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FORM D UNITED STATES OMB APPROVAL
SECURKIIES A%D ERLIAATED COMMISSION OMB Number: _ 3235-0076
Washingee, 1).C. 20549 Expires:
»pires:
L ——— e o Durde
; hours perrgsponse...... 16.00
, refix eri
0707 PURSUANT TO REGULATION D, | |
9668 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Py
Name of Offering ¢ D check if this is an amendment and name has changed, and indicate change.) / \
Fixed/Floating Rate Capital Securities (Preferred Stock) s /\4
Filing Under {Chetk box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rute 506 [7] Section4(6) 7] ULO \'o("N/RECEN
Type of Filing: 7] New Filing (7] Amendment 2 €D
(2 Wa TN
A. BASIC [IDENTIFICATION DATA NN YYE 0 ona \\

. Enter the information requested about the issuer %!‘A
Name of [ssuer ('D check if this is an amendment and name has changed, and indicate change.) ) 186 % Q
CastlePoint Bermuda Holdings Statutory Trust | \
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nquncluding Arca Code)}
c/o Wilimington Trust Company 1100 North Market Street, Wilimington, DE 19890-1600
Address of Principal Business Opcrations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different trom Executive Offices)

Brief Description of Business
Finance subsidiary.

PROGESSED—

Type of Business Organization

(J corporation [3 limited partnership, already formed [J other (please specify):
Z| business trust D limited partaership, to be formed OCT ' 5 m
Month Year :
Actuzl or Estimated Date of Incorporation or Organization: [§]9] ([(0J7] [AAcwel [J Estimated %m%l%lt
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: :
CN for Cenada; FN for other foreign jurisdiction) OB

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
17d(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. 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 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Eive (3) copics of this notice must be fited with the SEC, onc of which must be manually signed. Any copies not manuatly 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 onty report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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 Oftering 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 to be, or have been made. If a state requires the payment of a fee as a precondition o 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
Failure to file notice in the appropriate statas will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice,

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) reguired 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 issucr, if the issucr has been organized within the past five years;

e  Each beneficial owner having the power Lo 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 general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: E] Promoter IZ Beneficiat Owaner D Exccutive Officer  [7] Dircctor E] General and/or
Managing Partoer
Full Nome (Last name first, if individual)
CastlePoint Holdings, Ltd.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Clarendon House 2 Church Street, Hamilton, HM 11, Bermuda
Check Box(es) that Apply:  [] Promoter  {f] Beneficiat Owner [ Exccutive Officer [[] Dircctor (J General and/or
Managing Partner
Full Name (Last name first, if individual)
CastlePoint Bermuda Holdings, Ltd.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Victoria Hall, 11 Victoria Street, Hamilton, HM 11, Bermuda
Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner  [7] Executive Officer 7] Director [0 General and/or
Managing Partner
Full Name {Last name first, if individual)
Wilimington Trust Company (Trustee)
Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 North Market Street, Wilimington, DC 19890-1600
Check Box(es) that Apply: (] Promoter [7] Beneficial Owner 7] Exccutive Officer {7] Director [J General andfor

Managing Partner

Full Name {(Last name first, if individual)
Roger Brown (Administrator)

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo CastlePoint Management Corp., 120 Broadway, 30th Fioor, New York, New York 10271

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

General and/or
Managing Partner

Full Name (Last name first, if individual}
James Dulligan (Administrator)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CastlePoint Management Corp., 120 Broadway, 30th Floor, New York, New York 10271

Check Box{es) that Apply: {7 Promoter [:] Benceficial Owner Executive Officer  [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Joel Weiner (Administrator)

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o CastlePoint Bermuda Holdings, Ltd., Victoria Hall, 11 Victoria Street, Hamilton, HM 11, Bermuda

Check Boxies) that Apply: (0] Promoter  [] Beneficial Owner [] Exccutive Officer [] Director

O

General and/or
Managing Parteer

Full Name (Last name first, if individual}

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

(Use blank shect, or copy and usc additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

I. 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 @ SINBIE UNIEY .....ioovciceivieseeceeeressinsccesess s sss s snrssss s sssssrnsassmeras s e sasesses

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.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer, [f more than five (3) 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 No

O =

$ 30,000,000.00
Yes No

C

Full Name (Last name first, if individual)
Keefe, Bruyetie & Woods, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
787 Tth Avenue, 4th Floor, New York, New York 10019

Name of Associated Broker or Dealer

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

{Check “All States™ or check Individual STATESY oo rrss v rres v re s rrnrrase s ernassassnnesat vraeeanssomenansssaenaesssesamasoeant

tAL] [AK] [AZ] [AR] {CA] [CO] [CT] {DE] {DC] (FL] GAl] (HI1] (0]
1L ] N [TA] KS KY) [LA [ME] (MD] IMA] I IMTI] (MN] MS) MO

MT) [NE] [NV] [NH NI | iNM NY] [NC] [(ND] {OH] (OK] (OR] {PA]
RI | (5C1 [8D] {IN] TX] TT] [VT] [VA] [wal (Wv] [wi] [WY] [PR]

Full Name {Last name f{irst, if individual}

FTN Financial Capital Markets

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

845 Crossover Lane, Suite 150, Memphis, Tennesse 38117

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEALES) ...voviicieriiecresiiiannriiserssrer s rirss s s rsesssreseasasesasassseamsmsssssent sessemsanenese [J Al States
(AL] [AK] [AZ] [AR] ([CA| [COj cT [DE] [DC] [FL | {GA| LHL] {10
LIL ] N] [TA ] [KS] [KY LA} ME IMA} MI] {MN] {MS] MOl
[MT] [NE] NV] (NH] [N7] M) [NY] [NC] ND] [oH] [0oK] [OR] [rA]
[RT] [sc] (sp] W] [x] [UT] T} [val wal wv] W Wyl [PR]

Fuli 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 SEALESY ....c.coveeeieeeeceee e e et e emes et eremea st eere e e eesessesssensbebesanas [ All States
[AL] IAKI [AZ] [AR] ICA] [CO] C1 DE) DC) LFL] 1GA] [(HI] [FTeD
f1] N (1A] KS [LA [ME] (MD] Mal ™I iMN]| (MS] IMO|
MT] NE] [NV &H [©EO M [©NY] [¢] [ ((©H (o8] ([©r] [PA]
[RT] | (8D] oN] [TX] (UT) (V1) [VA] (Wa] wv] wn Wyl [PR]

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “none™ or “zero,” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type ot Security Offering Price Sold
DEDL oot sessscose ettt s e 5 0:00 s 000
EQUIEY enee et e ettt e s ee e e e et LRSS R dS R e e R e bR § 30,000,000.00 ¢ 30.000,000.00
[J Common [ Preferred
) o ) 0.00 0.00
Convertible Securities (INCIUGING WAITANES) 1cvvvereevreremsrarccoremriormecererentreeseseesmcersesarmensaeeosreesseresnsssssss s - S
PArTNEEShiD INLEIESIS .ovuvvvviireeerrrraressvesessreserasssrassssasssesssasssetessassessssassossasesasssesssensasesseusosss cessesensnsasnsases s 0.00 s 0.00
Other (Specify ) ettt ettt e reR s e a e san e s 0.00 s _0.00
TOTAL ettt et st a s e b e b e ae A LSS RR AT 4o aRE e R b 30,000,000.00 $_30.000,000.00
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 total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE INVESIOTS 1.vvvvvveonersrssveernnsresssssassssssssssssssssssssssssesssssssassassssesssssasssesessasssessssssnesecsssensessessannree 1 $_30.000,000.00
NON-2CCredited IMVESIOTS cuoveerieeceecee et e st ee et eeee s st e s e nens s earates $
Total (for filings under Rule 504 only) S
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 303, enter the information requested for all securities
sold by the issuer, to date. in offerings of the Lypes indicated, in the twelve (12) meaths prior 1o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question [.
7 Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1.vuevves i ettt e et et et e s b s eaeste s re e s et e SRS srERtRerR R $_0.00
RUIE S04 ...oo. oo ieeeeee et oot s e vttt et saseae et ea st s et sssssnessassseressr st et s _0.00
0 POV PPHPHUEOOPROSPRORORPURPON $_0.00

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, turnish an estimate and check the box to the left of the estimate.

Transfer ABENES FEES ciiiiiii ettt sttt st aa bR aa s S e EEsbs R SRR aE RS O s
Printing and ENGraving COSIS .o....o e eeeeeceeetee e e s s sesse s s ases b nes s am bbb b aba b sbssasasas e bt sassnmssas O s
LEBAT FEEE . oieiiiiies it tis i ass s s esss s b s e r s e bbb a8 SR s 28 a e R s e 8 S r e s s e AE S RRnS e e R e e R Sana bR nEser et besunr et ers 0 s
ACCOUNTINE FEES oottt ceeree et see et see e s e e et e oe s s a e LS RG4S E S bb b o4 S04 bR S48 R0 He R Rsa e V)
ENGINCETINE FEES .ooooooceeeeeeeeeee e s eeeen st e ee s e s e rae e ssseeeseesessssssnesneassesneassesseseeme s ene s s anensaessseraneinstbs 0 s
Sales Commissions (specify finders’ fees Separately) .o e e cecmsemene s ecsne e eenees s
Other Expenses (identify) O s
TOUL oot et s s ens vy

40f9
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l N T 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 29 965.000.00
PTOCEEAS 10 B8 ESSUCE.™ ... oot e eenae st es s cees seerees ettt b e tA b s ae s st abenanis b T

W

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, & Paymenis to

Affiliates Others
SALATIES BN FEES 1ottt er et et st s seaa it ase e bea b et seans s e st nanee e seene s e snanens et snnans s 0.00 s 0.00
PUrchase Of TEAl BSIALE .......ovvvicrccereermenereerireresiereresse s renessresene saeasas e saecarssastacassevesosasas sensennmesasessatnesessenseree s 0.00 s 0.00
Purchase, rental or leasing and instailation of machinery
BNU CQUIPIOETIE 1.vvvreeerr e e nm e rrmesns s msre ses e ereasass s naesesssbnmaseacaae s eEs R e asaE ot aAnanassEaesanEe e Rer e e eararsren s smrasosesraes 1% 0.00 0s 0.00
Construction or leasing of plant buildings and facilities ... s s 0.00 0s 0.00
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
ISSUCT PUTSUANE L0 8 MIETEELY 1vvvvvrreererresrsrsssesesansessrssssasisesasssssassesssssssessnsasssersssssesssssssesssesessssssssemsasssessesscs s 0.00 % 0.00
Repayment 0F INFEDIEANESS (oo ioeiiieer et sess e ebres e eess st ee s sess e anssae e s sere s e s e anssaessbnenaesssransas s 0.00 s 0.00
WOTKINE CAPIAL. ... et ssse e e en e e e s es s s e asas s a e aas s s e n e st s s e nema et eas s 0.00 s 0.00
Other (specify): Purchase of debentures of parent company. 0s 30'000'000'(5 s 0.00

d .
....... s 0.00 gs 0.00

COLUMI TOLAIS ..ctiveurieiiireeirissiernierensrreerare s reesresss s sreesessca st esnrseesssesssessaransssssessantaseesseeunssassesmasmsssn sessnpanssssns as 3C,000,000.0 s 0.00

Total Payments Listed (column totals added) .....ovicvivriiniirernnironsiisiinnssnresvereesssesarsessrssssassssassessses s 30,000,000.00

D. FEDERAL SIGNATURE

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.

Issuer (Print or Type) Signhtur Date
CastlePoint Bermuda Holdings Statutory Trust | Aﬁ—v—— 10\’6[ '-l

Name of Signer {Print or Type) Title of Signer (Print or Type}
Roger Brown Administrator
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminaf violations. (Sea 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No

ProviSIONS OF SUCK FULET oottt ra e b et bbb b0 s bbbt bbb et n |

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) 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

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be eatitled to the Uniform
limited Oftering 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 has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type)
CastiePoint Bermuda Holdings Statutory Trust |

Siglrz

Date

Name (Print or Type)
Roger Brown

Title (Print or Type)

Administrator

lo(?l 1

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 manuaily signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] |l
AK i .
A 1l
AR || I —
ca | ]
co Al | ]
al | ]
DE |__l l l
DC __h__] l__~_ [_]
FL | ] | I
GA I W

|

HI

1D

|

IL

i

1A

L

KS

KY

R
—
—

LA

—

ME

MD

MA

MI

MS

|

R
b
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Intend to setl
to non-accredited
investors in State

(Part B-ftem 1)

3

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

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

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

State

Yes No

Number of
Accredited
[nvestors

Amount

Number of
Non-Accredited
Investors

Amount

Ye No

MO

L]

MT

NE

L

NV

NH

NJ

UL

M ||

NY

i

NC

—

ND ||

OH

il

OK

OR

PA

L

RI

SC

S

| — —

2

Capital Security

$30,000,000

$0.00

i

Ty Sy N L T

L

|

|

vT

VA

WA

L

wi

il
|
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APPENDIX

1 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-lItem 1) (Part C-Item |) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| [ |
wY | e l
PR I |-

g
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