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o ) NOTICE OF SALE OF SECURI mg [ SECTSE oMY _
"4 PURSUANT TO REGULATION Dy e m TR

o SECTION 4(6), AND/OR \\\ " 7 DATE RECEIVED

s UNIFORM LIMITED OFFERING EXEMPTION A~ [ |

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

\

Filing Under (Check box(es) that apply): (] Rule 504 [} Rule 505 [} Rule 506 [} Section 4(6) [J ULCE
Type of Filing:  [% New Filing [J] Amendment

A. BASIC IDENTIFICATION DATA

§.  Enter the information requested about the issver

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

Greater Atlantic Holding Ltd.
Address of Executive Offices (Number and Strect, City, State, Zip Code}) Telephone Number (Including Area Codce)
Independent Management Group, Ltd. Zurich Centre gouth, 2nd Flr. 90 Pitts Bay Road, Pembroke

Addsess of Principal Business Operations HM, 08 Berngﬁtgnabcr and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) | 441-295-1646

Brief Description of Business

Holding company for a reinsurance company. @QOCES%ED

Type of Business Organization
(¥ corporation D limited partnership, already formed (0] other (please specify): ﬂAN 2 2 zugla
£

{{] business trust [[J Vimited partnership, to be formed

Month Year | ON
‘ ARG

Actual or Estimated Date of Incorporation or Organization: [01] B I§) fx}Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-Jetter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) BN
GENERAL INSTRUCTIONS
Federal:
Who Must File: AII issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A nolice must be filed no later than 15 days after the first sale of secursities in the offesing. 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 afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Ejve (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
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informalion requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informatjon requested in Part C, and any malerial changes from the mformanon previously supplied in Paris 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 1o 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 his form. This notice shall be filed in the appropriate states in accordance with stale law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate slates will not result in a loss of the federal exemption. Conversely, taiture to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the

fiting of a lederal notice.

Persons who respond to the collaction of information contained in this form are not ]
SEC 1972 (6-02) required to respond unless 1he form displays a currently valid OMB conlrol number. 1 of9




2. Enter the information requesled ror thc followlng
o Each promoter of the issuer, if the issuer has been organized within the past five years,
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

e Each executive officer and diréctos of cosporate issuers and of corporate general and managing partners of pattnesship issuers; and

e Each general end managing partner of partnership issuers.

Check Box(es) that Apply:  [ix] Promoter {J Beneficial Ownes [] Executive Officer [ Director (J General and/or

Managing Pastner

. Full Name (Last name first, if individual)

JM&A Group .
Business qr Residence Address  (Number and Street, City, Sulc,l Zip Code) ‘
500 Jim Moran Blvd., Deerfield, Florida 33442

Check Box(es) that Apply: [:] Promoter D Bencficial Owner Eg Executive Officer K] Director [] General and/or
Managing Pastner

William Curran
Full Name (Last name firsy, if individual)

JM&A, 500 Jim Moran Blvd., Deerfiéld, Florida 33442
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoder (] Beneficial Owner K] Executive Officer  [7] Director (] General andfor
Managing Partner

Donna McWilliams
Full Name (Last name firsi, if individual)

JM&A, 500 Jim Moran Blvd., Deerfield, Florida 33442
Business or Residence Address  (Number and Street, City, State, Zip Code)

~

Check Box(es) that Apply: (] Promoter {7} Beneficial Owner K] Exccutive Officer 7] Director {J General and/or
Managing Partner

Katherine Raine
Full Name (Last name first, if individual)

Canon's Court, 22 Victoria Street HM EX, Bermuda
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Strong, Peter J.N.
Full Name (Last name first, if individual) ‘

Wellesley House South, 2nd Floor, 90 Pitts Road, Pembroke HM 08, Bermuda
Business or Residence Address  (Number and Street, City, State, Zip Code)

‘

Check ﬁox(es) that Apply:. [] Promoter [} Beneficial Owner 1] Executive Officer ] Director {7] General and/or
Alan Bossin h Managing Pasiner

Full Name (Last name Girst, if individual) )
Canon's Court, 22 Victoria Street, HM EX Bermuda

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Executive Officer £ Director (0 General andlor
Managing Parlner

John Isaacson
Full Name (Last.name firs|, if individual)

Lee Auto Mall, 2 Hemlock Drive, Cumberland, ME 04021 ‘
Business or Residence Address  (Number and Street, Cily, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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*Please see Attachment A




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....cooociinnns g £

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o, $_25,000
Yes No
3. Does the offering permit joint ownership 0f @ SIDElE UNIT oo L3 0O
4. Enter the information requested for each person who has been or will be paid or given, directly or indisectly, 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, Jist the name of the broker or dealer. 1f more than five (5) persons 1o 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 STA1ES) ..ovovviivverereens s ittt e e s seemeee [ Al States
x " & oM X o M A B MY M &Y PR

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...o.cvcireernrinicremerinenn e e |} All States

(aL] [AK  [AZ] [AR] [cA] m
_
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 STLES) ..o ettt ettt sos et s [ All States
:

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the 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
..................................................................................................................................................... h) Q0 b3 0

s 2,500,000

[J Common (¥ Preferred

Convertible Securities (inctuding warrants)

$725,000

Partnership Interests

Other (Specify

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 dollar amount of their
purchases on the (otal lines. Enter 0™ if answer is "none” or “zeto.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIEG IMVESTIONS 1ot oot eb e s s enae e s e .38 $_725.,000
Non-accredited [nvestors ..., 0 b Q
Total (for filings under Rule 508 001F) oo e e N/A s_ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthisfilingis for an offering under Rule 504 or 303, enter the information requested forall securities
. sold by the issuer, ta date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classi{y securities by (ype listed in Part C — Question |.
Type of Dollar Ameount
Type of Offering Security Sold
RULE 505 e st e ees et e ettt et e N/A 5. N/A
Regulation A ... e s N/A s N/A
Rule 504 ............ NLA S N/A
TOMAl oot e e e e et et s er s et et N/A s N/A
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 insurer.
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.
TRANSTEr AZENL'S FEES oottt e e e b ettt as £ et s nana s as st et eas e e e $ 0
Printing and ERgraving COSIS ..o e s ecmst it e e enms b ettt s $ 0
L eBAl FOS o e  esteeasae e *

Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees separatcly)

Other Expenses (identify)

boOoDoOooOnOo

¥ e A s ba

* Legal fees and any other expenses of the offering are being paid by "JM&A."
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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 t0 the ISSUEE.” ..........overevemmrcemsnissisins sesissssenseesesise s sursinens FO NPT . $2,500,000

5. Indicate below the amount of the adjusted gross-proceed 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 paymenits listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.5 above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAMNTES AN FELS 1..oviievviiie s eeee et eese s s ess s st et bbbt bas s sb e et bR e et s [s$__0 0s_o
PUFChase OF TEL €SHALE ...vuerrierreerensereieetits et rmen s bbb bbb be e O%$_a O%_o
Purchase, rental or leasing and installation of machinery '
AN EQUIPIMEN ..ttt ittt e maeeae e fas et et e s b b b s e b bR R s b saen s 0 os 0
Construction or leasing of plant buildings and facillties ..o 0s_ o s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 8 MEFEEEY ...vvoevrreniereamnsectserietemse e easesserass s sesas nessisietseecsscrssamsssasesscemsrisssisssssesssisasasens 1s_¢o s__0
Repayment Of iNAEBIEANESS . .coovui et e b bbbt i s 0 s 0
WOTKINE CPIIAL oo ceeiirieteci sttt e e et et e st ss e ssen st et et s 0s 0 s 2,500,000
Other (specify): s 0 s Q

....... s s

COIUIMN TOLALS covevurereasirisseereisssssssesnssesesessoseassasesssassstsassssassssess stsssssas s sas b tasa et s bsb e 1 ssensents massnsssessons s 0 s 2,500,000
Total Payments Listed (column totals added) ...t et e O $2,500,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

N\
Issuer (Print or Type) Sitn ture ) Dat
Greater Atlantic Holding Ltd. éL %wa&__. '[@1 (% “
Name of Signer (Print or Type) Title of Signer (Print or Type) | ’
Peter J.N. Strong Vice President
ATTENTION

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

Joe Jankowski
Director
S&S Management, 17 Stoddard Court, Sparks, MA 21152

A. Foster McKissick 11
Director
Fairway Ford, Inc., 245 McDaniel Ave., Greenville, SC 29601

Michael Perrin

Director
Cobb County Toyota, 4711 Northside Drive NW, Atlanta, GA 30327

Stephen Roberts

Director
Savannah Toyota, 2 Elizabeth Cir., Savannah, GA 31406
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