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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number: 3235-0076
Washington, D.C. 20549 Expires

_ FORM D Eshmaied average burden

hours perresponse...... 16.00

LT e S i

07067616 SECTION 4(6), AND/OR | Dare ReceweD

UNIFORM LIMITED OFFERING EXEMPTION i | |

Name of Offering  ([T] check if this is an amendment and name hos changed, and indicaie change.) I
Private placemant {ALL DOLLAR AMOUNTS REFLECT AGGREGATE JOINT OFFERING WITH MODERN BANK PARTNERS LLC}
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rulc 505 (7] Rule 506 [ Section 4(6) [ UI..OE anéggéﬁ Y167

Type of Filing: 7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA it q (] g
1. Enter the information requested aboul the issuer -‘UN '
Naome of issuer  {[] check if this is an amendment and name has changed, and indicate change.} T OMSON
Madem Bank, N.A. F]NANCIAL
Address of Executive Offices (Number and Street, City, Stale, Zip Code} Telcphone Nimber {Including Area Code)
667 Madison Avenue, 2nd floor, New Yaork, NY 10021 (212) 323-1100
Address of Principal Business Operatinns (Number and Strect, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Exccutive Offices) '
Brief Description of Business ,
Banking ‘
. \
Type of Business Organization
i [ limited paninership, abready formed  [F] ather (plense specify
business trust limited partnership, 1o be formed / \%}\
B W) P 4 National banking lnsmu REGEIVED NG
Month Year @;- "n'nqll ovq anii

Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for Siate:

Actual or Estimated Date of Incorporation or Organization: [(11] [FI7] [AActwal [J Estimated
CN for Canada; FN for other foreign jurisdiction) OO\

ur’ff'""ie’““ G:)>

GENERAL INSTRUCTIONS
Federal: : 200
iho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CRR \0)5 | stseq.oris U.S.C.

77d(6).

$¥hen To File: A notice must be filed no later thar 15 days after the first safe of sccurities in the offering. A notice is deemed filed with the U.5. Securilies
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC m the address given below or, if reccived at that address after the date on
which it is due, on the date it wos mailed by United States regisiered or cenified mail 10 that address. |

Where To File: U.S. Sccurities 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, cne of which must be monually signed. Any copics not maneally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain atl informetion requested. Amendmenis need only repon the name of the issucr and offcring, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Pans 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 natice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. Ifa state requires the payment of a fe¢ as a precondition to the claim for the exemption, a!fcc En the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice eonstitutes a part of
this notice and must be completed. )

ATTENTION
Failure to lile notice in the appropriale states will not result in a loss of the federal exemption. CDnvarsaly. faiture to file the

appropriate federal notice will not resull in a loss of an available state exemption unless such exemptmn is prediciated on the
filing of a federal notice.

Parsens who respond te the coallection of information contained in this form are npt
SEC 1972 (6-02) reguired o respond uniass the form displays a currently valld OMB control number, 1of9
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A BASICIDENTIFICATION DAT

2. Enter the inlormation requesied for the following:
e«  Each promater of the issuer, il the issuer has been organized within the past five years:
e Each bencficicl owner hoving the power 1o votc or dispese, or direct the vole or disposition of, 10% or more of 8 closs of eyuity securities ol the issuer,
s  Each excoulive officer and director of corporate issuers and of corporate general and managing pasiners of parinership issuers; and

»  Each general and managing patiner of partnership issuers. :
|

Check Box(es) that Apply:  [[] Promotwer [} Beneficial Owner [ Exceutive Officer  [7] Director [} General andior
" Managing Partper

Full Name (Lost name [irst, i individual)

Siegal, Bippy

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Modem Bank, N.A. 867 Madison Avenue, 2nd Floor, New York, New Yark 10021

Check Box(es) that Apply: [] Promoier [] Benclicial Owner [_j Executive Officer E Director |:| General and/or
Manoging Partner

Full Name (LasL name first, if individual)
Montana, Joseph C.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Modem Bank, N.A. 667 Madison Avenus, 2nd Floor, New York, New York 10021 i

Check Box{es) that Apply: [} Promoter [T} Beneficinl Owner [} Excemive Officer  {f] Divector Dl General and/or
' Managing Pariner

Full Name (Last name first, if individual)
Bains, Leslie E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
—cfotvivdernrBank, N-AT 887 MadisonAvanoe, 2nid Floor, New York, New York 10021

Check Box(es) that Apply:  [7] Promoter [] Beneficial Owner ] Exctutive Officer  [f] Director ] 'General nndfor
' Managing Partner

Full Name {Last name frst, if individual)

Appibaum, Isaac

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Modem Bank, N.A, §67 Madison Avenue, 2nd Fioor, New York, New York 10021 I

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner [7] Exccutive Officer  |7] .Director O pencmllnndlor
Manzging Pariner

Fuli Name (Last name first, if individual)
Burke, Anthony E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Modern Bank, N_A, 667 Madison Avenue, 2nd Floor, New York, New York 10021

Check Box(cs) that Apply:  [T] Promoter [} Bencficial Qwner [] Executive Officer  [7] Direclor O @cneral and/or
Managing Partner

Fult Name (Last name first, if individual) |
House, David C.

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o Modem Bank, N.A. 667 Madison Avenue, 2nd Floor, New York, New York 10021 |

Check Box{es) that Apply: ] Promoter  {] Beneficial Owner [ Exccntive Officer  [7] Director O G"cncral andfor
Managing Partner

Full Name (Last name first, if individual)
Lieberman, Leonard

Business or Residence Address  (Number and Street, City, State, Zip Code) ’
c/o Medemn Bank, NLA. 867 Madison Avenue, 2nd Floor, New York, New York 10021

{Usc blank sheet, or copy ond use additional copics of 1his sheet, as necessary)
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" Aw BASIC IDENTIFICATION DATA:

2. Emer the information requested for the following:
»  Each promoter of the issucr, if the issuer has been organized within the post ive ycars; .
o Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, i0%s or moreola class of cquily sccurities of the issuer.
e  Each excculive officer and dircctor of corporate issucrs and of corporalc gencral and mannging partoers of parincrship issuers; and
. )

®  Each penerat and menaging pariner of parinership issuers.

Check Box(cs) that Apply: Promoter - Benelicind Owner Exccutive Officer Director | Genceral and/or
PP
Managing Partner

Full Name (Last name first, if individual) i
Melillo, Joseph A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Modem Bank, N.A. 667 Madison Avenue, 2nd Floor, New York, New York 10021

‘

Check Box(es) that Apply: [} Promoter [ Bencficial Owner [ Executive Officer Director [ General and/or
! Manoging Pasiner

Full Name {(Last name first, if individual)
Aeyniak, Stefan V.

Business or Residence Address  (Number and Streel, City, State, Zip Code)
c/o Modem Bank, N.A. 6867 Madison Avenue, 2nd Floar, New York, New York 10021 |

Check Box(cs) that Apply: Promoter Beneficiat Owner Exccutive Officer Direclor Gencral andior
P h
| Managing Partner

Fult Mame (Last name first, if individual)
Sabatini, Steven T.

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

— o Modem Bank, -AT667 Madison Avenue; 2ri-Floor, New York, New Yok 10021

Cheek Box(es) that Apply: (] Promoter [ Beneficial Owner {7 Executive Officer  [[] Director O Gencrnl and/or
Managing Partner

Full Name {Last neme first, if individyal)

Goverman, Lewis J.

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

c/c Modemn Bank, N.A. 667 Madison Avenue, 2nd Floor, New York, New York 10021 )

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner  [7) Executive Officer  [7] Direclor [ General andfer
Managing Portner

Full Neme (Last name first, if individual)
Woeinberg, Jonathan

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Modem Bank, N.A. 667 Madison Avenue, 2nd Floor, New York, New York 10021 |

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner Executive Officer [ Directer [ ancml and/or
Managing Partper

Full Name (Last name first, if individual)
Turgeon, TJ

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Modem Bank, N.A. 667 Madison Avenue, 2nd Floor, New York, New York 10021

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [7] Executive Officer [] Director [ G:enernl und/or
Managing Partner

Full Name (Last name {irst, 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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"B, INFORMATION ABOUT OFFERING . .

1. Has the issuer sold, or docs the issuer intend to seil, io non-acerediled invesiors in this offering? e, 3 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individoal? oot s 960,000.00
Yes No

Doces the offering permit joint ownership of a single unit? x|

4. Enter the information requesied for each person who has been or will be paid or given, direstly or indifectly, any
commission or similar remuncration for solicilation of purchasers in connection with sales e[securitics in the offering.
I a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or \Yilh astate
or staies, list the name of the broker or dealer. 1f more than five (3) 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 firss, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers
{Check “All Stales™ or check individual States) - RO N [0 All States
[AL] [AK) [AZ] [AR1 [CAl O [0 [DE (B 6L G [ [O5]
] 0N [0Al [(KS] K1 @Al ME MD MA MO MY M3 MO
M [RE] ®V] (R (1 @M [RY] [® [®d [OH [BR [BR] [FA]
RO O B8 MMM X 00 @M B WA & W &Y FE

Full Name (Last name firsi, if individual}

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

Name of Associaied Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All Stales”™ or check iNdividual STA1ES) .....ccvecrmivsinrireresrres s rmsnrrsss s e sessssssansssssessrssesarsnsns passssssa sosossasssesssenes [3 All Suates
[€T) {Dc] GAl [HD
oy [a] ME} [MD) sl MO
[NE] Y]
M O B M@ 00 W O va F3 &3 B &Y B

Full Name (Last name firsy, if individual)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .....cuveevicerrerees [ All States
(H]
[IN] (Xs5] ME] [MS)
M [NE) V) [®E M M Y [EG [®D [OH [OK] [OR [FA]
B & G MM @ OO 6 [ @) W ) B [ER

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the apgregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “zero.™ I the transaction is an exchange offering, check
this box [Jznd indicule in the columns below the amounts of the securitics offered for exchange and
nlready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
[ 51T OO O OO s . £
EQUILY oo s 15,800,000.00 ¢ 15,800,000.00
Commeon [7] Preferred
Convertible Securitics (InCluding WaTANIS] .o.c.cvovueroeverrecerreresseesiarerassssssecssess essrssmsaessesonesbbmrbsbobbass .5 by
PArNCrship IN1ETESES .vreeesaerereeecsassreraeascesssossenecesrrssssormsases rereres s _ s
Other (Specify ) 5 : 3
Total ....... . . 5 15:800,000.00 ¢ 15,800,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of oceredited and non-aceredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurilies and the aggregate dollar amount of their
purchases on the tota! lines. Enter “0™ if answer is “none” or “zero,”
Agprepate
Number Dellar Amount
Investors of Purchases
Accredited Invesiors 22 . §_15,800,000.00
|
Non-zccredited Investors rerarmre et s et bR . 3
Iy l o
TotEI {ToF flings URder RUIE S04 ORlY) oo 15,800,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
hirst sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Doliar Amount
Type of Offering Security Sold
Rute 505 ....cocovininennns 5
Repulation A 3
RUIE S04 o iriiiiir e srr e ne rra s s s n bt e e s b ars srn revemn e nen $
L] PPN s 0.00
4 a  Fumish a statement of all expenses in connectipn 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 1o 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 " 0 s
Printing and Engraving Costs 0 s
Legal Fees e sse s crmrsnssnnes O s
Accounting Fees os—
Engineering Fees srrtn veretriapionsipee 0O s
Sales Commissions (specify finders’ fees separately) s
Other Expenses (identify) Advisory fees § 370,000.00
TOMR 1ovvvvvs v sessssasesesanessmesessseessesssseeesess s s ssesssssess essEAR£RRRRR AR R 1R 4 §_370.000.00



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and tofal expenses ﬁ.lmlshcd in response to Part C — Qucstlon 4.a. This difference is the “adjustcd gross 15.430.000.00
proceeds to the issuer.” e bt eSS R SRRSO Rar SRR A SRR S AR aR e TSR R ! S
Indicate betfow the amoeunt 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 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 io

Affiliates Others
Salaries and 885 v ——————————————————s s | 3 W
Purchase 0f real eState ... v s st || os
Purchase, rental or leasing and installation of machinery
AN CQUEPIMENT ..ot crriracinris sttt abtsssr s s e s s bbbt st bbb b st esrnbaesstisne || B . s
Construction or leasing of plant buildings and facilities ....cocvcmimonsnminnsosesnn [ $ . Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... as
Repayment of indebtedness ... 0%
WOTKING CBPITAL. ..o rieeeer et e reesms e eemes reretsecnes s s ase s sesnetsravesses e s ra s st st st eens v smns e $_15,430,000.00
Other (specify): s

....... 0O 0Os
COMUMN TOLS ...ttt s s st ass st srrsssssst s ssrssanssnss st snnsss s ] ) 0.00 $_15,430,000.00
Total Payments Listed (column totals 20AEA) ... ivuriveiriiesi et icssestessssnstebesrmsssssssss it sesbonsens s 15,430,000.00
1

= ETE ...mv‘!_r.. EETm :
e DR DERATSTENAT

% o e TR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed und:er Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, 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)
Modem Bank, N.A.

Date

Name of Signer (Print or Type)
Anthony E. Burke

Title of Signer (Prt{u. or Type)
President and Chief Executive Officer

s/7/o7
r/

ATTENTION

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

Sof¢

END




