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UNITED STATES itP i
FORM D SECURITIES AND EXCHANGE CO]\rSI Elcssl}n(gavg fr OCeSSlngMB gm:b;\;r’?nov;al.asm?s
Washington, D.C. 20549 clion Expires: '
Estimated average burden
FORM D APR 3 0 ZUUB hours per response. ...... 16.00
NOTICE OF SALE OF SECIM}I%“, oC mei"SEC: USE ONLYS _
PURSUANT TO REGULATION Big =
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Sale of Class B and Class C Membership Units
Filing Under (Check box(es) that apply):  [7] Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [] ULO_

e [

Name of Issuer  {["] check if this is an amendment and name has changed, and indicate change.)
Nosal Partners, LLC

1. Enter the information requested about the issuer

Address of Executive Offices (Number and Sweet, City, State, Zip Code) Telephone Number {Including Area Code)
100 First Street, Suite 2200, San Francisco, CA 94105 ’ (415) 369-2222

Address of Principal Business Operations (PRJ Sgeel, City, State, Zip Code) Telephone Number (Including Area Code)
(if differem from Executive Offices) SSED

Brief Description of Business MAY
Executive Employment and Consulting Firm o 62008

Type of Business Organization OMSGN_REUTERS
[] limited partner other (please specify): Limited Liability Company

[J comporation ship, already formed
[ business trust [J limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [{]2] [DI8] [AActual [] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter .S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)} CIA

GENERAL INSTRUCTIONS

Federsi:

Who Must File: Allissuers 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.
TT4(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 al 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) 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 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 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 Adminisirator in each 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 ferm. This netice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a parl of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not resuf in a loss of an available state exemption unless such exemption is predictated on 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 to respond unless the form displays a currently valid OMB control number. 1of9



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;

e  Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

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

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply.  [[] Promoter  [J] Beneficial Owner  [/] Executive Officer [] Director Q] General and/or
Managing Partner
Full Name (Last name first, if individual)
David Nosal
Business or Residence Address (Number and Street, City, State, Zip Code)
100 First Street, Suite 2200, San Francisco, CA 94105
Check Box(es) that Apply:  {T] Promoter  {/] Beneficial Owner  [] Executive Officer [7] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Victor Kleinman
Business or Residence Address  (Number and Street, City, State, Zip Code)
232 Sparrow Pt, Jupiter, FL 33458
Check Box(es) that Apply: [] Promoter {/] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
James Boone
Business or Residence Address  (Number and Street, City, State, Zip Code)
709 Park Ave., Decatur, GA 30033
Check Box(es) that Apply: [[] Promoter  {7] Beneficial Owner  [7] Executive Officer [] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Terri Naughtin
Business or Residence Address  (Number and Street, City, State, Zip Code)
1315 Shadyview Lane, Plymouth, MN 55447
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] 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)
Check Box(es) that Apply: [} Promoter  [| Beneficial Owner  [] Executive Officer [7] Director 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 [} Executive Officer [7] 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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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cooovvmvnecccenee B

Answer also in Appendix, Column 2, if filing under ULQE.

What is the minimum investment that will be accepted from any individual? ... $_N/A
Yes No
Does the offering permit joint ownership of a single UNIL? ... e e rees K]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissiaon 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. If more than five (5) persons to be listed are associated persons of such

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

Full Name (Last name first, if individual)
N/A

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 Salicit Purchasers

{Check “All States” or check iNdivIdUal STAIES) ..o e s s s e s sst et rse st s s snbanss

NE
Sb
Full Name (Last name {irst, 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 Selicit Purchasers
{Check “All States” or check NAIVIAUAL SLAIES) ... et eseemct e et st er et b se st s st [0 All States
Hi
MO
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 individual SaES) ..ot reeenereas [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU Lottt ces e b et bbbt s bt e bR R Rt srebrn R eraenenranrrerere B
[ Common [T} Preferred
.3 b3
b3 b3
$ 1,565.00 ¢ 1,965.00
$ 1,565.00 s 1,565.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dellar 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 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVestors .. rereeen s 0 $
Non-accredited Investors .. rervneensensreneees 19 $_1,565.00
Tetal (for filings under Rule 504 only) ... . 19 $_1,565.00
Answer also in Appendix, Column 4, if filing wnder ULOE.
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 Security Scld
RULE 505 ..o ee e ere e eesees et ees e oo Y $
REGUIALION A oot ittt ettt e et e et et e e e e et e et ne s tee eeas sareenarenre s s s e re e re e $
RUIE 504 ..ot ittt et s ressss TP $
O T $_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely 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 left of the estimate.
Transfer Agent’s Fees ...... g s
Printing and Engraving Costs............... Ceterere et e st e st ans 1 %
Legal Fees.....miciecccninnennens revrercensret e ensnareas v 7 $ 10,000.00
Accounting Fees ... e eeeeae et beteaeroae b ettt e ae e eae et s eabaee M $ 10,000.00
Engineering Fees .....oeiiiininnncie s Feeratetemeaebrre s tn e tr s eeneea s e sns aere e st s rarans O s
Sales Commissions {specify finders’ fees separately) ........ O s
Other Expenses (identify) | bbb s
TOUAL Lottt b e e et £ £ E £t E ek ek n e 12 st e ke be e e s et s enpen ] s 20,000.00
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b.  Enter the difference between the aggregate offering price given in respanse to Part C — Question 1

and total expenses fumlshcd in rcspunse to Part C — Question 4.a. This difference is the “adjusted gross 0.00
proceeds 1o the issuer™ . et enae AR s e et ba AR e e e ki b RS R bt S
5. Indicate below the amoumt of the adjusted gross proceed to the issuer used or propused to be used for
each of the purposes shown, If the amount for any purpose is not known, fumnish 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 respense to Part C — Question 4.b above.,
Payments to
Officers,
Directors, & Payments ta
Affiliates Others
Sularies and TRES ..ot s s st sess s sassneenns ) § 0as
PUTChase 0 [EA] ESTALE cnwrvii i e s s st b rssssns [} O, 0s
Purchase, rental or leasing and installation of machinery
and eqUIPMENt e ML s
Constructivn or leasing of plant buildings and facilities ...vroressosni s [ Os
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
isguer pursuant to a METEEr)} ....cereenes ——— ) - s
Repayment of indebtedness ...........ccoveeemrcucrnes S————— ] T | s
Working capial.... ..o sners e some e scresnss crerae e sanes e ann s s as
Other (specify): s s
-3 s
COlUMN TOIALS 1o itirnui v ssrrarsnsssress e srias s s sba b st s s s ssssasroms s ssra s srsnss s s vasss ] 9 0.00 s 0.00
Total Payments Listed (COIUMN 101215 QAEA) w.ovvroooeer o eeseeseseoeoeeees e reseess st srees s 7.0

The tssuer 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 fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the infermation furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Slgnaturc Date
Nosal Partners, LLC A . /L) ¥ .-22 —ofF

Name of Signer (Print or Type) ’I‘nle of Signer (Print or Type)
David Nosal Manager
ATTENTION

Intentional misstatemenis or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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