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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Archway Offering to Prospective Insured Members 107
Filing Under (Check box(es) thatapply): 3 Rule 504 1 Rule 505 E Rule 506 [ Section 4(6) [ ULOE

Type of Filing: B New Filing [1_Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ({0 check if this is an amendment and name has changed, and indicate change.)

Archway Insurance, Ltd.

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

(if different from Executive Offices)

Brief Description of Business ‘

Reinsurance of Member Risks. ” I” ””
Type of Business Organization ” ”
0 ot 08065587

® corporation O limited partnership, already formed
0 business trust Ol limited partnership, to be formed
Month Year
Actual or Estimated Date of [ncorporation or Organization: |I| @@ 3] Acwial O Estimated

Jurisdiction of Incorporation or Orgmization: {Enter two-ltetter 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 mnstead of Form D (17 CFR
239.500) only 10 issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o 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 in paper format an initial notice using Form
D (17 CFR 239.300) but, if it does, the issuer must file amendments using form D (17 CFR 239.500) and otherwise comply with all the requirements of

§ 230.503T.

Federal:

Wha Must File: All issuers 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 sate 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 cerntified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20545.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manualty signed must be a
photocopy of the manually signed cepy 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 Part C, and any material changes from the information previousty supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that have adopted ULOE and
that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are Lo be, or have been
made. 1 state Tequires the payment of a fee as a precondition to the claim for the exemption, a fee in sthe proper amount shall accompany this form, This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

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

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1 0f9
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:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

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

¢ Each general and managing partner of partnership issuers.

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

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

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

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

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

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

Full Name (Last name first, if individuat)
Schlacter, David

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

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

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

Full Name (Last name first, if individual)
Allenbaugh, Jennifer

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

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

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

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 [ Executive Offtcer Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Campau, Tom 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:
»  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 [J Bencficial Qwner O Executive Officer B Director O General and/or
Managing Partner

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

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

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

Full Name (Last name first, if individual)
Swart, Bruce

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

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

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

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

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

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

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

Full Name (Last name first, if individual)
Prise, 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 O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lam, Calvin

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

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

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

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

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

e Each general and managing partner of partnership issuers.

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

Fult Name (Last name first, if individual)
Bennett, David 11

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 B Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Hardy, 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: [0 Promoter [1 Beneficial Owner O Executive Officer @ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Junk, Michzael

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

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

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

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

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

Full Name (Last name first, if individual)
Kosup, Kristepher G.

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 L[]  Executive Officer Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Stockbridge, Karl

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 OQwner B Executive Officer [ Director 3 Generat andfor
Managing Paniner

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

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

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

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

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

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

s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Witcher, Susan

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

Check Box(esy that Apply: [0 Promoter O Bencficial Owner [0  Executive Officer & Director 0 General and/or
Managing Parner

Full Name (Last name first, if individual)
Goggins, Brian T.

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 [ General and/or
Managing Partner

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

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

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

Full Name (Last name first, if individual}
Schroeder, Ray

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

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

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

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

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

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

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

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:
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;

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

s  Each general and managing partner of partnership issuers.

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

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

Full Name (Last name first, if individual)
Lueken, Ted

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

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

Futl Name (Last name first, if individual)
Nonnenkamp, Donald

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

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

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

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

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

Full Name {Last name first, if individual)
Klein, 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 0O General and/or
Managing Partner

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

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

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

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

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

Full Name (Last name first, if individual}
MecNutt, Donald

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

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)
Dahm, Bill

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

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

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

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

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

Full Name (Last name first, if individual)
Keane, Daniel

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

Full Name (Last name first, if individual)
Kell, Clinton

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 Qwner [ Execcutive Officer &  Director [0 General and/or
Managing Partner

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

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 Bencficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Jennings, Karen

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy’s Drive, George Town, Cavman 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:
¢ ach promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Dunn, Edward M.

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

Full Name (Last name firs, if individual)
Southwell, Brent

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

Full Name (Last name first, if individual)
Horvath, Leslie

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(cs) that Apply: [0 Promoter [ Beneficial Qwner [0  Exccutive Officer B Director O General and/or
Managing Partner

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

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

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

Business or Residence Address (Number and Sireet, 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 0O Executive Officer Director O General and/or
Managing Partner

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

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

Full Name (Last name first, if individual)
Shapiro, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy’s Drive, Gegrge 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:
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  [Fach executive officer and director of corporate issuers and of corporate general and managing partners of parmership
issuers; and

s  Each general and managing partner of partnership issuers.

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

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

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

Full Name (Last name first, if individual)
Schoeber, Eldon

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

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

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

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

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

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

Full Name (Last name {irst, if individual)
Plank, Michael

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

Full Name (l.ast name first, if individual)
MceManus, John

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

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

Full Name (Last name first, if individual)
Dubinsky, Henry

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 parmership
issuers; and

» Each general and managing partner of partnership issuers.

5]

Director O General and/or
Managing Partner

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

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

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

Full Name (Last name first, if individual)
Krenn, Wilfred

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

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

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

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

Full Name {Last name first, if individual}
Diamond, Jeffrey M.

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

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

Full Name (Last name first, if individual}
Griffin, Tony

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 [0 Beneficial Owner O Executive Officer [ Director 1 General and/or
Managing Partiner

Full Name {Last name first, if individual)
Vicente, Miguel A.

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

Full Name (Last name first, if individual)
Schrader, Todd

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:
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;

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

s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Bernstein, David L.

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

Full Name (Last name first, if individual)
Wood, Maureen

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 {1 Beneficial Owner [ Exccutive Officer ® Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cataldo, 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 RBReneficial Owner O Executive Officer & Director [] General and/or
Managing Partner

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

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

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner L1 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Henderson, Barry

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: 3 Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Kosloff, David L.

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

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

Full Name {Last name first, if individual)
MacDonald, Paul A,

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;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

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

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name firsi, if individual)
Harrison, Don

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 DO Bencficial Owner [ Executive Officer B Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Thompson, Stuart 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 DO Bencficial Owner O Exccutive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Poche, William H.

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

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

Full Name (Last name first, if individual)
Ginn, James P.

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

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)
White, Michael

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

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

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

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

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

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

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;

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

Full Name (Last name first, if individual)
Jacobsen, Richard K.

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

Full Name (Last name first, if individual)
Wamhoff, Frederick

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 [0 Exccutive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0O Director [J 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(esythat Apply: O Promoter [ Beneficial Owner O Exccutive Officer O Director [1 General andior
Managing Pariner

Full Name (Last name first, if individual}

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

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

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

2K of 9
CHI99 5042102-1.046281.0051



B. INFORMATION ABOUT OFFERING

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

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [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 Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndivEAUAL STALES)........viiieeeriieeeicr e et et bt e e 0 All States

[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [N] [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]

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 STAES}.......ocoirii e O All States

[AL] [AK] [AZ] [AR] [CA] [CO] {CT] [DE) [DC] (FL] [GA] [HI] [ID]
[IL) [IN] [lA] [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [S€] [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 States)........ccc.co.ee... . cerenerrrennniasnesnes e 1 Al Stales

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] (DC] (FL] [GA] (M1 [ID]
[IL] [IN] [IA] [KS] [KY] [LA] {ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] INH] [NJ] [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] (SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange
offering, check this box O and indicate in the column below the amounts of the securities
offered for exchange and already exchanged.

. Aggregate Amount
Type of Security Offering Price  Already Sold
DIEBL 1ottt e e e be e e e e ek bbb s 5 0 s 0
e LT3 OOOOOOEEOEOOYOOTUTUOTOTOTOUT T $.36.000,000 $__ 108,000
& Common ® Preferred
Convertible Securities (including Warranis) ... § 0 5 0
PArMErship INEEIESIS . ....cvv. ettt $ 0 by 0
Other (Specify T OO $ 0 5 0
TOLAL oot cirietiet e r ettt ettt er e b s e r s rre s re e e ee e e e e e b e bbb bbbt ns $36,000,000 $_ 108,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount Aggregate
of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAIMEA INVESTOIS .ooeveeeiiciie it e sreasss e sa s s e e s ee s e n e b abs b e bt s 3 $__108.000
NON-ACCredited [NVESIOTS ..c.viiieieiiraer et ss e e e ses s es s e bs s ab e s sttt sb e resb e ren 0 3 0
Total (for filings under Rule 504 only).........cooci e N/A 5__ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3.1f this filing is for an offering under 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 pnor'to the first sale of securities in this offering. Classify securities by type listed in Type of Doltar Amount
Part C-Question 1. S . Sold
Type of offering ecurity 0
RUIE 05 Lottt er e nr e e e R bR e a e n e r s bs bt N/A $__ N/A
REZUIALION A .oiiietiiieiesiie et et b bbb bbb b b s et nn s N/A $___N/A
RUIE S0G....oovoriieiiteiree s eiiee e et risste st eiesee e stesee e besbe st et s be st e e e se e e s e e ne e e e s a AT e st e s re s p et e n s N/A §___N/A
JL1C 1 | OO OO OO ORISR 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.
TTANSTEr AZENLS FEES....uiieerrureeeraeercrs et csse st e bbb bbb bbb E e aRaR e Epess b s b 0o s 0
Printing and Engraving COSS ........o vttt sn st srsn s B $___2.000
LEZAL FEES .1ttt et et ee e e e eR e eSS R & $__20,000
ACCOUNLINE FEES vttt ettt cm e em eSS AR bbb 402 bbb r s $ 0
ENGINEEriNE FEES .ottt et er e ean e st v e s sr e em s a e es e e e ne s aea e e e o g 0
Sales Commissions (specify finders’ fees separately) ... 0O 0
Other Expenses (identify) _postage. delivery e B 5_ 3000
TOUAL 1ottt e b et e B $_25000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Euter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses furnished in response to Part C-Question 4.a. This difference is
the “adjusted gross procceds 10 the J8SUET." ...t e e e ¥ _35.975.000

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

above.
Payments to
Officers,
Directors, & Payments to
Affiliates QOthers
Salaries and [RS8 ..ottt e eeenn o s$_0 U s 0
Purchase of real 851aLe. ..............cceerreeencinie st ssssnsssnnseens = S____0) o s _ 0
Purchase, rental or leasing and installation of machinery and equipment ................ 0O $__ 0 0 s 0
Construction or leasing of plant buildings and facilities.......c.ooovvvivicrneeereieien. 0 s_ o0 0O s _o0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUESUANL TO 8 MIETERLY -..\\evvueiseriveeiostrmes emeeneeosseesess s amsanasessmanesaetessesnsesensravensessensessons 0D s o U s 0
Repayment of indebtedNess ......ccccveevrereereereeieceiorenc et se st rsms st vms st s rs s ssnssssesns 0O s___ 0 0 s 0
WOTKILE CAPIIAL ..vivieveititimeiee ettt ekt bbb s 0 s _ o B £35975,000
Other (specify): O s$__0 O 3 0
O s_ o 0 s 0
COUMIN TOAIS .....ocvevcvr et eeeese e ree s e s ses s s s sresnensssssterensonsarssninene 3 B0 ® $35.975.000
Total Payments Listed (column totals added)............ocoovmveniieiiieieee e B $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 5035,
the following signature constitutes an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule
502.

Issuer (Print or Type) Signatur p Date
-
Archway Insurance, Ltd. \& _Nnv_z .6__‘_[],%08
e

Pl

Name of Signer (Print or Type) -T)Ué'of Signer (PG Ty
Michael Gibbs on behalf of Assi Secretary

Kensington Management Group, Lid.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, {Sce 18 U.S.C. 1001.)

END



