SO 54

FORM D UNITED STATES OMB APPROVAL
SECURFTIES AND EXCHANGE COMMISSION OMB Number- 3535-0076
; Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per response...... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (D check if this is an amendment and name has changed. and indicate change.) _

Vidend:

Dividend:Relfvestuent and Stock Purchase Plan of Solvay Bank Gorp
Filing Under {Check box{es) that apply): ~ [] Rule 504 [} Rule 505 [] Rule 506 CEI Section 4(6) [] lmw
T ~ A A
A BASIC IDENTIFIC

ATION DATA 07053739

I, Enter the information requested aboul the issuer ,

Name of Issuer (D.chcck if this is an amendment and name has changed, and indicate change.)

Solvay Bank Corp.
Address of Exccutive Offices (MNumber and Strect, City, State, Zip Code) Telephone Number (Inciuding Area Code)
1537 Milton Avenue, Solvay, New York 13209 315-468-1661
Address of Principal Business Operalions (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Holding Company of State Charteded Commercial Bank P RQCESQEI\

Type of Business QOrganization Wi/

[ﬂ corporation D limited partnership, already formed D other (please specify):

[ business trusi [J limited partnership, to be formed MAY 3 1 2007

Month Year THUMSON
Actual or Estimated Date of Incorporation or Organization:  [p {1] [x} Actual  [7] Estimated F,NANC’
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) K]

GENERAL INSTRUCTIONS

Federal:

Who Musr File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 7 CFR 230.501 etseq. or 15U.5.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 naotice 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 due. on the date it was mailed by United Siates registered or certificd mail to that address.

Where To File: 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 copies not manually signed must be
photocapies of the manuvally signed copy or bear typed or printed signatures,

Information Reguired: 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 Pant C, and any material changes from the information previously supplied in Parts A and B. Pani 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 Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQCE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notite constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a 1oss of the federal exemption. Conversely, faifure to lile the
appropriate lederal notice witl not result in 2 loss of an available state exemption unless such exemption is predictated oa 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. I of



2. Enter the information requested for the following:

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

e  Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

e Each executive officer and director of corporate issuers end of corporate general and managing partners of partnership issuers; and

o Each gencral and managing partner of partnership issuers.

" Check Box(cs) that Apply: |___] Promoter [} Bencficial Qwner E] Executive Officer

Check Box(es) that Apply:  [[] Promoter [T} Bencficial Owner ‘Executive Officer  [] Director [] General andfor
Managing Partner
Full Name {Last name first, if individual)
Paul P
. Business or Residence Address  (Number and Strect, City, State, Zip Code)
1537 Milton Avenue, Solvay, New York 13209 .
" Check Box{es) that Apply: O Pramoter [ Beneficial Owner [} Executive Officer 2 ' ‘Director ] General and/or -
. v . Managing Partner
Full Name (Last name first. if individual)
Baichi, Johmn F,
Business or Residence Address  (Number and Street, City, State; Zip Code)
_2746 Dunbar Woods Road, Marcellus, New York 13108 — " :
Check Box(es) that Apply: [ ‘Promoter [} Beneficial Owner - "[] Exccutivé Officer” 'K] Director  [7] General and/or
Maneging Partner
Full Name (Last name first, if individual).
DeSpirito, John C. ITI
Business or Residence Address  (Number and Street, City, State, Zip Code)
500 N, Orchard Road, Solvay, New York 13209
Check Box(es) that Apply:  [] Promoter [] Beneficial Owner © ] Executive Officer Director [ General end/or
' Managing Pariner
Full Name (Last name [irst, if individoal)
Fallon, Paul T '
Business or Residence Address  (Number and Street, City, State, Zip Code) -
100 West Lake Street Skaneateles, Rew York 13152 -
Check Box{cs) that Apply: O ann:u:ilcr ] Beneficial anef [ Executive Officer Director [J General andior
0" : Managing Partner
Full Name (Last name Tirst, if individual)
Fernandez, Frank s ) CL :
Business or Residence Address  (Number and Street, City, State, Zip Code)
122 Wynthrop Road, Solvay, New York 13209
Check Box{es) that Apply: [7] Promoter O "Beneficial Owner - D Executive Officer  [g) Director [[] Generat and/or
: Managing Partner
Full Name (Lasl name firsi, if individual)
Frocione, Lon V
Business or Residenee Address  (Number and Street, City, State, Zip Code)
17 Quaker Bill Road Syracuse, New York 13224
[] Dirccter General and/or

Managing Partner

Fuil Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enler the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years: ‘
s Eachbeneficia! owner having the power to vole er dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. éach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs: and

. Each gencral and managing partner o[par‘tl_'lc'rship tssuers.

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

Full Name (Last name first, if individual}
Rotarpole, Alan E i
Business or Residence Address  (Number and Street, City, State, Zip Code)

© 2642 West Lake Road, Skaneateles, - New York 13152 o L -

Check Box{cs) that Apply: ] Promoter ] Beneficial Owner  [7] Executive Officer  [g] Directar [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Tarolli, James R - - - ... . o
Business or Residence Address  (Number and Street, City, State, Zip Code)” )

* 3716 Highland Avenue, - Skaneateles, - New York 13152: .. 'i.~ -7 - N S L

" Check Box(es) that Apply:  [] Promater  [] Beneficial' Owner D Executive Officer Director [[] General and/er
~ Managing Partner

Futl Name (Last name first, if individual)

Boeheim, James A } e
Business or Residence Address  {Number and Street, City, State, Zip Code)’

'~ _Syracuse University Manley Field House, Syracuse, New York 13244

Check Box(es) that Appty: [T} Promoter [ Beneficial Owner  [7] Executive Officer  [g] Dircetor {7 General and/or
Managing Partner

Full Name {Last name [irst, il individual)

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

204 Bayclay Street, Solvay, New York 13209 .
Check Box(es) that Apply:  [] Promoter  fx] Bencficial Owner ] Executive Officer  [] Director [] General endfor
Managing Partner

Full Name (Last name first, if individual)

2006 Biachi Family Limited Partnership;Peter D. Biachi Credit Shelter rnmthatricia S. Biachi.
Business or Residence Address  {Number and Street, City, State, Zip Cede) t :

514 N, Orchard Road, Solvay, Rew York 13209 - .
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Executive Officer [0 Director [] General and/or
' Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner . [] Executive Officer [] Director [ General andfer
Managing Partner

Fult 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. Enter the aggregate offering 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 securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt dtiet ittt et ar s AR AR bs ¥ 00.00 § 00.00
EQUity .ocovvreececerarens Cerseunr e st et ss st e rmnn Rttt bR b era R rRE TR b b $_444,.766.35 $_ 444 766.35
@ Comsmon [ Preforred
Convertible Securities (including warrants) SRR | 00,00 $ 09,00
Partnership Interests ........coovrreisicrcncncarerannenn. SO OOV UURRIU. 00,00 § 00.00
Other (Specify | JE— 5 g0.00 $ 80.00
TOMAL ...t e e R st RS PR AR SRR TR $_444,766.35 § 444,766.35
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors whe 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 tota] lines, Enter “0” if answer is “nonc™ or “zero.”
Apggregale
Number Dollar Amount
Investors of Purchases
Accredited InVEStOrS......n.veveieniecereirvesssinensreersons etrreareerestssesssesramnensenersrresaasan sicmenermsrmsrrens $
Non-accrediled Investors . revssstsanssseeenet 218 $_77,857.00
Total (for filings under Rule 504 only) v, 218 $_77,857.00
Answer also in Appendix, Column 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 prior 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 Sold
REGUIBHION A ..o iee oo e e ies e vt v s e s eem e en saaie e b eea s ererens s Rt et e enensns s
Rule 504 ..o e e v COmmON, SEOCK i, $312,857.30
Total ceeeeicrrienie e et e e OO Stock $312,857.30
4 = 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.
Transfer Agent's Fees . . bt pat s staearns O s 00.00
Printing and Engraving Costs........ 0O s__.__00.00
Legal Fees . RSt A s eareS s e Rt s ssr SR e 0 0O s 00,00
Accounting Fecs earerse b O s 00.0¢
Engineering Fees Lrts4seanatr b e e era b et ee LS s ba b b R e s PR A e nee e et A T bd e erecn 0 s 00,00
Sales Commissions (specify finders’ fees SEPATALEIY) c..o.vniuvcrimrsssmsssssisrsssrssssssssssssnentsnsans O s 00.00
Other Expenses (identify) SR O s 00,00
Total " etrramessrae et e e em e AT aRear e eRR e e O s 00.00
40f 9




1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .........o.ccovvernrene.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? ... Current. ¥hole

3. Does the offering permit joint ownership of a éingle 111 31 OO PO

Yes No

O
Share Price . ¢53.00

Yes No

&, O

4.  Enter the information requested for cach person who has 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.
If a person 10 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 may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

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 'S,§!icjt'}:ﬁ{_bh"a$§rs L
{Check “All States” or check individual States) .

............................. OSSP UUOSRRPUUUHC S N SRS g I | -1
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B [ME] MY [MS]

Full Name (Last pame first, if individual) -

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

Name of Associated Broker or Dealer 2 _

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check “All States™ or chccl‘: i{igii;idual States) ..... . _ . ‘O AD States
N] [A) (XS] (ME] M5] (MO

Full Name (Last name first, if individual)

Business ar 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 S1ates) ......cvccreecveererreerereresne e 3 All States
€T (HI)
o [N] XS] [MS]
M7} [H) Y] (ND]
[®M]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota) expenses fumlshed in response to Pant C — Qucs!mn 4.a This difference is the “adjuslod gross

proceeds to the issuer.”....

$77,857.00

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 purpese is not known, fumnish an estimate and
check the box to the Ieft of the estimate. The total of the payments listed must equal the adjusied gross

proceeds lo lhc issuer sct forth in response 1o Part C — Question 4.b above.

Payments to.
Officers,
' . Directars, & Payments to
' R Affiliates Others
Salaries and fees .....ceerrriinescrenens ' ‘s _ " s
Purchase of real estate. . Js_- 0s
Purchase, rental or Ieasing and installation of machine‘r)'r
and equipment ... - -[]$ Os_—
‘Construction or leasing of plant buildings and faclhtres .......... s s
‘Acquisition of other businesses (including the va]ut-,1 of secu[;lfcs inyalved in. this : " : o
oﬂ'enng that may be used in exchangc for the assets oF securitics of anothes . )
. lssm:r pursuant (0 @ METEET) ccrmmimrriusiemenrme sienseereentnns Cmereieraraiinn SHPRR————— ] | Oos
chaymcm of mdcbtedncss " . At R |
Worklng cap:lal ‘ s . mk $_ 77,857.00
Other {spccxfy} L 0os__ - D s
Column Totals ............... .18 0%__zz7,857.00

' Total Payments Listed (colemn totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this noticé is filed under Ritle 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upgn.writien request of its staff,
the mformauon furnished by the issuer to any non-accredited investor pursuant to paragraph (b](Z) of Rule 502.

Issuer (Print or Type) . Signaure Dflte . -
Solvay Bank Corp. AQPMQQ( ~ 5/ajfor
Name of Signer (Print or Type) Tltlc of Slgner (Print or Type) o - o

Paul P. Mello President &CEQ

ATTENTION

Intantional misstatements or omlissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. lIsany party described in 17 CFR 230.262 presenlly subject to any of the d:squahﬁcauon Yes No
provisions of such rule? ..o, . e [ 4|

See Appendix, Column §, for state rcsponse;

2, Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this noucc ls filed anotice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

1

3. The undersigned issucr hereby undertakes to furnish to the state adm:mstralors, upen 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 natice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establlshmg that thcse conditions have been sansﬁed

The issuer has read this notification and knows the contents to bc true and has duly caused thisnotice to be signed on 1ts bcha]fby the undersigned
duly authorized person. . . ——ee

fl

Issuer (Print or Type) _ _ | Signature . .. . - : THate
A ? . ' . -
: ’ : . . . . . ' - [ )
Name (Print or Type) ' : T:l]e (Prmt or Typc) : g ; - -
! - - R . - - — .- - . T P . - e
: ;
1 ' ' ,
- | .!
i -
i
; -
! ! L
- -
t
) . - .-
Instruction: s

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 photocopics of the manually signed copy er bear typed or printed
signatures. .
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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

amouit purchased in State

(Part C-iem 2)

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

_ State

(Part B-ltem 1)

Yes .| No

{Part C-ltem 1)

Number of
Accredited
Investors .

Number of

Non-Accredited
Investors ~

“ Amount

Yes No

I AL

Amount

AZ

CA™| -

\.-,r.r'T".!. iy I

CO

CcT

DE

DC

GA

IL

IA

KS

KY

LA

MA

Mi

M3
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Intend to sell

-to non-accredited

investors in State
(Part B-Item 1)

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

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

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

State

Yes No

Number of
Al:credited“

.| Investors

: l, Ainpunt

Number of .
Non-Accredited
Investors

Amount

Yes No

G|8|%|2|Z2|%|2|&|5]|8

OH

OK

OR

PA

sC

2

5

S

VA

WA

Wl
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] 2 3 4 5
Disqualification
Type of security under State ULOE
. 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 amount purchased in State . waiver granted)
(Part B-Item 1) (Part C-Item 1) {(Part C-Item 2) (Part E-ltem 1)
: Number of’ ’ Number of
Accredited - Non-Accredited ,
State[: Yes No Investors ‘| ‘Amoint Investors ‘Amount Yes No
wY ' )
]
PR :
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