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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, '-W

- TR

- - 07045008 -

Name of Offering  ([] check if this is an amendment and name has ¢changed, and indicste change.)
Filing Under (Check box{es) that apply): ORule 504 ORule 505 ElRule 508 O section4(8)  DULOE
Type of Filing; [EINew Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

FSR 50 .17
i LVE N

1. Enter the information requested about the |s

suer

WCB Holding Company of lllinois, Inc.

Name of Issuer (£ check if this is an amendment and name has changed, and indicate change.}

Address of Executive Offices
27W111 Geneva Road, Winfield, 1llincis 60190

(Number and Street, City, State, Zip Code)}{Telephone Number
{630) 871-9711

{(Including Area Code)

Address of Principal Businass Operations
{if different from Executive Offices)

{Number and Street, City, State, Zip Code){Telephone Number

(Indluding Area Code)

Brief Descriplion of Businass

The company’s sole business is the ownership of the stock of Windield Community Bank, which offers full service community banking to serve
the commercial banking and related needs of individuats, small- and medium-sized businesses, professional organizations and governmental

and public entities located.in or naar Winfiald, [Hinois, nn
rROCESSED™

Type of Business Organization

corporation

[ business trust

[3 limited partnership, already formed
O other

[ limited partnership, to be formed

{please specily):

[FEleozmr

Actual or Estimated Date of Incorporation or Organization:

Month Year

[z tele]

X Actual

Jurisdiction of Incorperation or Organization:

{(Enter two-letter U.S, Postal Service abbreviation for State:

THOMSON
O estmadINANCJAL

h—__—-“ : .

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUC':I'IONS

Fodaral:
Who Must File: Al issuers making an offering of securities in refiance on an exemption under Regutation O or Section 4(6). 17 CFR 230.501 et seq.or 15

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

When To File: A notice mustbe fled no tater than 15 days after the first sale of secunities in the offering, A notice Is deemed filed with the U.S. Securitles and
Exchange Commission {SEC) on the earlier of the date it Is recelved by the SEC at the address given below of, if received al that address after the date on
which il is due, on the dale it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streel, N.W., Washington, D.C. 20549

Coples Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed mustbe
photocopies of the manually signed copy or baar 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
therelo, the information requested in Pant 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.

State:

This notice shall be used to indicate reliance on the Unifarm Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilles Administrator in each state where sales are to be, or
have been made. If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall sccompany 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 stales will not result in a loss of the federal exemplion. Conversely, failure to file the approprinte federal
notice will not result in a loss of an availabls state exemption unless such exemption is predicaled on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the Information requested for the following:

+  Ench promoter of the Issuer, if the Issuer has been organized within the pasl five years.

«  Each beneficial owner having the power 1o 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 general and managing partners of parinership issuers: and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter " O Beneficial Owner MExecutive Officer

¥ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Treccla, Ralph

Buslness or Residence Address (Number and Street, City, State, Zip Code)
2TW111 Goneva Road, Winfield, lllinois 60180

Check Box{es) that Apply: OPromoter 0 Beneficial Owner [J Executive Officer

B4 Director O General and/or

Managing Partner
Full Name (Last name first, if individual)
Carpenter, MaryAnng
Business or Residence Address (Number and Steet, City, State, Zip Code)
2TW111 Geneva Road, Winfield, lllinois 60190
Check Box(és) that Apply: 0O Promoter 0O Beneficial Owner 0 Executive Officer & Director [OGeneral andlor
: Managing Partner

Full Name {Last name first, if individual)
Oisen, John -

Business or Residence Address {Number and Street, City, State, Zip Code)
27W111 Ganeva Road, Winfield, llinois 60190

Check Box(es) that Apply: 13 Promoter O Beneficial Owner O Executive Officer

Oirector D General and/or
Managing Partner

Full Name {Last name first, if individual)
Cantore, Joseph F.

Business or Residence Address (Number and Street, City, State, Zip Code)
27W111 Genova Road, Winfield, lNllinois 60190

Check Bax{es) that Apply: O Promoter 0 Benaficial Owner "B Executive Officer

X Director {0 General andfor
Managing Partner

Full Name {Last nama first, if individual)
Krol, Jafiray W.

Business or Residence Address (Number and Street, City, State, Zip Code)
27W111 Geneva Road, Winflald, Illincis 60190

Check Box(es) thal Apply: 0] Promoter ‘0 Beneficlal Qwner [ Executive Officer

[® Director 0 General andfor
‘Managing Partner

Full Name (Last name first, if individual)
Conrardy, Thomas P.

Business or Residence Address (Number and Street, City, State, Zip Coda)
2TW111 Genvva Road, Winfield, lllincis 60180

" Check Box(es) that Apply: C1 Promoter O Beneficlal Owner Oexecutve Officer

[ Director 0O General andfior
Managing Partner

Full Name {Last name first, if indlvidual)
Papp, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
2TW111 Geneva Road, Winfield, lliinoig 60190

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

3. Enter the information requested for the following:
*  Each promoler of the issuer, if the issuer has been organized within the past five years.

«  Each beneficial owner having the power to vale or dispose, or direct the vote ot disposition of, 10% or more of a class of equity securities ol the
issuer,

+  Each executive officer and director of corporate Issuers and of corporate genersl and managing partners of partnership issuers; and

+  Each general and managing pariner of partnership issuers.

Check Box{es} thal Apply: O Promoter {1 Benaficial Owner Executive Officer 0O Director (0 General and/or
Managing Partner

Full Name (Last ngme first, if individual)
Caravello, Danial A

Business or Residence Address {Number and Street, Cily, State, Zip Code}
27W111 Geneva Road, Winfield, lllinois 60190

Check Box(es) that Apply. DOPromoter 0 Beneficial Owner Executive Officer 3 Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Mike H.

Business or Residence Address {Number and Street, City, State, Zip Code}
27W111 Genava Road, Winfield, [llinois 60180

Check Box({es) that Apply: O Promoter D Beneficial Ownet = O Executive Officer 0 Director (JGenerat and/or
Managing Pariner

Fufl Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Cheack Box(es) that Apply: [J Promoter (J Beneficial Owner ~ [ Executive Officer 0 Director 0 General and/or
Managing Parner

Full Name (Last name first, If individual)

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

Check Box{es) that Apply: 3 Promoter 0 Beneficial Owner 0O Executive Officer 0 Direclor O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: {J Promoler 0O Beneficlat Owner ] Executive Officer O Director 0O General and/or
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: 0 Promoter 0 Beneficial Owner OEexecutive Officer £ Director O General and/or

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Clty, State, Zip Code)
{Use blank sheet, or copy and use additional copies of this shest. a3 necessary.)
992559_1.doc
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B. INFORMATION ABOUT OFFERING I

1. Has the Issuer sold, or does the Issuer intend 10 sell, to non-accredited investors in this offering?.......ccvecr s,

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

2. Whatis the minimum investment that will be accepted from any Individual?... . 3 25 000"
*WCB Holding Company of lllinois, Inc. reserved the right, In s discration, lo walvn the mlnimum purchase arnount

3. Does the offering permit joint ownership of 8 SINGIE UNIT ... e sttt s e Yes No
15 O

4, Enter the information requested for pach person who has been or wilt be paid or given, directly or indirectly, any commission
of similar remuneration for solicitation of purchasers in connaction with safes of securities in the offering, If a person to be’
listed is an associated persan or agent of a broker or dealer registered with the SEC and/for with a state or states, list the
name of the broker or dealer, i more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the Information lfor that broker or dealer only.

Full Name {Last narhe first, it individual}

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

Name of Associated Broker or Daaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIAtES) ...t bt e s
1AL) | AX] [AZ] [AR}  [CA] [CO) ({cT}] [DE] [DC] [FL] 1GA) {Hi] 11D ]
1] [IN] [1A) [KS] [KY) [LA] IME]  [MD]  [MA] (Ml (MN] IMS] - [MO]
{MT] (NE} INV] [NH] INJI  [NM]  [NY]) [NC] [ND]  [OH]  [OK] IOR]  [PA]
LR) (SC) 1SD] iTN) 1Tx) [UT] (V¥] (VA] [WA) [WV] [W1) mwY] [PR]
Full Name (Last nama firs}, it 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 Solicil Purchasers
(Chack "All States” of check INTIVIBUAl SIAES) i st et st st b T e ey e
(AL [AK}  [AZ] [AR] [CA} [CO] [CT] (CE] IPC] [FL] [GA] Hi (1D}
( [N} f1A) [KS] (KY] [LA] | ME) [ MD] {MA] [MI] [MN] MS]  [MO]
[MT] INE] [NV] {NH] [NJ) {NM] [NY] INC) [ND] {OH] [OK] [OR]  [PA}
_{RI [SC] (soj [TN] (T} [t} [VT]) [VA) [WA] [wVv) [Badl MWyl (PR}
Full Name (Last name firs, if individual)

Business or Resldence Address (Number and Street, City, Stale, Zlp Code)

tName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Chack "All States” or check INDIIAUAl STAIBS} ....uiii it st AT b T s et 48
[AL]) (AK] [AZ] [AR}] [CA] {CO] (CT]) {DE) (DC) LFL] [GA] all [1D]
() FIN] HA] [KS] [KY] [LA] [ME) [MD]  [MA] M) [MN] (M8} [MO]
{MT] [NE] (NV] [NH] [NJ] (NM] ENY] INC) [ND] [OH] {oxi [OR)  [PA}
{RIl__ [SC] _{SD} [TN} [TX] {UT) [VT] (VA) {WA] _[wv] (W) [wv (PR}

{Use Blank Sheet, or copy and use additlonal copies of this sheet, as necassary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

1. Emer the aggregate ofering price of securities Inctuded in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, chack this box 0O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amounl
Offering Price Already
Sold
DIBLL v eceerereeass et sseresesseserre st s e maees s 4 R RSO RRSEBRA R S R T AR SARER $ s 0

Type of Security

® Common O Prefemred

“WCB Holding Company of lllinols, inc. may incroase the amount of the offering by an additional
$1,000,000 (40,000 shares).

Convertible Securities (iNCIUTING WaITBNS) ......ecrrmece oo rrsissssinsssnssssasseersesse et s s s s s

oS 0
$ 0
2,000,000 $ 0

PAMNEISAID INIBIESIS - c.cvreeimresereesessris b tanssbsssnasayaspeoses s b SR bR s as s s s Sh st oA S R0

Other {Specify: Class B Membership Inlerests)

L . B

TOM currueerrerssrersersersenssssenserss sersesnessorssstssanmes abssss PEERRS TR RS Sepreoa PO EORE AR LSRR re e S e E eSS IR LS

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

2. Enter the number of accredited and non-accredited investors who have purchased securiies in this offering
ond the aggregale dollar amounis of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securifies and the aggregate dolfar amount of thelr purchases on the total
lines. Enter “0" if answer is "none” or "2er0.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEOIRET INVEELOTE ©.veuvesreenersromsenssoese et esmssnsesseems secaberatissssebssbasassaasas s ssmasenstsesbsbesshes 180 1n Eveasnmrceas sqenouense 0% 0

INOM-BECTETILBA INVESIOTS........ovisesveessmreerssemssrsasiesarasasssrarsseas s bons e rms s e deb I A bs sE R et iR e bbb bR s cs 0

Total (for filings under Rule 504 ONIY) cooeicnianinsri e st s s ot 08 0

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

3. If this filing is for an offering under Rula 504 or 505, enter the information required for all secunties sold by
the issuer, o date, in offering of the types indicated, in the twelve {12) months prior to the first sale of
securlties in this offering. Classify securilies by type lsted in Pant C - Question 1.

Type of Dollar Amount .

Type of offering Secyrity Sold

FRUIE 505 creevreeeiesirsissrsnsssennessanersersrsssernsd4sbEVHRPE IR bARREI9ERERSRES R4 T 40700 Smme s S0 4TFIRE AR E4RATS Pen et Samns s bbb HAAR TSR 2 1 N/A
NIA

REGUIBLION A rrvoieseasismstiarssassssines v mass e sssedss 201 A0 R 481 R e B0 A R R st

FRUIE 508 ooooeesietenseseeseseestsasssenaentrses srssmeaserns reeseems amsss sares imedbeahesERbereT TS Heysnnsamee s smrad 6o SHORE 2L ERR RS bT e S170Y SAmY 00 N/A

L T © R
(=]

OB . ece e severessessareensrnrisaeteasaessmens srbomedsoRe R ORSE SR b SRR AR E P SRR SRR LR AR Smen eman i E b eSS PO SRR S N/A

4. 8. Fumish a statemant 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 1o future contingendies, If the amouni of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

Transfer AGENE'S FEES ......coiiimmimisoeisiem s sssssssraressssss sesmsrasansss derar s et et RS S SRS os

l

PrALING 3 ENGIAVIAG COBIS..uuuuvrareerreussrermererrissmssssessssressssssstsssmstssnasisssess assmses especmss sebbie s bms issss e sssrsiass s vasss e sass Os
$ 42,000

l

LAY FEEY ... epuecriminerrisisenrsssvtsesessassmessspassessssseos cans e s 18 14188418 PSS b ne S e bS8 R

l

ACCOUNENG FBBS ...cvuetiettsantssaresiaresessaarbsressoaresassesars o8 1880 18£8 R T s SRR RS0 Os

Engingening Fees ... mmmimimsrssssnrscsnsseees reveerstreeraessee e sentstasensererenrsessssensorensasisansesesssnnsemene ) §

Sales Commissions (specify findars' 1865 SEPAr3LElY) ..iecrr s st s

Other Expenses (Identify) gdministration and agsistance costs....... " TR N )
........................................................................... s 12,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difierence between the aggregate offering price given In response to Part C -
“adjusted gross proceeds to the Issuer.”,

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, Il the amount for any purpose is not known, fumish an estimate and
check thp box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C - Question 4.b above.

SAIAMEE BN FBES ....oovvvrvreessersreissssasssssessssssssarssmsrssarassetsa essasscsesessessasssaenssserermrenssinssonesoesss )
: PUIChAse Of 1881 BSIALE.......c...ocuver e vivensesrerereessessreiesstses vt s rsst s ssestaentserssrssnsersorseans L)
Purchase, rental or leasing and Installation of machinery and equipment..........ccevicceees a
Construction or leasing of plani buildings and facilities ... mmeniensmrssensoeeneee [

Acquisition of other businesses (including the value of securilies involved in this offering
that may be used in exchange for the assets or securities of another issus pursuant to a

Repayment of INAeblednESS ... cinrtirirsrsniess e sty s s vensy venesas O

WOIKING CAPIIBY .1 e eecsntissiessstisamrssss b int s ssarsss s sas s paas s pa s s s st aba b as a0t O
E Other (specify) O
‘ GO TOWIS oo ecntcrisssssemsrssetsses st s rasssasenssassessvessremsassonsbenes JYPUOTR I
‘ Total Payments Listed {column 101315 3dged) ...t

Question 1 and total expenses fumished in response to Pant C - Question 4.a. This differenceis the

s 1,988,000
Payments io
Officers, ’
Diractors, & Payments to
Affiliates Others
0o0ds 0
LI 0
e 0 3 0
oD S 0
o 0 0
0o O s 0
0 $ 1,988,000
o 5% 0
o X § 1,988,000

$ 1,988,000

' D. FEDERAL SIGNATURE

' The Issuer has duty caused this notice to be signed by the undersigned duly authorized person. If this notice Is filad under Rule 505, the following signature

fumished by the issuer to any non-accredited investor pursuant 1o paragrap (2) of Rule 502.

| constitutes an undertaking by the issuer to furnish to the U.S. Securities end Exchange Commission, upon written request of its staff, the Information

Cate

\[24 /0%

‘ 1ssuer (Print or Type) Slgnature
‘ WCB Holding Company of iiinols, Inc. ﬂ

| Name of Signer (Print or Type) Tutle of S1gner {Print or Type)
Ralph Treccia President and Chief Executive Officer

992559 _1.doc
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ATTENTICN

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

E. STATE SIGNATURE

Is any party described In 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yeos No
] &
See Appendix, Column 5, for stale response.
The undersigned issuer hereby undertakes lo furnish lo any state adminlstrator of any siate in which Ihis notics is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.
The undersigned issuer hereby undertakes to fumish to the stata administralors, upon written request, information fumished by the issuer to offerees.
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 nolce is filed and understands that the issuer claiming the avallability of this axemption has the burden of
eslablishing that these condilions have been satisfied.
authorized person.
i
Issuer (Print or Type) Date
WCE Holding Company of llinats, Inc. \ / 2.9 /O}
¥
Namoe of Signer {Print or Type)
Ralph Treccia sident and Chief Executive Otfficer

The issuer has read this notificalion and knows the contents 1o be true and has duly caused this notica to be signed on its behalf by the undersigned duly

instruction:
Print the name and litle 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 musi be photocopies of the manually signed copy or bear typed or printed signatures,

END
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