exccullvc officer and director of corporate issuers and of corporate general and managing partners of partnership |ssuers,ia1’1d
i
t

¥

%!
Full Name (Last‘iname first, if individual)
VanEtten, Jaf S.

Business or Resé_dence Address  {Number and Street, City, State, Zip Code) ! l ;
13 Rupp Avenue, Menticello, NY 12701 |
& . i
ar [] General and/or
Managing Partner
|

Check Box(es) ﬁhal Apply: (] Promoter  [] Beneficial Owner  [/] Execulive Officer B Direct

|

Full Name (Lastinamc first, if individual)
Dulay, chhard M.

i
1
]
i
i

Business or Rcmdence Address (Number and Street, City, State, Zip Code) H
102 Wayne Street, Honesdale, PA 18431 |

Check Box(es) l_hal Apply: [:] Promoter |:] Beneficial Owner D ExccuuveOfﬁccr [I] Director [:] General andl;or
' ! l Managing Planner

Full Name (Last name firsi, if individual)

|
!

i !

Check Boxes) that Apply: [} Promoter O Beneficial Owner {] Executive Officer [I] Director [ General andl:or
| I l Managing F;arlner
i

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

¥

i "
!‘ :
;

|

4

Full Name (Lasll name first, if individual)

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

!
i |
I i

‘ | |

Check Box(es) t'ilat Apply: [] Promoter [ Beneficial Owner  [] ExeculivfeOfﬁcer

i |

Dlreclor [ General andl;or
Managing Pariner

Full Name (Last.name first, if individual) !

o . I

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

| .
i

Check Box(es) that Appiy: [___] Promoter [J Beneficial Owner  [7] Executive Officer
. ° " i

Managing Parlncr

Full Name (Last'name first, if individual)
A

.
’
i

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

i

Pircclér E] General and!'or
i ‘

|

i

7

1

|

}

|
l
|
i
)
i

[ L
Director ] General andfor
)

Check Box({es) t.bat Apply: [J Promoter  [] Beneficial Owner [ Executiv:e Officer
. . : Managing Partner

i
b 1

Full Name (Lastiname first, if individual)

Business or\Residencc Address (Nuniber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copi€s of this sheef, as necessary)

l;
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et iU oL 2T s Br INFORMATION ABOUT OFFERING | !

b

| |
l

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 0chr1ng'7 ............................. Eﬁ Nﬁo
Answer also in Appendix, Column 2, if filing under ULOE.
20 What is the minimum investment that will be accepted from any individual? ... I: ....................................... $ 20.00
. ! ! Y;:s No
3. Does the offering permit joint ownership of a single unit? .. : [ C
4. Enter the information requested for each person who has been or will be paid or glven' dlrectI)F or indirectly, any

comm15510n or similar remuneration for solicitation of purchasers in connection with sales ofsccunues inthe offering.
Ifa persori to be listed is an associated person or agent of a broker or dealer registered wnhllhc SEC dnd/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such
a broker qr dealer, you may set forth the information for that broker or dealer only. ‘

Full Name (Last name first, if individual}

Business or Résidence Address (Number and Street, City, State, Zip Code) , !
: |

Name of Associated Broker or Dealer

.
F]

|
, : |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers t i i '

{Check “All State_s“ or check individual States) ..., B s ’ ............................. [] All States
i * ‘
‘ (DC)
0oy [N MAl M
' (ND]
Wa]
i §
Full Name (Last name first, if individual) l | | ,
. | 1
- . . . ) |
Business or Residence Address (Number and Street, City, State, Zip Code) ! : I f
, i | :
Name of Associated Broker or Dealer ' ) I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers L I !
I
{Check “All States™ or check individual States) oo |' ' [ All States
i Z
(HL}
P { :
Full Name (Last name first, if individual) , |
! | .
Business or Residence Address (Number and Street, City, State, Zip Code) ! l I :
‘ i
Name of Associated Broker or Dealer | .
l. [ |
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers | ' .
L. t
{Check “All States” or check individual STALES) ... eeeeeeeeeeeeceecee e cesrrsses s s sres e sresre e s s I .............................. [] All States
| (]
‘ . [MD]
; : xC]
‘ ‘
X I ) l 1
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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LR H:fw (o OPEERINGIHHCL NUMBEE*) 'RS*EXPENSESAND*Q'- F.
RN VR RTINS PO e at 2 g
i |

1. Enter the aggregate offering pncc of'securmcs included in this offermg and thc total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange ofTermg, chcck
this box [} and indicate in the columns below the amounis of the securities offered for cxchange and .

already exchanged. ; .
! Aggregate Amount Already
Type of Security ! Offering Price ' Sold
_ . |
Debt : ...... ST, ¢ s
Equnjlz et ee et e et et ettt s I s 1,000,000.00 ¢ 419,020.00
i 7] Common [ Preferred !
Convié:nib!c Securities (including vnarrams)T ................ $ S‘_
Partnership INEIESES .ot s b b b I $ s,
Other, (Specify TSSOSOt RSO, ls $
. TOMAL ovvvveeoresssssssses s as s s AAs e R RS SRR RS e AR R s I 5 1,000,000.00 S 419,020.00
Answer also in Appendix, Column 3, if filing under ULOE. i i
2. Enter the ﬁumbcr of accredited and non-aceredited investors who have purchased securilies in this !
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate '
the numbgr of persons who have purchased securlllcs and the aggrcgale dollar amount of their .
purchases on the total lines. Enter 0" if answer is “none” or “zero.’ . . ,
. . ‘ i ! Apgregate
' ! Number ‘Dellar Amount
‘ |l i Investors ! of Purchases
ACTTEdItEd TRVESIOTS coovvvoo s . S_
Non-accreditéd Investors llil $
: i
Total {for filings under Rule 504 only) ... lll 75 $_419,020.00
Answer also in Appendix, Column 4, if filing under ULOE | i
3. Ifthisfi flmg is for an offering under Rule 504 or 505, enter the information requested for ail' sclcuritiels }
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 — Qucstlon 1. ;
' : Type of "Dollar Amount
Type of Offering : Security iy Sold
RUIE 505 cvvve oo eeeeee oo s ees e seeors s oo s T s 5 0.00
Regulation A !I """"""" $_0.00
R U S s _0.00
. | .
L O S §_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and dislributioﬁ of th!e :
securities in this offering. Exclude amounts relating solely to organization expenses oft!le msurc} )
The lnformauon may be given as subject to future contingencies. If the amount of an expcndnure is
not known, furnish an estimate and check the box 1o the left of the estimate. i .
Transfer Agent’s Fees .. ESSPRSHSUSPPOR FRTNPPIO: T— "8
Printing and Engraving COSIS .o omerncsiessinsieesinsrsensossssssssseesssesssassbossmssinssnsssnssont oo 1 ................ $_6,000.00
LEBAE FEES 1vvvvvvnvvvvnreeerrssseeesmeennss s sssssssnens ' L ! $.14,000.00

Accounting Fees

Engineering Fees

RO00088O

Sales Commissions (specify finders’ fees separately) ..oiviiieeceenn : I 5 ! ........... S:
Other Expenses (identify) . I : I ........... $!
L T T S 5. 20,000.00
H H -_—
i ' i
[ i 1
] ! |
1 : '
: .i '
i
40f9 f i
i I |
i i
. ] l T
A ' B ' v




) i
b. Enter the difference between the aggrepate offering price given in response to Part C — Question 1

and total expenscs furnished in response to Part C — Question 4.a, This difference is the "adjusted Bross 980,000.00
proceeds to the issuer,” - ! 5 '
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
¢ach of the purposes shown. If the amount for any purpose is not known, furnish an cst:mnlc and
check the box to the left of the csnmntc The total of the payments listed must equal the adjusted gross )
proceeds 1o the issuer set forth in response to Part C — Question 4.b above. |, :
I Payments to
l Officers,
. I?ircctors, & Payments to
) (I f\fﬁliates Others
Salaries BN fE€S .o st ] 9 s
i~
Purchase of real csmtel Os Os__.
Purchase; rental or Ieasing and installation of machinery | ' I
\ and cquipment ... 3. S s
Construcnon or Icasmg of plant buildings and facilities . e D $ as
!

Acquusmon of other businesses (including the value of securities involved in thls b |
offering that may be used in exchange for the nssets or securitics of another ‘
iSSUCT PUTSUANT 10 B METEET) .ocvcvemcercrcrmsmirmrrmmsssssonss s sissssmssssss st sasmsssassssssssssssssssassorss | S‘ Os

. ' i '
Repayment oflndebledness s ) $| 0os :

WOTKINE CBPIAL ossrcsssestersoesesssssershestesssessse-sssrssess s st sss st st st [ 731 980,000.00 as

aos

Other (specify): ‘ 0 s}

0s

[ : !
K ‘ |
COMMN TOALS v sivsssssnsssmsssssssssssssssssisssssssisssensscnssnsemmessseonsesseemsensensesconianenss: ] $ 1900100000 g 0.00

Total Payments Listed (column totals added) ...

s 980,000.00

Heani WWDEW fGN"W". ﬁ s T %mﬂﬁ‘%ﬁ@”

The issuer has duly caused this notice to be signed by the undersigned duly autherized person, Ifthis nonce is flcd under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Comm:ssmn upon written request of its staff,

the information furnished by the issuer to any non-nceredited investor pursuant to paragraph (b)(2) of Ruile I502

Issuer (Print or Type) Signature : : Date;
Catskill Hudson Bancorp, Inc. ,@%‘J 4,%% ' Dec?mber 8, 2006
Name of Signer (Print ér Type) Title of Signer (Print or Type) I .
Glenn B. Sutherdand - ' President and Chief Executlve Officer !
o
. ' 1
' I
v 1 !
. |
i
ATTENTION ——

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