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FORMD UNITED STATES " OMB APPROVAL’
SECURITIES AND EXCHANGE, COMMISSION OMB Numbor 32350076
Washington, D.C. 20549 Expiros: - 3

Estimated average burden

PROCESSED FORM D hours per response. . .. ... 16.00

NOTICE OF SALE OF SECURITIES — HSEC USE C’NLYEI -
allx r
JUL 172008 PURSUANT TO REGULATION D, L
UTERS SECTION 4(6), AND/OR DATE RECEIVED
THOMSON RE UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) SE@
Subordinated Notes 2008 1Y/ Y]]
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE ""Si EUC. ESsing
Type of Filing:  [7] New Filing [] Amendment €Ction

A. BASIC IDENTIFICATION DATA UUL l 4 LUUH
1. Enter the information requested about the issucr
Neme of Issuer  { ] cheek if this is an amendment and name has changed, and indicate change.) Wf&bhgtoﬂ D
First Community Holdings 907 C
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
438 First Street, Santa Rosa, CA 95401 (707) 636 - 9000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Cede)
(if different from Executive Offices)
Brief Description of Business
Bank Holding Company
Type of Business Organization

[Z] corporation E] limited partnership, already formed D other {plcase specify):
[ business trust ] limited partnership, 1o be formed
’ . Month Year
Actual or Estimated Date of Incorporation or Orgenization: [Q 7] {017} [ Actunl [[] Estimated 08053233
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) ol

GENERAL INSTRUCTIONS
Federal:
Who Must File; Allissuers making an offering of securities in reliance 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 File: A notice must be filed no !ater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given below or, if received at 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5 copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuslly 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 previousty supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exeraption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach siate where sales
are to be, or have been mede. 1f & state requires the payment of & fee a3 a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriatc 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 notice In the appropriate states will not result in a loss of the federal exemption. Conversaly, feilure to file the
appropriate federal notice will not result In a loss of an available state exemption unless such exemption is predictated on the
flling ol a tederal notice.

Persons who respond ta the collection of information contalned in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:
e 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 dispase, or direct the votc or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers; and
«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [/] Benoficial Gwner {] Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gallaher, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
220 Concourse Bivd,, Sania Rosa, CA 85403

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer  [) Director ] Genoral andlor
Managing Partner

Full Narme (Last name first. if individual)

Bhadare, Ajaib

Business or Residence Address  (Number and Street, City, State, Zip Code)
438 First Street, Santa Rosa, CA 85401

Check Box(es) that Apply: [ Promoter  {f] Beneficial Owner  [] Executive Officer Z) Dircctor [} General and/or
Managing Parther

Full Name (Last name first, if individual)
Richard Coombs

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
414 Aviation Bivd., Santa Rosa, CA 95403

Check Box{es) that Apply:  [[] FPromoter [0 Bensficisl Owner [} Executive Officer [/] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Perez, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Seccnd Street, Petaluma, CA 84952

Check Box(cs) that Apply:  [] Promoter [0 Beneficial Owner {1 Exccutive Officer [#) Directar [J Genera) andfor
Maneging Partner

Full Name (Last name first, if individual)
Scharer, John

Business or Residence Address  {Number and Street, City, State, Zip Code)
100 Second Street, Petaluma, CA 94952

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Qwner [J Exccutive Officer [/] Director [ General andfor
. Managing Pariner

Full Name {Last name first, if individual)
Sartori, Duane

Business or Residence Address  (Number and Strect, City, State, Zip Code)
17 Keller Street, Petaluma, CA 94852

Check Box(es) thet Apply:  [[] Promoter [Q Beneficial Owner  [] Executive Officer [f] Director [ Generai andfor
Managing Partner

Full Name (Last name first, if individual)
McCullagh, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
220 Concourse Blvd, Santa Rosa, CA 95403

{Use blank sheet, or copy and nsc additional copies of this sheet, a5 necessaty)
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Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power.o vote or dispose, or direct the vots or disposition of, 10% or more of a class of cquity securities of the issuer.

e  Each cxccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

{7 Beneficial Qwner

Executive Officer

3]

Director

[Q General andior

Managing Partner

Full Name (Last name fisst, if individual)

Pinkard, Kathy

Business or Residence Address
438 First Street, Santa Rosa, CA 95401

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

Check Box{es) that Apply:

{0 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Fakalata, Dabble

Business or Residence Addeess
438 First Street, Santa Rosa, CA 95401

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

Check Box(es) that Apply:

E] Beneficial Owner

Executive Officer

Director

General and/or
Managing Pariner

Full Name (Last name first, i individual)

Reed, Brian

Business ot Residence Address
438 First Strest, Santa Rosa, CA 95401

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

Check Box(cs) that Apply:

D Beneficial Owner

Executive Officer

Drirector

General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address

{Number end Street, City, State, Zip Code)

Check Box(es) that Apply:

E] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name fitst, if individual)

Business or Residence Address

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

Check Box{es) that Apply:

[l Beneficial Owner

Executive Officer

Director

Genceral 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} thal Apply:

[] Promoter D Benelicial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

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

20f9
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No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? i rrecnrecsss C ™
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o s_300,000.00
Yes No
3. Does the offering permit joint ownership of 2 SINZIE UNIMT e |

4. Enter the information requested for each person who has been or will be peid or given, directly or indircctly, any
comemission or similar remuneration for solicitation of purchasers in connection with sales of securitics 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 statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are assoclated persons of such
@ 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 Associated Broker or Dealer

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

{Check “All States™ or check individual STAIES) .o mmieeiiv it b
[AR]
M1 My
[NE] [NH] M) (NC] [ND]

[J All Siates

HEEE
BEEE

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 ot Intends to Solicit Purchasers
{Check *All States” or check individual States) ....cennee.

o N & [ Bl A M M ©Ma M MM
MY M M N M M Y] N [ED] [oH  [OK]

D All States

HEEE
EEEE

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 Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIAIES) ..c..v et et ssb s s ety O All States

[AK] €0 = [DE [Dd (HU

(L] XS] [ME] M [MN

[NY]

[®T] V1l
(Use blank sheet, or capy and use additional copies of this sheet, as necessary.)
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NVESTORS, EXFERSHS AND USE OF PROCEEDS -~~~

3.

4

Enler the aggregate offering price of securities inclided in this offering and the total amount atready
sold. Enter “0” if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box {7 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 Sald

Db wrerreesnsescsssess s e s, §_9000:000.00 g 5:800,000.00

EQUILY ooeoeeee e .5 $

{1 Common [ Preferred
Convertible Securities (inclUdiNg WAITANIEY .v-vereereueruserermssmeeeeereetremsassessssssssssasssmesssnses s vesssersssertissoss 5
PAMNETSHID IMETESIS 1.vvrvvvcevoeeeeeees e srassassess s sssmass ssssessessssessemsasmsarseoseerest st ssssssssssssssssssmsssastsns 9 s
Other (Specify J eeeeittentesast e e R g ek . $
TOUAL ouvierrierarre s eeeee e ve e reerees s sesminsssasis s sanssarbuinss . §_5.800.000.00 ¢ 5.800,000.00

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

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 lotal lines. Enter “0™ if answer is “none” or “zero,”
Aggrepate
Number Doller Amount
Investors of Purchases

ACCTEAIIED TIVESLOTS ...covvveiverrmeereiese s ersearertsrbebvaessevarsast sabes brds sap ey RS somp s s mbeit seRs b s s boT s e st rnts e A e st e r e 5 s_5.800,000.00

NON-BCCTEAIIEA ITVESLOTS vvovemeereeesesisesrsassansasssisesessssamsiasassssssasson sosses sy ssssbusstsessssss samsssrasassarasssasonseon s
Total (for filings under Rule 504 only) s

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of Dollar Amount
Type of Offering Security Sold
REGUIALON A L.\ otivrinirtmie e e v o e rs e e e et et e e s et e e eeen 3

TOUL L.\ ettt ettt e e b ra i e e e R e s_0.00

8. Furnish a stalement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
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 lefl of the estimate.

L}

s
§ 25,086.00

TIANSFET AZENUS FEES 1cvruoreervriosin i riessimmee s esieme s e bt bbb bans s s At B85 L3 AR TR0 b e
Printing and ENRraving CoOSIS i mmiisimmuntiarisiimimmess s ases smss sedessasss seisssssts s st st onsnss s s e e as b s
LEERI FRES -ocrrevevesceveeescsasnssessansass s semar s rnns s s 4 R4 40 4R R AR APPSR 14 R B e

Accounting FEes ..o i

Engincering Fees ...l
Sales Commissions (specify finders” fees separately) . e e

Other Expenses {identify)

OooOoOooaoo

TOMAN 1o vuorieeisisirascssassasa sete st s nsie s ami b ok e R4 S48 805 28 A44SR SRR SRR R TR 1Y §_25,068.00
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b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |

and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 5.774,034.00
PrOCEES 10 ThE ISSUEE." ..oecv.oeeeerermacer it sssemss e s sasss e sss e st sosars s e p 4 b s aai bt b e E b e s s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposed 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 lelt of the estimate. The total of the payments listed must equal the edjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directers, & Payments to
Affiliates | Others
Salaries AN FEES .......cooovcicemsrisssssssssssmsmssssismssmsms s sesssssmssss mssnsnssssssrsssesssss s sy seninterosssosssssons || 9 gs
Purchase 0f FEal BSALE ....vvvcrirversemrserser i ses et ssesesssssbsinssessssss sasssssstsssssstsssssnssmssrssmstssers sty essesseensvrensrs || 9 0Os
Purchase, rental or leasing and installation of machinery
B CQUIPITIENT wrvvceresriseerssessesmness s sssestmsscs s st s s sssnesssossmas s as s sssbmsss s sbstossastssssssssnssssssssssas smssssasssens || 9 Os
Construction or leasing of plant buildings and facilities ......ooviinminmnsnemnrsssssssnnene [1 8 s
Acquisition of other businesses {including the value of securities involved in this
offcring that may be used in exchange for the asscts or securities of another
issuer pursuant to & merger) .... e 18 as
Repayment of indebtedness ... ~[]% s
WOTKING CAPHAL ... ecvcrerire e ss s srerssmsenaserssssessssnsssnsrsnsmssssssossessssssssssstsstssssssssassasassssssssrerssesssss ] 3 as 5.774,934.00
Other (specify): s Os
~[1$ s
COTIINN TOLRIS . oeveenicrrsrere omreesseesssaestaiesees e eeasscniass bt sbarss st s e anat st mar e s remm s s spares s s snnsssnsres || 9) 0.00 as 5,774,834.00
Total Payments Listed {column totals added) ..o ot s 5,774,934.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notic

¢ 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 written request of its staff,

the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b){2) of Rule 502,
Issuer (Print or Type) i Date
First Community Holdings July 10, 2008
Name of Signer (Print or Type) Title of'Signcr (Print or Type)
Debbie Fakalata Chief Financial Officer and Chisf Operating Officer
ATTENTION

Intentlonal miastatemenis or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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