UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMIASION . %
Washington, D.C. 20549 OMB Number: 3235-0076

‘ "FORM D ‘#
i ' Expires:
! FORM D / Lf ( 70 } 7 llf:n:ga;::‘r’r::;;gse;?ﬁns.m

W e S

Name of Offering (| ) eneck I this s an ameéndment and name has changed, and indicate change.)

Fort Orange Financial Corp. X gy oo i
Filing Under (Chook box(es) that apply):  [] Rwle 504 [7] Rule 505 [7) Rule 506 [ ] Scction 4(6) [ ] ULOE PRULESSED
Type of Filing: New Filing [) Amendment , <

| L\Pﬁv 2 3 2,89?_ I
. A. BASIC IDENTIFICATION DATA A

. Enter the informarion cequested about the issuer ‘H'HOMSON
Name of Issuer  ( [] check if this is an ammdulnent and name has changed. and indicate change.) FiNANCIAL
Fort Qrange Financial Corp. |
Address of Executive Qfficey \ (Number and Streer, City, State, Zip Code) Telephone Number (lncluding Area Cods)
1375 Washington Avenue, Albany NY 12208 (518} 433-5810
Address of Principal Business Opérations | (Number and Street, Clty, State, Zip Code) Telephone Number (Including Aras Cods)

(if different from Executive Offices) X ' /)‘\
N/A o TR\
Bricf Description of Business t I f?cop )
Bank holding company | i ‘\ . JVGQ c‘%
1 \z,\ /'/" L 22\
Type of Business Organization o &
[7] corporation [ limited partnership, already formed - [ other (please specify): '-j'\\ )
business trust limited partnership, to be formed 2
. O i T 0 : p rship e for O\ S m »
) ; Month Year Py %G\‘”'
Actual er Estimated Date of Incorporation or Organization:  [TT4] (1]8] [4Aomusnl [] Estimatcd * \. /
Jurisdiction of Incosporation or Organization: (Enter two-latter U.S. Posial Service abbreviation for State: \- =
" CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS '
Federa): |
Wha Must Fife: Allissuers making an offering of securitics in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.50] 1 seq.or (SUS.C
774(6). | :

When To File: A notice musz be filed no lntar than 15 days after the fiest sals of securities in the offering. A notice is dsemcd filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is roceived by the SEC at the address given below or, if reotived st thar address after the dats on
which it is duc, on the date it was mailed by United States reisteced or certificd mail 10 thar address.

|
Where To File: U.S. Securities and Exchange Commisgion, 450 Fifth Strast, N.W., Washington, D.C. 20549,

Copies Reguired: Five {5) copies of this notice fmus: be filed with the SEC, on¢ of which must b manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed ¢ignatures.

information Requfred: A new filing must contain all information requested. Ameadments nced 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 nesd
not be filed with the SEC. ‘

Filing Fee: Thete is no federal filing fee, |

Heate: ,

This notice shall be used fo indicate reliance o4 the Uniform Limited Offering Exemption (ULOE) for salcs of sccurities in thase states that have edopted
ULQE and thm have adopred this form. Issuers relying on ULOE mus file a separate notice with the Securities Administrator In each state where sales
are to be, or have been made. [f o stare requires the paymen: of a foe as a precondition to the elaim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states In accordance with state law. The Appcndix to the notice constitutes a past of
this notice and must be completed. I

ATTENTION
Fallure to fle notice in the appropriate states wiil not resull in a loss of 1he federal exemption. Conversely, failure to file the
appropriate federal notice wiil not result in a loss of an available state exemption unless sugh exemplion is predictated on the
filing of a federal notica. \

i

Persons wha re#pond to the collectian of information contained in this form are nat
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9
!
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»  Each promoter of the issuer, if the issuer has been organized within the past five yoars;

o  Eachbeneficial owner having the power to vote or dispese, or dicect the vote or disposition of, 10% or more of & class of equity securities of the issuer,
=  Each executive officer and director of corporate issuers and of corporate genera) and managing partners of pastacreship issucrs: end

o Each general and managing partner of partnership issoers,

Check Box{es) that Apply:  [] Promoter [} Beseficial Owner  [f] Executive Officer [/] Director [] General andfer
Managing Partner

Full Name (Last name first, if jndividual)
Peter D. Cureau

Businces or Residence Address (Number and Street, City, State, Zip Code)
1375 Washington Avenue, Albany, NY 12208

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [ Execurive Officer Direotor [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Larry H. Becker

Business or Residence Address  (Number a.ud Sweet, City, State, Zip Code)
1375 Washington Avanue, Albany, NY 12208

Check Box(cs) that Apply:  [] Promoter * [] Beneficial Qwner  [] Executive Officer  [/] Diractor 7] Genersl andior
Managing Partner

Full Name (Last name firgt, if individual)
Paul G. Kasselman

Business or Residence Address  (Number and Stweet, City, State, Zip Code)
1375 Washington Avenue, Albany, NY 12206

Check Box(es) that Apply:  [] Promater : [0 Beneficial Owace  [] Executive Officer  [£] Dirsetor ] Geaerat andior
' Mzanaging Partner

Full Natoe (Last name first, if individual)

Raymond J. Kinley, Jr. .

Business or Residence Address  (Nureber and Street, City, State, Zip Code)
1375 Washington Avenue, Afbany, NY 12206

Check Box(es) that Apply: [ Promoter | [] Beneticial Owner ] Executive Officer Dircctor  [[] Geanersl and/or
. Managing Partner

Full Name (Last aame fiest, 1f individual) '
Eugene M. Sneeringet, Jr.

Business or Residence Address  (Numbers end Street, Cirty, State, Zip Code)
1375 Washington Avenue, Albany, NY 12206

Check Box(es) that Apply: [ Promoter [} Beacficial Owner [T} Executive Officer (7] DRirector  [] General and/or
Muanaging Pariner

Full Name (Last name first, if individual)
Edward P. Swyer

Businesy or Residence Address  (Number and Street, City, Stare, Zip Code)
1375 Washington Avenue, Albany, NY 12206

Check Box(es) that Apply: [ Premoter  [] Bencficial Owner [[] Executive Officer [7] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Edward J. Trombly

Busincss or Residence Addrest  (Number and Street, City, State, Zip Code)
1375 Washington Avenue, Albany, NY 122086

(Usc blank sheet, or copy and use additional copics of this sheel, as nccessary)

20f9
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Fort Orange Financial Corp.

Form D

Addendum to Part A, Question 2
Executive Officer

Steven J. Owens

1375 Washington Avenue
Albany, NY 12206
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited Investors in this OITENIDEY vrvcesrmnseiarrensre e B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What i3 the minimum investment that will be accepted from any individual? s_3,750.00
Yes No
Does the offering pormit joint ownership of » single voit? ..., [ a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchesers in conneetion with sales of securitics in the offeriag.
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 braker or dealer. I more than five (5) persans to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Neme {(Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer

Stawes in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Chock “All States” or check individual States) ..

(O All States

[€T] [BE] DI [F ] [0
L] MM A K EKY (ME] [MA) 1)
M7 [NE] Y] mE & M [RY] [ND]
[RT] (5D ] @D ©om Waj (BR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers
(Check “All Stares” or check IRdivIAUAT STATES) i e ceeeeseeeseeesesssssen essesomeeesmseseosseevoesatseesessen e csa ] All States
BE] (B Ga [HD [
o & (K3 ME] MO [Ma) MN M2 MO
(MT] (CH]
N OX] NIl [al WA &0 MG & X

Full Name (Last name tisy, if individual)

Business aor Residence Address (Number and Street, Clsy, 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 STAES) woveeeeuvuussusssiivccerms s s s sssenessessssstrssseese eeeesesssseneeesensessesssssseesseseessens [ Al Srates

BE (& [BE) (ED
X ®Y & M ™MD M5 MO
FE ™ M M M [ [N o))
® @ & 0N X ) FA A 09

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
Jof9
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1. Eater the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” ifthe answer is “none” or “zer0.” ¥fthe wansaction is an exchange offering, check
this box ] and indieate in the columns below the amounts of the securities offered for exchange and
alroady exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold
Debt ..... N RS 8a b e e ecae TR et et ettt et omeeeememn se st ees voreens $ 5
BGUITY e meeeereees s s sen s e ekt et ee et e ettt et eeeeeee s g 3.000,000.00 ¢ 2,966,625.00
/] Common [ Preferred
Convertible Securities (INCIUAING WAITARIRY ...ocooocooovvvneroooo oo eeneneesessssssosessesseeeseeeeeees oo s s
Qther (Specify ) BT, | s
L tersssreenrrnes §_01000.000.00 ¢ 2,966,625.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-acoredited investors who have purchased securities in this
uffcring and the aggregate dollar amaunts 6L their purchases. For otterings under Ruls 504, indicate
the number of persons who bave purchased sccurities and the aggregate dollar smount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Acoredited IVESTOLS . ..vreresn e . 26 $ 2,857,867.50
Non-aceredited INVESTOrs .....ouineronn.. VO VOO - s_108,757.50
Total (for filings unUer RUIE 508 B01Y) v eeeseessresssesnossose s oo eeseeeeee s s
Answer slao in Appendix, Column 4, if fillag under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior to the
Tirst sale of securities in this offering. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sole
RULE 505 L e e e et ave ey e e s b3
Regulation A oo e e e e s ssttee $
Rule S04 i i e 5
Total oovveeiieee , g 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 insurcr.
The information may be given as subject (o future contingencies. If the amoont of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

.................................. AT femee

Printing and Engraving Costs.........................

Legal Fees e, R

T P e TIT]

ACTOUNMING FELS rvvniiiinnint i et vres e naes

R T T Ty,

Engineering FEEs ... csiessss s esseens

Sales Commissions (specify finders’ fees separately) ...,
Other Expenses (identify) Blue sky, travel, consulting

Total e e

FannsssRRLLbr, [ETTTTTTT T

B T P T

40of$
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] 3254800

0 s 46,947.00
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s

s
§ 43,105.00

§ 95.000.00

booocg

ST:9T LBBT/ET/11




b.  Eater the diffcrence between the aggrepate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C— Question 4.2 This difference s the “adjusted gross 2 008.000.00
Proceeds 1o the (SSURL. ™ ..o evererenne O, § T

3. Indicate below the amount of the adjusted gross proceed to the issuer nzed or proposed to ba used for
ench of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the loft ofthe estimate. Thetotal of the payments listed must equal the adjustad gross
proceeds 1o the issuer ser forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES .o PSSO g F ) 0Os
Purchase of real gstate.... . rerenntat st et s s eenran s 0s
Purchase, rental or leasing and installation of machinery
AN BOVIPMERL crerr st s e it st s smeease s s — | s
Construction or leasing of plant buildings and facillties v .veveeeeeee e, SPRRRRRRNR i § as
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
ISSUEE PUFSUANT 1O & MEFEEL) oorcsivnrictmnnssrsesesssee et sest s srsssssrensons . e e 0s Os
Repayment of indebtedness ..... LT TTTT I TSROSO I |- 0%
B T SO y 1 | [ $_2.205,000.00
Other (specify): Os s

....... ns s

Column Tatals oo errerniereee e e T D $ 0.00 s 2,905,000.00
Total Payments Listed (column totals added) ....o..ovecersnenececeece e eeeeeceeeeeeesens , Os 2,905,000.00

B T T B ] L B R A
A s R
; |||_‘(!I':“4Ilhl1c i n}n‘i!u! il ik 't TR ;]ntllmﬁl'»

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruls 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staft,
the information fursished by the issuer to any nun-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or ‘I'yp:) Signaturs s Date
Fort Orange Financial Corp. i { i3/07

Name of Signer (Print o5 Type) Title of Signer (Print or Type)
Steven Owens Senior VP ¢ CFO
ATTENTION

intentional misstatements or omigglons of fact conslitute federal etiminal viclations. (See 18 U,8.C, 1001 B

50f9
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I. Is eny party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ..o, . rae s Lasssaensses et emen e sepas oo, [ |

$e¢ Appendix, Column $, for state response.

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

3. The undersigned issucr hereby undertakes to furnish to the state edministrators, upon Written request, information fumished by the
issuer to offcracs,

4, The undersigned issuer represents thar the issuer is famifiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiandy thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this potification and knows the contents to be Trus and has duly caused this notiee to be signed on jts behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Signarure Date

Fort Orange Financial Corp. it {, 3 /o v

Name (Print or Type) Titls {Print or Type) !
Steven Ouens Sene VP & CFD

Instruction:

Print the name and title of the signing representative uader his signaturc for the state portion of this form. Ona copy of every notice on Form
D must bs manuaily signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
stghalurcs,

6of %
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1 2 3 4 5
Disqualification
Type of security ' under Stare ULOE
Intend to sell and aggrepate {(if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-Item 1) (Part C-Item 2) . {Past E.Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL e ot ]
AK
AZ | 1
AR | —
CA I I [ - ]
co | I _,' [ _]
cr |- L | Ll
DE ] L
DC b s i 11 L——]
FL | 1 |
GA -

D

l——'___:J[:]

[ L
1A |, | —
KS [ ] | T
kvl [ ] (—

—

D ]

MN | !
MS J
7aof9
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Disqualification
Type of security under Stats ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in statc amount purchased in State waiver granied)
(Part B-Ttem 1) (Part C-Jtem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amonnt Investors Amount Yes No
MO Koy oy eyt Ly
MT L]
NE L.-q
NV | |
vl L C L
NI L__,...J _i
| — ]
NY SZ EQUITY $3 million | 25 $2,857.867, 6 s0s757.50| X [ ]
NC ! l
ND [ || .
oH |l M. I
OK I t ‘ ]
OR | 1] ]
—
x| C L
RI |
sC | l I
D I
~ |
X L 1
ur
vT - | I—_J L
va | { L
wa || l L i
wv e o]
Wi
8of0
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l 2 3 4 5
Disqualification
Type of security under State ULGE
Intend to selj and agpregate (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 pranted)
(Part B-ltem 1) {Part C-Item 1} {(Part Celtem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No lavestors Amount Investors Amount Yes No
Wy |
PR J |
N
“NID
2y
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