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FO H M D UNITED STATES

SECURITIES AND EXCHANGE C0¢M
Washingtes, D.C. 203,/49

P

NOTICE OF SALE OF SECUR, “{E§@~ 'té}@/ w‘f EC USE DNLYS«M
PURSUANT TO REGULATIOND, ;’// |
SECTION 4(6), AND/OR ™\ DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION l 1
Nanie of OfTering (D check if thig is an amendmient ond name hag changed, and indica'!c change,)
Euclid Financial Group, Inc. common stock offering (2003)

Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 Rule 506 7] Section 4(6) (J ULOE
Type of Filing:  [X) New Filing [J] Amendmeni

A
errrea— (1)1 111!

Name of lssuer ([ check if this is an amendment end nome has chonged, ond indicate change.) 03058290
Euclid Financial Group, Inc.

Address of Exccutiva Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1737 H Street, Suite 100, Washington, DC 20006 N
Address of Priacipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)

(3f differcat from Exccutive Officcs)

Bricf Description of Business

Financial firm, including investment advigory and mortgage company services.
Type of Business Organization

(B corporation [0 timited portnership, aiready (armed D other (plense specify): ESSED
[ business trust ] limited pantncrship, to be formed PRQC
Manth Year
Actual or Estimated Date of lcorporation or Organization: [I7) [AZ) [RAcwal [J Estiomicd \/ MAY 1 4 2[103,
Juriadiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jusisdiction) DIE THOMSON

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulalion D or Section 4(6), 17 CFR 230,501 et seq. ot 15 U.S.C.
7746).

When To File: A notice must be filed no later than 15 days after the fisst salc of sccuritics in the offering. A noticc is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the eardier of the date it is received by the SEC at the address ziven below or, if received at that address after the datz on
which it i5 due, oo the duc it was mailcd by Uaitcd States registered of ceptificd mall 1o (hat address,

Where To Fife: U.S, Securitics and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549.

Copies Required: Fiyg (3)6onjes of this notice must be filed with the SEC. one of which must be munually signed. Any copics not maoually signed roust b
pbotacopies of the manually signed copy o bear typed or printed signatures,

Information Required: A new filing must contain ol information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, e information requested in Poart C, and any material thanges from the information previously supplied is Parts A and B. Part B and the Appendix need
not be filed with the SEC. .

Filing Fee: Thero is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of sccurities in those stotes that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securitics Administeator in each state wher sales
are o be, or bave been made. If o state requires tie paymient of a fec as a precondition 1o the clain for the exenmption, & fee in the proper amount shall

accompany this form. This notice shall be filed in the sppropriate siates in accordance with state Jaw. The Appendix to the potice constitutes a part of
this notice and must be completed

ATTENTION
Fallure {o file nollce In the appropriate states will not result In a loss of Ihe federal exemption. Conversely, fallure to file the

appropriate lederal notice will not rasult In a loss of an avallable state exemption unless such exemplion Is prediciated on the
1lling of a federal notice.

Persons who respond to tha cellection af Infarmation ¢ontained in this form are not
SEC 1872 (6-02) requlrad to respend uniesa the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:

e Ench promoter of the 13suer, if the issuer has been organized within the past five years;

s Cach beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or rore of o class of equity securitics of the issuer.

o  Each executive officer and director of ¢orporaie issuers and of corporate general and managing parers of partuership issuers; and

e Ench general and manzging partner of partnership lssuers,

Check Box(es) that Apply.  [X] Fromower [X Beneficial Owner @ Executive Dificer @ Director [ Geaeral and/or
Managing Partoer
full Name (Last pame furst, if wdividual)
Pericli, Andreas
Busincss or Residonce Addicss  (Number and Stect, City, Stalc, Zip Codc)
1737 H Street, Suite 100, Washington, DC 20006
Check Box(cs) that Apply: Promoter  [[] Beneficial Owner [ Exceutive Officer  [X] Dircctor General and/or
Managing Pantner
Full Name (Last name frsy, of individusl)
Christofi, Andreas .
Business or Residence Address  (Number and Strcet, City, State, Zip Code)
1737 4 Street, Suite 100, .Washington, DC 20006
Check Boxies) that Apply: @ Pramoter m Beneficial Owaer Exccutive Officer (] Disector General end/or
Managing Pertaer
Full Name (Last aame firss, if individual)
Nardacci, Michael
Business or Residenoe Address  (Number and Street, City, State, Zip Code)
1737 H Street, Suite 100, Washington, DC 20006
Check Box(es) that Apply:  [R) Promower 7] Beneficial Owner  [H Executive Officer [} Director Qeaceral and/or
Managing Partner
Full Name (Last name firsy, if individual)
Karageorge, Harry
Rusiness or Residance Address  (Number and Street, City, State, Zip Code)
1737 H Street, Suite 100, Washington, DC 20006
Check Box(ey) that Apply: D Promoter  [] Beneficial Owner [ Executive Officer D Director General and/or
Managiag Partecr
Full Name (Last name flrsi, if individual)
Business ar Residence Address . (Number and Street, City, Siate, Zip Code)
Check Box(es) that Apply:  [] FPromoter [ Beoeficial Owner [ Exccurive Officer  [[] Director General snd/or
Managing Pariner
Fall Name (Last name Fret, i mdividual)
Busincys or Residence Address  (Number and Streel, City, Siate, Zip Code)
Check Box(es) that Apply: D Promoter  [7] Beneficial Owner [ Exeoutive Officer D Director D General and/or

Managing Partacr

Full Name (Lasi pame first, iT individua))

Busincsk or Residencs Addreas  (Number and Street, City, Siole, Zip Code)

(Use biank sheeg, or copy and use additional copics of this shect, as necessacy)

20f9



05/08/2003 10:02 FAX 419 241 8894 SLK TOLEDO @oo7

1. Has the issuer sold, or does the issuer intend to sei), to non-accredited investors in this offering? eiwrirrersnnns a K
Answer 8l30 in Appendix, Colunin 2, if filing under ULOE.
2. What s the minimum investment that will be accepted fTom &ny i0dividual? cusumusimsrisssisss s s $.25 ‘,QOO
(subject to adjustment or waiver by the Company) Yes No

3. Does the offering permit joint ownership of 3 SIDEIe BT cvrevrco i e s ene et s 0O

4. Enter the jnformation rcquested for cach person who has been or will be paid or given, directly or indirectly, any
commission of similarremuncretion for solicitation of purchasers in connection with sales of securities in the'oﬁ'ermg.
1l aperson to be lisled is an associated person or agent of a broker or dealcr regisiered wilh lbe SEC and/or wilh g slale
or statey, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated peryons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last neme fiest, if individual)

None

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

Name of Associated Broker or Desler

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
(Check "All Stares” or check Individual StATRS) wmrivrveeerreeene st O All Stetey
Ay [Cal [CO (FT]
@m@m@@mm
] XY @m0 (oH
O G MM X OO O M A N M &9 ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streey, City, State, Zip Codc)

Nams of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “Ali States™ or check individual SIBIES) oveneeecivecenisireriiniens [ Al Statcs
Al (K] (@@ [Er €A € ©0 B @Bd O G H] O
M N A B & @ M8 M M O My M @I
M ) N B 8 M N M 0 B K B FA
®] 0 (O W X OO M Fa & & M & K

Full Name (Last name first, if individual)

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

Name of Associated Broker or Desler

Sutey ip Which Persen Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States or check MAiVIdUAL SBIES) ....uiiiuicceirisearsimen st ssrossssess e esssosessssnssesssesenesssoesssesees [ AN States
B) AR A2 FE € ©@ @ BE B O B H @D
L W @M 8 Ky & @ M M G M 8 &
mH [ [NDJ
® O GO Ly ¥ [©Y

(Use blank sheet, or copy and use additiona! copics of this sheet, as necessary.)
Jof9
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3.

4

Rnter the aggregate offering price of sccurities inctuded in this offering and the tolal amount already
g0ld. Entce "0” if the answer is “nonc” or “zero.” If the wransuction is an cxchange offcring, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apprepate
Offering Price

Type of Security

Debt cones RO S ¢

Amount Already
Sold

s 0

S S 411 110[¢]

5_225,000

ﬂ Common [7] Preferred
Convertible Sceuriticy (Ineluding WAITANEY ...coo.. oot inenerarsns e s se oot narsssars s

e $

$ 0

s Q

0
PATETSRIP IALBLESES w.vvvsvoe oo ssssssrasesencce s sbssssisssssssmssres s sssmsssssnssonsscooe SO

) 0

TOUBY -..ooocevimsesronsssovsescrrssarmses smsenrt e BROR TS BRROER RS S01 s e s crr bbb sesEAbR e RS B bORaRONSE

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

Enter the number of uceredited and non-aceredited investors who huve purchased sccusities in this
offering and the sgaregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who hove purchased sccusities and the aggregare dellar amount of their
purchases on the total lines. Enter "0 if answer is "nonc” or “zcro.”

Number
Inyestors

Accredited INVESIOTS wecnninnnemrenrsesssnsensens

Non-atercdited IDVETIOrs o cevre et nsnirsnsassim e seieenienas

T T Y TY T T YT T P PN P TP P O T P RTINS TR T Y 3

e 250,000 5,225,000

AgBregate
Doller Amount
of Purchases

$225,000
g O

Toral (for filings under Rule 504 only) ......

Answer also in Appendix, Column 4, If filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to dute, in offerings of the types indicated, in the rwelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of

Type of Offering Security

Rule 505 oot e e v

Dotlar Amount
Soid

Regulation A ..o

DA, craete et inies e e e e eeiietes b b eh i e b s er s ton s an eme o be e srerrareesebe eher LSOOI SRIRSSNES PR PRy s s s s

B .

a. Furnish a statement of all expenscs in connection With the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given us subjeet to future contingencics. If the amount of an expenditure is
not known, furnish an cstimate and check the box Lo the IeNl of the estimate.

Teansfer ABENUS FEET vnviianinnns s

Printing and ENZraving COStS e st isismsmmrssarysesmiassorseaisssssessccvossiss sotbasssestesssonsss
LCRAl FEOS i eeansacessssssrssrsocorsssssons
ACCOURTING FLRI iviiiverreesnreniririnine e s ssssssassssisrerssnsionsecs

Enginzering Fees

................................................................................................................................................

Sales Commissions (specifv finders' fzes separately) . .mumanemmiin
Other Expenses (identify)

TOUL oo erca e e b e e

409

coooRsEBO

. 0

s__1,000.00

$.19,000.00
$ Q
$ )
N U
s 0
$_20,000.00
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b. Fnter the difference between the aggregate offcring price given in response to Part C— Question 1
and total cxpeunses fum:shcd in response 1o Pann C— Qucsuon 4.a This diffarence is the "ﬂdjustcd gross
proceeds to the issuer.” v aseeressassiastn e R ean P9 RO AN RS E SeasmSEi AR LAt S h SRR OO YRR SRS e R AR IRRR LB RSB ARS $ 730

S. Indicae below the emount of the adjus(ed gross procccd w the issuer uscd or proposed to be uscd for
each of the purposes shown. If the amount for any purpose is not known, fumish an cstimate and
check the box Ip the left of the catimate. The total of the payments listed must equa) the adjusted gross
procceds Lo the issuer set forth in response to Parl C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments to
Alllliates Olbers
Salarios and fees v.ivreeeen OSSR RERERHRI T pepeeeerey I s

Purchase of real estale.........cues ree bR Roreressenenteshsat e re RO aR LSRR e eas it SOOI

Purchase, renal or leasmg and instatation of machmcr)
and equipment..... OO OO PO D RSSO UR PR PRRRTO ORI RORRY g I J 0s

Construction or leasing of plant buildings &nd FBCHIIES v mmmiererccrmimmmmmesmesrereecresecsremsssssssssssss [ § 0os

Acquisilion of olher businesses (including the value of securilics involved in this
offcring that may be uscd in exchange for the assels or securitiey of another

TSIUET PULSUANE T0 @ MEFGET) weonvtmsrarssrmusssinsessssmsmmssssnsssmsmssistomessessspsssmssasssssnsmsmssssssssmssssesssssssassssecores [ 0s
REPAYMENT OF INAEDECANESS vvevvovsciiosimissssasnioessssrmesssssssesmmms s sssssmsesssssmsssssssnssasrassnsmasssses b ssssssssssnss | J 9 0Os.
TVOLKING CAPILAN tuueesrererrire e cecsoss v sesecenes s s comsbistssssrossnsssssssssssnmsss s e sssstsssosssenss e ceseonmmsstsssssasesossess L) 9 [J$_730,Q00
Other (specify): as as

e 8 Os
COLUMD TOMAIS .....ovvmrsssressssssreees mesmess s smsssssamsossessssssesssses s smssasssenseressncares e semsissssssssssasssssssmsssssesvess [ S O [J$_730,000
Toral Payments Listed (column totals 8dded) v ocnicerisacnnons Pesereesbesteomesanren []$.130,000

The issuerhas duly causcd thisnouce to be signed by the undersipned duly authorized person. Ifthis notice is filed under Rulc 505, the following
signature constitutes on undertaking by the issuer to famish 1o the U, S, Sceurities and Exchange Commission, upon written request of its staff,
the Infarmation furnished by the Issuer to any non-sceredited investor pursuant to paragraph (b)(2) of Rule 502,

/]

Issuer (Print or Type) Signatu Date
Euclid Financial Group, Inc. P A'\A /@ O 03

Name of Signer (Prin} or Typs) Title of Signer (Print or Typ\e)/
Andreas Pericli Chairman and Chief Executive Officer
ATTENTION

Intentional miastatements or omlsslons of fact constitute federal criminal violations. (See 18 U.S,C. 1001.) '

50f9



