' ' . ' UNITED STATES
FORM Dg . SECURITIES AND EXCEANGE COMMISSION ovB ﬁt‘,ﬁbﬁp“ovggma
_- ' etnpan D 2050 Expires:
' Estimated average burden
‘ FOBRM D . hours perresponss......16.00
060850 47 PURSUANT TO REGULATION D, I
. SECTION 4(6), AND/OR A DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | . |

?)W%? é ;

‘l . .
Nome of OFering  { [] check if this Is en amendment and name has changed, and indicate chonge.}

ACBB-BITS, LL.C Membaership interests
Filing Under (Cheek box(es) thot opply): [ Rule 504 [] Rule 505 [7] Relo 506 [[] Section 4(6) [] ULOE '
Type of Filing: ' [Z] New Filing [[] Amendment /\

A. BASIC IDENTIFICATION DATA ; Wp:n:mcm [

1. Enter the information requested sbout the issuer

Neme of Issuer :(D check If this is on omendment ond nome has changed, and indicate change.) \&Dt E I 2 2005 >>

ACBB-BITS, LLC

Address of Executive Offices {Number end Street, City, State, Zip Code) Tr.lr.phone ‘Number (Inc!udmg Area Code)
550 Broad Strest, Newark, NJ 07102 (973) 474-1800x 160 ,{ »

Address of Principal Business Operalions (Number and Street, City, Stete, Zip Code) | Tcl:phnne Number (lnciuding Aren Cnde)
(if different from Exccutive Offices) :

1400 Market Stree mp Hill, PA 17011 . (717) 441-4730
Brief Description of Business PRO_CEWD

Provide enhanced communications and correspondent services to communlty financlal Institutions.

Type of Business Orgn,mznhnn JANO 5 2007
O cumumuuu [ limited pastnership, atready formed [#] other (pleasc specify):
D busmess trust ] limited partnership, lo be formed Limited [!ahlllty company )
:; Month Year THOMION
Actuel ar Esumntcd Dutc of Incorporilon or Organization: [[[2] [OI&] [AActeal [ Esllmnlcd FNANCIAL
Jurisdfctiun of lncurpcmuon or Organizstion: (Enter twa<lctter U.S. Postal Service abbreviation for State:
b . CN for Canada; FN for other foreign jurisdiction) . d4
GENERAL INSTRUCT IONS ' |
Federal: . ' ' :

ho Must File: All issuers making an offering of “sceurities in relinnce on on exemption under Regulation D ulr Scction 4(6), 17 CFR 230,501 et seq.ar 15 US.C. !
779(6). : | ‘
When T'o Fife: A notice must be led no lnter Lhnn 15 days ofter the first sale of securities in the nﬂ'cring A notice is decmed filed with the U5, S:curities
and Exchange Cqmmissinn (SEC) on the earlier of the date it Is recefved by the SEC at the ddress given below ar, if recelved at that nddress after the date on .
which It is due, on the date it was mailed by United Stotes registered or cenified mail to that nddress . .

Where To File: U S, Securities and Exchange Comrnission, 450 Fifth Strect, N.W., Washington, D. C 20549
Coples R.egufred Five {5) copies of this notice must be filed with the SEC, ane of which must be mu.uunlly slgund Any copies not manually sngncd muu be
phatocopics of the manually signed copy or bear typed or printed signatures. .

Informarion Requircd A new filing must contein all information requested. Amendmeats need only rcporl the name of the issuer and offering, any chonges
thereto, the information requested in Part C, und any materie] changes from the informotion previously supplicd in Parts A ond B, Pust E and the Appendix need
not be filed with'the SEC.

Flling Fee: The':re is no federal filing fee, : i

State:
‘This notice sha]l be used to indicate relinnce on 1 the Uniform Limited Ofering Exempticn (ULOE) for sules of securities in those states that heve edopted |
ULOE and that huve ndopted this form. Issuers relying on ULOE must file n separate notice with the Securities Administrator in each state where snles -
are to be, or hnvc been made. If a siale requires the payment of a foe as o precondition to the claim far the excmption, o fee in the proper amount shall
eccompany tlus form. This notice shall be filed in the appropriate states in accordance with stote law,’ The Appendix to the notice constitutes p part of
this notice and must be completed.

: . ATTENTION
Failure to li!e notice in the appropriate states will not result in a loss of the federal exampliun. Conversaly, |al|ure to file the
appropriate tederal notice wikl not result in a foss ef an available state exemption unless such exemption Is predictated on the
filing of a federal natice. | , i

i

! Parsons who respond to the cellactlon of Infermation contalned in this form are not |
SEC 1872 (5-02) required to reepand unless the form displays a currently valld OMB control number. 1of9



2. Enter the information requested for the following:
o  Euch promoter of the issucr, if the fssuer has been organized within the post five years;
¢ Ench Iéeneﬁcinl owner having the power to vote or dispos, or dizect the vote or disposition of, 10% or more of a class of equity securities of the Issuer.

= Each %x:nu:ive officer and direetor of corporate lssuers ond of corporate general end managing Ipm'tners of partnership issuers; and

¢ Euch éem:rnl ond munnging pariner of partnership issuers.

Check Box{es) thut Apply:  [J Fromoter [} Beneficial Owner 7] Executive Officer [] ‘Direr.lbr [0 General andfer
: ‘ . ' | : Munaging Partoer
‘| \

Full Name (Last name first, if individual) '

Daniels, Charles P, _

Business or Residence Address  {Number and Street, City, State. Zip Code) ‘

550 Broad Streel, Nawark, NJ 07102 !

Check Box(es) ihnt Apply: [ Promoter Beneficial Owner  [] Executive Officer . [] Director [} General and/or -
f Mannging Partner
) R

Full Name (Lest nome first, if individual) i i

Atlantic Central Bankers Bank (also managing member) \

Business or R:qlldencc Address  (Number and Street, City, State, Zip Code)

1400 Market Street, Camp HIll, PA 17011 o

Check Box{es) thot Apply: [ ] Promoter ' [} Beneficial Owner [] Executive Officer [ Director  [7] General andor

]

Managing Partner

Full Name [Lns!.; name first, if individoal}

Business or R:s'jdent: Address (Number and Street, City, State, Zip Code)

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

[] General and/or
Menaging Partner

Full Name (Last nome first, if individoal)

M
|

Business or MIdmca Address  (Number and'Street, Clty, State, Zip Code)

Check Box{cs) that Apply:.  [] Promoter  [O] Bencficinl Owner  [] Executive Oficer [ Director [0 Geneml endfor

. b . , Managing Partner
Full Name (Last name first, If individual) i
Business or Residence Address  (Number and Street, City, State, Zip Code) '

. | .

Check Box{es) thot Apply:  [] Promoter  [J Beneficial Owner ] Executive Officer D Director [J General endfor

_ : Menaging Partner
Full Name (Last nome first, i€ individon) c

. i

Business or Resideace Address  (Number ond Street, City, State, Zip Code})

_ i . . ,
Check Box(es) thot Apply:  [] Promoter [} Beneficia Owner [7] Executive Officer O Director [ General end/or

g

Munaoging Partner

Full Name (Last noms fivst, if individual) g

Business or Residence Address  (Number ond Street, City, Stots, Zip Code)

+

(Usc blonk sheet, or copy and use edditionn! copies of this sheet, os necessary)
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1. Hasthe issuur sold, or daes the issuer intend 10 sell, to non-accredited investors in this OFErng? wumuemsssmmsererre =i B
Answer olso in App:ndlx. Column 2, if filing under ULDE

2. Whatis lhll-, minimum investment that will be accepted from any individual? ' H
‘ ’ ' Yes No
Does the oﬂ'enng permit joint ownership of a single unit? : 5| ‘8

4. Enter the 1n.f'nrmntmn requested for each person who bas been or will be paid or given, cl:rectly or indirectly, ony
commlssmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1£a person te be listed is nn associated person or egent of a broker or denler registered with the SEC and/or with o 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 dealcr only.

Fuli Neme (Lost nome first, if individunl)

N/A i
Business or Residence Address (Number and Street, City, State, Zip Code)

fi
Bl

Name of Associated Broker or Dealer

States in W'hich" Person Listed Has Solicited or Intends to Solicit Purchasers _
(Check “All States™ or check individusl States) . [ All States

[AZ] .
g My X Al DME c MO MN [ME]
(NE] v [NY) ND],
(KT} ' f ' ;
Full Name (Last nome first, if individual) [ '
i . '
Business or Residence Address (Number and Street, City, State, Zip Code) E '
i ; ! '
Name of Associated Broker or Dealer ! )
i ! ! - .
Stotes in Which Person Listed Has Solicited or Intends to Solicit Purchnsers | , !
(Check “All States” or check individunl States) ! [] Al States
S N | .
. K
[AK] ; (D]
‘ [ME] } Ms] MOl
(NM] [ND] ! '
B4 D] X1 o ! [wil

Full Name (Last name first, if individual} i i .

Business or Réﬁidence 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 individunl SIBIES) cverrverrcemecneersscrmesemssassrrmssmsbistntstisinnse ' w [] All States

AL K FZ @ @G @ B B K B A @ @D
o N @ & @M E B M M M M D
M F N [ F M K K ) b b R E -
@ 0 GO M X 0 0 A M W M W &

- [Use hlnﬁk sheet, or copy and usc additional copies of this sheet, es necessory.)
' Jof9



1.. Enterthe aggrcgntc offering price of securmr.s included in this offering and the total amount nlrendy
sold. Enter “0" if the enswer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box[T] and indicate in the columns below the amounts of the securities offered for exchangc and
already exchunged. :

. ' Agprepale : Amount Already
Type of Security Offering Price Sold
Debt ;. : vt 8 $
EUUILY 11-11111004m00 115085110085 0181011408414005588 8081103410448 88300080 81 : 5 $
[J Common [ Preferred - | f
Cnnvf:;niblc Securities {including warmants) : 3 s
Partnership Interesis : L) $
omc,"(spmfy Mambership Interasts (2ymillion interests) *' ¢ 16,875,000.00 ¢ 0.00
o I ‘ s 16.875,000.00 ¢ 0.00

. Total
= " Answer also in Appcm:hx. Column 3, if filing under ULOE.

2. Enter the number of accredited and non-gccredited investars whe have purchased secumi:s in this
offering und {he aggregate dollor amounts of their purchases. For offerings under Rule 504, ind:cate
the number of persons who have purchased sccurities and the uggregale dollar amount of their

purchases on the totnl lines. Enter “0™ if answer is “none” or “zero.” ;

; Aggregate
.+ Number Dollar Amount
Investors of Purchases
Accr:;.ditcd Investors . 0 g 0.00
Non-aceredited Investors O TS S 0 $_0.00
© Tota! (for filings under Rule 504 only) : , o s_0.00
Answer also in Appeudlx. Column 4, if Fling under ULOE. | i
3. If this ﬁltng is for an offering under Rule 504 or 505, cater 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 sele gf seeurities in this offering, : Classify securities by type listed in Part C — Question 1. '
. . Type of Dollar Amount
Type.of Offering X [ Sccurity Sold '
Regilntion A c.ooeeveeieieenrc s s sen e raar et i vrs et s rn e e ‘ s
RUIE 504 <..oomreireareeer e s seoesssnesearesssnssasresssasnesenmrsssasenner ’ $
TOW ovev e creerereeeeres e sren e reeeessensansaeesensrnnssens $_0.00
4 Fumjsh o statement of all expenses in connection with the issuance and distribution of the
sccunncs‘in this offering. Exclude amounts relating solely to crganization expenses of the insurer.
The information may be given os subject to future contingencies. If the amount of an expendlture is
not known, furnish on cstimate end check the box to the lefl of the estimate. ; - .
Transfer Agent's Fees ' D' L 0.00
Printing and Engraving Costs s 0.00
chnl..l TS, l o s 0.00
Accounting Fees O s %00
. ! .
Engincering Fees ‘ : [ s 000
Sales Commissions (specify finders’ fees separately) O s..0¢
Other Expenses (identify) : O s 000
' ‘ e ] s 000

Total
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b. Enter ﬁx: difference between the nggregate offering price given in response to Part C — Question 1 ‘
ond totn! expenses furnished in response toPat C— Question 4.8. This difference is the “ndjusted gross 16,875,000.00

proceeds tn th:: issuer.”

5. Indlcnlehclow the amount of the ndjusted gross proceed to the issuer used or proposed o be uscd for .
cach of the purposes shown. Ef the amount for any purposc is not known, furnish an estimote and

check the bux to the left of the estimate. The total of the payments listed must equal the ndjust:d gross

procccds tn the issuer set forth in responsc to Part C — Question 4.b above,

SAPYTTRNTR (T S—

Purchase uf renl estate

Purchase, r:ntnl or leasing and installation of machmcry

and equlpmcnl

Constrection or leosing of plant buildings and facilities ...

Acqmsmm_'l of other businesses {(including the voluc of securities invelved in this
offering that may be used in exchange for the assets or securitics of another

issuer pursuant to o merger) ...

chnymcq;t of indebtedness

Working capital cereessesasasstsenes

Poyments to
Officers, ,

Directors, & Poyments to

Affiliates Others '
s 0.00 0s 0.00
gs_0.00 s 0.00
s 0.00 0s 0.00
EJsOUO .[]S 0.00
0s 0.00 0s 0.00
s 0.00 s 0.00

#AS 16,875,000 '0s 0.00 '

Other {spccify):

] s 0.00 0s 0.00
b8 s

Columnn Totnls

A

Totel Payments Listed (column totals added)

FEDERAL SIGNATURE

7S 16,875,000.0 0s 0.00

s 16,875,000.00

The issuer bas ciu ly caused this notice to be signed by the undersigned duly nuthorized person. If thisnotice is filed under Rule 505, the following
signature cunsntutcs an underioking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its stnff,
the mfommtion furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(Z) of Rule 502.

Issuer (Print or Type) \ ) ] Date
ACBB-BITS, LLC M ~ M (/7 / 06
Name of Signer (Print or Type) Title of Signer (Print'of Type) i
Charles P. Danlels ! President ! .
b
|
ATTENTION .

Inténtianal miastatements nr; omisslons of fact constitite federal criminal violal!ona. {See 18 U.5.C. 1001.)
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1. Is nny pnrry described in 17 CFR 230.262 presently subject to nny of the disquahﬁcntiun Yes+ No
provisions of such rule? ' (53] |

!

See Appendix, Column §, for state response. . : o
1 * |

2. The und:rmgncd issuer hereby undertakes to furnish to any state administrater of any state in which this notice is ﬁlcd .1 notmc onForm
D (17 CFR 239.500) at such nmes as required by state faw. i
; t
3. The undersxgned issuer hereby undertakes to furnish to the state administrators, upon written request, mformntion ﬁamishcd by the

1ssucr tn offerees.

4. The undcrsxgn:d 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 nvmlublhty
of thls exemption has the burden of establishing that these conditions have been sntisﬁcd

Theissuerhas rend this notification and lmows the contents to be true and has duly caused thls notice ta be signed on its behnlfby the undersigned
duly uuthunzed_ person.
L

Issuer (Print or‘:Type) ‘ Date ' '
ACBB-BITS, LLC W p. W (3/ 7/ 6¢ 3

Name (Print or,Type) . Title (Print or Type)
Chartes P. Danlels f President
| .
’ |
i !
’ !
I
! ;
1}
¢ i
i i
. i 1
: '
) .
!
| 1
| !
!
i ' |
|
lmfrucrian )

Print the name nand 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 mrmual!y signed copy or bear typed or prmtcd

signatures. .
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Disquelification
Type of security under State ULOE |
Iq\fend tosell and aggregate i - (if yes, ettach ,
to non-accredited offering price Type of investor and 'explanation of | :
investors in State offered in state amount purchesed in State -waiver granted) |’
(Pért B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) | (Pert E-Item 1)
) Number of ' Numbe:r of !
! Accredited Non-Accredited
State| Yes No Investors | Amount Investors Amount Yes ( No |,
Al C
[ | |
a2l | ||
ol |
cof | |
cT § | | |
DE ] 3 ] I:l .
Dc ___I l |
)l L] | )
aal f L)
mo ! i I
p [ [ | ||
L : | L
IN v , ] j
78 C |
ol I | |
k|« [ ] | —
Al | [ 1] |
e[ | ‘ f
o] il ‘ C_JC_1
Mafl | ! || .
]
w | ]
s ] ]
v [
' 7of9 '



2 4 ? .5 .
4 { Disqualification |
! Type of security , under State ULOE
In:t,'end to sell and aggregate (if yes, attach
to non-accredited | . offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
i ' ' Number of Number of
3 Accredited Non-Accredited
State Ygs No Investors Amount Investors Amount . Yes _No
Mo| | | . )
MT | L
e ] ]
NV | ]
YR L I|L
[ i | f — |
LAE | |-
NC A i | I | | l ‘
v C |
OH | A |
ox | | 5 | [ —
or| || , | C_
ol | L
ROJ ; 1
sC . | |
sD ! H ] . o :l
| ; L]
x| ] ; [
o | |
VT ] ; ! | |
val I [ ]
WA o | I |
wi | ]
wifo i [ ]
: - ] |
Bof9 .



| 5
Iy ‘ i Disqualification
‘ Type of security ! under State ULOE
Intend to sell and aggregate ; (if yes, sttach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Pert B-Ttem 1) (Part C-Item 1) (Part C-Item'2) (Part E-Item 1)
" | Number of Number of
; Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes | No
= 1
| ¢ ]
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i
Attachment B 2 '
' ) { 1

- No individual investors to purchase, Atiantic Central Bankers Bank, offeror, is
selling its membership interests in ACBB-BITS, LLC only to state and national banks
and accredited investors.: There is no minimum investment reqmred



