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UNITED STATES " OMB APPROVAL
g @ SECURITIES AND EXCHANGE COMMISSION BB Number: 3235-0076
a ..Qc c% 3’ Washington, D.C. 20549 lixpires: September 30, 2008
-~ g‘ o Estimaled average burden
g‘u ] Cs,? c‘?, =) TEMPORARY tours per response. ... 4.00 |
o &7 :§ - FORM D
Ly
w § NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O3 check if this is an mnendment and name has changed, and indicate change.)
2008 Common Stock Offering
Filing Under (Chieck box{es) that apply): Clrule 504 [JRule 505 BHRulc 506 [DIScetion 4(6) Cluios
Type of Filing: BINew Filing  ClAmendinent B PROCESSED

A. BASIC IBENTIFICATION DATA ‘4\7 OCT 0 7 2008

1. Enter the information requesied about (he issuer

THOMSON REUTERS

Telephone Number (including Arca Code)

Plymouth liin.j_ngigl CQ_ r_po_mliml
Address of Exceulive Offices (Mumber and Street, City, State, Zip Code)

1333 Ann Arbor Road, Plymouth, M1 48170 (734) 455-1511
Address of Principal Busincss Operations {Number and Street, City, State, Zip Telephone Mumber (Including Area Code)
Codg) (if different from Exccutive Offices) —

Bricf Description of Business
Bank Holding Company

Type of Business Organization 0 3060352

Bcorporation limited parinership, already formed other (please speci
[ business trust 0] limited partnership, to be formed
Month Year
Actual or Gstimated Date of Incorporation or Organization:  (05] [9%] RAcwat  OEstimped
Jurisdiction of Incosporation or Organization: (Eater tvo-letter ULS. Postal Service abbreviation for State:
CN for Canada; ¥N for other foreign jurisdiction) [M][1]

GENERAL INSTRUCTIONS Note: This is a special Temparary Form D (17 CFR 239.5007T) that is available to be Gied insicad of Form D (&7
CFR 239.500) oniy to issucrs that file with the Commission a notice on ‘Temparary Form [ (17 CFR 239.5007) or an amendment to such a natice
in paper format on or after September 15, 2008 but before March 16, 2009. During that pediod, an issuer also may lile in paper formal an initial
notice using Form D (17 CFR 239.500) but, if it docs, the issucr must file amendments using Form 1D {17 CFR 239.500) and otherwise comply with all
the reguirements of § 230.5037T.

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exception under Regulation D or Section 4{6), 17 CFR 230.501 ¢t

* seq. or 15 US.C. 774(6).

Wien To File: A notice must be filed no later than 15 days after the first sale of sccurities in the olfering. A nolice is deemed filed with the U.S,
Securities nnd Exchange Comimission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if reccived at that
address after the date on which it is due, on the date it was mailed by United States registered or certified muil to that addecss. Hhere To File:
U.S. Sccurities and Exchange Commission, 100 T Street, N.E., Washington, D.C. 20549,

Copies Required: ‘Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
musl be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contnin ol) information requesied, Amendments need only report the name of the issuct and offering,
any changes thereto, the information requested in Pait C, and any material changes (rom the information previously supplied in Parts A and B,
Part £ wnd the Appendix need not be filed with the SEC.

Fiting Fee: 'There is no federal filing fee.

State:

This notice shall be used Lo inditate rclinnce on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have
adopted ULOE and that have adopted this form. Jgsacrs relying on ULOE must file a separate notiee wilh the Securities Administralor in ¢cach
state where sales are to be, or have been made. 1f a stale requires the payment of o fee as a precondition to the claim for the exemplion, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriatc states in pccordunce with state law. The Appendix to the
notice conslitutes a part of this notice and must be completed.

ATTENTIO
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 # loss of an available state exemption unless such exemption is predictated ou the
filing of a federal notice.

. Persons who respond to the collection of information contained in this form .

el L' .

SEC 1972 (9-08) are not required to respond unless the form displays o currently valid OMB Lol 10
#421510-v4 control number.



2. Enter the information requested for the following:

. Each promoter of the issucr, if the issuer hes been organized within the past five years;

. Each beneficial owier having the power 10 vote or dispose, or direet the vote or disposition of, 10% ot more of & ¢lass of equity scouritics of the issucr.

. Each executive officer and ditector of corporate issuers and of corporate general and managing pastners of parinership issucts, and

. Ench penwral and managing partner of parineeship issuers,

Check Box(es) that Apply: [CiPromoter CIReneficiat Owner

Robert ). Krupka

B4 Lixeeulive Officer B Dircclor

[DGeneral andfor Mangging Partner

Full Name (Last name first, if individual)
1333 Ann Arbor Road, Plymouth, M1 48170

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

Check Box(es) that Apply: rromoter [Beneficial Owner

Rebeeea A, Stepheng

B Executive Officer [ Dircelor

[ClGeneral anddor Managing Pasiner

Pull Name (Last name first, if individual) .
1333 Ann Arbor Road, Plymouth, MI[ 48170

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

Check Box(es) that Apply: [Clrromoter [(dBeneficial Owner B Lxecutive Officer [ Director DGeneral and/or  Managing Partner
Lec A. Panngiotides

Full Name {Last nume first, if individual)

1333 Ann Arbor Road, Plymouth, Mi 48170

Busincss or Residence Address (Number and Stieet, City, State, Zip Code)

Check Box{es) that Apply: [CIPromoter CIBencficial Owner B Exeeutive Officer [J Director  [JGeneral andéor - Managing Partuer

Thomas Pesha

Full Nane (Last name first, if individual)
1333 Ann Arbor Road, Plymouth, M1 48170

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

Check Box(es) that Apply: [COrromoter OBeneficial Owacr  [J Exceutive Officer I Dircetor  [JGeneral andfor  Managing Patiner
Roberl A. Aldrich

Full Name (Last name first, if individaal)

1333 Ann Arbor Road, Plymouth, MI 48170

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

Check Box{cs) that Apply: OPromoter [Bencficial Owner [ Exceutive Officer B Director  [JGoneral and/or  Managing Parluer

Barton B. Bryant

Ful Name (Last name first, if individunl)
1333 Ann Asbor Road, Plymouth, M1 48170

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

Check Box(es) that Apply: [JpPromoter Onieneficial Owner

Dr. Benn Gilmore

3 Executive Officer B Director

[(OJGenerst and/or

Managing Parmer

Full Name {Last name {irst, il individual)

1333 Ann Arbor Road, Plymouth, Mi 48170

Busincss or Residence Address (Number aed Street, City, State, Zip Code)

Check Box(es) that Apply: Crromoter Dencliciat Owner

Michael Kolb

[ Executive Officer ] Director

QGenceal andfor

Managing Paringr

Full Name (Last name first, if individual)
1333 Ann Arbor Road, Plymouth, MI 48170

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

2010



Check Box{es) that Apply: CIpromoter CIBencficial Owner ] Executive Officer (4 Director

[JGencral andfor

Managing Pariner

il Name (Last name first, if individual}
June Nicholas

Rusiness or Residence Address (Number and Strect, City, State, Zip Code)
1333 Ann Arber Road, Plymouth, Mi 48170

Check Box(es) that Apply: Orromoter ClBencficial Owner [ Bxecutive Oflicer B Director  [JGeneral and/or  Managing Pariner
Raymond Reame -
Pull Name (Last name firest, if mdividual}

1333 Aan Arbor Road, Plymouth, Mi 48170

Business or Residence Address (Nwmber and Sireet, City, State, Zip Code)

Check Box(es) that Apply: C¥romoter OBeneficial Owner [ Exeontive Officer B4 Dircctor  ClGeneral andfor Managing Partner
Wallace E. Smith

Full Name (Last name first, if individual)

1333 Aun Arbor Road, Plymouth, M1 48170 -
Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [Ipromoter ClReneficial Owner [ Bxecutive Officer (5 Director  {TGeneral andior Manaping Partner

Bull Name (Last name first, if individual)
Donald M. Soenen

Business or Residence Address (Number and Street, Cily, State, Zip Code)
1333 Ana Arbor Road, Plymouth, M148170

Check Box{cs) that Apply: Orromoter [IBeneficial Qwner [J Executive Officer (X Dircctor

John E. Zafarypn

{TGeneral andfor

Maaaging Partner

Full Name (Last name {irst, if individual)
1333 Ann Arbor Road, Plymouth, Mi 48170

Business or Residence Address {Number and Street, Cidy, State, Zip Code)
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Yes No

1. Has the issuer sold, or does the issuer intend Lo sell, to non-accredited investors in this offering? ..o, ()
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?u....ovoeccminnrns s SNG Minjmum
3. Does the offering permit joint awnership of a single wnit? ................ 0

|
’ Yes No

4, Enter the information requested for each person who has becn or W|ll bL pmd or ;,wcn thrcr.tly or mducctly, any commission or
similar remuneration for soficitation of purchascrs in connection with sales of seeuritics in the offering. 16 a person 1o be listed is an
associnted person or agent af o broker or dealer registered with the SEC andfor with a state or states, list the name ol the broker or
dealer. 1T more than five (5) persons to be listed are associated persons of such o broker or dealer, you may sct forth the information for
that broker or dealer only.

Not Applicable

IFull Name (Last name first, if individual)

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

Name of Assuciated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All Slates™ or eheck individual SIAES) i - O All Sties
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[RT] [8¢1 [82] N [x] Lr] [O (wv]  lwi]  (wy]

e
-{_T'_
FEEE

EEEH
SEEER

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States” or check individual S1ates) i rerreeeesnsreessrssrssnssssrennnssssnsesennses L3 All S181ES

o

G0 W @ @ cn GE B0 E) @ 00 G
ey Oy [OA] ksl [KY] [LA] M Ma [ (N (Mol
MO el v (M o M (Y ) ool @ [©K] (or]  [eal
R (3¢] [s2] M) X (1) Vi VAl A WY (@] Y] [ex]
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 cheek NIvIAUl SIALES) oumvvveconininciiciisesiee et L) AL SIALES

-
=
e
-

EIEE
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ERIEIE

[AK) [azl (CA]
gy [ [0&] ko) [KY]
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2
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BEER

{Use blank sheet, or copy and usc additionnl copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount alveady
sold. Enter “0” if the answer is “none” or “zera.” If the ransaction is an exchange offering, check
this box and indicate in the columns below the amounts of the securilics offered for exchange and

already exchanged.
Apgregate Amountt Already
Type of Sccurity Offering Price Sold

BQUItY et e B 4,050,000 $0

& Common [ breferved
Convertible Secutitics (iNCIUAING WBTTANIS) cvvverrsiiesiceriseerernssessserssssssrersscerarmsrassanssssrrsssssmssstssassassen $

PAIURCESIED INEEIESLS 1.vvvevonrevrseenrescsenssiesisomsisassesassss s pasrasssssssisssss s e bt bSsS SRR s s D

Other (Specify ) PO YOO OOV SRU SO ORORS.
TOUIL 1vmrseseeeeeerereeesssessmerserssssssersssssssrssensresstnssssnsettessarssossssasssssessisssssrsenssasesmanssessisesssseniorecsreans. 5.8, (050,000 $0

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

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering dnd the aggrcgate dollar afmounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “nonc™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTCAIIE TIVESTONS (.rvve ettt sase b b et sa s et r e
. 0 5.0 .
Non-accredited Investors ... 0 s 0
Total (for filings under Rule 504 01ly) ..o rerse et ssbaneesas 0 $_ 0
Answer also in Appendix, Column 4, if filing under ULOLE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for aH socurities
sold by the issuer, to date, in offerings of the (ypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amouni
Type of Offering Sccurity Sold
RULE SO5 oo seneeb st e se 4 b aR R ar R e S SER S h e e enren N/A b N/A
REBUILION A cruve v rrireecrnrennacesmartvariuesorisebiecnssb i1 b simen s s es e bbb b s R b st b s NIA $ NIA
ettt e NIA $ N/A
TOLNL 1.veerucsvierinsrientraessnsienteserresasssssasmrescsssrass earanenrases serfesiintsbbess bee HELRRAR IR H1EE BT RS AR e R RS na e g e o NIA b N/A
4 a. Furnish a statement of all cxpenses 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 to fulure contingencies. IT the amount of an expendilure is
not known, furnish an estimate and check the box Lo the left of the estimate.
TERNSTET ABEILES FECS 1rvuesveuernrmsreratieecisssisimt e ssram st o4 e bRt a1 0
Printing and Engraving CostS ..o . o
Leal FEES covunmrunrerircrsronencssevssasessasscsonsns 6 5. 25.000
Accounting FEes ....omvercornn: 0
BNEINEEITIE FECS 1utvirereiirisniiiismsinsisiisscassessssnsrasassemss st 4 A0TSR L A AL b e 0

SR N F T | N
Bds__12.700

Sales Commissions (specify finders' fees separately) .

5o0f10




b. Enter the difference between the aggregate offering price given in response (o Pant C - Question | and
todal expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross
PrOCEcds 10 the FSSUCE.” ..ottt e b st e bR SR bR a0t 1 e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
cach of the purposes shown. If the nmount for any purpose is nol known, Turnish an cstimate and
check the box (o the left of the estimate. The total of the payments fisted must equal the adjusted gross
proceeds to the issver set forth in responsc 1o Part C — Question 4.b above.

Payments 1o

$4.009,300

Qfficers,

Directors, & Payments to

Affiliaics Olhers
SIALTES B FEES oo ovvoorsseosesesoseossseessssessesssseseesstressecsssasesssessessessresssessbasmineneesesstssssssssssssssssssssssssssssensssessacns: L 9.0 Cls_o
Purchase of real 6SIALE ..oveereerecvinene L0 Cis.o
Purchase, rental or leasing and installation of ninchinery
and cquipment s (s
Construction or leasing of plant buildings and facilities ..o oo i & 3 1) .o
Acquisition of other businesses (including the valuc of sccuritics involved in (his
offering that may be uscd in exchange for the assets or securitics of another
issuer pursuant to a merger) Os.o {Os. 0
et T e s {Js0
Working capital U SO N (s 5.0
Other (specify): Capital Infusion to Subsidiary Bank Cso £Js_4.009.300
Column TolalS . . L o o e i e e e e e e Os_o $4,009,300

‘Total Payments Listed (column totals added) i i $4,009.300

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the lollowing
signature constitules an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Conumission, upon writien request of its siall.

the information furnished by the issucr 10 any non-accredited invesior pursuant to paragraph (bY2) of Rule 502.

Issucr (Print or Type) Siphatu ( Date
Plymouth Financial Comporation 9 zS_/d- 7
/ rd

Name of Signer (Print or Type) 7 Title of S@ffrr (Print ?{‘ Type)
Robert Krupka : President gnd CEO
ATTENTION

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

6ol 10




Yes No

1. Is any party described in 17 CFR 230.262 prescatly subject 1o any of the disqualification provisions of such rule?.... O iz

Sec Appendix, Colunn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this natice is filed a notice on Form [
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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

The issuer has read this notification and knows the contents to be trye and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person. /
/

Issucr (Print or Type) Sigidtun ? Date
Plymouth Financial Corporation- - Coe - V . 9 '2«§ Jj
o7 7 /

Name (Print or Typc) “Title (Print or yc
Robert Krupka President and JEQ
Tusiruction:

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 Forat D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

Type of sccurity
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOL
{if yes, attach
explanation of
waiver granted)
(Part E-ltewn 1}

State

Yes No

Number of
Accredited
Investors

Amount

Nuinber of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

DE

DC

FL

GA

HI

D

IL

Common stock; 0

N/A

N/A

IN

1A

KS

KY

ME

MD

MA

Ml

Common stock;

N/A

N/A

MN

MS

Rol LO




2
Intend to sell
to non-accredited
investors in State
{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOR
(if yes, attach
explanation of
waiver granted)
(Part E-llem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Nuinber of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

uT

vT

VA

WA

A A

WwI
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1 2 3 4 5
Intend to sel] Type of security Type of investor and Disqualification
to non-accredited and aggregate amount purchased in State under State ULOL
investors in State | offering price (Part C-ltem 2) (if yes, attach
{Part B-Item 1) offered in state explanation of
(Part C-Item 1) waiver gramed)
(Part E-ltem 1)
State Yes No Number of | Amount Number of Amount Yes No
Accredited Non-Accredited
Investors Investors
WY
PR
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