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NOTICE OF SALE OF SECURITIES
ashington, DG PURSUANT TO REGULATION D,
106 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
NCIL Offering to Prospective Insured Members
Filing Under (Check box({es) thatapply): O Rule 504 O Rule 505 & Rule 506 [ Section 4(6) B ULOE

Type of Filing: B New Filing 0O 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.)

National Contractors Insurance Ltd.

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

(if different from Executive Offices) PROCESSED

Brief Description of Business

Reinsurance of Member Risks. /DE[: 162008

Type of Business Organization s
@ corporation O limited partnership, already formed O other (please
O business trust 0O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: E} [I! E] = Actual O Estimaied

Jurisdiction of Incorporation or Qrgmization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jusisdiction) [HN

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 Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper
format on or after 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) buy, if it daes, the issuer must file amendments using form D (17 CFR 239.500) and otherwise comply with all the requirements of

§ 230.503T.

Federal:

Who Must File: All ssuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

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

Where to File: U.S. Securities and Exchange Commission, 100 F Strect, 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
photocepy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal liling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thay have adopted ULOE and
that have adopied this form. [ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, ar have been
made. | o state requires the paymens 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 faw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 10of9
are not required to respond unless the form displays a currently valid OMB
control number.
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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 partnership
issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Casey, Kerry

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

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

Full Name (Last name first, if individual)
Paris, Emanuel A. 111

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

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

Full Name (Last name first, if individual)
Brammer, Mark D.

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

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

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

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

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

Full Name (Last name first, if individual)
Lundquist, Hap

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

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

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

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

Check Box{es) that Apply: [ Promoter O Beneficial Owner [1  Executive Officer ® Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Banks, Bernard Jr.

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

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

2. Enter the information requested for the following:

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

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

equity securities of the issuer,

»  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

O General and/or
Managing Partner

Fut} Name (Last name first, if individual)
Ard, Garry

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

O General and/or
Managing Partner

Futl Name (Last name first, if individual)
Berwick, Douglas

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

O General and/ot
Managing Partner

Futl Name (Last name first, if individual)
Butterfield, Rick

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

d General andfor
Managing Partner

Full Name (Last name first, if individual}
Merlo, Charles J. 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: [0 Promoter O Beneficial Owner 0O

Executive Officer

O General andfor
Managing Partner

Full Name {(Last name first, if individual)
Gibson, Thomas N. I11

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 Qwner 0O

Executive Officer

O General and/or
Managing Partner

Futl Name (Last name first, if individual)
Pouppirt, Stephen

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

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

[J General andfor
Managing Partner

Futl Name (Last name first, if individual)
Cobb, Tom F.

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

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

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

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

Full Name (Last name first, if individual)
MecClanahan, Phil

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 B Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Sorensen, Craig F.

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

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

Full Name (Last name first, if individual)
Miles, Ragena

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

Full Name {Last name first, if individual)
Ulmer, R. Steven

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

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

Full Name {Last name first, if individual})
Cripps, Fred

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 B Director O General and/or
Managing Partner

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

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

¢ Each general and managing partner of parmership issuers.

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

Full Name {Last name first, if individual}
Grezesiak, Mark

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

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

Full Name (Last name first, if individual}
Meehan, Austin, 111

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

Full Name (Last name first, if individual)
Gerber, Allen

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

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

Full Name (Last name first, if individual)
Strickland, 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: 1 Promoter O Beneficial Owner [ Exccutive Officer 8 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Capell, Lance

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 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
McKenna, Edward J. 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: [0 Promoter O Beneficial Owner O Executive Officer [E  Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Daniel, 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:
»  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;

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

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

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

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

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

Full Name {Last name first, if individual)
Anastasi, Gary

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

Check Box(cs) that Apply: [0 Promoter B Beneficial Owner [1  Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Randal, David R,

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

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

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

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd F)., 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: [0 Promoter O Beneficial Owner [1  Executive Officer # Director {1 General and/or
Managing Pariner

Fuil Name (Last name first, if individual)
Chidester, Brian

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

Full Name (Last name first, if individual)
Schlemmer, 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: [ Promoter O Beneficial Owner [ Execwtive Officer B Director £ General and/or
Managing Pariner

Full Name {Last name first, if individual)
O’ Brien, 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(cs) that Apply: [ Promoter [ Beneficial Owner [  Executive Officer [ Director B General and/or
Managing Partner

Full Name (Last name first, if individual)
Northrup, John D.

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

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

Full Name (Last name first, if individual)
Joyncer, Marianne

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

Fuil Name (Last name first, if individual})
Rizzo, Mark

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

Full Name (Last name first, if individual)
Jowett, Wilton T.

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;

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

o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Bilofsky, Marilyn

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 Partner

Full Name (Last name first, if individual)
Kelley, Kelly D.

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

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

Full Name (Last name first, if individual}
Kirst, Ken

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

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

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

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

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

Full Name (Last name first, if individual)
Moreau, Lloyd N.

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 B Director £} General and/or
Managing Partner

Full Name (Last name first, if individual)
Fee, 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 biank sheet, ar 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;

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: 08  Promoter O Beneficial Qwner [J  Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Meclnnis, 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: 0O Promoter O Beneficial Owner [0 Executive Officer @ Dircetor O General and/or
Managing Partner

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

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

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

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

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

Full Name (Last name first, if individual)
LaScola, Donna

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 Partner

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

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

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

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

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

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;

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

e Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Phillips, Stuart

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 [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Johnson, Christian

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 [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Erickson, Gordon

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

Full Name {Last name first, if individual)
Dallman, Patrick

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

Full Name {Last name first, if individual)
Reaves, Robert J.

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

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

Full Name (Last name first, tf individual)
Schlegel, Robert C.

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 [J General and/or
Managing Partner

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

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

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

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

«  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;

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

»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Williams, Ronald J.

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

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

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

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

Full Name (Last name first, if individual)
Petersen, Dallas

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

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

Full Name {Last name first, if individual)
Bragg, Gerald

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

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

Full Name (Last name first, if individual)
Hood, Clay

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 @& Director O General and/or
Managing Partner

Full Name (Last name f{irst, if individual)
Roberts, Gary

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

Full Name (Last name first, if individual)
Voegele, George

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;

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

Fuil Name (Last name first, if individual)
Wadsworth, Guy

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 (1 Executive Officer B Director 0O Genera! andfor
Managing Pariner

Full Name (Last name first, if individual)
Heyward, C. Carroll

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

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

Full Name {Last name first, if individual}
Crain, George L. 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 [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Zimmerer, Curt

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 [® Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual}
Gibson, Trent

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 O Beneficial Owner [J  Executive Officer B Director {3 General and/or
Managing Pariner

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

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

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

Full Name (Last name first, if individual)
Cummings, Dave

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;

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

Full Name (Last name first, if individual}
Theobald, David

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

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

Full Name (Last name first, if individual)
Earnbardt, Kenneth D.

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

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

Full Name (Last name first, if individual)
Williams, Robert C.

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

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

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

Futl Name (Last name first, if individual)
Bucci, Belinda

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 B Director [ General and/or
Managing Pariner

Fufl Name (Last name first, if individual)
Adams, John

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

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

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

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

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

e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispoesition 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 [ Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

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

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

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

Full Name (Last name first, if individuat)
Kukurin, Bill

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 ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hebert, Sylvia K.

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)
MeNeil, Greg

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

Full Name (Last name first, if individual)
Blackledge, Adriane

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 [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Girard Bailey, Gar

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)
Quackenbush, 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.)
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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(cs) 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)
Russell, 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: O Promoter [ Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Temple, Sherrie

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

Full Name (Last name first, if individual)
Whitaker, Richard

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual}

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

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

Full Name (Last name first, if individual}

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

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

Full Name {Last name first, if individual}

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

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

Yes 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? $_$25.000
Yes No
3. Does the offering permit joint ownership of a single unit? E 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 forsolicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

None.

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INGIVIAUAT STALES)...cvi et T All States

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

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........c....... vereaniresnsne e - AlL Stales

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

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StRIES).......c.oi v e e e I All States

fAL] [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] {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 wransaction is an exchange
offering, check this box O and indicate in the column below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Offong rice  Already Sold
DIEDE ot cieieierne e e bbb s ) 0 5 0
EQUILY ootttk ek e e $25.000,000  $__125.000
E Common ® Preferred
Convertible Securities (including warrants) ........cccccovverereinrnivnncerr s $ 0 ) 0
Partnership INTEIESIS. ......cv e e e e e sn e $ 0 ¥ 0
Other (Specify Yt rererrre et e e $ 0 5 0
TOMA] .. $25.000000 S__125.000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the 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
ACCTEAIED [NVESIOIS oeeitie e ettt 5 $_ 125,000
Non-accredited INVESIOIS ..o i e s 0 3 0
Total (for filings under Rule 504 only).........cooveiinieiinie i N/A $_ N/A

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering, Classify securities by type listed in

Part C-Question 1. Type of Dollar Amount

Type of offering Security Sold
RUTE 505 oottt sttt s b e N/A $_ N/A
REZUIALION A et er e s s e et sa s esesae bt reesescoaereeeanoncscnnreercnsesenrasesencenees N/A $__N/A
RUIE SOttt et e sttt b et er b sttt nr et N/A $_N/A
L0 R N/A $___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.
Transfer AZEnt’s FEOS ...t o s 0
Printing and ENEraving COSS ....oov oo e esse e sm s seesren e snsme e st oresssesnsnsstonass e B $__2,000
L BAL FOBS oottt ettt b s b bbbk S et b R e S aar ke b ea bt nie e e s et ean e E  $_20,000
ACCOUNTINE FEES 1ottt oo s oo s e e b s e e b s rese s e e e ee e eeen e e er e e emenes M 3 0
ENEZINEETING FEES ..ottt ettt e bbbttt bbb b p et e e b p e bt g s 0
Sales Commissions (specify finders’ fees separately).....cccooovvereir s O s 0
Other Expenses (identify) _postage delivery s ®E  $__3.000
TIOAE ettt ettt e b et b e e b et e s bR R bR bR e e n e s ®E  $_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 1 and total expenses furnished in response to Part C-Question 4.a. This difference is
the “adjusted gross proceeds to The ISSUBE. ...ttt seen e ra s e nrs

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
eslimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b
above.

Payments to

$ _ 24,975,000

Officers,
Directors, &

Affiliates
Salaries and fees ...t D S0
Purchase of real eS1a1e. .....cvecvcveevinve s csniseinens. 3 S 0
Purchase, rental or leasing and installation of machinery and equipment ................ O s__0
Construction or leasing of plant buildings and facilities.........ccooevvvvevivcinvicivree. 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
PUISUENT 10 8 METEET) ...vvevirerrrisrrscssesssssestessnmnsersrssssrssssssssssrsssssssssssssssssmssnsranes 0 $___0)
Repayment of indebledness .........cceivvvrerviernerincnrvinnn s issssnresesnnnnene. 1 5 0
WOTKINE CAPITAL .ottt es s es s b ss s a s st enssnsnes 0o s_ o
Other (specify): 0o s$_ o0

............... 0O s 0

COlUMN TOLALS cvovecvrreericecie ittt et et e e s s s e s e ees s e e s ens 0o s

& $24,975000

o R I i R |

O® O o

=

Payments to

Others
b 0
$ 0
b 0
3 0
L 0
b 0
$24.975.000
b 0
$ 0
$.24.975.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule

502. . /’ /7'

tssuer (Print or Type) Signature Date

National Contractors Insurance Ltd. / /M NOV 26 2@%008
Name of Signer (Print or Type) Title6f Signey (P

Michael Gibbs on behaif of (/

Kensington Management Group, Ltd.

ATTENTION

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