
 
FORM 4 

 
Federa l Depos it  Insurance  Corpo ra t ion  

Washington , D.C.  20429 
 

STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF SECURITIES  
Filed  pursuan t to  Section 16(a ) o f the  Securitie s  Exchange  Act o f 1934 

 
(PLEASE PRINT OR TYPE ALL RESPONSES) 

 
 

OMB APPROVAL 
 

  Check box if no longer 
subject to  Section 16.  
Form  4 or Form  5 
ob liga tions  m ay continue .  
See  ins truction  1(b). 

 
OMB NUMBER:  3064-0030 
EXPIRES: 07/31/2013 
Es tim ated  average burden 

  hours  pe r re sponse  ...0.5 
 
 

 
 

 
 

 
 

 
 

 
 

1.  Nam e  o f Reporting Pers on (Las t, Firs t, MI)* 2.  Is suer Nam e and Tickler or Trading Sym bol 5.  Re la tions hip  o f Reporting  Person(s ) to  Is suer (Check a ll app licable) 

Dignan, Pa trick Northe as t Bank [NBN]   Director  10% Owner 

S tree t Address  
C/O Northea s t Bank 
27 Pearl S tree t 

3.  Date  o f Earlies t Transaction  
Required to  be  Reported     
(Month/Day/Year) 

09/11/2020 

4. If Am endm ent, Da te  Origina l 
    Filed  (Month/Day/Year)  
 
      

  Officer (Give  title  be low)  Other (S pecify be low) 
   Executive  Vice  Pres iden t  

6.  Individual or J oint/Group Filing (Check a pp lica ble  box) 
  Form  filed  by One Reporting  Person  

City 
 

Portland  
S ta te  
 

ME 
ZIP Code  
 

04101 
  Form  file d  by More  tha n One  Reporting Person  
 

Tab le  I - Non-Deriva t ive  Securit ie s  Acquired , Disposed of, o r Beneficia lly Ow ned 
1. Title  of S ecurity 
      (Ins tr. 3)  

2.  Transaction Date  
     (Month/Day/Year) 

2A.  Deem ed  
       Execu- 
       tion  Da te  
       if any, 
       (Mon th/ 
       Day/ 
       Year) 

3. Transaction 
Code  

      (Ins tr. 8) 

4.  Securities  Acquired (A) or Dispos ed     
     of (D) (Ins trs . 3, 4, and 5) 

5.  Am oun t o f  
     Securities  
     Bene ficia lly  
     Owned Follow-                            

ing  Reporte d                                  
Transactions  
(Ins tr. 3 a nd  4) 

6.  Owners hip   
     Form  
     Direct (D) or 
     Indirect (I) 
     (Ins tr. 4) 

7.  Nature  of Indire ct       
     Be ne ficia l Owners hip  
     (Ins tr. 4) 

Code  V Am oun t (A) or (D) Price  

Voting  Com m on S tock 09/11/2020       A       2,000(1) A $18.99 105,527 D       

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  
FDIC 6800/04 (10-05) Rem inder: Report  on a  separa te  line for each  class  o f securit ies  beneficially ow ned  d irect ly or indirect ly.  (Continue on Page  2) 

                                                      *If the  form  is  filed  by m ore than  one report ing person, see  Ins truct ion 4(b)(v). 
                                                                                                                                                                                                                                                   Page      o f     .



 

 
FORM 4 (con tinued) 

Table  II - Deriva t ive  Securit ie s  Acquired , Disposed  of o r Beneficia lly Ow ned  (e .g ., puts , ca lls , w arran ts , op t ions , convert ib le  securit ies ) 
1. Title  of Deriva tive  

Security 
     (Ins tr. 3) 

2.  Con- 
     vers ion     
     or Ex- 
     e rcise           
     Price   
     of De- 
     riva tive             
     Secu-      
     rity 

3.  Trans- 
     a ction  
     Date  
    (Month/ 
    Day/ 
    Year) 

3A.  Deem ed  
       Execu- 
       tion  
       Date  
       if any, 
       (Mon th/ 
       Day/ 
       Year) 

4.  Trans-          
     a ction        
     Code             
     (Ins tr. 8) 

5.  Num ber of 
     Deriva tive  
     Securities  
     Acquired (A) 
     or  
     Disposed of 
     (D) 
     (Ins trs . 3, 4,  
     and 5) 

6.  Date  
     Exercisable  and  
     Expira tion Date  
     (Month/ 
     Day/Year) 
 

7.  Title  and Am oun t o f 
      Underlying S ecurities  
      (Ins trs . 3 and 4) 

8.  Price            
     of          
     De- 
     riva tive         
     Se curity           
    (Ins tr. 5) 

9.  Num ber of 
Deriva tive  
Securities  
Bene ficia ll
y Owned  
Following  

     Re porte d  
     Trans- 
     a ction(s ) 
     (Ins tr. 4) 

10.  Owner- 
 ship  Form  
 of 
 Deriva- 
 tive  
 Securitie s : 
 Direct (D) 

       or 
       Indirect (I) 
       (Ins tr. 4)                 

11.  Na ture  o f  
  Indirect  
   Be neficia l 
   Ownership  
   (Ins tr. 4) 

Code  V (A)  (D)  
Date  Ex-
ercisable   

Expira tion 
Date  Title  

Am oun t or 
Num ber of 

Shares  

                                                                                                

                                                                                                

                                                                                                

                                                                                                

                                                                                                

                                                                                                

                                                                                                

                                                                                                

                                                                                                
 
Explana tion  o f Res pons es :   
1. Repres en ts  a  perform ance  re s tricted s tock award gra nte d to  the  reporting person under the  Northeas t Bancorp Am ended and Res ta ted 2010 S tock Option  a nd  Ince ntive  Plan . The  res tricte d s hares  ves ted upon  a pprova l by 
the  Com pens ation Com m ittee  on Se ptem ber 11, 2020. 

 
 

 
 

 
 

 
 

 
  
 **S ignature  of Reporting Person  

 
                    09/14/2020 

Date  
 
NOTE:  File  three  cop ies  o f th is  form , one  of which m us t be  m a nually s igned.  If space  provided is  insu fficient, see  Ins truction 6 for procedure  (12 C.F.R. 335.612). 
Po tentia l pers ons  who are  to  res pond to  the  colle ction o f inform a tion con ta ined in  th is  form  are  not required to  res pond unless  the  form  dis plays  a  curren t, va lid  OMB Con trol Num ber. 
**Inten tional m is s ta tem en ts  or om is s ions  of facts  cons titu te  Federa l Crim inal Vio la tions .  See  18 U.S .C. 1001 and 15 U.S .C. 78ff(a ).  

 
BURDEN STATEMENT 

 
 

Public reporting burden for th is  collection o f inform a tion is  es tim a ted to  average  0.5 hour per res ponse , including the  tim e for reviewing ins tructions , s earching  exis ting da ta  s ou rces , ga thering and m ain ta ining the  da ta  
needed, and  com ple ting and re viewing  the  collection  o f inform ation.  Send  com m ents  regarding th is  burden  es tim ate  or any o ther as pect of th is  collection of in form ation , including s ugge s tions  for re ducing th is  burde n, to  
the  Paper Reduction Act Clearance  Officer, Le gal Divis ion, Federa l Depos it Insurance  Corpora tion , 550 17th S t. NW, Washington , D.C. 20429, and the  Office  o f Managem e nt a nd Budget, Paperwork Re duction Proje ct (3064-
0030), Washington , D.C.  An  agency m ay no t conduct or s pons or, and a  person is  not required to  res pond to , a  co llection  o f inform ation un less  it d is pla ys  a  currently va lid  OMB con trol num ber. 

FDIC 6800/04 (10-05)           Page       o f      . 

/s/ Jean-Pierre Lapointe, Attorney-in-fact


