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04042798 PURSUANT TO REGULATION D, ||
' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION , /\L

Name of Offering  ([T] check if this is an amendment and name has changed, and indicate change ) / N éPO : ‘
Private Offering of up to $468,000 of Participating Common Stock, par value $1.00 per share. .&g\,\/ - ’\F\M&\S},
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [ Rule 506 [J Section4(6) B ULOE «
Type of Filing: (] New Filing [J Amendment //; hr“‘ . = 9004

A. BASIC IDENTIFICATION DATA & &

1. Enter the information requested about the issuer \ /@\ ‘%’
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \\ 3 ‘o/
NYLARC Holding Company Inc., an Arizona corporation (NYLARC) \ //
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Areg\(}o’de)

2999 North 44" Street, Suite 250 Phoenix, Arizona 85018 (602) 266-1166
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices) ‘

Same Same

Brief Description of Business :

NYLARC was incorporated in September 1993 as a general corporation under the laws of the State of Arizona. The primary business of
NYLARC is to hold shares of common stock, par value $1.00 per share, of New York Life Agents Reinsurance Company. NYLARC is not and will
not be licensed as an insurance company in any state. New York Life Agents Reinsurance Company was incorporated m September 1993 to
transact business as a life and disability reinsurer in the State of Arizona.

Type of Business Organization

B corporation [0 limited partnership, already formed O other (please specify):
3 business trust (3 limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: K Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: :

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption 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 offen’ng./ 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, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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
thereto, the information requested in Part 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 filing fee.

State:

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

this notice and must be completed.
‘ ATTENTION

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

Persons who respond to the collection -of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10f10



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  [X] Executive Officer B Director 0 General and/or
Manager Partner

Full Name (Last Name first, if individual)
Huff, Royse Jan .

Business or Residence Address (Number and Street, City, State, Zip Code)
406 West Burlington, P.O. Box 39, Fairfield, IA 52556

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

Full Name (Last Name first, if individual)
Levee, David Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
520 Lake Cook Road, Suite 600, Deerfield, IL 60015

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

Full Name (Last Name first, if individual)
Bolker, Cynthia Robin

Business or Residence Address (Number and Street, City, State, Zip Code)
8910 University Center Lane, Suite 300, San Diego, CA 92122

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

Full Name (Last Name first, if individual)
Maus, Stephen Nolan

Business or Residence Address (Number and Street, City, State, Zip Code)
12201 Merit Drive, Suite 1000, Dallas, Texas 75251-2213

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

Full Name (Last Name first, if individual)
Beebe, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
One Seagate, Suite 1050, Toledo, Ohio 43604

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

Full Name (Last Name first, if individual)
Johnson, Rodger Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
5041 Kinsey Drive, Tyler, Texas 75703

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

Full Name (Last Name first, if individual)
Patel, Jaydev Ratilal

Business or Residence Address (Number and Street, City, State, Zip Code)
220 South Orange Avenue, Suite 101, Livingston, New Jersey 07039

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: J Promoter [J Beneficial Owner [ Executive Officer [ Director General and/or
Manager Partner
Full Name (Last Name first, if individual)
Tarella, David Raiph
Business or Residence Address (Number and Street, City, State, Zip Code)
57 Phila Street, Saratoga Springs, New York 12866
" Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director General and/or
Manager Partner
Full Name (Last Name first, if individual)
Paulseen, Ronald Virgel
Business or Residence Address (Number and Street, City, State, Zip Code)
1831 North Roack Road Court, Suite 103, Wichita, Kansas 67206
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer & Director General and/or
Manager Partner
Full Name (Last Name first, if individual)
Paulsen, Richard Raymond )
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 West March Lane, Suite 324, Stockton, California 95219
Check Box(es) that Apply: O Promoter [ Beneficial Owner BJ Executive Officer X Director General and/or
Manager Partner
Full Name (Last Name first, if individual)
Walsh, David Roland
Business or Residence Address | (Ngmber and Street, City, State, Zip Code)
100 Pine Street, Su'it‘e 3000, San Fransisco, California 94111
Check Box(es) that Apply: O Promoter [0 Beneficial Owner & Executive Officer [ Director General and/or
Manager Partner
Full Name (Last Name first, if individual)
Blanks, John T.
Business or Residence Address (Number and Street, City, State, Zip Code)
7315 Timberlake Road, Lynchburg, Virginia 24502
Check Box({es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director General and/or

Manager Partner

Full Name (Last Name first, if individual)
Osterman, John T,

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

1763 West 24" Street, #101, Yuma, Arizona 85364 -
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cccovveiiiniieieicennsnnns O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........cc.oucviciiceiicinic e csaese e e $ 18,000*
Yes  No
3. Does the offering permit joint ownership 0f a SINZIE UNIE?........cococervieriivinsiieniessinssens it cessesseaess s sess st ssb st ssss s erae st essseneans X ]

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. 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.

Full Name (Last Name first, if individual)
N/A

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 iNdiVIAUAL SLAIES) .....c.cvcvuruiiiieieiere ettt ebnb s sen e s asrsaseseasassernanessssesessssansssnans .3 All States
[aT] [aK] [az] [ar] [ca] [co] ] [ca] [E] [o]
L] ] [Oa] [xs] [KY] [xa] [ME] [MN] [ms] [mo]
(MT]  {NE] [nvv] o [NH] O NG M) [NY) [nc] [Np] [oH]  [ok] [orR] [PA]
(R [c] O] [ [x] [ur] [o] A [wa] ] [ [ [Er]
Full Name (Last Name first, if individual)
N/A
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).......co.oviiiincineiinieececnc e et ses O All States

[ar] [ax] [az] [AR] [ca] [co] [ [mE] [®] [F] [Ga] [@E] [Oo]
(] [&] [x] [kv] [a] [ME] [mMp] [mMa] [Mi] ([Mn] [Ms] [m9]
vt} [e] [w] [EeE] [] [v] [nw] [Re] [&p] [on] [ok] [oR]
(] [sc] (o] [ [x1 [l O] Al [val ] v D1 [Br]

Full Name (Last Name first, if individual)
N/A

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) ........cceovriiriieriicriiciieise e et s st en et ey O All States

far] [Ax] [az] [AR] [€a] [ [ [bc] [F] [GA] [@] [Op]
o] ] [a) ] [x] [Ea] [me] [wp] [ma] [wi] [MN] [ms]  [MO]
v ] [v] [e] [ [w] (] [mc] [©0]  [ox]
e O] o] [ [Ox] [or] G [Ga]l 4] vl [ ] [RR]

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

* Investors may pay for shares in installment payments.
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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
Type of Security Offering Price
Debt.....coeen. PO SO YOO OO TP UTOTIUUPROTRRPUPOTN $0
EQUILY ..ottt bbbt bbb bbbt et b et ke ettt $ 468,000
Convertible Securities (including warrants) $0
© Partnership INLEIESES .ouevvicre it ren e ete b b s be o sas s nsesstesh e e s s easeseebstaeseanens $0
Other (Specify : ) e e ettt eas e etk aar e n e bananet et S0
TOMAL et e et kb $ 468,000
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 of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number
Investors
ACCTEAItEA INVESIOTS ..ve.iiietiiirreensiceee it ccaeeeetrseee b esbeeteseeseesba b seeesa e eresrasaseseesssasasasanmaesesnsesnannens 7
Non-accredited Ihvestors......4.........‘.....“............_ .......................................................... 0
Total (for filings under Rule 504 only) N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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
Type of Offering Security
RUIE 505 .ttt bbbt edene N/A
REGUIALION A ..ottt et e b et eb s s e saea b e a s b srssatsh b cnsentas N/A
RUIE S04 ... bbb bbb N/A
TOLAL oo e b e e b 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 relating 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 FEES .....cccvriiivnicereimrirnnceencenieinnssiesseresnanssesssnsenes TP T
Printing and Engraving Costs........cccccoenciicnconninnnennes OO OO UOTROOON
Legal Fees ........... e ettt bt ettt S et e
ACCOUNTIIE FEES ..ttt et b bbb b bbb bbb e st e b er et st b e rtaas s
ENZINEETINEG FEES ... iciiiriiiieieiriiti ittt e caeutss e s s e e e bbbt te e as et e essaeasaeas e e e s sh e nsant e e neentenneasaesseeaerassntesacanin
Sales Commissions (specifyvﬁnders’ EeS SEPATALELY) ...vveeiir et

Other Expenses (identify ) -- Blue Sky Fees

50f10
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Amount Already

Sold

50
$ 126,000,

$0
$0
§$0

$ 126,000

Aggregate
Dollar Amount
- of Purchases

$ 126,000
$0
N/A

Dollar Amount
Sold

N/A
N/A
N/A
N/A

$0
$2,000
§ 60,000
$ 5,000
$0
s0
$ 1,000
$ 68,000



UMBER OF INVESTORS, EXPENSES

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
PIOCEEAS €0 ThE ISSUET.” ... it e e e s s a e eaene s

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 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.

SALAMES ANA FEES ....evviveeeieeee it ceee et ees st et et e e s et et es et ees s e e s st sttt etenenn e eb et anas O
PUIChase Of TEAL ESTALE ... .civiiieeit ittt et e et er et ere b e et ae e trae e ee st asb et eas s e abesrae e O
Purchase, rental or leasing and installation of machinery

AN EQUIPIIENE . oco1eereeere eraaraess et esta a1 aes 11t et s O
Construction or leasing of plant buildings and facilities .............cocooerieiiiiinc O

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

ISSUET PUFSUANE L0 & INETZET) . oveveieteiiirisoreeetentase et st b et s et ess e e se b e s e can e e st O
Repayment Of INAEDIEANESS ...........ccorv.iveriieerieiorie ettt et b et O
WOTKING CAPALAL ... covvveevvoercen e eessctrs e ass st et O
Other (specify): Issuer is a non-operating holding company, all proceeds will be used X
to increase surplus of Issuer’s insurance company subsidiary and to pay expenses

X

Payments to
Officers,
Directors, &
Affiliates
$0
$0

$0
$0
$0
$0
$0

$ 400,000

$ 400,000

oo oOag

O OoOoa0no

d

b $ 400,000

Payments to

$ 400,000

Others
$0
$0
$0

$0
$0
$0
$0

$0

$0

L

Ledle

]

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 paragra (2) of Rule 502.
Issuer (Print or Type) ISignatire, “ ate
NYLARC Holding Company Inc. Q ‘ M o 3 /o ‘/
— i <{
Name of Signer (Print or Type) Title of Signer (Print or Type) -t
David R. Tarella President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIE? ..cvvivociiaiiiie ettt et et a s bbb b e baa s et s st 2 O X
See Appendix, Column 5, for state response.
2. 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrator, upon written request, information furnished by the
issuer to offerees.

4. 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.

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. /
‘ o
Issuer (Print or Type) Signatu . /‘ ate
NYLARC Holding Company Inc. &\ WQ p %/ 7‘ / 3 /@ V
Name of Signer (Print or Type) Title of Signer (Print or Type)
David R. Tarella President

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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intend to sell
to non-accredited
investors in State
(Part B-Item 1)

3 .

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
" waiver granted)

(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes . No Investors Amount Investors Amount | Yes No
AL
AK
- AZ X Up to $36,000 of 0 0 0 0 X
Participating
Common Stock
AR X Up to $18,000 of 0 0 0 0. X
Participating
Common Stock
CA X Up to $108,000 of 1 $18,000 - 0 0 X
Participating
Common Stock
CO X Up to $18,000 of 0 0 0 0 X
Participating
Common Stock
CT
DE
DC
FL
GA
Hi
ID
IL
IN
IA
KS X Up to $18,000 of 1 $18,000 0. 0 X
Participating
Common Stock
KY X Up to $18,000 of 0 0 0 0 X
Participating
Common Stock
LA X Up to $18,000 of 1 $18,000 0 0 X
Participating
Common Stock
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
v Accredited . Non-Accredited '
State Yes No Investors Amount Investors Amount Yes No "
ME
MD
MA
MI
MN
MS
MO X Up to $18,000 of 0 0 0 0 X
Participating
Common Stock
MT
NE X Up to $18,000 of 0 0 0 0 X
Participating
Common Stock
NV
NH
NJ
NM
NY X Up to $54,000 of 2 $36,000 0 0 X
Participating
Common Stock
NC X Up to $18,000 of 0 0 0 0 X
Participating
Common Stock
ND
OH X Up to $18,000 of 1 $18,000 0 0 X
Participating
Common Stock
OK
OR:
Ri
SC
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Ttem 2)

S
‘Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
SD X Up to $18,000 of 0 0 0 0 X
Participating
Common Stock
PA X Up to $18,000 of 0 0 0 0 X
' Participating
Common Stock
TN
TX X Up to $18,000 of 0 0 0 0 X
Participating
Common Stock
uT
VT
VA X Up to $36,000 of 1 $18,000 0 0 X
Participating
Common Stock
WA X Up to $18,000 of 0 0 0 0 X
Participating
Common Stock
'A%
Wi
wY
PR
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