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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: _ 3035-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. . .... 16.00
NOTICE OF SALE OF SECURITIES p,.,rSEC USE ONLYS —
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offermg ('[:] ;:hcck if this is an amendment and name has changed, and indicate change.)

First Oklahoma" Llfe & Casualty Reinsurance Company, Ltd. '

Filing Under (Chéck box(es) that apply): ] Rute 504 [7] Rule 505 E Rule 506 D Section 4(6) [:] ULOE

Type of Filing:  [7] New Filing [7] Amendment \\

A_ BASIC TDENTIFICATION DATA L 08061777

1. Enter the information requested about the issuer

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

First Oklahoma Life & Casualty Reinsurance Company, Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Reinsurance Company

Type of Business Organization i E SSEB

{z] corporation [ limited partnership, already formed [[] other (please specify). N
{71 bosiness trust 7] limited partnership, to be formed Ov ' 7 2&&8
) Month Year TH
Actual or Estimated Date of Incorporation or Organization: I3 @©Is] [AActual [] Estimated F’NOMSON
Jurisdiction of Incorpomuon or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State: ANC’AL
CN for Canada; FN for other foreign jurisdiction) [F)M

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers maklng an offering of securitics in reliance on an exemption under Regulation D or Section 4¢6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6).

When To File: A noticc 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. Sccurities
and Exchange Commission (SEC) on the carlier 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 certificd mail to that address.

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

Copies Required: Five (5} copics 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 the 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 matcrial changes from the information 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 fec.

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 Securitics Administrator in each state where sales
are to be, or have been made. 1f 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION —
Faiture to file nntlce in the appropriate states will not result in a [oss ol the federal exemplion. Conversely, tailure to file the
appropriate federat notice will not result in a loss of an available state exemption uniess 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) . required ta respond unless the form displays'a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:
| &  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 clé«;s of equity securitics of the issuer.
! e Each cxccutivc‘nfﬁccr and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [1 Prometer [ Bencficial Owner [] Executive Officer Director [:] General and/or
‘ Managing Pariner

Full Name (Last name first, if individual)
Anderson, John Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
116 S. Grand, Crescent, Oklahoma 73028

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner 7] Executive Officer /] Director {1 General and/or
. Managing Partner

Full Name (Last name ﬁrs}, if individual)
Brown, Greg

Business or Residence Address  {(Number and Street, City, State, Zip Codce}
2nd & Carl Albert Parkway, McAlester, Oklahoma 74502

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

Full Name (Last name first, if individual)
Benbrock, Bruce

Business or Residcncc Address  (Number and Street, City, State, Zip Code)
1117 10th Street, Woodward, Oklahoma 73802

Check Box(es) that Appty:  [] Promater  [7] Beneficial Owner  [/] Executive Officer [/} Director D General and/or
‘ . Managing Partner

Full Name (Last name first, if individual) ;
Cook, Terry

Business or Residence Address  (Number and Street, City, State, Zip Code)
785 W. Covell Road, Edmond, Oktahoma 73003

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner - [] Exccutive Officer [/] Director [0 General and/or
' Managing Partner

Full Name (Last name first, if individual)
Cable, Nevyle

Business or Residence Address {Number and Street, City, State, Zip Code)
610 E. 8th Street, Okmulgee, Oklahoma 74447

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

Full Name (Last name first, if individual)

Taylor, Billy G.

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
1111 W. Broadway, Muskoges, Oklahoma 74401-6606

Check Box(es) that Apply: {0 Promoter |:] Beneficiai Owner  [] Exccutive Officer [#] Director [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Frick, Bill Jr.

Business or Residence Address (Nl!n'gbcr and Street, City, State, Zip Code)
© 302 Chickasha Avenue, Chickasha, Oklahoma 73023

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
.
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2. Enter the information requested for the following:

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

¢ Each beneficial owner having the power to vole or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Eé’ch exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Director

7] General andfor

Managing Partner

Full Name (Last name first, if individual}

Comneli, Paul

Business or Residence Address {(Number and Street, City, State, Zip Code)
610 N. Main Street, Bristow, Oklahoma 74010

Check Box(es) that Apply: [ Promoter [J Bencficial Gwner Executive Officer [T Director General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Thomas, Ronnie
Business or Residence Address  (Number and Street, City, State, Zip Code)
3024 S. Quaker, Tulsa, Oklahoma 74114
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Exccutive Officer [} Director General and/or
; Managing Partnier
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner [ ] Executive Officer [7] Director Genceral 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 [T] Executive Officer [7] 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 App]yf [[] Promoter [ Bencficial Owner [] Executive Officer D Director General and/or
Managing Partner
Full Name (Last name ftrst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [J Beneficial Owner [} Executive Officer {7 Director Genceral 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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YA . B. INFORMATION-ABOUT OFFERING - o

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit? ...

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 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.

Yes

$ N/A

Yes

Full Name (Last name first, if individual}
N/A

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) ..c.ooicvvieirivirrsrerie e s e e earsassrarssss s e s assrorsssas st asasassons

E] All States

[AL] (AK] [AZ] fAR] [CA] [CO] [CT] LDE] ibC] {FL | (Ga] [Hi] [}
n] ([On]  [OA] [KS] [KY] LAl [ME] [Mb] [MAl [M1] [MN @ [MS} MO
MT] [RE] [WV] (NE]  [NT] NM [NY] [N @Dl [0H] [0K] [OoR] [PA]
(R(] [sCc] [Sp] (N]  [1x] wt] [vr] [vAl (wa Wwv] [wi] [WYl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number a\nd 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) T {7] All States
[AL] [AK] [(aZ] [AR] [CA] [CO] [CT] [DE] [BC] ¥, [GAl [HI} [1D]
1] [N] al [KS] [KY] [LA] [ME] [MD] (MA] [MI] (MN]  [MS] MOl
[NE] [Nv] (NH] [N1] NM] [NY] [NC] IND] [oH] [OK] [OR]
[R1] {5C] Ei8); [TN] [UT] [VT] [Val WAl W] (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 SLAtES) ...ttt et rme et e eae st et e ees e enee e senoeee

D All States

[AL] {AK] (AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] ([Ga] [HLJ LD}
[y ON] [Oal XS] ME] MDD MA] [MO [MN [MS] MO
_ [NA) [NIi] NM] [NY] [N ([ND) [©OH [©0K] [OR] [PA]
] B9 B M 0 @GN N FA WA @ ) & FE

PN

&

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

iy
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~ ~

3.

i 4

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
DIEBL 1o ereren s e e e bR AR A SRR SRR b Srs R R bR nn s $ 0.00 5 0.00
EQUILY ©ovvuvcestesreastsesraseress reens e srasssesssensorassesmeusesessausemsssaresessesapasesesoeusamssnsnene aesntacsnt s soeemssneenteassesieroes $_30,000.00 s _300.00
7} Common [7] Preferred
. N . 0.00 0.00
Convertible Securities (including WaITBNES) ......ecvcve et et e s ass e amens $ -
PAIUIELSHIP IETESES .ovvr o cceeeoeeeersoesssseeerers s samsesoss s sessemsssossssssesssssesss e sosssssessess s ssessessssseenee $ 0.00 s 0.00
Other (Specify J ereerra e eusne s eresasa s see oA ssnre st o Rt r s b o b e st vaesararasaees $ O'OQ s 0.00
ML oseesvvvens e sereseeeeee e essesses oA RS § 3000000 ¢ 300.00
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 doltar 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 total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited TNVESLOTS ........ooeeeeeecreeccemeeeressiesnaeesenneans eueerasetsesne s rareRe e eena e s e 1 $_300.00
NON-ACCrEdited TNVESIOTS (oooiiiiccciceiiticsiss sttt rnars s et s babese s bn s s e anns s snsaenra e s_0.00
Total (for filings Under RUIE 504 ONLY) ....oooooroooccccoeeeeersoesccceoeseesssesessemoeessesssssmmesssessesesns $_300.00
" Answer also in Appendix, Column 4, if filing under ULGE. )
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, 1o 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 Sold
RUIE 505 Lo ittt e e e rr e era e e e e aee et e e treaee sen s soeeesenaee s eree e eearaeenreete 5
REEUEALION A ... oottt iiiiesioiiierieeert cnieeees etee e ens a1 s ee sae e preeneressnerae e eme e eebes s bbies 5
RULE S04 Lot ettt e e et e e rre et rerrr e e ae e en e te e e s $
TOMAL <.ttt eee 1t ete e e et e e et e en et s e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 1o the left of the estimate.
TraNSTEr ARETLES FEES oot iececcenre e nes e ses s rsssas s s sas s sras s b ane s ams e b s snea s s b b nas b ebeba b s st aa et sebe s O s 0.00
Printing and ERGraving COSIS ......orrimoreemererseaseeersemremssrssrsas s ssmrios ssess s sssssssnsssasssssessessssenssssassssmssssssnssion ¥ $ 100.00
Legal FEES .. ettt encaresesan s seess s mnrae s vmr st r s e et s es e s d e n b nE RS b e e R e R e S b bbb bR b es 7 % 2,500.00
ACCOUTENE FEES .ouivevriierrecsveeressrsessseessesssesssessmsseossssseseessssmsemssssearemsesors sensbhors s4horbs shs bR s s as bR s brans s brenaras g s 0.00
ERRINEETING FEES ..voimrieeitcremee e miee i tss s b s bbb b2 s bbb e SR R 4 AT E TS e St s 0.00
Sales Commissions (specify finders’ fees SEparately) ..o s s s 0.00
Other Expenses (identify) Miscellaneous e M 3 1,000.00
TOUAL oo rsrssessms s eesree oo see et 318 328188855158 810 g s_3.600.00
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"<+ §i C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - -

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 26.400.00
PPOCEEAS 10 RE SSUCT.” vvvrreevossesesossssers s sssserssessoesesssssss s ssss s ssss s s s st s S

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 payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
! ) Directors, & Payments to
_ l AfTiliates Others

Salaries and fees R 0.00
Purchase of real estate s 0.00
F:urchase, rental or leasing and installation of machinery
ARG EGUIPITIENIL .o isyevreeseeeemseseuermesaseecessseess et oreacereraesa s e carestdsoemeeb et et shand 484 sbasasb b beeat b se b st s benb s sen ausar bt ntnss s 0.00 Os 0.00
Construction or I€asing of plant buildings and facilities ... s 0.00 s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another i 0.00
ISSUET PUTSUBNL L0 @ MEFZEN) 1ovvvvrvvvnasssrssssssassinnsssmasssonsessssssssssssseesss s asss s s s 9'00 %=
Repayment OF INAEDIEANESS ....coviveereeremresrecrrssmres s amreeeaesesressassatesssarc s rearoseeasasssebens b sbbraems b besssn e bs s 0.00 s 0.00
WOTKIME CAPIA]...o.eerevererrarensrsonssonsaressrasssocssmmsesssssrnscassseraseassasssseasssemsronsasessssosussasabesns s ranesebborbesesbiss nsnsssnas $_26,400.00 s 0.00
Other (specify): s 0.00 s 0.00

|

- s 2% s 2%
COMUITIIL TOLAIS c.viveuinieiteersesievaeesteevssstssva s sasrases st sansssssnsesssesssacatesssneassenssssnesasssransssemeansssemsassasstssesassaasaasassn V13 26,400.00 s 0.00
Total Payments Listed (CONIMIL 101218 8AGEA) rvrvereoreseesereessreseeeesseeseeseesesseseeosee oo 7] 5.26:400.00

-

D. FEDERAL SIGNATURE

The issuer has duly cau:scd 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.8. 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.

A
Issuer (Print or Type) Sjgnature—’ Date
First Oklahoma Life & Casualty Reinsurance j WM @k' l O /6@ / O Qa
Lompany, 1td

Name of Signer (Print or Type) Title of Signer (Primlo{ Type)
Terry Cook o President
ATTENTION

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

50f9 :



Syl endt el e ol RS STATESIGNATURE A T oNE Tt T T
1. Isany party described in 17 CFR 230.262 presently subject to any of the d1squal1f‘ ication Yes No
provnsnons of SUCH FUIET .t crre s et ar e e e e e as e s e ame s e sms s e bR naseRea e an e Re R ea ke se R A s s Eas e A e R e banaeer e e en [m|

lo- See Appendix, Column 35, for state response.

2. The undersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such Limes as required by state law.
1

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

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

The issuer hasread lhlS noui' cation and knows the contents to be true and has duly caused this nollcc to be signed on its behalf by the undersigned
duly authorized pcrson

Issuer (Print or Type)’ Sig}ﬂh‘_/ Date
First Oklahoma Life & Casualty Reinsurance Company,
L. LA \0/30/0¢

Name (Print or Typc) Titte (Print or Type) }/
Terry Cook President
2
!
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. .
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APPENDIX
I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of

investors in Statc
(Part B-Item 1)

offered in state
(Part C-ltem 1)

amount purchased in State
(Part C-Item 2)

waiver granted)
" (Part E-Item 1)

Number of Number of

. Accredited Non-Aceredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL X |____| - ,,J
AK - x
A x il
ARy x| | —
N ]
co X L]
ct L x_| L]
DE X | | [ ]
o = ]
GA x | —
HI x ]
D | _ x| | J| ]
IL x
IN L | —
[A I__x | [ —
ks L= | ]
KY " x I Al |
LA x [}
Moy lx i1
Mal | x ||
MI x ]
w i | x
MS x
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APPENDIX ' .

Intend to sell
to non-accredited

3

Type of security
and apgrepate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(PartB-tem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
MO B ety 1 $300.00 0 x
M x I I
NE x |
NV X | I
NH X |
NJ x L
aml [ x |
NY | x| ’ I____J
NC [ x| L
ol [ x | M
ol I x | |
oK [ LI
OR x__ I
PA x | I\ |
]| || x Bl
sC x | (I
so | l_x |
= I
X | .x -
uT [ x|
val [ = | [ L]
wall |l x L
wi x |
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o APPENDIX %
I 2 3 4 5
; Disqualification
; Type of security under State ULOE
- Intend to sell and aggregate (if yes, attach
‘to non-accredited offering price Type of investor and explanation of
investors in'State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
. Accredited Non-Accredited _
State Yes -No Investors Amount . Investors Amount Yes No
wY . _
PR | I|| |

"
it
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