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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D haurs per response. .. ... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [[] theck if this is an amendment and name has'changed, and indicate change.}
Paragon Commerciat Carporation Private Placement

Filing Under {Check box(es) that apply): [:] Rule 504 D Rule 505 z] Rule 506 D Section 4(6) D ULOE
Type of Filing:  [7] New Filing, (7] Amesdment AR

el |||l

81185

Name of Issucr (D check if 1his is an amendment and name has changed, and indicate change.)

Paragon Commercial Corporation

Address of Excentive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3535 Glenwood Avenue, Raleigh, North Carolina 27612 (919) 788-7770

Address of Principal Business Operations {(Number and Sirees. City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Bank Holding Company

PROCESSED.
Type of Business Organization
7] corporation [} timited panincrship, already formed [ other {please specify): NDV ﬁ 5'W

[ business trust {1 tlimited parinership, io be formed

Month Year ﬂ'lHOMSON

Actual or Estimated Date of Incarporation or Organization: [0 14] [0IF] [/ Actual []] Estimated NANCIAH.

Jurisdiction of Incorporation or Organization: (Enter two-leticr U.S. Postal Service abbrevialion for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6}, 17 CFR 230.501 et seq. or 1S U.S.C.

T7d(6}).

When To File: A notice must be filed no Iater than 15 days afier the first sale of securities in the offering. A nolice is deemed filed with the LS. 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 af that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 430 Fifth Stree1, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, on¢ of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy of bear 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
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
nol be filed with the SEC.

Filing Fee: There is no federal fiting fec.

LY
State:
This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securitics in those states thai have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a 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 netice 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 1o file notice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, failure to lile the
appropriate lederal notice will not resultin a loss ol an available stale exemption unless such exemption is predictaled on the
filing of a federal nolice.

Parsons who respond to the collection of information conltained in this form are not
SEC 1972 (6-02) required lo respond unless the torm displays a currently vatid OMB control numbar. Fof9




2. Enter the information requested far the following;

» Each promoter of the rssuer, if the issuer has been organized within the past five years:

s Eachbenelicial owner having the power to vote or dispose, or direct the vole 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 corporale general and managing partners of partnership issuers; and

e Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [j Bencficial Owner g] Exccutive Officer 7] Director ] General andfor
Managing Partoer
. Full Name (Last name fiest, if individual} 7
Robent C. Hatley
Business or Residence Address  (Number and Street, City, State, Zip Code)
3535 Glenwood Avenue, Raleigh, North Carolina 27612
Check Box(es) that Apply:  [7] Promotesr  [7] Beneficial Owner Executive Officer [} Director {3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Michael L. Story
Business or Residence Address  (Number and Street, City, State, Zip Code)
3535 Glenwood Avenue, Raleigh, North Carolina
Check Boxa(es) that Apply: D Promoter ['_'] Beneficial Owner  [/] Executive Officer  [] Director D General and/or
Managing Pariner
Fuli Name (Last name first, if individual)
Matthew C. Davis
Business or Residence Address  (Number and Street, City, State, Zip Code)
3535 Glenwood Avenue, Raleigh, North Carolina
Check Boxies) hat Apply: [} Promoter  [7] Beneficial Owner 7] Exccutive Officer ] Director [[] General andfor
Managing Partner
Full Name (Last name firsi, if individual)
Steven E. Crouse
Business or Residence Address  (Number and Street, City, State, Zip Code)
3535 Glenwood Avenue, Raleigh, North Carolina
Check Box{es) that Apply: ] Promoter [} Beneficial Owner 7] Exccutive Offteer ] Director L) General and/or

Managing Pariner

Full Name (Last name {irst, if individual}
Michael E. Keck

Business or Residence Address  (Number and Street, City, State, Zip Code)
6306 Paragon Place, Suite 100, Richmond, Virginia 23230

Cheek Box{es) that Apply: [} Promoter  {7] Beneficial Owner [ Executive Officer

Director

Gencerat and/or
Managing Partner

Full Name (Lasi name fiesi, if individual)
Curtis C. Brewer, Il :

Business or Residence Address  (Number and Street, City, State, Zip Code)
3535 Glenwood Avenue, Raleigh, North Carolina

Check Box{es) that Apply: i:'_] Promoter ] Beneficial Owner D Executive Oificer

/] Director

General andfor
Managing Partner

Full Name (Last name fust, if individual)
Roy L. Harmon, Jr.

Business or Residence Address  (Number and Streer, Cily, Stale, Zip Code)
301 £, Center Streel, Kingsport, Tennessee 37660

{Use blank sheet, of copy and use additional copits of this sheet, as necessary)
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. fiyﬁ;ﬁ “EegSay BASIOIDENTIRIC)Y

2. l"nlcr the information !cqucslcd for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power 10 vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corperate issuers and of corporate general and managing partpers of partnership issuers; and

s Each peneral and managing partner of parinership issuers.

Check Boxies) that Apply: 0] Promoter D Beneficial Qwner [ Exccutive Officer I7] Diector D General and/or
Managing Partner

Full Name (Last name first, if individual)
Howard Jung

Business or Residence Address  {Number and Streel, City, State, Zip Code)
3535 Glenwood Avenue, Raleigh, North Carolina 27612

Check Box(es) that Apply: [ Promoter [} Beneficiol Owner [T} Exccutive Offices /] Directos ] General and/or
Managing Partner

Fuil Name (Last name first, if individual}

F. Alton Russell

Business or Residence Address  (Number and Street, City, State, Zip Code)
3535 Glenwood Avenue, Raleigh, North Carolina

Check Box(es) that Apply: 7] Promoter /] Beneficial Owner [T Executive Offices [T} Disector {7} Genesal undios
Managing Pariner

Full Name (Last name first, if individual)
BancTenn Corp.

- Business or Residence Address  (Number and Street, City, State, Zip Code)
301 £. Center Street, Kingsport, Tennessee 37660

Check Box(es) that Apply:  [T] Promoter {7} Beneficial Owner ] Executive Officer  [] Director [ General and/or
) ' Managing Partner

Fuli Mame (Last name [irst, if individual)

Dusiness or Residence Address  (Number and Street, City, Stare, Zip Code)

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

Foll Name (Last pame first, if individual)

Business o1 Residence Addsess  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [[] Beneficial Owner  [] Executive Officer [J Director [] General andfor
Managing Partner

Full Name (Last name firs1, if individual)

4
x

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

Check Box(es) that Apply:  [T] Promoter ] Benelicial Owner [] Exccutive Officer  [] Director [ Generat and/or
Managing Paitner

Full Name {L.ast name fisst. if individual)

Business or Residence Address  (Number and Streel, City, S1ate, Zip Code)

(Use blank sheer, or copy and use additional copies of this sheet, as necessary)
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[ . B. INFORMATION ABOUT OFFERING
Yes No
). Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [0 =
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 55,000.00
Yes No
3. Does the offering permit joint ownership of a Single URILT .ottt et 0
4. Enter the information requested for each 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,.
Ifa person to be listed is an associated person of 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. 1f more than five (5) persons to be listed are assoctated 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)
Not applicable
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1al€S) ... memsensssse s, ) Al Stales
-m----m
M1 [NE] ®V1 [mH] (N M (W) ([NC] [®b]  [oH]  (0K] (OR]  [PA
RO € 6B M X @O o A WA &V ) W) (RE]
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 individual SEAES) ..ovooveeeeercee ettt sbst e ] AL StatES
(N]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
LS
Name of Associated Broker or Dealer
Stafes in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check "All States™ or cheek individual SIAIES) ..o veveeeeeeeeeee e eeeeeer e e et s ettt r s [ All Siates
(ALl [k} [AZ] [@AR] €& [ €1 ®E2 @©Od FL ©Aa mg (0b]
(1A
MT NE NY PA
U] T N FA W9 0 EY R

{Use blank sheet, or copy snd use additiona) copies of this sheet, as necessary.)
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C. OFFERING PRICE,-NU:\‘IBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price ofsccuriti«.s includcd in this offering and the total amount already
sold. Epter “0" if the answer is “none” or “zero.”
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

IDEBE oottt e et s Rttt s et e nt et et

Convertible Securities (inClUding WAITANIS} ...vuevereerrinr it oo sesebone s rs s
Partnership TUETESIS ..ottt sssss st e reent st et st s easr b2 e satresesbcbaen
Other (Specify )

TOAY ety ettt e gt

Answer also in Appendix, Column

7] Common [] Preferred

3, if filing under ULOE.

* If the transaction is an exchange offering, check

Amount Already
Sold

Aggregate
Offering Price

5 b

g 29,997,000.00 ¢ 28,308,500.00

s b3
b3
s s

¢ 29,997.000.00 ¢ 28,308,500.00

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of theit purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEHIIE INVESTORS coveeeee ettt cte e veareeasseses st easssass seneessrenssbaasseasasasse s pesnssesssemsesanetsmsnn

NON-ACCTEUMED INVESIOTS L.oovereiieeeeiecer ettt s en s s smar st s e s e ras st enes st nnmnens

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

Agpregate
Dollar Amount
of Purchases

§ 28,308,500.00

b3
b

Number
Invesiors

137

If this filing is tor an offering 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 to the

first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of Offering

REBUIBIION A Lo e e e s
RUIE S04 Lo ittt e te e e et e e re 1 v e b tenenenes

Total ...............l.

a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

Dollar Amount
Sold

Type of
Security

§ 0.00

The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent’s Fees .o veenns

Printing and Engraving Costs..

legal Fees.o

Accounling Fees ...

ENBINEEFING FEES .ottt eem it st sr s sse s rra s s s ea s s sa b s sa s s oo e e et st snmrates

Sates Commissions (specify finders” fees separately)...

Other Expenses {identify} professional advisory fee ($200 ,000) & investor prese nlatmw,__

4 of9

$ 2,000.00

5 12,210.50
$ 79,520.64

b3
$

5
¢ 227,346.00

g 321,077.14

OCcOonNooor




| €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 20 675.922.86
proceeds to the issuer” ..oeieeinn . ettt oot e rneats kst nasete st easts S e annnssmeas 4R E LS bn S anenanae et o5 1A TS emnneearan e TR b e rean '

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 purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o
Officers, ~

Directors, & Payments to
Affiliates Others
SAlaries and [EES oot s st snnins || B s
Purchase 0F real EStALE ...ooomve. ettt e ensresns L] 3 1%
Purchase, rental or leasing and installation of machinery
AN SQUIPIMENT oot st rssnenses s || D %
Construction or leasing of plant buildings and facilities ... [ ] $ Cis
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
iSSHEr PUFSLANT 10 8 METZEr) ..oovnrrernrirecrereran s s
Repayment of indebtedness .........rvcreicrccrssiinnceneesscece s eessses s ssencesessssssiastessnsessssocssnns ] 9 (13 7,500,000.00
WOTKING CAPIIAL ..o i st bbb s men s et e s s (13 22,175,922.86
Other (specify): % 1%
-8 s
COlUMN TOIRIS ..ottt bs e receren st e eenen et sttt cteceeee || 0.00 s 29,675,922.86

¢ 29,675,922.86

Total Payments Listed (colump totals added) .....ocoooeeoieeee e [l

I_ CL oo . ° D.FEDERALSIGNATURE -~ - o J

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 Commission, upon writlen request of its stall,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}(2} of Rule 502.

Issuer (Print or Type) Date

Signature
Paragon Commercial Corporation % { e 0-26-0 p;

Name of Signer (Print or Type) Title of Signer (Print or Type)
Steven E. Crouse Senior Vice President and Chief Financlai Officer
ATTENTION

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

So0f9




[ _ <  E. STATESIGNATURE l

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ................ et eeeut e e n st b Fere R g e SRS eA LR £ R Sas et ettt re e £ bt e e er AR e Ags Rt s anee e (%] i

See Appendix, Column 5, for state response.

I

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer 1o 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 stale in which this nolice is filed and understands that 1he issuer claiming the availability
of this exemption has the burden of establishing thai these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

issuer (Print or Type) Signature Date

Paragon Commercial Corporation % tl. /.v [0, 26-0 >,
| Wame (Print or Type) Title (Print or Type)
| Steven E. Crouse Senior Vice President and Chief Financial Officer

Instruction:

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 photocapies of the manually signed copy or bear typed or printed
signatures.

6old




APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification

under State ULOE

(if yes, attach
explanation of

waiver granted)

(Part E-ltem 1)

1A

Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL Il
A L[
Az | —
AR ] [
CcA x | Common209 |2 $110,000.0¢ HRES
co L L L]
CT [;]..E?ﬂ?on' 209 |1 $247,500.0( | Wl x|
e[ )| L]
e (] [
FL | x_ Jlcommon,200 |3 $759,000.04 ]
GA 1 = Common, 20.9 |1 $247,500.0 [:] [x ]
o I [ I
1D L [ 1]
IL i ] ]
l [
l

KS

U

KY

i

LA

L
|

ME

MD

e

o

MA

Mi

MN

i

MS

|
Inal
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of security
and apgregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

Number of Number of 4
: Accredited Non-Aceredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
Mo| Il x gﬁm‘mn 29.9 3 $379,500.0¢ X
| CC_
NE LJL ]::] ’:}
w CC
NH LL_ [
N :”:Z Common, 209 |1 $55,000.00 Ll =
] L ]
NY L 4L ]
NC [ x _Jicommon209 o $15.576,00/ [ <]
ol ——
oH [ ]
oK | L]
OR I -
" | o
RI
s _ N
o | x_ ]lcommon 209 |17 $8,283,000. r— [ x ]
X wf_f_— Common, 29.8 | 1 $1,001,000. [j m
o] L
vr L]
R TR CRR ™ L
WA ]
wi {“_“m o
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY J
Rl | [T
9o




