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Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00
4 // NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECIE'VED
I

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

National Retirement Partners, Inc. - Common Stock

Filing Under (Check box{cs) that apply): L] Rule 504 [J Rule 505 B4 Rule 506 [ Section 4(6) [ ULOE -
A. BASIC IDENTIFICATION DATA _
1. Enter the information requested about the issuer 070142‘9

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
National Retirement Partners, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624 (949) 488-8726

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 Retirement plan consulting services

5

Type of Business Organization oy oy
corporation [] limited partnership, already formed [ cther (please specify): ﬁJHOCtbStD
[ business trust [ timited parwnership, to be formed
Month Year AUG i tj 2""7
Actual or Estimated Date of Incorporation or Organization: Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) (D] E | FHNANC'AI_

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al 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 U.S.C. 77d{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 carlier 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies 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
photocopics 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 securilies in those siates that have adopted
ULOE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are
10 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.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 10f9
not required to respond unless the form displays a current valid OMB control
number,




A. BASIC IDENTIFICATION DATA

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

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

Full Name {Last name first, if individual)
Cvengros, William D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

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

Full Name {Last name first, if individual)
Chetney, William R,

Business or Residence Address  (Number and Street, City, State, Zip Code}
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

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

Full Name (Last name first, if individual}
Fitzgerald, Robert M.

Business or Residence Address  {Number and Street, City, State, Zip Code}
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

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

Full Name (Last name first, if individual}
Carlson, Brian C.

Business or Residence Address  {Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

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

Full Name (Last name first, if individual)
Winge, Richard A.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

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

Full Name (Last name first, if individual)
Qberlin I, E. Clifford

Business or Residence Address  (Number and Street, City, State, Zip Code)
209 North Main Street, Bryan, OH 43506

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

Full Name {Last name first, if individual)
Francis, Robert L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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r A, BASIC IDENTIFICATION DATA

g

Enter the information requested for the following:

. 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,
. Each exccutive officer and director of corporate issuers and of corporate gencral and managing pariners of parinership issuers; and

«  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Nye, Bruce D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

Check Box(es) that Apply: [J Promoter [ Beneficial Owner B4 Exccutive Officer [ Direstor [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Darian, Richard A,

Business or Residence Address  (Number and Street, City, State, Zip Code})
34700 Coast Highway, Suite 302, Capistranc Beach, CA 92624

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

Full Name (Last name first, if individual}
O'Brien, Timothy J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

Check Box(es) that Apply:  [J Promoter ] Beneficial Qwner B Exceutive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
White, Geoffrey R.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director ] General andfor
Managing Panner

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 [ Executive Officer [ Director ] General and/or
Managing Panner

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 [0 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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?.............ocovorioiorisrens oo 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... eceeeee A
Yes No
3. Does the offering permit joint OWNErship of & SIREIE UMM .....v..errrvvvvonnersvessineceecescssomeeceoes e ot sess s e sensessessesseessere P4 d
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. [f more
than five (8) persons o 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)
Not Applicable
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 MAIVIAUAL STAIES) .........c...o.oiivioiiee ettt et s e e s 1o s E R b r RS b e nron a8 o ne e pas e s em e e s s e amis [ All Siates
AL O Ak O Az O AR Oca Jco gcr O DE Ooc JFrL CGa ETHI Om
OIL O Ola OkKs aky OLa OmMe  OMD OMa [OM O MN 1 Ms OmMo
OMmT [CINE OnNv CINH Ny O nNm CIny O NC O ND JoH Ook Jor Oea
Ori Osc Osn OTN X gur gavr Ova Owa DOwv Owi Owy O°rr

Full Name (Last 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 individual States) ............coccve

cereee. 1 All States

O AL O AK Oaz AR Oca Oco Oct OpE Obc OFL OcGa O HI Omw
O O Oia Oks Oky OLa OME OMD O Ma 0 mi O MN O Ms Omo
amr O NE CINv NH N O Nm ONY ONC O ND JoH Ook Oor Ora
Cri Osc Osp aTN Orx gur OvT Ova 0Owa Owv [Owm Owy O°Pr
Full Name (Last 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 “All States” or check INBIvIUAT STATES} ........c.oi it oot a4 sa e o820 oms b e h s b e [J All States
O AL O Ak Oaz O AR Oca Oco Oct ObE Obpc OFL aaGa O O
0L Om O1a O ks OKY OLa O ME Ovme OMa OM CIMN OMs OMO
OMT CINE O NV [CINH CnNg E1NM ONY OnNC Owp OoH Ook Jor Ora
Ori Osc so T~ Orx Qur avr Ova Owa Owv Owi Owy [OPr

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 07 if
answer is “nene” 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 atready exchanged.

Amouni Already
Sold

$0.00
$5,719,198.35

Aggregate
Type of Security Offering Price
DIEBL .. covoeees s et et ss e et 4 ba s e oS RS A1 R P R £ bR s b s e $0.00
BEQUILY oot ottt sens et s e £ e LSRR LSRR R s $25,000,000.00
B Common [] Preferred
Convertible Securities (INCIUGING WAITANIS) ......o.urmreereeemesrerress s emseesssees s s resreoreoseoresses s s sascassseassessosssasscsecs onsnes $0.00
PartierShiD [IEEIESLS .......ooieieieeeeceee et it ees e s e bbb b bbb S84 h e nar et ens st be s $0.00
Other (Specify ettt et e eee b iR RSt e R R8RS £ e e bbb $0.00
TOIRL. oo scievittsseesv bttt a8 eS8 8 4 aae 851 11 £ 88 £E  £ER sk ke e ekt $25,000,000.00
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 purchascs. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the (otal lines. Enter “0” if answer is
“none” or “zero.”
Number
Investors
A CCTRAII VOIS v oo ves et es e ee e e eeeeeeee e et st et s ies s e st s et esb e sesseebebaesteretses st sesra e rs s sessenssees 2 sesns s tmtemaseensemaseeeersemnessbbtsen 19,

NON-CCTEATEH IMVESIOTS .0.vvurecieciceieeiccmems et et et e iesies s e sens s eee s R s s e e bt bo b0 9
Total (for filings under Rule 504 0nlY) ...t e

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this fiting 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
oftering. Classify securities by type listed in Part C - Question I,

Type of
Type of offering Security
RUIE 505 1.otisrivirseer e rersts s eessse s semeass e e e seme s e ee e oo s 1o semesee e e he SR b4 bon e Ao Ee R D eeRE S Hee e SR SR e £ et e e b —
REBUIALION A ..ottt et bbb e e e ae s a R et et .
RUIE S04 ...ttt ereees st esere s rees e et seas e e eas 48R HL 404444448 E L4050 RSP 508t -
TIOIALL ottt ses et r e e e AL

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 organization expenses of the issuer. The information may be given as subject to
future contingencics, If the amount of an expenditure is not known, furnish an estimate and check the box to the lefi of
the cstimate.

TrANSIEE ABEIITS FEES ..ottt b e r s e R bR e et e
Printing and ENraving COSIS ...oo et cctintists sttt st 2t 15 s ses s h e sra bbb b em s et et s he s enR e e
LEEAL FEES ...ttt st e AR LE LR R AR R R e
ACCOUNTIIE FOOS ..ottt et e b b ettt e s et 4SS 4 4084 RSP RS0 AE 208 e e
ENZINEETINE FOES 1..ovevuireruere e eeries e ecs e sas e sre s st et e ee s oo es s o s8R SRR et
Sales Commissions (Specify fINders’ fEe8 SEPATAICIY) ... ..o reeueeroicron st s s s b b e

Other Expenses (identify) ESCrow fees e R s

O
&
&
O
O
|
(]
=

[ I L ]
[ =]

=
[
[<]

5.719,198.35

Aggregate
Dollar Amount
of Purchases

$5,719,198.35

0.00

Doltar Amount
Sold

$0.00
$2,000.00
$45,000.00

e e e
o o |o
c © |©

=
[=]
=]

47.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate otfering 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 gross proceeds 24 953.000.00
B0 18 ISSUET. ™ .ot vtiviissssassmresceess st ses s ee e eemeschnee e st et £h £t e2e £ e AR bR $24.953.000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. [f the amount for any purpose is not known, fumish 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 - Questton 4.b above.
Pavments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEES ooooeeoeree oo rees e ss e oo eme e eee e et eee e s s sreant st ront e ) $0.00 O $o0.00
PUICHASE OF TERI SIALE ... .....vvvvosiiriesssevestseeesesssesesseeseerssesbarssseess e ase s b2t ot [ s0.00 O so.00
Purchase, rental or leasing and installation of machinery and eqUIPMENE «......c..ooccerreimerecrecier e O so.00 O so.00
Construction or leasing of plant buildings and Facilities ... s O $0.00 O so.00
Acquisition of other business (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 B IMETEETT v vt etrereeeraetsesratemeeresees ecs s eams s semee s eme e e e b b eA b bE o85St O soo0 B $.5.000,000.00
Repayment OF iNGEBIEANESS .......oo.vcoiervveoeoessns e mnssemcsssanssssensssses st ssssnsssssarssessmsssssrsnsessensesreeneee 1) $0.00 O s$c.00
WORKIE CAPIAL 1o seess s seemes e esees oo eceeees st ) $0.00 =4 1.9.953,000.00
Other (specify):
0 so00 DO so00
COTURIN TOUAIS oo ooetr it sesssssemsesseesseeesseseeeseeseeesessesessessasseee et snensetsetsetseteneensenteneene st eesneenessesreeneneneee L] $0.0Q & $24.953.000.00
Total Payments Listed (column totals added) ... B $24.,953.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. [f this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange mission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.\

Issuer (Print or Type) Signagr Date

National Retirement Partners, Inc. )?/3 / O ;?_
Name of Signer (Print or Type) Title of Signer (Print or Type)\

Witliam R. Chetney President and CEO

END

ATTENTION

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