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-FORM D UNITED STATE JO_ D OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Estimated Average burden

BEST AVX;‘CEE%IE“@&&V@ hours per response 16. 00

FORMD SEC USE ONLY
Prefix Serial
NOTICE OF SALE OF SECURITIES DATE RECEIVED
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name oFOffcringWiflhis is an amendment and name has changed, and indicatechange.)
COMMON STOCK

Filing Under (Check box(es) tet apply) o Rule 504 o Rule 505 » Rule 506 o Secu
Type of Filing: w New Filing o Amendment

sl ||| /1111

Name of Issucr {o check if this is an amendment and name has changed, and indicatechange.) 07070589
BANCORP OF NEW JERSEY, INC. )
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
204 MAIN STREET, FORT LEE, NJ 07024 201.944.8600

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

Brief Description of Business
BANK HOLDING COMPANY

fPRﬁBE‘EQSELD57
Type of Business Organization

= corporalion 0 limited partnership, already formed o other {please specify):
0 busingss trust GCT ﬂ 9 m o limited pantnership, to be formed

TLIMAAC NS
THOMSON

FINANC!AL Month Year

Actual or Estimated Date of Incorporation or Organization: 1 i 6] 6 m_Actual o Estimated
Jurisdiction of incorporation or Orgenization: {Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) N J
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offcring of sceurities in reliance on an cxomption wder Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
774(6).

When 1o File; A notice must be filed no later than 15 days aficr the first sale of securities in the offering. A notice is deemed filed with tke U.S. Securitics and
Exchange Commission (SEC) on the earlicr 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 cenificd mait to that address.

Where to File: U.S. Secunties 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, onc of which must bc manuelly signed,  Any copics not manually signed must be
photocopics of the manually signed copy of bear lyped or printed signatures,

Information Required: A new filing musi contain all information requested.  Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any maicrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal (iling fee,

State:

This notice shall be used 1o 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 Securitics Administrator in cach state where sales are to be, or have
been made. Ifa s1ate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall gccompany this form, This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the rotice conslitutes a pant of this notice and must be completed.

ATTENTION

Failure to file nctice in the approprinte states will not result in a boss of the federal exemption. Conversely, failure 1o fite the appropriste federal
notice will not result in a loss of an available state exemption vnless such exemplion is predicated on the filing of a federal notice.
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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 bencficial 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 corporale issuers and of corporate gencral and managing partners of partnership issuers;
ang
» Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: o Promoter o Beneficial Owner w Exccutive Officer wm Director o General and/or Managing Partner

Fuli Name {Last name first, if individual)
BUZZETTL, ALBERTF.

Business or Residence Address (Number and Street, City, State, Zip Code)
204 MAIN STREET, FORT LEE, NJ (7024

Check Box(es) that Apply: © Promoter o Beneficial Owner @ Exccutive Officer o Director o General and/or Managing Partner

Full Name (Last name first, if individual)
FARESICH, LEQ J.

Business or Residence Address (Number and Street, City, State, Zip Code)
204 MAIN STREET, FORT LEE, NJ 07024

Check Box(es) that Apply: o Promoter o Beneficial Owner » Executive Officer o Director o General and/or Managing Partaer

Full Name {Last name first, if individual)
LESLER, MICHAEL

Business or Residence Address (Number and Street, City, State, Zip Code)
204 MAIN STREET, FORT LEE, NJ 07024

Check Box(es) that Apply: o0 Promoter o Beneficial Owner » Executive Officer = Director o General andfor Managing Partner

Fuli Name (Last name first, if individual}
SPINNER, DIANE M.

Business or Residence Address (Number and Street, City, State, Zip Code)
204 MAIN STREET, FORT LEE, NJ 07024

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

Ful! Name (Last name first, if individual)
CALABRESE, GERALD A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/p BANCORP OF NEW JERSEY, INC,, 204 MAIN STREET, FORT LEE, NJ 07024

iy .

¥B878614 vI




A. BASIC IDENTIFICATION DATA - continued

2. Enter the information requested for the following:
s Fach promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power io votc 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: o Promoter o Beneficial Owner o Exccutive Officer » Director o General and/or Managing Partner

Full Name (Last name first, if individual)
BELLO, MICHAEL

Business or Residence Address (Number and Sireet, City, State, Zip Code}
c/o BANCORP OF NEW JERSEY, INC,, 204 MAIN STREET, FORT LEE, NJ 07024

Check Box{es) that Apply: o Promoter o Beneficial Owner a Executive Officer w Director o General and/or Managing Partner

Full Name (Last name first, if individual)
BLAU,JAY

Business or Residence Address (Number and Street, City, State, Zip Code)
/o BANCORP OF NEW JERSEY, INC., 204 MAIN STREET, FORT LEE, NJ 07024

Check Box{es) that Apply: o Promoter o Beneficial Owner o Executive Officer w Director o General and/or Managing Partner

Full Name (Last name first, if individual)
BUZZETTI, ALBERT L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BANCORP OF NEW JERSEY, INC., 204 MAIN STREET, FORT LEE, NJ 07024

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

Full Name (Last name first, if individual)
CREVANI, STEPHEN

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BANCORF OF NEW JERSEY, INC,, 204 MAIN STREET, FORT LEE, NJ 07024

Check Box(es) that Apply: o Premoter o Beneficial Owner q Executive Officer m Director o General and/or Managing Partner

Full Name {Last name first, if individual)
DAILY,JOHN K.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BANCORP OF NEW JERSEY, INC., 204 MAIN STREET, FORT LEE, NJ 07024
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A. BASIC IDENTIFICATION DATA - continued

2, Enter the information requested for the following:
» Each promoter of the issuer, if the issver has been organized within the past five ycars;
» Each beneficial owner having the power to voie or dispose, or direct the vote or dispositicn 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: o Promoter o Beneficial Owner o Executive Officer w Director o General and/or Managing Partner

Full Name {Last name first, if individual)
LEONE, ARMAND, JR., M.D,, J.D.

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o BANCORP OF NEW JERSEY, INC., 204 MAIN STREET, FORT LEE, NJ 07024

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

Full Name {Last name first, if individual)
LoCONTE, ANTHONY M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o BANCORP OF NEW JERSEY, INC., 204 MAIN STREET, FORT LEE, NJ 07024

Check Box{es) that Apply. o Promoter o Beneficial Owner o Executive Officer w Director o General and/or Managing Partner

Full Name (Last name first, if individual)
LUPPINO, CARMELO

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o BANCORP OF NEW JERSEY, INC,, 204 MAIN STREET, FORT LEE, NJ 07024

Check Box(es) that Apply: o Promoter o Beneficial Owner o Executive Officer w Director 0 General andfor Managing Partner

Full Name (Last name first, if individual)
LUFPPINO, ROSARIO

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o BANCORP OF NEW JERSEY, INC., 204 MAIN STREET, FORT LEE, NJ 07024

Check Box({es) that Apply: o Promoter o Beneficial Owner o Exccutive Officer w Director o General and/or Managing Partner

Ful} Name (Last name first, if individual}
MANN, HOWARD

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o BANCORP OF NEW JERSEY, INC,, 204 MAIN STREET, FORT LEE, NJ 07024
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A. BASIC IDENTIFICATION DATA - continued

2. Enter the information requested for the foilowing:
« 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 peneral and managing partner of partnership issuers.

Check Box(cs) that Apply: o Promoter o Beneficial Owner o Executive Officer = Director o General and/or Managing Partner

Full Name {Last name first, if individual)
MAURO, JOSEPHINE

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BANCORP OF NEW JERSEY, INC., 204 MAIN STREET, FORT LEE, N} 07024

Chcck Box(cs) that Apply: o Promoter o Beneficial Owner o Executive Officer » Director o General and/or Managing Partner

Full Name {Last name first, if individual)
PARITZ, JOELP.

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o BANCORP OF NEW JERSEY, INC., 204 MAIN STREET, FORT LEE, N§ 07024

Check Box(es) that Apply: o Promoler o Beneficial Owner o Executive Officer m» Director o General and/or Managing Partner

Full Name (Last name first, if individual)
SHAARIL, CHRISTOPHER M., M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/oc BANCORP OF NEW JERSEY, INC., 204 MAIN STREET, FORT LEE, NJ 07024

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

Full Name {Last name first, if individual)
SINISCALCHI, ANTHONY

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 BANCORP OF NEW JERSEY, INC., 204 MAIN STREET, FORT LEE, NJ 07024

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

Full Name (Last name first, if individual)
SOKOLICH, MARK

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o BANCORP OF NEW JERSEY, INC., 204 MAIN STREET, FORT LEE, NJ 07024
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?......ccoeciimnsrensnicone o -
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? ... $__N/A
3. Does the offering permil joint ownership of a single unit?................ Yes No
w] »
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person 10 be Hsted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, Yist the name of the broker or dealer. If more than five (5) persons 10 be lisied are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check indIVIAUAE SHHIES).......vvoveeoreece e cremr e saresreerssmseseesss setessssinssssnssassasssnns s sssnssscns AL SIATES
[AL]  [AK) [AZ] [AR] [CA] (CO) [CT) [DE] [DC) iFL) [GA) [HI] [ID]
(L} N [1A] (K$] [KY] [LA]  [ME) {MD} IMA] (M1} [MN]  [MS] [MO]
(MT) [NE]  [NV] [NH] (NJ]  [NM] [NY) [NC] [ND] {OH}]  [OK]  [OR] [PA]
[R1]  ($C] [SD] [TN] [TX] [T VT [VA) (WA] (Wvl  [w1)  [WY] [PR)

Full Name (Last name first, if individual)

Busin

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

Name of Associated Broker or Dealer

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

(Check “All States” or check iNdIVIGUR] SIALES)..c.r.n.ovrmveerrecerrerrercersissisesiissss nsssssssmssssassssssnsss s sesssnsn s AL Stales

[AL]  [AK]  [AZ) [AR]) iCa)  [CO1  [CT] IDE] [DC] [FL] [Ga] [H) (D]
(] 0N] (A} [KS) XY} [LA]  [ME] [MD]) [MA] [Mi] [(MN]  [MS] [MO]
MT}  [NE] [NV] [NH] NJ1 - [NM] [NY) INC] (ND] (OH]  [OK]  [OR] [PA]
RI]  [5C]) [SD] [TN] [TX] [UT]  [VT) [VA] (WA] (Wvl  [wi]  [WY] [PFR]

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 Selicited or Intends 10 Solicit Purchosers

(Check *All States” of check iNdivIdUal STALES)....c.o.vicrisrinimm s s e s rmssnssnsssonenon AN S1ALES

[AL]  [AK]  [AZ] [AR] (CA] [Cop [CT) {DE] {DC] [FL] ([GA] [y [ID]
(L) (N} [1A] [KS) (KY] [LA}]  [ME] {MD] (MA) MI]  IMN}  [MS] [MO]
(MT] INE]  [NV] [NH] NN INM] [NY) [NC] {NDj [OH]  {OK]  [OR] ([PA]
[RI]  [SC] [SD] [TN] (rX] [T} V7] [VA] (WA) (wWvj (Wl [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included jn this offering and the total amount already
sold. Enter 0" if answer is “nonc” or “zero.” [f the transaction is an exchange offering, check this
box 0 and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady cxchanged.

Apggregate

Type of Security Qffering Price

$_500,000

Amount
Already Sold

s
$_500,000

» Common a Preferred

Convertible Securities (including WarTants)..........ccorimirrrerimmmscs e s s e st et ns

Partnership TIETESES 1 eseensoeeseeeee e se st s eseessee oo £eee et s sos senneseseesens e reesr s
Other (SPECify) covvririrertimirem st
TQUAL ... s cteeetreree e re et s rer s 1 PR AR RO R AR A SRRSO RSP A s s s

2. Eater 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 sccurities and the aggregate dollar amount of their
purchases on the 101a lines. Enter “0” if answer is “none” or “zero,”

Number
Investors

Accredited Investors...............

L)

el

L]

$_500.000

|

Aggrepate
Doltar Amount
of Purchases

$_350,000

Non-Accredited INVEsIOrs o crarerrrnens s b b ae s enenreanen ennen . 3

Total {for filings under Rule 504 only) ..o

$_150,000
$

3. Ifthis filing is an offering under Rule 504 or 505, enter the information requested for all securities sold

by the issuer, o date, in offerings of the rypes indicated, in the rwelve (12} months prior to the first

sale of sccurities in this offering. Classify securitics by type listed in Part C-Question 1.
. Type of
Type of Offering Security

RUIE 508 o oroeeessceee et vrsse et re s eraa e rm s eereasaere st srnenes pesemes 1o g saesaseabe g bosass S0 000 R Ese araae e nba e e n R e er e sRnR e RIS Re S s rpareE b naep

Dollar Amount
Sold

REBUIBLION Aroeree it etreeem e be s bbb e b s g RSRS8O RS AR

4, 3. Fumish 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 contingencics. If the amount of an expenditure
is not known, furnish an estimate and check the box to the feft of the estimate.

Printing and EngraviNg CostE .........viveeieeerireniisestssts it e rin b mrseres s 10304041kt ema e resa st penes 16 ek sr b ab e bbbt
Legal FEes.. oottt erser e s et e nrse b e st rs s s rnns a

Accounting Fees . a

Sales Commisston (5pecify finders' foes SEPATAELY) .....oicerriviiae et rrrrrrere e s in st eb e eeeaee srrerae s rarsasasasnas 0

Other Expenses (identify)

Total............ .

-7.

H8F17924 I

$_1.000

$_2.300

$_3.500




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 Part C - Question d4.a.
This difference is the “adjusted gross proceeds 10 the iSSUCE.”.......oceeimcrinrrrnrsrecns $_498,500

5.  [Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. [f 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 equa) the adjusted gross proceeds to the issuer set forth in response
to Part C — Question 4.b above.

Payments 10
Officers,
Directors, and Payments 1o
Affiliates Others
SANATIES AN FEES covvrerreerereieereair v esreses et sres s s sesastsaaneseassiranss st smsnerstoessssssessssessnseenses B 3 o §
PUrchase of 1eal €SHALE ..........c.ooeeveveeee e eeeeer et sers s sstsnsnmsssnssssstsessns s mrasssnnnmseme e O 8 o §
Purchase, rental or leasing and installation of machinery and equipment.........oooineniirens o $ o §
Construction or leasing of plant buildings and facilities .. o $ o §
Acquisition of other businesses (including the value of secunues mvo]vcd in thls oﬂ'ermg Ihal
may be used in exchange for the assets or securities of anothcr issuer pursvanl to a merger)..... o § o §
Repayment 0f INAEDIEANESS ...ovvvirmirvoninimmiisesssssmmsnrsssses e ssssssesbssesssissssnsssssssssssensonss. @ $ !
WOTKIRE CAPITAL oot ettt e s s st e sene s e ss e s s o § w $_498500
Other (specify):
o S o b
a S o §
CONMN TOAIS coeurvis e ettt e rsre et s cn e b s e s mr s bes ot s s baSrs st s b s b abs s sanr e o $_0 s $_498500
Total Payments Listed (column totals added) ... n $_498.500

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 i
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-acecedited investor purswant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature Date
BANCORP OF NEW JERSEY, INC. [0/’/07
' Name of Signer (Print or Type) Title of Signer (Print Pr Type)
PRESIDENT AND CHIEF EXECUTIVE OFFICER
ALBERTF, BUZZETTI

ATTENTION

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