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FORM D umntTeD sTATES SEC Mail Processin OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSQgcﬁon OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
PROCESSED FORM D MAY 1 g 2008 hours perresponse. ..... 16.00
08 NOTICE OF SALE OF SEGHRXE n, OC . xsec USE ONLY m
wny 210 PURSUANT TO REGULATION f1g e secl
EUT SECTION 4(6), AND/OR DATE RECEWED
THOMSON RE NIFORM LIMITED OFFERING EXEMPTION 1

Name of Offering (D check if this 1s an amendment and name has changed, and indicate change.)
National Renal Alllance Series C-1 Preferred Units
Filing Under (Check box(es} that apply): D Rule 504 D Rule 505 E[ Rule 506 [] Section 4(6) [:] ULOE

Typeof Filing: [ New Filing. [] Amendment AR

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
indicat )

Name of Issuer ([___] check if this is an 2mendment and name has changed, ard indicate change. 08050338
National Renal Alliance, LLC

Address of Exccutive Qffices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
730 Cool Springs Boulevard, Suite 100, Franklin, Tennessee 37067 {615} 771-4400

Address of Principal Business Cperations {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business .
National Renat Alliance, LLC is a healthcare company that engages in the business of owning, operating and managing dialysis cfinics within

the United States. .
Type of Business Organization

[0 corporation "[J timited parinership, alrcady formed other (please specify):

] business trust E] limited pannership, 1o be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [T]0) ({0]2] [AActual [7] Estimated
Jurisdiction of {ncorporation or Organization: {Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 1.5.C.
774(6).

When Te File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the 1.5, Sccurities
and Exchange Commission (SEC) on the cartier 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 Fife: U.S. Sccurities 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
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, mny changes
theretg, the information requested in Part C, and any material changes from the information previously suppticd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Fifing 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
ULOQE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in cach state where sales
are to be, or have been made, 1fa 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 fited in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this potice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an avaiiable stale exemption unless such exemption is predictated on {he
tiling of 2 federal notice.

Persons who respond to the collection of information contained in this form are hot
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbar, 1of 9
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Enter the information requested for the following: )
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
! s 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 issu.er.
I e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each gencral and managing pariner of partmership issuers.

. Check Box(es) that Apply: [[] Promoter [/ Beneficiel Owner Executive Officer Director [J General andfor
: Managing Partner

Fu!ll Name (Last name first, if individual)
Cashla, Joseph A.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
730 Cool Springs Boulevard, Suite 100, Frankiin, Tennesses 37067

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [] Bxevutive Officer [/] Director |‘_"} General andfor
Managing Partner

Full Name {Last name first, if individual}
Topkis, Doug

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
clo First New York Securities, 90 Park Avenue, 5th Floor, New York, New York 10016

: Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner [] Executive Officer {7} Director {71 General and/or
i Managing Partner

Full Name {Last name first, if individual)
Kozak, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
70 Main Street, 2nd Floor, New Canaan, Connecticut 068840

Check Box(es) that Apply: [} Promoter LA Beneficial Qwner  [[] Excewtive Officer 7] Director [} General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Toll, Bruce

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
754 South County Road, Palm Beach, Florida 33480

Check Box{es) that Apply: 7] Promoter  {7] Beneficial Owner [ Executive Officer {{7] Director ['_':] General and/or
- Managing Partner

Full Name {Last name first, if individual)
Tannenbaum, Leonard

Business or Residence Address  (Number and Street, City, State, Zip Code)
445 Hamilton Avenue, Suite 1206, White Plains, New York 10501

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

Full Name (Last name first, if individual)
Skelton, M. David

Business or Residence Address  (Number and Strect, City, State, Zip Code)
730 Coot Springs Boulevard, Suite 100, Franklin, Tennessee 37067

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner i) Exccutive Officer [] Director [] Generat endfor
Managing Partner

Full Mame (Last name first, if individual)
Phillips, Kathryn Sevier

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
730 Cool Springs Boulevard, Suite 100, Franklin, Tennessee 37067

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five vears;
&  Eachbeneficial owner having thé power to vote or dispose, or dircct the vote or disposition of, | 0% or more of a ¢lass of squity securities of the issuer,
s Each executive officer and dircctor of corporate issuers and of carporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issucrs.

Check Box{es) that Apply: [} Promoter  [7] Bencficial Owner  [/] Executive Officer [7] Director (] Generat andfor
Managing Partner

Ful! Name {Last name first, if individual)
Lepley, Brenda H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
730 Cool Springs Boulevard, Suite 100, Franklin, Tennessee 37057

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

Full Name (Last name [irsy, if individual)

Doom, Robb

Business or Residence Address  (Number and Street, City, State, Zip Code)
730 Cool Springs Boulevard, Suite 100, Franklin, Tennessee 37067

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

Full Name (Last name firs, if individual)
Bander, Steven, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12909 Des Peres Woods Drive, Des Peres, Missouri 63131

Check Box{cs) that Apply:  [[] Promoter  [[] Beneficial Owner  [7] Exccutive Officer  [] Director (O General andior
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  [7] Beneficial Owner [T Executive Officer [7] Director [7] 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:  [7] Promoter [} Bencficial Owner  [7] Executive Officer {] Director [[] 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 [0 Executive Officer [7] Director [C] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional copies of this shect, as necessary)}
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .o veerveericcnrenne
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepied from any iIndividUAIT .o seemsscseecanns L4 0.60
Yes No
3. Does the offering permit joint ownership of & SINGIE UNIL? .ot s arssen s s s e [
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.
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, 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 that broker or dealer only.
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 SIIES) ocrvcrionsnrer s ] All States
(€T] (m] [0l
0] [X3] ME] M3
FH] [NT] M Y] (D] [OK]
®] €] [ED0] X v
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 Hag Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ....iiinisbiossiinns e e et e simseemssinesesemssnnsne. || All States
(B0
N3 [K3] [MD] (Ms]
(&cl
D] B GO0 MM X @O N K WA &Y M WY R
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 Soficit Purchasers
{Check “All States™ or check INdividUal SLALES) ..o ccn v iarisssstsasmersrsssssisnst s sirssesasars easseresssensassssntsssesessos evevrassenas ] All States
[€T] (L]
o] [0 Al (KS]1 [KY) [CA] [ME [MD MAl (MO M - [MS] [MQ
M E] [ @®H J) ® N ] @5 [ ©BK 0r [FA
®) (&€

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities 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 securitles offered for exchange and

already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEDA ..ottt seare e e At R O AR R R AT AR R SRR AR R R ) $
BQUILY oeeoeeeeececoeeseesrmeeesssomssesssomsesssssssesmerssoreesssssessessseres ... ¢ 40,000,000.00 ¢ 18,880,000.00
(0 Common Preferred .
Convertible Securities (INCILAINE WAITANLS) .....vivieimis s s st ssasssssas nanssssssssssms pessa s rasss s anssa b $
Partnership Interests ...... HtoeararraeteRs bt seerree R e AR EREASESO4ATE A R SRS SR e bet s demt b e FasSe et OR S s $
Other (Specify } corermearrir e st etr e b bR AR e e $ $
Total .. vt ee et ees s e et eses s seeseessons 3_02000,000.00 $_18.880,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.  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 “nong™ or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
AcCTedited INVESIONS oovovee s varrvessassrsrenssesrsssiosssessesssasessanns e e eart e 7 $_18,980,000.00
Noncaceredited IRVESIOTS ovmeiiseneirorrernsssnres .. 0 s 000
Tatal (for filings under Ruie 504 0nly) ..oocee e cveinnrrisnensvaseesenns $
Answer also in Appendix, Column 4, if ﬁ]mg under ULOE.
3. [Ifthisfilingis 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 prier to the
first sale of sccuritics 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 e s e s e s
TOMRL 1. .eoemsecr sttt e et et ene s e et s_0.00
4 a. Furnish a statemnent of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer AGent’s FEES v iomeeiniernenseranrvenens O s 0.00
Printing and Engraving Costs... O s 0.00
Legal Fegs ...nioieeeerecrenns s_60.,000.00
ACCOUNLNE FEES orvvsrniseriinsssiisnsaemstiassssiriissnisensssesrrrassrstasas ssstsessst st atsesesrs sanmss sesasesare svssaars sensreasass sesssnnssssensason O s 0.00
EDGINEETING FELS ovvvivrierireer s s asrnras et eseressne st sonss b s s vt s e e e e Rs s Ra e R s asvsrvas e g s 0.00
Sales Commissions (specify finders’ {65 SEparately) .. .o reersrmrsissesssaseassramseareresssossaares 0 s 0.00
Other Expenses (identify) ctesnreareasrensensseesraresarsanees SR —— i s 0.00
TOUAD ottt seras s sss bt bttt ae bRt bR RS R s AR St bt e V4 60,000.00
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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 39,940,000.00
PIOCEEAS O THE TSTUEE.™ Lot ccicsiti e bt stsaet b sebe sttt s om e s sessasama e s cmeras b s RS b Porbabs S eb e eR R R o eRr e 14

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the lef} 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,

Dircctors, & Payments to

Affiliates Others
SAIAFLS AN FEES ....vcoverisreceeerercercerissresostcosresssresesss st ssssssnssnsssmesmsssssensessoosansseesieessspessssssssonssssissnnsnse ] 5_0-00 [$_0:90
PUIChase 0f 162l ESMALE ourremuuusreemssssssensssstmssssemassssessssrmsssimsssssrmssssssossmnessissstsesnrersssssrsssssmrreerssss ] 90100 ]$.9.00
Purchase, rental or leasing and installation of machinery 0.00
Construction or leasing of plant buildings and facilities ... nnnsrmcnssesssonsimeronssenrs [ $ 0.00 0Os 0.00
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 0.00
ISSUCT PUTSDANT 10 8 MIETRETY tovoiimniarionmsiioniniesssntsssasess seos smsses senas bost s besssns bagba osbe sab b A s A b et e baE s bR b b v ana i s bn s 0.00 os.
Repayment of indebIBdNEss ... s s rren s s s b n s seab bbb sb s sen b e 0s 0.00 s 0.00
WOLKITIE CAPIIAL ..vevtaurssiressssisurcerimseceneeesspas rnsneasransssratesasasessamssessastessserasnt s 4F AR A1 04 bbb bbb bbb 0108 [7s.0.00 k] 30,484,264.00
Other (specify): redemption of cenam outstandmg Series C units 7 9,455,736.0( 0s 0.00

~0% Os

COMUMN TOMS covecss e ececrrrssarssrssess s s s smns sttt et bbsc bbbt bR s sib bt st st sersssnamssanssamssnsnas s s sensssrnse ] O 9.455,736.00 [)$_30.484,264.00

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

[]$.39.940,000.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signgtur, Date
National Renal Alliance, LLC éﬂA‘ L Oﬁ@ﬂ May 12, 2008

Name of Signer (Print or Type) Title'of Si (Print or Type)
Kathryn Sevier Philllps General el and Secretfary
ATTENTION

intentional misstatements or omissions of fact constitute federal crimtnal violations. (See 18 U.5.C. 1001.)
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. Is any party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes No
PTOVISIONS OF SUCK FULET oottt ettt ers s cms st v rd s nbte s s Aabemnsbed st b s abe b 4 ReE s PRt e rbaa sommer s abpanenes ]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which ihis notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Date
May 12, 2008

Issuer (Print or Type)
Naticnal Renal Alllance, LLC

Name (Print or Type)
Kathryn Sevier Phillips

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Jtem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X I___ ,
AK x I._.,_.__g
AZ x [
1 ’ 1 !
AR e s i r K ! v,._...'._,_&..;._l “—J
cA X L]
— i : i
co (I [ ]
i i
cr| o lLx Lo ]
DE I x [
E D P PP | |t g st s . W
DC x
FL l | X |l series C-1 1 $2,256,000{ 0 $0.00

AUOEU:

Ml x
MN x|
MS x
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x | Series C-1 1 $3,000,000, 0 $0.00 X |
I Preferred 1nits |
i T IE C L]
| i | ] l ]
NE B Jf x | —— .
NV | - T —
i i
all I LIl
NJ x| 1 ;
NM || x| Co ]
NY x i SeriesC-1 1 $4,704,000/ 0 $0.00 l | [ x ]
. S | f .
NC | x|
il M x (=
OH I x A
oK i x |
OR | x | |
PA x Series C-1 9,020,000( 0 . ‘ X l
Prafarrad | Inite 4 ¥ $0.00 L
RI x
SC l = | | Jii ]
sD i x N
™| x L]
X x | l i
1 3 [
ot X L_____J ;
vl X LA
VA | «x 5
WA x
Wy L x
Wi ,_ x
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amovnt Investors Amount Yes No
]
PR || | x
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