A FORM D e

PURSUANT TO REGULATION D, 5 SICUSEORLY
SECTION 4(6) AND/OR | |
08052590 UNIFORM LIMITED OFFERING EXEMPTION Do el

FORM D UNITED STATES / "/ 5 I/ 5 77 OMB APPROVAL
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Washington, D.C. 20549 Estimated average bu':’den ’

NOTICE OF SALE OF SECURITIES

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Otfer and Sale of Common and Series A Preferred Stock PDO(‘ FQSED

Fiting Under (Check box{es) that apply): [0 Rule 504 0 Rule 5035 B Rule 506 0 Section 4(6) 0 ULOE

Type of Filing: B’ New Filing 00 Amendment JJN 10 0{]08
A. BASIC IDENTIFICATION DATA ~oe \

I. Enter the information requested about the issuer THGMSGN‘RE
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.) " UTERS Q

Instituto de Banca y Comercio, Inc.

Address of Executive OfTices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Calle Santa Anna 1660 Santurce, Puerto Rico 00909-2309 (787) 382-3000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offlices)

Brief Description of Business Q‘E‘F Mgﬂgrgﬁsgm

Institute of banking and commerce.

PR RITIV I
Type of Business Organization HUN T ﬁhﬁd_
R corporation O limited partnership, already formed O other {please specify): .
[m] bugi)ncss trust 0 limited I;arlncr};hi}]:, 10 be f{:rmcd (P pectl) U\Bshmg‘lon. DG
Month Year Tﬁ
|0 |I | 7 |5
Aclual or Estimated Date of Incorporation or Organization: 0 Actual ® Estimated
Jurisdiction of Incorporation or Orgmization; (Enter two-letier U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign prisdiction) IEI IEI

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulaton D or Section 4(6), 17 CFR 230.501
etseq. or 15 US.C 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed liled withthe U.S.
Securities and Exchange Commission (SEC) on the earlier of the dae it is received by the SEC at the address given below or, if received atthat
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: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washinglon, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed o printed signatures,

Information Required: A new [iling must contain all information requested. Amendments need only repont 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 not be filed with the SEC.

Filing Fee: There is no federal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otffering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. lssuers relying on ULOIZ must file a separate notice with the Securities Administrator in each
state where sales are te by, or have ban made. 1t a state requires the payntent of a fee as a precondition to the claim for the cxemption, a fee in
the proper amount shall accompany this form. This notice shall be filed i the appropriate staies in accordance with state law. The Appendixto
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice,

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) | of 8
are not required to respond untess the form displays a currently valid OMB control number,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power Lo vote or dispose, or direet the vote or disposition of, 10% or mere of a class of equity

securitics ot the issuer;

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each general and managing partner of pannership issuers.

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer

Director

O General and/or
Managing Partner

Full Name {L.ast name first, if individual)

Whitman, Brad

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

c/o Leeds Equity Partners, 350 Park Avenue, 23" Floor, New York, NY 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner 8 Executive Oflicer ® Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Gilani, Atif

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

¢/o Leeds Equity Partners, 350 Park Avenue, 23 Floor, New York, NY 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer & Directlor 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Serventi, Jesse

Business or Residence Address {(Number and Street, Citly, Stute, Zip Code)

¢/o Leeds Equity Partners, 350 Park Avenue, 23™ Floor, New York, NY 10022

Check Box{cs) that Apply; 0O Promoler 0O Beneficial Owner B Executive Officer B Director 0 General andfor
Managing Pantner

Full Name (Last name first, if individual}

Nigaglioni, Guillermo

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

c/o Instituto de Banca y Comercio, Inc,, Calle Santa Anna 1660 Santurce, Puerto Rico 00909-2309

Check Box(es) that Apply: O Promoter O Benelicial Owner O Executive Olficer & Director 0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Valls, Fidel Alonso

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

Calle A #13, Villa Caparra, Guaynabae, Puerto Rico 00969

Check Box(es) that Apply: 0 Promoter O Benelicial Owner ® Exccutive Otlicer O Dircctor O General and/or

Munaging Panner

Full Name (Last name first, il individual)

Cordova, Juse

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

¢/o Instituto de Banca y Comercio, Inc., Calle Santa Anna 1660 Santuree, Puerto Rico 00909-2309

Check Box{es) that Apply: O Promoter B Benceficial Owner O Executive Officer

O Director

1 General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Lecds Equity Partners

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

350 Park Avenue, 23™ Floor, New York, NY 10022

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: 0O Promoter & Beneficial Owner 0 Executive Officer

0 Pirector

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ares Capital Corporation

Business or Residence Address

(Number and Street, City, State, Zip Code)

1999 Avenue of the Stars, Suite 1900, Los Angeles, CA 90067

2 of 8 {continued)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering? ..o, 0] B
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?,........oovievnive e *$50,000
*Subject to discretion of Issuer.
Yes No
3. Does the offering permitjoint ownership of a SINIE UNIT ..ot a 2]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC andfor with a state or states, list the name of the broker or dealer. I more than five (5)
persons Lo be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, il individual}

BBusiness or Residence Address (Number and Street, City, Siate, 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 INAIVIAUl SIATES)..o..oo e eet et e e e s eemeae e ensseveseeeae et resresentreen O All Stales
[AL] [AK] [AZ] [AR] [CA)] [CO] [CT) |DE] [DC] |FL] 1GA] |HI) [ID)
[1L] [IN] [1A) {KS] [KY] [LA] |ME) |MD] [MA] [Ml] [MN]  [MS] [MO]

(MT]  [NE]  {NV]  (NH]  [NJ] (NM]  [NY] INC] [ND] [OH]  [OK] [OR]  [PA)
(R} [scl (SD} (TN} [TX]  [UT] VT [VA]  [WA]  [WV]  [WI]  [WY] (PR]

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 Sdlicited or Intends to Solictt Purchasers

(Check “All States™ or Check INAIVIAUAD STAIESY. ... oottt s bs s et e es e emeeseeeseeeeemsemee e 0 All States
[AL] [AK] (A7) [AR] [CA] [co (CT) [DE) [DC) [FL] [GA] 1) [1D]
1] [IN] {1A} (KS] [KY] [1.A] IME]  IMD]  [MA] Ml [MN}  [MS]  {MO]
IMT|  [NE] INV] N (NI INM]  INY]  [NC] [NDY [OH] [OK]  {OR] (PA]

[RI] [SC] 1SD] |TN] [TX] [UT] |VT] [VA] [WA] [WV] [WE] {WY] [PR]

Full Name (Last name fiest, il individual)}

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

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check INAIVIAUD] STALESY........oov ittt ems s e et emes s ssaneseesaese s s enaseene 0 All Siates
{AL] [AK] |AZ] |AR] [CA] [CO] ICT) |DE] {DC] [FL] [GA] [H1] [11D]
(1L] [TN] [1A] {KS] {KY] [LAD |ME] [MI3] [MA] [M1] [MN]  [MS] MO}
|MT} [NE] INV]| [NH) (] |NM} [NY] {NCI [ND] [Ol1] |OK] |OR] |PA]
[RI] 1SC] 1SD] [TN] (TX] [T (VT (VAL IWA]  [WV] W [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof§



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Emter “07 if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box 0 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggregate

Amount Already

Type of Security Offering Price

DIEBL oot et oottt et et sttt et eme e e ek RR ATt Rs e r eSS ea et aag e peany e erecennieriere D

Sold

Ly

® Common & Preferred

Convertible Securities (including warrants)

$2,075.000

b3

3

Other {Specily

5

Total ..... e e TR go g s Rge e s eh et a e e nen s $2,075.000

$2,075,000

Answer also in Appendix, Column 3, if filing under ULOL.

2. Enter the number of accredited and non-aceredited 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 amowt of their purchascs
on the total lings, Enter 0" if answer is “none” or “zero.” Number
Investors

Aggregate
Dollar Amount
of Purchases

$2.075,000

INON-ACCTEHIEE HIVESLOTS L.oooiec ittt s esre e e es e bt sres e smesre e se e s e e es e b hob b abhEs s s n e

b

Total (for filings under Rule 304 0Nly} i i

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, 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 oflering Type of
Security

N/A

Dollar Amount
Sold
$

Regulation A

Rule 304 ...

TOAL ottt e et ettt et et et ee et e e s s eae b £ e et v b et ek b s S r e e st et et e n e nne e enrree

$
3
3

4. a. Furnish a sunement of all experses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating selely to organization expenses of the issuer.

The information may be given as subject to future contingencics. [1'the amount of an expenditure

is not known, furnish an estimate and check the box to the lefl of the estinate.

TrUNSTET ABEIIES FRES Lottt ere e cees e tne e ne st e srs e e et emer e et eb B A S b RAEBr s b rne s g ss e mrntenan

Printing and ENraving COSIS ...t ebn st sttt s srs e s ems e s s s

ACCOUNTIINE FLES ot b e et ee st h RS £ H 18144 H 024804 he s 2 st e em e s m e

Sales Commissions (specify finders’ fees SEParately] oo it s

Other Expenses (identify, Blue SKY Filing FOS. .o oo conircnnicesaressssessessssses s mesems s mesensssns
TOTAL L.oivviirieetitee et ees e ts et sesama i rereeseses e eem s se 82 sebes2e e ans o5 oor e ans s s et St oo e Emns £ ens e Ss e s et e E £ ra e £t et btk t bt

40f8

B OO0 R OO

L3

s
$50,000
)

3

L)
$1.800

$5L800



C. 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 fumished in response toPart C - Qucsuon 4.a. This difference is the

“adjusted gross proceeds to the issuer.” SOOI . $2.023.200

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each 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.

Paymenis to
Officers,
Directors, &  Payments To
Affiliates Others
Salaries and O3 .....ccoriiiriensrminimeninens os o
Purchase of real estale .........coverrerrerrirrvnarns as o
Purchase, rental or leasing and installation of machinery and eqQUIPMENt .....c.cvvvuneverveerioninevenen: a s a
Construction or leasing of plant buildings and FACIltIES ...........ccrererririrsimsirsnssessessesseesesesesesrmsrs e a s a
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
ISSUET PUTSUANT £0 & MIETEEEY. .cvoetseeuerureenereerersonsseesreseeascasses et seg e e sss savenssessss e s ans et s pssa e e tn os o s
Repaymmient Of iNdeBleess ... ..ottt et v et s sa st st et s et et et os os$
WWOTKING CaPIAL vt s it sts s s e et et et et s o e era s cr s e o s ® $2,023,200
Other (specify): o s o $
o s oS
Column Totals .......cceveerreriesrnerernnn o s e s 2,023,200
Total Payments Listed (Column totals added) .....ccovvcccricinicininrinin s sssssesesnssi sesssnone 2 S_Z_.ﬂgl. 200
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the
following signature constitutes an undenaking by the issuer to fumish 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) Signature Date
Instituto de Banca y Comercio, Inc. % & i — i . June//, 2008
Name of Signer (Print or Type) ] Title of Signer (Print or Type) ~

Guillermo Nigaglioni President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.1001.)
50f8 -
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