OMB Approval
FORM D OMB Number: 3050076
Expires; April 30, 2008
— Estimated average burden
; Hours per response 1
: |
‘ Prefix Serial
! i
L 816 ‘ DATE RECEIVED
S - - - A ! !
Name of Offering (|:] check if this i3 an amendment and name has changed, and indicate change. )
1,614,786 Shares Common Stock_$1.00 par value per share
Filing Under (Check box(es) that apply): [[] Rule 504 1 rute s0s B Rrule 506 [ sectim46)y [ uLoE
Type of Filing: BJ New Filing [] Amendment
A. BASIC IDENTIFICATION DATA -/
1._Enter the information requested about the issuer I

Name of Issuer ([:l check if this is an amendment and name has changed, and indicate change.)
Private Bancshares, [nc.
Address of Executive Offices (Number and Street, City, State, Zip Code)
3 Piedmont Center, Suite 210, 3565 Piedmont Road, Atlanta, Georgia 30305
Address of Principal Business Operations (Number and Street, City, State, Zip Code)

Telephone Number (Including Area Cogt)
(404)264-7979
Telephone Number (Inctuding Arca,Code)

(if different from Executive Offices) Same same
Brief Description of Business P R O :
Banking v CESSE D
Type of Business Orgnmzauon * | \ ]
B4 corporation . O limited partnership, already formed [ other (please specify): JAN 0 8 2007
[] business trust [] fimited partnership, to be formed i,
Month Year THOMSON
Actual or Esnmatod Date of Incorporation or Organization: 4 2006 Bd Actal 0 ﬂwcl A '.
Jurisdiction of I.ncarporduon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
* CN for Canada; FN for other foreign jurisdiction} GA
I
GENERAL INSTRUCTIONS ’
Federal: | .
" Who Must File: All issucrs making an offering of securities in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 o seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics 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 reccived by the SEC at the address given bclow or, |f reccived at that address after the datc on which it is
due, on the date it was mailed by United States registered or ecrtlﬁiod mail to that address.

Where o File: U.S. Sccunucs and Exchange Commission, 450 Fifth Street, N.W., Washingten, I).C. 20549. 1, )
Copies Required: Five {5 copies of this notice must be filed wﬂ.h the SEC, one of which must be manuaﬂy signed. Any copics not manually signed must be
photocopies of the manua lly signed copy or bear typed or printed signatures.

Information chu:red A new filing must contain all information requestad. Amendments need only report the name of the issuer and offering, any changes thereto, the
" information requumd in Pant C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced not be filed with
the SEC. .

Filing Fee: There is'“nu federal filing fee.

State: *
This notice shall be used to indicate reliance on the Uniform Lum!.cd Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file' 3 scpamate notice with the Securitics Administrator in cach siate where sales are 1o be, or have been
made. 1f a state requires the payment of a fee as a precondition to the claim for the exernption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the .'lppropnalc stales in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notlce in the appropriate states will not resuit 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 federal 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer Ihas been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a

class of equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of

partnership issuers; and
o Each general managing parmer of parmell'ship issuers.

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

Full Name (Last name first, if individual) *

Arogeti, Joel S. -

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

110 Jott Forest Court NW, Atlanta, GA 30327 |

Check Box(es) that Apply: [ ] Promoter |[.] Beneficial Owner [] Executive Officer [X} Director ] General and/or

| Managing Partner

Full Name (Last name first, if individual) ’
Banks, Marvin K

Business or Residence Address (Number and Street, City, State, le Code)
3350 Grant Valley Road, Atianta, GA 30305 !

~

Check Box(es) that Apply: [ ] Promoter |} Belneﬁcual Owner 1 Fxecutive Offioar

Director

[ General and/or
Managing Partner

Full-Name (Last name first, if individual) ‘
Bell Il J. Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Registry Lane, NE, Atlanta, GA 30342 I

Check Box(es) that Apply. ] Promoter L[] Beneficial Owner [ Executive Officer [ Director [ General and/or
i ¥ Managing Partner

Full Name (Last name first, if individual) ; :

Bromigy, Marc !

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

1 Paces West Terrace, Atfanta, GA 30327 I .

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

Full Name (L.ast name first, if individual) l

Casal, Adolph ‘

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

3153 Paachtree Driva, Atlanta, GA 30327 i

Check Box(es) that Apply:  [X] Promoter [ ] Beneficial Owner  [X] Executive Officer [X] Director | General and/or
: | Mnaging Partner

Full Name (Last name first, if individual) I :

Crawford, Jr., Charles B, .

Business or Residence Address (Numbcr and Street, City, State, Zip Cede)

2660 Old Wesley Place, Atlanta, Georgia 30327 |

Check Box(es) that Apply: [ ] Promoter [J Beneficial [J Executive Officer  £X] Director || General and/or

‘ : Owner : Managing Partner

Full Name (Last name first, if individual) ‘

Freeman, M. Bryan ° :

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

3434 Habersham Road, Atlanta, Georgia 30305 |

Check Box(es) that Apply:  [X] Promater - |:]‘ Beneficial BJ Executive Officer [] Director [ ] General and/or
: Owner : Managing Partner

Full Name (Last name first, if individual) I
Freeman, Terry !

Business or Residénce Address (Number and Street, Cilty, State, Zip Code)

3 Piedmont Centor, Suite 210, Atlanta, Georgia 30305
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|
|

Check Box(es) that Apply: [| Promoter [J Beneficial L1 Executive Officer Director [_| General and/or .
Owner Managing Partner

Full Name (Last name first, if individual)

Givan. Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
4020 Stephens Mili Run, Atlanta, Georgia 30342 |

Check Box(es) that Apply: || Promoter ] Beneficial [J Executive Officer [X] Director | ] General and/or
Ovwner Managing Partner

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

Huddleston, Richard E,

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

385 Buckingham Forest Court, Roswell, Georgia 30075 |

Check Box(es) that Apply: || Promoter L] Beneficial [T Executive Officer [ Director || General andfor
Owner Managing Partner

Full Name (Last name first, if individual} }
Jackson, Donny

Business or Residence Address (Number and Street, City, State, Zip Code)
3531 Mansions Parkway, Berkeley Lake, Georgia 30096 |

Check Box(es) that Apply: O Promoter L] Beneficial

Owner

[T Executive Officer

Director

J General andfor
Managing Partner

Full Name (Last name first, if individual) |
Jinks, Jill K.

Business or Residence Address (Number and Street, City, State, Zip Code)
" 1521 Fordham Court NE, Atlanta, Georgia 30306 |

Check Box(es) that Apply:  [] Promoter I_1 Beneficial [] Executive Officer 4 Director ] General and/or
Owner Managing Partner

Full Name (Last name first, if individual) |

Lemming, Jeff

Business or Residence Address (Number and Street, C1ty State, Zip Code)

1087 Hunters Brook Court, Atlanta, Georgia 30319 |

Check Box(es) that Apply:  [X] Promoter [ Beneficial Dd Exccutive Officer [ ] Director ) General and/or
Owner Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Codg)
3 Piedmont Center, Suite 210, Atlanta, Georgia 30305

(Usc blank sheet, or cop3!f and use additional copies of this sheet, as necessary)
t
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B. INFORMATION ABOUT OFFERING

Yes No
1. Hasthei 1ssuer sold or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoccvene.e. &4 O
Answer also in Appendxx, Column 2, if fitng under ULOE
2. What s the minimurm investment that will be acoepted from any individUaIZ.....o.cverscrsncncssssns $9,860
Yes No

3. Does the offering permit joint ownership of a single unit?............. et e b as h b i et et X [}
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 sohclltanon 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. 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. .
Full Name (Last name first, if individuat) ’

NOT APPLICABLE !
Business or Residence Address (Number and Street, C‘ity, State, Zip Code)
Name of Associated Broker or Dealer |
States in Wh:ch Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check "All States' or check individual States)...... Lo iiiirrrcrnerere e e s [J All States
[AL] [AK} ‘[AZ] [AR] [CA] [CO] [CT] [DE} {DC] [FL] [GA] [HI} [ID]
(L] [N) - [KS) [KY] [LA] .[ME] [MD] [MA] M} [MN] [MS] [MO]
[MT] [NE] [NV} ([NH] [NJ] [NM] [NY] |[NC] |[ND] [OH] [OK] [OR] [PA]
RI)  (SC} [SD] [IN] ([TX] [UT] [IVT] (VA] [WA] [WV] [wI] [WY] [PR]
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, Clity, State, Zip Code)
Name of Associated Broker or Dealer I
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)... .. L] All States
[AL] [AX] [AZ] [AR] [CA] [CO] {CT] [DEI {DC] [FL] [GA] [HI] [ID]
fIL] [IN] [A] [(KS] (KY] ([LA] ([ME} [MD] (MA] [MI] [MN] [MS] [MO]
[MT] [NE] (NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} (SC} sD) [TN] [TX] [UT] [iVT] [VA] [WA] ([WV] [WI [WY} [PR]
: ! - .

Fuli Name (Last name first, if individual) |
Business or Residence Address (Number and Street, Cfty, State, Zip Code)
Name of Associatl‘pd Broker or Dealer \
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States' or check individual States).... rereEe s RLe e AN Resar iR SRR et £ eR TR AR AR RS FRT O ER A SR RYS ... [] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC]  {FL}  [GA] [HI} . [IDI
ML) [N] [A] [KS] [(KY] [LA] [ME} [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] |[NH] [N [NM] [NY] ([NC|] [ND] [OH] [OK] [OR}] [PA]
R}  [SC] [TN] [TX] {UT] [VA] [WA] [WV] [WI] [WY] [FR]

5Dl v

i (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
o
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

Enter the aggregate offering price of securities mcluded in this offering and the total amount
already sold. Enter "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.

Type of Security Aggregate Amount
i Offering Price  Already Sold
|3 ) S, O SRR UUPU TR URTOTOOt 3 h)
o0 Ty O eeereeneeeeversesesmmmmserenees s s $_ 16174860 $_ 16,174.860
BJ Common [ Preferred
Convertible Securities (including WAITAMLS) .......oeerecrereseesenserrrssesermsreeseseesssnees vonees $ 3
Partnershi IET@SES. c.oovveerreeeecrerenee e et sr st sss s b e e b s s b 3
Other (SPecify) _ e e 3 5
TOAL et ettt s et s b s e e oS e e b s hs e s en st s e $_ 16174860 3__16,174.860
~Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the n'uniber 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.”
! Apggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAITEd INVESIOTS ...ttt s e aer s e s era e e s e nmmen e 83 $_ 15600000
NOn-20cTEdHEd IIVESIOTS.....ov.veevereerrieasrres e sre e cre s s s e e rereees e ereseeer e ste e b st 12 08 374,860
:Totat (for filings under rule 504 only) 95 $__ 16174860
rAnswer also in Appendix, Column 4, if filing under ULOE
. If this 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 securities in this offering. Classify securities by type hsted in
Part C-Questmn 1.
Type qf offering Type of Dollar Amount
) Security Sold
RUIE 505 ..ovrviversvrersessrros st sssneons oo e e b $
Regulatlon Aot e e s erereene e e ettt e rae s $
RUIE 504 ...t ie e ars v ssevrsareerreess e ses e am s e ree st et em e ame s e seete e e eareame e er e eresseeabsshbas aia $
R e 7 OO VU U TOSOUURIOOTOR $
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
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure isnot known, furnish an estimate and check the box to the left of the estimate.
Transter AGENL S FEES .......ovvivvevvervmeceeeeeeseeeeee e sss esses s eseeeessesas s esessessarssrnins O s
Printing and ENraving COStS ........ccoovevimerreeeeiisisesserrsen st s snssarsmsssessssinsssesssesssnns 3 15,000
Legal FEes ..ot e e Hererrree e K 3 25.000
ACCOUNHNE FEOS ......oocvoceoieeeeeeeeee st ssaasess s b e s sss b st sts e srsera et e ssnns X s 3.500
ENGINEETIE FOES ..oovoovoovereeereeeeces et oo eee e eeevaess esesess et s s st sas s s s s s sasamsnsss s ennans O s_
Sales Commissions (Specify finder’s fees separately) ..........ocvviccviriviniicneniscneiencens O s
Other Expenses (identify) ' K s
TOAL 11+ oo eese e ces et eee e e eme et s e e s et vt et & s 43.500
1
L
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C. OFli;ERING 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 furnished in response to Part C — Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUEL.” ... e . $ 16,131,360

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, 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
SALATIES AN [BES.......cveveveeereerereeeereseeeesseereseresesestos st st asesereas st sssemsea et steerssemesansesssssernsses O s 0O s
PUTCRASE OF TEAL ESAIE ...vvvveveeeeees e ee e tessest s eesee s sreseseseseabesabeba bt s st s s ers i satasnaranras O ¢ 0 s
Purchase, {ental or leasing and installation of machinery and equipment............ccccoceeee. O $ O s
Construction or leasing of plant buildings and facilities. .. ......ceececinincrccininininiiinn: O s 0O 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 issuer
PUSUANE L0 8 MIBTGET ... ottt s s ! O ¢
Repayment of INAEDteAnEss .........v..vevvrseersvsrsiesierssces raeeresserire s s s s sasssssissnsesas O s O s
Working capnal .............................................................................................................. D % ] % 16.131.360
Other . O

:- s 0O s
L0 10t o5 T A -1 L= O OOV UOPY! D ) $ E & 16.131.360
Total Payments Listed (column totals added) ' s 16.131.360

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authonized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of it§ staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) % A// Date
Private Bancsha;'es. Inc. ! / /Z, ’/ﬁ &g

" Name of Signer (Print or Type) Title of Signer (Print or Type) /

i\

Charles B. CraWand, Jr. - . [ President and Chief Executive Officer

ATTENTION

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

1. Isany party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of Yes No
the disqualification provisions of such rule?.........cccvvvevoneniviccis SO O X

See Appendix, Column 5, for state responsc.

2. The undersigﬁed 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 admmstrators upon written request, information furnished by the -
issuer to offerees

4. The unda‘agned 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 re'léd this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print orT}epe) Signa / / ﬂ/mﬂe
Private Bancshalres‘, Inc. - / Z - /?’ﬂé

Name of Signer (Print or Type) Tltle of Signer (Print or Type)
Charles B. Crawford, Jr. President and Chief Executive Officer
N
1
Instruction:

Print the name and title of the signing representauve 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 s1gnan.:res
1
/
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APPENDIX

1 2 3 4 5
: ! Disqualification
under State
Intend to Type of security ULOE (if yes,
Sell to And aggregate ; attach
Non- offering price Type of investor and explanation of
accredited offered in state amount purchased in State waiver granted)
Investors in (Part C-Item 1} {Part C-Item 2) (Part E-Item 1)
State
(Part B-
Item 1)
; Number of Number of
: Accredited Nonaccredited
State Yes 5| No Investors Amount Investors Amount Yes No
Common Stock
AL X $135,000 2 $65,000 3 $70,000 X
AX :
AZ ] _
{ Common Stock
AR X $25,000 None - i $25,000 X
Common Stock
CA X $170,000 2 $100,000 3 $70,000 X
co :
CT ;
DE '
DC .
Common Stock ’
FL X $100,000 1 $100,000 None - X
Common Stock
GA X $15,519,860 76 $15,110,000 5 $409,860 X
HI
1D
IL
Common Stock
IN X $100,000 1 $100,000 None - X
iA :
KS 3
KY ?
LA
ME
MD
MA
M1 {
MN
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APPENDIX

1

3 4 5
Disqualification
under State
Intend to ., Type of security ULOE (if yes,
Sell to And aggregate attach
Non- offering price Type of investor and cxplanation of
accredited offered in state amount purchased in State waiver granted)
Investors in (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
State ‘ ‘
(Part B-
Item 1)
- Nuxber of Number of
Accredited Nonaccredited
State Yes | No Investors Amount Investors Amount Yes No
MS i ‘
MO i
MT
NE
NV
NH
' Common Stock
NJ 1 X $125,000 1 $125,000 None - X

:ODMAWCDOCS\ATLA1085086\1




APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to Type of security ULOE (if yes,
Sell to And aggregate . attach
- Non- offering price Type of investor and explanation of
accredited offered in state amount purchased in State waiver granted)
" Investors in (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
State
(Part B-
Item 1)
Number of Number of
Accredited Nonaccredited i
State Yes | No Investors Amount Investors Amount Yes No
WI
WY
PR
{
1
il
i)
It
i
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