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. FORMD OMB APPROVAL

UNITED STATES OMB Number:............. 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:................ April 30, 2008
Washington, D.C, 20549 |l;Estlmated average burden 00

FORMD OUrS Per response ................ 1.

NOTICE OF SALE OF SECURITIES SEC USE ONLY :
PURSUANT TO REGULATION D, Prefix | : Serial

SECTION 4(6), AND/OR AT
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.}

Square 1 Financial Capital Trust 1 SEC
Filing Under (Check box(es) thatapply): ] Rule 504 O Rule505 M Rule506 O Section4(6) [ ULOEMEIlsP;ggggSINQ
Type of Filing: W NewFiling 0 Amendment e,
A. BASIC IDENTIFICATION DATA UL g £od
1. Enter the information requested about the issuer e
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.) Washin
¢/o Square 1 Financial, Inc. — dgtaﬁ' BG
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Im&ﬁ% Area Code)
406 Blackwell Street, Ste. 240, Durham, NC 27701 919-314-3040
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices) As above As above
Brief Description of Business trust ey e e o
Type of Business Organization rkOUC oot
[0 corporation O limited partnership, already formed 0 CT 1 g other (please specify): Delaware statutory trust
O business trust O limited partnership, to be formed 2008 '
Month Y
onth - YeTHOMSON REUTERS,
Actual or Estimated Date of Incorporation or Organization: 09 08 W Actual Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS 08062011
Federai:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale 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 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 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 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 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate 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. 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/99) 10of8
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A. BASIC IDENTIFECATION DATA

2. Enter the information requested for the following:

»  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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
- Each executive officer and director of corporate 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: OPromoter [ ] Beneficial Owner M Executive Officer M Director [ General and/or Managing Partner

Fult Name (Last name first, if individual)

Casey, Richard J.

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

406 Blackwell Street, Suite 240, Durham, North Carelina 27701

Check Box(es) that Apply: OPromoter [} Beneficial Owner [] Executive Officer M Director [C1 General and/or Managing Partner

Full Name (Last name first, if individual)

Bradshaw, Stanley J.

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

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box{es) that Apply: O Promoter [] Beneficial Owner [ Executive Officer M Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Giarla, Michael J.

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

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box{es) that Apply: O Promoter [ Beneficial Owner [] Executive Officer B Director [] General and/or Managing Panner

Full Name (Last name first, if individual)

Grant, William F., 111

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

406 Blackwell Street, Suite 240, Durham, North Carelina 27701

Check Box(es) that Apply: DPromoter [ Beneficial Owner [[] Executive Officer M Director [J General and/or Managing Partner

Full Name (Last name first, if individual)

Muehlenbeck, Robert S.

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

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box(es) that Apply: OpPromoter ] Beneficial Owner (] Executive Officer M Director [C] General and/or Managing Partner

Full Name (Last name first, if individual)

Breeden, Josie C.

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

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box(es) that Apply: o Promoter [ Beneficial Owner [ Executive Officer W Director [J General and/or Managing Partner

Full Name (Last name first, if individual)

Settle, Lee

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

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Note: The listed persons are directors and executive officers of Cooperative Bankshares, Inc., the Issuer’s parent
corporation.

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

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuet has been organized within the past five years; . B ]

«  Each beneficial owner having the power to vole or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of ¢orporate general and managing partners of partnership issuers; and

+__Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [] Executive Officer M Director [J General and/or Managing Partner

Full Name (Last name first, if individual)

Creighton, Norman P.

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

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

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

Full Name (Last name first, if individual)

Mathis, Daniel R.

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

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer M Director [ General and/or Managing Partner

Full Name (Last name first, if individual}

Woodward, Allyn C., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box(es) that Apply: O Promoter [] Beneficial Owner M Executive Officer (0 Director 7] General and/or Managing Partner

Full Name (Last name first, if individual)

Casey, Susan G.

Business or Residence Address (Number and Street, City, State, Zip Code)
406 Blackwell Street, Suite 240, Durham, North Carolina 27701

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

Full Name (Last name first, if individual)

Erwin, Judith E.

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

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box(es} that Apply: [J Promoter [ Beneficial Owner B Executive Officer {JDirector O General and/or Managing Partner

Full Name {Last name first, if individual)

Kelly, William H.

Business or Residence Address (Number and Street, City, State, Zip Code)
406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box(es) that Apply: [J Promoter [] Beneficial Owner W Executive Officer [] Director {1 General and/or Managing Partner

Full Name (Last name first, if individual)

Woolley, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Note: The listed persons are directors and executive officers of Square 1 Financial, Inc., the Issuer’s parent
carporation.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cooviiiiimreec e [lYes WNo
Answer also in Appendix, Celumn 2, if filing under ULGE.

2. What is the minimum investment that will be accepted from any individual?.........ccooenenn. $100.000
3. Does the offering permit joint ownership of @ SIHELE URIE? cevee e erorereeeeee e e WYes [INo

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. If a 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. Not applicable.

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) ............. e e e e oottt eae et e e mnn e e neen [ All States
OraL; O{ax; Olaz) drarl Orca) Orcol Ofem Oer Oipcy OfFL] Orcar Omn ONo]
Om Omy QOpa Oks] OKy) Owra Omel Omol Oma) Oy OvN) Os) O Mo)
Omrm ONg Owvy OnwNd Oy OnM) ONy] Owe Owoy OroH oK1 O©OR] [J{PA]
Orn  0Oj¢scy Orspl OmNy Orx) Owmn Ovn Owva) Otwal Owv] Omwn Owy) O[PR]

Full Name (Last Name first, if tndividual)

Business or Restdence 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 INdIVIAUAl STALES) ...coimiiiiiiiiiiiii s s s e en bbb 04 [C] All States
OaL] Orakl DOt(azl Olarl Ofcal Orcol Ofem O(pe; O(pc) Ol Ocal O 0o
O Omg Owpal OKs) Oyl Ol Ome] Omnop Omnal O Oy OMs) QMo)
O Omel Owvy Owep Owe OwNM Oy Owey Owol OfoH] Orok] O(or]  O(ea]
Owrn  Oscr Osop Oy Orx) Own Owvn Oival Owal Owyvy Owyg Owy] O[PR]

Full Name (Last Name first, if individual)

Busingss 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 STALES) ...ccoiiveiiiiii e e as e aes [J Al States

Ol Oiak) Ofaz) Orar) Ofca) Oircol Ofcn Ofpe] Ooc O Oica) Omy D]
O] Omy Opa) Orsy Oxyl Owral OMel Onb) Omal Omn Oy Oms) O mo)
Owmm Ome Owvl Owdl O OwM) ONy] Owe) Owby OgoH) ok C[or] O [pA)
Org Orsc) Osp) Oy Omrxy Om Owvn Orwval Owal Owvr Own Ogwy] QPR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Type of Security Aggregate Amount Already
Offering Price Sold
DB cootveiiie et s st e s RS RSRed e e SRS R R SRR R SRR R AR S R PEEE $ 0 5 0
BIQUELY .. vttt see e eee et ree s e AR SRR AR TR TR SR R e s RS R $ 0 b3 0
O Common O Preferred
Convertible Securities (including warrants).............. 5 0 b 0
Partnership INteTestS ......ccooovveerrerercciiiiinniniiiinns $ 0 s 0
$_10,000,000 $_7.415.000
$ 10,000,000 $_7.415.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 total lines. Enter “0”if
answer is “none” or “‘zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS ..ooeoeececceeece i vee s e srste st s s ar e rrrr s s rs s s n e s s e s s as bR R e s 4 s st st e s sanasernnrnesbebbebtasesbes 19 $_7.415.000
Non-accredited INVESTOTS .....o.ccceviviimniiiier s srre s esess e sss e sns N/A $_ N/A
Total (for filings under Rule 504 only) ... N/A $ N/A
Answer also 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
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 offering Type of Dollar Amount
Security Sold
Rule 503 et aeaetetsssesesesniefsaranasiesesasatatasiesesesesetstssaesesiseserir e BRSO e R TR TR Ao ser s aen N/A $___N/A
REZUIBLION A oottt s sa ettt et s b S 4 e b e b e as A e s s s emsn s mmnannar s T e n s T e snsas N/A $ N/A
RUIE S04t eectrerrsnsnes e s sssnses e s ssstsns cees s et e e et semene s s re s s s 66 caceer e e e em e nemen bbb bbb s 108 N/A §__ N/A
Total.cceeeeerre N/A $ N/A
4. a. Fumish 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 issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TTANSTET ABEIS FEES ..uucvvvvoneescerreeresersrrsrrmsessrrssessessstssssssssssssssssssssssessesessssesssessessesssesseasermsensemssrashast st st st bd 1448 s8R a8 e nnnns s 0
Printing and EOgTaVITIZ COSIS. .. . oeveieieirieteteteeemes et eeaereseererereseseseeeeeetesesesesese bt s 11 L1 SRR RS R LSS A bbb b b PP e PR PP R RS b em o4 ek e ket et et e s s sansananees Os 0
LRI FBES c-eueureeeurtresriitssiess e emresnsessssessasessaetssastasiet et a e bbb H AR SR 4R R TR TSRO A R SR n R s e e s s aea e R s s be s e bbb s 0
ACCOUNIIE FOOS.cneiiiivrieiiiimiirrerreris s srrr s sssassnss e s es e s e s s s s e en e g 1SS 4 s RS s R S s b SR a RS SR b b s s bs b e s s et s s s m e e eneensbena st s b E e T e b AL Lls 0
ENgINeering FeeS.....cocociii et ec e Cererrereebrrr e ra e e ereaeas Os ¢
- as 0
Sales Commissions (specify finders’ fees separately) ..o, e e e Os 0
Other Expenses (identify): administrative fRes...........coocovvrvrvvrninini e e b s 25.000
TOLAL c..ceceruiurreieeriire e erar sttt e s e s st e se s asasE e s R R e R E e e sE s s R e m e R e d e R AR EE LR e bR R Rt e SRS 7,390,000
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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 furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 LhE ISSUBT." w..ooeoeiiittiaers e amtis s sers e A LS

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 o the
issuer set forth in response to Part C - Question 4.b above.

SAIATIES AT FEES. v e vvieeeceiee it rtsts e reeberi b e e e eees et et et mrmn s e b E e RS E S e s b e d LS LSRR

PUTChAse OF FEAE ESIALE . ...oiviivie ettt e eab b s ennenne

Purchase, rental or leasing and installation of machinery and equipiment ...
Construction or leasing of plant buildings and facilities ..o

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 issuer pursuant to @ METGEr) ......oouvnnvnne:

Repayment OF INAEBIEANESS. .ov..ovv e seeeivs st e s

Working capital ..o

Other (SPeCify)i_ oo e

COLUINNS TOTAIS L.veueteteeeecermetere ittt et e s enas s b e b e s e bt mrnr e s e S n e IS bbb e
Total Payments Listed (column totals added) .......coivmmererviniiiimmssess s

$ 7,390,000

Payments to

Officers,

Directors, & Payments to

Affiliates Others
s 0 s 0
Os 0 Os 0
Os 0 Os 0
s 0 Os 0
Lls 0 Ds 0
Os 0 Os 0
X $_7.390,000 (s 0
Os___ o - Os 0

K $.7.390,000

O s 0

X $7.390,000

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 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cominission, 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

Square 1 Financial Capital Trust [

Date

(0/g/og

Name of Signer (Print or Type) Tittefof Sfpypier (Print or Tym
Presidefit And Chief Exedutivé Officer of Square 1 Financial, Inc., parent
Richard J. Casey corpordgion of the Issuer
NS
ATTENTION

See (18 U.S.C. 1001.)

Intentional misstatements or omissions of fact constitute federal criminal violations.
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions
OF SUCR TUEET oo oo st st s e et o es o e ee oo emes sese s s ee s aeesan s s ams AP EhneR e mee e SEE TR AR TR R [1Yes M No

See Appendix, Colurmn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice 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, upon written request, information furnished by the issuer to
~ offeréés.” ™ o ‘ i t

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 establishing that these conditions have been satisfied.

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.

Issuer (Print or Type) Signatur Date
Square 1 Financial Capital Trust 1 J\(\/_\[ /O/ 8’/ oY

Name of Signer (Print or Type) Title (Prinf or{ype) ;
Presidentland Ehief Execqtive fficer of Square 1 Financial, Inc., parent
Richard J. Casey corporation of the Issuer
pa—
!

END

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 photocopies of the manually signed copy or bear
typed or printed signatures. -
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