FR Y-10
OMB Number 7100-0297
Expires December 31, 2008

Board of Governors of the Federal Reserve System

Sample 1

Report of Changes in Organizational Structure - FR Y-10

Cover Page

Reporter’'s Name, Street and Mailing Address

New Kingsland Banking Company

123 Prince Street

07/23/2007

Submission Date

(MM/DD/YYYY) 006
embe’ e
Dec
007
e Jun® 30,2
tiv

gffe®

Tondon

Reporter's Mailing Address (if different from street address)

City and County

England EC2Y 5AJ

Matiling City

State/Province, Couniry Zip/Postal Code

Mailing State/Province, Country Zip/Postal Code

Contact’s Name and Mailing Address for this Report

John Smith, Vice President

1 Wall Street

Contact’s Mailing Address (if differant from réporter's)
) 487-6543 New York
Pnone Number (include area code and if applicable, the extension) Mailing City

(212) 487-1247

Y, USA 10005

Fax Number (include area code)

JSMITH@NKBC.Com

E-mail Address

Authorized Official
|

' Printed Name & Title

am an authorized official of this company named above, and hereby
declare that this report is true and complete to the best of my
knowledge and belief.

Filed Electronically

Signature of Authorized Official

Date of Signature

Public reporting burden for the information collection is esfimated to average 1 hour per
response, including time to gather and maintain the data and complete the information
coliection. The Federal Reserve may not conduct or sponsor, and a person is not required
10 respond to any information collection unless it displays a currently valid OMB control
number.

Mailing State/Province, Country Zip/Postal Code

Does the reporter request confidential treatment for any
portion of this submission?

(] Yes

Please identify the report schedule(s) and item(s) to which
this request applies:

[0 Inaccordance with the instructions on page GEN-2, a letter
justifying the request is being provided.

] The information for which confidential treatment is sought
is being submitted separately and labeled “Confidential.”

MNO

This report is required by law: Sections 4(k) and 5(c)(1)(A} of the Bank Hoiding
Company Act (12 U.S.C. §§ 1843(k). 1844(c){1){A)). Section 8{a} of the International
Banking Act (12 U.S.C. § 3106(a)); Sections 11(a)(1). 25(7) and 25A of the
Federal Reserve Act (12 U.S.C. §§ 248(a)(1). 321, 601, 611a and B15); Section 211.13(c) of
Regulation K (12 CFR 211.13(c})): and Sections 225.5(b) and 225.87 of Regulation Y
(12 CFR 225.5(b) and 225.87).

FRB Use Only
ID_RSSD




[FRE Use Cnly
ID_RSSD_E1 (direct holder) I 1)1

ID_RSSD_E2 (reporiable company)

Banking Schedule

If applicable. farmer dih e — ——i

Use this schedule to report information about a reporter that is a Banking Company, and about a reporter’s directly or indirectly held
interests in a banking company.
Check box if correction: [}

: i 07/01/2007
1.a Event Type (check one or more): 1.b Date of Event : s -
N Acquisition of a Going Concern ] Change in Ownership [ No Longer Re_portable
[] De Novo Formation [ Liquidation [J Became Inactive
[ Extemal Transfer [] Change in Characteristics [] Debts Previously Contracted 2001
] Internal Transfer ] Change in Activity or Legal Authority [] Became Reportablg uary 30,
[J If other, please describe: Ja £ 20 o7
» s et * 0,
Characteristics Section : e Jun® 3
.a New Kingsland Banking Company gifect’
Legal Name of Banking Company It Nama Change or Comection, Prior Legal Name of Banking Company
sa 123 Prince Street 3b
Current Street Addrass It Relocation or Correction, Prior Street Address
London
City and County If Relocation or Comection, Prior City and County
England EC2Y 5AJ
State/Province, Country, and Zip/iPestal Code If Relocation or Comeclion, Prior State/Province, Couniry, and Zip/Postal Code
4. Date Opened: 0 1 f 0 50" 2 0 04 5. Fiscal Year End (FBOs and BHCs Only): 12/ 3 1
(MM/DDIYYYY) (MM/DD)

6. SEC Reporting Status: [i{] Not Applicable [ Subject to 13(a) or 15(d) of SEC Act of 1934 and Section 404 of SOX Act
[] Subject to 13(a) or 15(d) of SEC Act of 1934, but not Section 404 of SOX Act
[[] Terminated or suspended reporting requirements under 13(a) or 15(d) of the SEC Act of 1934
7. cusienumber [ 1]
not required for FB0s leading six digits only

i [ Y S SN Y SR | S | S—
not required for FEOs leading six digits only

8. Banking Company Type: [] BHC M FBO  [JU.S. Commercial Bank [ U.S. State Chartered Savings Bank
[] If other, please describe:

9. Business Organization Type: [X| Corporation [J General Partnership [ Limited Partnership
[] Business Trust (] Sole Proprietorship [ Mutual
[] Cooperative [[] Limited Liability Partnership [] Limited Liability Co./Corp.

[ If other, please describe:

10. Is the Banking Company consolidated in the reporter’s financial statements? [ Yes m No
only reportable for foreign investments

Ownership Section (report at direct holder level unless otherwise noted)

11.  Direct Holder's Name and Location:

Legal Name City, State/Province, Country
12.a Percentage of a Class of Voting Shares: % or 12.b Percentage of Nonvoting Equity: %

12.c Otherinterest. [] Yes [ No
13. Control by Direct Holder: [ Yes [ No 14.  Control by Reporter: [] Yes [] No

15.  Former Direct Holder's Name and Location (if applicable):

Legal Mame of Former Direct Holder City, State/Province, Country

Activity and Legal Authority Section (for List of FRS legal authority and NAICS activity codes, see Appendices A and B of the Instructions)

FRS Legal MNAICS
Activity Type Autharity Code Activity Code Description of Actwity
16.a Primary Activity 52211
16.b Secondarg Activity
(FBOs and BHCs only)

FRY-10

16.c Termination of Activity Page 2




FRB Use Only
1D_RSSD R

County, State & CountryCode

10_RSSD_HD_OFF

City, and Country Code

Branch, Agency, and Representative Office of FBOs Schedule

Use this schedule to report information about U.S. branches, agencies, representative offices, and managed non-U.S.
branches of top-tier and subsidiary Foreign Banking Organizations.

Report all offices, including inactive offices that continue to retain their license.
Check box if correction: []

1.a Event Type (check one only): 1.b Date of Event : 07,0 1 I20 0 7

(MM/DD/YYYY)
N Opening [] License Issued [] Relocation 06
[] Change in Office Type [] Became Inactive [] License Surrendered of i 20

[] Commenced Activities Through [ Ceased Activities Through Decem
Managed Non-U.S. Branch Managed Non-U.S. Branch 0 2007
'

une 3

[] If Other, please describe event type: cartive 4
En®

Characteristics Section

2.  Office Type (including Managed Non-U.S. Branches)

mBranch [] Agency [J Representative Office

.. Stamford Branch

Popular Name

4.a Current Address 4.b Previous Address (if changes have occurred)

100 Main Street

Current Street Address If Refocation or Correction, Prior Street Address

Stamford, Fairfield

Cityand County

CT, USA 06901

State, Country, and Zip/Postal Cods

f Relacation or Corection, Prior City and County

If Relocation or Comrection, Prior Stale, Country, and ZipPostal Code

New Kingsland Banking Company

Head ffice Legal Name

London, England EC2Y 5AJ

City, Province, Country and Zip/Postal Code

FR ¥-10
Page 6



FRB Use Only

County, State & Country Code

10_RSSD_HD_OFF

City, and Country Code

ID_RSSD —

Branch, Agency, and Representative Office of FBOs Schedule

Use this schedule to report information about U.S. branches, agencies, representative offices, and managed non-U.S.

branches of top-tier and subsidiary Foreign Banking Organizations.

Report all offices, including inactive offices that continue to retain their license.

Check box if correction: []

1.a Event Type (check one only):

1.b Date of Event :

07/01/2007

(MM/DDIYYYY)
X Opening [] License Issued [ Relocation 06
[J Change in Office Type [] Became Inactive [0 License Surrendered of 27, 20
[ Commenced Activities Through [ Ceased Activities Through Decem
Managed Non-U.S. Branch Managed Non-U.S. Branch 30 9
e 30,
[] If Other, please describe event type: ctive Ju
Characteristics Section
2. Office Type (including Managed Non-U.S. Branches)
[] Branch [ Agency M Representative Office
s New York Rep Office
Popular Name
4.a Current Address 4.b Previous Address (if changes have occurred)
400 Maiden Lane
Cument Street Address If Relocation or Correction, Prior Street Address
New York, New York
City and County If Relocation or Correction, Prior City and County
NY, USA 10045
State, Country, and Zip/Postal Code IfRelocation or Comection, Prior State, Country, and Zip/Postal Coda
New Kingsland Banking Company
5. Head Office Legal Name
London, England EC2Y 5AJ
City, Province, Country and Zip/Postal Code

FR Y-10
Page 6



FRY-10
OMB Number 7100-0297
Expires December 31, 2009

Board of Governors of the Federal Reserve System

Sample 2

Report of Changes in Organizational Structure - FR Y-10

Cover Page

Submission Date

08/03/2007

Reporter’s Name, Street and Mailing Address December Py
New Kingsland Banking Company 2 30, 2007
123 Prince Street effectiV®
S]a_aladﬁssd o n Reporter's Mailing Address (if different from street address)
City and County Mailing City
England EC2Y 5AJ
State/Province, Country Zip/Postal Code Malling State/Province, Country ZipiPostal Code

Contact’s Name and Mailing Address for this Report

John Smith, Vice President

1 Wall Street

212) 487-6543

Contact's Mailing Address (if different from reporter's)

New York

Phone Number {include area code and if applicable, the extension)

(212) 487-1247

'NY, UsSA 10005

Fax Number (include area coda)

JSMITH@NKBC.Com

E-mail Address

Authorized Official

I,
Printed Name & Title

am an authorized official of this company named above, and hereby
declare that this report is true and complete to the best of my
knowledge and belief.

Filed Electronically

Signature of Authorized Official

Date of Signature

Public reporting burden for the Information collection is estimated to average 1 hour per
response, including time to gather and maintain the data and complete the information
collection. The Federal Reserve may not conduct or Sponsor, and a person is not required
to respond to any information collection unless it displays a currently valid OMB control
number.

Malling State/Province, Country Zip/Postal Code

Does the reporter request confidential treatment for any
portion of this submission?

[ Yes

Please identify the report schedule(s) and item(s) to which
this request 3

[0 Inaccordance with the instructions on page GEN-2, a letter
justifying the request is being provided.

The information for which confidential treatment is sought
is being submitted separately and labeled “Confidential.”

NNO

This report is required by law: Sections 4(k} and 5(c){1)(A) of the Bank Holding
Company Act (12 U.S.C. §§ 1843(k), 1844(c){(1)(A}); Section 8(a) of the International
Banking Act (12 U.S.C. § 3106€(a)); Sections 11(a)(1), 25(7) and 25A of the
Federal Reserve Act (12 US.C. §§ 248(a)(1). 321, 601, 611a and 615); Section 211.13(c) of
Regulation K (12 CFR 211.13(c)): and Sections 225.5(b) and 225.87 of Regulation Y
(12 CFR 225.5(b) and 225.87),

FRB Use Only
ID_RSSD




FRB Use Dnly
ID_RSS0_E1 (direct hoider) —_—
ID_RSS0_E2 company)

Nonbanking Schedule i agsicabl, formar a . _

Use this schedule to report information about a reporter that is a Nonbanking Company and a reporter’s directly or indirectly
held interests in a Nonbanking Company. Check box if correction: []

: , 07/15/2007
1.a Event Type (check one or more): 1.b Date of Event : = o
Acquisition of a Going Concem  [[] Change in Ownership [J No Longer Reportable
De Novo Formation [] Liguidation [0 Became Inactive 2001
[ External Transfer [ Change in Characteristics [ Became Reportab@ry 30,
[] Internal Transfer [] Change in Activity or Legal Authority Jaﬂ'-'
[J I other, please describe: : = 2007
Characteristics Section ‘ Bar” tive June 7’
2a New Kingsland Holdings | 2b gffect!
Legal Name of Nonbanking Campany If Name Change or Carrection, Price Lagal Names of Nonbanking Company
sa New York, New York 3b
City and County If Relocation or Comection, Prior City and County
NY, USA 10045

State/Provnce, Country, and Zip/Pastal Code If Relocation er Comection, Priar Stale/Province, Country, and ZipiFostal Code

4. If the Nonbanking Company is a Functionally Regulated Subsidiary, indicate its functional regulator:
X Not Applicable [J SEC and CFTC [J SEC Only
[J cFrc only [0 state Securities Department [0 state Insurance Regulator

5. Is the Nonbanking Company a Financial Subsidiary of an insured Depository Institution? [] Yes [X] No

6. SEC Reporting Status: (| Not Applicable [] Subjectto 13(a) or 15(d) of SEC Act of 1934 and Section 404 of SOX Act
[] Subject to 13{a) or 15(d) of SEC Act of 1934, but not Section 404 of SOX Act
[ Terminated or suspended reporting requirements under 13{a) or 15(d) of the SEC Act of 1934

7. CUSIP Number: 00100

see instructions for whan apglicable leading six dighs only

8. Nonbanking Company Type (see instructions for st Other Holding Company

[11f other, please describe:

9. Business Organization Type: (X Corporation [[] General Partnership ] Limited Partnership
[] Business Trust [[] Sole Proprietorship [ Mutual
[] Cooperative [ Limited Liability Partnership [] Limited Liability Co./Corp.
[ If other, please describe:

10.  Is the Nonbanking Company consolidated in the reporter's financial statements? [ Yes X No

Answer the above question only if the Nunbankin% Company is one of the following “foreign” offices:
(a) Consolidated subsidiary in a foreign country, (b) A majority-owned Edge or Agreement subsidiary

Ownership Section (report at direct holder level unless othenwise noted)
11. Direct Holder's Name and Location: New Kingsland Banking Company London, England

Logal Name City, Stte/Province, Country
12.a Percentage of a Class of Voting Shares: [} 100% [ 80%to <100 [0 >50% 10 <80% [ 25% to 50%
[[] =25% but 25% or more in the aggregate or i ‘within th i

12b Otherinterest: [] Yes [J No

13.  Control by Direct Holder: [{f] Yes [ No

14.  Regulation K, Subpart A Investments: [] Portfolio Investment [ Joint Venture [0 Subsidiary
15.  Former Direct Holder's Name and Location (if applicable):

Legal Name of Former Direct Holder City, Stale/Province, Country

Activity and Legal Authority Section (for List of FRS legal authority and NAICS activity codes, see Appendices A and B of the Instructions)

Acinty Typn Aoty Gove Aciuty Cose Descrpion of Acivy
16.a Primary Activity 17 551112
16.b Secondary Activity
16.c Termination of Activity FR Y-10

Page 3



FRE Use Oy
ID_RSSO_E1 {direct haidar) e T
ID_RSSD_E2 pany

Nonbanking Schedule " tormae o = g

Use this schedule to report information about a reporter that is a Nonbanking Company and a reporter’s directly or indirectly
held interests in a Nonbanking Company. Check bax if comection: [

1.a Event Type (check one or more): 1.b Date of Event : 0 7.'::‘ 5/ 23 07
Acquisition of a Going Concern  [[] Change in Ownership [ MNo Longer Reportable
De Movo Formation [] Liquidation [0 Became Inactive 2001
[ External Transfer [J Change in Characteristics [] Became Repnrtab%ﬁ 30,
[ Internal Transfer [[] Change in Activity or Legal Authority Ja!“‘
[0  If other, please describe: : S, o o -2007
Characteristics Section ) (ive June >’
New Kingsland Holdings Il 2b gffe¢
Legal Name of Nonbanking Company If Name Change or Comection, Prior Lagal Name of Nonbanking Company
sa New York, New York 3b
Cily and Ceunty If Relocation or Comection, Prior City and County
NY, USA 10045

State/Prowince, Counlry, and ZpPostal Code M Relocation or Comection, Prior StaleProvincs, Country, and ZipPostal Code

4. |f the Nonbanking Company is a Functionally Regulated Subsidiary, indicate its functional regulator:
X Not Applicable [ SEC and CFTC [J sec only
[ cFrc Only [J state Securities Department [J state Insurance Regulator

5. Is the Nonbanking Company a Financial Subsidiary of an insured Depository Institution? [ Yes [X] No

6. SEC Reporting Status: (X] Not Applicable [] Subject to 13(a) or 15(d) of SEC Act of 1934 and Section 404 of SOX Act
[] Subject to 13(a) or 15(d) of SEC Act of 1934, but not Section 404 of SOX Act
[] Terminated or suspended reporting requirements under 13(a) or 15(d) of the SEC Act of 1934

7. cusiphumeer [ ][]

leading six digits only =
8. Nonbanking Company Type (see instructions for list): _ Other Holding Company

[ If other, please describe:

9. Business Organization Type: (¥ Corporation [[] General Partnership [] Limited Partnership
[] Business Trust [[] Sole Proprietorship O Mutual
[ Cooperative [ Limited Liability Partnership [] Limited Liability Co./Corp.
[ If other, please describe:
10.  Is the Nonbanking Company consclidated in the reporter's financial statements? [ Yes X No

Answer the above question only if the Nonbankin% Company is one of the following “foreign” offices:
(a) Consolidated subsidiary in a foreign country; (b) A majority-owned Edge or Agreement subsidiary

Ownership Section (ceport at direct holder level unless otherwise noted)
11.  Direct Holder's Name and Location: NéW Kingsland Banking Company London, England

Legal Name City. Stale/Province, Country
12.a Percentage of a Class of Voting Shares: [} 100% ] 80% to <100 [ >50% to <80% [ 25% to 50%
D <25% but 25% or more in the of of i within the org;

12b Otherinterest [] Yes [J No
13.  Control by Direct Holder: [ Yes [ No

14.  Regulation K, Subpart A Investments: [] Portfolio Investment [0 Joint Venture [J Subsidiary
15.  Former Direct Holder's Name and Location (if applicable):

Legal Name of Former Direct Holder City, State/Province, Country
Activity and Legal Authority Section (for List of FRS legal authcrity and NAICS activity codes, see Appendices A and B of the Instructions)
FRS L NAICS
Activity Type Aumm;g:’a Actnaty Code Description of Activity
16.a Primary Activity 1 7 551 1 1 2
16.b  Secondary Activity
16.c Termination of Activity FRY-10

Page 3



FRE Use Only

ID_RSS0_E1 (direct holder) ]

10_RSSD_E2 {repartable company)

Nonbanking Schedule I appcabe, formmar i . —

Use this schedule to report information about a reporter that is a Nonbanking Company and a reporter's directly or indirectly
held Intersstzin a-Nonbanking Gompany. Check box if correction: []

1.a Event Type (check one or more): 1.b Date of Event : 07/15/2007
(MMIDOAYYYY)
M Acquisition of a Going Concern  [] Change in Ownership [ No Longer Relpoﬂable
[] De Novo Formation [] Liguidation [] Became Inactive 2001
[0 External Transfer [] Change in Characteristics [] Became Reportablery 30,
Internal Transfer [] Change in Activity or Legal Authority Jant
O I other, please describe: : L= 2001
Characteristics Section ’:' (ive June 30,
2a New Kingsland Investments LL& gffe®
Legal Name of Nonbanking Campany If Ngme Change or Comection, Prior Legal Name of Nonbanking Company
1a New York, New York 3b
City and County It Redocation or Correction, Prios City and County
NY, USA 10045
State/Province, Country, and ZipPostal Cade If Relocation o Comection, Prior Stale/Pravince, Country, and Zip/Pastal Code
4. Ifthe Nonbanking Company is a Functionally Regulated Subsidiary, indicate its functional regulator:
X Not Applicable [J SEC and CFT [J sec only
[ cFTC Only [0 state Securities Department [J state Insurance Regulator

5. s the Nonbanking Company a Financial Subsidiary of an insured Depository Institution? [ Yes [X] No

6. SEC Reporting Status: (K] Not Applicable [0 Subjectto 13(a) or 15(d) of SEC Act of 1934 and Section 404 of SOX Act
[ Subject to 13(a) or 15(d) of SEC Act of 1934, but not Section 404 of SOX Act
[0 Temminated or suspended reporting requirements under 13(a) or 15(d) of the SEC Act of 1934

n gmnnee ., O

leading six digits only
8. Nonbanking Company Type (see instructions for list): Other Com pa ny
(X 1f otner, please describe: Provides Investment Advice

9. Business Organization Type: [] Corporation [] General Partnership [J Limited Partnership
[] Business Trust [] Sole Proprietorship ] Mutual
[] Cooperative [ Limited Liability Partnership (¥ Limited Liability Co./Corp.
[ if other, please describe:
10. Is the Nonbanking Company consolidated in the reporter’s financial statements? []Yes m No

Answer the above question only if the Nonbankin%Ccmpany is one of the following *foreign” offices:
{a) Consolidated subsidiary in a foreign country; (b) A majonity-owned Edge or Agreement subsidiary

Ownership Section (teport at direct holder level unless othenwise noted)
11. Direct Holder's Name and Location: New Kingsland Banking Company London, England

Legal Name Cily, Stale/Province, Country
12.a Percentage of a Class of Vioting Shares: ] 100% [ 80% 1o <100 [ >50% to <so% [ 25% to 50%
(X <25% but 25% or mare in the or within the

12b Otherinterest (] Yes [ No
13.  Control by Direct Holder: [{] Yes [] No

14.  Regulation K, Subpart A Investments: [] Portfolio Investment [0 Joint Venture [J Subsidiary
15.  Former Direct Holder's Name and Location (if applicable):

Legal Name of Formear Duect Holder City, State/Province, Country
Activity and Legal Authority Section (for List of FRS legal authority and NAIGS activity codes, see Appendices A and B of the Instructions)
FRS L NAICS
Activity Type mnmfg:q. Actrvty Code Description of Activity
16.a Primary Activity 26 52393
16.b Secondary Activity
16.c Termination of Activity FRY-10

Page 3



FRE Use Only
ID_RSSD_E1 (drmct holder) = —
ID_RSSD_E2 company)

Nonbanking Schedule i appicati, former -

Use this schedule to report information about a reporter that is a Nonbanking Cc
held interests in a Nonbanking Company.

pany and a reporter's directly or indirectly
Check box if correction: []

1.a Event Type (check one or more): 1.b Date of Event 07-‘(1 51"20 D ¥
(MMCDAYY YY)
M Acquisition of a Going Concern  [[] Change in Ownership [ Mo Longer Reportable
[] De Novo Formation [] Liquidation [] Became Inactive 2001
[ Extemal Transfer ] Change in Characteristics [[] Became Repnrlabliﬂ 30,
[ Internal Transfer [] Change in Activity or Legal Authority Jaﬂ“
] If other, please describe: _: = 2001
Characteristics Section B (ive Jun
2a New Kingsland Securities Inc. 2 gffeC
Legal Name of Nonbaniong Company Iif Name Change or Comection, Prior Legal Name of Nonbanking Company
2a New York, New York 3b
City and County If Redocation or Comectan, Priar City tnd County
NY, USA 10045
State/Prowince, Country, and Zp/Pastal Code If Relocation or Comection, Prior StaleProvines, Country, and Zip/Postal Code
4.  Ifthe Nonbanking Company is a Functionally Regulated Subsidiary, indicate its functional regulator:
X Not Applicable [J SEC and CFTC ] sec only
O cFre Only [] state Securities Department [ state Insurance Regulator

5. s the Nonbanking Company a Financial Subsidiary of an insured Depository Institution? [] Yes [X] No

6. SEC Reporting Status: m Not Applicable [0 Subjectto 13(a) or 15(d) of SEC Act of 1934 and Section 404 of SOX Act
[J Subject to 13{a) or 15(d) of SEC Act of 1934, but not Section 404 of SOX Act
[ Temminated or suspended reporting requirements under 13(a) or 15(d) of the SEC Act of 1934

v e L CICICI0])

leading six digits only

8. Nonbanking Company Type (see instructions for list): Other Comnanv
[J1f other, please descrive: Provides Investment Advice _

9. Business Organization Type: (X Caorporation [] General Partnership [[J Limited Partnership
[] Business Trust [] Sole Proprietorship O Mutual
[] Cooperative [] Limited Liability Partnership [] Limited Liability Co./Corp.
[ if other, please describe:
10.  Is the Nonbanking Company consclidated in the reporter's financial statements? [ Yes X No

Answer the above question only if the Nonbanking Company is one of the following “foreign” offices:
(a) Consolidated subsidiary in a foreign country; (b) A majonty-owned Edge or Agreement subsidiary

Ownership Section (report at direct holder level uniess otherwise noted)
11. Direct Holder's Name and Location: ugy [g;ngsland Investments LLC New York, NY USA

City, State/Province, Counbry

12.a Percentage of a Class of Voting Shares: M 100% [ so% 1o <100 [J =50% to <80% O 25% 1050%
[ <25% but 25% or more in the or i within the

12b Otherinterest: [] Yes [J No
13.  Control by Direct Holder: [{] Yes [] No

14.  Regulation K, Subpart A Investments: [] Portfolio Investment [ Joint Venture [] Subsidiary
15.  Former Direct Holder's Name and Location (if applicable):

Legal Name of Former Direct Holder City. Stale/Province, Country
Activity and Legal Authority Section (for List of FRS legal aulhcnty and NAICS activity codes, see Appendices A and B of the Instructions)
Actrity Typa MTfml\;’g:u mnmy Cod! Description of Actiity
16.a Primary Activity 26 52393
16.b Secondary Activity
16.c Termination of Activity FRY-10

Page 3



FRY-10
OMB Number 7100-0287
Expires December 31, 2009

Board of Governors of the Federal Reserve System

Sample 3

Report of Changes in Organizational Structure - FR Y-10

Cover Page

Reporter’s Name, Street and Mailing Address

New Kingsland Banking Company

123 Prince Street

Submission Date

09/30/2007

[MM/DDIYYYY) OOE
embe’ 2,2
pe¢
007
30, 2
Effecti"e :

Tondon

Reporter's Mailing Address (if different from street address)

City and County

England EC2Y 5AJ

Mailing City

State/Provinge, Country Zip/Postal Code

Malling State/Province, Country Zip/Postal Code

Contact’s Name and Mailing Address for this Report

John Smith, Vice President

1 Wall Street

N(QAT ?) 4 8 7 6 543 Cﬁtacrs Mailing Adgress (f ﬁarent from reporter's)
Phone Number {include area code and if applicable, the extension) Mailing City

(212) 487-1247

Y, USA 10005

Fax Number (include area code)

JSMITH@NKBC.Com

E-mail Addrass

Authorized Official
I :

' Printed Name & Title

am an authorized official of this company named above, and hereby
declare that this report is true and complete to the best of my
knowledge and belief.

Filed Electronically

Signature of Authorized Official

Date of Signature

Public reporting burden for the information callection is estimated to average 1 hour per
response, including time to gather and maintain the data and complete the information
collection. The Federal Reserve may not conduct or sponsor, and a person is not required
to respond to any information collection unless it displays a currently valid OMB control
number.

Mailing State/Province, Country ZipfPostal Code

Does the reporter request confidential treatment for any
portion of this submission?

[0 Yes

Please identify the report schedule(s) and item(s) to which
this request applies:

[0 Inaccordance with the instructions on page GEN-2, a letter
Jjustifying the request is being provided.

[} The information for which confidential treatment is sought
is being submitted separately and labeled “Confidential.”
X no

This report is required by law: Sections 4(k) and 5(c)(1){A) of the Bank Holding
Company Act (12 U.S.C. §§ 1843(k), 1844(c){1)(A)): Section B{a) of the International
Banking Act (12 U.S.C. § 3106(a)); Sections 11(a)(1), 25(7) and 25A of the
Federal Reserve Act (12 U.S.C. §§ 248(a)(1). 321, 801, 811a and 815); Section 211.13(c) of
Regulation K (12 CFR 211.13(c)); and Sections 225.5(b) and 225.87 of Regulation Y
(12 CFR 225.5(b) and 225.87).

FRB Use Only
ID_RSSD




FRB Use Only
ID_RSSD_E1 (ns)

ID_RSSD_E2 (s}

Merger Schedule

Use this schedule to report certain types of mergers involving a reporter or company within the reporter’s organizational
structure.

Check box if correction: []

1. First Full Calendar Date the

Nonsurvivor No Longer Exists: 09[0 1 I20 0 7 27, 2006
(MM/DD/YYYY) December
» suvivor  NEW Kingsland Holdings | e 30 2007
Legal Name Eﬁecti\,e

New York, NY, USA

City, State/Province, Country

3 nonsunivor NEW Kingsland Holdings Il

Legal Name:

New York, NY, USA

City, State/Province, Country

Item 4 only applies to mergers involving an insured Depository Institution organized under U.S. law.

4. Did the head office of the nonsurvivor become a branch of the survivor? [ Yes ] No

FR Y-10
Page 4



FRY-10
OMB Number 7100-0297
Expires December 31, 2008

Board of Governors of the Federal Reserve System

Sample 4

Report of Changes in Organizational Structure - FR Y-10

Cover Page

Reporter’s Name, Street and Mailing Address

New Kingsland Banking Company

123 Prince Street

10/01/2007
w006

pef 21,

Submission Date

pece™

Effecti\fe -

‘Condon

Reporter's Mailing Address (if different from street address)

City and County

England EC2Y 5AJ

Mailing City

State/Province, Country Zip/Posial Code

Mailng State/Pravince, Country ZipiPostzl Code

Contact’s Name and Mailing Address for this Report

John Smith, Vice President

1 Wall Street

(212) 487-6543

Coniact's Mailing Address (if different from reporter's)

New York

Phone Number {include area code and if applicable. the extension)

(212) 487-1247

‘NY, USA 10005

Fax Number (include area code)

JSMITH@NKBC.Com

E-mail Address

Authorized Official

" Printed Name & Tille

am an authorized official of this company named above, and hereby
declare that this report is true and complete to the best of my
knowledge and belief.

Filed Electronically

Signature of Authorized Official

Date of Signature

Public reporting burden for the information collection is estimated to average 1 hour per
response, including time to gather and maintain the data and complete the information
collaction. The Federal Reserve may not conduct or sponsor, and a person is not required
to respond te any information collection unless it dispiays a currently valid OMB control
number.

Mailing State/Province, Country Zip/Postal Code

Does the reporter request confidential treatment for any
portion of this submission?

[0 Yes

Please identify the report schedule(s) and item(s) to which
this request applies:

[0 Inaccordance with the instructions on page GEN-2, a letter
justifying the request is being provided.

O Theinf for which fi ial treat is sought
is being submitted separately and labeled “Confidential.”

NNO

This report is required by law: Sections 4(k) and 5(c)(1)(A) of the Bank Hoiding
Gompany Act (12 U.S.C. §§ 1843(k), 1844(c)(1)(A)); Section 8(a) of the International
Banking Act (12 U.S.C. § 3106(a)); Sections 11{a}{1), 25(7) and 25A of the
Federal Reserve Act (12 U.S.C. §§ 248(a)(1). 321, 601, 671a and 615); Section 211.13(c) of
Regulation K (12 CFR 211.13{c)); and Sections 225.5(b) and 225.87 of Regulation ¥
(12 CFR 225.5(b) and 225.87).

FRE Use Only
ID_RSSD




FR8 Use Only

ID_RSSD —

County, State & Country Code

ID_RSSD_HD_OFF

City, and Country Code

Branch, Agency, and Representative Office of FBOs Schedule

Use this schedule to report information about U.S. branches, agencies, representative offices, and managed non-U.S.
branches of top-tier and subsidiary Foreign Banking Organizations.

Report all offices, including inactive offices that continue to retain their license.

Check box if correction: []

1.a Event Type (check one only):

09/10/2007

1.b Date of Event :

(MM/DDIYYYY)
[ Opening [] License Issued N Relocation 6
[ Change in Office Type [ Became Inactive O License Surrendered of 975 200
[] Commenced Activities Through [J Ceased Activities Through Decem
Managed Non-U.S. Branch Managed Non-U.S. Branch 30 2007
e 30
[] If Other, please describe event type: ﬁurfive Jun
Characteristics Section
2. Office Type (including Managed Non-U.S. Branches)
[ Branch ] Agency N Representative Office
s New York Rep Office
Popular Name
4.a Current Address 4.b Previous Address (if changes have occurred)
5 Wall Street 400 Maiden Lane
Current Street Address If Redocation or Correction, Prior Street Address
New York, New York
City and County f Relocation or Carrectian, Prior Gity and Gounty
NY, USA 10005 NY, USA 10045
State, Country, and Zip/Postal Code If Relocation ar Correction, Prior Stata, Country, and ZipiPostal Coda
New Kingsland Banking Company
5 Head Office Legal Name
London, England EC2Y 5AJ
City, Province, Country and Zip/Postal Code
FR Y-10

Page 6



FR Y-10
OMB Number 7100-0287
Expires December 31, 2008

Board of Governors of the Federal Reserve System

Sample 5

Report of Changes in Organizational Structure - FR Y-10

Cover Page

Reporter’s Name, Street and Mailing Address

New Kingsland Banking Company

123 Prince Street

Submission Date

12/22/2007

TMM/DDIYYYY) 2006
27,
mbe’
pec®
o7
e g - o
frectlV

Tondon

Reporter's Mailing Address (if different from street address)

City and County

England EC2Y 5AJ

Mailing Gity

State/Province, Country Zip/Postal Code

Malling State/Province, Country Zip/Postal Code

Contact’s Name and Mailing Address for this Report

John Smith, Vice President

1 Wall Street

1212) 487-6543

Contact's Mailin

Address (if different from reporter's)
New York

Phone Number (include area code and if applicable. the extension)

(212) 487-1247

‘NY, USA 10005

Fax Number (include area code)

JSMITH@NKBC.Com

E-mail Address

Authorized Official

|
' Priried Name & Tile

am an authorized official of this company named above, and hereby
declare that this report is true and complete to the best of my
knowledge and belief.

Filed Electronically

Signature of Authorized Official

Date of Signature

Public reporting burden for the information collection is estimated to average 1 hour par
response, including time to gather and maintain the data and complete the information
collection. The Federal Reserve may not conduct or sponsor, and a persen is not required
to respond to any information collection unless it displays a currently valid OMB contral
number.

Mailing State/Province, Country Zip/Postal Code

Does the reporter request confidential treatment for any
portion of this submission?

] Yes

Please identify the report schedule(s) and item(s) to which
this request applies:

[0 Inaccordance with the instructions on page GEN-2, a letter
justifying the request is being provided.

[m] The information for which confidential treatment is sought
is being submitted separately and labeled “Confidential,”

NNO

This report is required by law: Sections 4(k) and 5(c}(1)(A) of the Bank Holding
Company Act (12 U.S.C. §§ 1843(k}, 1844(c)(1)(A)): Section 8(a) of the International
Banking Act (12 U.S.C. § 3108(a)); Sections 11(a){1), 25(7) and 25A of the
Federal Reserve Act (12 U.S.C. §§ 248(a)(1). 321, 601, 811a and 815): Section 211.13(c} of
Regulation K (12 CFR 211.13(c)); and Sections 225.5(b) and 225.87 of Regulation Y
(12 CFR 225.5(b) and 225.87).

FRB Use Only
ID_RSSD




FRE Use Only
ID_RSS0_E1 (direct holder) — —

ID_RSSD_E2 company)
Nonbanking Schedule ! avsicabie, formes n N
Use this schedule to report information about a reporter that is a Nonbanking Company and a reporter's directly or indirectly
held interests in a Nonbanking Company. Chieck boxif comection: (]
; . 12/15/2007
1.a Event Type (check one or more): 1.b Date of Event : m o
[[] Acquisition of a Going Concern  [] Change in Ownership X No Longer Reportable
[] De Novo Formation [] Liquidation [] Became Inactive 2001‘
External Transfer [0 Change in Characteristics [] Became Reportablery 30,
Internal Transfer [] Change in Activity or Legal Authority Jant
O I other, please describe: — = 2007
) . - 4 El
Characteristics Section L (ive June
2a New Kingsland Investments LL& gffec
Legal Name of Nonbanking Company If Name Change or Comection, Prior Legal Name of Nonbanking Company
sa New York, New York 3b
City and County f Relocation ar Comecton, Pror City and County
NY, USA 10045
State/Province, Country, and ZipPostal Code W Relocation or Comection, Prior State/Province, Country, and Zip/Postal Code

4.  Ifthe Nonbanking Company is a Functionally Regulated Subsidiary, indicate its functional regulator:
[J Mot Applicable [J SEC and CFTC [ sec only
] cFTC Only [ State Securities Department O State Insurance Regulator

5. Is the Nonbanking Company a Financial Subsidiary of an insured Depository Institution? [7] Yes [J Mo

6. SEC Reporting Status: [] Not Applicable [0 Subject to 13(a) or 15(d) of SEC Act of 1934 and Section 404 of SOX Act
[] Subject to 13{a) or 15(d) of SEC Act of 1934, but not Section 404 of SOX Act
[J Temminated or suspended reporting requirements under 13(a) or 15(d) of the SEC Act of 1934

7. CUSIP Number: DDDDDD

SBa InSUCHiERg for when Sppbcable Veaing 5 g oy
8. Nonbanking Company Type (see instructions for list):
[C]1f other, please describe:

9. Business Organization Type: [] Corporation [[] General Partnership [] Limited Partnership
[] Business Trust [[] Sole Proprietorship O Mutual
[] Cooperative [ Limited Liability Partnership [] Limited Liability Co./Corp.
1 1f other, please describe:
10.  Is the Nonbanking Company consolidated in the reporter’s financial statements? [ Yes O No

Answer the above question only if the Nonbankin% Company is one of the following “foreign” offices:
(a) Consolidated subsidiary in a foreign country; {(b) A majority-owned Edge or Agreement subsidiary

Ownership Section (raport at direct holder level unless otherwise noted)

11.  Direct Holder's Name and Locati

Legal Name City, Staie/Province, Codniry
12.a Percentage of a Class of Voting Shares: [ ] 100% [ s0% te <100 [0 >s0% 10 <80% O 25% to 50%
[ =25% but 25% or more in the aggregate or I within the org
12b Otherinterest [] Yes [ No
13.  Control by Direct Holder: [] Yes [ No
14.  Regulation K, Subpart A Investments: [] Portfolio Investment [0 Joint Venture [0 Subsidiary

15.  Former Direct Holder's Name and Location (if applicable):

New Kingsland Banking Company London, England

Legal Mame of Former Direct Holder City, State/Province, Country

Activity and Legal Authority Section (for List of FRS legal authority and NAICS activity codes, see Appendices A and B of the Instructions)
FRS Legal NAICS
Actiity Type Authonty Code Activity Code Description of Activity

16.a Primary Activity

16.b Secondary Activity

16.c Termination of Activity :R Yq;:
'age




FRE Use Only
I0_RSSO_E1 (direct hoider] S
ID_RSED_E2 (reportable company)

Nonbanking Schedule It appbcavi, former dh _

Use this schedule to report information about a reporter that is a Nonbanking Company and a reporter's directly or indirectly
held interests in a Nonbanking Company. Check box if comrection: [

1.a Event Type (check one or mare): 1.b Date of Event : 1 2{:' 54'2[?07
[[] Acquisition of a Going Concern  [[] Change in Ownership Mo Longer Reportable
[] De Novo Formation [ Liquidation Became Inactive 2001
[[] External Transfer [C] Change in Characteristics [] Became Reportablﬁ,y 30,
[] Internal Transfer [] Change in Activity or Legal Authority Janu
) Ifother, please descrive: _Sale_of parent company B bt 0 R 007
Characteristics Section o (ive ne >’
2a New Kingsland Securities Inc. 2» gffec
Legat Name of Nonbanking Company If Hame Change or Comection, Prior Legal Nama of Nonbanking Company
sa New York, New York 3b
City and County If Relocation or Comection, Prioe City and County
NY, USA 10045
StatePrownca, Counlry, and Zgp/Pestal Code I Relocation or Carrecton, Prior SiateProvince, Country, and ZipPostal Code

4. If the Nonbanking Company is a Functionally Regulated Subsidiary, indicate its functional regulator:
] Not Applicable [J sEC and CFTC [] sec only
O cFrC Only [J state Securities Department [J state Insurance Regulator

5. Is the Nonbanking Company a Financial Subsidiary of an insured Depository Institution? [] Yes [] No

6. SEC Reporting Status: [] Not Applicable [ Subject to 13(a) or 15(d) of SEC Act of 1934 and Section 404 of SOX Act
[J Subject to 13(a) or 15(d) of SEC Act of 1934, but not Section 404 of SOX Act
[ Terminated or suspended reporting requirements under 13(a) or 15(d) of the SEC Act of 1934

7. CUSIP Number: 100

soa instructions for whan appicable \aading s digits only
8. Nonbanking Company Type (see instructions for list):
[]1f other, please describe:

9. Business Organization Type: [] Corporation [] General Partnership [J Limited Partnership
[[] Business Trust [[] Sole Proprietorship [ Mutual
[ cooperative [[] Limited Liability Partnership [ Limited Liability Co./Corp.
1 if other, please describe:
10. Is the Nonbanking Company consclidated in the reporter’s financial statements? [ves [ No

Answer the above question only if the Nonbankin% Company is one of the following “foreign” offices:
(a) Consolidated subsidiary in a foreign country; (b) A majonty-owned Edge or Agreement subsidiary

Ownership Section (teport at direct holder level unless otherwise noted)

11.  Direct Holder's Name and Location:

Legal Name City, Stle/Province, Counlry
12.a Percentage of a Class of Voting Shares: [ ] 100% [ 80% to <100 [ =50% to <80% [0 25%1050%
[ <25% but 25% or more in the gate or ctherwi within the ergani
12.b OtherInterest: [] Yes [ No
13.  Control by Direct Holder: [] Yes [ No
14, Regulation K, Subpart A Investments: [_] Portfolio Investment [ Joint Venture [0 Subsidiary

15.  Former Direct Holder's Name and Location (if applicable):

Legal Mame of Former Direct Holder City, StaleProvince, Country
Activity and Legal Authority Section (for List of FRS legal autherity and NAICS activity codes, see Appendices A and B of the Instructions)
FRS Legal MNAICS
Activity Typs mnu_w;gm Activity Code Description of Astivity
16.a Primary Activity
16.b Secondary Activity
16.c Termination of Activity FRY-10

Page 3



FR ¥-10
OMB Number 7100-0287
Expires December 31, 2008

Board of Governors of the Federal Reserve System

Sample 6

Report of Changes in Organizational Structure - FR Y-10

Cover Page

Reporter’s Name, Street and Mailing Address

New Kingsland Banking Company

123 Prince Street

Submission Date

01/08/2007

MDD YYY) 006
cembe’ an, 2
pe
2007
. ne 30,
gffec

‘Condon

Reporter's Mailing Address (if different from street address)

City and County

England EC2Y 5AJ

Mailing City

State/Province, Couniry Zip/Pgstal Code

Malling State/Province, Country Zip/Postal Code

Contact’s Name and Mailing Address for this Report

John Smith, Vice President

1 Wall Street

(212) 487-6543

Contact’s Mailing

Address (ff differant from reporter's)
New York

Pnone Number (include area code and if applicable, the extension)

(212) 487-1247

‘NY, UsA 10005

Fax Number (include area code)

JSMITH@NKBC.Com

E-mail Address

Authorized Official

" Printed Name & Title

am an authorized official of this company named above, and hereby
declare that this report is true and complete to the best of my
knowledge and belief.

Filed Electronically

Signature of Authorized Official

Date of Signature

Public reporting burden for the information collection is estimated to average 1 hour per
response, including time to gather and maintain the data and complete the information
collection. The Federal Reserve may not conduct or sponsor, and a person is not required
to respond to any information collection unless it displays a currently valid OMB control
number.

Malling State/Province, Country ZiplPostal Code

Does the reporter request confidential treatment for any
portion of this submission?

[0 Yes

Please identify the report schedule(s) and item(s) to which
this request appli

[0 Inaccordance with the instructions on page GEN-2, a letter
justifying the request is being provided.

o The information for which confidential treatment is sought
is being submitted separately and labeled “Confidential.”

NND

This report is required by law: Sections 4(k) and 5(c)(1)(A) of the Bank Hciding
Company Act (12 U.S.C. §§ 1843(k), 1844(c)(1){A)): Section 8(a) of the International
Banking Act (12 U.S.C. § 3106(a)); Sections 11(a)(1), 25(7) and 25A of the
Federal Reserve Act (12 U.S.C. §§ 248(a)(1), 321, 801, 611a and 615); Section 211.13(c) of
Regulation K (12 CFR 211.13{c)); and Sections 225.5(b} and 225.87 of Regulation ¥
(12 CFR 225.5(b) and 225.87).

FRB Use Only
ID_RSSD




FRE Use Only
WD_RSSD0_E1 {direct holder) — ———

I0_RSSD_E2 frep company)
Nonbanking Schedule i apetcabl, fommer
Use this schedule to report information about a reporter that is a Nonbanking Company and a reporter's directly or indirectly
held interests in a Nonbanking Company. Check box if correction: []
. : 12/20/2007
1.2 Ewvent Type (check one or more): 1.b Date of Event: e
[] Acquisition of a Going Concern  [[] Change in Ownership m No Longer Reportable
[] De Novo Formation [] Liquidation Became Inactive 2007
[0 External Transfer [] Change in Characteristics Became ﬂeportablEN 30,
[ Internal Transfer [] Change in Activity or Legal Authority Jaﬂ”
[ If other, please describe: Ffa Gl P 5 07
— - ey, 20
Characteristics Section . ive Jun
2a New Kingsland Holdings | 2b gffec
Lega! Name of Nonbanking Company If Name Change or Comection, Prior Legal Name of Nonbanking Company
aa New York, New York b
ity and County It Relocation or Comection, Prior City and County
NY, USA 10045
State/Frovince, Country, and ZipPostal Code I Relocation or Comection, Prior Stale/Province, Country, and ZipPostal Code
4. |fthe Nonbanking Company is a Functionally Regulated Subsidiary, indicate its functional regulator:
] Not Applicable [J secand CFTC L[] sec only
O crre Only [J state Securities Department [J state Insurance Regulator
5. Is the Nonbanking Company a Financial Subsidiary of an insured Depository Institution? [] Yes [] No
6. SEC Reporting Status: [] Not Applicable [ Subjectto 13(a) or 15(d) of SEC Act of 1934 and Section 404 of SOX Act
[ Subject to 13(a) or 15(d) of SEC Act of 1934, but not Section 404 of SOX Act
[ Terminated or suspended reporting requirements under 13(a) or 15(d) of the SEC Act of 1934
7. CUSIP Number:
L D !
8. Nonbanking Company Type (see instructions for list):
[] 1f other, please describe:
9. Business Organization Type: [] Corporation [] General Partnership [ Limited Parinership
[] Business Trust [[] Sole Proprietorship ] Mutual
[] Cooperative [ Limited Liability Partnership [] Limited Liability Co./Corp.
] If other, please describe:
10.  Is the Nonbanking Company consolidated in the reporter’s financial statements? [ Yes O Ne

Answer the above question only if the Nonbanking Company is one of the following “foreign” offices:
(a) Consolidated subsidiary in a foreign country; (b) A majonty-owned Edge or Agreement subsidiary

Ownership Section (report at direct holder level uniess otherwise noted)

1.

Direct Holder's Name and Location:

Legal Mame City, State/Province, Country
Percentage of a Class of Voting Shares: [] 100% [ 80% to <100 [J =>50% to <s0% O 25% to 50%
[ <25% but 25% or more in the or i within the argi

Other Interest: [] Yes [ No
Control by Direct Holder: [] Yes [] No
Regulation K, Subpart A Investments: [] Portfolio Investment [ Joint Venture [] Subsidiary

Former Direct Holder's Name and Location (if applicable):

Legal Name of Former Direct Holder City, State/Province, Counsry

Activity and Legal Authority Section (for List of FRS legal authority and MAICS activity codes, see Appendices A and B of the Instructions)

16.a

16.b
16.c

nctuty Tpe pumorty Gode ey Coe Descrpion ot Actvy
Primary Activity
Secondary Activity
Termination of Activity FRY-10

Page 3



FRY-10
OMB Number 7100-0297
Expires December 31, 2009

Board of Governors of the Federal Reserve System

Sample 7

Report of Changes in Organizational Structure - FR Y-10

Cover Page

Reporter’s Name, Street and Mailing Address

08/01/2007

(MWDD/YYYY)

Submission Date

ABC Bancorp o 30,
LTaima - S t t tive Jun
ain Stree feC
Street Address = Reporter's Mailing Address (if different from street address)
Jersey City, Hudson
City and County Mailing City
USA 07302
State/Province, Country Zip/Postal Code Mailing State/Province, Country Zip/Postal Code
Contact’s Name and Mailing Address for this Report
Mary Brown, Controller
TEET 29) 6 5 7 1 1 22 Contact’s Mailing Address (if differant fram reporter's)
Pnone Number (include area code and if applicable, the extension) Mailing City
(212) 657-1007
Fax Number (include area code) Mailing State/Province, Country Zip/Postal Code

MBROWN@ABCBC.com

E-mail Address

Authorized Official

' Prinied Name & Tite

am an authorized official of this company named above, and hereby
declare that this report is true and complete te the best of my
knowledge and belief.

Filed Electronically

Signalure of Authorized Official

Date of Signature

Public reporting burden for the information collection is estimated to average 1 hour per
response, including time to gather and maintain the data and complete the information
collection. The Federal Reserve may not conduct or sponsor, and a person is not required
to respond to any information collection unless it dispilays a currently valid OMB cantrol
number.

Does the reporter request confidential treatment for any
portion of this submission?

O Yes

Please identify the report schedule(s) and item(s) to which
this request applies:

[0 Inaccordance with the instructions on page GEN-2, a letter
justifying the request is being provided.

O The inf for which tr is sought
is being submitted separately and labeled “Confidential.”
X nNo

This report Is required by law: Sections 4(k) and 5(c)(1)(A) cf the Bank Hoiding
Company Act (12 U.5.C. §§ 1843(k), 1844(c)(1)(A)): Section 8(a) of the International
Banking Act {12 U.S.C, § 3108(a)); Sections 11(a}(1), 25(7) and 25A of the
Federal Reserve Act (12 U.S.C. §§ 248(a)(1), 321, 801, 6711a and 615); Section 211.13(c) of
Regulation K (12 CFR 211.13(c)); and Sections 225.5(b) and 225.87 of Regulation ¥
(12 CFR 225.5(b) and 225.87).

FRB Use Only
ID_RSSD




fRB Use Only

|D_RSSO_E2 {reporable company)
if

Banking Schedule

licable, former dih

ID_RSS0_E1 (direct holder) e

Use this schedule to report information about a reporter that is a Banking Company, and about a reporter’s directly or indirectly held
interests in a banking company.
Check box if correction:  []

1.a Event Type (check one or more): 1.b Date of Event : 07;1

(MMDDAYYY)

[  Acquisition of a Going Concern L] Change in Ownership [ No Longer Reportable
m De Novo Formation ] Liquidation [J Became Inactive
[l External Transfer [C] Change in Characteristics [ Debts Previously Contracted 2001
Internal Transfer [] Change in Activity or Legal Authority [] Became Reportablﬁuaw 30,
1 If other, please describe: JA ey 2007
Characteristics Section (ive yune 30
2a ABC Bancorp 2b gfiec
Legal Mame of Bankng Company If Name Change or Comection, Prics Legal Name of Banking Company
3a 1 Main Street 3b
Currant Strest Address = I Relocation or Correction, Prior Street Address
Jersey City, Hudson
City and County If Relocation or Comection, Prior City and County
NJ, USA 07302
StataProvince, Country, and Zsp/Postal Code If Relocation or Comection, Prior Stale/Province, Country, and Zip/Postal Code
4. Date Opened: 07/15/2 0 07 5. Fiscal Year End (FBOs and BHCs Only). 12/31 _
(MM/DD/YYYY) (MM/DD)

6. SEC Reporting Status: [] Mot Applicable m Subject to 13(a) or 15(d) of SEC Act of 1934 and Section 404 of SOX Act
[ Subject to 13(a) or 15(d) of SEC Act of 1934, but not Section 404 of SOX Act
[J Terminated or suspended reporting requirements under 13(a) or 15(d) of the SEC Act of 1934

" qusermeer [7)(8](B][4](5](E]

leading six digits only

8. Banking Company Type: [X] BHC [JFBO [ U.S. Commercial Bank [] U.S. State Chartered Savings Bank
[ if other, please describe:

9. Business Organization Type: [ Corporation [[] General Partnership [] Limited Partnership
[ Business Trust [] Sole Proprietorship [0 Mutual
[] Cooperative []] Limited Liability Partnership [] Limited Liability Co./Corp.

[T If other, please describe:

10. Is the Banking Company consolidated in the reporter's financial statements? O Yes m No
only reportable for foreign investments

Ownership Section (epon at direct holder level unless atherwise noted)

11.  Direct Holder's Name and Location:

Legal Name City, State/Province, Country
12.a Percentage of a Class of Voting Shares: % gr 12.b Percentage of Nonvoting Equity: %
12.c Otherinterest: [] Yes [] No
13. Control by Direct Holder: [] Yes [ No 14. Control by Reporter. [] Yes [] No

15.  Former Direct Holder's Name and Location (if applicable):

Legal Mame of Former Direct Holder City, State/Province, Country

Activity and Legal Authority Section (for List of FRS tegal autharity and NAICS activity codes, see Appendices A and B of the Instructions)

FRS Legal NAICS
Actvity Type Authority Code Activity Code Description of Aciivity
16.a Primary Activity 551111

16.b Secondary Activity
(FBOs and BHCs only)

FR Y-10

16.c Termination of Activity Page 2




[RB Use Only
ID_RSSD_E1 (direct hoider) —
ID_RSSD_EZ {reporiabile company)

Banking Schedule

If applicable, former dd = i

Use this schedule to report information about a reporter that is a Banking Company, and about a reporter's directly or indirectly held
interests in a banking company.

Check box if correction:  []

1.a Event Type (check one or more): 1.b Date of Event : i o
m Acquisition of a Going Concern [J Change in Ownership [C] Mo Longer Reportable
] De Novo Formation [ Liguidation [] Became Inactive
[] External Transfer [] Change in Characteristics [ Debts Previously Contracted ,2001
O Internal Transfer [] Change in Activity or Legal Authority [] Became Reporlableuaﬂ 30,
[ if other, please describe: Jan e | 007
isti i e 2!
Characteristics Section (ive Juné *:
2a Old Banking Inc 2b gffec
Legal Name of Banking Compary If Name Change of Comection, Prior Legal Mame of Banking Company
sa 400 State Street 3b
Current Sireet Address If Relocation or Correcticn. Prior Strest Address

New York, New York
NY, USA 10003

Sute/Province, Country, and Zp/Postal Code Ir o . Prior . Country, and ZipPostal Code

It Refocation or Comection. Prior City and County

4. Date Opened: 01/12/2000 5. Fiscal Year End (FBOs and BHCs Only):
IMMIDDIYYYY) (MMWDD)

6. SEC Reporting Status: [| Not Applicable m Subject to 13(a) or 15(d) of SEC Act of 1934 and Section 404 of SOX Act
[[] Subject to 13(a) or 15(d) of SEC Act of 1934, but not Section 404 of SOX Act
[0 Terminated or suspended reporting requirements under 13(a) or 15(d) of the SEC Act of 1934

7. cysie Number: [9][816][4]2](8]

leadng six digas only

8. Banking Company Type: [] BHC [JFBo (X u.s. Commercial Bank []U.S. State Chartered Savings Bank
] If other, please describe:

9. Business Organization Type: (] Corporation [] General Partnership [] Limited Partnership
[ Business Trust (] Scle Proprietorship O Mutual
[] Cooperative [ Limited Liability Partnership [] Limited Liability Co./Corp.

] If other, please describe:

10. Is the Banking Company consolidated in the reporter's financial statements? [ Yes m No
only reportable for foreign investments

Ownership Section (ceport at direct holder level unless othenwise noted)

11, Direct Holder's Name and Location: ABC Bancorp Jersey City, NJ USA
Legal Name City, Stste/Province, Country
12.a Percentage of a Class of Voling Shares: 60 % or 12.b Percentage of Nonvoting Equity: %

12.c Otherinterest: [] Yes [] No
13. Control by Direct Holder: [if] Yes [ No 14. Control by Reporterr (] Yes [ No

15.  Former Direct Holder's Name and Location (if applicable):

Legal Name of Fomer Direct Holder City, Stam/Province, Country

Activity and Legal Authority Section (for List of FRS legal authority and NAICS activity codes, see Appendices A and B of the Instructions)

FRS Legal NAICS
Activity Type Ayithority Code Actvity Code Descripticn of Activity
16.a Primary Activity 7 52211
16.b Secondary Activity
(FBOs and BHCs only)
16.c Termination of Activity org

Page 2
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OMB Number 7100-0287
Expires December 31, 2009

Board of Governors of the Federal Reserve System

Sample 8

Report of Changes in Organizational Structure - FR Y-10

Cover Page

Reporter’s Name, Street and Mailing Address

ABC Bancorp
1 Main Street

10/23/2007

Submission Date

TMMIDDTYY YY) 006
cembe’ 21y
pe
007
o June 3 ’
tiv'

Street Address Reporter's Mailing Address (if different from street address)
Jersey City, Hudson
City and County Mailing Gity

USA 07302

Siate/Province, Country Zip/Postal Code

Mailing State/Province, Country Zip/Postal Code

Contact’s Name and Mailing Address for this Report

Mary Brown, Controller

2172) 657-1122

Contact's Mailing Address (1 different from reporter's)

Phone Number (include area code and if applicable. the extension)

(212) 657-1007

Mailing City

Fax Number (include area code)

MBROWN@ABCBC.com

E-mail Address

Authorized Official

|
' Printed Name & Titls

am an autherized official of this company named above, and hereby
declare that this report is true and complete to the best of my
knowledge and belief.

Filed Electronically

Signature of Authorized Official

Date of Signature

Public reporting burden for the information collaction is estimated to average 1 hour per
response, including time to gather and maintain the data and complete the information
collection. The Federal Reserve may not conduct or sponsor, and a person is not required
1o respond to any information collection unless it displays a currently valid OM8 control
number.

Mailing State/Province, Country Zip/Postal Code

Does the reporter request confidential treatment for any
portion of this submission?

1 Yes

Please identify the report schedule(s) and item(s) to which
this request applies:

[0 Inaccordance with the instructions on page GEN-2, a letter
Justifying the request is being provided.

[ml The i for which confidential t is sought
is being submitted separately and labeled “Confidential.”

NND

This report is required by law: Sections 4(k) and 5(c){1)(A) of the Bank Hoiding
Company Act (12 U.S.C. §§ 1843(k), 1844(c)(1)(A)); Section 8(a) of the International
Banking Act (12 U.S.C. § 3108(a}); Sections 11{a)(1), 25(7) and 25A of the
Federal Reserve Act (12 U.S.C. §§ 248(a)(1). 321, 601, 6113 and 615): Section 211.13(c) of
Regulation K (12 CFR 211.13(c)); and Sections 225.5(b) and 225.87 of Regulation Y
(12 CFR 225.5(b) and 225.87).

FRB Use Only
ID_RSSD




FRB Use Only
1D_RSS0D_E1 (direct holder) _ —
ID_RSSD_E2 irepartable company]

Nonbanking Schedule " fomr _ -

Use this schedule to report information about a reporter that is a Nonbanking Company and a reporter's directly or indirectly
haid-intbeeta. o & Nonbanking Corpany, Check box if correction: []

1.a Event Type (check one or more): 1.b Date of Event : 10'{01 "’2007
(MMDONYYY)
X} Acquisition of a Going Concern  [] Change in Ownership [J MNo Longer Repartable
[] De Novo Formation [] Liquidation [ Became Inactive 2001
[[] Extemnal Transfer [ Change in Characteristics [ Became Reportablgry 30,
[ Internal Transfer [] Change in Activity or Legal Authority Jaﬂ“
[ If other, please describe: Foa Bt B 2007
ieti : Wy 3 e 1
Characteristics Section (ive Juné
2a Investments Partners Ltd. 2b gffec
Legal Name of Nonbanking Company If Name Change or Cormection, Prior Legal Nama of Nonbanking Comgany
3a New York, New York 3b
cn and County If Relocation or Correcton, Prior City and County
Y, USA 10019
StateProvinca, Country, and Zp/Postal Code If Relacation or Comection, Prior SaleProvince, Country, and ZipPostal Code
4. If the Nonbanking Company is a Functionally Regulated Subsidiary, indicate its functional regulator:
XI NotApplicable [ sec and CFTC [1 sEc only
[0 cFTC Only [0 state Securities Department [ state Insurance Regulator

5. s the Nonbanking Company a Financial Subsidiary of an insured Depository Institution? [ Yes m No

6. SEC Reporting Status: (X] Not Applicable [0 Subject to 13(a) or 15(d) of SEC Act of 1934 and Section 404 of SOX Act
[ Subject to 13(a) or 15(d) of SEC Act of 1934, but not Section 404 of SOX Act
[0 Terminated or suspended reporting requirements under 13(a) or 15(d) of the SEC Act of 1934

% g, LIEICICICIE

leading six digits only
8. Nonbanking Company Type (see instructions for list): Other Company
X if other, please describe: Merchant Banking
9.  Business Organization Type: [ Corporation [[] General Partnership [J Limited Partnership
[] Business Trust [] Sole Proprietorship O Mutual
[ Cooperative [[] Limited Liability Partnership [] Limited Liability Co./Carp.
(1 If other, please describe:
10. Is the Nonbanking Company consolidated in the reparter’s financial statements? []Yes No

Answer the above question only if the Nonbanking Company is one of the following “foreign” offices:
{a) Consclidated subsidiary in a foreign country, (b) A majority-owned Edge or Agreement subsidiary

Ownership Section (report at direct holder level unless otherwise noted)

11. Direct Holder's Name and Location: ABC Bancorp Jersey City, NJ USA
Legal Name City, State/Province, Country
12.a Percentage of a Class of Vioting Shares: (] 100% [ 0% to <100 [J >50% to <ao% O 25% to 50%
[T <25% but 25% or mere in the ar i within the

12.b Otherinterest: [] Yes [ No
13.  Control by Direct Holder: [i{] Yes [ No

14, Regulation K, Subpart A Investments: [] Portfolio Investment ] Joint Venture [ Subsidiary
15.  Former Direct Holder's Name and Location (if applicable):

Legal Mame of Former Direct Holder City, State/Province, Country

Activity and Legal Authority Section (for List of FRS legal autherity and NAICS activity codes, see Appendices A and B of the Instructions)

Activity Type mih_gﬂlfg:]u M:;cgw. Description of Activity
16.a Primary Activity 31 1 52391
16.b Secondary Activity
16.c Termination of Activity FRY-10

Page 3



FRB Use Only

ID RSSD_TOP (top tier BHC)

ID_RS8SD_E1 (direct holder)

ID_RSSD_E2 (reportable company)

4(k) Schedule

Use this schedule to provide required post-transaction notice for activities, formations and acquisitions of companies, and
large merchant banking and insurance company investments authorized under Section 4(k) of the Bank Holding Company
Act.

Check box if correction: []

10/01/2007

(MM/DDAYYY)

Post-Transaction Notice Section

1.a Event Type (check one only): 1b Dateof Event:

[[] New Activity Commenced Directly by an FHC or Through an Existing Subsidiary
N New Activity Commenced Through Acquisition of a Going Concern
] New Activity Commenced Through a De Novo Formation

2. New Activities Commenced

ltem 2 is only reportable for new activities. For the event type checked in item 1.a, report the FRS Legal Authority code and the five
or six-digit NAICS activity code for each new activity. Provide a text description of the activity if unable to identify a five or six-digit

NAICS activity corresponding to the activity 27' 20 6
r
FRS Legal ecerﬂbe
Authority Code NAICS D
(check one) Activity Code Description of Activity 007
307 .
2a Man/ O 312 52391 o Jun®
PYA L
gff

2b [J311/ [ 312

2¢ [31+ [ 32

Large Merchant Banking or Insurance Company Investments Section

Use this section to report certain merchant banking or insurance company investments when the FHC directly or indirectly
acquires more than 5 percent of a Nonbanking Company's voting shares or total equity or assets and the cost of the investment
exceeds 1) $200 million; or 2) 5 percent of tier 1 capital, whichever is less.

1. Dateof Event 10"01”2007

MM/DODIYYYY

il W Lglgm?stment Partners Ltd.
New York, New York, NY USA
City and County State/Province Couniry

P Nankmcower's . Esquire Communications Company

Tegal Nama

New York, New York, NY %VSA; o

City and Caunty ShleProvince

4. Direct Holder's Investment in Nonbanking Company
Report the percentage amount in a, b, or ¢, as applicable.

a. 1 5 % Voting Securities
b. % Total Equity
c. — % Assets
5. Initial Aggregate Cost of Investment to the FHC: § 300 N (in millions of U.S. dollars)

FR Y¥-10
Page 5
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Sample 9

Report of Changes in Organizational Structure - FR Y-10

Cover Page

Reporter’s Name, Street and Mailing Address

ABC Bancorp
1Wain Street

12/01/2007

Submission Date

(MM/DDIYYYY) ogﬁ
embel 21,2
pec
2007
e 30!
tive
gffe®

Street Address e Reporter's Mailing Address (if different from street address)
Jersey City, Hudson
City and County Mailing City
USA 07302
Stata/Province, Country Zip/Postal Code Mailing State/Province, Country Zip/Pestal Code
Contact’s Name and Mailing Address for this Report
Mary Brown, Controller
TQET 23) 6 57 -1 1 22 Contact's Mailing Aadress (if differant from reporter's)
Phane Number (include area code and if applicable, the extension) Mailing City
(212)657-1007
Fax Number (include area code) Mailing State/Province, Country ZipiPostal Code

MBROWN@ABCBC.com

E-mail Address

Authorized Official

I,
Printed Name & Title

am an authorized official of this company named above, and hereby
declare that this report is true and complete to the best of my
knowledge and belief.

Filed Electronically

Signature of Authorized Official

Date of Signature

Public reporting burden for the Information collection is estimated to average 1 hour per
response, including time to gather and maintain the data and complete the information
collection. The Federal Reserve may not conduct or spansor, and & persen is not required
to respond to any information collection unless it displays a currently valid OMB cantrol
number.

Does the reporter request confidential treatment for any
portion of this submission?

[ Yes

Please identify the report schedule(s) and item(s) to which
this request ies:

[0 Inaccordance with the instructions on page GEN-2, a letter
justifying the request is being provided.

The information for which confidential treatment is sought
is being submitted separately and labeled “Confidential.”

MND

This report i§ required by law: Sections 4(k) and 5(c}(1)(A) of the Bank Holding
Company Act (12 U.5.C. §§ 1843(k), 1844(c)(1)(A)); Section 8(a) of the International
Banking Act (12 U.S.C. § 3106(a)); Sections 11(a)}(1), 25(7) and 25A of the
Federal Reserve Act (12 U.S.C. §§ 248(a)(1). 321, 601, 611a and 615); Section 211.13(c) of
Regulation K (12 CFR 211.13(c)); and Sections 225.5(b) and 225.87 of Regulation Y
(12 CFR 225.5(b) and 225.87),

FRB Use Only
ID_RSSD




FRB Use Only
ID_RSS0_E1 (direct holder) e
ID_RSED_E2 {rep company]

Nonbanking Schedule [ — o

Use this schedule to report information about a reporter that is a Nonbanking Company and a reporter's directly or indirectly
ield ntermats in'a Nonbanking Cosmpeny. Check box if correction: []

- ; 11/15/2007
1.a Event Type (check one or more): 1.b Date of Event : o ;
[l Acquisition of a Going Concern [ Change in Ownership [[] No Longer Reportable
[] De Novo Formation [] Liquidation [] Became Inactive '1[]07
[0 Extemal Transfer Change in Characteristics [] Became Reportabgry 30,
[J] Internal Transfer Change in Activity or Legal Authority Jaﬂ”
[0  If other, please describe: ot B 2001‘

Characteristics Section L® ne 39,

2a Investments Partnership Ltd. ., Investments Paﬂn@clifd].u

Legal Name of Nonbanking Company If Name Change or Carrection, Prior Legal Mama of Nonbanking Company
sa New York, New York 3b

Cay and County It Relocation o Comection, Prior City and County

NY, USA 10019

State/Province, Country, and ZipPostal Code " of ion, Prios Stal . Country, and ZipPostal Code

4.  |f the Nonbanking Company is a Functionally Regulated Subsidiary, indicate its functional regulator:
] Not Applicable [J Sec and CFTC ] sec only
[ cFre Only [J state Securities Department [ state Insurance Regulator

5. Is the Nonbanking Company a Financial Subsidiary of an insured Depository Institution? [ Yes [ No

6. SEC Reporling Status: [] Mot Applicable [0 Subjectto 13(a) or 15(d) of SEC Act of 1934 and Section 404 of SOX Act
[ Subject to 13(a) or 15(d) of SEC Act of 1834, but not Section 404 of SOX Act
[0 Temminated or suspended reporting requirements under 13{a) or 15(d) of the SEC Act of 1934

7. CUSIP Number: D DDD [:I I:I

sea instructians for whan appbcabie lgadng 5% Gigits ory

8. Monbanking Company Type (see instructions for list):

[ 1f other, please describe:

9. Business Organization Type: [] Corporation [] General Partnership [ Limited Partnership
[[] Business Trust [[] Sole Proprietorship [ Mutual
[] Cooperative [ Limited Liability Partnership [] Limited Liability Co./Corp.
] If other, please describe:

10.  Is the Nonbanking Company consolidated in the reporter's financial statements? [] Yes O Ne

Answer the above question only if the Nonbanking Company is one of the following “foreign” offices:
(a) Consolidated subsidiary in a foreign country; (b) A majority-owned Edge or Agreement subsidiary

Ownership Section (report at direct holder level unless otherwise noted)

11, Direct Holder's Name and Location: /ABC Bancorp Jersey City, NJ USA
Logal Name City. Stale/Provnce, Country
12.a Percentage of a Class of Voting Shares: [] 100% [ 80% to <100 X >s50% 10<80% [ 25%to 50%
[ <25% but 25% or more in the aggregate o within the

12b Otherinterest [] Yes [] No

13.  Control by Direct Holder: [{f] Yes [] No

14, Regulation K, Subpart A Investments: [] Portfolio Investment [J Joint Venture [0 Subsidiary
15.  Former Direct Holder's Name and Location (if applicable):

Legal Name of Former Direct Holder City, State/Province, Country

Activity and Legal Authority Section (for List of FRS legal authority and MAICS activity codes, see Appendices A and B of the Instructions)

Activity Type ﬁ;'&iu aﬁccs;m_ Description of Acthity
16.a Primary Activity
16.b Secondary Activity
16.c Termination of Activity FR Y-10

Page 3



FRY-10
OMB Number 7100-0287
Expires December 31, 2008

Board of Governors of the Federal Reserve System

Sample 10

Report of Changes in Organizational Structure - FR Y-10

12/03/2007

Cover Page Submission Date
(MM/DDIYYYY) 1 2006
21,

Reporter’s Name, Street and Mailing Address D ecembef

ABC Bancorp 5 30, 2007
1 Main Street effectiV®

Street Address 2 Reporter's Mailing Address (if different from strest address)

Jersey City, Hudson

City and County Mailing City

USA 07302

State/Province, Country Zip/Postal Code Mailing State/Province, Country Zip/Postal Code
Contact’s Name and Mailing Address for this Report

Mary Brown, Controller

TQE‘T 25) 6 57 -1 1 22 Contact's Mailing Address (if different from reporter's)

Phone Number (include area code and if applicable, the extension) Mailing City

(212) 657-1007

Fax Number (include area code) Mailing State/Province, Country Zip/Postal Code

MBROWN@ABCBC.com

E-mail Addrass

Authorized Official

" Printed Name & Tile

am an authorized official of this company named above, and hereby
declare that this report is true and complete to the best of my
knowledge and belief.

Filed Electronically

Signature of Authorized Official

Date of Signature

Public reporting burden for the information collection is estimated to average 1 hour per
response, including time to gather and maintain the data and complete the information
collection. The Federal Reserve may not conduct or sponsor, and a person is not required
to respond to any information collection unless it displays a currently valid OMB cantrol
number.

Does the reporter request confidential treatment for any
portion of this submission?

O Yes

Please identify the report schedule(s) and item(s) to which
this request appli

[0 Inaccordance with the instructions on page GEN-2, a letter
justifying the request is being provided.

The information for which confidential treatment is sought
is being submitted separately and labeled “Confidential.”

NNO

This report is required by law: Sections 4(k) and 5(c)(1){A) of the Bank Hoiding
Company Act (12 U.S.C. §§ 1843(k), 1844(c)(1)(A)); Section 8(a) of the International
Banking Act {12 U.S.C. § 3106(a)); Sections 11{a){(1), 25(7) and 25A of the
Fedsral Reserve Act (12 U.S.C. §§ 248(a)(1), 321, 601, 671a and 615); Section 211.13(c) of
Regulation K (12 CFR 211.13(c)); and Sections 225.5(b) and 225.87 of Regulation Y
{12 CFR 225.5(b) and 225.87).

FRB Usa Only
ID_RSSD




FRE Use Only
ID_RSSD —_— -
County, State & Country Code

ID_RSSD_HD_OFF

City, and Country Cods

Foreign Branches of U.S. Banking Organizations Schedule

Use this schedule to report information about foreign branches of U.S. banking organizations, including member banks,
Edge and agreement corporations, bank holding companies, and foreign subsidiaries. The term “foreign” refers to one or
more foreign nations, and includes the overseas territories, dependencies, and insular possessions of those nations and
of the United States and the Commonwealth of Puerto Rico.

Report all offices, including inactive offices that continue to retain their license.
Check box if correction: []

11/17/2007

(MMW/DDIYYYY)

1.a Event Type (check one only): 1.b Date of Event :

M Opening [J Closure [ Relocation

[T] If Other, please describe event type:

Characteristics Section o1 2005
er £
2. Office Type: Decemb
0,200
X Full-Service Branch [ Shell Branch [ Other june 3%
Effectwe

3. Date of Board Consent or Prior Notification (if applicable): 09/0 1 I2 0 07

. Paris Branch

Popular Name
5.a Current Address 5.b Previous Address (if changes have occurred)
15 Place Vendome
Current Street Address If Relocation or Carraction, Prior Street Address
Paris
City If Relocation or Correction, Prior City
France F75001
Pravinca, Country, and Zip/Postal Code If Relocation or Correction, Prior Province, Country, and Zip/Postal Code

Old Banking Inc

Head Offics Legal Name

New York, NY, USA 10003

City. State, Country and Zip/Postal Code

FR Y-10
Page 7



FR Y-10
OMB Number 7100-0297
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Board of Governors of the Federal Reserve System

Sample 11

Report of Changes in Organizational Structure - FR Y-10

Cover Page

Reporter’s Name, Street and Mailing Address

ABC Bancorp
1 Main Street

12/15/2007

MDD Y YY)

cember 21,

Submission Date

2000

pe
e 30, 2007
n

gffectiV®

Street Address

Jersey City, Hudson

Reporter’s Mailing Addrass (if different from street address)

'NJ, USA 07302

Mailing City

Stata/Province, Country Zip/Postal Code Malling State/Province, Country ZipiPostal Code
Contact’s Name and Mailing Address for this Report

Mary Brown, Controller
TEET f) 6 5 7 -1 1 22 Contact’s Mailing Address (if differant from reportar's)
Phone Number (include area code and if applicable, the extension) Mailing City

(212) 657-1007
Fax Number (include area code) Mailing State/Province, Country Zip/Postal Code

MBROWN@ABCBC.com

E-mail Address

Authorized Official

|
' Printed Name & Tile

am an authorized official of this company named above, and hereby
declare that this report is true and complete to the best of my
knowledge and belief.

Filed Electronically

Signature of Authorized Official

Date of Signature

Public reporting burden for the information collection is estimated to average 1 hour per
response, including time to gather and maintain the data and complete the information
collection. The Federal Reserve may not conduct or sponsor, and a person is not required
to respond to any information collection unless it displays a currently valid OMB control
number.

Does the reporter request confidential treatment for any
portion of this submission?

] Yes

Please identify the report schedule(s) and item(s) to which
this request applies:

[0 Inaccordance with the instructions on page GEN-2, a letter
justifying the request is being provided.

1 The information for which confidential treatment is sought
is being st and labeled “Confidential.”

NNO

This report is required by law: Sections 4(k) and 5(c){1)}(A} of the Bank Hciding
Company Act (12 U.S.C. §§ 1843(k), 1844(c){1)(A)): Section 8(a) of the International
Banking Act (12 U.S.C. § 3108(a}); Sections 11(a)(1), 25(7) and 25A of the
Federal Reserve Act (12 U.S.C. §§ 248(a)(1). 321, 601, 611a and §15). Section 211.13(c) of
Regulation K (12 CFR 211.13(c)); and Sections 225.5(b) and 225.87 of Regulation ¥
{12 CFR 225.5(b) and 225.87).

FRB Use Only
I0_RSSD




FRE Use Only
ID_RSSD_E1 (direct holder) B

ID_RSSD_E2

Nonbanking Schedule it apglicaie, fomner di INREE:

Use this schedule to report information about a reporter that is a Nonbanking Company and a reporter's directly or indirectly
held interests in a Nonbanking Company. Check box if correction: []

. ; 12/01/2007
1.a Event Type (check one or more): 1.b Date of Event : o s
X Acquisition of a Going Concern  [] Change in Ownership [] No Longer Reportable
[] De Novo Formation [] Liguidation [] Became Inactive 2001
{J External Transfer [] Change in Characteristics [] Became Repartabls.ry 30,
] Internal Transfer [] Change in Activity or Legal Authority Jan”
[0 If other, please describe: : A —. , 2007
Characteristics Section . B ive Jun®
2a Stockholm Holding Company 2o gffe¢
Legal Name of Nonbanking Company If Name Change or Comection, Prior Lagal Name of Nonbanking Company
32 Stockholm 3b
City and County If Relocation or Comection, Prior City and County
Sweden
Siate/Province, Country, and Zip/Postal Code If Relocation or Comrection, Prior State/Province, Country, and Zip/Postal Code

4.  If the Nonbanking Company is a Functionally Regulated Subsidiary, indicate its functional regulator:
X Not Applicable [ SEC and CFTC ] sec only
[ cFTC Only [0 state Securities Department [ state Insurance Regulator

5. Is the Nonbanking Company a Financial Subsidiary of an insured Depository Institution? [] Yes [X] No

6. SEC Reporting Status: (X] Not Applicable [C] Subject to 13(a) or 15(d) of SEC Act of 1934 and Section 404 of SOX Act
[] Subject to 13(a) or 15(d) of SEC Act of 1934, but not Section 404 of SOX Act
[ Terminated or suspended reporting requirements under 13(a) or 15(d) of the SEC Act of 1934

7. CUSIP Number: DD DDDD

see instructions for when applicable featng 5 Gy phly

8. Nonbanking Company Type (see instructions for list): Other Holdin g Compa ny
[[11f other, please describe:

9. Business Organization Type: [ Corporation [] General Partnership [ Limited Partnership
["] Business Trust [] Sole Proprietorship ] Mutual
[ Cooperative [ Limited Liability Partnership [] Limited Liability Co./Corp.
[ if other, please describe:
10. Is the Nonbanking Company consolidated in the reporter's financial statements? X ves [ No

Answer the above question only if the Nonbanking Company is one of the following “foreign” offices:
(a) Consolidated subsidiary in a foreign country; (b) A majority-owned Edge or Agreement subsidiary

Ownership Section (report at direct holder level unless otherwise noted)

11. Direct Holder's Name and Location: ABC Bancorp Jersey City, NJ USA
Legal Name City, State/Province, Counlry
12.a Percentage of a Class of Voting Shares: [} 100% [] 8o%to <100 [ >50% to <80% ] 25% to 50%
[[] <25% but 25% or more in the aggregate or i ‘within the org

12b Otherinterestt [] Yes [ No
13.  Control by Direct Holder: [i] Yes [] No
14.  Regulation K, Subpart A Investments: [] Portfolio Investment [] Joint Venture m Subsidiary

15. Former Direct Holder's Name and Location (if applicable):

Legal Mame of Former Direct Holder City, State/Province, Country

Activity and Legal Authority Section (for List of FRS legal authority and NAICS activity codes, see Appendices A and B of the Instructions)

Activity Type A::usrl;‘galdu Au::lyccsods D of Activity
16.a Primary Activity 62 551112
16.b Secondary Activity
16.c Termination of Activity FR Y-10
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