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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 32350076
Washington, D.C. 20549 Expires: A nl 30 2008
Estimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLVSe ~
PURSUANT TO REGULATION D, f
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTIO

Name of Offering ([W if this is an amendment and name has changed, and indicate change.)

Securad Promissory Notes Offering

Filing Under {Check box{es) that apply):  |7] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] U1
Type of Filing: New Filing ] Amendment

&
©
D
—, T ——

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about th2 issuer

Name of Issuer (Dchcck if this is an ammendment and name has changed, and indicute change.}
Financial Advisors Assurance Select Risk Retention Group

Address of Executive Ollices (Number and Swreet, City, State, Zip Code) Telephone Number (Including Area Code)

7469 W. Lake Mead Blvd., Suite 170, Las Vegas, NV 89128 702-562-2911

Address of Principal Business Operations (Nurnber and Street, City, State, Zip Code) Telephone Number (Including Area CoCdc) q

(if different from Execulive Offices) ﬁ F QF
Same as above RO - "‘D

Briel Description of Business 7
Reciprocal association captive insurance risk retention group MAY 2 2 200
J'l_nf'\lu.\.'ol'q
Type of Business Organization — T TOND
] corporation (O] limited partnership, already formed other (please specify): ) FINANCIAL
(] business trust [0 timited partnership, to be formed Chartered Reciprocal Association Captive Risk Retention Group

Month Year
Actual or Estimated Dat of Incorporation or Urganization: ) J1] [0I7] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NIV]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities inreliance on an exemption under Regulation B or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

774(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. 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 Te File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five () 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 frem the information previously supplied in Pans A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fez: There is no lederal filing fee.

State:

This notice shall be used te 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 fonn. Issuers relying an ULOL must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accampany 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 noticz 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 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated en 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 o respand unfess the form displays a currently valid OMB control number. 1 of 9




| ' ' A. BASIC IDENTIFIGATION DATA - _ ]

2, Enter the infornation requesied for the following:
®  Each promoler 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 morc of a class of equity securitics of the issucr.
& Each excomtive officer and direcior of corporate issuers and of vorporate generad und managing panners of partnership issuvers; and

s Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Qwner [/} Executive Officer (A Director [O General and/or
Managing Parter

Full Name (Last name first, if individual)
Reiter, Jerry L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7469 W. Lake Mead Blvd., Suite 170, Las Vegas, NV 89128

Check Box(es) that Apply: [T} Promoter E] Beuneficial Owner [/ Executive Officer D Director [J General and/or
Managing Partner

Full Name (Last name [irst, if individual)

Mills, Robin 5.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7469 W. Lake Mead Bivd., Suite 170, Les Vegas, NV 89128

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer /] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Hall, Ted

Business or Residence Address  (Nwmber and Swreet, City, State, Zip Code)
7469 W. Lake Mead Bivd., Suite 170, Las Vegas, NV 89128

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

Full Namne (Lasl name first, if individuatl)

Zamaecki, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
7369 W. Lake Mead Blvd., Suite 170, Lias Vegas, NV 89128

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

Full Name (Last name first, if individual)
Gaylor, Rebecca

Business or Residence Address (Number and Street, City, State, Zip Code)
7469 W, Lake Mead Blvd., Suite 170, Las Vegas, NV 89128

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [ Executive Officer ] Directer [0 General and/or
Managing Partner

Full Namic (Last nare first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [[] Director [J General and/or
Muanaging Partner

Full Name {Last name fizst, if individual)

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

{Use blenk sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION AROUT OFFERING

1. Has the issuer suld, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if {iling under ULOL.

ta

Does the offering permit jeint ownesship of a single unit?

4.  Enter the information requested for each persen who has been or will be paid or given, directly ar indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I a person te 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 cr dealer. If more than five (5) persons to be listed are associated persons of such

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

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

Yes No

[ =
s 25,000.00
Yes No

Full Name (Last name first, if individual)
Schriner, Douglas

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

3025 . Parker Roacl, Aurora, CO 80014

Name of Associated Broker or Dealer
Harrison Douglas, Inc.

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

(Check "All States™ or check individual States) ..........

O ANl States

[AL] [AR] [0l [€T) o (@]
(0L ] XS] [KY [us]
&7 @ &Y)
(®T] [} 1)

Full Name (Last name first, i individual}

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

Name uof Associated roker or Deualer

States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
{Check *All States” or check individual States) oo, {1 All States
[AL] [AR] (D]
o] g [0a XS] LA] (il
(M1) [nH) NC OK
®] [ i VA] (BK]

Full Name (l.ast 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 “Al States™ or check Imdividual SIALES) ...ttt ssn st ssssss s e e et ss st s an s sesnaren 3 Al States
[ARi €11 [BF B
(L] X3
M) ) [NY] D]
®] [5c ]

{(Usc blunk shect, or copy and use additional cupics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXEENSES.AND USE OF PROGEEDS

1. Enter the aggregate offering price of s ecurities 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 Amount Already
Type of Security Offering Price Sald

DD ettt et §_1,200,000.00 ¢ 880,000.00

3 Common ] Preferred

Convertible Securities (including warrants) ............ccvvveeee. . $

Partnership TETESIS ..o vimirceiiiies tisisssiatist e csess tesa s ssn et ensrases s sesessn s g s semnmmas rssrans £184 s bt bt errss B $

Y [ OO ... s 1200,000.00 ¢ 880,000.00

Answer also in Appendix, Column 3, if filing under UI.OE.

[

Enter the number of accredited and nun-accredited investors whe 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 “nonc” or “zero.”
Aggregate
Number Dollar Amoumnt
[nvestors of Purchases

Accredited INVESIOTS ......cecvnreverisesssssssnervnssiessenns Cetrerart s sastot s et ananta e emsE s ar e erves 13 $_880,000.00

Nan-accredited Investors ............ $

Total (for {ilings under Rule 504 0nly) .. evmeserrescss e assisissenensenes 5
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifihisfiling is for an offering under Rule 504 or 505, enter the infonnation 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 Dollar Amount
Type of Offering Security Sold

Regulation A ..o e et e h)

6 171 O OO OO OSSR s 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude wounts relating solely to organization expenses of the insurer.
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 lefl of the estimate.

Transfer AReNU’s FEeS .ot ean s e

Printing and ERETAVIIE COSIS .oo.ouiiii e eiec v ceemerorone e e et s asnss s s s s st st as e re et s anss s eb b ass s

LBl F O i etk e n e et et e anen s emsatmemet b bearerare i e s

ACCOUNTING FEES <o i sr e bt s et sa s e ese e s s aase b s e s e s s s smss st b e

Sales Commivsions {specify finders’ fees separalely) o s sesaen

Other Expenses {identify)

N &Y BN R B B o

TOUAL e vrverrrsrvrverarmss s s sesssssssssiemsees e 0.00

ODOo0OoO0oooa
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C. OFFERING FRICE, 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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.200.000.00

proceeds to the issuer.” e eeetemearetetasaraneratea s ToAARARA R LR R RS A 4L eaearn shese e reae s rerestE e

5. Indicate below the amount of the adjusited gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc 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 (o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES .oovvcreriiiee s errrmrerrieiesic st stetess e sesrenseeas s pesene e e ams b sa bbb b sa s A pa s A ettt manmemrrssas ssonrtbete 0s as
PUTChase 0F 0] BFLAIE ....u.cieceitcere s ccecr s aeneene s b st e ee et s s et et s 0s
Purchase, rental or leasing and installation of machinery
and equipment ~[1% s
Construction or lcasing of plant buildings and faCIlES .oveeeeeeeeeeeeeeec v s s 0s
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 PUTSUANT 10 8 MIETEET) 11iiiiiiieies ciereiestssaiassasissin st ibeseseessnssssssnsnnsessesessssesessssesessssesesssss rsessssessssssasssesen ¢ Os
Repayment of indebtedness ..., ~[% Os
Working capital..,., et eer e b bt e E SRR et e nanL e e e ARt e et a aase s eecne 0Os 1% 1,200,000.00
Other (specify): s (1%

....... s 1%

Column Totals .o, e S RS R S b serene s s 0s 0.00 Os 1,200,000.00

Total Payments Listed (column totals added) ... ssessessassenses

[75_1:200.000.00

D. FEDERAL SIGNATURE

il

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securitj xchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited inv: pursuant to papagraph (b)(2) of Rule 502,

Issuer (Print or Type) ,Silgnalurc
Financial Advisors As:surance Select Risk Retentio(

Date

30 Apnl 207

Name of Signer (Print or Type} ‘Wype)
Jerry L. Reiter Chief Executive Officer

ATTENTION

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