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SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

/ Washington, D.C. 20549 Expires: [April 30, 2008
\ Estimated average burden
. . FORM D hours per response......16.00

7 \\\ \\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES S
‘\ PURSUANT TO REGULATION D, Prefin l Serial
. 06062802 _ SECTION 4(6), AND/OR DATE RECE]VED
. v UNIFORM LIMITED OFFERING EXEMPTION
. an/
N f Offering ({] check if this i dment and has ch d, and indicate ch ) )
o?frsre;d sa‘l::gtgshare: eck if this is an amendment and name has changed, and indicate change / gce%o%

Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 [J Rule 506 [] Section 4(6) (3 gwmye
Z

Type of Filing: [ New Filing O Amendment .
ol

n
A. BASIC IDENTIFICATION DATA “o

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Pension Governance, LLC

1 <
1. Enterthe informaﬁon requested about the issuer \\\e’e}y
L gl

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
4 Daniels Farm Road, No.377, Trumbull, Connecticut 06611-3938
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
Build and manage an educational website targeted to the pension industry, including but not limited to investment advisers who manage pension
funds and fund administrators.

[l corporation . [] limited partnership, already formed (< other {please specify):
[1 business trust ] limited partnership, to be formed limited liability company

Type of Business Qrgz'mizalion . . ] ’JQnr\FSSED

Menth Year DCL i s m
Actual or Estimated Date of Incorporation or Organization: | 0 [ 2] [0 ] 5] B Acwal [ Estimated !

Jurisdiction of[ncorporauon or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: | “UMSON

CN for Canada; FN for other foreign jurisdiction) F‘NANG,A'_

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,
LTTd(6). | ,

When to File: A nolicé must be filed no later than 15 days afler 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: 1.8. Securities and Exchange Commission, 430 Fifth Sueet, NN'W., Washington, D.C. 20549,

Capies Required: Five (5) 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 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 Pants 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. [f 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 in 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 - 1 of 9
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.




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;

oo JABASIC TDENTIRICATION-DATA -

*  Each bencflicial owner having the power to vate or dispose, or direct the vote or disposition af, 10% ar more of a class of equity securities of the issuer;

*  Eachexccutive oiicer and dircctor of corporate issters and of corporate general and managing partners of partnership issuers; and

«  FEgch general and managing pariner of pantnership issuers,

Check Box(es) that Apply:  []  Promoter Beneficial Owner (Xl ExccutiveOfficer [ Dircctor [X] General andfor
. ’ Managing Pariner
Full Name (Last name first, if individual)
Mangicro, Susan M.
Busincss or Resideatial Address (Number and Strect, City, State, Zip Code)
c/o 4 Daniels Farm Road, No. 377, Trumbull, Connecticut 06611-3938
Check Buﬁ(cs) thal Apply;: O Promoter Ll Beneficial Owner [0 Exccutive Officer X Director [] General andfor
i . Managing Partner
Full Name (Last name ﬁrs_ll, if individual)
Mangicro, George A..
Business or Residential Address (Number and Street, City, State, Zip Code) .
¢/o 4 Danicls Farm Road, No. 377, Trumbuil, Connecticut 06611-3938
Check Box{es) that Apply: L]  Promaoter Beneficinl Owner L) Exccutive Officer B Director L[]  General and/or
. Managing Purtner .
Full Name (Last name first, if individual)
Carter, Daniel M.
Business or Residential Address (Number and Strees, City, State, Zip Code)
¢/o 4 Daniels Farm Road, No. 377, Trumbull, Connecticit 06611-3938
Clieck Box(es) that Apply: £} Promoter [ Beneficia! Qwner ) Executive Officer [] Dircctor [ Generat and/or
. Managing Partner
Full Name (Last name {irst, if individual)
Business or Residential Address (Number and Siceet, City, State, Zip Cade)
Check Box{es) that Apply:. L1 Promoter U1 Beneficial Owner [1 Executive Officer [ Director [ General andfor
. o Managing Panner
Full Name (Last name first, if individual)
Business or Residential Address (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply: [ Promoter [} Bencficial Owner - [ Execotive Officer [J Directer [J General andfor
Managing Partner
Full Name (Last name firss, if individual)
Busincss or Residentinl Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: £ Promoter [J  Benelicial Owner O Exccative Officer L] Dircctar [J General andfor
. : Managing Pasiner

Full Nome {Last name First, if individeat)

-

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary}
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B INFORMATION ABOUT OFFERING -~ -

-

L. Has the issuer sold or does the issuer intend to scll, to non-accredited investors in this offering? oo

Answer also in Appeadix, Cotumn 2, if’ filing under ULOE.

2. What is the minirmum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indircctly, any
commission or simitar 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 siate
or states, list the neme of the broker or dealer. If more than five {5) persons to be listed arc associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
0 =
§15,000

Yes Nog
X O

Full Name (Last name first, if individual)
N/A — No commission or other remuneration will be paid,

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

¥

Name of Associated Bmkcr or Dealer

i

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” or check individual States)...........

By  PBY
b o

E
@ B
m 8 N 6
B & B o

FERAB

EEEE
SEEA

EEEE

O Al States

EEEE

EEGE

Full Name (Last name first, if individual) : '

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

. Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States” or check individual States}........covvirennee
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T S T B FH
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B EE @

BEEER
EEEGC

EREEE

EEEE

EEER

O Ali States

E 8 E E

B & & E

Full Name (Last name firsy, if individual)

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

Name of Associaled Braker or Dealer

States in Which Person listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or check Individual StAtES)...c.ieivirirr e rceereeee et ee st sssassms s

PR kR B

s A
1] B
) G

OEEE

EEEE
@ & EE
L
BEE

BEEE

EEEE

EEED

] an States

BEEE

B EEE

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

1. Enter the aggmgale o[’feﬁng price ofsccuritics included in this oﬂ'cring and the total amount already
sold. Enter “0” xl' 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 offercd for exchange and

already exchanged.
Type ofSccumy . Appregate Amount Already
. ny . Offering Price Sold
EQUILY oo POV 752,000 $ 0
X Common ] Preferred [y 125,000
Convertible Securities (including warranis) ........uvvrerienernern 3 0 3 0
Parinership Interests OOV, 03 0
Other (Specify ‘ Yeirsininbntbscnstretneettrerares 3 0 3 ¢
Tctal L e e bbb gt e st 3 752,000 § 125,000
- Answer also in Appcndl\. Column 3, if filing under ULOE.
2. Enter the aumber of accredited and non-zecredited investors who have purchased securitics in this
offering and the aggregate dallar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities end the aggregate dollar amount of their
purchases on the tota] lines. Enter “0” il answer is “nane” or “zero.”
B ’ - Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited INVESIOTS. .c.vovriuveesias s s sctenmserms e sen s o 1 3 0
Non-accredited Investors..
Total (for filings under Rule 504 only).... 0 %
Answer also in Appendix, Column 4, if ﬁhng 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 (ypes indicated, the twelve {12) months prior to the
first sale of sccur‘ilics in this offering. Classify securities by type listed in Pant C - Question 1. .
Type ol'oft'éring : _ . Type of Dollar Amount |
' ' Sccurity Sold !
RUIE 505 oo eeeeeeeesoe s sssess st : 5 !
" . ' L
Regulalion A ... ensssssssssssaans - 3
TOBL .o eerms et s aa e R et R e R0 5 0.00
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this.offering. Exclude amounts relating solely to organizalion expenses of the issuer.
The information may be given as subject 10 future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefi of the estimate.
Transfor Agent’s FCES .vvevrrirmieerores O s 0
Printing and Engraving Costs......... O s 0
Le@al FOES 1y rvvereresecnsversconssreeesnesrren O s 12,000
Accounting Fees.............. d s 0
Engincering Fecs....romeenn. O s 0
Sales Commissions (Specify finder’s fees separately) v icecennnee O s 0
State Blue Sky Filing ) 150
Other Expenses (identify) Fees
12,150

Total

O
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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 furmshed in response to Pant C - Question 4.a. Thxs difference is the “adjusted gross

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purposc is not known, fumish en estimate and
¢heck the box to the left of the estimate. The 1otal of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C - Question 4.b. above.,

Payments to
QOfficers
Directors, &

: Affiliates ¢
LT T T T O~ I 2 4%, s 006
. Purchase oﬁreal CSLAIE 1 vvrereesieri it ressese s e st spessess see s ae s nasar Rt st Rn e R R Rt e Tt e e Os 0
Purchase, rental or Icasing and installation of machinery
Construction or lcasing of plant buildings and RCHlItES ....covveveveeeeere e ) 8 0
Acquisition of other businesses (including the valuc of sccuritics involved in this
' olTering that may be used in exchange for the assets or securities of another
isSuer pursuant 1o a merger.... Os 0
Repayment of INATBICANTSS. ...ovvvvvvvvvvvvessessssssserens e seeesssessssssissmsas s sessssssstsssssnins ) $ 0
WOTKINE CPILAl v vvevcveesreonseoeeesees s eessenseses e easeossessssscsnsacsssmssassensrasemssresssnsssssssssmssiomsecsraroernee | $ 0
Other (specify) Os 0
Os
Colurn TO@S et , Os 0.00

. Totat Poyments Listed {column totals added)

3 © 739,850

Payments To
Others
®s S50
Os 0

Os

Os .0
s~ -0

Os OJ
Bl s /po %o

Os 0

El S
54 750

<45 D FEDERAL SIGNATURE '

The issuer has duly c-auscd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signawure constitutes an undenaking by the issuer 10 furnish 0 the U.S. Securities and Exchange Commission, upon written request of its s,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b} (2) of Rule 502.

Issuer (Print or Type

Pension Governance, LLC

Signature

e

SrAasM. M&%@o

Dale

‘ZIHO("

Name of Signer (Prini or Type)

Susan M. Mangiero

Title of Signer (Print or Type)
Managing Member

ATTENTION

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

50f9




TESIGNATURE B Gt
Yes No
1. s any party described in 17 CFR 230.262 prcscmly sub_[cct 1o any of the disqualification 0
provisiors of such rule?......ocoiiceenneans e e TR AR PSR R R bR e

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed, 2 notice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

3. Thbe undersigned issucr hereby undertakes to furnish to the stote administralors, upon written request, information [urnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be entitled 10 the Uniform
Limited Offering Exemption (LULOE} of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satishied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behatf by the undersigned
duly authorized person. .

tssuer (Print or Type - ignature Date
. Pension Governance, LLC 39 } M }JA l ;%\g e it ! Lg){ O (0
Name of Signer {Print or Type) Title (Print or Type) i
Susan M. Mangiero Managing Mesmber
. .
|
Instruction:

rint the name and titic of the signing representative under his sipnawure for ihe siale portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or prinied
signatures,

60f9



APPENDIX

1 2 3 4 . 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregale (if yes, attach

to non-accredited
investars in State
(Part B-[tem 1}

offering price
offered in state
{Part C-Item !)

Type of investor and
amount purchased in State
{Part C-ltem 2}

explanation of
waiver granted)
{Pant E-ltem 1)

State

Yes No

Number of
Nonaccredited
Investors

Number of
Accredited
Investors

Amount Amount

¥Yes No

AL

AK

AZ

AR

CA

Co -

Shares $ 155,000

DE

DC

FL

GA

Hl

1D

IL

IN

IA

KS

KY

LA

ME

MD -

MA

M1

MN

MS

Tol?




APPENDIX

[ntend to sell
to non-aceredited
investors in State

{Part B-ltemn 1)

Type of security
and aggregate
offering price
offered in statc

(Part C-ftem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, auach
explanation of
waiver granied)
{Part E-ltem 1)

State

Number of
Noaaccredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

Yes No

t

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

sC

SD

™

TX

uT

VA

WA

wv

Wl

Bal9.




APPENDIX
1 2 3 4 3
. Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
offered in state amount purchased in State waiver granted)

investors in State

{Part C-item 1)

(Part C-Item 2)

{Part E-ltem 1)

(Part B-ltem 1)

Number of ¥ Number of
. Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes Nao
wY '
PR
Stamford/7084 7 1/MKIM/327042v 1
" i
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