AWARRANENY Sy 3 90

05071467 OMB APPROVAL
< UNITED STATES OMB Number:............ 3235-0076
% SECURITIES AND EXCHANGE COMMISSION EXpires: «...cococeveee. April 30, 2008
Washington, D.C. 20549 Estimated average burden
Fo RM D hours per response................. 1.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR SATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
New Hampshire De Novo Bank (in organization)

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule505 [X] Rule506 [ Section4(6) [] ULOE

Type of Filing:  [X] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (T check if this is an amendment and name has changed, and indicate change.)
New Hampshire De Novo Bank (in organization)

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
¢/o Meridian Interstate Bancorp, Inc., 67 Prospect Street, Peabody, MA 01960 978-977-3272
Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
(if different from Executive Offices) 67 Prospect Street, Peabody, MA 01960 978-977-3272

Brief Description of Business 713 @CESSED
%

NOY 18 2008

New Hampshire chartered bank (in organization)
Type of Business Organization

[ corporation ] limited partnership, already formed E other (pleasm&;g@wew Hampshire
[ business trust ] limited partnership, to be formed chartered bankINANCIAL

Month  Year
Actual or Estimated Date of Incorporation or Organization: 03 06 3 Actual X Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NH
CN for Canada; FN for other foreign jurisdiction)

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 et seq. or
15 U.S.C. 77d(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 1o 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 Administrator 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) 10of 8




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;
+  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: IX] Promoter [ Beneficial Owner [X] Executive Officer |[X] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Verdonck, Robert F. (1)

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

67 Prospect Street, Peabody, MA 01960

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

Full Name (Last name first, if individual)

Cruess, Robert A. (1)

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

67 Prospect Street, Peabody, MA 01960

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

Full Name (Last name first, if individual)

Del Rossi, James P. (1)

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

67 Prospect Street, Peabody, MA 01960

Check Box(es) that Apply: D4 Promoter [J Beneficial Owner [X] Executive Officer X! Director [J General and/or Managing Partner

Full Name (Last name first, if individual)

Gavegnano, Richard J. (1)

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

67 Prospect Street, Peabody, MA 01960

Check Box(es) that Apply: D4 Promoter [ Beneficial Owner [ ] Executive Officer [X] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Hoban, John H. (1)

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

67 Prospect Street, Peabody, MA 01960

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

Full Name (Last name first, if individual)

Lynch, Edward L. (1)

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

67 Prospect Street, Peabody, MA 01960

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

Full Name (Last name first, if individual)
Giles, Alyson Pitman (1)

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

67 Prospect Street, Peabody, MA 01960

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
(1) Organizer of the Issuer.
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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;
«  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: D<J Promoter  [] Beneficial Owner [] Executive Officer [X] Director [[J General and/or Managing Partner

Full Name (Last name first, if individual)

Terravecchia, John M. (1)

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

67 Prospect Street, Peabody, MA 01960

Check Box(es) that Apply: D4 Promoter [ Beneficial Owner [} Executive Officer X} Director [J General and/or Managing Partner

Full Name (Last name first, if individual)

Dastin, Robert E. (1)

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

67 Prospect Street, Peabody, MA 01960

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

Full Name (Last name first, if individual)

Meridian Interstate Bancorp, Inc. (1) (2)

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

67 Prospect Street, Peabody, MA 01960

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
(1) Organizer of the Issuer.
(2) This company is currently in organization. Once formed, the company will be an organizer and the majority stockholder of the Issuer.
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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?.......cccvriiiniiicccceerr e 1 Yes @ No

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

2. What is the minimum investment that will be accepted from any individual? ... $ 25,000
3. Does the offering permit joint ownership 0f @ SINELE UNIL? ......c.iviiiiiririn ettt ettt ses s b s anaeas E] Yes []No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or sirnilar

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. None
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” of CheCK INAIVIAUAL STAES)...cuevvrerrvseieveis ettt seeeeaatssas s et sasesessis e sesas et esssssansessse et snteses s sses et st emsansaserssen s sessesas [J All States
Ol Okl Oz Omr Owccar Owcor O OmeE Jmba OrrFe OGar OwmlEg [O0Ob)
Omy OoNv Opoar Orksy O Kyl OJwrar OmM™E Omp) OmMA) Om™g OmiNp OS] O(MO]
OmnT Omer Owv Omep Omwg OmwM OWyl Ore Owoy JoH [JOK O©OR] [(PA)
Orn  Orsa QOwsspor Oy Orxy Ot Ove Owvar Owal Owvle Owng Owyl DO (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 IRAIVIAUAL STALES)........covvrrereriiiseertetetest s steseste e s et et sessesesen e e resasessasessesserrasesssbes st ebeaserersesantasssseesensenas ] All States
Ol Okl Omwnar Omwr Owcar Ocor O Omer O e car Omn o)
Oomy Omr Ooa Owm,s: Oyl Owray OmME Ombpl Oial O O OS] [O(M0]
Omny OmeEr Omwl Omda Owsy Oowy Owyl O Omoy OeHr Ok O©r) OrA)
Org  Oiisa Osor OaNy Omxy O v Owvar Owal Owve Own Owyl CJ(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 INAIVIAUAL STAES).....c.cove e iiriiiiriee sttt ettt e et ere st e e ate st ese st et e s e eae st ess st seeatnee s tensaneenessaeanes [ Al States
O Okl Oz Orl Owccal Orcolr Ot OmE] Omc O Ocar Omy o)
Om 0OoN Opal Ois) Oyl Oral OmME Ownbl OmMAl O OmN O sy [JMo)
Omm Owey Owmwve OWNeE O O Oyl Omwe Omor OdoH Okl JorE [JrpA)
Omry O Ospr OrN Orxy GOt Ovn Owvar Owar Owve Owhn O wyr OPR]

(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
“@” 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
$ 0 $ 0
$ 2,000,000 $__ 1,750,000
X common [ Preferred
Convertible Securities (InCIUAING WATTANES).....c.c.vuieiciirieereeeirenesne ettt e e ea e beneaea $ 0 ) 0
$ 0 3 0
OLREE (SPELITY) ..ttt ettt ettt ettt 3 0 $ 0
TOMAL ..ottt ettt sttt ea etk e et bbb AR etk et aane s 3 2,000,000 $__ 1,750,000
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
ACCTEAILEA INVESTOTS c.eeveviiiiieerietietiiteeraereste st eteesee st essee st esaesseseebessaasseasansesseeresbeseesssessessarsaassansantenneansesssseas 31 $__ 1,750,000
INON-BCCTEAIEA INVESIOTS ...cv. st cecereresess s et es e caer et et s bttt n s nb s e r et s e 0 $ 0
Total (for filings under Rule 504 only) N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this filing is for an offering under Rule 504 or 503, 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
RUIE 505 -ttt ettt ettt sttt N/A $ N/A
REGUIRLION A oottt et s e e eea e £e e e et bt s eR R st e b e s et s s b e e nnsarebenee N/A $ N/A
RUIE S04 oottt s ettt N/A $ N/A
TOTAL cvvveevee et et a bt SR et e ek R b an st R e b een N/A $ N/A
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 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.
TIANSTET AQENE S FEES..tivuveiieirerieiiiirarissarssess s essrae e ee ettt st aastseastsesabes s e s s b b easees st e bt At ha 48 st n R st ettt bt ee ettt sene Os 0
Printing and ENGTAVINEZ COSIS «.vvuvvuvreiurirsesesiesessitseescessiasssssasssessessessessessesseceessssessasssssssesess s eessassesesessesss et oeses s sneanese s s s seesensesros Os 0
JLREAL FEES v.vuvueearireesarieiisiesess et st ssesaesaess st sse b et 2SS eSS4 s SRR b e A SRR R b e s et Xs 10.000
ACCOUNEINE FEES ..ottt bt et 4 ek e bbb s s s e e s bbb Os 0
ERZINEETING FEES ...vvevieieiciiiieii bt bbb e bbb h b bbb R e bbbt Os 0
Sales Commissions (specify finders’ fees SEPATALELY) «ocevvrrvviiiiiiiiiieicii e s e Os 0
Other Expenses (Identify) _ e b s 0
TIOUAY .eeeei e eee et ee e re e e et a e e e et et e ettt taaeeaass s et b b e e e sntba e e e et bt e e e e e nna s e e et n b e e e eabatteeashrnaaaenar e e he etk heeeee R a e e e nbbba e e er s et e eannreeeennene ®$ 10,000
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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 | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 ThE ISSUET.” w...eiiriiiiiicc et ettt st a ettt sttt en e $ 1,740,000

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

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SALATIES AN FEES ...evvvovereirecevreese st ssssraes s e st s st eesnnaesanse s ns et ses e enreen O s 0 Os 0
PUTCRESE OF TEAL ESTALE .-.......voeveeeseeirnseseeee et assensss e s se o ees e eebsena e s st eeb et sa e en s rssnss st ensees Os 0 s 0
Purchase, rental or leasing and installation of machinery and equUIPMENt..........cooocoeveriiiececericnnnnns O s 0 O s 0
Construction or leasing of plant buildings and facilities .........ccocovevviiiiiiini e Os 0 $ 0
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 a merger).........cc......... s 0 0s 0

RePaymMEnt Of iNAEDIEANESS ...vvvvrveeuurarreerseesiesses ettt are s bas st ssssaessanseee s s 0 O s
WOTKINE CAPILAL --.voccvretseets e seiceicreesesnes s b ettt e ettt s 0 O s

Other (specify):_pre-organization and opening expenses for de novo bank

$_200000(3) [X $__1.540,000
$_200,000 B s__1,540,000
Total Payments Listed (COIUMN t0tals 2AAEA) .........ccoermverreieeeierieeece e eeentes e eneen X s__ 1,740,000

COMMIS TOIALS. .. veeeiieeiiieit et cctie ettt e st et eeet e e seaassebbessaeresmseeesse s sasasesnaearassaneneessrbasessssasesastsna

XX

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly L\/t}}orized 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 an Ex, ange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) gf Rute 502.

Date

Issuer (Print or Type)
New Hampshire De Novo Bank (in organization) / 4//%4%%%4 ﬁ Wﬁ ] / / / S‘ / 0 5_

Sighature

Name of Signer (Print or Type)

/ Mitle of Signe’ﬁ?/ofﬁ%}/
Richard J. Gavegnano _ / Authorized Sighatory

(3) Pre-opening salaries.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.
See (18 U.S.C. 1001.)
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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 Oves XNo
OF SUCK TUIET .ottt et ettt b et es b a et ee s £t s s bt e h s ba et e s st besaet e saensarareenn

See Appendix, Column 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
offerees.

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) 1 n Date

New Hampshire De Novo Bank (in organization) / —=\/’/Z § / OS/

Name of Signer (Print or Type) D Title (Print or Type) /

Richard J. Gavegnano Authorized Signato

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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