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UNITED STATES -~ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION YRV T
Washing[on. D.C. 20549 l%xpires: February 18, 2009
‘ Estimated average burden
hours per response.............4.00
TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES A

PURSUANT TO REGULATION D,

SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (I3 check if this is an amendment and name has changed, and indicate change.) 09003710

Offering of preferred stock -
Filing Under (Check box(es) that spply)y: O Rule 504 0 Rule 503 B Rule 506 0 Section 4{6} 0 ULOE
Type of Filing: ® New Filing 0O Amendment

A. BASIC IDENTIFECATION DATA

1. Enter the information requested aboul the issuer

Name of Issver (O Check if this is an amendment and name has changed, and indicate change.)
Northway Financial, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

9 Main Street. Berling NI 03570 (603) 752-1171

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca CodegEB

(if different Irom Exeeutive Oftices) Maij) P
BROCESSED Tocssaing

~8Ctlion

MAR 2 2009 "FR 172009

mpiagnaAn AELITERC

Brief Description of Business

Bank holding company lor Nerthway Bank, a New Hampshire chartered bank.

Type of Business Organization TRUNVIDUN REUVILNW WaShfn
B corporation 0 limited partnership, already formed T other (please specity): g'tOﬁ, D@
[ business trust 0 limited partnership, to be formed ﬂ@ﬂ
Manth Year
|0 |3 I 9 17
Actual or Estimated Date of Incorporation or Organization: & Actual 0 Estimated

urisdiction ol Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) El

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form 13 (17 CFR 239.300T) that is available to be filed instead of Form D (17 CFR 239,500) only to issuers that hle
with the Commission a notice on Temporary Form [3 (17 CFR 239.3007) or an amendment to such a notice in paper format on or alter September 13,
2008 but betore March 16, 2009. During that period, an issucr also may file in paper formal an initial notice using Form D {17 CFR 239.500) but, it'it
does. the issuer must file amendments using Form D (17 CFR 239.500) and othenwise comply with all the requirements of §230.5037.

Federal:

Wihe 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 US.C. 77d{6).

When to File: A notice musi be fited no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the LS.
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
afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where ta File: U.S. Securities and Exchange Commission, 100 F Street, NLE.. 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 manuvally signed must
be a photocopy of the manually signed copy or bear 1yped or printed signatures,

Informarion 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 Parnt C, and any material changes from the information previously supplied in Parts A and B. Pan k2 and
the Appendix need not be tiled with the SEC.

Filing Fee: There is no tederal filing lee,

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 -
adopled ULOE and that have adopted this form. Issuers relying on ULOLE must file a separate notice with the Securities Administrator in cach state
where sales are to be, or have been made. 11 a state reguires 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
conslitutes 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 infermation contained in this form are not required to respond unless the form displays a currently valid OMB
control number,




A. BASIC IDENTIFICATION 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;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposilion of, 10% or more of a class of equity

securities of the issuer;

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢ [ach general and managing panner of pannership issvers.

Check Box(es) that Apply: O Promoter g Beneficial Owner @ Execwtive Otficer

B Director

0 General and/or
Managing Pariner

Full Name (bast name first, it individual)

Woodward. William J,

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

¢/o Northway Financial. Inc., 9 Main Street, Berlin, NH 03570

Check Box(es) that Apply: O Promoter O Beneficial Owner B’ Exccutive Ofticer O Dircctor O General and/or
Managing Pantner

Full Name (Last name first, if individual)

Orsillo, Richard P.

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

¢fo Northway Financial, Inc.. 9 Main Street, Berlin, NH 03570

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

Full Name (Last name first, if individual)

Rozek, Joseph N,

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

c/o Northway Financial, Inc., @ Main Street, Berlin, NH 03570

Check Box(es) that Apply: 01 Promoter ¥ Beneticial Owner O Executive Officer B Director O General and/or

Managing Partner

Full Name (Last name first, it individual)

Adams, Fletcher W.

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

¢/o Northway Financial, Ing., 9 Main Street, Berhin, NH 03570

Check Box{es) that Apply:  Promoter 0O Beneficial Owaer O Exccutive Ofticer

® Director

0 General and/or
Managing Partner

Full Name (Last name first, it individual)

Boucher, Stephen

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

¢/o Northway Financial, Inc., 9 Main Street, Berlin, NH 03570

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 3 Exccutive Otlicer ® Director 0 Generat and/or
Managing Partner

Full Name ([.ast name first, if' individual}

Gamwell, T. Scott

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

c/o Northway Financial, Inc., 9 Main Stree1, Berlin, NH 03570

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer & Director B General and/or

Managing Partner

Full Name (Last name first, if individual}

Hanson, Ir., Arnold

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

¢/o Northway Financial, Inc,, 9 Main Stregt, Berlin, NH 03570

{Usce blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Check Box{es) thal Apply: 0 Promoter O Beneficial Owner 0 Executive Officer

B Director

O General andfor
Managing Partner

Full Name (Last name first, it individual}

Ketley, Barry

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

cfo Northway Financial, Inc., 9 Main Street, Berlin, NH 03570

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer R Director 01 General and/or
Managing Partner

Full Name (Last name first, if individual)

Labnon, Randall

Business or Residence Address (Number and Swreet, City, Swuate, Zip Code)

c/o Northway Financial, Inc., 9 Main Street, Berlin, NH 03570

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

Full Name (Last name first, if individual)

Noyes, John

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

¢/o Northway Financial, Inc., 9 Main Street, Berlin, NH 03570

Check Box{es) that Apply; 0 Promoter 01 Beneficial Owner O Executive Officer B Director 1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Ward, Brien

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

c/o Northway Financial, Inc., 9 Main Strect, Berlin, NH 03570

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual?........oooovocie e

3. Boes the offering permit joint ownership of a SINEI WNET. .o

Yes No
........ a =]
5_N/A
Yes No
&8 ]

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, 1f 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. 1 more than five ()
persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information lor that broker or dealer only.

IFull Name (Last name first, if individual}

NIA

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

Name of Associaled Broker or Dealer

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

{Check "All States™ or Check INAIVIAUAL STAIES ... .oviirverrrnerere e reese e sms e s sesescsnesesese s sesese s sesessisene

[AL] [AK]  [AZ] [AR]  [CA]  [CO)  [CT] [DE]  [DC]  [FL)

[IL] [IN] (1A} [KS) KY] (LA IME]  [MD]  [MA]  [MI]
IMT]  [NE] [NV [NHp [NJ) INM]  [NY]  [NC|  [ND]  |OH]
(R (SC) [SD) [TN] [EX] UTE VTl [VA]  [WA]  [WV]

......... 0 All States

1GA] [t (o]
[MN]  [MS5] (MO}
|OK]  [OR] [PA]
(W] [WY] [PR]

Fulk Name (1.ast 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 10 Solicit Purchasers
{Check "All States”™ or check individual States)................

1] {IN] [1A] [KS| KY] (LA [ME]  [MD]  [MA] M1
IMT]  [NE] [NV]  [NH|  [NJ| INMI [NY]  [NC] [ND} O]
IRI] {5C] [SD] ['TN] [TX] (ur] (VT [VA]  [WAl  [WV]

O All States
[GA] [HI} D]
[MN}  [MS] [MO]
IOK]  [OR] PA]
| 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 Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)........oooovvviiiciee e JE T OO U U O U U P TRUPORTUPTOR PN

[AL] [AK| (A7) [AR]  [CAl  [CO]  [CTI [DE] iDey (R
(] (IN] {1A] IKS] (KY] (1A [ME}  [MD]  {MA]  (M]]
[MT]  [NE]| (NV]  [NH]  [NJ] [NM]  [NY] [NC]  (ND| (O]
[R1} [SC] [SD] [TN} [TX] (UT) V1) [VA]  {WAl WV

........ 0 All States

[GA]  [H] (1]
IMN}  [MS]  [MO]
[CK}  |OR] [PA]
(W] [WY] (PR|

(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. E£nter the aggregate offering price of securities included in this offering and the Lotat amount
already sold. Enter 07 if answer is “none™ or “zero.” I the transaction is an exchange olfering,
check this box 01 and indicate in the columns below the amounts ol the securitics offered for exchange
and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

$_10,000000 $__10.000.,000

0O Common B Preferred

Convertible Securities (including warrants) .. s § * 5 b
Partnership IETESIS ..o . 30 $_0
Other {Specify 50 $_ 0
TOUBL oottt e AR b RS0 $.10,000,000  $__10,000000
Answer also in Appendix, Column 3, if iling under ULOE,
2. Inter the number of accredited and non-aceredited investors who have purchased securities in this
oflering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Agpregate
on the tolal lines. Enter 07 if answer is “none” or “zero.” Number Dollar Amount
Lnvestors of Purchases
ACCTEAIEU TIVESLOTS 1.1 rvrierereeeseresees e sme e e cerecs e e o eese et s seas et bae e ptoe s rmeas e rnrs s 1 $__ 10,000,000
NON-ACCTEAIED EMVESIONS ...oveiviis ot rerss et ses s st e b bbb bt bt e 0 50
Total {for filings under Rule 304 0nly) ..o h)
Answer atso in Appendix, Column 4, it filing under ULOL.
3. 1 this filing is for an offering under Rule 504 or 505, enter the intormation requested for all securities
sold by the issuer, 1o dale, in offerings of the types indicated. the twelve (12) months prior
1o the First sule of securities in this offering. Classily securities by type listed in Part C - Question 1.
Type of oftering Type of Dollar Amount
Security Sold
Rule 505 .o USSP RPN $
REBUIALION A& 1ottt etttk e Rt b e b3
RUIE S04 L.ttt ees et et er et e e as s e s e are s e e b e bR s bbb $
TOTBL 1.ttt bt s v s e aesas e r e e 4 e e E £ e FE R gt A1 £ et E e Re bRt $
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 1o organization expenses of the issuer.
The intormation may be given as subject to future contingencies, 11 the amount of an expendiure
is not known, furnish an estimate and cheek the box to the lefi of the estimate.
TS T AEIIES FOOS oo e et e e et st ot ereseins b4 £ he £ A b bes bR bE S b8 4 E S bk e SR e r ek heb s ams e smemsemnes [m]
Printing and ENGraving COSLS .....coiui i iriess s cere s ceee s st saes bbbt eb bbbt s it 05 mr s s ens e enes ]
EEMBIMCCTINR FLES 1o oovoo ittt et eee st esees e et a et e h 4t 8 bt b4 bR e e et 0§
Sales Commissions (specify Ainders’ fees SEPArAIE]Y) ..o iiriioiiii e s [m Y
Other Expenses (Identify) e o $
LD <ottt bR e E €L B RE £ bR e m $_ 75000

* In connection with the ofler and sale of equity securitics for a purchase price of $10,000,000, the 1ssuer issued one warrant Lo purchase
cquity sccuritics,
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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 Pan C - Question 4.a. This difference is the
“adjusied gross proceeds 10 The ISSUET." ..o e ser e ren e $_.9.925.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. H the amount for any purpose is not known, furnish an
estimale and check the box to the lefi of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in respense to Part C - Question 4.b above.
Payments 1o

Officers,
Directors, & Payments To
Affiliates Others
SAIAMIES AN TEES oot ctrmre sty eme e e et ers et et e £t et e [ o $
PUTCRASE O TEAI ESIALE ...t et ettt o3 o3
Purchase, rental or leasing and installation of machinery and equipment ... [mI a3
Construction or leasing of plant buildings and Racilities ......o.oovevvvveeceecceeeeeceesesieieeee. B 5 a s
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANL 10 B MICTEET ) ...iv ettt ettt st sttt es et s st s ne bbbt ee e e st os$ o s
Repaymenl OF INAEDICANESS 1o s s ssrers e ss s s ss s s s srasens o s o s
WORKINE CAPIAL 11.ov it s s ra a8 e 01055108t teceem os o s
Other (speeify): _ Leverage and lending of capital o3 @ $_ 9925000
............................ o s o s
COLUMA TOLIS oo e e st ettt et o s B $_9925000
Total Payments Listed (Column totals added) ..o o 59925000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice 1o 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 Lo fumish to the U.S, Securities and Exchange Commission, upon writlen request
of its staff, the infermation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Northway Financial. Inc. ,Z/; /ﬂ?
Name of Signer (Print or Type) Title of Signer (Print'or Type}
Richard P. Orsillo Senior Vice Peesident and Chief Financial Ofticer
ATTENTION

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

END




