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UNITED STATES
. FORM D ' : ' SECURITIES AND EXCHANGE COMMISSION OMB g?jbiipﬁoyig[-ggoo‘fé
Washington, D.C. 20549 Expires:, : .

Estimated burd
— FORM D hzursapgrr:::;gsae. .‘.Jf.ina.oo

\ m |\ NOTICE OF SALE OF SECURITIES —SECUSEONLY _

| - PURSUANT TO REGULATION D, L

07042510 ! SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /\ |

Name of Offering  ( D check if this is an amendment and name has changcd and indicate change.) ,ga«y \
)
. Pn-.

Filing Under (Check box(es) that apply): Rule 504 D Rulc 505 Q Rule 506 [7] Section 4(6) Oy 5] <"‘
Type of Filing: fr] New Filing [] Amendment JAN 2
(I 2

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([T] check if this iz an amendment end name has changed, and indicate change.)

Graystone Financial Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code¢) Telephone Nurnbéf(lnc!uding Area Code)
100 Granite Run Drive, Lancaster, PA 17601 717-231-2700

Address of Principal Business Operztions (Number and Street, City, State, Zip Code) Telephone Number {Inctuding Area Code)

(if different from Executive Offices) /

__m_j,a]:ke_t_s_r__r_ger Harvishurg, PA 17101 717-231-2700

Brief Description of Business

Bank:iHolding Company ' (\ : PROGESSED

Type of Business Organization

% corporation [ limited partaership, already formed [J other (pleasc specify): JAN 2 g
business trust D limited partnership, to be formed _ j m
Month Year T
Actual or Estimated Date of Incorporation or Organization: [@B (3 Actual [ Estimated :?qOMSON
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: ANC'AL
CN for Canada; FN for other foreign jurisdiction) E@
GENERAL INSTRUCTIONS '
Federal:
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 et seq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the 1.8, 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 date on
which it is duc, on the datc it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities 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 cop1cs not manually SIgncd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information 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. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

b

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 edopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each stawe where sales
are 10 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
eccompany 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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failere to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplmn is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. - lof9
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FHASICIDENTIFICATION AT e S AT

AL BASIC IDENTIFICATION DATA

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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.

*  Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

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

@ Director

{] General andfor
Managing Partner

Full Name (Last name first, if individual)

Samuel, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
112 Market Street, Harrisburg, PA 17101

Check Box(es) that Apply: [J Promoter D Beneficial Owner a Executive Officer  [[] Director OdJ Gcner_ﬁl and/or
Managing Partner
" Full Name (Last name first, if individual)
Benninger, Jeffrey
Business or Residence Address (Number and Street, City, State, Zip Code)
112 Markst fon_p_f’ Harri shnrc PA 17101 i
Check Box(es) that Apply:  [[] Premoter [] Beneficial Owner [ Executive Officer  {7] Director {7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Amin, Janak
Business or Residence Address (Number and Street, City, State, Zip Code)
112 Market Street, Harrisburg, PA 17101
Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [:i Exccutive Officer [ Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
112 Market Street, Harrisburg, PA 17101
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [C] General andfor

B Director

Managmg Partner

Full Neme {Last name first, if individual)

DiSanto, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
112 Market Stireet, Harrisburg, PA 17101

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

ﬂ Dircctor

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Horst, Randall

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

112 Market Street, Harrisburg, PA 17101

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

@ Director

O General and/or
Managing Partner

Full Name {Last name first, if individual} -

Lehman, Kenneth

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

112 Market Street, Harrisburg, PA 17101

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the mformatmn requested for the fullowmg.

¢ Each promoter of the issuer, if the issuer has been organized within the past five years; s
s Eachbeneficial 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.
s  Each executive officer and director of corparate issuers and of corporate general and managing partners of partnesship issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promeoter [] Beneficial Owner [J Executive Officer ﬂ Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Schober, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)}

112 Market Street, Harrisburg, PA 17101

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer E Directer [1 General and/or
Managing Partner

Fuli Name (L.ast name first, if individual)

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

112 Market Street. Harrisburg, PA 17101
Check Box(es) that Apply:  [[] Prometer [} Beneficial Owner ] Executive Officer ﬂ Director 7] General andfor
’ Managing Partner

Futl Name (Last name first, if individual)

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

112 Market Street, Harrisburg, PA 17101 °

Check Box(es) that Apply:  [] Promoter & Beneficial Owner  [7] Executive Officer q Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual}

Sunderland, Klare
Business or Residence Address  (Mumber and Street, City, State, Zip Code)

112 Market Street, Harrisburg, PA 17101

Check Box{es) that Apply: 7] Promoter  [] Beneficial Owner [0 Executive Officer @ Director O General and/or
. Managing Partner

Full Name (Last name first, if individuat)
Reynolds, Richard

Business or Residence Address (Number and Street, City, State, Zip Code}
112 Market Street, Harrisburg, PA 17101

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer )D Director [ General andfor
. - Managing Partner

Full Name (Last name first, if individual)

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

112 Market Street, Harrisbure, PA 17101 :
Check Box(es) that Apply: [J Promoter D Beneficial Owner D Executive Officer @ Director ['_'] General and/or
. . Managing Partner

Fuil Name {Last name (irst, if individual)

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

112 Market Street, Harrisburg, PA - 17101
{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the followmg

s Each promoter of the issucr, if the issuer has been organized within the past five years,

s Each beneficial owner Raving 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.

»  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issu_'efs: and

s  Each general and managing partner of partnership issuers,

General and/or

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner {Q Cxecutive Officer  [X} Director d
Managing Partner
Full Name (Last name first, il individual)
Shah, Hasu
Business or Residence Address (Number and Street, City, State, Zip Code)
. 112 Market Street, Harrisburg, FA 17101
Check Box(es) that Apply:  [] Premoter - E Bencficial Owner  [] Executive Officer [} Director [ General andfor
Maraging Partner
Full Name {Last name first, if individual}
Graystone Employee Stock Ownership Plan
Business or Residence Address  (Number and Street, City, State, Zip Code}
112 Market Street, Harrisburg, PA 17101
Cheek Box{es) that Apply:  [] Promoter [0 Beneficial Owner [J Executive Officer [J Director O General and/ot
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
Cheek Box(es) that Apply:  [] Promoter  [] Beneficial Qwner O Executive Officer [ Director (O General andfor
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:  [[] Promoter  [7] Beneficial Owner [ Executive Officer  [7] Director O General and/or
‘ ‘ Managing Partner
Full Name {Last name first, if individual)
Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply: C] Promoter [} Beneficial Owner [[] Executive Officer {J Director [ General and/or
Managing Partner
Full Name (Last name first, if individuoal) .
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [J Promower  [7] Beneficial Owner (O Executive Officer ] Director O Genera! 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)
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B HINFORMATION ABOUT: OFFERING Nboh gt el

el

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....coooooiivreveecenn. E =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ‘
p Y i i $4 200
’ Yes No
3. Does the offering permit joint ownership of 2 Single UNIL? ...t e ecen o @ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, aﬁy
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 individual)
Nat Applicable
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 INGIvVIAUAL STAIES) (v s erese s paneas e s senmnes s w [ All States
N
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 States) .ooovveeerncieccrreeree e OSSOSO OO s [ All States

c

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 chetk individUal SLALES) iovieiiiiiiiiieiiiiceieee et eaene e et b b tebs e bbessaa bt s sas s sratt s b ee [ All States
i

(AL} [aK] [AZ] [AR} [€A] [€O] (€ [@E [©Bg [ [GAl [HD (D]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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FF CRANT XS5 ONDUSE OF PROGEEDS.
OFFLRING PRICE NUMBERIOF INVESTORSF EXPENSES ARD! USEOWQ&%%

3

4.

Enter the aggregate offering pricc ofsecurilics 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 securities offered for exchange and
already exchanged. .
Aggregate Amount Already

Type of Security ) Offering Price Sold
DIEBE o e e e et e b s e b er s A en b A et E b et b b e r s ba e e 5 ! b
EQUITY crovurccenermeeiccemmreei s comsee oo sressaessneses e sreaseses s s san s v s s seas s s erre e rene s $ 15!500:020 5 0
‘ [;] Common {] Preferred '
Convertible Securities (including warrants) .....c....... et et $ b3
Partnership Interests ..., SSUUUORTRUOUORVPRR. s
Other (Specify i J ettt n et e ses s ee et e b et ns st en e rean et s i $
TOMAl s S_E san_aae S 0.00
) H

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

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 dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors | of Purchases
ACCTEdited IMVESTOTS oot virii e e e est e s s s e s b arenns b s e e b e s s s st re s al $_ 0o
NOR-ZCCTEAIIEA INVESLOIS ... icoveeeeeroiiise st ssiersessest s esae s ssesensessesssasansssesteasessabtasessastansensnrsssssnsssns 0 $_ 0
Total (for filings under Rule 504 OnlY) co e reree s s e s et o) S__'0
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis 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 listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
RUTE B0 oo i i e e e e e e e s ey h)
REGUIATION A ..ottt e e e s $
TOA] 1.ttt et et et e b R $ 000
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTaNSTEr A BN S FES o riivvrriisererrs i ras s vs s sesaeres e e s e s e v bes bens e b e s eeaab oA e ebabe s b ea s b abebese b e b e E e s eaTer s eaerasres sassbens s o
Printing and Engraving CostS .o RSO g 3 2.000
LRI FES cevrrrvverreess s oo oesss oo ssss s s 58555558 555 X $__35,000
ACCOUNENE FEES Lo b e et oot X $_1p 00' 0
ENGIMELTIIE FEES 1uuivvivrreriiiaesissrrsseemusssessessesssisssmsstasss crsessssessasssssiessessss s ssesansass 1o snesansasessssessessensnsnssssssansanss O s 0
Sales Commissions (specify finders’ fees SEPArAtEIY) ..o e e st s O s 0
Other Expenses (Identify) e et X $ 3,000
TOURE evcrvvvrssiverssscssssesssssseesstcrsmasssss s ssssersssssssssmssssnssessenssanes AR R R e X S 50,000
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SO0 NL A NSESIAND;USE OF.PROCEEDS S 2
3 ‘ﬁ@%%gﬁﬂg&mag NUMBER OF MESMEQ&EﬁK”EM?ﬂ:?;ﬂF*ngM AT ,m A b

b.  Enter the difference between the aggregate offering price given in response to Part C — Question | '
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 e [SSUET. ... it iricireti e s i s e st b e s b0 s baara 4 armete st arerereaenrn e $__15,450,020

5. Indicate below the amount of the adjusted gross proceed 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 € — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates* Others
SAIBIES BAA FEES c.ovirice e et e e eR b A 0s ! Os
Purchase of real estate -[d$ - [Os
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT ... ecareeees et et v s esesec et anEre s e ss e ara s s seaesr s e erpeeban s e senss et sreserssesacns Os : as
Construction or leasing of plant buildings and fACIIIIES .......cocecvreieirccinnnemer e s Os s
Acquisition of other businesses (including the value of securities involved in this ‘I
offering that may be used in exchange for the assets or securities of another .
ISSUCT PUTSUANTE 10 8 METEET) 1ouveicsriisasiissisiseseesistssiotmsensessties s seeeacas s s earsrasse s s sassresesesss asaransatsetbbesesssotss Os s
Repayment of INAeBEANESss ...t e a s e s p e rasat s ren s ‘ s
WOFKINE CAPIIAL ..o e rs et st e st e meen et s . E] $_1.950.020
Other (specify): ) 3 5% 5_1__3.’5007090 s
....... Os : 0s
COIMN TOMAIS 1ottt et s ede bbb bbb sk e b st bbb ebn s st s4 b barebsen o (X SW ﬂ $ 1 |95[] 020
Total Payments Listed {column 10ta15 added) .....ooooerriiceeeeee e e )’a S ;5 459 020

e N FEDERAL SIGNATURE it eI ot sty

S g s A R AR LS e
e e R
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following

signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(Z)\f Rule 502,

Issuer (Print or Type) _ Signature g Date .
Graystone Financial Corp. - _z‘_éég [ - 2 3-2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Andrew Samuel Chairman, President & CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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I. Is. any party described in 17 CFR 230.262 presently subject 1o any of the disqualification ' Yes No
provisions 0f SUCh rUleT oo s R R AR SRR RS n 73]

See Appendix, Column 5, for state response.

2. Theundersigned 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 23%.500) at such times as required by state law.
. : f
| 3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer rcprtl:scnts 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 notiee 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 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.
N .
Issuer (Print or Type) Signature ‘g %) Date
Graystone Financial Corp. _ﬁé é - / - 2 - 2 007

Name (Print or Type) Title (Print or Type) '
_ Andrew Samuel _ Chairman, President & CEO
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 photocepies of the manually signed copy or bear typed or printed
‘signatures, -
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Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Intend to seli
to non-accredited
investors in State

(Part B-ltem 1)

Type of investor and
amount purchased in State
{(Part C-ltem 2)

5

i' Disqualification

under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

AL

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

LA

AK

AZ

AR

cemee

CA

| Common Stk.

EL W alatalallatals]

Ty OooyOOg

i| Common Stk.
_ ¥ | £5,500,012




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State -
{(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited :
State Yes No Investors Amount Investors Amount
MO J' |
_— )

MT :

"OH

; Common Stk.

$10. 000 008

: I.-. I, S

E o R moa- oty
T L] J

Common  Stk.

$15,500,020

Common Stk.

, VA IR Xod 72
i +1U, VU, UUS
WA 5
WV
WI |
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

R

. 5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes | No

PR
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