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FORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that apply): [0 Rule 504 ] Rule 305 /] Rule 506 [[] Section 4(6) [] ULOE [
Type of Filing: 7] New Filing [ Amendment N el
7 ,;7 .
A. BASIC IDENTIFICATION DATA Lo i . RS
.  Enter the information requested about the issuer ’ * \};}‘_ o i B P //\
Name of Issuer  ({_] cheek if this is an amendment and name has changed, and indicate change.) \*'f". .';/’
FIiC HOLDINGS, INC. oy o
Address of Executive Offices (Mumber and Street, City, State, Zip Cade) Telephone Numbc;_(lncludiﬁg Area Code)
1585 BETHEL RQAD, 1ST FLOOR, COLUMBUS, OHIO 43220 614-451-5030 <
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) -
Yo U
PROCT e

Brief Description of Business

Insurance holding company NUV ﬁg st E

Type of Business Organization
/] corporatien [ !imited partnership, already formed [[] other (plcase specify): I!—:PNIS‘O:‘\‘
[] business trust [} limited partnership, to be formed =VA ZAL

Month Year
Actual or Estimated Date of Incarporation or Organization: (g [q] [016] [ Actual [:] Estimated
Jurisdiction of Incerporation ar Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Eﬂ

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or I3 Uus.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr 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 mail to that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20349.

Copies Required: Five ($) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
pholecopies of the manualiy 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 requesicd in Part C, and any material changes from the information previously supplied in Parts A and B. Part E 2nd the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used 10 indicate reliance or 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 fec as a precondition to the claim for the exemption,  fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate staies in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
approgriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. '

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02} requirad to respond unless the form displays a currently valid OMB control number. 1of 9
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+  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 equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [} Beneficial Owner Executive Officer Director [} General andfor
Managing Pariner

Full Name (Last name first, if individual)
FRANCE, JAMES W.

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

Check Boex(zs) that Apply: [} Promoter  [7] Beneficial Owner Executive Officer [ Director [[] Generat and/or
Managing Partner

Full Name (Last name first, if individuval)

BOWSER, JAMES E.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo FIIC 1585 Bethel Rd., First Floor, Columbus, OH 43220

Check Box(es) that Apply:  [] Prometer [} Beneficial Owner  [/] Executive Officer [T} Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}
ESTEP, WADE

Business or Residence Address  (Number and Sweet, City, State, Zip Code)
¢/o FIIC 1585 Bethel Rd., First Floor, Columbus, OH 43220

Check Box({es) that Apply:  [] Promoter  [7] Beneficial Owner Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

OSTRANDER, ROBERT V.R. .
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o FIIC 1585 Bethel Rd., First Floor, Columbus, OH 43220

Check Box(es) that Apply: [3 Promoter Beneficial Owner  [7] Executive Officer [ Director [O General and/or
Managing Partner

Full Name (Last name first, if individual)
BARRETT, DEAN

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo FIIC 1585 Bethel Rd., First Floor, Columbus, OH 43220

Check Box(es) that Apply: [] Prometer [J Beneficial Owner [} Execwtive Officer Director [[] General andfor
Managing Partner

Full Name {Last name first, if individuatl)
LOYCHIK, KEVIN

Business or Residence Address (Numbes and Street, City, State, Zip Code)
clo FIIC 1585 Bethel Rd., First Floor, Columbus, OH 43220

Check Box(es) that Apply: {1 Promoter [] Beneficial Owner [] Executive Officer [/] Director [0 General andfor
Managing Partner

Full Nome (Last name first, If individual)
PETERSON, BRENT

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o FIIC 1585 Bethel Rd., First Floor, Columbus, OH 43220

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

+  Eanch promoter of the issuer, if the issuer has been organized within the past five years:

+  Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity sceuritics of the issuer.

»  Each executive officer and director of corporate issuers and of cerporate gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [i# Bencficial Owner [

Executive Officer

[] Director

(] General andfor

Managing Partner

Full Name {Last name first, if individual)
John P. Schinas Trust

Business or Residence Address (MNumber and Street, City, State, Zip Code)
c/o FIIC 1585 Bethel Rd., First Floor, Columbus, OH 43220

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner ]

Executive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (WNumber and Streel, City, State, Zip Cade}

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [7]

Executive Officer

[] Director

General andfor
Marnaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Stree, City, State, Zip Code)

Check Box(es) that Apply: [0 Premoter [} Beneficial Owner []

Exccutive Officer

] Director

General andfor
Managing Poriner

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Qwner [

Executive Officer

[0 Director

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: [} Promoter [} Beneficial Owner [

Executive Officer

[[] Director

General and/er
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [7]

Executive Officer

[0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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)
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FORMATIGN ABGUTO!

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investers in this offering? oo [ [xi
Answer also in Appendix, Column 2, if filing under ULOQE.
2. What is the minimum investment that will be accepted from any individual? ........vninnnnonomen. 3§ NIA
Yes No
3. Docs the offering permit joint ownership of a single UMY .o [X] O
4. Enter the information requested for each persen 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 regisiered 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)
MName of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check ~All States” or check individual SEates) ..o s ] ALl S2t€5
(ALl [aK] [AZ] (AR} [CA] (€0l ECII
M [ & K K] (Ta MM M) MA MI] M M MO
(MT] (NH] [NY]
WA WV wi] [y
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 SIAtES) v ] ALl Stales
Gl B [AZ] [AR KA [ @ {BE g FL Gal O§m 0ol
U1 [ #A @A oY wi] WY R
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 SEAtEs) e L] Al Sl81ES
(L]
ME]
MO g (V] ([FH (M M Ny [N [ ©H [©OK ©OR FA
RO [0 o0 [N X @O FF [Ha A WY o Wy [ER]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the eggregate 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 [ end indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security

DD coroeoeo oo ssesesees s seeees et seeseemseseressseesseesesees s seserseesesssneees s sesseesessessseserenssnnre: §_0 (1)

Offering Price

Amount Already
Sold

Y

s 0

Common

[] Preferred

Convertible Securities (including warrants).... .. 3 0(2)

0

§

Partnership Interests .. eeeeme e e et e bt et S4B R e et BB B AR EE bR PSR PR 50

s 0

Other (Specify Share Exchange pursuajltt .5 003)

§

TOTAL <.oeeeece et ebees s st et sbba bt sk b b ent o e Ab s S ebe b E e EE a0 rRA A e EAa Rt AP A 04 ena e bt s et oo suerenes D 0{4)

s 0

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate doliar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Number
Investors

Accredited Investurs 44 (5)

Aggregate
Dollar Amount
of Purchases

s 0.00

NON-RECTEAITED INVESTOIS .oovieee st sas s s e sresa e e aere st sars sr e a4 ben St bt s ne e samesni s

5

Total (for fI1ings Under RUIE 504 00LY) oo ceoovoeeceooeesceesseerssrers st sssssssssssssssssssssaress

$

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

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

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A ..o

s 0.00

a. Furnish 2 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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ARENL S FRES ....ov ettt e e e s s AR S SR R e
Printing and Engraving COSIS ..ot srs st s sssssssesssssos b edd gt 5888k b aas b ar s seaont s nies
LAY 85 1oririirmrrrre st seses i et smes et b e b b LA e e b et AR A P AR R S bR b
ACCOUNTINE FEES oottt s s s s s s e RS T EER A Tsr  beas
ENgINEErinE FEES oot e et s b R RS B bt e e e e et
Sales Commissions (specify finders’ fees SEPArately} ...ty
Other Expenses (identify)
. TOURD oot sttt ar s s re s ey R et aas e ek saa s TR b e e AR RS bR b

4of ¢
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5 3.833(6)
5 27,782 (6)
$

$
b
b
$
$

0.00 (6)




FTrerm

SihER OF INVESTORSTECEERG

b

b.  Enter the difference benwesn the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Part C — Question 4.2, This difference is the “adjusted gross 0
PIOCEEAS L0 LS ESSUEE. ™ ruuiieirrmreerseseesreseissstbss e s e e e e e bbb S b e 3

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, fumish an estimate and
cheek the box to the left of the estimate. The total of the paymenss listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above,

Payments to

Officers,

Directors, & Pavments 10

Affiliates Others
SAIAMES AN FELS cerreerreece ettt b siramsesrr s st s s s b st sessssaniasassssnassesssonces | 9 s .
PUIChase OF FEAL ESIALE ........ccovirivosirismsrsssresesmssasseermersests s sesassessssss s sesss s psrasssssssasssssssssssssnsasassasencesces || 9 as
Purchase, rental or leasing and insiallation of machinery
AN EQUIPIMEILL «....euererreusrcuseesvse st bassrasssasmsssesssmsstane s en s ssnsssn b ses s s s st sess s sasstssssrssessssasssssnrssssssnasnsssns | ) O s
Construction or leasing of plant buildings and fAcilities .o ] $ s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
{SSUET PUTSUARE T0 8 METEEE) croreaeccasressrssrassserss s rsssaressmssesssn st ssrsssssssssssn s snssenssssssssssaresssassssresssressrisonss L] 9, s
Repayment of indebledness i e .Os Os
WOTKING CRPITAL .ot iere et ch st et b bbb b aab s bbb b b8 o—— g 3 s )
Other (specify): The securilias were issued and assumed as descx-*ibed in the footnotes to Section C.1 0s 0js |
to camplete the merger of Nicklebys.com, Inc. (since incorporated as FIIC Holdings, Ine.} with FIIC, Inc.
The transaction did not generate any adjusted gross proceeds to the issuer, C] [ D s
COMMN TOIALS rruirrirrnessetises et et an e sss st s e sensa st sent st sassensssnssasss et srsssansssnsss || 0.00 s 0.00
Total Payments Listed (column totals added) .o Os 0.00

> FEDERAL SIGNATURE =

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnigh to the U.S. S¢curities and Exchange Commission, vpon writien request of its staff,
the information furnished by the issuer to any non-accreflitdd investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) ature < Date
FIIC HOLDINGS, INC. teed S~ ¢ ~OF

Name of Signer (Print or Type) /f"itic of Siiryﬂu or Type)
James France / President &TEO
ATTENTION

Intentional misstatements or omisslons of tact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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% On February 28, 2006, FIIC, Inc., a privately-held Detaware corporation, merged with Nicklebys Acquisition
Corp., 2 Nevada corporation and wholly-owned subsidiary of Nicklebys.com, Inc., a publicly-heid reporting
company incorporated in Celorado (the “Merger”); immediately subsequent to the Merger, Nicklebys.com, Inc.
reincorporated in Delaware and changed its name to FIIC Holdings, Inc. As partial consideration for the Merger,
Nicklebys.com, Inc. assumed notes convertible into 1,661,538 shares of FIIC, Inc. common stock and will issue
shares of its common stock upon conversion of such notes on the same terms and conditions as previously issued by
FIIC, Ine, Further, Nicklebys.com, Inc. issued a new convertible note in the principal amount of $350,000
(convertible into 350,000 shares of common stock) in exchange for an outstanding FIIC, Inc. note in the principal
amount of $350,000 (the “Bridge Note Exchange™), and then amended the new convertible note to reduce the
principal outstanding balance to $92,000 (convertible into 92,000 shares of common stock). Nicklebys.com, Inc. did
not receive any cash consideration or other proceeds from the assumption, issuance or exchange of such securities.

@ fn partial consideration for the Merger, Nicklebys.com, Inc. assumed warrants to purchase up to 2,291,384 shares
of FIIC, Inc. commeon stock and will issue shares of its common stock upon exercise of such warrants on the same
terms and conditions as previously issued by FIIC, Inc. Further, in conjunction with the Bridge Note Exchange,
Nicklebys.com, Inec. issued new warrants to purchase up ta 925,995 shares of its commen stock. Nicklebys.com,
Inc. did not receive any cash consideratien or other proceeds from the assumption, issuance or exchange of such
securities.

® In partial consideration for the Merger and pursuant to the terms of the Agreement and Plan of Merger between
the parties, Nicklebys.com, Inc. issued 12,668,377 shares of its common stock to the stockholders of FIIC, Inc. in
exchange for their outstanding shares in FIIC, In¢. Nicklebys.com, Inc. did not receive any cash consideration or
other proceeds from the issuance of such securities.

) The Issuer has previously filed additional information about the structure of and consideration for the Merger in
the lssuer’s Current Report on Form 8-K filed March 6, 2006.

) Based upon accredited investor questionnaires previously provided by the FIIC, Inc. stockholders, all are
accredited investors as that term is defined in Regulation D.

) Some expenses were paid for directly by FIIC, Inc. in support of the Merger. Other Merger-related expenses were
paid for by Nicklebys.com, Inc., and then ultimately satisfied by FIIC, Inc.’s payment of $87,000 at closing towards
Nicklebys.com, Inc.’s pre-closing liabifities. The amounts listed are rounded estimates based on the accounting
provided by Nicklebys.com, Inc. in relation to the pre-closing liabilities satisfied, inveices received directly by FIIC,
Inc., and estimates of such costs provided by the former principals of Nicklebys.com, Inc. and the current principals
of FIIC Holdings, Inc. The expenses listed do not include FIIC, Inc.’s legal or accounting costs related to the
Merger. '
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