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

OMB Number:  3233-0076
Expires: October 31, 2008
Estimated average burden

- TEMPORARY hours per response ....... 4,00
PROCESSED _

FORM D

A

DEC 16 2008 C NOTICE OF SALE OF SECURITIES fulalt PFO@GSS‘RQ
THOMSON REUTERS PURSUANT TO REGULATION D, Section
SECTION 4(6), AND/OR DFG U"i £.UUH
UNIFORM LIMITED OFFERING EXEMPTION ’ (E
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) n, (9]
Churchill Qffering to Prospective Insured Members Wwigg’g

Filing Under (Check box(es) that apply): i Rule 504 [J Rule 505 [ Rule 506 {8 Section 4(6) B ULOE

Type of Filing: B New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Churchill Casualty Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code
2nd F1,, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman lIslands (345) 946-2100
Address of Principal Business Operations (Wumber and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if difierent from Executive Offices)

Brief Description of Business _

S —— BTG

[ corporation T3 limited partnership, already formed 065401
O business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of [ncorporation or Organization: @ B Actual O Estimated

Jurisdiction of Incerporation or Organization: {Enter two-letter U.S. Postal Service abbrevintion for State,
CN for Canada; FN for other foreign jurisdiction) E‘l

GENERAL INSTRUCTIONS Nete: 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 to issuers tat 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 inpaper format an initial 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

§ 230.303T.

Federal:

Who Must File: Al issuers making an offering of securities i reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.50) etseq.or 15U.8.C.
17d(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) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler 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
photacopy of themanually signed copy or becr typed or printed signatures.

Information Required: A new filing must cortain 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 riawerial changes from the information previously supplied in Pars 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 on ULOE must {ile a separate notice with the Securities Administrtor in ¢ach state where sales are 1o be, or have been
made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
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 te the collection of information contained in this form 10of9
are not required to respand unless the form displays a currently valid OMB
centrol number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the: following:
»  ach 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;

o 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: 1 Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Doran, Kevin

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: (3 Promoter [] Beneficial Owner 8 Executive Officer B Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Jungclaus, Raymond Jr.

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 Exccutive Officer [ Director B General and/or
Managing Partner

Full Name (Last name first, if individual}
Sheehy, Jay

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 [ Director [ General and/or
Managing Partner

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

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 (1 Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hamitton, Michael

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

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

Full Name (Last name first, if individual}
Thompson, Brian

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: O3 Promoter O  Beneficial Owner [ Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hayden, Brian

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 th: 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

equily securities of the issuer;

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

issuers; and

+ Each general and managing partner of partnership issuers.

Check Boxfes) that Apply: [ Promoter O Beneficial Owner [  Executive Officer E Director I General and/or
Managing Partner

Full Name (Last name first, if individual)

Kuriskin, Eileen

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 0O Executive Officer # Director O General and/or
Muanaging Partner

Full Name (Last name first, if individual}

Lupton, Steven

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 [J Beneficial Owner 0O Executive Officer B Director ‘03 General and/or
Managing Pariner

Full Name (Last name first, if individual)

King, Arlo Jr,

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 Pariner

Full Name (Last name first, if individual)

Colaianne, 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: 0O Promoter {1 Beneficial Owner O Executive Officer B Director €1 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Heller, David

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

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

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

Full Name (Last name first, if individual)

Schauer, Jay

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 [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Maahs, 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:
o 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: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Downs, 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 0O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kinney, Scott

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

Full Name (Last name first, if individual)
Becker, Walter

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 O Executive Officer B Director O General and/or
Managing Partner

Fuli Name {Last name first, if individual}
Catelli, Anthony Jr.

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 Beneficiat Owner O Executive Officer # Director DO General and/or
Managing Partner

Full Name {Last name first, if individual)
Armstrong, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr, Roy’s Drive, Grorge 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)
Blatchford, Parker

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

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

Full Name (Last name first, if individual)
Krumwiede, 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:
¢ 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;

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 partrer of partnership issuers.

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

Full Name (Last name first, if individual)
Ealey, 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 [J Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Weinstein, Wm. 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: O Promoter O Beneficial Owner O Executive Officer 8 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Olie, Conrad

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 B9 Exccutive Officer [ Director [ General and/or
Managing Partner

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

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: O Promoter ([0 Beneficial Owner {0 Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Infrance, Paul L.

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 [J Exccutive Officer ® Director {1 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Davenport, Dewitt

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

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

Full Name (Last name first, if individual})
O'Donnell, Timothy

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

(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 FEach 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

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Sarzano, 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 Beneficiat Owner [  Executive Oflicer [ Director O General and/or
Managing Partner

Fuil Name {Last name first, if individual)
Walter, Bavid

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 OQwner 0O Executive Officer B Director O General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Costello, Joseph

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 [0  Executive Officer B Director [0 General and/or
Managing Pariner

Full Name {Last name first, if individual)
McKinney, Larry A, Jr.

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 8 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Polakovic, 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: 0O Promoter O Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Hill, Harry

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}
Heger, David

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.)

2D of 9
CHI99 5041950-1.046281,0020



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;

e 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 B Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Haab, F. Chris Jr.

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: [ Promoter O Beneficial Owner O Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fahle, Rick

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(es) that Apply: [0 Promoter 8 Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Connell, Francis

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

Full Name (Last name first, if individual)
Lefreddo, Christopher

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 [J Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kinateder, Mary

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 [E  Director [ General and/or
Managing Partner

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

Business or Residence Address (Number and Streei, 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 ® Dircctor O General andfor
Managing Partner

Full Name {Last name first, if individual)
Brown, William

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;

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;

e 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 partmership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [  Exccutive Officer 8 Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)
Groome, Harold

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)
Angelo, Ted

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 [ General and/or
Managing Pariner

Futl Name {(Last name first, if individual)
Guthrie, John

Business or Residence Address (Number and Sireet, 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 [J General andfor
Managing Partner

Full Name {Last name first, it individual)
Schumacher, Roy

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 O Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Hill, John Jr.

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 @8 Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
DiAdamo, Harry

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 [J General and/or
Managing Pariner

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

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 thz 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, [0% 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 partrier of partnership issuers.

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

Full Name (Last name first, if individual)
Hilbert, Alfred

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

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

Full Name (Last name first, if individual)
Carlson, Ronald

Business or Restdence Address (Number and 3treet, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, Geiorge Town, Cayman Islands

Check IBox(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer [# Director {1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Swanson, Timothy

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 [E Director O General and/or
Managing Partner

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

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

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 & Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Bazemore, Daniel

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

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

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 mere 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: [ Promoter (O Beneficial Owner O Executive Officer 8 Director [ General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
2n0d 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)
Brennan, David

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

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

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

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{cs) that Apply: [ Promoter [ Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Scaia, James F.

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

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

Full Name {Last name first, if individual)
Hecht, Michael

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

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

Full Name (Last name first, if individual)
Lane, Philip

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)
Comer, Marl

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;

» 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 DO Executive Officer B Director O General and/or
Managing Pariner

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

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: [0 Promoter [ Beneficial Owner [0 Executive Officer ® Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Lawlor, Christopher

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 O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lehmann, Kevin

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 O General and/or
Managing Partner

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

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 Beneficial Owner O Executive Officer 8 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Marcus, 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: 1 Promoter [0 Beneficial Owner 3 Executive Officer B Director [J General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Camp, William

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

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

Full Name (Last name first, if individual)
Hutchinson, Ed

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd Fi., 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;

e 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 O Beneficial Owner O Executive Officer [ Director O General and/or
Manaping Partner

Full Name (Last name first, if individual}

Young, Mathew

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 [J Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

LaRosa, Pat A.

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

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

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

Full Name (Last name first, if individual)

Cannon, Christopher

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 0O Executive Officer & Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Besecker, Donald Ir.

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 0O Exccutive Officer [E Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Lafferty, Ronald

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 Beneficial Owner [ Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name (irst, if individual)

Quiner, Paui

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 [ Direcior [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
McGehee, Frank Sutton

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;

»  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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Krell, Ed

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 [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Windham, 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: 1 Promoter [ RBeneficial Owner O Executive Officer & Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Rubin, Nancy

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: [1 Promoter O Beneficial Owner [0 Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Corby, Kensteth

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 @ Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Schinner, Thomas

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 O Executive Officer 8 Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Wilsen, Thomas

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

2nd FI., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Istands

Check Box{es) that Apply: {1 Promoter 01 Beneficial Owner [J Executive Officer [® Dircctor [J General and/or

Managing Partner

Full Name (Last name first, if individual}
Maloney, Neil

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

e 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 Executive Officer [ Director [0 General and/or
Managing Pariner

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

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 [ Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Polhil, Dean

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 Qwner B Executive Officer B Director [ Generzl and/or
Managing Partner

Full Name (Last name first, if individual)
Ruggery, Donald Sr,

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 B Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Siegel, Ronald

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 Beneficial Owner 0O Executive Officer @ Director O General and/or
Managing Partner

Full Name {Last name first, if individual}
Morrow, Douglas

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

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

Full Namc (Last name first, if individual)
Semling Peterson, Linda

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

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

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

Business or Residence Address (Number and Strccl, 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;

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

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Silvi, 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 O Beneficial Owner O Executive Officer [® Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Nuzzo, David

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 O Beneficial Owner 8 Executive Officer [® Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Etkin, Kathleen

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

Full Name {Last name first, if individual)

McCormack, Bob )

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

Ind Fl., Genesis Bidg., Dr. Roy's Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual)

Peterson, Bruce

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}

Strauss, 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 [ Beneficial Owner 0O Executive Officer @ Director O General and/or

Managing Partner

Full Name {Last name first, if individual)
Quinn, William

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

¢ 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 [ Executive Officer B  Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Keeney, Jack

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 [0 Executive Officer Director O General and/or
Managing Partner

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

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 {3 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Trenham, Michael

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

Full Name (Last name first, if individual)
Desrosiers, William

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

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

Full Name (Last name first, if individual)
O'Grady, Steve

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

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

Full Name (Last name first, if individual)
Bodzy, Glen

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 Qwner [ Executive Officer @ Director O Generat and/or
Managing Partner

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

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;

*  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 partnets of parmership
issuers; and

»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Lucas, Peggy

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 [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Giordano, Gaetano

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 [ Executive Officer @ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Duncan, Michael

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

Full Name (Last name first, if individual)
O'Toole, Larry

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: [ Promoter O Beneficial Owner 0O  Exccutive Officer @ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Metzger, Kathleen

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

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

Full Name (Last name first, if individual)
Eldridge, Garth 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: [ Promoter O Beneficial Owner O Executive Officer [ Director 0O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Molinaro, Jack

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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B INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $_$36.000
Yes No
3. Does the offering permit joint ownership of a single unit? a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o 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 Selicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAT STAES L.uuucvoevirereciee et eers e e e bt sbb sk bbbt aes O 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] [NM] [MY] [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 1o Solicit Purchasers
(Check “All States” or check individual States)........ooecivinnee

[AL) [AK] [AZ] [AR] [CA] [CO] [CT] ([DE] [DC] ([FL] [GA] [HI} [ID]
(IL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA} [MI] [MN] [MS] [MO]
[MT] {NE] [NV] {NH] [N]] [NM] [NY} [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] {TN] [TX] [UT] (V1] [VA] [WA] [WV] [WI] [WY] [PR]

cerereeeeneen O All States

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 “Al] States™ or check individual States).................. wvvirerirsrrrinerne s 1 Al States

[AL] [AK] [AZ] [AR} [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
L] [N (IA] [KS] [KY] [LA] [ME] {MD] [MA) [MI] [MN) [MS] [MO]
[MT] [NE] [NV] INH] [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 0 and indicate in the column below the amounts of the securities
offered for exchange and already exchanged.

Type of Sccuriy Offeg Prce Already Sod
DIED 1.ttt eee e e e a e e 5 0 § 0
EQUILY .o eot ettt et s b e et e ek en b e e e $.36,000,000 $_108.000
E Common ® Preferred
Convertible Securities (including Warrants) .......ocovvevivreneinrierciemeerere e sirieiens § 0 $ 0
Partnership INEIESIS.....vvviec e e bbb $ 0 5 0
Other (Specify OO $ 0 0
TOMAL it e s $36.000,000 $__ 108,000
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 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 Aggregate
of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
Accredited INVESIONS oo i e et s s 3 5_ 108.000
NON-2CCTEdIted [NVESIOS c..vovocievccecrecre e rerasases e 0 $5__ 0
Total {for filings under Rule 504 0nly).....oocrreercnnnr e N/A 5 N/A

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

3.1f this filing is for an offering under Fule 504 or 503, 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 SO5 e e e e R N/A 5 N/A
REBUIALION A Lottt ee e e s s e s es s e n s et s s e st e s se st e nesaesaaansa e N/A $_ N/A
RUIE S04, s st b b b N/A $___N/A
TOTAL e ettt 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.
TTANSTET AENITS FOES oot et ettt ad ettt 0 $ 0
Printing and Engraving COSS ...c.oo ittt eme s emc e sa s bbb b b B $__2000
LAl FES .ottt e AR RS SRRgRe e s es e ene s ®E  $_ 20,000
ACCOUNTNE FEES 1o vtseeierenrnreris e ae e et eteees et er et e bbb bbb b s b e b e b bbb sb bbbt ®E 0§ 0
ENZINEETING FEES .1oviviiviverireresiriserrnarereressssssssssssssesessasasatatsssesssnsmsessensnseset st st et esesesesesestststssesssossrasssass a s 0
Sates Commissions (specify finders’ fees separately) ... O 3 0
Other Expenses (identify) _postage, delivery s B $_ 3000
105 Y OSSO YOO PO OO OP PR UOPOROR EE  $_25000
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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 ISSUBE.” ... oo e e e $_35975.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed te 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 proceed to the issuer set forth in response to Part C-Question 4.b

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and FEES ..........ovveereeriee et aesse ettt eeness oo D S__ D) O s$__ o
Purchase Of real €51aL8..... ..o ii ettt e o 35 __ 0 o s 0
Purchase, rental or leasing and installation of machinery and equipment .....c.coecoee... & 5__ 0 0 g3 0
Construction or leasing of plant buildings and facilities.........ccoeeieverievrierevieneeenen, a s __o0 O 3 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
PUFSUBNE L0 & ITETEET) ...e.cuoeseereeresemvesseearaos s ssssssassssbssessossesesssssssassssansnsassnssssemsessesensans O s 0 Os o
Repayment of indebtedness 0O $__ 0 0 s 0
| T R = B S B $35975.000 °
| Other (specify); 0O s_ o0 Qs 0
|
|
............... O s_ o0 a s 0
e
COoIMI TOALS ol st e b s_ ¢ B $35.975,000
Total Payments Listed (column totals added)........ooooeeeorneiineienisnse e esemsiennen, ® $35,975.000

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.8. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant te paragraph (b) (2) of Rule

502.
)

Issuer (Print or Type) Signature Date

Churchill Casuoalty Ltd, /M& NOV 26 zmig, 2008
Name of Signer (Print or Type) WSigne @l 0 y_];‘

Michael Gibbs on behalf of As

Kensington Management Group, Ltd.

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