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UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMDMISSION OMEBE Number: 3235-0076
Washington, D.C. 20549 Expires: '

Estimated average burden

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECUNITIES (o bt

PURSUANT TO REGULATION D, P seril
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering (D check if this is sn amendment amd name has changed, and indicute change)

Series A Preferred Stock
Filing Under (Check box(es) thatapply): [ Rule 504 [T} Rule 305 [7] Rule 306 ] Section 4(6) [] ULOC

Type of Filing: 7] New Fiting [ Amendment PROCESSED
A BASIC IDENTIFICATION DATA firs
2000
7{ JUNT
—f

i.  Enater the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has chunged, and indicate change.) THOMSON
NorCal Community Bancorp FINANCIAL
Address of Executive Otfices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
1701 Harbor Bay Parkway, Suite 100, Alamada, CA 84502 {510) 748-8454 A
Address of Principal Business Operations {Number and Street, City, State, Zip Code) ‘T'elephone Number tncludmg Arey Code)
(if different from Executive OQffices)

»\1 ‘9),..\

"|"1 r-lu'—[‘l \ B

Briet Description of Business

Bank Holding Company

Type of Business Organization
ﬂ corporation D limited partnership, already formed B other (ptease specifvly
[[] business trust [] tlimited partnesship, lo be formed

Manth Year V
Actual or Estimated Date of Incorporation or Organization:  [1]2]  [Q]1] [z Acwal [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jutisdiction) E]@
GENERAL INSTRUCTIONS
Federal:
Fhao Must File: Albissuers making an offering of securities in reliance on an exemption onder Regutaiion D or Section 4(6), 17 CFR 2300301 et seq. or 15 US.C,
T7d(6}.

I¥hen To File: A notice must be filed no later than F5 days after the first sale of securitics in the offering. A netice is deemed filed with the ULS. Sceuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or. if received at that address after (he date on
which it is due, on the date it was mailed by United States registered or certitied mail ta that address.

Where To File: U.S. Sccuritics and Exchange Commisston, 450 Filth Street, N.W., Washington, D.C. 20349,

Capies Requered; Eive {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
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments reed only report the name of the issuer and oftering, any changes
thereto, the information requested in Part C, and any material changes from the information prcvnously supplied in Parts A and B. Part I¥ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal tiling fec.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relving on ULOE must file o separate notice with the Securities Adminisirator in each state where sales
are to be, or have been made. 107 state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amonnt shall
accompany this form, This notice shali 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 1o file notice in the appropriate stales will nat resuit in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conirol number. | of §




A, BASIC IDENTIFICATION DATA

2. Enter the infonmation requested for the following:

e  Each promoter of the issuer, if the issuer has heen 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 securilies of the issuer.

e  Each executive officer and direclor of corporate issuers and ol corporate general and managing partners of parinership issuers: and

¢«  Each general and managing partner of partnership issuers.

Check Boxtes) that Apply:  [[] Promoter  [[] Beneficial Owner  §7] Executive Officer Director ] General andfor
Munaging Partner

Full Name (Last name first, it individual)

Andrews, Stephen G.

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

1701 Harbor Bay Parkway, Suite 100, Alameda, CA 94502

Cheek Boxies) that Apply:  [J Promater 7] Bencficial Owner  [7] Exceutive Officer  {f] Dircctor [ General andfor

Managing Pariner

Full Name {Last name fiest, if individual)

Cross, Eric C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1701 Harbor Bay Parkway, Suite 100, Alameda, CA 94502

Check Hox(es) that Apply: [] Premoter  [] Beneficial Owner  [] Exccutive Qfticer (7] Director (] General andfor
Managing Partner

Fald Name {Last name first, il individual

Dahl, Robert K.

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

1701 Harbor Bay Parkway, Suite 100, Alameda, CA 94502

Check Bux(es) that Apply:  [] Promoter [ Benefivial Owner  [F] Executive Officer Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Davis, James B.

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

1701 Harbor Bay Parkway, Suite 100, Alameda, CA 94502

Check Boxdes) that Apply: D Promoter D Beneficinl Owner D Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Gorman, Michaal G.

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

1701 Harbor Bay Parkway, Suite 100, Alameda, CA 94502

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

Full Name (Last name first, it individual)

McKenna, James L.

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

1701 Harbor Bay Parkway, Suite 100, Alameda, CA 94502

Check Box(es) that Apply: {] Promoter [] Benehicial Owaer D Executive Qtficer [Z] Director E] General andfor

Managing Paciner

Full Nume {Last name first, it individual)
Oliver, David S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1701 Harbor Bay Parkway, Suite 100, Alameda, CA 94502

{Use blank sheet, or copy and use additional copies of this sheetl, as necessary)
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BASICIDENTIFICATION DATA®
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2. Enter the information requested for the foilowing:

e Each promater of the issuer, if the issuer has been orgunized within the past five years;

«  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of. | 0% or more of a ¢fass of equity securities of the issuer.
g quity

¢  Each executive oificer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers,

Check Boxies) that Apply; [} Premoter D Beneficial Owner D Execuotive Officer

Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)

Vuylsteke, Joel

Business or Residence Address  (Number and Street, City, State, Zip Code}
1701 Harbor Bay Parkway, Suite 100, Alameda, CA 94502

Cheek Box{es) that Apply: D Promoter [0 Beneficial Qwner (A Executive Officer

[] Dircctor

[0 Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Reynolgs, Jeanette E. .

Busincss or Residence Address  (Number and Stecet, City, State, Zip Code)
1701 Harbor Bay Parkway, Suite 100, Alameda, CA 94502

Check Box{es) that Apply: [J Promoter [} Beneficial Owner 7] Executive Officer

[J Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)
Roberts, Michael K.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
1701 Harbor Bay Parkway, Suite 100, Alameda, CA 94502

Check Box(es) that Apply: Promoter Beneficial Qwner Executive Officer
ply

(] Dircctar

I:] General and/or
Managing Partner

Full Namec {Last name firsy, if individual)

Williams, P. Troy

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

1701 Harbor Bay Parkway, Suite 100, Alameda, CA 94502

Check Box{es) that Apply: D Promoter D Beneficial Qwner E] Executive Officer

D Director

[] General and/or
Managing Partner

Full Name (l.ast name {irst, if individual)

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

Cheek Bux{es) that Apply: [ Promoter [] Benefiviat Owner  [[] Executive Otficer

D Director

{] General und/or
Managing Pariner

Full Name (Last name first, if individueal)

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

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner  [] Executive Officer

D irector

[J General and/or
Managing PMartner

Full Name (Last name first, if individual}

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

tUse blank shect, or copy and use additionat copies of this sheet, as necessary}
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r B. INFORMATION ABOUT OFFERING

Yes No

I.  Has the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offering? ..., £ [l
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investnent that will be aceepted from any individual? e, $_25.000.00

Yes Nao

3. Doesthe offering permit joint ownership of & single Unit? L s, (K] il

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.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the brokec or dealer. [Cmore than (ive (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that braker or dealer only.

Full Name (Last name first. if individuoal)

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

Name of Associated Rroker or Dealer

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

{Check “AN States” or check ndividunl S1ates) v, SR OO UP SO U U P TP U UU U PO SOTUUT PR PYUTOONE [ Afl States

KS KY ME
MT "M PA
RI PR

Full Name (Last asme fivst, if individual)

Business or Residence Address (Number and Sireet, City. Stave, 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 AIVIQUI SHILES) (ot oeee e et s riee s eassbe e temsetee st esaesstessaameesersseasaessersareessesereenan D All States
NM
TX VT WA

Full Name {Last name first, if individualy

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “Al States™ or check individual States)

Al CA
OL]
TX

(Use blank sheet. or copy and use additional copies of ihis shevt, as nevessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter )" if the answer is “none” or “zero.” If the transaction is an exchange ofiering, check
this box []and indicate in the columns below the amounts of the securities offcred for exchange and
atready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEIIL et et e bbbt bbb b $
§ 1,000,000.00 ¢ 225,000.00

(J Common  [4] Preferred

Convertible Securities (InCIUdiNg WaITAIS) ... verrieeie e ersrsee e seses st sessesesesesrers e seemssrrssees B 5
PATINETSIIP NETEES ©o.. o ovrersienes e et vee s ems e b bs s s ee st s s e e sras bbb set e ratesens $
Other {Specity ) i s B b)
TOULL ettt eetin ettt s R b e R e em e R RS e b st et bt ras $ 1.000,000.00 s_225,000.00

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

[nter the number of aceredited and now-aceredited investors who have purchased secueities in this
oflering and the aggregate dollar amounts of their purchases. For offerings under Rute 504 indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
Investors ol Purchases
ACCTEAIET IMVESEOIS oottt ettt bt e er st sttt ems e aans 7 $_225,000.00
NOM-2CCTedIted INVESIOIS oottt et b et b sttt $
Total (for filings under Rule 504 0nly) oot sraes s )
Answer also in Appendix, Column 4, if {iling under ULOLE.
ITthis filing is for an offering under Rule 304 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 o the
first sale of sccurities in this offering. Classify sccurities by type listed in Part C — Question 1,
Type of Dotlar Amoumt
Type of Offering Security Sold
0 | O SO OO U OU U STUU $_0.00
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in Lhis offering. Exclude mmounts relating solely (o organization expenses of the insurer.
The information may be given as subject to luture contingencies. Hthe amount of an expenditure i3
not knewn. furnish an estimate and check the box (o the lefl ol the ¢stimate.
TRANSFET ABUNL'S FRES Loiiiiiitieiie st esmt ettt e et es st snb s b ess s e £ e e a2 s 2oa e nebe e e a5 et s s s s enrin s ermnseae b 2,000.00
Printing and ENgraving COSlS .o i e snssts st ssss st es s es st 10t s ene s esssest et st eees et st sestemrernes s 8,693.00
LEAL TS ottt eer et e st ertee b s et e s O OO $_32,000.00
ACCOUNUNE FRES Lot e b5 4o r o bt ree 20t s e s vemes e b bt ene s 4,345.00
ENZINEEIINE FEES ottt rrereccs et recscs e et et hsr e s ecees et e ags £ Sh et ms et enmte s s easb e baae [ s
Sales Commissions {specify finders™ fees separately) .. 0O s
Other Expenses (identify) ] s
TOUIL cecteiviirs it bttt ea s b e ams oot e e a4 f S eE et et e b bRt b r s e st §_47,038.00
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C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEDS

b.  Enter the difference between the aggregate offering price given in response 10 Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 952 962 00
PIOCEEAS 10 ThE SSUCT. ™ 1ovuiiieiunieaemuresceense s essar s choasanssre bbb ss e st bbb s ssnsts s e bd bbb cms bbb '
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 equal the adjusted gross
proceeds o the issuer set forth in response 1o Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Alfiliates Others
PUTCIASE OF AL CSIALE eveiee s iece ettt ste e rse s st et ras e e £t mans s e Os Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilHies ..o s s
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT L0 @ MEFEET) 11orviccmerer s sirseeaemt sttt cst s e sb st searssen e s || 8 s
Repayment of indebtedness oot tsss e || $ s
WOTKING CAPILAL e st s s | B $__952,962.00
Other (specily): s %

(s as

COMINN TOAS et enmms sttt sncsstonseessereesenins | ] $ 0.0 g 952,962.00
7S 952,962.00

Total Payments Listed (column otals added) .o enes e

D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notict is led under Rule 305, the following
signature constitutes an undertaking by the issuer to lurnish to the U8, Securities and Exchange Commission, upon written request ol its stall]
the information furnished by the issuer to any non-accredited investor pursuant Lo paragraph (b} 2) ol Rule 502,

Issuer (Print or Type) Tralure Date
NorCal Community Bancorp Ll %W 5/ )/5//07

Name of Signer (Print or Type) I(Zc of Signer (Print or Type)
Jeanette E. Reynalds EVP/Chief Financial Officer
ATTENTION

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

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcacnl!y aub]u.l o any of the dlb(.}UdllﬁLatlm‘l Yes No
provisions of such rule? ... . PSSP B R DO B 1] ]

See Appendix. Column 5. for state response,

1. Theundersigned issuer hereby undertakes to furnish to any state adminisirator of any siate in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law.

1. 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} af the state tn 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 eaused this netice to be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type) StEmylure . Date
NorCal Community Bancorp bW 5{ 157 / (/_7

Name {Print or Type) {Lide (Printor Type)
Jeanette E. Reynolds EVP/Chief Financial 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

G6ol®




APPENDIX

il

-~

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

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

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

State

Number o

Accredited

Investors

f

Amoung

Number of
Non-Accredited
Investors

Amount

Yes

—

—

Equity $1,000,000

$225,000.0C

4

=
—

cr

DE

L]

DC

Nl

FL

|
|

GA

Ht

1D

KS

KY

LA

ME

NN NNAN

MD

MA

I

Mi

|

MN

—

MS

ERERRRERINEnEn

=
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APPENDIX

%

Intend to sell
to non-accredited
investors in State

(Part B-[tem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

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

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Mo | B | ]
M | T
NE [ [ T
NV R
N[ [ [ _
e [ i
NM [ [ i
Ny [ o T
ND i ( [

ol | | i
o o
or| | T
PA [ R
| o
scy | b
o [ I
T A -
I I
o 1
I ——
7% ]l —
WA | f I
I - ——
o] ——
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item )

3

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

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

3
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-Item )

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ’

PR
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