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FORMID UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076)

' T Washidgton, D.C. 20549 Expires: -
PF!OCESSED E)s(g;;ﬁed ;%erra‘glls uren

FORM D hours per response. ... 16.00
APR 282008 ~ NOTICE OF SALE OF SECURITIES _SECUSEONY _

PURSUANT TO REGULATION D, | |

THOMSON REUTERS SECTION 4(6), AND/OR e receve
UNIFORM LIMITED OFFERING EXEMPTION ||

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

Lincoin Financlal Group 2% Warrant QM ng :
Filing Undes (Chcek box(es) that epply): [ Rule 504 [] Rule 505 (7] Rule 506 [ Scction 4(6) [] ULOE SECHMait Processing
Type of Filing: /] New Filing {] Amendment Section

A. BASIC IDENTIFICATION DATA aon 02 2008

1. Enter qm information requested about the issuer AFR
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) Wasmngton, DG
NewRetirement, LLC .o 11
Address of Exccutive Offices ' {Number and Strest, City, State, Zip Codc) Telephone Number {Including Area Code)

100 Pine Street, Suite 500, San Francisco, CA 94114 As)Abl - 510 .

Address of Principal Business Operations’ (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) ..

Brief Description of Business E : —
financial services ’

Type of Business Organization )
[} corporation ) f] limited pantnership, atready formed m ‘other (plcasc spccrfy)
[J  business trust [] timited partnership, to be formed Imited fiablllty co
Month Year

Actual or Estimated Date of Incorporation or Organization: [[R] [013] [AActual [] Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letter 11.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction), CIA

GENERAL INSTRUCTIONS

Federal:

© Who Must File: Allissuers mnkmg an oﬁ"crmg of sccuritics in reliance on an cxemption under chu!mon D or Section 4(6), | 7 CFR 230,501 etseq. or 15 U.S.C.
T7(6).
When To File: A notice must be filed no later than 1§ days after the first sale of sccurities in the offcnng 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 centified mail to that address.

Where To File: U.S. Securities and Exchenge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) capics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopices 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 chenges
thereto, the information requested in Part C, and any materiat changes from the information previously supplicd in Parts A and B. PartE 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, lssuers relying on ULOE must file a scparate notice with the Securities Adrninistrator in each state where sales

arc to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shail

accompany this form. This notice shall be filed in the appropriate states in accordance with stau: law. The Appendix to the netice constitutes a part of
- this notice and must be completed. .

ATTENTION
Failura to tile notice in the approprla!e states will not resuit In a loss of the federal exemption. Conversaly, failure to file the
appropriate federal rotice will not result In a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. |

. Pargons who respond to the collection of information containad In this form are not
SEC 1972 (6-02) required to reaspond unless the form displays a currently vailld OMB8 conirol number. lof9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr has beeh organized within the past five years;
e Eachbeneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity sccuritics of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers. -

Check Box(es) that Apply: O Promoter A Beneficial Owner [0 Executive Officer Director m General andfor
' Managing Partner

Full Name {Last name first, if individual)

" Chen, Stephen

Business or Residence Address . (Number and Street, City, State, Zip Cede)
100 Pine Street, Sulte 590, San Francisco, CA 94114

Check Box{es) that Apply: D Promoter  [7] Beneficial Qwner {7 Executive Officer [:} Director D 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: [0 promoter [ Beneficial Owner [] Executive Officer [[] Director O General andfor
: ’ ) . 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 andfor
. Managing Partnier

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [ Director [3 General and/or
. ‘ Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Premoter [J Beneficial Owner [] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [0 Exccutive Officer [] Directar  [] 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 usc additional copics of this sheet, as necessary)
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1. _Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offering? ... [3
Answer also in Appendix, Column 2, if filing under ULOE_Z.
2. What is the minimum investment that will be gccepted from any individual? $
. Yes No
3. Does the offering permit joint ownership of & Single BNILY ....cinin e B iw]
4, -Enter the information requested for each person who has been or will bc'paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa 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, st the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, yot: may set forth the information for that broker or dealer only.
Full Name (Last name fisst, if individual)
Business or Residence Address (Number and Siureet, City, State, Zip Code)
. Namme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SES) ..o e o et s b o e O All States
‘ i
o M A B O @@ ME M M M M M M
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 StALES) ...coeeeeeceme sttt e D All States
' [caj (DEJ
m N @M K 5 A B M M M B M M
NE) Y] (®H] (NDl (0K

Full Name (Last neme 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 lnlcﬁds to Solicit Purchasers
(Check “All States” or check individual States) ............. SE— eeteeraesemaneeaneaseee e eenes eeeer e AR AL TS et st

AL} [&K] [AZ] (aR) [€A [€@) [€T]
¥

A K K T ©ME My MA M} M
MT - ME] V] NH] [¥7) EM MY NG [ [©H [GR]
®RT] [C1 [50] M Oxl

[0 All States

ZEEE
EEEE

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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4
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Enter the aggregate offering price of secutities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an cxchange offering, check
this box [Jand indicatc in the columns below the amounts of the securitics offered for cxchangc and
already exchanged.

Ageregate Amount Alrcady
Type of Sccurity Offering Price Sold

o S
[ Common [T Preferred
Convertible Securitics (INCIUGINE WAITANES) .rv..vuereereriveesssssonsserssersonerssssuessescssesssssaresssesacssestisness ssse

TOMB v s sreesstses st rememsosssesssrsrsessen s §_008 § 0.00

5 0.0 ; 00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the dggregate dottar amounts of their purchases. For offerings under Rule 504, indicate -
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

- ACCTCAILET INVESLOIS vttt e it saeseras b s st st ebass s smbs babosbe s bbb ams b e e EaEs000% pogtseemsasns st senaens 1 $_0.00

INON-RCCTEAILEA IEVESLOTS cvvvuerssenerssresmsassusssssumssressssssesssssesstsssssssassssssssssssesmsapesstsessssssepessessessspaessssonses 5
Total (for filings under Rule 504 only) ... ety sar e S B AR AR s R e sbEe b $
Answer alse in Apperdix, Column 4, if fi Img under ULOE,

If this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offcring. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

e RIIE 505 oottt sttt e et et et e b+ S e e $
REBUIALION A oo rieiit et leiiiiiis et s bin it et et ot taatne see semene see s bers s sisterstsrssse b se et ass et pranesss $

a. FEurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely to organization expenses of the insurer.
The informaticn 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.

TrAnSTEr ABCAL'S FEES ottt isetsiiens ittt s sms st s s ar s aat s ab 41 e e e e
Printing and Enéraving OSES v rerrevaeraeresmsstesain s asasrs s bbbt benemra enses saTbEoSabEse s bR s A e L SRR RS PEA St e sea R s peeste shent saeEp R s pas i
Legal FOES e st st et et st et R
Accounting Fees
Soles Commissions (specify finders® foes SEParately) ... et essisa s arerissens
Other Expenses {identify) _ -  rnveermeeeesesiesst st s bbb b nete s eh vttt

OooocoOogo
“ 7 O B W W Y

L

0.00
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b. Enter the difference between the aggregate offering price given in rcspon§ to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
ProCeCds 0 thE TSSUCT.” ..oooves oot bbb et s $
5. .Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose 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
procceds to the issuer sct forth in response to Part C — Question 4.b above.
' ’ Payments to
Officers,
Directors, & Payments to
Affiliates Others
BBIATIES B FEES 1ovveeeceeercseeseenrssenreeasmas s seenrs ensasgessassesosesennroescessiessesensssssttmsssesssssssssssssssssssses s snsnereas || 9 . 0s
PULCHASE OF FEAL ESUALE .ovveurerererrsurssssonenssmsssneessasmsssrsssssssassss soeseasssarssssssssssasensoesssesssscnssssssrssiessssssssssssssssnsens L] 9 0Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and FACIIIIES .owvvervnrsrnreserssesisecesciecnmeeereisnssissssssssessnss L s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
FS5UCT PUTSUBNL L0 B TMETEETY coooorvemarner s renmeremresseomresemtocseesses semmeemsorensasassesas s serbiristh RS ILE s FRR SRS e TR o nes e as 0s

Repayment of indebtedness .......veeevvervceerei e, N} Os
WOTKITE CADILAL .. vvevu.roevvsessserssssemssesssrsusssesirasssrostessssssassstsssssseseesssensescsmsassasassessmescesssssatsssesssssssssoseissnesansrsnns | 9, s
Other (specify): as 0s
....... as 0Os

"COIUMIN TOUIS ...cooovorrsrvmesrecssseensiansssas assessessnrsseasssoecansssasrsss sesseessssenssssssress esssenessssarsernsssssssmnsns ssssssssoss || 0.00 gs 0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notic

e is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furaish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant-to garagraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
NewRetirement, LLC . April 16, 2008
Name of Signer (Print or Type) Title’af Signer (Print or Type)
Stephen Chen Managing Director
ATTENTION

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