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Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
MMLISI Financial Alliances, LLC Series A284 Membership Interests

Fiting Under (Cheek box(cs) that apply):  [] Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) ] ULOE V PR@CESSED

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

WY

A. BASIC IDENTIFICATION DATA Ay Wl

RZ26
HOMSONREUTERS

1. Enter the information requested about the issuer T
i

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

MMLIS! Financial Alliances, LLC

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
1295 State Street, Springfield, MA 01111-0001 (413) 744-8811

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

Same as above Same as above

Brief Description of Business
Securities brokerage, investment advisory and retail insurance.

Type of Business Organization
D corporation [] Vlimited partnership, alrcady formed other (plcase specify):
[] business trust [] limited partnership, to be formed Limited Liability Company
Month Year

Actual or Estimated Date of [ncorporation ot Organization: 0181 [QI1] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)” DEl

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.5007) that is available to be filed instcad of Forra D {17 CFR 239.500) only to issuers that file with the
Conunission 2 notice on Temporary Form D (17 CFR 239.500T) or an amcndment to such a notice in paper format on or afier September |5, 2008 but before March 16,
2009, During that period, an issucr also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it docs, the issucr must file amendments using
Form D (17 CFR 239.500) and othcrwise comply with all the requircments of § 230.503T.

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 77d(6).

When o 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 carlier of the date it is reccived by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed bv United Swutes resistered or certified mail to that address,

Where to Fife: .S, Securities 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 copies not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments necd only rcport 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 not be filed with
the SEC.

Fiing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (JLOE) 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. 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 2 loss of the federal exemption, Conversely, failure to file the
appropriale tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information in this form are not requirad
to respond unless the form displays a ¢urrently valid OMB control number. 1010




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 executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

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

Director

[] General andfor

Managing Partner

Full Name {Last name first, if individual)
Sajdak, Jeffrey M.

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

Check Box(es) that Apply: [Q Promoter  [7] Beneficial Owner Exccutive Officer [/} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Lahaie, Peter
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 [[] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Rosenthal, Robert S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1295 State Street, Springfield, MA 01111-0001
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [#] Exccutive Officer [} Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Andrade, Cindy B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1295 State Street, Springfield, MA 01111-0001
Check Box(es) that Apply: [J Promater D Bencficial Owner [:] Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last namc first, if individual)
Hicks, Lise
Business or Residence Address  (Number and Street, City, State, Zip Code)
1295 State Street, Springfield, MA 01111-0001
Check Box(es) that Apply: [0 Promoter  [] Bencficial Owner  [7] Exccutive Officer  {/] Director General and/or
Maunaging Parlner
Full Name (Last name first, if individual)
Vaccaro, John A.
Business or Residence Address  (Number and Street, City, Staie, Zip Code)
1295 State Street, Springfield, MA 01111-0001
Check Box(es) that Apply: [[] Promoter E] Beneficial Owner [ ] Executive Officer [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Pugh, Burvin J.

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

(Use blank shecet, or copy and usc additional copies of this shect, as nccessary)
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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 Lo 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 corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

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

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

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

Check Box(es) that Appty:  [T] Promoter |71 Bencficial Owner  [[] Executive Officer [ Director [J General andfer
Managing Partner

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

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

Check Box(es) that Apply: (] Promoter [ Beneficial Owner D Executive Officer D 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(esy that Apply:  {T] Promoter  [7] Beneficial Owner [T} Executive Officer [ ] Direclor [] 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 [} Exccutive 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 [T} Beneficial Owner [] Executive Officer 7] Dircctor [] General andfor
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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...coeecccrcviininnens [x] D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 2,500.00
Yes No
3. Does the offering permil joinl ownership of a Single UNIt? ... O <
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.
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 (§) 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)
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 Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ... cerere s s rre s e b e ane e s s s e e seeassseneeansanssreneen [ All States
) o o0 M MxX1 I N [FA WA v oM WY [PR]
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 Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) ..o s e ares e e rsr e srrnren ] All States
(]
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 Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) ..o e s ss s s ss s n st paes [ All States
(KS] [ME]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

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 securities offered for exchange and
alrecady exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
| DIEBE oo ee e e et te et ettt et et e s -0- g "0-
EQUILY ot ecrte et ettt e et e e et men bbb $_2,500.00 $_2,500.00
[ Common [ Preferred 0
Convertible Securitics (inCluding WarTants) .......oeeoriiniierees et sies e rssssse s nssssssresssassasssresssansns 5 - 0- $
PArtnership INEEFESES .....vocviiiieieiisreriesir e sis e ssesn b e ssnr bbb bbb st bbb s st s s b e s b annr e $ -0- §_-0-
Other (Specify s -0-
L ..$.250000 ¢ 2,500.00

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

2. 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 “nonc” or “zero.”

Aggrepate
Number Dollar Amount
. Investors of Purchases
ACCTEAILEd INVESIOTS cecctrvrveevcesssrreiessissssomssssssasssssssssssssssssssssssssssnesessssnrssssssssssssssssnssssssssssssssssssssnes -0- $
NOT-ACCTEAIIED TRVESIOTS ...oeoeierer ittt st b et s e ens st ab b b asas s s s nes bbb pasaasan 1 $_2,500.00
Total (for filings under Rule 504 0nbY) ot sssesessesssss s sassssessssssasssseses NiA s NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 securitics by type listed in Part C — Question 1.
Type of Dallar Amount
Type of Offering Seccurity Sold
RULE 505 ......ovovveveceeeee oo st eet et st st es oot s sesss st O s___-0-
REBUIALION A . oot it et e et et ey e et e e e e e et sttt e sttt -0- b3 -0-
RUIE 508 ... cvcveivirersies st evs et ettt ettt e e ssstsetsrssmnesoressresseseee O s -0-
TO L.t ettt et snnneeeeeenss 07 s -0-
4 a.  Furnish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses 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.
TrANSTEr ABENES FEES ..o ettt cen st et setsas s s geseane e oA o e bR ReRTanEeroassbvrosassannnesrasots O s 0.00
Printing and Engraving CostS ...t is st emasse s r sttt bbb s s nas e st stes bbb bassnsesrens i $ 10.00
LEBAI FEES ...t et st e AR SRSk 4t e e At bt s st s Vil 30.00
ACCOUNTING FRES oo b ettt b b st s e s e reeannt et enaes 0 s
ENBIREErINE FOOS coorr it e s 0 s
Sales Commissions (specify finders” 65 SEparalely) ..o sssrerss i essesssnnes 0 s
Other Expenses (identify) PG f@0s e —— O s 60.00
S 100.00
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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 2 400.00
' PLOCEEUS 10 TRE ISSUER." 11vvvuursvserrrssssasrersssresssrasmsessss s seseessssses e eesas e ess st e as s et bbb iaes '

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 payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
| Affiliates Others
SBIAMIES ANG TEES Lovivveririirvvrriisesrrrirrisresesesteasaert s et esseeteas st b et ea s bt e eaeres s eacse s b asmeens e s st s emeaenebete s Srsubisns 1% 0- Ogs_—- 0-
: PUTChASE OF FEAL E5LALE ..ottt bbb s st Os_—- 0- 0Os__- 0-
| Purchase, rental or leasing and installation of machinery 0
I CQUIPINENT ....ooooeceecs et eeee st ee s ettt seess bbb eeens et be s s et b b sene e -0- Os__——~
Construction or leasing of plant buildings and facilities -0- Os_- 0-
Acquisition of other businesscs (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
i -0- -0-
ISSUET PUTSUATIL L0 B IIETEET) weoiurimrneetcaerseseecsseecea s iecssoscesmresamese s besmsemsebsese st emn e s b bbb s b s as s
Repayment 0F INAEDICANESS ..ocvveorercrrerimercrreeeretieecrnaseses e csenscansrenetsssesesessessmsessesessssoserscsarassssesessesisoss s 0- 0s_- 0-
WOTKINE CAPIIAL..ooreereverrerersrirecerrcuet et e ntses s seusanss et s e cas s s raect s s st seseessrac s e e seceeaeasmseressecasmrberanes s_- 0- 1% 2,400.00
Other (specify); os_- 0- Os__- 0-
-0- -0-
s 0s_°
COTUMN TOUAIS ..ot ccmmrerecctent s e e esenss s e memtse e e b e s AT bR bR bR as__— 0- ]s_-0-
Total Payments Listed (column totals added) ..o, s 2,400.00

|
‘ [ D. FEDERAL SIGNATURE
The issuer 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 furnish to the U.8. Securities and Exchange Commission, upon writlen 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) < ignatur: e —Z— Date
MMLIS! Financial Aliances, LLC — 2-DC-o\
o

Name of Signer (Print or Type) Title of gi'gm:r (Print or Type}
Jeffrey M. Sajdak President
ATTENTION
Intentional misstatements or omissions of fact canstitute federal criminal violations. (See 18 U.S:CT1001)- 7
A
{ NE IS
A fLl N I 7
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