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' FORM D | ' UNITED STATES -

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

[ OMB APPROVAL

SECTION 4(6), AND/OR
.UNIFORM LIMITED OFFERING EXEMPTION L
Name of Offering (D check if this Is an amendment and naﬁ:c has chaﬁgcd, and indicate ch . . ~
Qffering of Common Stock of Sleepy Hollow Banéoxgp ,a.f%ec)_ ' /V\\,', % :
Filing Under (Check box(es) that apply): ﬁ Rule 504 [T Rule 505 ZRulc 506 [T Section 4(6) Ou Fra ~VTVED
Type of Filing: K] New Filing [T] Amendment : (BX '
. ] - ) MAR 2 9 3Inn-
A. BASIC IDENTIFICATION DATA NEN )

1. Enter the information requested about the issuer . %‘X /04/

Name of issuer {[[] check if this is an amendment and name has changed, and indicate change.) ¢ 1856 5%0\‘
Sleepy Hollow Bancorp,Inc.

Ad{:igss;é E)lc{crt:gir\;e %f"friges Sleef)y Hollow N@Wgwdlsﬁect, City, State, Zip Code) Telephone Numt‘s‘é?(lncluding Area Code)
3 3 . .
' : {914) 631-5200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business _
The Company is the parent holding company of Sleepy Hollow Bank, a NY state chartered bank.

Type of Business Organi?;ation 7 . - i
% corporation : [ -limited [partnership, alrcady formed [0 other (please specify): {F)ROCESSED

business trust ' [j limited partrership, to be formed

Month Year - . P%A%R%ﬁ' Zﬂﬂ7

Actual or Estimated Date of Incorporation or Organiz;ion': oIzl 3] £ Actual [[] Estimated
Jurisdiction of Incorporalion or Organization; (Enter two-letter U.S, Postal Service abbreviation for State: j'U,HOMSON
. CN for Canada; FN for other foreign jurisdiction) 0o ‘ F’NANC’A[

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 15U.8.C.
77d(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 deemed filed with the U.S. 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 date it was mailed by United States registered or certified mail to that address, .

Where To File: 11.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 copics not manually signcd'musl.bc
photocapics of the manually signed copy or bear typed or printed signatures,

{nformation Required: A new filing must contain all information requested. Amendments need only rcﬁon 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,

State: .

Chis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
JLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
ue to 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
nmmmmeMmImmwwmmmmmmmmmmMmﬂmﬁmmMMWmmmmMMﬂw@mmmmmMMWmMMMammf
his notice and must be completed. . .

ATTENTION .
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
~ appropriate federal notice will not tesult in a loss of an available state exemption unless such exemption is pregicfated on the

filing of a federal notice. .

’ Persons who respond to the collection of information contained in this form are not
EC 1972 (8-02) required to respond unless the form displays a currently valld OMB control number.

1 of 9




Entcr the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or miore of a class of equity securities of the issuer. ‘
= Each exccutive officer and director of corporatc issuers and of corpornte general and managing partners of partnership issuers; and

*  Each general and managing pnrtner of parmcrshlp issuers.

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [7] Executive Officer E] Director C] General and/or
: ) Managing Pastner

Full Name (Last name first, if individual)
Hughes, John J.

" Business or Residence Address (Number and Street, City, State, Zip Code)
Sleepy Hollow Bancorp, Inc., 49 Beekman Ave., Sleepy Hollow, NY 10591

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner @ Executive Officer E] Director ~ [[] General and/or
: M ing Part
Hughes, John J. Jr. ArABInE Taniner
Full Name (Last name first, if individual)
Sleepy Hollow Bancorp, Inc., 49 Beekman Ave., Sleepy Hollow, NY 10591

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [7] Executive Officer [Xx] Director [1 General andior
Daly, Vincent J. Mfmagmg Partner
Full Name {Last neme first, if individual) :
Sleepy Hollow Bancorp, Inc., 49 Beekman Ave., Sleepy Hollow, NY 10591

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

Check Box(es) that Apply: [} Promoter [J Beneficial Owner [T} Executive Officer [§] Dircctor [] General and/or
Hughes, Mary K. Managing Partner

Full Name (Lasl name first, if individual} ] _
Sleepy Hollow Bancorp, Inc., 49. Beekman Ave., Sleepy Hollow, NY 10591

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

Check Box{es) that Apply: [7] Promoter [T} Beneficial Owner [] Executive Officor [¥] Director ] Genera! and/or
‘ Margotta, Anne ‘E'. ) : . : Maneging Partner

Full Name (Last name first, ifindividua{) '
Sleepy Hollow Bancorp, Inc., 49 Beekman Ave., Sleepy Hollow, NY 10591

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

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [] Exccutive Officer [X Director | [] General and/or
‘ Maloney, James M, ' - Managlng Partner

Full N Last 51, if individual ‘ .
! “ééﬁ?'ﬁﬂi Bwlﬁzgég?p, Inc., 49 Beekman Ave., Sleepy Hollow, WY 10591_

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

Check Box(cs) that Apply: ] Promoter [T} Beneficial Owner  [] Exccutive Officer B Director ~ [] General and/or
Raniolo, Gary ) . Managing Partner

Full Name (Last name first, if individual)

Sleepy Hollow Bancorp, Inc., 49 Beekman Ave., Sleepy Hollow, NY 10591
" Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use uddilicmal copies of this sheet, as necessary)
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2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the pasi five years;
Each beneficial owner hgving the power to vote or dispose, or di;ecl the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issucrs; and

Each general and mansging partner of partnership issuers.

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

Managing Partner

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

Sanossian, George O.

" Business or Residence Address (Number ar_ld Street, City, State, Zip Code)
Sleepy Hollow Bancorp, Inc., 49 Beekman ‘Ave.,

Sleepy Hollow, NY 10591

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Q Executive Officer ﬂ Director [] General and/or

Managing Partner
Full Name (Last name first, if individual)
§illings, John J.
Business or Residence Address  (Number and Street, City, State, Zip Code) ’
: iman Ave., Sleepy Hollow, NY 10591

Sleepy Hollow Bancorp, Inc., 49 Bee

Check Box(es) that Apply:  [[] Prometer  [[] Bencficial Owner [ Exccutive Officer [} Director [J General and/os

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 [J Beneficial Owner D Executive Officer  [] Director [0 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(cs) that Apply: ~ [] Promoter  [] Beneficial Owner {] Executive Officer [T] Director [0 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: ] Promoter  [[] Beneficial Owner {7 Exccutive Officer [ Dircctor . [[] 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:  [] Promoter (T Bencficial Owner [} Exccutive Officer 7] Director [[] General and/or

* Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to scll,I to non-accredited investors in this offering?............... s o v .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3—24-0.0.0_
. . Yes No
3. Deoes the offering permit joint OWRErship 0f & SINZIE UNILT w.occcvvvrnsvrrnssnisecisssemsssscecsnms s ssess oo ﬁ 0O

4.  Enter the information requested for each person who hes been or will be paid or given, directly or indirectly, any
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. Ifmore than five (5) persons to be listed are associated persons of such
* a broker or dealer, you inay set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residerice Address (Number and S$treet, 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 SHALES) v [ All States
‘ |
‘
| [PA]-

Full Name {Last name first, if individual)

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

Name of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individuat States) s ] All States

»
-[MA] '

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 INAIVIAUAL STALES) ............o..ccovncrivineiii s eseeseeesesressssssessssessesessessseeeeeeeeeseseeee s [J All States
Xs] [KY [LA]
M1} FE [ M) ‘
[UT]

{Use blank sheet, or copy and usé additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the ancwer is “nona™ or “zaro.” If the tranzastion is an exchange offering, check
this box [“Jand 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
Debt st pereeveeas e e rara et ceerererereenseeieinas $ £
EQUILY oocvtveeecereeeees e essssss e tasesssssesensnesase s ssessnnes et e taren ..§ 59,400 $
(¥ Common [] Preferred '
Convertible Securities (iNCIuding WRITARLS) ..c.c.oviveviirinecsereece et sessnsse s seeesmse s seessasastesases e sones $ 5
PAMNErSRiD INTETESES ..oov.vvvveeeeeseececesseesssss s sssssmssssessensssssssssesssssssssasssssssssssssbbesssssessses eeessesssesemman 5. s
Other (Specify ) et aeeeenentsemreeeeee oo $ $
TOL] corervvveeveesssssssssssssses s sssees s seesesseacresesssressessssnssereene et eeiseseee et e $59.400 $_0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics 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.” .
o Aggregate
Number Dollar Amount
: ‘ ‘ Investors of Purchases
Accredited IRVESLOFS covvenciiirmrscsimmncs s HRONIN TR ] $ 59,400
Non-aceredited Investors :
Total (for filings under Rule 504 only) ............ e ) 3
. Answer also in Appendix, Cohimn 4, if filing under ULOE. .
3. " Ifthis 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 prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of. Dollar Amount
Type of Offering Security Seld
RUIE 505 .o ri it ie it et e e e s e s $
Regulation A oo i s e et eas b
Rule 504 ..o —————— $
Total ..o, e ——— IR S, $_0.00

4 a. Furnish a statement 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 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,

TIANSTEr AZENL'S FEES Lot ceeeriniisnieererersrsesraesereessreer s s sesbea rmeas sk b bbb b B bbb eaed b e n et e e nmeeese s nemtanans O s
Printing and Engraving CostS .o v bsessse bbbt bbb dm a0 0 s rmeme s e en e ee e bee b ecedens T s
LeRAl FEES .oiiviriiiimrrrmras s rss s ssssss s e b s e . tetese s - O s
ACCOUNLINE FBES oiiviiiirecirenecirmrmrrsressssior s e 00 bbb LS B R RS bR O RS PR PR A4 R TR SR TSSO AT SRR RS0 0O ¢
Enginécring Fees ., T O s
Sales Commissions (specify finders’ fees separately) i st s M s
Other Expenses (identify) et s 0 s
Total uveenrersnirinnees o ereeeraene e e e e ans s e pessinsssises R 0.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 59 . 400
proceeds to the iSSUEr.” ....ovc.vrrerenninneens e e bR ae bbb raeeen ' s ’
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 C — Question 4.b above. '
Payments to
Officers,
Directors, & Payments to
- Affiliates’ Others
SAIAMES AN FBES ovuvvvvivrrersersraiersmseasesecreasasemes e e bbb bbb R 4541101 b bbb bbb b4 bbb s L
Purchase of real estate BSOSO OO s s
Purchase, rental or leasing and installation of machinery ' .
and equipment ... . b LTSRS AR AU bbb b b WL s
Construction or leasing of plant buildings and facilities s s
- Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant t0 8 merger) ... e eere e te ekt b et eheheh et n et eabentene b s s
Repayment 0f INAEDIBANESS 1uuivevereercerrercmecmremrrsissiressisr s sttt s s bbb et bbb b b R 1%
Working capital ..., et Hreesre s Ms 59,400 ds
Other (specify): : ‘ ' s 0s
_ w18 s
Column Totals ... SIS NPDRI—— itreasaneseseseeent e ettt 0O $:§9 400 s 0.00
Tota! Payments Listed (column totals 8dded) ...t ssissses []$§.59,400

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissien, 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) : . Signat Date
Sleepy Hollow Bancorp, Inc. ‘ = ' Sl \07
Name of Signer (Print or Type) Title of Sig PnMc)
John S. Sillings _ | Senior Vice President
f
ATTENTION :

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. 1Is any party described in 17 CFR 230.262 presently subject to any of the-disqualification = .- Yes No
PIOVISIONS OF SUEH TUIE? vttt o &)

See Appendix, Column 5, for state rcspbnsé.

2. The undersigned issuer hereby undertakes to furnish to any state admmlstrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hcrcby undertakes to furnish to the state admlmslrators, upon written request, information furnished 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 filed and understands that the issuer claiming the availability
of this excmptlon has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalfby the undersigned
duly autherized pcrson .

Issuer (Print or Type) ] . Slgnaturc - | Date

Sleepy Hollow Bancorp, Inc. . o -k "\/‘VL , 3\;\ \07 ' '
Name (Print or Type) Title (Print or Type)

John J. Hughes, Jr. President and Chief Executive Officer

fastruction: - . : .
Priat the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

D must be manually stgncd Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

mgnatures
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price

| offered in state

Type of investor and
amount purchased in State

" Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

DE

DC

FL

(Part B-Item 1) (Part C-lItem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of '
Accredited Non-Accredited |
State| Yes |  No In'v'es;ors Amount Investors Amount Yes No
AL L
A L]
Az [
AR Jr |
CA [: ’:,
co C_ L]
T ] ]
L]
[ L]
1
[ ]

GA

il

HI

ID

— i

IL

L]

il

JUOUOL

IA

il
]

KS

_

KY

—

LA

ME

E—"T

MD

MA

MI

UL

MS

NNl
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Disqualification
Type of security under State ULQE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state. armount purchased in State waiver granted)
(Part B-Item 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
MO
MT I [
nw ] | [ —
sl I ]
ne L]
NY X 59,400 59,400 | X ]
nel (] ]
ND l__‘ )]
== ,
OH , l l 7
OR |-
PA I—j I_. .___J
"RI
sC | | ! | (-
™ L [
TX ]
UT I
VT [ I__J
VA l L_l
WA [ | -
wv [ |
s nd
Wi ! i
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Intend to sell
to non-accredited

Type of security
and aggregate

offering price

Type of investor and

Disqualification .
under State ULOE |

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accrédited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
wY ”l
PR | | |
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