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UNITED STATES OMB Approval
S&C Maﬂ SECURITIES AND EXCHANGE COMMISSION OME Number: ] F;zlﬂ 0076
Maﬂspl’ﬂces ing Washington, D.C. 20549 Expires:  Octaber 31, 2008
ection Estimated average burden
TEMPORARY hours per respense . ....... +4.00

DEC 0 § gy FORM D PROCESSED

l
l
|
|
|
|
[
| NOTICE OF SALE OF SECURITIES
|

W%h?&ﬂs?"' DG PURSUANT TO REGULATION D, ﬁn EC 162008
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION THOMSON REUTERS

Name of Offering (0] check if this is an amendment and name has changed, and indicate change.)
TSIL Offering to Prospective Member Insureds

Filing Under (Check box(cs) that apply): O TRule 504 O Rule 503 & Ruie 306 ®seeronae) @ utor (GG

Type of Filing: @ New Filing 0O Amcndlmcnt
i A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an emendment and name has changed, and indicate change.) 08065561
Temporary Services Insurance Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code
2nd FL, Genesis Bidg,, Dr. Roy’s Drive, George Town, Cayman Islands (345) 946-2100
Address of Principal Business Operations (Numbu and Street, City, Swate, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Reinsurance of Member Risks.
|

Type of Business Organization

E corporation O/ limited partnesship, already formed O other {please specify):
O business trust O limited partnership, to be formed
‘} Meonth Year
Actual or Estimated Date of incorporation or Qrganization: (0] {4] M ® Actual O Estimated

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

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 to issuers that file with the Comm155|on a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper
format on or aRer September 15, 2008 but bufore March 16, 2009. During that period, an issuer also may file in paper (ormat an initial notice using Form
D (17 CFR 239,300} but, it it does, the issuer must {ile amendments using form D (17 CFR 239.500) and otherwise comply with all the requirements of

§ 230.5037. i

Federal: i

Who Must File: All issuers making an offering ofsa,urmes in reliance on an exception under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 U.S.C.
T7d{(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 afier 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 Reguired: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy notmanually signed must be o
photocopy of the manually signed copy or bear typed or printed signatures.

Informarion Reguired: A new filing must coniain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, ond any mal?;rial 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 fec.
State:

This notice shall be used 1o indicate reliance on lhe Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are (o be, or have been
made. If a state requires the payment of a ez as a precondition to the ctaim for the exemption, a fes in the proper amount shall accompany this form. This notice
shall 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 approprlate states will not result in a lass 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 federa% notice.
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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;

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 partmership
issuers; and

» Each general and managing partner of partnership issuers.

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

|
Full Name (Last name first, if individual) :
Rice, Elizabeth t

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

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

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

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

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

|
Full Name (Last name {irst, if individual) \
McGregor, Ann i

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

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

Full Name (Last name first, if individual)
Brown, Robert |

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

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

Full Name {Last name first, if individual) t
Freidrich, Gordon |

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

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

Fult Name (Last name first, if individual) I
Klinghoffer, Mel

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

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

IFull Name (Last name first, if individual) |

Benckenstein, Stanley P. I f

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

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

|

: 20f9
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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;

. . ! . . .
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and !

. I -
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner O

Executive Officer

O General andfor
Managing Partner

Full Name {(Last name first, if individual)
Cheatwood, Kayla |

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

Check Box(es) that Apply: [0 Promoter E] Beneficial Owner 0O
i

Executive Officer

0 General and/or
Managing Partner

Full Name (Last name first, if individual) ‘
Nunley, Larry

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

Check Box(es) that Apply: [ Promoter 0[] Beneficial Qwner 0O

]

Executive Officer

O General and/or
Managing Pariner

Full Name {Last name first, if individual) |
Gauss, Tav ]

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

Check Box(es) that Apply: 0O Promoter EI Beneficial Owner 0O
|

Executive QOificer

O General and/or
Managing Partner

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

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Qwner O

Executive Officer

[ General and/or
Managing Partner

Full Name (Last name first, if individual} i
O’'Donnell, Kevin '

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

Check Box(es) that Apply: 0 Promoter E;] Beneficial Owner [

Executive Officer

3 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Henzel, George '

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

Check Box(es) that Apply: (O  Promoter l:]] Beneficial Owner {1

Executive Officer

B Director
B Director
® Director
BE Director
®E Dircctor
E Director
B Dircctor

O General and/or
Managing Partner

Full Name (Last name first, if individual) ‘

Bellis, William !

Business or Residence Address (Number and Sl%eel, 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 fi'o]]owing:

«  Each promoter of the issuer, if lhei

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; !

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

issuers; and F

»  Each general and managing partner of partnership issuers.

issuer has been organized within the past five years;

Check Box{es) that Apply: [0 Promoter D Beneficial Owner 0O

Executive Officer

O General and/or
Managing Pariner

Full Name (Last name {irst, if individual) |
MacDenald, John :

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

Check Box(es) that Apply: O Promoter I.FI Beneficial OQwner [

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual) '

Bernstein, Neil

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

Check Box({es) that Apply: 0O Promoter P Beneficial Qwner O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Livesay, Ben

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

Check Box{es) that Apply: [ Promoter D Beneficial Qwner 0O
]
i

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual) |
Stewnart, Jonathan I

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

Check Box(es) that Apply: O  Promaoter Fl Beneficial Owner O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual) |
Schlechter, Elaine |

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 {1 Beneficial Qwner 0O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual) ,
Hall, Charles '

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

Check Box(es) that Apply: O  Promoter D Beneficial Owner O

Executive Officer

[E Director
B Direcior
B Direclor
B Director
® Director
& Director
@ Director

O General and/or
Managing Partner

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

Business or Residence Address (Number and S:lrecl, City, State, Zip Code)

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

{Use blank shezet, 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 i'ollowing:

»  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, 0% 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 partnership

issuers; and .

¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual) |

Lynch, Robert

Business or Residence Address (Number and St'rcct, City, State, Zip Code)

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

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

Full Name (Last name first, if individual) |

Peters, Jeffrey _

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

2nd FL., Genesis Bldg., Dr. Roy’s Drive, Geor‘ge Town, Cayman Islands

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer B Director £} General andfor
! Managing Partner

Full Name (Last name first, if individual) 4

Karls, Dave |

Business or Residence Address (Number and St“rcct, 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 [ Exccutive Officer E Director [J General and/or
\ Managing Partner

Full Name (Last name first, if individual) *

Rasbach, Yvenne )

Business or Residence Address (Number and St:reet, City, State, Zip Code)

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

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

Full Name (Last name first, if individual) :

Savitsky, David .

Business or Residence Address (Number and Sl:rcct, City, State, Zip Code)

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

Check Box(es) that Apply: O Promoler {0 Benecficial Owner [0 Exccutive Officer B Director [ General and/or
i Managing Partner

Full Name (Last name first, if individual) |

LaManna, Rosemarie !

Business or Residence Address (Number and St'rect, City, State, Zip Codce)

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

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

Managing Partner

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

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

(Use blank shec%t, or copy and use additional copies of this sheet, as necessary.)
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A. BASICIDENTIFICATION 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;

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

issuers; and |

e LEach general and managing partner of partnership issuers.

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

Futl Name (Last name first, if individual) ;

Zacha, Mark ;

Business or Residence Address (Number and St:reet, City, State, Zip Code}

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

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

Full Name (Last name first, if individual} \

Rosner, Brian :

Business or Residence Address (Number and St:rcet, City, State, Zip Code)

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

Check Box(es) that Apply: 3 Promoter L:_.I Beneficial Owner [0 Executive Officer B Director [ General and/or
f Managing Partner

Full Name (Last name first, if individual) r

Penn, Richard i

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

Full Name (Last name first, if individual)

Moores, Barbara |

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

2nd Fl., Genesis Bldg,, Dr. Roy's Drive, Geor‘ge Town, Cayman [slands

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

Full Name (Last name first, if individual}

Briggs, William

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

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

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

Full Name (Last name first, if individual} !

Bright, Marvin 11

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 E;:I Beneficial Owner [0 Executive Officer B Director O General and/or

l

Managing Partner

Full Name (Last name first, if individual)

|
Cinkle, Patricia :

Business or Residence Address (Number and St:rcet, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, Georil;e Town, Cayman Islands

{Use blank sheeft, 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 thejissuer 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: [0 Promoter [ Beneficial Owner 0O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Thompson, Scot

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 O

Executive Officer

0 General andfor
Managing Partner

Full Name (Last name first, if individual)

I
]
1
'
Franzino, Barry '

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

Check Box(es) that Apply: [  Promoter Eg Beneficial Owner O

|

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cole Grimes, Pam |

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 Owner 0O
|

Executive Officer

0 General and/or
Managing Partner

Full Name (Last name first, if individual) L

Jarnebro, Anna .

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

Check Box(es) that Apply: O Promoter El Beneficial Owner 0O

Executive Officer

[0 General and/for
Managing Partner

Full Name (Last name first, if individual)
Pass Durham, Deborah

Business or Residence Address (Number and St'rect, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, Geor!ge Town, Cavman Islands

Check Box(es) that Apply: O Promoter EI Beneficial Qwner 0O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual}

1
Cone, Kenneth :

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 Qwner O

Executive Officer

E Director
B Director
E Director
B Director
& Director
E Director
& Director

O General and/or
Managing Partner

Fuil Name (Last name first, if individuat)
Kowal, Kevin

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

. o . . .
*  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: O  Promoter [0 Beneficial Owner [ Exccutive Officer B Director [ General and/or
? Managing Partner

Full Name (Last name first, if individual) !

Machado, Ann I

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

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

Check Box(es) that Apply: {1 Promeoter IT'J Beneficial Owner O  Executive Officer ®  Director O General andfor
, Managing Pariner

Full Name (Last name first, if individual)

Noveroske, Sue

Business or Residence Address (Number and Strect, 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 8 Dircctor [ General and/or
| Managing Pariner

Full Name (Last name first, if individuat) !

Cummings, Kurt I

Business or Residence Address (Number and S[i‘cel, City, State, Zip Code)

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

Check Box{es) that Apply: 3 Promoter Beneficial Qwner [ Executive Officer ® Director O General and/or

Managing Partner

Full Name (Last name first, if individual) 1

Lawrence, David !

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

2nd F1., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

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

Full Name (Last name first, if individual) i

DePasqusle, Peter |

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 El Beneficiat Owner 0O Executive Officer B Director [ General and/or
' Managing Partner

Full Name (Last name first, if individual)

DeRaosa, Bill !

Business or Residence Address (Number and Su;'ecl, 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 O Executive Officer [E Dircctor I General and/for

Managing Partner

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

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

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

|
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A. BASIC IDENTIFICATION DATA

[
i
2. Enter the information requested for the following:

i
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; }

s Each executive officer and director of corporate issuers and of corperate general and managing partners of partnershi
po p g ging p P p

issuers; and

s  Each general and managing parm::} of partnership issuers.

Check Box(es) that Apply: O Promoter l';'l Beneficial Owner O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Alonzo, Nick

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 !;:J Beneficial Owner O

Executive Officer

[0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
McMinn, Ryan

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

Check Box{es) that Apply: O Promoter IT_I Beneficial Qwner [

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual) 1

Elwgod, John \

Business or Residence Address (Number and St}ect, 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

O General and/or
Managing Partner

Full Name (Last name first, if individual) '

Hawkinson, John i

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

Check Box(es) that Apply: B8 Promoter [ Beneficial Owner OO

Exccutive Officer

0O General and/or
Managing Partner

Full Name (Last name first, if individual) l
Wilson, Robert

Business or Residence Address (Number and Sl!rect, 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

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lockhart, David |

Business or Residence Address (Number and Sl‘rcct, 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

B Director
@& Direclor
E Director
B Director
B Director
B Direclor
B Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Gralinski, Joseph ;

Business or Residence Address (Number and Suffee:, 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

i
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

. l .
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter F_'l Beneficial Owner 0O

Executive Officer

O General and/or
Managing Partner

Full Name {Last name first, if individual) i
Smith, Charles |

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

Check Box{es) that Apply: O Promoter E] Beneficial Qwner 0O
i

Executive Officer

O General andfor
Managing Partner

Full Name (Last name first, if individuat) ‘
Favell, John

Business or Residence Address (Number and Stlreet, 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 [J
|

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual) :

Zoller, John |

Business or Residence Address (Number and St;reet, City, State, Zip Code)
20d Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O  Promoter [ Beneficial Owner [

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Modaff, 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 Beneficial Qwner &

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual) :
Gallman, Charles

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

Check Box(es) that Apply: O  Promoter IT_I Beneficial Owner [}

Executive Officer

J General and/or
Managing Partner

Full Name (Last name first, if individual} .
Gallimore, Crawford |

Business or Residence Address (Number and St:rcct, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Rey's Drive, George Town, Cayman Islands
Check Box(es) that Apply: O Promoter [0 Beneficial Owner [
i

Executive Officer

E Director
& Director
E Director
B Director
® Director
E Direcior
E Director

3 General and/or
Managing Partner

Fuil Name (Last name first, if individual) !

Hawkins, Wiltiam 11

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

(Use blank sheét, 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;

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

o  Each general and managing parme!r of partnership issuers.

Check Box(es) that Apply: O Promoter E:Zl Beneficial Owner 0O

Executive Officer

B  Director

O General and/or
Managing Partner

Full Name (Last name first, if individual} :
Horne, David [

Business or Residence Address (Number and St}ccl, City, State, Zip Code)
2nd Fl., Genesis Bidg,, 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)
Freeman, Valerie |

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

Check Box(es) that Apply: 0O Promoter El Beneficial Owner 0O
i

Executive Officer

B8  Director

O General and/or
Managing Partner

Full Name (Last name first, if individual) i
Montgomery, Todd !

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

Check Box(es) that Apply: 0O Promoter @ Beneficial Owner 0O

Executive Officer

BJ Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual) |
Kutler, Jay

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

Check Box{es) that Apply: O Promoter l;l Beneficial Owner O

Executive Officer

E Director

1 General and/or
Managing Partner

Full Name (Last name first, if individual) ‘

Hanratty-Masi, Katherine |

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

Check Box(es) that Apply: 0O Promoter l{_l Beneficial Owner 0O

Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual) .
Cashion, Athena i

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 [J Bencficial Owner O3

Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual) :
Judge, Martin Jr. |

Business or Residence Address (Number and St'rcct, 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.)
i
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the Ifol]owing:

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 directo1r of corporate issuers and of corporate general and managing partners of partnership

issuers; and

¢ Each general and managing parmér of partnership issuers.

Check Box(es) that Apply:

O Promoter O Beneficial Owner O Executive Officer ® Director O General andfor

Managing Partner

Full Name {Last name first, if individual) |
Justis, Christine |

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

Check Box(es) that Apply: 0 Promoter E] Beneficial Owner  [J  Executive Officer & Director [1 General and/or
i Managing Partner

Full Name (Last name first, if individual) [

Kaye, Paula ,

Business or Residence Address (Number and Sfreel, 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 {1 Exccutive Officer @ Director [ General and/for
| Managing Partner

Full Name (Last name first, if individual) |

York, Steven E. ]

Business or Residence Address {Number and Sfrcet, 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 Director O General and/or
! Managing Partner

Full Name (Last name first, if individual) |

Hicks, 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: O Promoter [ Beneficial Owner [ Exccutive Officer B Director O General and/or
| Managing Partner

Full Name (Last name first, if individual) i

Banks, Merrill )

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

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

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

Full Name (Last name first, if individual)

Lofton, Bret 1

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

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

Executive Officer @ Director O General and/or

Check Box{es)that Apply: [ Promoter Beneficial Owner O
[

Managing Partner

1

Full Name (Last name first, if individual) |
Damson, Tem ‘

Business or Residence Address (Number and Stfrcct, 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;

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 partnffr of partnership issuers.

Check Box(cs) that Apply: 0O Promoter IFI Beneficial Owner O

Executive Officer

O General andfor
Managing Partner

Full Name (Last name first, if individual) 1
Logan, LoRayne \

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

Check Box({es) that Apply: O Promoter Beneficial Qwner O

Executive Officer

O General and/or
Managing Partner

]
Full Name (Last name first, if individual) |
Gill, Donald 5

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

Check Box(es) that Apply: 0O  Promoter Il:l Beneficial Owner O

Executive Officer

O General and/or
Managing Pariner

Full Name (Last name first, if individual) |
Malone, Terrence |

Busingss or Residence Address (Number and St:rect, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Istands

Check Box(es) that Apply: {3  Promoter Ei:} Beneficial Qwner O

Executive Officer

O General and/for
Managing Partner

Full Name (Last name first, if individual) !

Mason, Jon .

Business or Residence Address (Number and Sf\reel, 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 0O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Porter, Thomuas '

Business or Residence Address (Number and St!recl, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, Geor'ge Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter I;:} Beneficial Owner O

Executive Officer

O General andfor
Managing Partner

Full Name (Last name first, if individual)

[
Serebryany, Val i

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

2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands
Check Box{es) that Apply: O Promoter [i:l Beneficial Qwner O

Executive Officer

B Director
®  Director
E Director
E  Director
B Director
& Director
E Director

O General and/or
Managing Partner

Full Name (Last name first, if individual) i
McMurray, Sam '

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

(Use blank sheét, 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 theissuer 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; j

«  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 l;l Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Thompsen, Dennis ‘

Business or Residence Address (Number and Sfreet, 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 [ General and/or

Managing Partner

Full Name (Last name first, if individual) i

Kalomiris, Molly !

Business or Residence Address (Number and St:reet, City, State, Zip Code)

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

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

Full Name {Last name first, if individual) |

Salvueci, Joe !

Business or Residence Address {Number and St}ce[, City, State, Zip Code)

2nd Fl., Genesis Bldp., 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) !

Sanders, Ronald i

Business or Residence Address (Number and St!rcel, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy’s Drive, Geor'ge Town, Cayman Islands

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

Full Name (Last name first, if individual) |

Freeman, Robert |

Business or Residence Address (Number and St:reet, City, State, Zip Code)

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

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

Full Name (Last name first, if individual)

Larsen, Jean !

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

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

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

Managing Partner

Full Name (Last name first, if individual} f
Tillinghast, Jill ‘

Business or Residence Address (Number and StTeet, 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 flbllowing:

»  Each promoter of the issuer, if thelissuer 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; |

i .
¢ 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: 0O Promoter I::l Beneficial Owner [1  Executive Officer B Director 3 General and/or
| Managing Pariner

Full Name (Last name first, if individual) I

Harrison, Ben !

Business or Residence Address (WNumber and St'rcc[, 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 Owner [0 Executive Officer B Director [ General andfor
| Managing Pariner

Full Name (Last name first, if individual) !

Simpson, Judy

Business or Residence Address (Number and Stjrcet, 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 1 Executive Officer B Director [ General and/or
! Managing Partner

Full Name (Last name first, if individual) i

Mancino, Nicholas f

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

2nd Fl., Genesis Bldg., Dr. Roy's Drive, Geor‘ge Town, Cayman Islands

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

Full Name (Last name first, if individual)

Graeber, Henry

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: {0 Promoter D Beneficial Owner [  Executive Officer B Director [ General and/or
' Managing Partner

Full Name (Last name first, if individual)

Becker, William !

Business or Residence Address (Number and St'rect, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, Georfge Town, Cavman Islands

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

Managing Partner

Full Name (Last name first, if individual)

Rose, Patricia |

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

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

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

Managing Partner

Full Name (Last name first, if individual) 3
Purcell, Janice |

Business or Residence Address (Number and Sn:'eel, City, State, Zip Code)

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

(Use blank sheelt, 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 bower to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

cquity securities of the issuer;

»  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.

Executive Officer

0O General and/or
Managing Partner

Full Name (Last name first, if individual}

Check Box(es) that Apply: [0 Promoter !F Beneficial Qwner O
i
i
Jones, Sandy !

Business or Residence Address (Number and St:reel, 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

O General and/or
Managing Partner

Full Name (Last name first, if individual) i
Wujeiak, Dave !

Business or Residence Address (Number and St'rccl, 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

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sarach, 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: 0 Promoter [1 Beneficial Owner O
|

Executive Officer

O General andfor
Managing Partner

Full Name (Last name first, if individual)

w]
\
Roper, George i

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

Check Box(es) that Apply: B Promoter [CI Beneficial Owner O
i

Executive Officer

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Shockley, Bryan

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

Check Box{es) that Apply: [ Promoter [;:] Beneficial Owner [

Executive Officer

8 General andfor
Managing Partner

Full Name (Last name first, if individual} i
Zwirn, Mel |

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

Check Box(es) that Apply: O Promoter 01 Beneficial Qwner O

Executive Officer

® Director
® Director
E Director
B Director
B Director
E Director
E Dircctor

O General and/or
Managing Partner

Full Name (Last name first, if individual) !
Niemann, Wilma |

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands
1

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

1
1
i

CHI99 5042106-1.046281.0018 |

2N of g




A. BASIC IDENTIFICATION DATA

l
2. Enter the information requested for the following:

s  Each promoter of the issuer, if the

»  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 I
|

» Each general and managing partner of partnership issuers.

issuer has been organized within the past five years;

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

Full Name (Last name first, if individual)

Squires, Margaret

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 0O General and/or

Managing Partner

Full Name {(Last name first, if individual} |

Cromer, Ruby :

Business or Residence Address (Number and St:rcct, City, State, Zip Code)

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

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

Full Name (Last name first, if individual) |

Langdon, Richard |

Business or Residence Address (Number and St?cet, City, State, Zip Code)

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

Check Box(es) that Apply: O Promoter (1 Beneficial Owner [ Executive Officer Director O General andfor

Managing Partner

Full Name (Last name first, if individual) i

Reed, Pam |

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

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

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

Full Name (Last name first, if individual) |

Sullivan, Martin ;

Business or Residence Address (Number and St'rccl, City, State, Zip Code)

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

Check Box(es) that Apply: 0O Promoter Ej] Beneficial Owner O  Executive Officer 8  Director O General and/for
‘ Managing Pariner

Full Name (Last name first, if individual)

Arciniaga, Ingrid

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 [ Executive Officer 8 Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Bates, Jeffl

Business or Residence Address (Number and Sl}'eel, 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 f’o]lnwing:

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

» Each beneficial owner having the Jpower 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 direclog‘ of corporate issuers and of corporate general and managing partners of partnership

issuers; and t

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter @ Beneficial Owner O

Executive Officer

O General and/or
Managing Partner

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

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

Check Box(cs) that Apply: O Promoter Ii:l Beneficial Owner [

Executive Officer

0 General and/or
Managing Partner

Full Name (Last name first, if individual) I
Savage, Roderick [

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

Check Box{es) that Apply: {0 Promoter [;:1 Beneficial Qwner O

i

Executive Officer

8O General and/or
Managing Partner

Full Name (Last name first, if individual) }
Vaglica, Anthony ‘

Business or Residence Address (Number and St:rect, City, State, Zip Code)

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

Check Box(es) that Apply: 0O Promoter FL.'] Beneficial Owner 0O
}

Executive Officer

0O General and/or
Managing Partner

Full Name (Last name first, if individual) !
Finley, Christina i

Business or Residence Address (Number and St:rccl, 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

O General and/or
Managing Partner

Full Name (Last name first, if individual) !
Gage, William

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

Check Box(es) that Apply: O Promoter EIJ Beneficial Owner O

Executive Officer

0] General and/or
Managing Partner

1

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

3

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

Check Box(es) that Apply: B Promoter L.TI Beneficial Owner 0O

Executive Officer

B Director
® Director
E Dircctor
B9 Director
B Director
B Director
B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual} [
Hughes, Paul §. |

Business or Residence Address (Number and Sn['ccl, City, State, Zip Code)

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

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

'
|
'
'
1
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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 partnér of partnership issuers.

Check Box{es) that Apply: 0O Promoter [0 Beneficial Owner [1 Executive Officer [ Director [J General and/or
| Managing Pariner
Full Name (Last name first, if individual}) l
Thoemke, Joe |
Business or Residence Address (Number and St'reet, City, State, Zip Code)
2nd F1,, Genesis Bldg,, Dr. Roy's Drive, George Town, Cayman Islands
Check Box{cs) that Apply: 0O Promoter E] Beneficial Owner [0  Executive Officer B Director O General and/or
Managing Partner
Full Name (Last name first, if individual) |
Sisk, Susan |
Business or Residence Address (Number and Sfrcel, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr, Roy's Drive, Geor!ge Town, Cavman Islands
Check Box(es) that Apply: O Promoter Ei Beneficial Owner {0 Executive Officer 8 Directar 3 General and/or
_‘ Managing Partner
Full Name (Last name first, if individual) \
Dennis, Thomas !
Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl.,, Genesis Blda., Dr. Roy’s Drive, Geor‘ge Town, Cayman I[slands
Check Box(es) that Apply: O  Promoter O Beneficial Owner O Exccutive Officer Director O General and/or
1 Managing Partner
Full Name (Last name first, if individual) [
Abernethy, 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: O Promoter E;J Beneficial Owner [ Executive Officer [E  Director O General and/for
I Managing Partner
Full Name (Last name first, if individual) !
. |
Davison, Robert |
Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, Geor'ge Town, Cayman Islands
Check Box(es) that Apply: O Promoter El Beneficial Owner O Executive Officer 8 Director O General and/or
[ Managing Pariner
Full Name {(Last name first, if individual)
Walther, Robert i
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 O General and/or

Managing Partner

Full Name (Last name first, if individual})
Kugler, Seymour

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

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

(Use blank shee;t, 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 lhe!issuer has been organized within the past five years;

»  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;

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

issuers; and ‘

e  FEach general and managing par‘mefr of partnership issuers.

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

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

Harrison, Greg |

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 EI Beneficial Owner [0 Executive Officer B Director £ General and/or
: Managing Pariner

Full Name (Last name first, if individual) |

Swindle, Mary |

Business or Residence Address (Number and St'rcet, City, State, Zip Code}

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

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

Managing Partner

Full Name (Last name first, if individual)

Martin, Rodney i

Business or Residence Address (Number and St;reet, 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 Qwner [ Executive Officer B Dircctor O General and/or

Managing Partner

Full Name (Last name first, if individual) \

Bowman, Eric !

Business or Residence Address (Number and Sti'eet, City, State, Zip Code)

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

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

Full Name (Last name first, if individual)

Tsai, Thomas

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 [0 Beneficial Owner [0 Executive Officer B Director [ General and/or
I Managing Partner

Full Name (Last name first, if individual) ;

Syndergaard, Jon

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

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

Check Box{es) that Apply: ‘ Executive Officer B Director O General and/or

0 Promoter Beneficial Qwner 0O

Managing Partner

Full Name (Last name first, if individual) !

McCurry, Vicki i

Business or Residence Address (Number and St}cel, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Istands
1

{Use blank sheelt, 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

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;

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

issuers; and i

e  Each general and managing partnér of partnership issuers.

issuer has been organized within the past five years;

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual) 1
i

Harrington, 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: O Promoter "D Beneficial Owner O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual) ;

Mativi, L. Jeanne |

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

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Navarre, Oscar

]
i

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

Check Box(es) that Apply: O Promoter '0] Beneficial Owner O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)} J

Singerline, Kaleen |

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

Check Box({es) that Apply: 0O Promoter fEI Beneficial Owner 0O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual) |
Almonte, William |

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

Check Box(es) that Apply: O  Promoter 'O Beneficial Owner O
i

Executive Officer

O General and/or
Managing Partncr

Full Name (Last name first, if individual) l
Young, Jennine '

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

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, Gc(‘]rge Town, Cayman Islands

Check Box{cs) that Apply: O Promolcr!D Beneficial Owner O3
|

Executive Officer

Bd Director
B Director
E Director
B Director
B Director
& Director
8 Director

DO General andfor
Managing Partner

Full Name (Last name first, if individual) :
Q'Brian, Jeffrey C. |

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

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

|
1
!
i
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A. BASIC IDENTIFICATION DATA

|
2. Euter 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 vate or dispose, or direct the vote or disposition of, 10% or more of a class of

cquity securities of the issuer; ]

s  Each executive officer and directo;r of corporate issuers and of corporate general and managing partners of partnership

issuers; and |

s  Each general and managing partngter of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Qwner O

Executive OfTicer

B Director

[0 General and/or
Managing Partner

Full Name {Last name first, if individual) !
Schubert, Matthew |

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

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [

Executive OfTicer

0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and S;trcet, City, State, Zip Code)

Check Box(es) that Apply: [  Promoter !D Beneficial Owner O

[

Executive Officer

O Direclor

O General and/er
Managing Pariner

!
|

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (O Promoter [0 Beneficial Owner O

Executive Officer

O Direclor

O General andfor
Managing Partner

Full Name (Last name first, if individual) ’

]

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

Check Box(es) that Apply: O  Promoter .00 Beneficial Owner O

Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
i

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

Check Box(es) that Apply: O  Promoter "D Beneficial Owner 0O
i

Executive Officer

0O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual) '

Business or Residence Address (Number and Ftreet, City, Sate, Zip Code)

Check Box(es) that Apply: O Promoler“ 3 Beneficial Owner O

Executive Officer

0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual) |
|

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

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

I
]
\
!
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B.' INFORMATION ABOUT OFFERING

i Y No
1. Has the issuer sold or does the issuer int:end to sell, to nen-accredited investors in this offering? éls ®
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that wjill be accepted from any individual? §_$36.000
| Yes No
3. Does the offering permit joint ownershilj) 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 fo’r solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an assocmted person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five {5) persons to be listed are
associated persons of such a broker or dealer you may set forth the information for that broker or dealer only.

None.

Full Name (Last name first, if individual} |

Business or Residence Address (Number and Sl:reet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lmends to Solicit Purchasers
{Check “All States™ or check individual States) .................................................................................................................. O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [cr] [DE] [DC| [FL) [GA] [HI] [ID]
It} 1IIN] (1A]  [KS] [KY} [LA] [M,E] [MD] [MA] M} [MN] [MS] [MO]
[MT] [INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SCI [SD] [MN] [TX] [UT] [VT] [VAl [WA] IWV] [Wi] [WY] [PR]

Full Name (Last name first, if individual)} 1

1
1

Business or Residence Address (Number and St;n:et, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States™ or check individual Stales).‘. ................................................................................................................ 0O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL} [GA} [HI] [ID]
(L) [IN] DA} [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]

Full Name (Last name first, if individual) i
|

Business or Residence Address (Number and Sl:reet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or I'mends to Solicit Purchasers
(Check "All States” or check individual Stalcs)..' ................................................................................................................ O All States

[AL] [AK] [AZ] [AR] [CA] [CO) [cr] [DE] [DC] [FL] [GA] [HI] [ID]
[lL] [IN] PA] [KS] [KY] [LA] [MF] [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] [VI] [VA] [WA] [WV] [WI] [WY] [PR]
|
(Use blank sheét, 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

|. Enter the aggregate offering price of securmes mcluded 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 1nd1cate in the column below the amounts of the securities

offered for exchange and already exchan Jed A

Type of Security Aggregatf: mount
P Offering Price  Already Sold
Debt . : ...................................................................................... $ 0 5 0
EQUIY . evecevereerrrrsssssreerereseeesssseoen Do $36.000,000 $_ 144,000
E Common B Preferred
Convertible Securities {including Tvarrants) ....................................................................... $ 0 5 0
Partnership Interests.....................) Lttt eeee e b bR s $ 0 b ]
Other (Specify Yottt $ 0 b 0
Total .o e $36,000,000 $_ 144,000
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 havft 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

i Investors of Purchases
Accredited [NVESIONS ... 4 $_ 144,000
Non-accredited Investors............... ettt eeeeeareeeanrerarer e e e e e i e enhee o gy bty e s e e be et et e e reeaeneeeenree 0 5 g
Total (for filings under Rule 504 0nly)}.....ccooovecconr i, N/A $_ NA

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

3.1f this filing is for an offering under Rlllle 504 or 505, enter the information requested for ali
securities sold by the issuer, 1o date, ir;1 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 |. Typeof  Dollar Amount
Type of offering *
RUIE 505 oo sves oo boeosoee e sssss s ssses s s sessesssosssssssosses e N/A S__N/A
REZUIALION A cooviieres e e e et bbb b s 01 N/A $_ N/A
RUIE S08....eiiiriiiice e et e e N/A 5 N/A
TOMAL ceoneimieei e s N/A 3__N/A
4.a. Furnish a statement of all expenses ln connection with the issuance and distribution of the
securities in this offering. Exclude amounts related solely to organization expenses of the
issuer, The information may be given i]1$ subject to future contingencies. If the amount of an
expenditure is not known, furnish an est:mate and check the box to the lefi of the estimate.
Transfer Agent’s Fees..................j ........................................................................................................ O s 0
Printing and Engraving Casts i ........................................................................................................ B $_ 2,000
Legal FeesI ........................................................................................................ B 5_20.000
ACCOUNLINE FEES .ot e e e b s b e ®E 35 0
Engineering Fees : ........................................................................................................ o s 0
Sales Commissions (specify ﬁndeirs’ fees SEPAFAtBIY) covvrvreerire e e e s o 3 0
Other Expenses (identify) _postage delivery s ®  §__3.000
Total i ........................................................................................................ = $_25.000

|
|
CHI99 5042106-1.046281.0018 i
|
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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 1 and total expenses furnishéd in response to Part C-Question 4.a. This difference is
the “adjusted gross proceeds to the 1SSUEL. ..o e e

5. Indicate below the amount of the adjﬁsted 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 Ieﬁ:l of the estimate. The total of the payments listed must
equal the adjusted gross proceeds 1o pe issuer set forth in response to Part C-Question 4.b

above.

|

Salaries and fEeS ... et

PUurchase of real e5tale. ikt e s e e ae e e ereee

Purchase, rental or leasing and inlstallation of machinery and equipment ................

Construction or leasing of plant ﬁuildings and facilities......occnineninesensnn

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
PUCSUANL L0 8 IMETZET} oooenietreeescashoee eeete s st se b ats s ket abias b as st sra b re b saa e st sa oo

|
‘
|

Repayment of indebtedness ...

Working capital ..o e

Other (specify):

COIMN TOWRIS oeeirieiereirreeisecesirssrseessesesas s leeestessntesstssssesstesseesessansssnsesnsssonns dmrnrins

Total Payments Listed (column léla]s added).......ooei

$ 35975000 _
Payments to
Officers,
Directors, & Payments to
Affiliates COthers
50 O s 0
$__ 0 0 s 0
£ 0 O s 0
50 a s 0
$__ 0 Os_ o
$_ 0 0s__o0o___
$__0 ® $35975.000_
50 0o s o ___
$ 0 O s 0
§__0  ® $35975000

E $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 503,
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 informatio

502,

/)

n furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule

Issuer (Print or Type)

Temporary Services [nsurance Lid.

Signa7 M(Q

Date

NOV 2 6 7008

Name of Signer (Print or Type)

Michael Gibbs on behalf of
Kensington Management Group, Ltd.

/
\

yof SigneﬁPﬁh} or
i ecretary

ATTENTION

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