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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

OMB Number: 32350076
Expires: October 31, 2008
Estimated average burden

PROCESsED TEMPORARY hours per response L. ... 3,00

FORM D
DEC 162008 NOTICE OF SALE OF SECURITIES

HTERS PURSUANT TO REGULATION D,
'[HOMSON REUTE SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION Rﬁaﬂgggﬂaggﬂ‘ﬁ@

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Artisans Offering to Prospective Insured Members iEe 0 4 70068
Filing Under (Check box(es) thatapply): O Rule 304 3 Rule 505 [ Rule 506 [ Section 4(6) E ULOE

Type of Filing: B New Filing O Amendment AE~ORTE
A. BASIC IDENTIFICATION DATA G W

I. Enter the information requested about the issuer
Name of Issuer {00 check if this is an amendment and name has changed, and indicate change.}

Artisans Insurance Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands (345) 946-2100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Mumber (Including Area Code

(if different from Executive Offices)

Brief Description of Business
Reinsurance of Member Risks.

Type of Business Organization

® corporation O limited partnership, already formed O other
O business trust D limited partnership, to be formed
Meonth Year
Actual or Estimated Date of Incorporation or Organization: @ @ @E x Actual 00 Estimated

Jurisdiction of Incorporation or Orgaization: (Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR
239.500) only 1o issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper
format on or afler September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initigl notice using Form
D (17 CFR 239.500) but, if it does, the issuer must file amendments using form D (17 CFR 239.500) and otherwise comply with all the requirements of

§ 230.503T.

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 USC.
77d(6).

When to File: A notice 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. Securities and
Exchange Commission (SEC) an the earlicr of the date it is received by the SEC at the address given below or, if received at that address alter 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, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repor the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously 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 (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying an 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 to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shatl be filed in the appropriate siates 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 appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
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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;

¢ 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;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

¢ LEach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Guth, Joel Tracy

Business or Residence Address {Number and Street, City, State, Zip Code}
2nd Floor, Genesis Building, Dr. Roy’s Drive, George Town, Cayman Islands

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

Fult Name (Last name first, if individual)
Lewis, John, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Valderrama, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy's Drive, Geerge Town, Cayman Islands

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

Full Name (Last name first, if individual)
Stone, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy’s Drive, George Town, Cayman [slands

Check Box(es) that Apply: [ Promoter O Beneficial Owner [  Executive Officer B Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Gilchrist, Robert

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy’s Drive, George Town, Cavman [slands

Check Box(es)that Apply: O Promoter [1 Beneficial Owner O Executive Officer @ Director [ General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Nunn, Erik

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy’s Drive, George Town, Cayman Islands.

{Use blank sheet, or copy and use additional copies of this sheet, 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 direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

»  Each general and managing partner of partership issuers.

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

Full Name (Last name first, il individual)
Muholland, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

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

Full Name (Last name {irst, if individual)
Austerman, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, Gearge Town, Cayman Islands

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

Full Name (Last name first, if individual)
Zmrzel, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg,, Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O  Promoter O Beneficial Owner 0O Executive Officer @  Director £ General and/or
Managing Partner

Full Name {Last name first, if individual)
Thor, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [J Beneficial Owner B Exccutive Officer B Director O General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FI., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter 3 Beneficial Owner 0O Executive Officer 8  Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual})
Biondi, Stephan

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2nd F1,, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Hernandez, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
s 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 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

» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Browing, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Bone, Timothy F.

Business or Residence Address {(Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter 0O Beneficial Qwner [J  Executive Officer B Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual}
Colgate, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter D Beneficial Owner [0 Executive Officer ®  Director O General and/or
. Managing Partner

Full Name (Last name first, if individual)
Nosko, Cody

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL,, Genesis Bldg., Dr, Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: {0 Promoter [0 Bencficial Owner [0 Executive Officer B Director O General andfor
Managing Pariner

Full Name (Last name first, if individual)
Gardemeyer, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Appty: O Promoter O Beneficial Owner O Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lang, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd F\., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name {Last name first, if individual)
Childress, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bidg., Dr. Roy’s Drive, George Town, Cayman Islands

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

2. Enter the information requested for the following:
s 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 class of
equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

¢ Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual}
French, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg,, Dr. Roy’s Drive, George Town, Cayman [slands

Check Box(es) that Apply: [0 Promoter O Beneficiat Qwner O  Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bramwell, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Qwner O Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Wallace, David

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: [ Promoter (3 Beneficial Owner [ Executive Officer ® Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Schaldach, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter 0 Beneficial OQwner O  Executive Officer & Director () General and/or
Managing Partner

Full Name (Last name first, if individual)
Fisher, Bradley

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Prometer O Beneficial Owner [ Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Christian, Deborah

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Hall, Barbara

Business or Residence Address (Number and Streer, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

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

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Exccutive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
DeHart, Rodney

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Blazona, Dennis

Business or Residence Address {(Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cavman Islands

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

Full Name {(Last name first, if individual}
Daugherty, Susan

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name {Last name first, if individual)
Adams, Tony

Business or Residence Address {(Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman [slands

Check Box(es) that Apply: 0O Promoter O Benefictal Owner 0O Exccutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stevens, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman [slands

Check Box(es) that Apply: [0 Promoter {1 Beneficial Owner O Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Barsam, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman [slands

Check Box(es) that Apply: [1 Promoter O Beneficial Owner O Executive Officer B Director [0 General and/or
Managing Partmer

Full Name (Last name first, if individual)
Fischer, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
Ind FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 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

» [Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter {3 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fletcher, Deborah

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter [0 Beneficial Qwner O  Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer ®& Director 3 General and/or
Managing Panner

Full Name (Last name first, if individual)
Danicl, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O  Promoter O Beneficial Owner [0 Exccutive Officer B Director [ General and/er
Managing Partner

Full Name (Last name first, if individual)
Tudor, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [ Beneficial Owner @& Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Quilici, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
2ud Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partiner

Full Name (Last name first, if individual)
Graham, James D.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter 0O Beneficial Owner [0 Execcutive Officer ® Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Meadows, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, 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;

¢ 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

» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Heaviland, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Heinstschel, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Honeycutt, Debra

Business or Residence Address (Number and Strect, City, State, Zip Code)
2nd F1., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0 Promoter [ Beneficial Qwner [  Executive Officer B Director  [J General and/or
Managing Pariner

Full Name (Last name first, if individual)
Hall, Kevin S.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd F)., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Noorani, Hamid

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL.. Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: [0 Promoter {J Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lilles, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer B Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Crawford, Jim

Business or Residence Address (Number and Street, City, State, Zip Code})
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, 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;

s  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 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: 01 Promoter O Beneficial Owner [0 Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Barth, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’'s Drive, George Town, Cayman Islands

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer Director 0O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Sandoval, Jose

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [  Executive Officer #  Director [ General and/er
Managing Partner

Full Name (Last name first, if individual)
Rose, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer & Director {0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Burns, Jordan

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Rov’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Swikard, Larry

Business or Residence Address (Number and Street, City, State. Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es)ihal Apply; O Promoter [ Beneficial Owner O Executive Officer B Director {0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Johnson, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

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

2. Enter the information requested for the following:
e FEach promoter of the issuer, if the issuer has been organized within the past five years;

o  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

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter DO Beneficial Owner 0O Executive Officer [® Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Nisbett, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: T} Promoter O Beneficial Owner [J  Executive Officer 8 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Fryer, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Istands

Check Box(cs)'that Apply; O Promoter O Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Neithercutt, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Newhard, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd F)., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ®E Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)
Coons, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first. if individual)
Regan, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Kathawa, Mary Catherine

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman [slands

{Use blank sheet, or copy and use additional copies of this sheet, 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;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

cquity securities of the issuer;

e FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter {3 Beneficial Owner [  Executive Officer & Director [J General and/or
. Managing Partner

Full Name (Last name first, if individual)

Whitt, Tobin

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

2nd Fl, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer # Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

Maples, Paul

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

2nd Fl,, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: I Promoter O Beneficial Owner [ Executive Officer & Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Currier, Keith

Busincss or Residence Address (Number and Streel, City, State, Zip Code}

2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)

Pavletich, John

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

2nd FIl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer B Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Price, Anthony

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

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)

Benjamin, Steven

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

2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman [slands

Check Box(es) that Apply: [ Promoter O Beneficial Owner [  Executive Officer B Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Alvarado, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman [slands

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

s 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

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Qwner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Holland, Neil

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Robinson, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply; O Promoter [0 Beneficial Owner [0 Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Dickson, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Fletcher, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Wakeham, Ray

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0  Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Elia, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Exccutive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Rodgers, George Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

*  Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)

Whitehead, David

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

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)

Napierskie, Glenn 1

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

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Rox(es) that Apply: 1 Promoter O Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Wilson, Jeffrey

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

2nd Fl., Genesis Bldg,, Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)

Rhodes, Stanley

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

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)

Jaoudi, Daniel

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

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)

Dyck, Carl

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

2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [0  Exccutive Officer B Dircctor O General and/or

Managing Partner

Full Name (Last name first, if individual)
Clines, Sean

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, 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;

s 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;

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

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director £} General and/or
Managing Partner

Full Name (Last name first, if individual}
Loehr, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Kiepe, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Oificer Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
McCabe, James

Business or Residence Address (Number and Street, City, Siate, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: £ Promoter [ Beneficial Owner [0 Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stilwell, Eric

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd FI., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual}
Brannan, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cavman Islands

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

Full Name (Last name first, if individual)
Wu, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cavman Islands

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

Full Name (Last name first, if individual)
Taylor, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

s  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;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Acree, Heather

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
LaRussa, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FlL., Genesis Bldg,, Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Whitt, David A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Benelicial Owner O Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Gibson, Jim H.

2. Enter the information requested for the following:

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

. Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer & Director [0 General and/or
Managing Pariner

Full Namc (Last name first, if individual)
Nelson, Wallace

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Lawrence, Kathy

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [0  Executive Officer Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual}
Frankel, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr, Roy's Drive, George Town, Cayman Islands

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

o Each executive 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: O Promoter O Beneficial Owner O  Executive Officer B Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Walters, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FI., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: B Promoter O Beneficial Owner 0O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual})
Fisher, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FI., Genesis Bldg., Pr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)
Williams, Darwin

Business or Residence Address (Number and Streer, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman I[slands

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

Fuill Name (Last name {irst, if individual)

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

Check Box(es) that Apply: O Promoter [3  Beneficial Owner O Executive Officer [0 Director O General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer O Director [1 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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B. INFORMATION ABOUT OFFERING

Yes N
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Eel lél)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $_$25.000
Yes No
3. Does the offering permit joint ownership of a single unit? ® 0O

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 registered 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.

None.

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 INAIVIAUAL S1ALES T cvenei e s sb s s bbb sas e ran s a st O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HL] [ID]
[IL] [IN] [IA] (KS} [KY] [LA] [ME} [MD] [MA] [MI] [MN] [MS] [MO]
[MT] NE] [NV] [NH] [NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} ISC] [SD] [TN] [TX} [UT] |VT] [VA| [WA] [WV] [WI] [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 Selicit Purchasers
(Check “All States™ or check individual States)................ . e L Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] [ID]
(IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NMj [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[RI} [SC) [SD] [TN] [TX} (UT] [VT] [VA] [WA] [WV] [WI] [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 IndivEAUAl SEALES ... oo e e s e e O All States

[AL] [AK] [AZ} [AR] [CA] {CO] [CT] [DE] [DC] (FL] [GA] (HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] {MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] {WA] {WV] [WI] (WY] [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
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange
offering, check this box O and indicate in the column below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Offoung rice  Aeady Sold
DIEBT ..ottt et e e e e S e ee Rt R RS e a e s 5 g 8 0
EQUILY 1o bbb e R s $25.000,000 $__125.000
& Common & Preferred
Convertible Securities (including Warrants) ........cocceoveernreeccnsie e $ 0 h) 0
PAIIEISNID [NEIESIS. ... .. ceurereerererierereerreeerreresesesensesssisis st re et et e bbb s ss s s s es e r s nenenees $ 0 5 0
Other (Specify TS UP PR PP PPUTRRO $ 0 5 0
J 321 OO OO PO RO PP $£25,0000000 $__ 125,000
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 aggrepate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount Aggregate
of their purchases on the total lines. Enter “07 if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ...virreeiiriee e e b 3 $ 125000
NON-acCredited INVESIONS ...ovevieeeeeis it ar st s 0 b 0
Total (for filings under Rule 504 only)......ooociiii e N/A $_ N/A

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

3.1f this 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
RUIE 505 oooooveisiserereee sttt e ettt b et a s n s e N/A $_ NA
REFUIATION A .oooii it e e e e e s E S s e N/A 3___N/A
RULE 504 ... oovisisssireeeasressee e e e s e et e et e a AR AR m e st N/A 5___N/A
TOUAL 1euvirteieerret et et e e e ete et s et s e b e et s e R et e e N/A 5 _N/A
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts related solely to organization expenses of the
issuer. 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 to the left of the estimate.
TranSTEr AZENT'S FEES...viiiriririirerr et bbb o s 0
Printing and ENEraving COSS ......cvrveeecereererereeserr st iessssssiass s ss s siss s s tsssesa st ss s nsasis §_ 2,000
LEEAL FEES .1ttt ititrietct vt e et e e n oSSR eSS E  $__20.000
ACCOUNEINE FEES Lottt es e er ettt e s p s s b e s e e erar s ee e b e b et sas e e s e eaes 0§ 0
ENGINEEIING FEES 1vvuviveriviiimieeriiiresmscaeeaes ceeeeseneesesseeniastss ot bt a s ss b s b s s b b 00808 4282558810 0O 3 0
Sales Commissions (specify finders’ fees separately) ...t a s 0
Other Expenses (identify) _postage, delivery i e B §__3.000
TOUAL 1o vvceittteiiererer e rre g e e e s sttt et et on AR SRR AR bbb B $_25000



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 | and total expenses furnished in response to Part C-Question 4.a, This difference is _
the “adjusted gross proceeds 10 the ISSUEL.” ...t st enes $ 24975000

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 paymemnts 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
Affiliates Others
SALAFIES AN FEES «...oeveveeeesiere et es et es e ssa s st et stsras e senseaneesresernns O s_ 0 Oos _ 0
Purchase of real E51ae......c.ooviiiiiin e e e Oos_ o0 a s$__ o
Purchase, rental or leasing and installation of machinery and equipment ................ O §__ o Os_ o
Construction or leasing of plant buildings and facilities.......cc.cveevievceneiviciivenrne,. & 5 0 Os__ 0
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 issuer
PUTSUANT 10 @ METEETY -..oe.ocveveitesiesicteme bt sesemseesomeeessoeeeseaseeseosaoseerssesseresreeresrenneree 3 % 0 0Os o
Repayment of indebtedness 0o s__0 0O s 0
Working capital .........ccovvvrvieiiccirce s saenenrerene. L3 B0 ® $24975,000
Other (specify): O s$_o 0O s5__0
............... 0 s_ o 0 s 0
Column Totals ..o et rsssnnsnnnresenenes ) S_ 0 B $24,975,000
Total Payments Listed (column totals added)........cccccoeeiriniiinere e B $24,975,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this 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.
/]

1ssuer (Print or Type) Signat Date
- "
Artisans Insurance Ltd. / 4) NOV 26 _‘.09808
i . e 2

Name of Signer (Print or Type)

Michael Gibbs on behalf of
Kensington Management Group, Ltd.

ATTENTION

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

END



