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N\é\\?(fa - Washington, D.C. 20549 Explies:
eeC 6@,0“0 Estimated average burden
gr&%% FORM D hours per response. . ... ,.16.00
‘EB 1 0 NOTICE OF SALE OF SECURITIES hﬂfEC USE ONLYSW
o™ PURSUANT TO REGULATION D, ||
s A SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' |

Name of Offering  ( D check (T this is an amendment and name has changed, and indicato change.)

Private Placement of Warrants
Fling Under {Check box{es) that epplyy, [ Role 504 [] Rake 505 ] Rt 506 [ seevon 46 (7 vroe (R

Type of Filing: New Filing [] Amendment

— TR
1. Enter the information requested about the issuer !
08040620

Naome of lssuer  ( D check if this is an amendment and name has changed, nnd indicate change.)
Southem Natlonal Bancorp of Virglnia, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Number ([ncluding Arca Code)
1770 Timberwood Boulevard, Suite 100, Charlottesville, Virginia 22911 {434) 873-5242
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Bank holding company q\) PRQQESSED

Type of Business Organization

[7] comporation [ limited partnership, already formed [ other (please specify):
[] business trust [ timited pantnership, to be formed MAR 0 G 2008
Month Year

Actual or Estimated Date of Incorporation or Organization: [§]7] ([OI4] [AAsws! [ Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Eater two-fetter U.S, Postal Service abbroviation for State: : NANC'A[
CN for Canada; FN for other foreign jurisdiction) MIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in refiance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice 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 addreas given below or, if received at that address after the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Coples Required: Flye (5) coples of this notice must be filed with the SEC, one of which must be mannally signed. Any copies not manually signed must be
photocopies of the monually 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 chanpes
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
not be filed with the SEC. .

Filing Fea: 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
ULOE and that have adapted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the ¢laim 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 statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Falture to tile notice in the appropriale states will not result in a loss of the federal exemption. Gonversely, falure to file the
appropriate tederal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice, )

Parsons who respand to the collection of Infoermation contained |n this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbar, 10of9
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2, Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each cxecutive officer and director of corporate issucrs and of corporate general and maneging partners of partnership issvers; and

s  Each general and managing partner of partnership issucrs.

Check Box({es) that Apply: [ Promoter [3 Beneficial Owner 1 Executive Officer 7] Director [ General and/er
Managing Partner

Full Name {Lnst name first, if individual)
Bollerer, Fred

Business or Residence Address  (Number and Strect, City, Stato, Zip Code)
1770 Timberwood Boulevard, Suite 100, Charlottesville, Virginia 22911

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [0 Executive Officer /] Director ] General and/or
Maneging Partner

Full Name {Last name first, if individual)
Call, Neii J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1770 Timberwood Boulevard, Sulte 100, Charlottesvills, Virginia 22911

Check Box(es) thet Apply: [} Promoter [ Beneficial Owner [7] Executive Officer m Director [[] General end/or
Managing Partner

Full Name (Last name first, if individual)
Derrico, Georgia S.

Bus.ines: or Residence Address  {(Number and Street, City, State, Zip Code)
1770 Timberwood Boulevard, Sulte 100, Chartotlesville, Virginla 22911

Check Box(es) thet Apply: [ Promoter  [7] Beneficial Owner [} Executive Officer [£] Director [0 Generat and/or
Managing Partner

Fuli Neme (Last name first, if individual)
Forch, John J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1770 Timbarwood Boulevard, Suits 100, Charlottesville, Virginia 22911

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [ Exccutive Officer Director [[1 General and/er
Menaging Partner

Full Name (Last name first, if individual)
Kabbash, Charles A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1770 Timberwood Boulevard, Suita 100, Charlottesville, Virginla 22811

Check Box(es) that Apply:  [[] Promater  [] Beneficial Owner Exccutive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Lagos, Wililam H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1770 Timbarwood Boulavard, Suite 100, Charlottesville, Virginia 22911

Check Box{es) that Apply:  [7] Promoter [0 Beneficial Owner R Bxecutive Officer [#] Director [J GQeneral andfor
' Managing Partner

Full Name (Last name first, if individual)
Porter, R. Roderick

Business or Residence Address  (Number and Street, City, State, Zip Code)
1770 Timberwood Boulevard, Suite 100, Charlottesville, Virginia 22911

(Use blank sheet, or copy and use additional coples of this sheet, as neccssary)
20f9
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2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of tho issuer,
e  Eachexecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; end

s  Each general and managing partaer of parinership issucrs.

Check Box(es) that Apply:  [] Promoter [0 Bencficial Owner [ Exccutive Officer i/} Director [0 Generel and/or
Muonoging Partner

Full Name (Last name first, if individual}
Shleld, Robin R.

Business or Residence Address  (Number and Street, Clty, State, Zip Code)
1770 Timberwood Boulevard, Suite 100, Charlottesville, Virginia 22811

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

Full Name {Last name first, if individual)

Stavens, Whiiam H.

Business or Residence Address  (Number and Btreet, City, State, Zip Code)
1770 Timberwoad Boulevard, Sulte 100, Charlottasville, Virginla 22811

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J FPromoter {0 Beneficial Owner D Executive Officer D Director [:] General and/or
Managing Portner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [ Promoter ] Beneficial Owner [0 Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

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

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

Full Neme (Last name first, if individua!)

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

{Use blank sheet, or copy and usc additional copies of this sheet, as nocessary)

20f9
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?..cccnianninicennanians Es
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum Investment that will be accepted from any individual? ..., s
Yes No
Does the offering permit joint ownership of u single unit? . =]

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 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 (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.

Ful! Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIAIES) s st s s e e s ] All States
(AR [C€T] (HD)
(0] K] [K¥ ME] (MD] M) [MN [M3]
(NE] mH [ EM [NY]
(RO

Full Name (Last neme 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 SEALES) v rievimioieicnimsreri et s sist st bbb s st s as st sons [d All States
[az] (HD)
(] M} MA [ My M3
MT) Y] ] WM [§Y] (ND] [pAl
{r1] (YAl W

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 States) et NENSLS TR R RS kTSR SRR PR peR AR 11 S nne aneee [] Al States
€7 (2D
X5 [ME} (MI) 8]
ME] [V [H] [ [NY) OH [CK
vT] &Y [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof®
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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 “nonc” or “zere.” If the transaction is an exchange offering, check
this box [ and indicate in the coiumns below the amaunts of the securities offered for exchange and

already exchanged.

-

Aggregate Amount Alrcady
Type of Security Offering Price Sold
[ D11, — rssinesieimsneriaes Vet I $
EQUILY eccueuarsarmmassssossscsrsoscotsorssssanssiasssss s s to8 4188 4SBTt 0S8 0 s $
) [J Common (7] Preferred 0.00
Convertible Securities (including warrants) |65°¢°¢é'2§sm¥n§shmm-*hwur&mc. s $_0:00 5
. e
Partnership Interests .. rerettsbrae et N AR SR SeR PR E e e T RS R SRR SRS AP SRR 5 s
Other (Specify Y srvserarmesterenarsssss st attse s R s R R 2RSS .3 $
TOl v rmsemssessressmsesmsssesarssssrssssssssmsesssonsiss g 0.00 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors wha 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. Eater “0” if answer is “none” or “zere.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEAIIEA INVESEOTS 1ov euvereiassens rrassssarrermsrssoss s prsssssssssss s bssatotsormevessrbst LR IIEERF IR AE PR ne s b s bes T s 33 $_0.00
Non-accredited InVEStars ... $
Total (for filings under Rule 504 0nlY) oincimmersonsrinmissinnseens reretiarsserassassareares $
. 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, 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
REGUIALION A L.ooeiiireiiieionn e i s re st e e e e s b n L e s b e 3
Rule 504 ..cocoevvnrenrinns $
Total ...cvrveruiiaerens : Voo e R R Rmeton $_0.00
4 a Furnish a statement of afl 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 cxpenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees .o R O s
Printing and Engraving Costs g s
Legal FEes ...ovvinimmrmmcemissmssmniseenssstisnessnnsstssss vssesss O s 10,000.00
Accounting Fees ..... SR 0 s
Engincering Fees .o rettsenssRseRI TR PR ISR RS AR R SRR P RS ALA ISR RSB ARFOARRRA AR S O s
Sales Commissions (specify finders’ fees Separately) ..o v oo 0 s
Other Expenses (identify) Mm s
Total .. D s 10,000.00

4af9
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b. Enterthe difference between the aggregate offering price given In response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
proceeds to the issuer.” reruemen oo eeb st AR SRR RS bR AR ORI RS SR PSSR YRR RO

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is aot known, furnish an estimate and
check the box to the 1eft 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 sbove,

-10,000.
s 0,000.00

Payments to
Officers,
Directors, & Payments to
Affillates Others
Salaries and fE85 et i s e — S —— ST 0Os Of
Purchase of real e5tate .......comvrisnssreessan -8 s
Purchase, rental or leasing and installation of machinery
BN EQUIPIMENL ceoviivtsrianenssissnnisrsmssmemsesssamsor s base s arssa s sasssnsesass st sins st s b st as as
Construction or leasing of plant buildings and facilities ........cov.r... vermsrrstsarsraiares OO A— «~[% ns
Acquisition of other businesses {including the valuc of securities invelved in this
offering that may be used in cxchange for the assets or securities of another
issuer pursuant to & merger) ........ Os as
TSN L LT LT T T e — R R R TR ~[9% as
Working capital . rerisues e eGSR AR e as Os
Other (specify): as 0s
....... s as

COTUIIIN TIOURLE 1.vvvevaeesessruersase sssssessmsssrsrssses ease esssssressserhobi 4Lt IR AEASSIRRL LSRR AR R AR o RRS RS2 0R eSO TR Os 0.00 0s 0.00
Total Payments Listed (column totals added) woimirercssiniiens reriebias et R e SRS TR Y 0as 0.00
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The tssuer has duly caused this notice to be signed by the undersigned duly authotized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5, Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any nun—accredit:‘ investor pursuaant to para%h {bX2) of Rule 502,
Val M
Issuer (Print or Type) Signdture Date
Southem National Bancorp of Virginia, Inc. "X . | February 27, 2008
Name of Signer (Print or Type) Title of Signer (Print or TYPGK :
Willlam H. Lagos Senior Vica President and Cl nancial Officer

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

50f9
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?

Yes No
B

Scc Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed anotice 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, ﬁpon 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 notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of csteblishing that these conditions have been satisficd.

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.

Tssuer {Print or Type)
Southermn Natlonal Bancorp of Virginla, Inc.

N___,

Date
February 27, 2008

Name (Print or Type) Title (Print or Type} g :
William H. Lagos Senior Vice President and ChidfPinancial OFicer
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 photecopies of the manually signed copy or bear typed or printed

signatures.

6o0f9




l 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 explanetion of
investors in State offered in state amount purchased in Staie waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited )
State Yes No Investors Amount Investors Amount Yes No
AL L
AK L_j
=]
AL L L C3
ca ]
o ] ]
cr _ 1
DE I ]
be L |
FL | | | ]
al L
D [ L]
" ||
N I I —
w [l ] [—
s L ]
KY | I ||t l
LA | |
ME [
MD C ]
MA LI
MI [
vl 0] L
MS

-
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stats amount purchased in State . waiver granted)
(Part B-Item 1) (Part C-Itemn 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wo [
wl CoC
™ L L 1
NV [ J|C
NJ | I |
L] — -
NY ]
NC | 1]
wl  JL [ —
o[ T |
oK [ 1
OR | | .
ra C
RI
5C | | |——_|.
s | [ ]
™y L]
~ | L[ 1
uT I
vT |
va x | wamants 2 $0.00 | 1<)
wal ]
w1 (-
vl | L]
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1 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 walver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR L [ I
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