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UNITED'STATES OM_B Number: 32350076

SECURITIES AND EXCHANGE COMMISSION ﬂr den hours

Washington, D.C. 20549 1600

Serial
NOTICE OF SALE OF SECURITIES 07040337 5
PURSUANT TO REGULATION D, l ! L
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering {CJcheck if this is an amendment and name has changed, and indicate change.)

State Bancerp, Inc. Common Stock PROCFSS.EB

Type of Filing: B New Filing ) Amendment

Filing Under (Check box(es) that apply): [ ] Rule 504 [JRule 505 BJRule 506 [ Section 4(6) [] ULOE
/’{ JAN 1 2 2007
| ™

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer THOMSON

Name of Issuer (L] check if this is zn amendment and name has changed, and indicate change.) FINANCIAL

State Bancorp, Inc. ‘

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) t;'i

: ‘Two Jericho Plaza, Jericho, NY 11753 {516) 465-2200 -

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

{if different from Executive Offices) !
699 Hillside Avenue, New Hyde Park, New (516) 437-1000 :
York 11040 ‘

Brief Description of Business

State Bancorp, Inc. is a onc-bank holding company, formed on June 24, 1986, that operates as the parent for its principal wholly owned
subsidiary, State Bank of Long Island, a New York state-chartered commercial bank founded in 1966.

Type of Business Organization
[ corporation [ limited parmership, already formed [ other (please specity):
[ business trust [ timited partership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: o0 Ooa4da B Acteal [ Estimated

June 24, 1986

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: NY
CN for Canada; FN for other foreign jurisdiction) 0O

GENERAL INSTRUCTIONS

Federal:
Wiho Mus: File: All issuers making an offering of securities in reliance on an exermption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the [irst sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
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 date
on which it is duce, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: .S, Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549, ,

Copies Required. Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies rot manually signed must
be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onty 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.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE maust {ile a separate notice with the Securitics Adminidstrator in cach state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accorpany 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
Failure to file notice in the appropriate states will not result in a loss of the federal ex
to file the appropriate federal notice will not result in a loss of an available state exem
is predicated on the filing of a federal notice.

ption. Con /rsely, failure
s#’such exemption

required to respond unless the Torm displays a currently valid OMEB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of Lhe issucr. il the issuer bas been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and dircetor of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and nanaging partier of partnership issuers.

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

Full Name (Last name first, if tndividual)
Goldrick, Thomas F.

Business or Residence Address (Number and Sireet, City, State, Zip Code}
Two Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply: [J Promoter [J Beneficial Owner B4 Executive Officer [ Dircctor J General and/or
Managing Partner

Full Name (Last name {irst, if individual)

O’Brien, Thomas M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply: [J Promoter [] Bencficial Owner Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Rowe, Daniel T

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

Two Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply: [ Premoter (] Beneficial Owner [ Exccutive Officer [ Dircetor ] General and/or
Managing Partner

Full Name (Last name tirst, it individual)

Merzbacher, Richard W,

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Finneran, Brian K,

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ Exccutive Officer Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Christman, Thomas E.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o State Bancorp, Inc., Twe Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply: [] Promoter [J Beneficial Qwner ] Exccutive Officer B Director [0 General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Liaw, K. Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o State Bancorp, Inc., Two Jericho Plaza, Jericho, NY 11753

(Use blank sheet, or copy and use additional copies of this shect, as neccssary)
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A. BASIC IDENTIFICATION DATA

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

Full Name {(L.ast name [irst, if individual)

Simons, Andrew J.

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

c/o State Bancorp, Inc., Two Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (X Director General andfor
Managing Partner

Full Name (Last name first, if individual}

Dulik, Jr., Arthur

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

c/o State Baacorp, Inc.. Two Jericho Plaza, Jericho, NY 11753

Check Box{cs) that Apply: [] Promoter [] Beneficial Qwner ] Executive Officer X Director General and/or
Managing Partner

Full Name (Last name first. if individual)

McKeon, Gerard J,

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

c/o State Bancorp, Inc,, Two Jericho Plaza, Jericho, NY 11753

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

Full Name {Last name first, if individual)

Munson, Joseph F.

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

c/o State Bancorp, Inc., Two Jericho Plaza, Jericho, NY 11753

Check Box{es) that Apply: [] Promoter [ Bencficial Owner L1 Executive Oificer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Picciano, John F.

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

Two Jericho Plaza, Jericho. NY 11753

Check Box(es) that Apply: [ Promoter [] Bencficial Owner L] Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Rucck, Suzanne H.

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

c/o State Bancorp, Inc.. Two Jericho Plaza, Jericho, NY {1753

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

B Director

General and/or

Managing Partner

Full Name {l.ast name first, if individual)

Wilks, Jeffrey S.

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

¢/o State Bancorp. Inc.. Two Jericho Plaza, Jericho, NY 11753

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

[ Director

General and/or

Managing Partner

Full Name {Last name first, if individual)

State Bancorp, Inc. Employee Stock Owaership Plan

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

c/o State Bancorp, Inc., Two Jericho Plaza, Jericho, NY 11753
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

2. What is the minimum investment that will be accepted from any individual? ... e

Answer also in Appendix, Column 2, if filing under ULOE.

Yes

O

No

&

No minimum

Yes No
3. Does the offering permit joint ownership of a single unit? ..., ) O
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 cornection with sales of securities in the offering. 1T a
person to be listed is an associaled 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. [f more thun five {5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that breker or dealer only.
[Full Name (LLast name first, if individual)
Sandler O'Neill & Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
919 Third Avenue - 6" Floor, New York, NY 10022
Name of Associated Broker or Dealer
Sandler O'Neill & Partners, L.P.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIdual STLES) ..ottt et ne e prae s [J All States
AL |O[AK O az |O0[aAr|O[ca |Rfco R cTI®[oE]O(oc O L |[RAjca |Tl w 1O 0O
I (BN [O0a O ks |OKY |O[La |OMEJE [ MDIO[MA || ML O MN|R[{MS|O{MOIK
MTIOINE |O(NV|OINH|O[N [ RINM|ONYIR[NCIOIND [Ol0H |EKPok |Olor [E] PA IO
R Osc|O(sp|OWIR|™IK|ur |Ofvi!lO[valR[wa|Ol[wy |Ofw Q] wy |G/ er 10
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 STALES) ..ot e rer e n e r st e b een e O All States
AL |0 ak |Olaz |Oiari0[ca]O[colOlcer |O[ee |O(pciOfru]O[cGal0O[ \m jOlip (O
L |O1 N O IA O IOy |Ota |OME|O{Mp | O(Ma Ol M OIMNID Ms | MO | T
MT|OINE|OINICOINA O N [N [ONY | ONc]ONdD |Olon |Olok [O]cer O] ra 10
RIL(OLsc |O(spyd N[Ol x |Ojur]Olvr]avalO[walOlwv Ol wi |O[wy O] rr D
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers
(Check “All States”™ ar check individual STATCS) ..ot e e et et eee et ee et eereeseete et beesebaens ] All States
AL |OTak | O[az]O[ar O ca]Olco)Olcr|O[peEOloc 1O jO[ca |10 &1 10 010
1OV iN O Ia O ks 1O ky Ol talgime |0 v O Ma O M 1OMN O Ms |OMMo 10O
MT |OINEIOINIOINH O N O IO [Ny ]OIne O Np JOlos |Ofok O or 101 Pa |[J
R Osc]also O wiO[xalur jQlvrOlva|OwalQlwy O wr | giwy iOf er 100

{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

t. Enter the aggregate oftering price of securities included in this offering and the total amount already sold. Enter "0" if
the 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 securitics offered for exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold

$o0 50
$ 37,788,456 $ 37,788,456

Common [ Preferred

Converlible Securities (including Warmants). ... e $ 0 $ 0

30 50
50 $0
§ 37,788,456 3 37,788,456

Partnership INEICSES. ..o e et st st s et

Other {Specify )

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

2. 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 persens who have
purchased securities and the aggregate dollar amount of their purchases on the total lincs. Enter "0" il answer is
"none" or "zere,"
Agpgregate Dollar
Amount of
Number Investors Purchases

ACCTEAIIET INVESTOTS ..o . uiirerir it vt eren s s ettt b1 EoRs 4ot e 4o 1010080185 Hbe 88188 e b st b e am s hmbams s e e aassmnsamseesnr
50 $ 37,788,456
0 50

Total (for filings under Rule 504 0nly) ..o e e 5 -

NOM-BCCTCIET IVESLOTS L..iiiieeiieiietieieeeiette et s st e s seseas b ees e bt seasas s s esbes e es et e ebes saeasssasssses s ssansenssamsnssnamensennseasens

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

3. If this filing is for an oftering 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 securitics by type listed in Part C - Question L.
Type of Dollar Amount
Type of Offering Security Sold

N/A

[

REEUIEHION Aot s sa s st be st s eos s R R o8 EeRse 808 1o 4h oAb e 1o bt b e a0 et a8 et n s bRt e e Rabdn e s bebs e s nres

(e}

N/A

(L=

N/A

N/A

o)

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offcring.
Exclude amounts relating solely to organization cxpenses of the insurer. The information may be given as subject to futurc
contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of the -
cstimate.

NS ET ABETIS FBOS .. et et et e e e eme e nr e e s emna et "
5 2,800 .

§ 1.600 -
$ 292,036

5 58,775

$0

$ 1.000,000

Printing and ENgraving CoStS. i it ih sttt s s000 44048 ee s 40 b6 1004 mh s b e ee e 1 28 re 2ot et e emn e ee e e e
LRI FEES e e b e e b et
ACCOUNTRE FEES ...oiiiiiiie et b s en e e h b et st es bbbt eme bt
FENEIERTING FOOS. ..o et e e e e s be e e s e e e
Sales Commissions (specify finders' fees separately). i

Other Expenses (including Placement Agent’s counsel and escrow agent f8€s) ..o $ 144,050

O] e e et e et et e e bt bt et bttt et R e et araet e b e s tat s e s et b et satnnenes
51499261 .

KXOOOOKO
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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
cxpenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

B BT, ettt LR s oAb 4§ e 4Rt 4n £ b e et e et et ebs 5 36,289,195

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for cach of the
purposes shown. If the amount for any purpose is not known, furmish an ¢stimate 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
respunse to Part C — Queslion 4.b above.

Payments to
Officers, Directors, Payments to
& Affiliates Others
SAIAFTES 1A FEES ..o oo et et e oot et ee e e e e e eee e oee 2 eee e ee et ee e ran e et e s e s 1ot er et et st e e ee e e e e e e O s O s
PUTCHase OF T @SLALE. ... oottt e oo e ees st s a e ran s et aR bbbt e 8 ben ee e ee e e eeee et e e ne 0 s O s
Purchase, rental or leasing and installation of machinery and eqUIPMENT.....covvivvioiiiisiieiee e e O s O s
Construction o leasing of plant buildings and facilities ......o..co..oovooooi et sae s e 0O 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 iSSUEr PUrsUANL (0 @ MEFZETY w...oovveeeecvee e s s
Repayment of indeBIEANESS ..o e et ss s s tsss st stsss s ens st sssssrsssemsesenssosveons L $ K $ 500,000
WOEKINE CAPTEAL oot e et et 2 e sms e e eos bbb e O s & $ 1,789,195
Other (specify): Capital Contribution to State Bank of Long Island, a_wholly owned subsidiary for general
working capital K § 34,000,000 O s
$ Os
a s O s
COMUIMI TOLALS ..ottt £t 2o 3811100 O $ 34000000 [T $ 2,289,195
A § 36,289,195
Total Payments Listed (column totals added) ...ttt

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If 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) Drate

[Sigrmature -
State Bancorp, Inc. /20777.,:,-, 4’{7' . %_/_; //3/5./_97
G

Name ot Signer (Print or Type) [Title'of Signer (Print or Type) =
Thomas M. O'Brien President and Chief Operating Officer
ATTENTION

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