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NOTICE OF SALE OF SECURITIES s%E SEC USE ONLY
PURSUANT TO REGULATION D, P@@CE 1 Prefix Serial
SECTION 4(6), AND/OR . A 2““3
UNIFORM LIMITED OFFERING EXEMPTIQ EC 2 DATE RECEIVED
N

Estimated average burden

Washington, D.C. 20549

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

_Gartmore Group Equity Participation Plan:
zg‘;lg)f’”der (Check box(es)that 1 p e 504 [ ]Rule 505 £ Rule 506 [ ] Section 4(6) { ] ULOE
ot it LI (TR
.BA ENTIFICATION
A. BASIC ID DAT 03043397

1. Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indiciate change.)

Telephone Number

Gartmore Group Limited . _
Address of Executive Offices (Number and Street, City, State, Zip Code)

(including Area Code)
One Nationwide Plaza, Columbus, Ohio 43215-2220

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

(614) 249-7261 . . ...
Telephone Number

(Including Area Code)

(if different from Executive Offices)
Gartmore House, 8 Fenchurch Place, London, EC3M 4PB, United Kingdom

Brief Description of Business
~12/15/2003
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Form D Page 2 of 10

Type of Business Organization

[ ]corporation [ 1] Iimited‘ partnership, already formed [x] other (please specify):

[ ]business trust [ ]limited partnership, to be formed Limited Liability Company
Month Year

Actual or Estimated Date of Incorporation or Organization: [0]9] [2] 9] [x] Actual [ ] Estimated

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

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or
Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice
is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received
by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified maif to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required.: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.
Any copies not manually signed must be photocopies of manually signed copy or bear typed or printed
signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the
name of the issuer and offering, any changes thereto, the information requested in Part C, and any material

changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of
securities in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE
must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix in the notice constitutes a part of this notice and must be completed. :

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or
more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and
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e Each general and managing partner of partnership issuers.

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

_Dean L. Clarke
Full Name (Last name first, |f |nd|v1dual)

_Gartmore House, 8 Fenchurch Place, London EC3M 4PB UK

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

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

.Joseph J. Gasper
Fuli Name (Last name first, if mdwtdual)

_One Nationwide Plaza, Columbus, OH 43215-2220

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

Check Box(es) that [ 1 Promoter [ ] Beneficial [ ] Executive k3 Director [ ) General and/or
Apply: Owner Officer Managing
Partner
_Paul J. Hondros - -
Full Name (Last name first, if lndlwdual)
_WMlZOO River Road, Conshohocken, PA 19428
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that [ 1 Promoter [ ] Beneficial [ ] Executive ix] Director [ ] General and/or
Apply: Owner Officer Managing
Partner
W. G. Jurgensen
Full Name (Last name first, if individual)
One Nationwide Plaza, Columbus, OH 43215-2220 ~
Business or Residence Address {(Number and Street, City, State, Zip Code)
Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [x] Director [ ] General and/or
Apply: Owner Officer Managing
Pariner
‘Terri L. Hill -
Full Name (Last name first, lf lndlwdual)
1200 River Road, Conshohocken, PA 19428 -
Business or Residence Address (Number and Street, Clty State le Code)
Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive (x] Director [ ] saneral and/or
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e Each general and managing partner of partnership issuers.

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive fd Director [ ] General and/or
Apply: Owner Officer Managing
Anthony Goldlng . Partner

Full Name (Last name first, if individual)
Gartmore House, 8 Fenchurch Place, London, EC3M 4PB, Unlted Klngdom

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

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive kA Director [ ] General and/or

Apply: Owner Officer Managing
Jamal Khan Partner

Full Name (Last name first, if individual)
Gartmore House, 8 Fenchurch Place, London, EC3M 4PB, United Kingdom

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

Check Box(es)that [ ] Promoter [ ] Beneficial [ ] Executive XX Director [ ] General andfor
Apply: Owner Officer Managing
Partner

Anthony Richmond

Full Name (Last name first, if individual)
Gartmore House, 8 Fenchurch Place, London, EC3M 4PB, United Kingdom

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

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

" Full Name (Last name first, if individual)

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

Check Box(es) that { ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

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

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] general and/or

htto://www sec.gov/divisions/corpfin/forms/formd.htm B 12/15/2003
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Apply: Owner Officer Managing
_Michael C. Keller WWWAP?TTfSmeWMWM

Full Name (Last name first, if individual)

One Nationwide Plaza, Columbus, OH 43215-2220

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

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

Partner
_Robert A. Rosholt

Full Name (Last name first, if individual)

One Natjonwide Plaza, Columbus, OH 43215-2220

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No

offering?........ [ ) kx])
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....................... $ *See Attachment

3. Does the offering permit joint ownership of a single unit?.........ccccccoiiiiiiii e, ?(es] E; ]

4. Enter the information requested for each person who has been or will be paid or given,

directly or indirectly, any commission or similar remuneration for solicitation of purchasers in

connection with sales of securities in the offering. If a person to be listed is an associated

person or agent of a broker or dealer registered with the SEC and/or with a state or states, list

the name of the broker or dealer. If more than five (5) persons to be listed are associated

persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States" or check individual States) ................. [ ]All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT]. [DE] ' [DC] [FL]  [GA] [H] (D]

L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA]  [M]] [MN]  [MS] [MO]

(MT] _ [NE] [NVl [NH] [NJ] [NM] NY] [NC] IND] [OH] [OK] ([OR]  [PA]

Rl [SCI ([SD] (TN} (TX] [UT] [(vT] [VA] (WA} [wWv] (W] [Wy] [PR]
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Full Name {Last name first, if individual)

Name of Associated Broker or Dealer

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

(Check "All States” or check individual States) .................. [ ]All States
(AL} [AK} [AZ] [AR] [CA] [CO] . [CT] ([DE] [DC] [FL]  [GA] [H] (O]
(IL] {IN] [1A] (KS] [KY] [LA] (ME] [MD] [MA] (Ml (MN]  [MS] [MO]
[MT] INE] [NV] INH] [NJ] [NM}] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R} (SC] ([sD} (TN} [TX] [UT] VT [VA]  [WA] [Wv] (Wil  [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States" or check individual States) ................. [ ]All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [HI] [ID]

[1L] {IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MQ [MN]  [MS] [MO]
[IMT] INE] [NV]  [NH] [NJ]  [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
R [SC] [SD] [TN} [TX] [UT] [VT] [VA] [WA] [Wv] [WIl.  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

1. Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Enter "0" if answer is "none" or "zero."
If the transaction is an exchange offering, check this box " and indicate in
the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate  Amount Already

Type of Security Offering Price Sold
DD e 3 $
BQUILY oottt $ *See Atchmt 3, £.6838488,55

[ ]Common [ ]Preferred

Convertible Securities (including warrants) ..........cccccoeiin $ 3
Partnership INtErests .. ....o.ocoeiiviiiiciecree e $ $
Other (Specify ). $ $

Tt e $ $
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Form D Page 6 of 10
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who
have purchased securities in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate
doliar amount of their purchases on the total lines. Enter "0" if answer is
"none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited INVESIOTS .........ceveviveieeeceereeeereeeee e 46 $,£.6838488.55
Non-accredited INVESIOrS ....coooeeeieireii e 0 $ 0
Total (for filings under Rule 504 only) ...ooooveiiiniin 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities soid by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
Doliar Amount
Type of offering Type of Security Sold
RUIE BOSG et $
REGQUIAHON A Lottt $
RUIE 504 oottt $
O] i e $
4. a. Furnish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the
estimate.
Transfer AGENT'S FEES ....ivviiiir ittt [I%E
Printing and Engraving CoStS ... e e [ &£
LeQaAl FEES ..ottt e [ 1% 150,000
ACCOUNTING FEES .eviiiiiiiiie ettt ettt ree e a e et eenn e [ 1% £ lOO 000
ENgineering FEES ..oiiviiiirii i e [ 1R E
Sales Commissions (specify finders' fees separately) ......coccvvvvveiiiiien, [1SR£f _a
Other Expenses (identifyy .. [1R£_Q
o1 | OO PSP TP PPN PPRPPPPY [ 1% £250,000

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 4.a. This
difference is the "adjusted gross proceeds to the issuer." ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.
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Payments:to
Of‘nce's Paymants
Diteclars, & Te
Afilliates  Others’
“SIaTIES BNE 8BS .pevrieeoeviinsiss et st s sress s erieres e “ ;[qj
e ‘ 3
PUrchas2 of 1ol BSELE uwwiiiomondeniuescsrenos toareises LSJ g
Furchase, rental or leasing.arid installatich of ma-h nery i i8]
ard EQUIBMENT .\ rsennens e am s ieeieens NTRTN 3 §
Conatiuctien ar leasing of giant aulidings and faciitles......., [SJ‘ '[S]
Acquisition e¥ other pusingsses {inc }udmg the vaus of
gecurities fvotvad in th's offering fhat mey be used n i1 1
excharge for the gseets or securliies of ancther issiar % 3
AUrSy vntba amerger) .. e
Repaymeant of m.d,alnedne;s e A R et eanas sorves %J .g
'‘Warking sapltal . i, .
3 Q p L A3 a1auss et faieaganntiaronyaat oy ans briangreibit \a{la OOJ ‘&LE 123 JOJO
Olner {shecify); LS % ]
[l U
3 N
Coltnin TOAIS i et ceranss {5] [S]
Tolz! Payniznis Listed (columm toals addad) . ooninmsi. 118£250 OOO

D. FEDERAL SIGNATURE

The lssuer has dily caused hig fotlce to ba slgnzd by the unqasgnsd duly exrhorized garsee, If thls rcm..e is

fited vivdar Fule 537, the follaWlrng cnatdre gonstitutss an undertsk ng by the issuer ko furnien to the U;S,
Seturities 3nd Exchange Commissicn, upon wriler requestcfits ‘aff, (he frformation furrishied by the: issuer.to
ary non-accreditad investor gursuant lo pa‘rag‘apn [9)2) ¢f1 uLe 20y,

Nome b oy Jmas s e [

1ssusr {Rrint-ar Type)
Gartmore Group Eguityv
Participation Pian

Signature Qete-
| bt(.b“b" Ib /
@ . 1 2003

Name of Signer (P:lnt &r Type)

Deaa L. Clerke

Title'of Sigrier.(Pring ot TyTe)

Sacretary

ATTENTION

Intentiohal misstatements or cmisgions of lact constitute federal criminal violations. (See 18

U.5.C. 1001)

DeC 1S 2323 13:@5

L. S'F ATE SIGI\A’I“URE
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Form D Page 8 610
1. Isany party deszribed In 47 CFR 230,262 pragenty subjac! 1o any cf the disqualification YesN
perSJonS of such ; ?

Sce -‘Appenux Coumms fo: S‘rﬁ‘tmespdr&.

2. Theugdersigred isster herpby VRSErTKeS 1o fuihish to any gtete ‘.dmmxs:mmr of auy statz in wlteh
this matice 18 filed, a notice on Farn D (17 CPR £39,500) al such times ‘as requivéd by state law.

3 Tae undersignsd issaer herely undertekes [0 furnish lo.the atate sdministrelors, uporn writlen vequest,
inforrcation furnished by thc issuer te offeices.

4 The undersigned Sssuer represems thar the | Lsaum 15 femiliar with the conditions thatmust e satisfied
w0 be entitted to the Uniform Heited Offering Exemption (TTLOE) of the-state Jn whick this notice s
1124 2nd understands that- the {ssuer clgu;mng the aveilability of tis exemption hays the burden of
esteblisking that these sonditions kave been salised.

The jssugr las reagh this netficatien and knows the cottents to be hueard has du‘ly caused this notics to
be signed on jls heliall by the undcrsxcrned duly anthorized persor..

}ssémr!Prh‘ Tép 1Sigheture {Dat g
artmore Grdup Equity ': N bee 157
Participation Plan _ @ thoos :
Nars of Biyner {(Print or Tyao) Thle (Frni o Type) ‘
Dean L, Clarke Secretzry
Insinetion:

Print thie name and title of tlie sigring Toprescultative nnder his signature for the stuwporu'cu ol this

form, Qaccopy of every. ratite on Farm D must be manually signed. Auy g pies not manually signoed
yst by photecapies of the manually sfened copy or bear. typcd or panter’. sigmatures;

APPENDIX
1 P 3 .4 5
Disgqualification
_ Type ¢F nogunly urgnr- Stata ULOE
intend o.sall | end aggragate ) {if yes, attach
S nonaceredited | offerieg price Type.of Investor.end expianation of
irvestors in State| offered.in stale ‘ameunl putchased In State weiver pranted)
(Part B-temn 1) | (Part CAllem 1) (Part C-item 2\ } (PariE-lhedr1)
‘ Numberat Numnhe* of | 1
Accredited Nar-accredhiz , o
State|  Yes No ‘ nvesters JAmount]  Invesiors | [Amount]  'Yes Ne
Al _ _ |
AX , |
Rl secgov/civisiansicorp infopsiformd Hm 12152008

""" e e ————
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CAl x kSee Attachmdnt 1 |£ 93795.20

IL X F*See Attachmgnt -1 £ 0

Mi X fkSee Attachmeht 6 £ 0

NJ X kSee Attachmeht 2 £ 0

NY | x *xSee Attachmbnt 2 £ 0

OR] x *See Attachmbnt 3 0

PA X *See Attachmpnt 31 £ 674

4733.35
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ATTACHMENT

The total number of shares that are potentially issuable under the Gartmore Group
Equity Participation Plan is 6,147,606, consisting of Classes A, B, C and D common
shares. The total value of these shares cannot be determined at this time as the total
aggregate value of the shares issuable under the Plan is prohibited from exceeding
20% of the value of Gartmore Group Limited as an entity and is thus dependent upon
the value of Gartmore Group Limited at any given time.



