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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  [OM8 Number: 3235-0076
SEG Washington, D.C. 20549 Expires:  May 31,2005

iail Processing ! Estimated average burden

Section FORMD hours per response ... 1.0

ER: 122008 NOTICE OF SALE OF SECURITIES SEC USE oNLY
6 PURSUANT TO REGULATION D, Profix Serial

washington, O SECTION 4 (6), AND/OR ——

ot UNIFORM LIMITED OFFERING EXEMPTION | pPROCESSED
Name of Offering O check if this is an amendment and name has changed, and indicate change.)
_BALDWIN & LYONS ILS YUND, LLC DEC 2 42008 Q

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 [ Rule 506 O Section4(6) [ ULOE
Type of Filing: [ New Filing [] Amendment THOMSON REUTERS

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.)

BALDWIN & LYOQNS JLS FUND, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
/o Baldwin & Lyons Capital Markets LLC, 1099 N, Meridian St., Indianapolis, IN {317) 636-9800
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

Securities Investments
Type of Business Organization
O corporation 3 limited partnership, already formed M other (please specify):
[0 business trust ) limited partnership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: | a8 | [ ds | @ Acrwal O Estimated

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

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Sccurities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addreas 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. Socurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549
Copies Required: Five (5} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies 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 thercto,
the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Jssuers relying en ULOE must file 2 separate notice .with the Securitics Administrator in each state where sales are to be, or have been
made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Eailure to file notice In the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will notresultinaloss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a currently vaiid OMB control number. _
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2. Enter the information requested for the follong:
‘ + Each promoter of the issuer, if the issuer has been organized within the past five years;

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

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

» Each general and managing partner of partnership issuers.

|
Check Box(es) that Apply: [d Promoter (] Beneficial Owner [0 Exccutive Officer [ Directar [ General and/or
|

Managing Partner

Full Name (Last name first, if individual)

_Baldwin & Lyons Capital Markets LLC {(Manager of the Issuer)
Business or Residence Address  (Number and Street, City, State, Zip Code)

1099 North Meridian Street, Indianapolis, IN 46204

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

Full Name (Last name first, if individual)
Torres, Edward (President, CEO and Portfolio Manager of the Manager of the Issuer)

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

099 No eridian St Indian is 65204

Check Box(es) that Apply: [ Promoter  [JBeneficial Owner [ Executive Officer  [J Directar [ 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  [J Beneficial Owner [ Executive Officer [ 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: [ Promoter  [IBeneficial Owner ~ [Exccutive Officer [ Directar [} 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  [JBeneficiai Owner [ Executive Officer [ 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: (] Promoter [ )Beneficial Owner [J Executive Officer 3 Director [ General andfor
| Manaping 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.)

2(a) of 8



2. Enter the information reqused for the fol]wing:
» 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 pariners of partnership issvers; and

» Each general and managing partner of partnership issuers.

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

] 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(es) that Apply: 1 Promoter  [1Beneficial Owner [ Executive Officer O Director (3 General and/or
Managing Pariner

Fu!l Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Tl Direstor [ 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: [ Promoter [} Beneficial Ownet O Exccutive Officer [ Director [ General and/or
Mannging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [JBeneficial Owner (1 Exccutive Officer [ Director [T 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: () Promoter  [J Beneficial Owner [ Executive Officer {] Director L Generat andfor
Managing Paniner

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  [JBeneficial Owner 3 Executive Officer [ 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)

(Use blank sheet, or copy and use additional copies of this sheet, as neccssary.)
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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? - -« ..« an [ [x]
Answer also in Appendix, Cotumn 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? - .. ..o oo vevniceeneen e S__]zﬂ'@:(’_oo
3. Does the offering permit joint ownership of a single pnit? .. ..o vvv v YD:S NDD

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 andfor 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 firs, 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) . .o . oo v et e e [ All States
CJa. [ak [Oaz [Oar  [ea Oco Oer e [Ooc O Oea [Om  [Oio
. [Ow e Oks  Oxy Oa e [Owo Ma O Oww Ows [Owo
Mt OCe O DOw O Ow Ovy Dre O Oov Cox [CJor dea
Ort Osc  [Osp  [hw [Jrx Cur Ovr [va [Owa Ow  Ow Oy [Orr

Fuli Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1ates) ... ... vt it e e [ Al States
Car Ok Oaz Car [Oeca Ooo [Oer [pe Opc DO Oea [Om Om
(bt [Ow [a DOks [Oky [hka DOve Owo Ova O Own  [Ovs [Omo
~DOer Ove Ow O O [Ow Oy [ e [Jon  [Oox  [dor  [Oea
Ort Osc Oso Omw  [Jrx  [Jur Cive [Dva Owa Ow Owi Owy [er

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STEES) + - - - « e e o v et rvvn it iu e an e £ All States
[Jar [Jak [laz [Oar  [Cea [Oco Qer Oee [Oec Ot Oea DO [H}is)
O Om [Cia Oks Oky [ha [Ove [vo [va O Oms [Ous [mo
Omr Ove Oy Ow O Ow O [ve Do Cow  [Tok  DOor  [Ora
Qr QOsc Oso Omw [Orx COur Ovr [va Owa Dw Ow Owy  Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Enter the aggregate offering pri s inchided in this offering an
sold. Enter "0" if answer is none or zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Offering Price Amount Already
.............................. Sold
........................................ $ [ 9
.................................. 5 0s 0
0O common [ Preferred
Convertible Securities (iRcluding Warrants) ..........vecceesisemms s mvasnssnsmsemsastsissasmsssssssasissros e $ 0% 0
PAMNETSRID INTETESIE L.oviicriisneriamerisnsionnsassnsssassissns reasemessensessoamtsamsetsrbasd§11es s m s ebs e ses s s s e $ g $ 0
Other (Limited Liability Company Inferests B $__ 500,000,000 $ 0,000
1] 7 TSR et TE I TP % 500,00{),000 ) 500,000,000
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 whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none or zero." A
ggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIIEd INVESIOTE +vvucmraresssssrarsessassmnarseisnsbisestassasssssress seresbatss esseans seasssnass semsbs b1 14L1ESTRU IR TS IeR R 10 e s
Non-aceredited INVESIOTS ..........ccoiounvevevmrcscsmeecsremmssararanss eeeeebasiesns et e b b e 5
Total (for filings under Rule 504 only)..........cccorerrerarrmcesn )
Answer also in Appendix, Column 4, if filing under ULOE.
3, If this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
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 Sécurity Sold
Rule 505 ..ot etetsrarrss s e et b s PR R ARb S R aPO TR TS dissserassr e seaener b}
Regulation A .o, et ateeetataeredsbea IRaRE s s RS R RPN TR e SR B A Rt AR R 10 $
Rule 504 ......ccmmrimisrimssereererisesscnsmssaransnns edrantm e s b bt aemeb R R e e s
Total ...ovveree e s srssssssasensens emeeetererestrarenae e e s nbeanben )
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. lﬁhc amount of an expenditure is not
kriown, fumish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees .oovmmvnniens ©ransssenemb semaseese bt senntserea s sepens O s 0.00
Printing and ENSIAVINE COSIS ..o cerimmirnimmieriesiassmiosssmisssrasrrarssiesbssstrssssssssassssis sessss esseons s bas s sbisesssasssernsass 0 s 0.00
Legal FEES w.vuvummemrmurersrerersessereeseneses oot eeseess s 1158 suaeme e et e er s RA 14 1 RS RRR e s iR SRS & g 70,000.00
Accounting Fees eneretetsimtbeetes SRR SRR AT RS LS4 1A 4R SRR RS RS e Rt NRTIYNVON 0 $ 0.00
Engineering Fees .t nemsne s sesstssresn e anerossenssasnonysemnes O s 0.00
Sales Commissions (specify finders' fees separately) eeetseesasrsmsbiss s aee e s R e £ ek e b e e b b 0O s 0.00
Other Expenses (identi®y) e Os  w
TOAL . vvvvr s asarssescmenescssisasessesernpssssenss s senssasisess s esnee st O s 70,000.00
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b. Enter the difference between the apgregate offering price given in response to Part C - Question

1 and total expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted

TS5 PrOCEEAS 10 thE ISSUBT." o ceeoeersssiesssosanssnsssssssssress e soms s s st s e e 499.930,800.00
5. Indicate below the amount of the ailgusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any tpurpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries ANd fEES ....ciwicreererecstisissi s orsesa s sttt bR e e S, Os Oy
Purchase OF FEAl ESIALE ........ccoremriessissarcrrerssmsss sossssrssssmnanissirs s s s mases bes s s s nssases Os Os
Purchase, rental or leasing and instatlation of machinery and equUipment w..cererevre i Os Cis
Construction or leasing of plant buildings and facilities ... ..ot ens s Os Os
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
JSSUET DUISUBNE 10 8 TIETEEL) . ..ooocoss oo seesssssoressrasersee oot sssesssssnss st sss s Os Os
Repayment 0f indebtedness ... nrerrmreeees mossisssnasnrans rremeareeertraseenns . Os Os
Working capital .......cceeearmsisereemsersessosecres etreetesestbaneRSaatarmasnasseaek bR SFS et ate AR RE L B RR Os Os
Other (specify): to be used as set forth in the O bl g 499930000
Issuer's confidential private placment memorandum
. Os Os
Column Totals ... esetressosateoss s O o O 499,930,000
Total Payments Listed (column totals ﬁdded) ......................................................................... 0 5 499.930,000

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_l_of Rule 502.
i

Issuer (Print or Type) Signature M
BALDWIN & LYONS ILS FUND, LLC

Date

hz&c ‘f,ZwY

Name of Signer (Print or Type) Title of Signer (Print or 'I'yl;c)

Edward Torres

President, CED and Portfolio Manager of the Manager of the Issuer

ATTENTION

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

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of Ees No

0

LTS DN o0 [y AU UV USRS TSPTTPIDT SRS SRVEIOTS

NOT APFLICABLE TO RULE Sgﬁ OJEFER]NGS
ce Appendix, Columm 5, for state response.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on

Form D (17 CFR 239.500) at such times as required by state law.

. The undersigned issuer hereby undertakes to fornish to the state administrators, upon written request, information fumnished by the

issuer to offerees. NOT APPLICABLE TO RULE 506 OFFERINGS

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be ‘entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the

availability of this exemption has the burden of establishing that these conditions have been satisfied,

NOT APPLICABLE TO RULE 506 OFFERINGS
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person, .

Issuer {Print or Type) Signature : Date

BALDWIN & LYONS ILS FUND, LLC & p.ea 1,2 ¢
Name of Signer (Print or Type) Title of Signer (Print or Type)

Edward Torres President, CEO and Portfolio Manager of the Manager of the Issuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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N .
1 2 3 4 5
Disqualification
Intend to sell under State
ta non- Type of Security ULOE
accredited und aggregate (if yes, attach
investorsin | offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
(Part B-Item 1)] (Part C-ltem 1) {(Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Limited Liability |Accredited Non-Accredited
. State | Yes No | Company Interests| Investors Amount Investors Amount Yes No
MT 5 i 3
| NE 3 3 3
|
i NV ] B 3
NH k 5 3
NJ lS B
| NM # 3 B
NY X B 500,000,000 0B 0| 0B
| NC 5 3 B
| ND i 5 5
QOH i 3
QK i
OR i J B
PA t B 3
Rl B i
SC lS B b
SD IS B B
TN 5 3 B
TX 5 g B
uUT 5 5 3
YT i 3 g
VA B 3 B
WA B B
wV 5 5 3
Wi 5 3 b
WY 3 3 B
PR o 3 3
FOR s B B
[Totals as of 0 i ] 0 B i

END




