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UNITED STATES |
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549 4 3551 i

Estimated aveiay. -

FORM D hours perresponse. ... .. 16.00]

NOTICE OF SALE OF SECURITIES pmthC USE ONLYS.'AGI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

, UNIFORM LIMITED OFFERING EXEMPTION |
; Name of Offering [ cheek if this is an amendment and name has changed, and indicate change.)

Placement Agent Warrants In Conneclion with 2006 Private Placement

tiling tnder (Check box(es) that apply): [3 Rule 504 ] Rule 505 [7] Rule 506 [] Sextiond(6p [] ULOE

Type of Filing: 7} New Filing [[] Amendment |
; A. BASIC IDENTIFICATION DATA ,

1. Unter the information requested about the 1ssuer ‘
i Name of Issuer  { D check if this is an amendment and name has changed. and indicate change.} f
i Pacific Business Bancorp '
‘: Address uf Exceutive Offices {Number and Street, City, State, Zip Caode) Telephone Number (Inctuding Arca Code) :
’ 17605 MacArthur Boulevard, Irvine, California 92614 (714) 931-1251 “
f Address of Principal Business Operations {Numbecr und Street. City, State, Zip Coded Telephone Number (lnctuding Arca Codey :

(if difterent from Execulive OfMices)

Brief Description of Business

\ Type of Business Organizalion

, [#7] corporation [ limited partnership, alrcady formed [ other (pleasc specify):

[ business trust [] limited partnership, 10 be formed FEB 1 3 2007
| Month Year \T -

Actual or Estimated Date of Incorporation or Organization: [0 [2]  [QI8) (4 Aswal [] Estimated THOMSON
Jurisdiction of lncorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State: HNANC
CN for Canada: FN for other foreipn jurisdiction) E] "AL

GENERAL INSTRUCTIONS

Federal:
Who Aust Fife: Allissucrs making an offering of securities in reliance on an exempiion under Regulation I or Section 4(6). 17 CFR 230 501 et seq or [5 U 5.C
17d(6).

When To File: A notice must be liled no latee than 15 days after the first sale of secoritics m the offering. A notice is deemued fiked with the U S, Seeurities
and Exchange Commission (SEC) en the varlier of the date 1t i3 received by the SEC a1 the address given below or, if recerved at that address after the dawe on
which it is due, on the date it was mailed by United States registered or certified mail to that address

Where To File: .5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20544

Copivy Reguired: Five {8} copigs of this notice must be filed with the SEC, one of which must be manually signed  Any copies not manually signed must be
photocupies of the manuwally signed copy or hear 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 chasges
theseto, the information requesied tn Part C. and any matcrial changes from the information previously supplied in Parts A and B, Part E and the Appendin aced
not be filed with the SEC

Fitmg Fee: Thers is no tederal filing fee.

Slate: .
‘I'his nutice shall be used w indicate reliance on the Uniform Limited Offering Exemption (ULOKE) for sales of securities in those states (hat have adupied
ULOQE und that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 10 be, or have been made. If a state requires the payment of a lee as a precondition to the claim for the exemption, a tee in the proper amount shall
accompany (his form. “This notice shail be filed in the appropriate states in accordance with stute luw, The Appendix to the notice coustitutes a part of
this netice sud must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the lederal exemption. Conversely, tailure to file the
appropriate tederal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
tiling of a federal notice.

Paersons who respond to the cellection of information contained in this form arg not .
SEC 1972 (8-02) required lo respond unless the farm displays a currently valid OMB contrel number. 1 of9
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..« A.BASICIDENTIFICATION DATA . . = o ' N J

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years.
e Each benelicial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity secunkies vl the issuer
e  Euch executive olficer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers, and

e Fach pencral and managing pariner of parinership 1ssuers,

Check Box(cs) that Apply: Promoter Beneficial Owaer Excculive Officer ¥ Director Genersl andfor
p
Mannging Partner

Full Name (Last name first, if individual)
Carkhuff, Maynard C.

Business or Residence Address  (Number and Steeet, City, Siate, Zip Code)
17905 MacArthur Boulevard, Irvine, California 92614

Check Box(es) that Apply:  [] Promoter  [[] Heneficial Owner [0 Execwtive Officer  [7] Director [ General and/or
Managing, Pariner

Fulk Name (Last name first, if individual)
Cremo, Gary

Business or Residence Address  {Number and Street, City, State, Zip Code}
17905 MacArthur Boulevard, Irvine, California 92614

Check Box{es) thal Apply: [ Promoter [J Beneticial Owner [7] Executive Officer i3 Director (] General andfor
Maunaging Partner

Full Name (Last nane first, it individual)
Ganulin, Richard 1.

Business or Residence Address  {Number and Strect, City, State. Zip Code}
17905 MacArthur Boulevard, Irving, California 92614

Check Box{es) that Apply: D Promoler D Beneticial Owner E] Executive Olficer E Direeton D General andfur
Managing Partner

Full Name (Last name first, il individual)

Hallte, Brian

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
17905 MacArthur Beulevard, frvine, California 92614

Check Box{es) that Apply” [] bromater [J Beneficial Qwner 1 Executive Officer [/i Pirectar (] General andfor
Managing Panner

Full Name (Last name first, if individual)
Guida Jr., Dennis H.

Business or Kesidence Address  (Number and Street, City, State. Zip Code)
17905 MacArthur Boulevard, Irvine, California 92614

Check Box(es) that Apply- [ Promoter [ Beneficial Owner [ Executive Officer (A Director ] General andfar
Managing fartner

Full Name {Last name first, if individual)
Kenny, Thomas B.

Business or Residence Address  (Number and Street, City. State, Zip Code)
17905 MacArthur Boulevard, Irvine, California 92614

Check Box{es) that Apply: ] Promoter [} Beneficual Owner [ Executive Officer  [7] Director [] Gencrab andfor
Managing Partner

Full Mame (Lust name first, if individual)
Matin, Kaveh

Business or Kesidenee Address  (Number and Street, City, State, Zip Code)
17905 MacArthur Boulevard, Irvine, California 92614

(Use Bank sheet, or copy and use additional ¢opies of this sheet, as necessary}
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r SRR .. .l A.BASIC IDENTIFICATION.DATA S o J

Entes (he information requested for the following:

[ad

e Euch promoter ol the issuer, if the issuer has been organized within the past five vears:
«  [Each henelicial owner having the power to vote of dispuse, ur direet the vole or disposition ef, 10% or more of'a class of cquity securities ol the issuer
e lLiach executive officer and director of corporate issuers and of corporate general and managing panners of partnership issaers, and

e Lach gencral and managing partuer of partnership sssvers.

Cheek Box(es) that Apply: [J Premorcr  [] Beneticial Owner [ Executive Officer Director [0 General andlor
Mapaging Partner

Full Name (Last name first, if individual)

Morrow, Dean A.

Business or Residence Address  (Number and Street, City, Stute, Zip Codey
17905 MacArthur Boulevard, Irvine, California 92614

b

1

! Check Boxies) that Apply:  {T] Promoter [] Beneficial Owner [} Executive Otficer [] Ditector [ General andfur

! Managing Farner

Full Name (Last name {ust, if individual)
Painter, o Anne

! Business or Residence Address  (Number and Street, City, $ate, Zip Cede)
17905 MacArthur Boulevard, Irvine, California 92614

Check Box{es) that Apply: D Promuoter |:| Beneficial Owner D Executive Officer m Director [:] General and/or
Managing Partner

Full Name {Last name first, if individual)
! William Jr., Harold R.

Business or Residence Address  (Number and Street, City. Stute. Zip Code)
17905 MacArthur Boulevard, Irvine, California 92614

Check Boxies) that Apply: [3 Prromoter [J Beneficial Owner [ Executive Officer O thrector [Q tieneral andfor
Managing Partner

Full Name (Last name first if individual)

; Rusiness or Residence Address  (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: D Promolcr [ Beneiicial Gwnes [0 Excoutive Officer [:] Dircetor [ General andfor
Managing Partner

Fuil Name (Last name [irst, if individual)

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

1 Check Box(cs) that Apply: [[] Promoter [O Beneficial Owner [ Exceutive Officer  [] Dircctor (] Cencral and/on
Managing Partner

\ Fall Name (Last name Diest, if individual)

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

Check Box(es) that Apply: ] Promoter [ Bencficial Owner [0 Cxecutive Officer [] Director [J cieneral andfor
Managing Fartner

Full Name (Last name [ist, if individual)

Business of Residence Address  (Number and Street, City, Stne. Zip Code)

(Usc hlank sheet. or copy and use additional cupics of this sheet, as necessary)
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w0 B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering” ...
Answer also in Appendix, Coiumn 2, if filing under ULOE.

7. What is the minimum investment that will be accepted from any individual? L

3. Does the offering permit joint ownership of @ SINELE WRI?

4. Enter the information requested tor cach person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of sceurities in the offering.
If 2 person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or deater. 17 more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forih the information for that broker or dealer only.

Yes No

C [

Full Name (Last name first. if individual)
Not Applicable.

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check "All States” or Cheek Individua] SILES) oo b S [0) Al Staes
{HI}
(L] (MA]
PA
uT Wy PR

Full Name {Last name first, if individual)

Not Applicable.

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

Name ol Associated Broker or Dealer

Siates in Which Person Listed 1las Solicited or Intends 10 Solicit Purchasers
(Cheek “All States” o1 check INdivIdUal SIIEEY (oo [0 All States
(]
03 [N MO
Ol
]

Fult Name (Last name first, if individual)

Not Applicable.

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

Name of Associated Broker or Pealer

States in Which Persan Lisied Hax Solicited or Intends to Solicit Purchasers
(Check “AllL States™ o7 cheek Individunl STAES] i [ Al States
AL] FL. i
(e
€] @®O] (od] [©OK] [BR] {FA

RI WA Wi WY PR
(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

Enter the aggregate offering price of sceurities included in this offering and the total amount already
sotd. Enter *07 if the answer is "none™ or “zerv.” 1f the transaction is an exchange offering. check
this box []ind indicate in the columns below the amuunts of the securities ofTered for exchange and
already exchanged.
Apgregile

Tyvpe of Security Oltering Price

Amount Already
Seld

[ Common 7] Preferred

Convertible Securities (including warrants) . Sommen Stock Purchase Warrants g 76,500.00

76.500.00

5 oM

Other (Specity U O OSSOSO O URUTROTRSS.

$

§ 76,500.00

Angwer also in Appendix, Column 3, if tiling under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased seeurities in s
olfering und the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregale dollar amount ol their
purchascs on the total lines. Enter “07 if answer is “none™ or “zero”

Number
[nvestors

ACTICUICU INVESTOTE oo et ettt et et s oo es s et 422 s st amees e s sama s aeseeean e re erebeeanennree 1

Agaregate
Bollar Amount
of Purchases
¢ 76,500

NON=BCCTEUIED INVESTOES oot ettt et veemsensss e e o eeeeeesaetsssbesessssssemenresserensesmeses O

§ 0.00

Total (for Hlings under RUIE SO 0N1Y) oo sss s renesene 3

$ 76,500

Answer also in Appendix, Column 4, it {iling under ULOE,

if this filing is foran oifering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 1o the
first sule of sccurities in this offering. Classify securities by type listed in Part C — Question |

Type of
Type of Otfering Security

Dallar Amount
Sold

s 0.00

R 0D A L e e e e e e e nfa

§ 0.00

RUIE 508 oo o e e e e e, T

§ 0.00

¢ 0.00

a.  Furnish a statement of all expenses in conpection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [ the amount of an expenditure is
not known, furnish an estimate and check the box to the Jeft of the estimate.

Trunsfer Agent’s Fees ...

Printing and Engraving COsIS st e b st s
ACCOUITINE FUES Lot oot e et e ete et e oot eeteetee see e em £ 22 as ek ERnsa et e oa e e nt e tase e e eeebenne e s enessaanerener
Sales Commissions (specify finders’ fees separaiely) oo,

Mher Expenses (identity)

4 of9
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$
§ 25.00

§ 1.350.00
$
$
$
5
¢ 1.376.00




_7 - C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Lnter the ditference between the aggregate offering price given in response to Pan C —— Question |

and total expenses furnished in response to Pan € — Questian 4.2, This differenee is the “adjusted gross 75 125.00
5. Indicate betow the amowny of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes showsn. 1t the amount for any purpuse is not known, furnish an estimate and

chieek the box to the teft of the estimate. The total ot the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Purt C — Question 4.b above.

Payments to

Ollicers,
Directors, & Payments 1o
Affiliates Oihers

Purchiase 0f 1Al BSTOIE .. ettt e e et b et ar e e e e

-0Os gs

Purchase, rental or leasing and installation of machinery

A CQUIPITIENE 1ot b b a2 St st et s s | ] D Os
Construction or leasing of plant buildings and Tacilities ... e e s %
Acquisition of other businesses (including the value ol seeurities involved in this

offering that may be used in exchange for the assets or securitics of another

ISSUET PUFSUANE 10 & METPETT vttt s || B s
Repayment of indeblednuss o ] B R
Other (specify): 1% s

-8 s

CORUII TOULS oo eeveereeeecee et e ereses e e eeee oo es e eesee oot enrerereenene e 11 6000 71% 75,125.00
Total Payments Listed (cobunmm 101al5 added ) oo e 0% 75,125.00

U e M T D. FEBERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [This potice is fiked under Rule 3035, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its statl,
the inlormation furnished by the issucr to any non-accrediled investor pursuant Lo paragraph (h)}2) of Rule 302,

Issuer (Print or Type) Signature Date

Pacific Business Bancorp M W——-ﬁ:ebruarz 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
S. Alan Rosen Assistant Secretary

ATTENTION

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

30f9




E. STATE SIGNATURE |

L. Is any party described in 17 CFR 230,262 presently subject to any of the disyualification Yus No
Provisions 08 SCh rUIET et e e e ey b a st e s O ]

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undenakes to turnish to any state administrator of any state in which this notice is fited a notice on Form
I (17 CFR 239 500) at such times as required by state law.

3. The undersigned issuer herehy undertakes to furnish to the slate administrators, upon written request, information furmished by the
issuer to offerees,

4. The undersigned 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 liled and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows Lhe contents 10 be tree and has duly caused this notice {o be signed on its behall by the undersigned
duly authorized person.

Izsuer {Print or Type) Signature Date

Pacific Business Bancorp Mf A— FebruaryZ® 2007
Name {Print or Type) Title (Primt or Type)

S. Alan Rosen Assistant Secretary

Instruciion:

Print the nanme and titke of the signing representative wader his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copics not manually signed must be photocopivs of the manually signed copy or bear typed or printed
signaltures.

60fY
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