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

MMLIS| Financial Alliances, LLC Series A267 Membership Interests SEC Ma: {*rocegsa
Filing Under (Check box(cs) that apply): 7] Rule 504 [7] Rule 505 [£] Rute 506 [] Section 4(6} [ ] ULOE Seciion

Type of Filing:  [7] New Filing [] Amendment

WAL 1 n aann

A. BASIC IDENTIFICATION DATA AL
1. Enter the information requested about the issuer mmsnmo!ﬂn [lc
Name of Tssuer  { [] check if this is an amendment and name has changed, and indicate change.} 1‘-11
MMLISI Financial Alliances, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
1295 State Street, Springfield, MA 01111-0001 (413) 744-8811
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
Same as above Same as above

Bricf Description of Business

Securities brokerage, investment advisory and retail insurance. _

Type of Business Organization \‘“ “ ‘m ““\ “\m\m \m\“ \\“
[[] corporation [0 limitcd partnership, already formed other {please specify
(] business trust [ limited partnership, to be formed Limited Liability Company
09035717

Manth Year
Actua! or Estimated Date of incorporation or Organization:™" [0Ig] [aI1 Actual  [7] Estimated
Jurisdiction of Tncorporation or Organization: (Enter two-letier U.5. Postal Service abbreviation for State:
CN for Canada; FN for other fnrcignjurisdiction)" |E]

GENERAL INSTRUCTIONS

Note; This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that file with the
Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after Scptember 13, 2008 but before March 16,
2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer must file amendmens using
Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must File: Al issuers making an offcring 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, Securitics and Exchange
Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on which it is due, on the date
it was mailed bv United States reistered or certified mail o that address,

Where to File: 1.8, Securitizs and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto, the
information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not not be filed with
the SEC.

Fiting Fee: There is no federal filing fee.

Stute:

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 adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o 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 predictated on the
filing of a federal notice.

SEC 1972 lg_mg) Persons who respond to the collection of information in this form are not required ]
1o respond unless the form displays a currently valid OMB control number. 10f10



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial 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.

e  Each exccutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

[ Beneficial Owner

Z Executive Officer

Drirector

[] Generat andior

Managing Partner

Full Name (Last name first, if individueal)
Sajdak, Jeffrey M.

Business or Residence Address

1295 State Street, Springfield, MA 01111-0001

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Lahaie, Peter

Business or Residence Address
1295 State Street, Springfield, MA 01111-0001

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[J Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosenthal, Robert S.

Business or Residence Address
1295 State Street, Springfield, MA 01111-0001

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Andrade, Cindy B.

Business or Residence Address

1295 State Street, Springfield, MA 01111-0001

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Hicks, Lise

Business or Residence Address
1295 State Street, Springfield, MA 01111-0001

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[J Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Vaccaro, John A.

Business or Residence Address

1295 State Street, Springfield, MA 01111-0001

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Bencficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Pugh, Burvin J.

Business or Residence Address

1285 State Street, Springfield, MA 01111-0001

(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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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,

e Each exccutive officer and director of corporate issuers and of corporale general and menaging partners of partnership issucrs; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner  [7] Executive Officer Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)

Scott, Rich

Business or Residence Address  (Number and Street, City, State, Zip Code)
1295 State Street, Springfield, MA 01111-0001

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Rogan, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
1295 State Street, Springfield, MA 01111-0001

Check Bex(es) that Apply: (O Promoter ] Beneficial Owner  [] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
MML Investors Services, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1295 State Street, Springfield, MA 01111-0001

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 namc first, if individual})

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer [ Director

Gengeral and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box{es) that Apply: l:| Promoter D Beneficial Owner D 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

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .oveverinnn,

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

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single UnIt? i —————-

4. Enter the information requested for cach 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. If more than five (5) persons to be listed are associated persons of such

a broker or dealer. you may set {orth the information for that broker or dealer only.

Yes No
0 S
[ 2,500.00
Yes No
O B

Fuli Name (Last name first, if individual}
N/A

Business or Residence Address (Number and Sireet, City, State, Zip Code)
N/A

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SLUALES) ....cccoviviviees et st e s essss e s ers e eas e renes

WY
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Codeg)
N/A
Name of Associated Broker or Dealer
N/A,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIAUAL SLALESY covovivericeeeeeeeee ettt ettt s s s et et s s b e s ennre s ebesesssanes [C] All States
{1
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Tlas Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndividUal SLAIESY .o et emeseme e e e seeeeeemeas st st e e e s s raeaeennes s [ All States
(M1}

(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

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 “none™ 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 Oflering, Price Sold
...................................................................................................................................................... s -0- $__° 0-
................................................................................................................................................... §_2,500.00 $_2,500.00
[] Common [ Preferred 0
Convertible Securities (inCluding WAITANTS) ........ccoomiiemimmisamirreesie s s sssnes s essss §_-0- $
Partnership INIETESIS ....vcveviecieerrmrre et et serecnss st ree e er s bbb bbb S $ -0- s - 0-
Other {Specify OV OSSO OOROoN .$_-0- s_ - 0-
TOAL oceoveeeee e s seesrets b e ssases et bR e e et e et B 2,500.00 $ 2,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar 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
ACCIEAILEA IMVESLOIS 1uivevivirvirisisirersamrinnse ierserisese seasesseasmssseasssiesas e bbb seoemsos e see e ee bbb am s ar s 1 $_2500.00
NON-ACCTEAIE INVESLOTS 1.ovvvevicercriersrireeereasess e ertnresnesse s resmses et s B bbb T -0- s_0.00
Total (for filings under Rule 504 0nlY) oovvverormnrrmmnssmsreceisecmmesscmsieecesseemsessessessseasecrasts N/A s NA
Answer alsa in Appendix, Column 4, if filing under ULOE.
1T this filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
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 Sccurity Sold
RUIE 505 v+ v esvesveeeeeersses ot ees e eee e e O s__-0-
REUIALION A Lottt e e e e s e T s -0- s -0-
RUIE S04 ... v oo s ees oot eeeee et ees s s st ssssssrssrneses O s___"0-
TOLAL L, ettt e e e et e e e e e e et e e e st e e e -0- 5 -0-
a. Furnish a statement of all expenses in connection with the issuance and distribulion 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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENt'S FEES .o s bt O s 0.00
Printing and Engraving COStS .. ... i s s st e s 1 S 10.00
LLBEAL FBES ..uivv. oo rititss et ssss et e s e ses e b At £ ees b e RS £e R RR g A bbb ease et A s 30.00
ACCOUNTINE FEES 11 oveemetieriri s vrvcer et rsssers e ras s enessrer s a s s s 4 b s s st s sas et et sbsas s s aaes sessesnsesbabinane s
ENZINEEIINE FEES oottt ressree st ssse b s s ssas b ss bbb esaat b bR s Rt b e an b st b e e bRt e smear e s s s ssnrerenen s
Sales Commissions (specify finders’ fEes SEPArately) ..o irrrmrrrree et cresesee et sesrenss e ssacseenas g s
Other Expenses (identify) FiliNg fBES et V¥ $ 75.00
TOUAL ..ottt s re et bt st b s s et et £ s n A oA s eSS ARt £ aSReE At esmanarsent b baran b bt enantan V1 $ 115.00
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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 |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 385 00
Proceeds 10 he ISSUEE." ...t e e b e snr R b $_
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Paymenis to
Affiliates Others
SAIArTES AN FEES oottt ettt s aes b sr bbb s a g R e e 0Os 0- as._- 0-
PUICHASE OF FEAI ESLALE ....oooceeo et ettt b bbb as st b st bRt e bk R s e esr s s E e 0s$_-9- Os_- 0-
Purchase, rental or leasing and installation of machinery 0
BN CQUIPIMIENL 1ovrvvivvvvinsisiersersrissssseseestisssessersarsrssessssissseasseserssssssessessresssses ianssasmsessess ssnnsssesaseanesenesesnniane 0s_—- 0- 0s_— -
Construction or leasing of plant buildings and faCilILIES .oovivrcerereiriin s reessseeess s Os_~ 0- Mms___ 0-
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
i -0- -0-
ISSUBE PUFSUANL L0 B MIETBEEY cooereeceimeueeeeeeiecmareese e eaemresea s st e semsasasase st settoes bbb e ebb bbb 0 as as
Repayment of INAEDEAMESS ...t rtre s e enae e cnare s s sesensessnacseneesesnres s 0- 0s_- 0-
WOEKINE CAPILAL ...t ettt ceae st eraee e e st etoee £ s s e e s se b4 b s dneerar b Mns._- 0- V1% 2,385.00
Other (specify): 1% -0- 0$ -0-
-0- -0-
% 0s
COIUMA TOLAIS «..cvv ittt resr s s s s es s e r b s sst e s paras s srermenraress Os_— 0- Os__—- 0-
Total Payments Listed (column (0tals added) ........coovoviiimieeeeeiccii s ss s sssssnsn e V13 2,385.00

D. FEDERAL SIGNATURE

The issuer has duly caused Lhis 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 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) Sigpature Date
MMLIS| Financial Alliances, LLC % ? Y o (E E - -0

Name of Signer (Print or Type) TMSig?ﬁ:jr (Print or Type)
Jeffrey M. Sajdak President
ATTENTION

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

END -



