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FORM Bg SEC UNITED STATES OMB APPROVAL |
IS Processlng SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076
action

Washington, D.C. 20549 Expires: |April 30.2008
Estimated average burden

DEC 0 .,ZUUB FORM D hours perresponse. . .... 16_.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY l

Weshington, 0o PURSUANT TO REGULATION D, " L™
10 SECTION 4(6), AND/OR oTE FEcED ’

UNIFORM LIMITED OFFERING EXEMPTION I |

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

Junior Subordinated Debt Securilies :
Filing Under (Cheek box(es) that apply): [] Rule 504 [] Rule 505 [7] Rulec 506 [] Scction 4(6) [l ULOE

Type of Filing: [] New Filing 7] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA - . |
1. Enter the information requested about the issuer V UeL 1o& |
Name of | heck if this i dment and name has changed, and indicate change. -~ ‘
nmeul ssucrl ([:|c eck if this is an amendment and name has changed, and indicate change.) THON‘SON REU‘[ERS ‘
Uwharrie Capital Corp
Address of Executive Offices (Nueber and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)'
132 North First Street, Albermarle, NC 28001 704-983-6181
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Codc)

(if different from Executive Offices)

AUMMAAI -
[#] corporation [] limited partnership, already formed D other (pleast

[ business trust [:] limited partnership, to be formed 08065253

Month Year
Actual or Estimated Date of Incorporation or Organization:  [J[7] [913] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: |
CN for Canada; FN for other foreign jurisdiction) 00

GENERAL INSTRUCTIONS !

Federal:

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 ¢t seq. or 15 11.5.C.
774(6).

When To File: A notice must be filed no later than 15 days aficr the first sale of securities in the offcring A notice is deemed filed with the 13.5. Sccuritics
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 dale an
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. Sccurities and Exchange Commission, 450 Filth 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 issucr 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 wilh 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 adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach stale where sales
are Lo be, or have been made. [f a state requires the payment of a fee as a precondition to the ¢laim 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 i
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. |

. . + v ' !
Persons who raspond to the collection of information contained in this form are not [

SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control numbaer. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been erganized 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.

s Each exccutive officer and dircctor of corporate issuers and of corporate generat and managing partners of partnership issuers; and |

s Each general and managing partner of partnership issuers. |

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [7| Executive Officer Director [] General and/ar
Managing Partner

Full Name (Last name first, if individual) ‘
Brooks, Joe S.

Business or Residence Address  (Number and Street, City, State, Zip Code) ‘
802 Lafayette Drive, Albemarle, NC 28001 t

Check Rox{es) that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Executive Officer /] Director [ General andfor |
Managing Partner

Full Name (Last name first, if individual}
Farmer, Henry E., Sr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
501 Aquadale Road, Albemarle, NC 28001

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [] Executive Officer ¥] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)
Geschickter, Charles F_, 1lI

Business or Residence Address  (Number and Street, City, State, Zip Code)
7201 Caldwell Road, Harrisburg, NC 28075

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner [ | Executive Officet  [f] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hearne, Thomas M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 Woodcrest Lane, Albemarle, NC 28001

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner [] Executive Officer  [f] Direclor [[] General andior !
Managing Partner

Full Name (Last name first, if individual) l
Horne, Charles D.

Business or Residence Address  (Number and Street, City, State, Zip Code) ,
727 West Avenue, Wadesboro, NC 28170 |

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner  [] Executive Officer  [/] Director [0 General and/or |
Managing Partner ‘

Full Name (Last name first, if individual)
Klutz, Joesph R. |

Business or Residence Address  (Number and Street, City, State, Zip Code) '
PO Box 370 Albemarle, NC 28002-0370 i

1“heck Box{es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [/] Dircctor [0 Genera! andfor |
Managing Partner !

IFull Name (Last name first, if individual)
Burleson, Ronald T. |

Rusincss or Residence Address  (Number and Street, City, State, Zip Code) |
28908 Kendalls Church Road, Richfield, NC 28137

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

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;
s  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Lowder, W. Chester

Business or Residence Address  (Number and Street, City, State, Zip Code) I
6523 Roberts Loop Road, Norwood, NC 28128

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

Full Name (Last name first, if individual)

Nance, James E

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 669, Albemarte, NC 28002

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer W1 Director [] General and/or
Managing Partner i

Full Name (Last name first, if individual) I
Patterson, Emmett S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
234 Highland Drive, Wadesboro, NC 28170 ’

Check Box(es) that Apply: [:| Promoter |:| Beneficial Owner D Exccutive Officer  [/] Director [ General andfor
Managing Partner |

Full Name (Last name first, it individual) |
Propst, Timothy J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 688, Concord, NC 28025 l

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [T} Executive Officer [/} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual) l
Rourke, Susan J.

Busincss or Residence Address  (Number and Street, City, State, Zip Code) |
PO Box 220, Harrisburg, NC 28075 |
i

Check Box(es) Lthat Apply: [:] Promoter  [] Beneficial Owner |:| Executive Officer m Director D General and/or
Managing Partner

Full Name {Last name first, if individual) l

Scarborough, Donald P,

Susiness or Residence Address  (Number and Street, City, State, Zip Code)
209 E Wade Street, Wadesboro, NC 28170 |

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

Full Name (Last name first, if individual) |
Shealy, Jr., John W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2700 Hwy 73 E, Concord, NC 28025 l

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

2. Enler 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e«  Each gencral and managing pariner of partnership issuers, i

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

Full Name (Last name first, if individual)
Snyder, Sr., Michael E

Business or Residence Address  (Number and Street, City, State, Zip Cede) i
PO Box 670, Albemarle, NC 28002

Check Box(es) that Apply: [ Promater [] Beneficial Owner  [] Executive Officer m Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Stafford, Douglas L. !

Business or Residence Address  (Number and Street, City, State, Zip Code)
32022 Rowland Road, Albemarle, NC 28001

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

Full Name (Last name first, if individual)

Thomas, Emily M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
PQ Box 310, Wadesboro, NC 28170

Check Box{es) that Apply: D Promoter  [[] Beneficial Owner  [#] Executive Officer [:] Director |:| Generat and/or
Managing Partner

Full Name (Last name first, if individual)}

Dick, Roger L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 338, Albemarle, NC 28002

Check Box(cs) that Apply: [0 Promoter  [7] Bencficial Owner (/] Executive Officer  [[] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Duffey, Brendan P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 338, Albemarle, NC 28002

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

Full Name (Last name first, if individual)
Willlams, Barbara S.

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
PO Box 338, Albemarle, NC 28002

Check Box{es) that Apply: ~ [7] Promoter  [] Beneficial Qwner [/} Exccutive Officer [} Director [] General and/or |
Managing Partner

Full Name (Last name first, if individual) i
Bratton, Robert O. |

Business or Residence Address  (Number and Strect, City, State, Zip Code)
PO Box 338, Albemarle, NC 28002

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

2. What is the minimum investment that will be accepled from any individual? ..o

3. Does the offering permil joint ownership of @ single UNIL? ... s

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 registercd 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

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer. you may set forth the information for that broker or dealer only.

Yes No
E B
$ 50,000.00

Yes No
(] o

Full Name (Last name first, if individual)
The Strategic Alliance Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
132 North First Street, Albemarle, NC 28001

Name of Associated Broker or Dealer
The Strategic Alliance Corporation

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

{Check “All States” or check Individual SLALES) .o e ss e ea e s s e seves [J All States
‘
'
.
)
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 SIALES) ... s s sarees [0 Al States :
[ |
‘
I
Full Name (Last name first, if individual) i
i
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 iINdIVIAUal STALES) .ot ereaet oot e e s e eeeessresassssn e et e remmaneaeasrerasa [ All States |
[HI] |
|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

|

this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and i
already exchanged.
Aggregate Amount Already
Type ol Security Offering Price Sold
DB .o et e e et et §_7,500,000.00 ¢ 7,419,000.00
EUQUELY ©v.vveeeereeeeieetassersesaessssesessersesare s sesas s et s b ans st e b s bas e £ e e ettt $ $ .
[J Common [} Preferred
Convertible Sccurities (inCluding WaITAIIS) ........ccovereeorrvere e s eesaesse s res st se e eeasesconis $ h)
PANETSHIP TNLETESLS o.oeeieieieererteteceneist et eeecste e scs s rcene e asbesssees st saes s esan et ses e s ecnas esees s brenebenarencten 5 b3
Other (Specify I $ $ L
T <oeveeereeeveoeeeeeesess s esss s s bt §_7,500,000.00 ¢ 7,419,000.00

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

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 amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” |
Aggregate
Number Dollar Amourit
Investors of Pur(:hases|
ACCTEdIted INVESIOTS cocuititiiiiiiee ettt emr et e eee s s e e s bbb e mde s st bbbt ea s _6,069,000.00
NON-BCCTEdIted INVESLOIS ... .ottt et ettt e s b et s e et ees s_1,350,000.00
[
Total (for filings under Rule 504 001Y) oot eannes $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Irthis 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 1ype listed in Part C -—— Question 1.
Type of Dollar Amoulm
Type of Offering Security Sold
RUIE S0 L e e e s
REBUIALION A ..o e et et et e et s bt 5
RUIE S0 it et e e e e e e et e e enenr e b
| TOURL 1.ttt et s 0.00

4 a Furnish 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 insurer.
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.

Transfer ABENLS FEES .o r s e e e e e e R bRt s s s re e ara
Printing and Engraving COSS ..ot isess e sessrassess s ssre s ssse s sssssss s assans
LAl Fees ettt et et as et em s s eraR oA e s v s e eresa s et oA beA oAb T Re AR R TS e Rt s b e r R ee
ACCOUNLIME FEES oot et st et bbb e bt s e s sessebat s ebebessheansesas b e sessssatssabesesennsessesmeanbebennas
ENGINEEINE FEES 1ottt s s bbb b ensab s bR bbbt 0n
Sales Commissions (specify finders’ fees SEPArately) . ooo..ovviveeeicieriiiecee et

Other Expenses (identify)

4 0f 9
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$ I

- I
¢ 5526000
§ 0.00

—
s 125,320.00 |

$ .
s 180,580.00 |




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 |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross 7,319,420.00
proceeds to the ISSUer.” .. \

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 not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to |

Officers, ‘
Directors, & Payments to
Affiliates Others
Salaries and fees .............. w8 % |
1
PUFCHASE OF TEAE E5LALE .vviitiicv e teasse et smee b s b s anr b e e san e e bbb par st sh e seamsnns e e e nmeenn as s '
Purchase, rental or leasing and instaliation of machinery
AN EQUIPIIIERT 1. cei ettt seaeeene s recnescae b st sese b semse e ene eSO Sbd bR b b bbb s s
Construction or leasing of plant buildings and facilities .....ccovicceniininncccncnnnssneen [ s

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

ISSUCT PUTSUANE L0 8 MEFRET) oovovvimememiiresereeererstsrisssstssssssssssisnasssesssss s rassassss st sssse s e sanas s ssse s sssememss s saesbntats s Os
Repayment of iNdeblednESS ..o et s ieee sttt nn s Os s .
WOTKING CAPILAL..vicrrvrrriisecereerim s s erasres e sesesae e apmesnt st st et reteassssebese st seacrere e st abe s bassemnseot e b s emeaes s shaemseasist Os as I
Other (specity): General Corporate Purposes 0Os @s 7,319,420.00
i
....... s s \
|
COIUMN TOLAIS ..ottt e oo et b bbb bbb e sh b s 0.00 s 7-319-42:0-00

Total Payments Listed (column totals added) .......

()s.731842000

D. FEDERAL SIGNATURE B

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the follow[ing
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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Uwharrie Capital Corp

Signature ‘ Wf)m;{ /—2,, /0 Q ,

Name of Signer (Print or Type)
Roger L. Dick

Migncr (Print or Type) ‘

President and Chief Executive Officer

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

ATTENTION !
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E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS 08 SUCH TULE? 1o.ovrceeiceceemee st reastser e s eneessass et sennaeb b e eSS S b E SRS ER TS bbb T80 ] O ‘

See Appendix, Column 5, for state response.

Yes No

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this netice is filed a notice on Fform
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 offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditiens that must be satisfied to be entitled to the Umform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallabnlny
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,

[ssuer (Print ot Type)

Uwharrie Capital Corp

Pl |

Date

(r /‘H/O(/

Name {Print or Type)
Roger L. Dick

TWI& or Type)

President and Chief Executive Officer

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 pnmcd

signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if ves, att::xchL
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
" -
AK ] 1
AZ N [
o (e
CA ! E r_—u
co ] C L]
cT ] L[]
DE [ ] [ T]
pcf L
FL W] C 1]
eall | k} i ]
Hi ] I_T [_|—]
' I ] -
IL 1
Iy I | =
1A I | —
ks [ || L
kvl T —] —
Ll ] I
me L N
MOl ]
MA | 1
MI L] ] 4_’
mvfl ] | |
MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State] Yes | No Investors | Amount Investors | Amount Yes | No
MO ]
My 1
vl M L]
NV _ L]
NH [ C |
N L
NM li | 1]
v [
Nef ox ] | 48 $6,069,000. 5 s13s0.000. [ [ ]
vl -
OH ||__ ] I:.T_i
o1 ] i
OR [ ] I_]
PA ]
RI
sc) x| |
3 | [ 0
n[ .
T
uT [ | }
i ]
VA M I_*T E:—U
wall [ |
wy | L1
Wi [—‘-]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

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

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

5
Disqualiﬁcati(:m
under State ULPE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited I
State Yes No Investors Amount Investors Amount Yes No]
wY l ‘ é
e ||

L
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