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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 32350076

Wasblngion, D.C. 20549

April 30,2008
FORM D — N
NOTICE OF SALE OF SECURITIES f% )
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07042595
UNIFORM LIMITED OFFERING EXEMPTION L __ . -
Name of Offering (7] check if this is an amendment ond name has changed, and indicate chenge )
RELIANCE ADVISORY HOLDINGS, INC, REGISTERED REPRESENTATIVE OFFERING
Filing Under (Check box{es) that apply): ] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOE
Typeof Filing:  [#] Now Filing ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the Issucr
Name of Issuer (] check if this is on amendment and nume hos changed, and indieats change )
RELIANCE ADVISORY HOLDINGS, INC.
Address of Exccutlve Offices {Number and Street, City, State, Zip Code) Tetephone Number {Including Asca Code}
2200 Cantury Parkway, Suite 500, Atlanta, Geargla 30345 {(678) 854-4000 ‘
Address of Principal Business Operotions (Wumber end Street, City, Stote, Zip Code} Telephone Number (Including Area Code)
{if different from Exccutive Offices)
Same As Above Same As Above
Bricf Description of Business
Holding company for securities broker-dealer and Invesiment advisory subsidiary or subsidiaries
PROCESSED
Type of Business Orgonization
F] corporation ] ‘imited parinesship, already formed ] other (plensc specify): J AN 2 9 20“7
O business trust [] limited portnership, 1o be formed ]I
Month Yoor v \ HUMSON
Actual or Estimated Dote of Incorporation or Organization:  [12] [BI3] Actual 7] Estimoted FlN ANC' AL
Jurisdiction of Incorparation or Organization: (Enter two-letter U S. Postal Service abbreviation for State:
CN for Canedn; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS '
Federal:

Who Must Fiie: Al issuers making an offering of securitics in reliance on on exemption under Regototion D or Sectlon 4(6), 17 CFR 230 50} ciseq or 15U S C.
77d(6)

When Ta File: A notice musi be filed no loter than 15 doys after the first sale of sccuritics in the ofTering A notlce is deemed filed with the U S. Sccuritics
and Exchonge Commission {SEC) on the earlier of the date it is received by the SEC ol the address given below or, if roceived ot that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to thot address.

Where To File: U S. Sccurilics and Exchange Commission, 450 Fifth Strect, N W., Washington, DC 20549

Capies Required: Fivg (5) copies of this notice must bs filed with the SEC, enc of which must be manually signed. Any copics nol manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures

Information Required: A ncw filing musi contain all information requesicd  Amendments need oﬁ!y tcpont the narne of the issucr and offeting, any chanpes
thereto, the informalion requested in Part C, and any materiel changes from the informaetion previonsly supplied in Parts A and B. Parl E ond the Appendix need
not be (iled with the SEC

Fifing Fee: Thers is no (ederal filing fee

State:

This notice shall be used to Indicale relinnce on the Uniform Limited Ofering Exemption (ULOE} for sales of securitics in those states that have adopted
ULOE and that have adopied this form. Issuers retying on ULOE must file a separals notice with the Securities Administralor in each stote where sales
are to be, or have been made. 1Fa state requires the payment of a fee as a grecandition to the claim for the exemption, a fee in the proper amaunt shalt

accompany this form. This notice shall be filed in the appropriate states in sccordance with stote taw. The Appendix to the notice constitutes a part of
this nollce end must be completed. -

ATTENTION
Failure to fil2 notice in the appropriate states will nol resull in a loss of the federal exemption, Conversely, failure to fils the

appropriale federal notice will not resull In a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal nolica.

Parsons who respond to the collection of Information contatned In this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currantly velid OMB control number. l1of9
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2. Enter the information requested for the following;

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

e  Eachbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issucr,

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

¢  Each gencral and managing partner of parinership issuvers.

Check Box(es) that Apply:  {7] Promoter [ Beneficial Owner  [/] Exccutive Officer Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Slovin, Clive
Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Century Parkway, Suite 500, Atlanta, Georgia 30345
Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [ ] Exccutive Officer [ ] Director  [[] General and/or
Managing Partner
Full Name {Last name first, if individual)
RFC Investment Partners |1
Busintss or Residence Address  (Number and Street, City, State, Zip Code)
1100 Abernathy Road, Northpark Building S00, Suite 400, Atlanta, Georgia 30328
Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner  [] Exccutive Officer  [/] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Murphy, Ronald W.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
100 Tamal Plaza, Corte Madera, California 94925
Check Box(es) that Apply:  [] Promoter [] Bencficial Owner [ Exccutive Officer [7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Flinn, Michael J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Abemathy Road, Northpark Building 500, Suite 400, Atlanta, Georgia 30328
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [} Exccutive Officer  [/] Dircctor {T] General and/or
Managing Partner
Full Name (Last name first, if individual)
Guthrie, Anthony A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Abemathy Road, Northpark Building 500, Suite 400, Atlanta, Georgia 30328
Check Box(es) that Apply: (] Prometer  [] Beneficial Owner ] Executive Officer  [/] Dircctor [C] General andfor
Managing Partncr
Full Name (Last name first, if individual)
Levi, Henry B.
Business or Residence Address (Number and Street, City, State, Zip Code)
3414 Peachtree Road, Suite 1600, Atlanta, Georgia 30326
Check Box(cs) that Apply: {7 Promoter  [] Beneficial Owner [/] Exccutive Officer [[] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Goldsmith, Arthur B.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
2200 Century Parkway, Suite 500, Atlanta, Georgia 30345

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Hos the Issuer sold, or does the issucr intend to sell, to non-zecredited tnvestors in this offering?...ccceeeei. . [
Angwer slso in Appendix, Celomn 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individunl? — oo e . §_20.000.00

. Yes No

3. Does the offering permit joint ownership of 8 SINEIE URIHT oo e b _

4. Enter the information requested for each person who has been or wiil be paid or given, directly or Indircctly, any
commission or similar remuncration for solicitation of purchasersin connection with sales of sccurittes in the offering.
If o 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 sintés, list the name of the broker or dealer. If more thon 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)

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

Name of Associated Broker or Dealer

Stotes in Which Person Listed Has Solicited or Intends to Sollcit Purchasers

{Check “All States™ or check individual States) . wo i i i con s o e ] Al States
B @& @’ (H] (8]
M7 (NE)] m (NI (NY] (D] [©H [oK]

Full Name {Last name firsy, if individoal}

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

Nome of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iIndividunl SIATEEY v .o oeeeers e e ebise e s e eeere e s s et e bt s [J Al States
{AR] Ca 1 BiH)
oo @ [OA] (ME} M) My MS] MO
Y 0 oK) (Fa)
m A% & & & R

Full Name {Last name firgt, if individual)

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

Noeme of Associated Broker or Dealer .

States in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEates) ... .o cor v e s e ssersa s ) Al Stotes
AK) (A @Ay €A O E1 (e (O]
0] Xs] [ME] (M1} (M5)
fH) ) MM [FY (CR1 [OR] [FA]
(B30 (5D] om A W M W [EE

{Usec blank shecet, or copy and use ndditional copies of this shest, a8 necessary )
3ol
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Enter the aggrepate offering price of securitics included in this offering and the total amount already
sold. Eater "0” if the answer i5 “none” or “zero.” If the transaction is an cxchange offering, check
this box [7] and indicete in the columns below the emounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DEBL 1o oees oo setseseoe s e ommt s ert v e o eratsmastresirsree st st s sromree + §_O00 s 0.00
EQUILY 1ottt vtveerarmensn cnse omcrmiim s am e i o884 0 5 4 et it 44 8 B 8B AR 121 40000000 ¢ 0.00
7} Common [ Preferred
i 0.00 0.00
Convertible Securitics (inCIUding WRITBIIE) - vomeres v ivirs s s iome shiasssssmsnrasam sots bomss s svesmis B s
PArtnErship TEMESS  —vvve a1 cmcre = e mooner mreseessssvassmemsnsstasm st e ssstanss simvs sres sronese 3, 000 s 000
Other (Specify . } oo secereemseesrsemeemasresesrerenseesess s esmsrscinems §_0-08 5 000
TOU e oo et e s e sttt errenn s stres wrsen rourrrronen §_F0000000 g 0.00
Answer also in Appendix, Colomn 3, if filing under UTLOE.
Enter the number of accredited and non-aceredited investors who hove purchased securitics 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 eggregate dollar amount of their
purchases on the total lincs. Enter “0" if answer is “none™ or “zero
Aggregate
Number Dollar Amount
Investors of Purchases
Acerediled InVESIOrs .. .o o i b b bt i e s s_0.00
NOD-RECIEAIted IDVESIONS . .- voe s rstvare oo assmeesisestrssss st st s eene s oeeeres s =1 ot s st mavss st e s s_0.00
Total {for Nlings under Rule 504 only) ... s b e S a s ot e et s 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing s for an offering under Rule 504 or 5085, enter the information requesicd for ol sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Secourlty Seld
RUDE S0 .ot e oot et eeeoe ot et ot e i b o rme oot e e b ek b S8Rl A4S e et en s
REGUIBHON A . . ri ittt s oo et e e ettt b e ot e m i e v ar e a s omed Hh i 1o e s enirba bt ab RS 3
TOMY oo v e emeeee s s mrens et e e e s - s _0.00
a. Furnish a statement of oll expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude nmounts relating solely to organization expenses of the insurer.
The informelion 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 ABENt'S FEES . e svens e s s im sn s s b b i st rstmnss e sasmncarms | ] 8
Printing and Engraving CostS .. v i s it srisess iressis o v sivmnaiie semarecanaiants e 74 ) 250.00
BB S oo it et et ettt ke n e b b RS it b etk ee e s_9.000.00
ACCOUNMINE FROB o o it vmtie s remi s e s v i et s e e h 1R e g bt d e e v 0 s
Engineering Fecs O s
Sales Commissions (specify finders’ f6es SEDAIAtEIY) o....c.ov e sismrmsas ot e e v cbmies o trrms i mens O s
Other Expenses (identify) _Fillng fees st et e e ee ettt e §_750.00
TOIL oo o eas s avims oottt s e et e s et et i e ] $__10:000.00
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b. Enter the difference between the aggregete offering prics given in response to Part C — Question 1

and total expenscs furnished in response to Part C— Question 4.0, This difference is the “adjusted gross 380,000.00
proceeds to the issuer.” . e et P,

b8 PR £ 8 B o £ 3

5. Indicote below the amount of the odjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. I the amount for eny purpose is not known, furnish an estimate and
check the box to the leR ofthe estimate. The total of the payments listed must equal the adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b obove.

Payments to
~ Officers,
Directors, & Payments to
Affiliates . Others
Salarics and fees . omviivemien PSRN I 1 as
Purchase of real estate. oo

SSURNURONON o | s

Purchase, rental or leasing ond installation of machinery

AN EQUIPIIENLE covveamriri e mrirrs e ras st s it ot sr b2 memsm as.

Construction or leasing of plant builtdings and facilities ........coommcr e crsr s irasessnne [ 8 0Os

Acquisition of other businesses (inctuding the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUCT PUTSUANE L0 B METBETY w.vcvrmuirssismn v resvmassnsins sremss srmss et saass vt s rmmtns e ssisssssen rama s nsasrrs ] O s

RepaYTIENt 0F INAEDIEANESS - cov e siiserrrrrnsssas v asa s stiens s sessmis v sarans s orssers s sassssatessmsnsn s L) s

WOHKENG CAPIBY ¢ ot iie e cetner e on et oot et e s e 0 i v s ] s

Other (specify): General recruiting purposes for staffing and refated transilion cosis 0s s 300,000,00
Costs of offering, Marketing costs and transition materials for recruits (]S s 80,000.00

COMIN TOMIS e - o savmes s s s s s ot s ] 8. 000 7]s_390,000.00

Tota) Payments Listed (column tolals added) oot s cvrrinianens

L T T T T e

@) .390.000.00

S DINEDERAL SIGNATUREL.

iRy ot fapfede

The issuer has duly caused this notice to be signed by the undersigned duly nuthorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the Issuer to furnish 10 the U.S. Sccurities 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) Signatu f Date
RELIANCE ADVISORY HOLDINGS, INC. /-2 2-0 7
. I

Name of Signer (Print or Type) Title of Signer (i"rim or Type)
CLIVE SLOVIN PRESIDENT
ATTENTION

Intentlonal misstatemants or omissiens 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
provisions of SUCh MUIET ..o i e e e s tiat T bt b e 48 s ey ety

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to fumish to any state administrator of any stete 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 underiakes to furnish to the sinte administrators, u;;on written request, informotion furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familior with the conditions thet must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice s filed and understands that the issuer claiming the avalilability
of this exemption has the burden of establishing that these conditions have been sotisfled.

The issuer has read this notifieation and knows the contents to be trie and has duly coused this notice to be signed on its behal Fby the undersigned
duly sutherized person.

2 i /
Issuer (Print or Type) Sipnature g Date
RELIANCE ADVISORY HOLDINGS, INC. ‘MO \/ / - 22 - 0 7

WName (Print or Type) Title (Print or Type)
Instruction;

Print the name and title of the signing representative under his signature for the staie portion of this form. One copy of every notice on Form
D must bc manvally signed. Any copics not manvally signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Ttem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State|. Yes No Investors Amount Investors Amount Yes No
AL [ ]
AK X 400,000" 0 $0.00 0 $0.00 i |
AZ x | 400,000° 0 s000 |0 50.00 ]
=1
= | —
cA x| 400,000 0 2000 |0 $0.00 HRER
co C_ [ ]
cT | | L]
DE L_|I
DC |
| [ L]
FL | f[_x ] 400.000° 0 $0.00 0 $0.00 T i <]
GA x |l 400,000* 0 so00 o $0.00 [ ]
HI x | 400.000" 0 s000 |0 $0.00 [ =]
D |l | [
T ]
al L I —
A | I I | —]
KS | I___l
LA | |
ME L L
MD X 400,000 0 $0.00 0 $0.00 | |
MA | _ L
MI B C
il I [ L]
MS | Il

* Common Stock 709



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Nuomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT 1]
NE x | 400,000" 0 000 |0 $0.00 Ll «
wl [
NH [
NJ ] x 400,000 0 $0.00 0 $0.00 [ | x
NM || Il | L]
NY ' 400,000* 0 $0.00 0 $0.00 ! | I X I
NC | x  ||400.000" 0 $0.00 0 $0.00 :[ x|
ND L | —
OH | ]
oK i [ N |
OR ] | I I
P C ]
RI
sC [l x | 4co.000* 0 $0.00 0 $0.00 | W x ]
SD I L]
N x || 400,000* 0 $0.00 0 $0.00 [« ]
TX x 400,000* 0 $0.00 0 $0.00 | X
- .
vT L]
VA x ] 400.000° 0 $000 |0 $0.00 | =]
WA )
wv L]
A |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell - and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-Itzm 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY m
il [ —
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