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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washingron, D.C. 20549
‘ ‘Expires:  [April 30,2008

AR | Estimated average biden
FOR M D | hours per response 16.00

MR e 2

06021 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name ol Offering ( : cheek 17 this s an amendment and name has changed, and indicate chunge )

Long Term Care Employers Insurance Company 2006 Common Stock Offering

Fiting Under {Check hox(es) that applyi: ¥ Rule 504 D Rule 303 ’:J’ Rule 306 S Section 46} :’:
Type of Fiting: Z New Filing 1 Amendment

A. BASIC IDENTIFICATION DATA L4 ANy 7 7S

1. Enter the information requested about the issuer \\\%\ é‘x//
Name of lssuer 1check i this is an amendment and name has changed. and indicate change.) W:‘-’\\ s 7 :f/

X E,\ 182 /&
tong Term Care Employers Insurance Company '\;\ ///
Address of Exceutive Offices {Number and Street. City. State. Zip Code) Telephone Number {Inby; .Ifmé Area Code)
2506 Lakeland Drive, Suite 602, Flowood, Mississippi_39232 (601) 939-0850
Address of Principal Business Operations (Number and Street, City. State. Zip Code) Telephone Number (Including Area Code)
(1F different from Fxecutive Offices)
1327 Ashley River Road, Building C, Suite 200, Charieston, South Carolina._29407 (843) 579-2214

Brict Desceription of Business

Captive insurance company

ﬁm/af‘@% D

Type of Business Organization (® \,N\:Q WA
i cnrpgruuon [:’ 3?mvilcd peu'lncrsh‘m. enrcad:\* formed {7] ether please specify): - q’?}ﬂ%
D business trust [} limited parnership. to be formed @\\& ?,L ) A
Mont Year N
Actual or Estimated Dute of Incorporation or Organizations (111] [0 [4] [AAcwal [ Estimated “KH@“\QS@ L
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: FQ‘\Q& @ A
CN for Canada: FN for other foreign jurisdiction) 3o}

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Al isspers making ap offering of securities in reliznce on an exemption under Regulation Dor Section 4¢6), 17 CFR 230,501 et sey. or 13 L1LS.¢.
77d(6}.

When To File: A notice musi be filed no Jater than 13 days after the first sale of securitics in the offering. A notice is deemed fied with the LS. Securities
and Exchange Commission {SEC) on the earlier of the date it §s received by the SEC at the address given below or, 1f received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail (o that address.

IWhere To File: 1.8, Securities and Exchange Commission. 430 Filth Streer, MW Washingron, D.C. 205349,

Copies Required: Five (3) copies of this notice must be Filed with the SEC. one of which must be manually signed. Any copics not manvally signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al} information requested. Amendments aced only report the name of the issuer and offering. any changes
thereto, the information requested in Part Coand any matenial changes from the information previously supplicd in Parts A and B. Part £ and the Appendix need
not be fifed with the SEC,

Fiting Fee: There is sio federal Aling fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOLE) for sales of securities in those states that have adopred
LILOK and that have adopred this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be. or hgve been made. I a state veguires the payment of a fee as a precondition 1o 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 o the notice constitutes a pan of
this notice and must be completed.

; ATTENTION
; Failure to fite notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure o fite the
appropriate lederal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on th
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9
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2. Enter the information reguested for the following:
e Each promoter of the fssuer, if the ssuer has been organized within the past five vears:
o Fachbencficial owner having the power to vote of dispose. or direct the vote of disposition of. 10% or more of a class of equity securities of e issuer,
e Fach executive officer and director ol corporate sssuers and of corporaie generat and managing pariners of partnership issuers: and
L] fach general and managing partner of partnership issuers.
Check Box(es) that Applyv: E Promaoter 5 Beneficial Owner z Fyecutive Officer S Director : CGeneral and/or

Managing Panner

Full Name {Last name first 1 individualy

Hughes, Daniel R.

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

2506 Lakeland Drive, Suite 602, Flowood, Mississippi 39232

Cheek Boxtes) that Applhy: 3 Promoter [} Beneficial Owner A Exccutive Officer  §4 Dircetor {7} General andéor
Managing Partner
Full Name (Last name first, if individual}
Beebe, Bobby
Business or Residence Address  (Number and Streer, City, State, Zip Code)
2506 Lakeland Drive, Suite 602, Flowood, Mississippi 39232
Check Box(es) that Apply: ] Promoter [T} Bencficial Owner 7] Executive Officer Director [} General and/or
Managing Partner
Full Name {Last name first, if individual)
Ashley, Gussie
Business or Residence Address  (Number and Street, City, State, Zip Code)
2506 Lakeland Drive, Suite 602, Flowood, Mississippi 39232
Cheek Box(es) that Apply: [ Promoter [} Beneficial Owner  {7] Executive Officer Director [J Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Cheek, Chris
Business or Residence Address  {Number and Street. City, State, Zip Code)
25086 Lakeland Drive, Suite 602, Flowood, Mississippi 39232
Check Box(es) that Apply: [} Promoter 7] Beneficial Owner ] Executive Officer [ Director [77 General andior
Managing Partner
Full Name (Last name first, 1 individual)
Daspit, Richard
Business or Residence Address  (Number and Streer. City, State. Zip Code)
2506 Lakeland Drive, Suite 602, Flowood, Mississippi 39232
Check Box(ues) that Apply: (7 Promoter  [[] Beneficial Owner [} Exccutive Ofticer ¥ Director 71 General andior
Managing Partner
Fult Name (fast name {irst, if individual}
Hill, £d
Business of Residence Address  (Number and Street, City, State. Zip Code)
2506 Lakeland Drive, Suite 602, Flowood, Mississippi 39232
Check Boxees) that Apply: [} Promoter {77 Beneficial Owner 7] Executive Otficer iyl Director T} General andror

Managing Partner

Fall Name tLast name first, if individual)

Yates, Pat

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

2506 Lakeland Drive, Suite 602, Flowood, Mississippi 39232

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Eater the information reguested for the followiig:
e Fach promoter of the tssuer, i the issuer has been orgamized within the past Hve years:
e Eachbenclicial owner having the power to voie or dispuse, or direct the vote or disposition ofL 18% or more of a class of equity securitics of the issuer.
o Euach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

o Fach general and managing partner of partnership issuers,

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner {7 Exceutive Officer 3 Director [ General andfor
Managing Partner

Full Name (Last name first, of individual)
Relly, Bruce :
Business or Residence Address  (Number and Street., City, State, Zip Code)

2506 Lakelard Drive, Suite €02, Flowood, Mississippi 39232

1
[

Promoter [ Beneticial Owner {] Executive Ofticer ?;ﬁ Director 1 General andror

Check Box(es) that Apply: i
Managing Parner

Full Name (Last name {irst. if individual)

Cverstreet, Micheel

Business or Residence Address  (Number and Street, City. State. Zip Code)
2506 Lakeland Drive, Suite 602, Flowood, Mississippi 39232

Check Box(cs) that Apply: [ Promoter [} Beneficial Owner ] Exceutive Officer [ Director [} General andior
Managing Partner

Full Name (L.ast name first, if individual)

Newton., Paul o
Business or Residence Address  (Number and Street, City, State, Zip Code)

1327 Ashley River Roed, Building C, Suite 200, Charleston, Scuth Carolina 29407

Check Box(es) that Apply: {7 Promoter ] Beneficial Owner [} Executive Officer  [7] Director {77 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: f:j Promofer D Beneticial Owner D tixecutive Officer [] Director {1 General andior
Managing Partner

Full Name (Last name first. if individual)

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

Check Box(es) that Apply: {7} Promoter 7] Beneficial Owner [} Executive Officer 7] Director [ General andior
Managing Partner

Full Name (Last name fiest, if individual)

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

Check Box(es) that Apply: D Promoter G Beneficial Oswner Cj Executive Officer D Director ':‘ General andior
Managing Partner

Full Name (Last name first, it individual)

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

{Use blank sheet. or copy and use additional copics of thiy shect, as necessary)
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Answer also in Appendix, Column 2.t fiting under LLOE.

Yes No
1. das the issuer sold. or does the issuer intend to sell to non~aceredited investors in this offering? e 5*g 3

2. What is the minimum investment that will be accepted from any individual? e ) JEOC_JC{(EO
Yes No
3. Does the offering permit joint ownership of 8 SInghe UItT L e % M

4. Enter the information requesied for each person who hus been or will be paid or given. directly or indirectly. any
commission or simifur remuneration for solicitation of purchasers in connection with safes of securities in the offering.
fi7a person to be listed i$ an associated person or agent ot a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (3) persons to be listed are associated persons oi such

a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name {irst. if individual)
None

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

Name ol Associated Broker or Dealer

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

{Check “Al States™ or cheek IMAIvIdUAl STBICS) coiii s e ettt vt eae e e
[AL [AK] [AZ] AR [CA CO] (bt
N] A KS KY] (LA ME MD
MT NE NV NH N] NM NC|
RI 3 SD N 4 T VT VA

=
>

OH OK OR PA
WY WY PR

Full Name (Last same first, if individeal)

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

Name of Associated Broker or Dealer

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

(Check A States™ or Check IMAIVIAUAL STALESY Lo e e e et eeee et ee et e e e ettt eets st oo rseanen
[AL FAK] AZ] [AR] CA CT DC
A KS KY) LA ME MDl [MA
MT) INE] NV NH!  IN] NM NC NDJ
Rl 5C 5D} TN X Ul VTl VA WA

ful) Name (Last name Niest. it 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 o Solicit Purchasers

{Check ~All States™ or check individual States)

TAR]
L] RS [KY
RO N} OIX
{Use blank sheet. or copy and use additional copies of this sheet, as necessary. )
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V. Pnter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter =07 if the answer 18 “none” or “rero.” i the transaction is an exchange oftening. check
this box{ Jand indicate in the columns helow the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Amount Already

Type of Seeurity Offering Price Sold

O 5 0.00 ¢ 000

TEQILY ottt oot ettt bt £t E e es e et et ¢ 1.000,000.00 ¢ 40,000.00

b Common 7] Preferred

Convertible Securities (nCluding WarranIS} ..o e N $

Partnership interests ..., $ 0.00 s 0.00

Other (Specify d et e et et e ettt eten e 5 0.00 ¢ 0.00
TOUAE oo oeorte et ot e g 1.000,000.00 ¢ 40,000.00

Answer also in Appenadix, Celumn 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited 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 sccuritics and the aggrepate doliar amount of their
purchases on the total lines. Unter "0 if answer is “none”™ or “zero.”

Aggregate
Dollar Amount
of Purchases

§ 40,000.00

¢ 0.00

Number

(nvestors
ACCTEATEC TAVESLOTS oot 0
NOM-BECTCUITRG TNVESTOTS ittt e st en e e e 0
Total (for filings under Rule 304 0n1¥) o 4

§ 40,000.00

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifrthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the tssuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of

Dollar Amount

Type of Offering : Security Soid
RUIE SO5 ..o o oo e e A $_0.00
Regulation A L e e e e N/A $_0.00
Rule 504 ... . NA $_0.00

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts refating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrAnSIEr ACNTTS FEOS e b b e ]
Printing and ITNraving COSTS .ottt ettt bt ettt et e e b e st eees e st aeeb e M
FLBZAE TT@RE it et e e e e et 21 bbbttt e b s b il
ACCOUNTMEZ FRES oo et bt e e e ettt et [
Engineering Fees .. O
Sales Commissions (Specify fInders” (Ee8 SEPATAIEINY it O
O X penses (et ) e O

TOTAT Lt e e e ettt e sttt O

40f9
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Enter the difference berween the aggregate oftering price given in response to Part C — Question |

{total expenses furnished in response o Part C — Question da. This diflerence is the adjusted gross 975,000.00
DROCECUS 10 TE ISSUCE. T Lot e e e e
Indicate below the amount of the adjusted gross proceed 1o 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 togal of the payments Histed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers.

Dircctors. & Payments o

Affiliares Others
SHIATIES AN FEES 11evtoeeet ittt ettt s ettt st e et h s fa et et et et b s s
PUTCRASE OF FEAT @5LAIE 1ottt ettt ettt et e ees bbbt bt s s
Purchase, rental or leasing and installation of machinery
BN EQUIPIIIENT .. voeeeteieres et eees ot caatar e es et b b ee s et sosaea st o2 ee st s e saehob e e es s e e mr 28 ee bt e eaaanseraarres s ;s
Construction or leasing of plant buildings and facilities .. s s
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
ISSUST PUISUANT 10 & IMETEET) Lottt et et st setab s m s eb st sa s st oS s
Repavment 0F MAEBIEENESS o et e e e s s
WORKING CaPIAT .o e e s [Y4R3 975,000.00
Other (specify): s (1%

- ]

. -8 s
COBUMIT TOTAIS 1 ot e e et ettt emseb st e st s em 1 e e e s nan ey et e e e s aee e enae e s 0.00 %R 975,000.00
Total Payments Listed {column totals added) ... $ 975'000'0,0_

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the ULS. Securities and Exchange Commission, upon written request of its stalT,
the information furnished by the issuer  any non-accredited 1m le()r pursuant to paragraph (b)2) of Rule 502.

tssuer (Print or Type) Signa
Long Term Care Employers Insurance Company e 4///‘/4{’7’:/@“—’)

Date
January 12, 2006

Nivie of Signer (Print or Type) ITL of Signer {Priat or/f(\ pe)

Daniel R. Hughes President

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viofations. (See 18 U.S.C. 1001.)

Sofy



t. Isany party desertbed in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PROVISTONS OF SUCH TUERT Lo i ettt et eb e e et es e iy x

Sce Appendis. Column 3, for state response.

2. Theundersigned issuer hereby undertakes to turnish to any state adminisirator ofany state in which this rotice is fited a notice on Form
D (17 CFR 239,300 at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
Gl

Te

suer 10 offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limired Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemprion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this norice to be signed on its hehalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signature, g Date

Long Term Care Employers Insurance Company %//);j% ),_/Mg January 12, 2006
Name (Print or Type) Titlef(Print or Type) 4

Daniel R. Hughes President

Insiruction;
Print the name and title of the signing representative uader his signature for the state portion of this form. One copy of every notice an Form
I3 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,

6 0f 9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

AVE)

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of security

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of

Number of

AZ

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
" ” ................... - ! ¢ : -
: : P o
AX |

f
; i
i i

i

i

— " . o T
. 11,000,000 L
ME

MD

Mi

MN

MS

Comron Stock

| 51,000,000

$40,000

70f9



Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

(VS)

Type of security
and aggregate
offering price
offered n state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R1

SC

1 Qommon Stock

SD

1 $1,000,000
51000,

X

ut

T Common Stock

$1,000,000

VT

VA

WA

WV [

Wi
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem )

: Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR

Daoc# 5708333
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