UNITED STATES PPRO

FORM D SECURITIES ANP EXCHANGE COMMISSION OME gUMI’:b‘;r: R V;ZLSS-OO?B
Washington, D.C. 20549 Expires: April 30 2008
— Estimated average burden
FORM D hours perresponse. ... . .. 16.00
PURSUANT TO REGULATION D, T
07043653 SECTION 4(6), AND/OR DATE RECEIVED
- UNIFORM LIMITED OFFERING EXEMPTION pay |

Name of Offering (] check if this is an amendment and name kas changed. and indicalc change.)
Class D Participating Shares

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

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

First Aflantic Reinsurance Ltd. FEB15 2007
Address of Executive Offices {Number and Strect, City. State. Zip Code) Telephone Nonfber (Inctuding Arca Code)
%Caledonian Bank&Trust Ltd, PO Box 1043, George Town, Grand Cayman, Cayman Isds. | {345) 949-0050 THOMSON
Address of Principal Business Operations {Number and Street, City, State. Zip Code) Telephone Number (Including Arcaﬂmm

(if differcni from Executive Offices)

Brief Description of Business

The Company engages in the business of reinsuring various products, including but not limited to, vehicle service contracts and limited
warranlies, and conducts its business from the Cayman Islands,

Type of Business Organization ¢
[ corporation [] limited partnership, already formed other (please specify): EA"’—ruf CW &t: ;.
[] business truss [ limited partnership, to be formed MM%’ n‘iﬂ‘%/‘;“
Month Year bl J/ -

Actual or Estimated Date of Incorporation or Organization: 012 A Actual  [] Estimated
Jurisdiction of Incorporation ot Organization: (Enter two-letier U.S. Postal Service abbreviation for Staie:

CN for Canada; FN for other foreign jurisdiction) (BN
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D ot Section 4¢6). 17 CFR 230.501 et seq. or |5 U.S.C.
77d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, it received at that address after (he date on
which it is due, on the date it was mailed by Uinited States registered or certified mail to that address.

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

Copies Required. Five (5) ¢opics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 material changes from the information previousty supplied in Parts 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 (U1LOE) for sales of securities in those states that have adopted
ULOL and that have adopted this form, Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in cach stale where sales
are to be. or have been made. I a stale requires 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 appropriale states 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 lile the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a lederal notice.

Pearsons 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 of9




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
e«  Each promoter of the issuer, if the issuer has been organized within the past five vears:
*  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.
e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers. and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Qwner  §A4 Exccutive Officer | Director General and/or
V]
Managing Partner

Full Name (Last name first, if individual}
John Neal

Business or Residence Address  (Number and Street, City, State, Zip Code)
Saffron House, 7, Williams Estate, Smiths, FL 05,Bermuda

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

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

Amanda J. Forbes

Business or Residence Address  (Number and Street. City, State, Zip Code)
Catlin Mews, 11 Between the Walls, Pembroke HM 06, Bermuda

Check Box(cs) that Apply: [T} Promoter  [] Beneficial Owner 7] Executive Officer Director (] General andfor
Managing Pariner

Full Name (Last name first, il individual)
Calvin Henry

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Cross Bay Road, Southampion SN 02, Bermuda

Check Box(es) that Apply; |___] Promoter [ Beneficial Owner [J Executive Officer Director [J General and/or
Managing Partngr

Full Name (Last name first, if individual)

Martin J. Blank

Business or Residenee Address  (Number and Street, City, State, Zip Code)
5317 Fairfield West, Atlanta, Georgia 30338

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer [ Director 7] 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(cs) that Apply:  [[] Promoter  [] Beneficial Owner {J Exccutive Officer |4 Director [] General and/or
Managing Partner

Full Name (Last namc first, if individual)

Larry I. Dorfman

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
7960 Landowne Drive, Atlanta, Georgia 30350

Check Box(es) that Apply: ] Promater [} Beneficial Owner [} Exccutive Otficer [¢) Director [[] General andfor
Managing Partner

Fuft Name (Last name first, if individual)

John E. Lee

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2885 Willow Green Court, Roswell, Georgia 30076

{Use blank sheet. or capy and use additional copics of this shecl, as necessary)
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A. BASIC IDENTIFICATION DATA

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 dircet the vote or disposition of. 10% or more of a class of equity securitics of the issuer.
*  Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers. and

+  Each general and managing partner of partnership issuers.

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

Full Name (1.as1 name first, if individual)

David G. DeCredico

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
125 White Columns Drive, Alpharetta, Georgia 30004

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Exccutive Officer Dircctor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
John Jameson

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

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

N

Dircctor D Generat and/or
Managing Partner

Full Name ([.ast name first, if individual)
James Polley

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)
30 Two Bridges Road, Fairfield New Jersey, 07004

Check Box(es) that Apply:  [T] Promoter [} Bencficial Owner  [] Executive Officer [ Director [[] General andfor
Managing Partner

Fufl 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 [ Exccutive Officer [0 birector (] General and/or
Managing Partner

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

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

Check Box(es) that Apply: (J Promoter [} Beneficial Owner [} Executive Officer [J Director [C] General andfor
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 Qwner [j Executive Officer D Director D Generai and/or
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank shecet, or copy and use additional copics of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING
Yes No
1. llas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... KX
Answer also in Appendix. Column 2, if filing under ULOL.
2. What is the minimum investment that will be accepted from any individual? ... $ 1,000.00
Yes No
3. Does the offering permit joinl ownership of @ SINEIC UMIET .o s s st areresies B
4. [nter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the ofiering.
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, list the name of the broker or dealer. [f 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)
Not Applicable.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed [las Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAT STALES} ..vvviiiiivriir i s s a e s i b b s b e b s ar s sresbnsbes [] Ali States
(i
M N (A Y TA M F M MO o8y M MO
5D VA WV Wi WY
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
(Check “All States” or check individual Stales) . {7 Al States
TN
(1]
NH
™M X O ) A WA & ) ®Y [OR

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

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

Name of Associated Broker or Dealer

States in Which Person Listed [as Solicited or Intends to Scolicit Purchasers

{Check “All States™ or check iNAIvidURL STALES) oo e bbb ] Al Suates

gl =] K
EEHE

oK 1D
4REE
JEEE

{Use blank sheet, or copy and usc additional copics of this shecl, as neeessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregaie offering price of sccuritics inctuded in this offering and the total amount afrcady
sold. Lnter "0 if the answer is “nonc™ or “zero.” i 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.

Aggrepate Amount Already
Type of Security Otfering Price Sold
DIEBL e ettt b e bRttt nm st $ $
EEQUITY -evvvrvvrmsesssss 1118811t §_1.000,000.00 ¢ 0.00
Common [ Preferred
Convertible Securities (Including WaITANIS) ......ccocoviiviiiieerriieete e eem e ene e B by
Partnership INETESIS .......ooviimiiic ettt ettt ees bbb bbbt bt et emrnee s b b
Other (Specify | J T UU U $ Y
TOUB] e nssesensesre oot seees et §_11000:000:00 ¢ 0.00
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics 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 total lines. Enter “0™ if answer is “none™ or “zero.”
Aggrepale
Number Dolfar Amount
Investors of Purchases
ACCTEAITEd INVESIOTS ot sttt a b s bbbt st eb e ettt emeseee e eeeeas 0 _0.00
NON-ACETCAILEA INVESTOS ov.viceecreteee e rverescers e s st erssa bbb et 500484t rene s een e 0 g 0.00
Total (for filings under Rule 504 0n1Y) .o s 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
ITthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 000 i o e et e e e s $
R BUIATION A o s et e e e e $
RUTE 504 ...ttt ittt ettt et et e e O $_0.00
Total oo s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribulion of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box 10 the left of the estimate.
TrANSTET ABENL'S FEES ittt ettt bbb e b b 4840 bE et b bt ee e e eeereenas 0O $
Printing and Engraving oSS .ottt b e s s s s e b e 0 s
LEEAI TEES ..ttt em ettt ee et et e et e b re et et ea st eeee O s
ACCOUNLINE FRES oottt r et bt st et e bebe e bt eees e s s eeen s s s s e b pa st abeRent b es ottt n s neseneen O s
ERZIMEETING TEOS Lttt e e e s bbbt s s aan o1t O 5
Sales Commissions (specify finders’ fees separately) ..o e e O 3
Other Expenses (identify) ] s
TOUBE ceovrervvrsssses s cessrrsssssssss st s s O s_ 900
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b. [nter the differcnce between the epgregate offering price given in response 1o Part € — Question |
and total expenscs furnished in response to Part C — Question 4.0. This difference is the “adjusted gross 1,000.000.00

PIOCECHS 10 LNE SSURT." evurerereeesssrsssnes nesassssssesasonssssanmssessesssessocssssossnesarsasasesss sasssessesasesen s eessese sermsssasssssosasesn

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed 1o be used for
cach of the purposes shown. [l the amount for any purposc is not known, furnish an estimate and
check the box tothe left of the estimate, The total of the peymenis lisied must equal the adjusted gross
proceeds 1o the issucr set forth in response 1o Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments Lo

Affliates Onhers
SBIBEIES BIU FEES ceoiiceevrrereeetrrsrrriseesemstianrsesrrreresss iaesamecstomt o sbee s tebhebe e et ebene e semt e s senmsemsnseesasesessns seatsesaes 0s 0%
Purchase of real estate.......... . RSN S, I b Os
Purchosc, rental or leasing and instaliation of machinery
B0 EQUIPTTIRIL ovuvuissaessisrisin et s st e s ses st tes ensnssnas s s s ssne s et res s s ssnares s hesseseseoneseneess ] 9 s
Construction or leasing of plont buildings and (CIlILES ........ov veeeerresees N 03 _ s
Acquisition of other businesses (including the value of securitics involved in this
affering that may be used in exchange for the assets or sccurities of another
ISSULT PUTSURNL 10 8 MEIEET} uvvumreimmossiissssstrsnsssssrtresssessssssarrsrsssssssspassssssarssssnssessosssss s ssens s s ssssssoosss | ] 9 s
Repayment of indebiedness oo DTSR — ) . | as
WOPKINE CAPIRL oo erectsstt s ettt s s st bbbttt i et bt brcerebbonnesssssss snsnssseses [ ] 5 0s
Other (specify);_Investments @ 5_1.000,000.01 5

e (18 Os
Column Totals ......... e treebsbee et r s e aranes SO I I 1,000,000.00 BE 0.00

[7]5.1:000,000.00

Total Payments Lisied {column totals oddeg) cvveeeeeeeneene

The issuer has duly coused this notice to be signed by the undersigned duly authorized person. [Fthis notice is filed under Rule 503, the Tollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Secorities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuam to paragreph (b)(2) of Rule 502,

Issuer (Print or Type) Signaturg Date

Firsl Atlaritic Reinsurance Ltd. _T:/L_ g M@k g.a_,?ﬂ‘ RV Vg | 200
Naeme of Signer (Print or Type) Tide of Signer (Priﬁ—l’ur Type)
John Neal President

END

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal crlminel violatlons, (See 18 U.5.C. 1001.)
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