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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number. 35350076
Washington, D.C. 20549 Expires:
Estimated average burden
FO R MD hours per rasponse. ..... 16.00
NOTICE OF SALE OF SECURITIES WEEC USE ONI-\;.“l
PURSUANT TO REGULATION D, ’
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]

Name of Oﬂ‘e'riqg‘ L[] check if this is an amendment and name has changed, and indicate change.)

Private glacan“te’nt {ALL DOLLAR AMOUNTS REFLECT AGGREGATE JOINT OFFERING WITH MODERN BANK PARTNERS LLC}
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 (7] Rule 506 [T] Section 4(6) [0 uLoe

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

A, BASIC IDENTIFICATION DATA

I.  Enter the information requested about tho issuer

Name of Issuer (D check if this is 2an amendment and name has changed, and indicate change.}

Modem Bank Pariners LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
5 East 59th Street, 4th Floor, New York, New York 10021 {212) 508-5312
Address of Principal Business Cperations n ity, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices) WbﬁgggtD

ol

BBr:r:‘in):;cription of Business OCT 3 , m? B _
e e v ogpemoswol | || [T TTIT
[) business trust [] limited partmership, to be formed Limited liabllity company
07081582

Month Year
Actusl or Estimated Date of Incorparation or Organization: ([[J12] [0]5) [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers muking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 st seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no tater than 15 days aficr the first sale of sscuritics in the offering. A notice is desmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date il is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To Fils: U.8. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or 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 Aand B, PanE and the Appendix need
not be filed with the SEC.

Filing Fes: There is no foderal 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
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. If a state requires the payment of a fee as & precondition to the claim for the exemption, & 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 notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notlce In the appropriats states will not result In a loss of the federal exemption. Conversely, faliure to file the
appropriate federal notice will not rasult in a loss of an avaiiable state exemption unless such exemption is predictated on the
{iling of a federal nolice.

Parsons who respond to the collaction of information contalnad In this form are not
SEC 1972 (6-02) requirad 1o respond unless the form displays a currently valid OMB cantrol numbar. 10f9



2. Enter the information requested 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 to vote or dispose, of direct the vote or disposition of, 10% or more of s class of equity securities of the issuer.

¢  Each executive officer and director of corporato issuers and of corporate general and menaging partners of partnership issuers: and

o  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial OQwner [ Executive Officer [ Pirector 71 General andfor
Managing Partner

Full Name (Last name first, if individuat)

Modem Bank Management LLC

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

¢/o 5 East 59th Street, 4th Floor, New York, New York 10022

Check Box(cs) that Apply:  [] Promoter [} Bencficial Owner [ Executive Officer [] Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [T} Beneficinl Owner [ Exccutive Officer (] Director O General and/or
Managing Partner

Full Name {Last name {irst, if individual)

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

Check Box(es) that Apply:  [J Promoter [} Beneficial Owner ] Execulive Officer ) Director  [7] General and/or
Managing Pertner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, Siate, Zip Cade)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Prometer  [] Beneficini Owner  [7] Executive Officer [ Director General and/or

Menaging Partner

Full Name (Last name first, if individual)

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

(Use blank shest, or copy and use additional copics of this sheet, as necessary)
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P INFORVATION ARDUTOREERINGELES

1. Hes the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? uviviees [0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any Individual? ..ottt 9, 480,348.60
Yes No

3. Does the offering permit joint ownership of a single UDIt? ..o e B

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,
If e 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. If more than five ($) persons to be listed are associated persons of such
a brokcr or dealer, you may set forth the information for that broker or dealer only.

Full Namo (Last name first, if individual)

Sandier O'Nelll + Partners, L.P.

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

919 third Avenue, 6th Floor, New York, New York 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual SIAtES) v rreeseess || All States
(aZ] (AR} ©n [BE] (&) ]
M @ @ B & A Mg M M M M M) MY
MO [EE] W) ([MH (M (M M) K1 [N B B R [Fa)
R GBd 68 @ B @ @ A WA @V W @Y (R

Fuli 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 INAIVIUA] SIALES) cverrrrrrerirremerererrsarerssarsroress s s s s R R AR s S0 bds0uEs O] All States
(AK] €1 (B |0 (OB
DO 0N A K K TA MM MDD MA M MY MY (RO
NE [V Y] [®d (GR]
Bl (O 00 @@ X @@ O @ A & M 9 E

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 SIALES) .....oorvvecrericii st L] All S18LCS
A [AK [@FEZ (AR (€A 8 €0 B®E B 2 FEl Ga HI OB
M M (A & &3 @ M Ml M M Ml Ml M
(MT] V] [NH] {D] [GH] [OR]
Bl (0 B @@ (X @D M F ©®Aa W ) Y [(FR]

{Usc blank sheet, or copy and usc 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.

T R o S T ST 8 “":'-“' e T T i o
RE : % S EADON CE SIANPETSEORS ]
UMBER OFIMVESTONS EXPENSES AND (SR OFPROCEEDE

Aggregate Amount Already
Type of Security Offering Price Sold
EQUitY coveee $
Convertible Securities (including warrants) s

Partnership INtETests ..o veiiininsnmmussisinan

s

s 16,287,000.00 § 16,287,000.00

Other (Specify bLC Membershlp URits ) | ccmmernreninscsscsismsoninnes
Total ...cceune.

reennnne $_10:287,000.00 ¢ 16,287,000.00

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

2. Enter the number of accredited and non-accredited investors who 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 total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... . s_16,287,000.00
Non-accredited Investors ....covimenicnnses vrerensenaee i s
Total {for filings under Rule 504 only) ......oovrvmen e bRt e e Rea e 11 $_16,287,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 o 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 — Questien 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A 1eeiiiiiiieiirinsireveraiinssrs et s e res rre e rra rb sr e st be bR bR S $
RUIE S04 ittt reicee e est erere s ren sie et s s b are set s rr e pat ree aabrisbent s b ase A e s s 5
TOM] «vvevveueasreneneestesetas oecetaenesmast abterenEns vn it syeS SRR ARt RS SRR P11 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.

Transfer AZent’s FEES .ottt e aarsrsases

Printing and EBgraving GOS8 ..o i isssa resssanass ssssssvases o s seos sessst hiastssessasssssansassesssse

BB FEES 1iririiecrrtreasrresicrsreemscssoste et eresetest st stk st b o AR S R R RO S R0814O 04RO S1A ST 1201 TR TR SRS Rt spm s snansis ek

ACCOURLINE FOBS ...ivvirernmsniamnsrissssnsiinsrissssimssresesspesssseisssisssosssass imras e s seassamsnss semers

Engineering Fees .cvamirionen

Sales Commissions (specify finders® fees scparately) R e R R R AR TSRS v

Other Expenses (identify) Advisory fees (§323,049); Escrow Agent fees andother . ........cooeee
TOLBE ... s e e ea e —RaSAE SRR LR R SRR OO AR bR SRS PR DE N RS DTN S
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0 s 0.00

@ s 15,678.00

A s 335,000.00
s 69,800.00
0o s 0.00

@ s 296,370.00
& S 338,049.00
Z s 1,054,897.00



2y B o A PN A I T o e

UMBERIDEINY ERTORESTRTE

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

and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 15,232 103.00

proceeds 1o the iSSUER.” ....rcirnens eemrete ex R bt RS £ LS A R AR S L s aES s T
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, fumnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries ANd FEES ...t e setes -0% s
PUPCHAse OF TEAL ESTAIC c..eveivieiieieiirnsrrenserrrsasessessriasssnet s imssses et srassses sansnts shssserssbes s IR RARA SR LSS0 et aras semsesseas s 0s
Purchase, rental or leasing and instaliation of machinery
BAA BQUIPIMENT ...t bbb v re e e rea 8 TR SRR L b mded 13 1R VLR SRR SR TS SRR 8 B L b e Os D $
Construction or leasing of plant buildings and facilities ...... —— ] 0s
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
issucr pursuant to & Merger) .osmrrrenes Os as
Repayment of indebtedness..... S—— b 0s
Working capital. ... ereest st srenesranes o [ 8, [7]5_.15.232,103.00
Other (specify): as ds
....... s 0s

Column TOtBIS v ssssesesssssessonnes s [ §_0:00 [1$_15.232,103.00
Total Payments Listed {column totals added) .oovvveinern. s 15.232,103.00

RS e T ey Eal
SERlea e i

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. fcuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investof pfirsuanyt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Modemn Bank Partners LLC ._V 4 ‘ o (0'}
Name of Signer (Print or Type) Title of Signer (Print or Type}
Bippy Slegal Managingﬁ‘smbar of issuer's Managing Member

ATTENTION
Intentional missiatements or omissions of fact constliute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9 H{l




