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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  April 30, 2008

Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATlE REClElVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
National Retirement Partners, Inc. - Senior Notes and Warran

Filing Under (Check box(es) that apply): [J Rute 504 [] Rule 505 [ Rule 506 [X Section4(6) [J ULOE
Type of Filing: (<] New Filing [] Amendment | ” II ” II I” I” ” ”
07075427

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
34700 Pacific Coast Highway, Suite 302, Capistrane Beach, CA 92624 (949) 488-8726

Address of Principal Business Operations {Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)
(if different from Executive Offices) same

same
Brief Description of Business Retirement plan consulting services L‘PHBGESSE
AUG 2 8 2007 E , I,
Type of Business Organization rd @
carporation ([ limited partnership, already formed THOM [ other (please spécify) .
SON AUG 2 & 2007
o 0@

ifyy:
[ business trust (O limited partnership, to be formed WCIA[ \

Month Year
Actual or Estimated Date of Incorporation or Qrganization: &3 Actual [J Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State:

)

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.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. Securities and Exchange
Commission (SEC) on the earlier 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 File: J.S. Securities 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 marally 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 changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan 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
ULOQE and that have adopted this form. [ssuers 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 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 & loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05 Persons who respond to the collection of information contained in this form are 9
(5-03) not required to respond unless the form displays a current valid OMB control Lof
number.
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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;
*  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,
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [J Promoter [ Beneficial Gwner Executive Officer (€] Directer  [J General and/or
Managing Partner

Fult Name (Last name first, if individual)
Cvengros, William D.

Business or Residence Address (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

Check Box(es) that Apply. [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
Chetney, William R.

Business or Residence Address (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

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

Full Name (Last name first, if individual)
Nye, Bruce D.

Business or Residence Address (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

Check Box(es) thai Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ Generat and/for
Managing Partner

Full Name (Last name first, if individual)
Carlson, Brian C.

Business or Residence Address (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

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

Full Name {Last name first, if individual)
Winge, Richard A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

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

Ful] Name {Last name first, if individual)
Oberlin I, E. Clifford

Business or Residence Address  (Number and Street, City, State, Zip Code)
209 North Main Street, Bryan, OH 43506

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

Full Name (Last name first, if individual}
Francis, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive 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  [] Beneficial Owner Exccutive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
White, Geoffrey R..

Business or Residence Address (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

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

Full Name {Last name first, if individual}
Darian, Richard A.

Business or Residence Address (Number and Street, City, State, Zip Code}
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

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

Full Name (Last name first, if individual)
(¥ Brien, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistranc Beach, CA 92624

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer  [J 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: [J Promoter [} Beneficial Owner [ Executive Officer [ Director  [J 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: [J Promoter [ Beneficial Owner  [J 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)

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner  [J 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.
2. What ts the minimum investment that will be accepted from any individual?............ccim s

3. Does the offering permit joint ownership of @ Single WNIL? ... e s

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. 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 forth the information for that broker or
dealer only.

Yes No
O &
NfA

Yes No
® O

Full Name (Last name first, if individual)
Not Applicable

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 [ntends to Solicit Purchasers

{Check "All States™ or check INAIVIAUAL STALES) .........cooiiiieiieicet ittt eo e bbb s bbbk s bbb baa s b pane e n s s e renssasse s e e ses e ssa s e bean

............... 71 All States

OAL O ak O az 0O ar Oca Oco dcrt ODE Opc OFfL Oca OHi Oip
O Om Oa Oks Oky OLa OME OMD [OMaA Ol O MN [ mMms Mo
(mEY ONE N I NH O OnMm ONY OnNc OND CJOH ok Oor Oepa
Or1 sc sp O OTx QOur avr Ova Owa Owv Owi Owy rr
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 INdIVIAUAE SIALES) ..o it rrsrese s resse pr s e e s seeke s eeamssdsasb s s bart sk e b bemsses sas s e eas s semmeensmsebrnm sbeben s e b e bs [ Al States
OAL Ak Oaz OAR Oca Oco Ccr O DE Obpc OrL OGa OHuI O
O Om Oia Oks Ky Clra CME OMp [OMA O Mt O MN ams Omo
OMT CINE ONv O NH On CINM ONY NC CND O oH oK Oor Ora
ORrt Osc gsop CJTN OTx Qur avr Ova Owa Owv O wi Owy ger
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 IRAIVIGUAL STAIES) ... ..ot s s re s e e e TR s s emmse s seeme ot s s2esesbbms s e sanrtob bons e s seebe sbesmn s emnmnnnan [1 All States
O AL O aK Oaz O AR dca gco QOct Ooe Oopc FL Oca OHxi O
O O Ot ks Ky OLa O ME OMp OmMa Owmi OmMN OMs Mo
OmMmr ONE OnNy O wNH Ny O wm CINY anNc OND [doH 0ok OJor ra
Ori dsc Oso ar Orx aur gavr Ova Owa QOwv [QOwl Owy [Oer

{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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 07 if
answer is “none” or “zero.” If the transaction is an exchange offering, check this bex [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate

Type of Security Offering Price

O Common [ Preferred

Convertible Securities (iIncluding WAITANLS) ........coiioieieiniiieim s s s s snesne et enena e
PATNETSRID METESES ..........cvvvevon s seeamesns eesseseeeneesss e sees st ems s ssssss s s sas s senesnsssns esssssmsscsonssmnenssimmosssssssssssesssssreses | POLGQ
Other (Specify Y eeeerveeeeeenrensessees sttt s et e p s s et et s e ne e ent s st sssrasnsnsansennenrence DGO
$4,974 377.10

Total......oirn
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
“none” or “zero.”

Number
Investors

ACCTEAIEA INVESIOTS. ... oo oot at it s e s tr e e ee b0 1o oA e 0 e 0171 eR o825 S48+ 22 Re £t 12 s em ek &bt e tE e s et re et e e 2

NON-ZCCICAIEd INVESIOTS «....ooocveienrectermersesrs oo srsssssssssss s s s sess et e smsres st st samssnssssessessessssimssnssnssessessensensinss @

Total (for filings under Rule 504 OnIY)......ocveeeriieereee e ety
Answer also in Appendix, Column 4, if filing under ULOE.

3. if this filing 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 tweive (12) months prior to the first sale of securities in this
offering. Classify secunities by type listed in Part C - Question 1.
Type of
Type of offering Security

RUIE SO5 oo vt st seess et et st st s et e £t R TR
REZUIALION A ... oo oottt s et st R e8RS st
RUIE SO e b LR LT P03 S b s o s a8 £ e28 148 e s R s
TOLAL ...t s e s bbb RIS SRR R g e e
4. 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 expenses of the issuer. 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 Agent’s Fees ...

Printing and ENZraVINE COSTS .......ccouvmrrmrrmrmmresieries s s s st et st oot et b a1 E s se b eeE e s r R e ssnba s aara e
LEEAL FEES.. ...t ettt ekt b AR kSRS Eb R H R £ 824 R £ e R E e e reE A A e e RS R s R s s e ne e

Sales Commissions (specify finders’ fees SEPArAElY) ... e s

O000X®AOaDo

Other Expenses (identify)

24

TIOUALL ..os ettt et ettt s ab st e e a bt AR SR bR bR SRR AR 42 e e o et bR SRS b e b e sneserane

$2,546,252.10

Amount Already
Sold

$2.428.125.00

<
=}
=]

S o 5
o o 1o
o

0
$2,428,125.00

Aggregate
Dollar Amount
of Purchases

2,428,12500

0.00

Dollar Amount
Sold

aEN

o &
(o T ()
o O

o 15
o 1O
o O

* The offering includes the issuance of warrants to purchase up to 808,334 shares of common stock at an exercise price of $3.15 per share.

None of such warrants have yet been exercised and such warrants may never be exercised.
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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 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 HHE ISBURT. ™ ittt e e SR R R SRS SanR e sn s R b e bt s bR sa b et e b s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, 1f 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 proceeds to the issuer set forth in response to
Part C - Question 4.b above.

SAlANES BN FEES ..ottt em ettt e e e bbb e
PUTCRASE OF TEAL BSLALE......vovrevirenserreserrosssemsenesesemssremneseseas eeemsceebanssacaneses ettt s bant s bnt b remt e emn bt sems bt sems e sanean
Purchase, rental or leasing and installation of machinery and equipment ...
Construction or leasing of plant buildings and facilities ..o,
Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT $0 @ MEFEETY . 1v1vrseremseermseemreemseremrescsnaesiamsesseareatsereasessessessts et baeressesresraemsestantassenesessemssernneen

Repayment of iNdebtedness ..o e

WOTKINE CAPIAL 1..o..vvevrviisses e vesrssseresseeses oeseseaes remseyencae s eoe e et ees s eme s recsens e s ot es st netret st sem s e emranrsanrenin
Other (specify):

SOOI TOLALS <.ttt e e ca b ea e e arseesese e bass s sasaa s eanes s eanes e s satesemsnsaeeassess s ninnesessanssesbansersnsas

Total Payments Listed {column totals added) ..o et e

O so.00

$4.969,377.10
Payments to
Officers,
Directors, & Payments to
Affiliates Others
O sooo
{1 $0.00
O scao
d so.00
O $0.00 ] $4.969,377.10
O $0.00 O s0.00
O $0.00. O s$o0.00
0 so0.00 0O so00
O s0.00 B $4.969377.10

& $4,969,377.10

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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) Signature Date /
National Retirement Partners, Inc. /5%?/"/ g le ’D }
Name of Signer (Print or Type) Title of Sik‘ner (Print or T\;pe)
Bruce Nye Chief Financial Officer
ATTENTION

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