534 689

(1 5701] . FORM D

ted in Release No. 336389, cffective April :15, 1582, 47 F. R.’
336663 (1?84,032). eﬂectiye Navember 10, 1986, 51 F. R. 36385.]

FORM D
AR < SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549 ’ SEC USE ONLY :
L i
PURSUANT TO REGULATION D, DATE RECEIVED
05049460 SECTION 4(6), AND/OR —

.NIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Fund One - Series |

Filing Under {Check box(es} that apply): O Rule 504 () Rule 5305 O Rule 506 ([ Section 4(6) O ULOE

Type of Filing: D New Filing XK Amendmem

_ A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changtd, and indicate change.)
Co-operative Bank Investment Fund d/b/a/ Bank Investment Fund

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
75 Park Plaza, Boston, MA 02116 617-695-0415

Address of Principal Business Operations (Number and Street, City, State, Zip Code) [ Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business . PH@CESSED

Investment company which invests and manages one or more mutual funds

Type of Business Organization

)4} cor;?orauon G limited partnership, already formed O other (please specily): THOW’SON é/
O business trust O limited partnership, to be formed FiNANCIA&
Month Year
Actual or istimated Date of Incorporation or Organization: 5 O Actual O Estimated
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m@

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offcnng of securities in retiance on an exempnon 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 Jater 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 reccived at that address after the date on which it is due, on the dare it was mailed by Urited States registered or certified mai! to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copies Required: Five (3) 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 ust contain all information requested. Amendments need only report the name of the issuer and offer-
ing, 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 de filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 2o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities.in those states
that have adopted ULOE and chat have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If 3 state requires the payment of a [ce as a precondition to the claim for the exemp-
tion, 8 fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
Jav. The Appendix 1o the notice constitutes 3 part of this notice and must be completed.

%‘I‘I’ENTIOF

Fallure to file notlce in the appropriate states will not result in a loss of the lederal exemption. Conversely,
fallure to {ile the appropriate federal notice wiil not result in & loss of an available stste sxemption unless such
sxemption Is pradicated on the filing of a federal notice.

SEC 1972 (5-87)



3936 Portfolio Transactions 534 689

Bank Investment Fund - Fund One (Series 1)

A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the pasi five years:

e Each benefitia, owner having the power 10 vote or dispose, or direct the vote or dispasition of, 10% or more of 2 class of equity
securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general und managing partaers of partnership issucrs: and

o Each gencral and managing partner of parinership issuers,

Check Box(es) thal Apply: . Promoter =% Beneficial Owner U Exccutive Officer C. Director . General and/or
’ Managing Partner

Full Name (Last name first, if individuah
Casey, William F. Jr.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Bank Investment Fund, 75 Park Plaza, Boston, MA 02116

Check Box{es) that Apply: 2 Promoter [0 Beneficial Owner (Y Executive Officer O Directot O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ellis, Susan L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Bank Investment Fund, 75 Park Plaza, Boston, MA 02116

Check Box(es) thal Apply: Z Promoter T Beneficial Owner 3T Executive Officer T Director = General and/or
Managing Partner

Full Name (Last name firsi, if individual)
Lee, Annemarie

Business or Residence *.3dress  (Number and Street, City, State, Zip Code)
Bank Investment Fund, 75 Park Plaza, Boston, MA 02116

Check Box(es) that Apply: O Promoter  C Beneficial Owner O Executive Officer X3 Director G General and/or
Managing Partoer

Full Name (Last name {irst, if individual)
Copelas, Peter W. ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
Heritage Co-operative Bank, 71 Washington Street, Salem, MA 01970

Check Box(es) that Apply: T Promoter 2 Beneficial Owner G Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Culhane, James R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
North Cambridge Co-operative Bank, 2360 Massachusetts Ave., Cambridge, MA 02140

Check Box(es) that Apply: O Promoter  C Beneficll Owner 3 Executive Officer &) Director D General and/or
' Managing Partner

Full Name (Las: name first, if individual)
De Vito, Alfonso

Business or Residence Address (Number and Street, City, Siate, Zip Codz)
The Village Bank, 307 Auburn Street, Auburndale, MA 02466

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

Full Name {Last name first, if individual)
Mulvey, Edward T.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
50 Pond Street, Cohaset, MA 02025 ' S

{Use blank sheet, or copy and use additione] copies of this sheet, a3 necessary.)
2 :




3936 Portfolio Transactions 534 689

Bank Investment Fund - Fund One (Series 1)

A. BASIC IDENTIFICATION DATA
2. Enter the information requested far the (ollowing:

o Each promoter of the issuer, il the issuer has been organized within the past five years;

o Each beneficia; owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

o Fach executive officer and director of corporate issuers and of corporate general und managing partners of parinership issuers; and

o Each general and managing pariner of partnership issuers,

Check Box{es) thar Apply: T, Promoter 77 Beneficial Owner T Executive Officer X Director  Z General and/or
: Managing Pariner

Full Name {Last name first, if individua))
Otto, Harold S.

HBusiness or Residence Address  (Number and Sireet, City, Siawe, Zip Code)
Methuen Co-operativé Bank, 243 Broadway, Methuen, MA 01844

Check Box{es) that Apply: 2 Promoter T Beneficial Owmer O Executive Officer K Director O General and/or
Managing Pactner

Full Name (Last name first, if individual)
Terravecchia, Jr., Robert W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Weymouth Co-operative Bank, 744 Broad Street, East Weymouth, MA 02189

Check Box{es) that Apply: T Promoter = Beneficial Owner T Executive Officer X Direstor General and/or
Managing Partner

Full Name (Last name first, if individual)
Truskowski, Jr., Joseph F.

Business or Residence *.3dress  (Number and Street, City, State, Zip Code)
Adams, Co-operative Bank, 93 Park Street, Adams, MA 01220

Check Box(es) that Apply: [ Promoter [ Beneficiasl Owner 0O Executive Officer (I Director T General and/ot
Mansging Partaer

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: T Promoter O Benzficial Owner T Executive Officer O Director [0 General and/or
Managing Partner

Fuli Name (Last name firsz, if individual)

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

Check Box(es) that Apply: O Promoter [T Beneficial Owner 3 Executive Cfflcer O Director O General and/or
: Managing Partner

Fult Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number gnd Streer, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2 ;



534 689 Form D 3937
Bank Investment Fund - Fund One (Sericg
-~ B INFORMATION ABOUT OFFERING -
Yes No
). Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. 0O x
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any iNGIVIBUNT « ... ovveeneunserereeronrenes ... 350,000
. Yes No
3. Does the offering permit joint ownership of a $ingle URI? .. viuiierereiariieie it iieriiieiainertrtoanarnanaans 0 &
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similas remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie or states,
list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Nane (Last name firsg, if individual)
Business or Residence Address (Number and Street, City, State, Zip Ccde)
Mame 2f Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ‘*All States’ or check individual SIAES) .. ..\ vuevusrerereeesneniorentintoreriossonssssriorsroersraners O All States
[AL} [AK] (AZ] [AR] [CA) (CO) ({CT} [DE] |[DC} [FL] [(GA] (HI] [ID]
{IL]  [IN)} {[IA] [KS} [KY] {LA] [IME] ([MD] [MA] [MI] ([MN] [MS] [MO)
{MT] {NE]) [NV] [NH] [NI1] [NM] {NY]) {NC]} [ND]} [OH]) {OK} {OR) (PA]
(R} {SCy] (SD] (TN] (TX1 (UT] (VT1] (VA] (WA] ([WV] [WI] ({WY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Staie, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “AJl States™ or check INAivIAUAL SEAES) ... v'ue'nierereinns s itines e eresssennreneentenonseineres D All States
[AL] [AK} {AZ] ({[AR] [CA) ([CO] ({CT} |[DE] (DC)} [FL] ({GAl [HI} [iD]
LIl [N} flA] 0 (KS] IKY)  (LA)]  [ME] ([MD] [MA) [MI] {MN] (MS} [MO]
IMT] [NE) [NV] [NH] [NJ] (NM] [NY] ([NC] [ND) [OH] [OK] [OR) (PA]
[ RI) {sC) {Sp] TN} [TX) {uT) tYT) [VA) WA} [wWv) 1wi) {wY) {PR]
Full Narne (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Coxde)
Name of Associated Eroker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check **All Stages” or check individual States) ...vvvevvneivieninns h et e a e s e e ey O All States
[AL] (AK} [AZ} [AR] [CA} [CO] [CT} [DE}] ([DC] [FL] (GA] [HI} [ID)
fiLy  gmN)  [IA}p  [KS) (&Y} ({LA] ([ME] ([MD] [MA) [MI] (MN] ([MS] [MO]
{MT}  (NE] [NY] [NH] ([NJ] ([NM] ([NY] [NC] [ND] [OH] (OK] (OR] [PA)
(R1} {sc) {sD} {TIN] (TX) {(UT] (VT] [VA) [{WA] WV} (W1) [WY] {PR)

(Use blank sheet, or copy and use additional copies of this shoet, as necessary.)
3



3938 Portfolio Transactions 534 6-89

Bank Investment Fund - Fund One (Series 1)
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PPOCEEDS

y. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter **0" if answer is “'none® or **2er0.”” 1{ the iransaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
. Aggregaie Amount Already

Type of Security Offering Price Soid
DEBE e r e e §2,000,000,000 5 _1,602,691,855

EQUUY ¢ - v v e e e e e e e e s 3
’ 0 Common  J Preferred

Convertible Securities {including warrants) .......... et ea e e i S }

b Y8 81T L 1T £ T 3 1

Other (Specily ) 2 s [ .
TOIBd ettt $2,000,000,000¢ 1,602,691,855*

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

124

. 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, indi-
cate the number of persons who have purchased securities and the aggregate doliar amount of their

purchases on the total lines. Enter *'0'" if answer is “none’’ or *‘zero." ‘ Aggregate
Number Doliar Amount
Investors of Purchases
ACCIEAITEd INVESIOrS .+ vveneer e e ernrerteeart e esteeteeetaeeeeereeeeeeereeenn 145 - ¢ 1,602,691,855
NON-BeCTedited TaVES oS . .o ettt ettt te e iiant e s s aanaraanersencarsonnastainans 3
*
Total (for filings under Rule S04 omly) ........covveiii i iiiaess 145 $ 1,602,691,855

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

W

. I this filing is for an of fering under Rule 504 or 503, enter the information requested for all securi-
ties sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1,

. . . . . Type of Dollar Amount

Type of offering ' Security Sold
)T 14 $
REBUIALION A Lottt ittr i eeete et it o sneannortaneraaeiararreniotsaneersnnns s
Rule S04 .. it et it i e aens e S

L0 P S

4. a. Furnish a staternent of all expenies in connection with the issyance and distribution of the
securities in this offering, Exclude amounis relating solely to organization expenses of the issuer.
The information may be given a5 subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box {o the left of the estimate.

Transfer Agent’'s Fees . ... .oiiiiieiniivinniiineras Vieeeens Verrrireasaen cerees Veerrensann [m A S,
Printing and Engraving Costs ...o.vvevinveirnriceniirnnesian, et ' 0 SM_
Legad Fees . ..ovuininnviviannonannnnss e rrheree ey P N . AP . DO s
ACCOUNUNG Fees. ..o ittt iiiianininsettesiroatnennerisorsonaronsssascnsnces e errireeee 0 S
Engincering Fees ....ooouveninn, Prereienns R Ceries Cevesrerreanens O S
Sales Commissions {specify finders’ fees separately)....... BN Cevens eeraaa. veenne Vs 0O S
Other Expenses (identify) — , ........ Qa 5_1’_529.’9.0_0_
Total. ..vinnianans Ververeenes Cieeriees verrenee et eeeiateiraeiaieaaniias Creeneens . w] SM*

*Amount in 1 and 2 above is the aggregate sale price from inception through December 31, 2004, 31 accredited investors held
shares with total net asset value of $49,567,650 at December 31, 2004, $397,308,145 is estimated to be sold for the two years
ending December 31, 2006.

**Expenditures on $1,584,000 since inception through December 31, 2004 were incurred and charged to operations since the plan
“adoption and were paid out of earnings on portfolio securities. Expenditures estimated at $116,000 are expected to be incurred and
charged to operations and paid out of earnings on portfolio securities for the two years ending December 31, 2006. No charges
against sale proceeds have been made or are expected to be made.

4



534 689 Form D 3939

Bank Investment Fund - Fund One (Series 1)
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 - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the 1.998.300.000
“adjusted gross proceeds to the JSSUEr." .. ... ... it e §_ T o

5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed (o be

used for cach 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 to the issuer set forth in response to Part C - Question 4.b above,
Payments to

Officers,
Directors, & Payments To
Affiliates Others
Salaries 8nd €08 ...ttt i et e e i as Os
Purchase of 7eal BSIA1E . ... iuiiiitieritiianees cerirrerrrenrencrarernvaiis as Os -
Purchase, rental or leasing and instaflation of machinery and equipment ........... os Os
Construction or leasing of plant buildings and facilities .....................0000 as Qs
Acquisition of other businesses (including U.e value of securities involved in this
offering that may be used in exchange for the assets or securities of another
IB5UCT PUPSUANL (0 & TMETBEL) & .t e vrirerarearnciietrnerecssrtoncarsuorensnrnies 0os 0os
Repayment of indebtedness .. ...yt iiiie it iiii it i as Os
WOrking CapItal ... cvevvverrarinivrnirirnsiiinnaes, e as Os
Other (specify): D'S os
..... as 0s
Lo U N T N 0s os
Total Payments Listed (columa totals added) .......ovviiiienneniiieiiiianinen o 5.1.998.300.000

._D. FEDERAL SIGNATURE -

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person, 1f this notice is filed under Rule 505, the
following signature canstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signature Date
Co-operative Bank Investment Fund M % S— 3-31-05
Name of Signer (Print or Type) Title of Signer (Print or Type)
William F. Casey, Jr. President
ATTENTION

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




534 689 Form D 3939

Bank Investment Fund - Fund one (Series 1)
C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the 1.998.300.000
*‘adjusted gross proceeds 1o the dSSUBL.™ ... .. .. it e e | T i d

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

Payments (o
Officers,
Directors, & Payments To
Affiliates Others
Salaries and (888 .., ...t iiiii et et it et i aa s os os
Purchase of real Bstate ... ... oottt iiiiiit ce e s Qs -
Purchase, rental or leasing and installation of machinery and equipment ........... Os Os
Construction or leasing of plant buildings and facilities ....................... ... as 0os
Acquisition of other businesses (including t'.z vafue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ESSUCT PUISURNEI 80 & IDETREL) . .vuvnttvrreeuereacessonoeansonsonsnssonnsanerennss Os 0Os
Repayment of Indebtedness . .......oitviiiiniiniiaoainnirnrencenacinrnneness os 0os
Working capital ..... PO R Os as
Other (specify): D. s os
..... 0s os
L0 LT T R 12 T Os as
Total Payments Listed (column totals added) ........oveivirirnsnreinreanennnn 0 5.1.998.300,000
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 1o the U.S. Securities and Exchange Commission, upon written re-
quest 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 Date
Co-operative Bank Investment Fund /s/William F. Casey, Jr. 3-31-05
Name of Signer (Print or Type) Title of Signer (Print or Type)
William F. Casey, Jr. President
ATTENTION

‘Intentlonai misstatements or omisslons of fact conetitute federal criminal violations. (Ses 18 U.S.C. 1001.)




