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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00
1
NOTICE OF SALE OF SECURITIES SEC USE ONLY
200 ]?URSUANT TO REGULATION D, Prefix Serial
NoV 39 ASECTION 4(6), AND/OR | |
UNIFO_B-M LIMITED OFFERING EXEMPTION DATE RECEIVED
182 /r—?/ [ |

Name of Offering (L] check if this.is an"améndment and name has changed, and indicate change.)

National Retirement Partners, Inc. - Cuml’non Stock
Filing Under (Check box{es) that apply): L] Rule 504 L] Rule 505 [X] Rule 506 B3 Section 4(6) L] ULOE — .

Type of Filing: [ New Filing B Amendment

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 07084992
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

Type of Business Organization 7 o 89 E

B corporation - [ timited partnership, already formed O other (please specify); /VDV
[ husiness trust [] limited partnership, to be formed 3 0 -
Month Year [ HOM il
Actual or Estimated Date of Incorporation or Organization: 4 Actual [ Estimated FINA SOI\J
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: NC[AL
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 230.50] et seq. or 15 U.S.C. 77d(6).

When 1o 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 a1 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).5, Securities 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 manvally 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 materia! 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 fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOQE) 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 Securitics Administrator in each state where sales are
to be, or have been made. [f 2 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. Converscely, failure to file the apprepriate
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

SEC 1972 (5-05 P

C1972(5-09) not required to respond unless the form displays a currenmt valid OMB control I of9
number.




r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. 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;
. 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 Applv:  [] Promoter  [] Beneficial Owner B Executive Officer g Director  [J General and/or
Managing Partnier

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 [ Beneficiat Owner  { Executive Officer () Director  [J General andfor
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: ] Promoter  [] Beneficial Owner [ Executive Officer  [J Director  [] General and/or
Managing Partner

Fuil Name (i.ast 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: [0 Promoter  [J Beneficial Owner [ Executive Officer  [J Director  [J General andfor
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: [T Promoter  [] Beneficial Owner  [J Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Hazen, Paul

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 [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Oberlin 1, 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  [J 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 use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. 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 dispositicn of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and
*  Each general and managing partner of partnership issuers.

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

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

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

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

Full Name {Last name first, if individual)

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

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

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  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ..o s
Answer also in Appendix, Column 2, if filing under U~LOE.
2. What is the minimum investment that will be accepted from any Individual? ... et

3. Does the offering permit joint ownership 0f @ SINGIE UNMITY ..o e s e s

4. Enter the informatton 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. It 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 mote
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.

Yes No

$0.00
Yes No

@ O

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 INAIVEAUE] STALES) ........o.ivviviiiinioiries s sss i sss e s b b s bas b ase b s sr b 4a5ea b e4s b e b1 s e b e s a8 b PaeA s 2 a4 bbb s bbb bbe e n b ea s sbras [ All States
O AL O Ak Az O AR Oca Oco dcr ObE Opc OFL OGa O HI Jm
O Om Oia ks Oy LA O ME OMp OMA Omi 3 MN Oms Mo
awmr CONE OnNv O NH N3 O NM Ny CINC CIND OOoH ok Oor Oera
ORI dsc dso Om Orx gurt avr Ova Owa Owv O wi Owy drr
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 INAIVIAUAL SLALES) ......coov oottt et e ee e e oo e e e se s see e sens e et enee s eneeeeseas s sae e b emsamesemesateme s semetamsesassaresenenee s [ All States
AL A ax Oaz [ AR Cca Jco gcr O oE Ooc aFL BaGa O Hi Om
O Ol O Oxks Oky OLA O ME OMD Ma awmi MmN CIMms O Mo
amT OO NE O nv CINH O CINM OnNY ONc OND OcH Ook 8or Ora
ORt Osc Osp OTN OTx Out avr ava Owa Owv O wi Owy ader

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 INAIVIAUAL SEATES) ..ottt e et e aem s et et eteseetmme s smse s eeeeeseee ek e e bes b ebssessemessesaseensnsemeseronn

OaL O ak Oaz O ar Oca dco Qdcr [JDE Ooc [3FL Oca
Own Om O Oks Oky Ciia O ME gmD Oma OMI O MmN
Onr OO NE OwNv O NH (M O NM ONY Ow~c a

OrI Osc dsp Ot~ OT1x Qur avr aOva Owa O wv O wi

1 All States

JHI dmw
Owms Owmo
Oor Oea
Owy O°Pr

{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 otfering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” [f the transaction is an exchange offering, check this box [ and indicate in the colunns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

B Common ([ Preferred

Convertible Securities (IRCIUAING WAITANIS) ...........ovvieereeereereceeeeeesems e emsessmssmssms s snssnsensens st s eessesemssebensensamsersesorss 90,00
PArtRerSHIP INLETESTS ... oo oo ot eeee e cem e rect et et secae e e et sttt sttt et benntsnstonnssncrensnes DIG2O0)
Other (Specify ) bbb et b e bbb res st errse e D000 $0.00

TOAL......ooeeeeeeeeee ettt s e e e s e e s s e b S S i s e E $869.999.10 $899.999.10
Answer also in Appendix, Column 3. if filing under ULOE.

$0.00
0.00

2. Eanter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate the numnber 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.”
Aggregale
Number Dollar Amount
lavestors of Purchases

$899.999.10

]

ACCETEAIIEA INVESOTS .....covoviee oot ece e ceeres e s esr et s st oot sasssbasessas et ass e et oo et aes oot ess 042 e e e 2 aes 8 £ b s aeas s nh e s sem s snt e

0.00

=

NOM-BCCTEAILEA IMVESLOTS .....coeocveeece ettt cer e et ereaet s e bessa sests s ea et emseaseesseste s amssessansssaes et emss s smsanss s smm besemssnns e sms s

Total (for filings Under RUE 504 0Ty .o re et e e s e eene e
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this 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 Dollar Amount
Type of offering Securtty Sold

RULE SO5 - oottt ere ettt s b ettt et et s ek ee et eaes £t ee bt s Aok am e eRs sn et st 4 smta et st sas s em A s s mtemas e emnbenemis

REFUIBLION A ..ottt st e s e o o et £ o8 £t et et £ttt et
RULE S04 s bt AR P PR S R SRR SRR s s e
TOMAL...... e e e s e bR

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 contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

TTANSTET ABENE'S FEES Lottt s s b e e e s st 40841 825820 408 e e et e Bt et

Printing and ENZRAVINE COSIS ...t sesss s o o s b b R 044441008481 181441080t eE s BB et e e RO

FEE

LBl RS .ottt e e et s et e et ae et et e 82 e At eed SRS kbt nE e AR SLhe e AR AR s

<
o
[=]

ACCOUNTINE FEES ...o.iiieeieieect et et s e st e et s st as seseeebe b st eesosss bt emsseeat e et 4as o Eodeom 2t et oos bt 08Bt em e S s o0 b8 o se s Eu s ers bt e sesnssbngren

Sales Commissions (Specify fiNders” fees SEPATALEIY)..........o ceiiie e e sas s sas sttt sttt s s e rbas

c [ [6
o O o
(or R e B (]

Other Expenses (identify)

OO0O0oOo0oon0o

<
=}
(=3

L 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 furnished in response to Part C - Question 4.2, This difference is the “adjusted gross proceeds
50f%



B0 18 ISSUEBE.™ ..o e ee v et e e ete e cem e e emeteeteseeaessseemseseressenreseesan b esi ks A babe SR eSS e A s e Ar RO RS et e aene S s Eea s e em s emne s bereas $895,695.10

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. If 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 - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Alffiliates Others
SAIATIES AN FEES .....ovv.veesvereies e oot sesneseeseseeesens et snsisnerssescnensrenn L) $0.00 O s$0.00
PURCase OF TEAL ESTALE. ... oot eeeeeeeeee e eee e aees s eeeseseemsseeees s s s ses s smes s rmsnee O 30.00 O s$0.00
Purchase, rental or leasing and installation of machinery and equipment ........c.ooovvci v cess e O so.00 O $0.00
Construction or leasing of plant buildings and fACHItIES .............co.ccoormevirerrecrcee e et e rssnesbersesesnens [ $0.00 O s$0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANIE O & ITETEET} ... coeenecseeresientessasses nsessemes e ense s ees e emnestantessemseessemsss s nsonessres o bemeteemneemmnese st O $0.00 X $899.999.10
Repayment Of IMAEBIEANESS . .......ovvveoerivreriies st e srseossesecns s srsbs st sans s snms s ssns e emss s ss s e s snstasne O so.00 O $0.00
WOTKINE CAPILA] v.vvvocrevsveins s cnsenss e sess i essesc st s ssbsssse st nssnaressssmsnssemsnenenenenenese ] 50.00 O $0.00
Other {specify):
O so.00 O so000
COMIIIN TOURIS ..o e eres oot e st sess s s s seas s sreses s ens s s s snsene s ba b sttt b st bs 0 s0.00 X $899.999.10
Total Payments Listed (column 10tals 8dded} ......co.ooceieee e e eme s e renrereerenes K $899,999.10

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly auth
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Cofnmi
any non-accredited investor pursuant to paragraph (b}(2) of Rule 502. (5\

Issuer {Print or Type) Signatyre
National Refirement Parmers, Inc.

d person. If this notice is filed under Rule 503, the following signature constitutes
. upon written request of its staff, the information fumished by the issuer to

Date

z.//.:lff JoZ-

Name of Signer (Print or Type) Title of Signer (Pri;'t-gr Type)
William R. Chetney President and CEOQ N
ATTENTION

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

_E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
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