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" FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

AR Estimatad averags burden

L = =]

07073794 SECTION 4(6), AND/OR DATE REGEED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) N N
Retirement Equity Investors §, LLC L >
Filing Under (Check box(es) that apply): Rule 504 Rule 505 Rule 506 Section 4(6 ULQE . &
']'ypcgof Filin;: D N(ew) Filingppé? Amc%mem I:I m D © D , ' ,‘,\%‘
- PRV
A. BASIC IDENTIFICATION DATA T "‘\\‘&"\\
l.  Enter the information requesicd about the issuer 70[-' 7N \\}
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) /_A//
Retirement Equily Investors |, LLC L ,‘./*\\0}’/
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
8040 Eiger Drive, Lincoln, NE 68516 402-420-2311 - \"V ..//"/
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}
(if differemt from Executive Offices)

Bricl Description of Business
Investing in independent living communities

BROC

Type of Business Organization IR AA

[J eerporation [J timited partnership, alrcady formed [#] other (please specify):

[[] business trust [J limited partnership, to be formed LLC, already formed AUG 0 I 200?

Manth Year e
Actual or Estimated Date of Incorporation or Organization: [1]7] [QIf] [AAcwal [] Estimated THOMbUN
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: / FlNANClAL
CN for Canada; FN for other forcign jurisdiction) NIE]

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an ¢xemption under Regulation D or Section 4(6), |7 CFR 230.501 etseq. or I3 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the fiest sale of securitics in the offering, A notice is deemed filed with the U.S. Securitics
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 afier the date on
which il is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1).5. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Eive (5} copies of this notice must be filed with the SEC; onc of which must be manually signed. Any copies not manually signed must be
photocapics 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 eoffering, 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 Administrator in each state where sales
are to be, or have been made, If a state requites the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
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 exemplion. Gonversely, failure to file the
appropriate federal notice will nol result in a loss of an available state exemption unless such exemplion is predictated on the
filing of 2 tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond untess the ferm displays a currently valid OMB control number. 1 of9



®  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 securitics of the issuer.
#  Each executive officer and director 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: i7Z] Promoter [/} Beneficial Owner [} Executive Officer [ Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)
Coflingsworth Management LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
B8040 Eiger Drive, Lincoln, NE 68516

Check Box{es) that Apply: ] Prometer  [] Beneficial Owner Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Breck C. Collingsworth

Business or Residence Address  (Number and Street, City, State, Zip Code)
B8040 Eiger Drive, Lincoln, NE 68516

Check Box(es) that Apply: [[] Premoter [ Beneficial Owner [7] Exccutive Officer [[] Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Matthew M. Maude

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
8040 Eiger Drive, Lincoln, NE 68516

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [7] Executive Officer [J Director [0 Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

Dr. Bennett & Laura Barrios

Business or Residence Address  (Number and Street, City, State, Zip Code)
7400 South 48th Street, Lincoln, NE 68516

Check Box{cs) that Apply: [] Promoter Beneficial Owner  [[] Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Steve Ackerman

Business or Residence Address  (Number and Street, City, State, Zip Code)
7821 Amelia Drive, Lincoln, NE 68516

Check Box(cs) that Apply: E] Promoter Beneficial Owner  [] Executive Officer [] Ditector [[) General and/or
Managing Partner

Full Name (Last name first, if individual)
Steve & Ameeta Martin

Business or Residence Address  (Mumber and Street, City, State, Zip Code}
3424 Old Dominion, Lincoln, NE 68518

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

Full Name (Last name first, if individual)
David Gale

Business or Residence Address  {Number and Street, City, State, Zip Code)
P.Q. Box 768, Frement, NE 68026

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C (1]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......cccorercccccrincoccs e 100,000.00
Yes No
3. Does the offering permit joint ownership of a single UnitT ..o ]

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 ef 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, Iist 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)
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 Solicit Purchasers
(Check “All States” or check individual STALESY .o e s e s s e [ All States

AL
[MI1]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individnal SIAES) ..o ovieereeereeeecreee e e esstesesssrssssesmesssnsmerenseenssemenns | A1 States
[H1]
ME

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 SLates) ...t e s e [ Al States
(AL] [AK] [AZ] - [CA) -
@ My

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Enter the aggregate offering price of securities included in this offering and the total amount alrcady
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 Alrcady
Type of Security Offering Price Sold
DIEL oo eeere st s e et ee e ee et oot e ettt et e ees e erers et e s 0.00 s 0.00
[] Commen [ Preferred
_ o ' 0.00 0.00
Convertible Securities (INCIUdING WATFANES} .........coouvrriiiereeres e seas et snraes e se e cene s neneenane st S 3
PAITNETSHIP INLETESLS ....ocoovvnecmvernrereecsossssseasseesssesenssrssssessreesrsesssseresrsrssessossssssssssessssssssomsessrassssreassnoneese §_0-00) $ 0.00

Other (Specify LLC Units

g 14,000,000.00 ¢ 13,150,000.00

T O0Al oo cvie ittt ettt te et e et ehetet s e e s et eteannteeteae et seete et et bennsmtes et etenteaeenstenraraene

§ 14,000,000.00 ¢ 13,150,000.00

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

Enter the number of accredited and non-accredited investors who bave purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numbet 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
ACCHEAItEd INVESIOTS |.....ovioevovs oo vessiins s st sb sk b s bbb er st s eas s srmecrn e 40 $_13,150,000.00
NoN-20CTEAILER INVESIOTS ......cveririeriis ot reese s s s ser st e resn b 0 s 0.00
Total (for filings under Rule 504 0nly) oot e eenae e e by
Answer also in Appendix, Column 4, if filing under ULOQE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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 Sold
Regulation A Lo s e b
RUBE S04 ittt e e e e e s e e $
TOAD 1o ottt ettt et et s . s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs 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 ABEITS FEES (..o st L b M0 s 0.00
Printing and Engraving COSIS ..ot e seeece e b oo b b esis b et i $ 500.00
EEBAL FRES ..ottt 148 b8 81RO e e e RSt 71 $ 30,000.00
ACCOUNTINE FEES L. s v a b b8 s b s eaae e Ren s b s s s s s bt O s 0.00
Sales Commissions (specify finders® fees separately) oo 03 0.00
*
Other Expenses (identify) _ e e s 0 s
TUOMAL o1eveeieetvitecivss st st sres e s onmri s 2samsregs£ane s 2aes bt eA 1S ems R A £ £ £ et h SRRt e e b ShESRS TR T b $_30.500.00

* 45,600 LLC Units were issued as finder's fees
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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.a. This difference is the “adjusted gross

s 13,969,500.00

PIOCEEAS 10 LhE ISSUCE.” .. veeeieiiiier i iesetvesetanas et eraenssseonesieeeetaessbsssebabssseastabssessent ot besas s sabmeeasas eeas et sasanarensse $
Indicate below the amount of the adjusted gross procced to the issuer used or propesed to be used for
each of the purposes shown. If the amount for any purpose iz not known, furnish an ¢stimate 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 response to Part € — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees Mms 0.00
PUrchase 0F 18al 85IALE ...ttt bt b s e bbb me R e e []$_0.00 []$_0.00
Purchase, rental or leasing and installation of machinery 0.00
AN EQUIPIIEIT 1.1 oteeecererstrmreeemremseeensstesemees s reeebseessiestsssiesse s sene s crestenas ~[d% 0.00 0os_=
Construction or leasing of plant buildings and facilitics s 0.00

Acquisition of other businesses (including the valuc of sccurities involved in this
offering that may be used in cxchange for the assets or sccurities of another

ISSUET PUFSUANT 10 8 MIETEET) ..coovviruersieusesessinremsesmesasasseessasssessssssasessssseant s sbbestas sisssesssesssassnsrassissasassossssaonsares Os 0.00 A3 13,969,500.00
Repayment of iNdEbtedNess ... s s sss s saes s senns s s Os 0.00 (1% 0.00
WORKING CAPIAL...oorovooeeeemneren e stnsresennersssssnsssssssnssssssssssesssss e ssssssssssstmsmsssssssscsecsnssenss ) §_0:00 0s 0.00
Other (specify): Os 0.00 s 0.00

Mal: 0.00 s 0.00
COMMN TOAS e overs s rsssssmsss s sssssssssssssassssssssassssssssssssensssnsssssrennosss | §_0-00 7] $_13,968,500.60
Total Payments Listed (column totals dded) ..o et seen e et s 13,969,500.00

The issuer has duly caused this natice 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, upen written request of its staif,
the information furnished by the issuer te any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Retirement Equity Investors |, LLC

A

Signature Date

Name of Signer (Print or Type)
Breck C. Collingsworth

[

s % ’_7;/07/&’7

Title of Signer (Print or Type
Manager of Collingsworth Management LLC {Manager of the Issuer)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) (9
\
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