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F ORM D ‘ UNITED STATES OMB APPROVAL
| SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
] ‘Washington, D.C, 20549 Expires; May 31,2005

v Estimated average burden

FORM D hours Per FeSPONSE.smeissesaies s
NOTICE OF SALE OF SECURITIES SEC USE ONLY

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Series C Preferred Financing . _ . o

Filing Under {Check box(es) that:apply): [] Rule 504 {J Rule 505 X Rulc 506 [ Scction 46) [ ULOE

Type of Filing: New Filing (] Amendment _ ) s
L 'A.. BASIC IDENTIFICATION DATA 7

1. Eiter the information requesied about the issuer *\ ,Ug ) q

Name of Issuer (D check if this.is an amendment and name has changed, and indicate change.) e Ml}@'

Address of Executive Offices (Number and Sticet, City, State, Zip Codé) Tclcphonc Number (lncludmg Area Codc)
‘411 First Avenue South, Suite 300, Scattle; WA 98104 (206) 381-3779 N 7

‘Address of Bfincipa‘l Busiriess Operations {Number and Sreet, City, State, Zip Code) (if different
from Executive Offices)

Bﬁef‘ngcﬁpiion c;f Business | | “ | | | MEssﬁﬁ

e-learning research and consulting services

Type of Business Organization - M AR 0 3 ZUW&

Online Learning Network, fnc.

Telephone Numberv(lncluding Area Code)

X ¢orporation [ timited parinership, alrcady formed ] -
D business trus 0 limited partnership, to '_bc, formed : 7 other (please specify)y m_
-~ . Month Year :
Actual or Estimated Dite of Incorporation o Organization: I..(l L} J l 9 i 9 l Actual O Estimated
}urisdiction of Incorporation of Organizition:. ‘(Entér two-lctter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an ofTéring of sceurities in reliance on an éxermption under Regulation D or Section 4(6), 17°CFR 230.501 et seq. or i5 U.s.C.
77d(6),

When To File: A notice must Be filed no fater than 15 days afler the first sale.of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchangge Commission (SEC) on the carlic ofthe date it is received by the SEC at the address givén below or, if receivied at'that.address after the date on which it i
-due, on the date it was mailed by United States registered or certified mail (o 1hat address.

WheFe To File: US. 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 tlie SEC, onc.of which musi be manually signed. Any copies not manually signed must be
photocdpics of the manually signed copy or béar typed or printed Sigiatures.

Anformation Required: A new {iling must contdin all information requcstcd Armendments need only report the naivie.of (he issuer and offering, any changes theréto,

the informiation requested in Part C, and-any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: Tacre 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 thase states thal have adopled ULOE and
that have adopted this form. lssuers relying on ULOL must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been
made. Il §tate requires the paynient of a fee a$ a preconditior to the claim for the-ckemption, a fée in the: proper amouit shall accompdny this form. This notice.shall
“be filed in the appropriate states in accordance wilh state law. The Appendix to the notice constitutes.a part of this notice and must be compieted.

ATTENTION

Failure to file notice’in the appropriatc states will not result iti a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a 1oss of an available state exemption unless such exemption is predicated on the fi ling of a federal notice,

Potential persons who are to respond to the collection of information contained in thig form
are not tequired to réspond unless the form displays a currently valid OMB control number. \/\j\/
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"U"Ai - .BASICIDENTIFICATIONDATA . .
2. Enter the information requested for the following:

_Each promoter of the issuer, if the issucr Has been organized within the past five years;.

Each beneficial owner having the power 1o vote or dispose, or direct the vote or dlsposmon of; 10% or'more.of a class.of equily securities of the issuer;

Cach exccutive officer and direcior of corporate issuérs and of corporaie general and managing: partiiers of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  []  Promoer [0 Beneficial Owier- ] EBxecutive Officer [X Director [ General andfor
' Managing Partner

PR R

Full Name (Last name first; if individual)

Creighton; Jack

Businéss or Residence Address (Number and Street, City, State, Zip Code}
1000 Second Avenue, Suite 3700, Scattle, WA 98104

Check Box(es) that Apply: ] Promoter [3 Beneficial Owner  [] ExecutiveOfficer D Director [0 General andsor
Managing Partner

Full Name (Lasl name first, if mdwudunI)

Steplien Davis

Business.or Residence Address (Number and Street, City; State, Zip Codej
15395 SE 30" Place, ‘Suite 300, Bellevue; WA 98007

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

Managing Partner
Full Name {Last name (irst,-if individual}
Greg Gottesman
Business or Residence Address (Number and Street, City, State, Zip Codg)
1000 Second Aveiue; Suite 3700, Seatﬂ'e, WA 98104
Check. Box(es) that Apply: ] Promoter {3 Beneficial Owner  [] ExecutiveOfficer [X] Dircctor O General and/or
Managing Partner
Full Name (Last name first, if individual)
Hans Amell
Business or Residence Address (Number- andg Street, City, Stalc,,Zip Code)
6 Ironwood Rd., Shorthills, NJ 67078 _
Check-Box(es) that Apply: D Promotcr [ Beneficial Owner [} Exceutive Officer [ Director [ General and/or

Managing Partner

Full Nawme (Last name first, if iridividual}
Edward Lazowska

Business or Residence Addr"csse(Number, and Street; City, State, Zip Code)
3562 NW 68" Street, Seattle, WA 98117

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner

X

Executive Officer [XI  Director O Geieral andfor
Managinig Paitiicr

Full Name (Last name first, if individual)
Chyristopher Hedrick

Business or Residence Address (Numbeér and Street, City, State; Zip Codc)
411 First Avenue South, Suite 300, Seattle, WA 98104

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [X]  ExecitiveOfficer [X Director [ General andsor
Managing Parther

Full Namie (Last name firsy, if individual)
Dennis Heck
Busincss or Residence Address {Number and Street, City, State, Zip Code)
411 First Avenue South, Suite 300; Seattle; WA 98104
(Use blank sheet, or copy and use additional capices of this sheet, as niécessary)
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Check Box(es) that Apply: ~ []  Promoter Bencficial Owner Executive Officer Director [J General and/or
: Managing Partner
Full Naine (Last name first, if individualy
Maddond Venture Fund 1-A, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
' 1000 Second Avenue, Suité 3700, Seattle, WA 98104
Check Box(es) that Apply: ] Promoter Beneficial Owner Executive Officer Direclor General.and/or
' Managing Parther
Full Name (Last name first, i individual)
Rustic Canyon Ventures SBIC, LP
Business or Residence Address_,(N umber and Streel, City, State; Zip Code)
2425 Olympic Boulevard, Suite 6050 West, Santa Monica, CA 90404-
Check Box(es) that Apply: ~ []  Promoter [ Beneficial Owner Executive Officer Director. General and/or
A , g Managing Partner
Full Name (Last name first, il individual}
Business or Residence Address (Number and Strect, City, State, Zip Codc)
Check Box(es) that Apply:  [] Promater [} Beneficial Owner Executive Officer Director Gencral andfor
: Managing Partrier
Full Namg¢ (Last namc first, if individual)
Business or Residence Address (Number and Street, Ci'ty, State, Zip Code)
Check Boxk(cs) that Apply: (] Promoter "] Beneficial Ownir Executive Officer Director General andfor
. Managing Partner
Fuli Name (Last name first, if individual)
Business or Residence-Address (Number and Street, City, State; Zip Code)
Check-Box(¢s) that Apply: 1 Pronioter [ Beneficial Ownar Exceitive Officer .Director General and/or
Managing Partner
Full Name (Last name first, if individualy
Businéss or Residence Address (Number and Strect, City, Staie; Zip Code}-
Check Box(cs) that Apply: [ Promoter [ Bencficial Owner Executive Officer Directot General-and/or
Managing-Partner
Full Name (Lasi name first, if‘individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoer [J Beneficial Owner Executive.Officer 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 sheel, as necessary)
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B. . - INFORMATION ABOUT:OFFERING

I, ;ias the issuer sold, or does the issuer intend to scll to nen-accredited investors in.this of fering? ...civmnn: reesseaerrcrennanrascerene e D E
_Answer also ifi Appendix, Column 2, if filing undér ULOE.
2. Whatis the minimum investment that will beé accepted from any individual? .o deved e beans st et res S NA
Yes No
Does the vffering permit joint GWAETSHIP OF 8 SINBIE B 1ovvvivveveees copesienpersussenessinsssmibosasii srsssorsaierecssss srarssmesssssssosss essssessiamssssssssssses X O
4. Enter the information requested for each person who'has been or will be pa\d or given, directly or mdircctly, any commission or similar
remiuneration for solicitalion ol purchasers in connection with sales of secutitics in the offering. 1f: a person to be listed is an associated
person or agent of'a broker or dealer registered with the SEC and/or with 5 State or states, list the nane of the broker or dealer. I more
than five ($) pérsoris to be listed are associated persons of such a broker or déaler, ‘you may set forth the information for that broker or
dealer only..
Full Name (Least narne first, if individua!)
Business or Regidence Address (Number and Street, City, State, Zip Code)
Nami¢ of Associated Broker or Deatér’
States in Which Person Listed Has Solicited or Intends.to Seligit Purchnsgrs
(Check "All States™ Of CHECK INAIVIAUAIS SUIES). .oveiomreureesecesessmsiosssossrssssssses s st ssssssses o s s oo 1 Al States
ALl [AK]  [AZ) [AR]  {CA]  [CO]  [CT]  [DE]  [DC]  (FL}  [GA]  [(H]) ()
(Ll (IN] [(1A] K$]  [KY]  [LA]  [ME]  [MD] " [I[MA]  [MI]  [MN]  [MS]  [MO]
MT] [NE] V] [NH] (NJ] (NM] [NY] [NC] (ND) [OH] [OK} [OR] [PA]
[R1] {sC] 15D] (TN] {TX] [uT) (v [VA] [WA] (wv] (wnp [WY] [PR]
Full Name {Last name first, if individual)
Business or Residetice Address (Numbef and Street, City, State, Zip Code)
Name of Associdted Broker or Dealer
States in Which l’cfs'o'n Listed Has Solicited or Intends to Soli¢it Purchasers
(Check "All S121E8" OF ChEEX INAIVIAUAIS SHIESY ivrvcumiinsevenmivivssarensinsbeosionsi s siebessiveesssseisssesassesesess st sesesssenssniioessssisissconsisssessessniendlsressss O AN States
[AL] [AK] {aZ] [AR]  [CA] [co] [T} [DE} [DC] {FL) [GA) JHY] [1D]
{iL] [IN] {1A] (KS] [XY] {LA] {ME] [MD] ([MA] {Mi} [MN] M8] {MO]
MT] [NEJ - INV] [NH} NJ) (NM]- [NY] [NC} IND} | [OH] [OK] IOR] (PA]
[RY} [SC] [SD} [TN: ['TX] (U] [VT] [VA] [WA) [wv] [“’! ] [WY] [PR]
Full Name (Last name first, if Individual).
Business or Residence Address (Numbér and Street, City, State,-Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listéd Has Solicited or Intends-to Solicit Purchasers
(Check "Al States” or check individuals SIAES) .cuconorcirniiininr it osis b b i saes D All States
[AL] [AK] [AZ] {AR] [CA] [COj {CT] [DE} {DC] {FL] [GA] (M1} {HD]
{1t} [N} [A] [Ks] (KY} (LA] [ME] (MD] l(MA] (M1} {MN] {MS] (MO]
[MT] [NE] [NV] [NH| INJ] [NM] [NY] {NC} {ND] [OH] {OK] [OR] [PA]
] 1SC] {sD) [TN] [TX] {uT) vN [VA] IWA] [WV] (Wi wy] PR

(Use blank sheet, or copy and vse additiona) copies of this sheet, as necéssary)
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_.C.. ~_ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate of ering price of securities included in this offering and thetotal amount already sold.
Eriter "0" if answer is "none" or "zero:" If the transaction is an exchange offering;. check this box [ and
#dicate in the columiis below the amounts of thié securities offered for exchange and already exchanged.

. Agpregate: Amount Already
Type of Security ) Offering Price Sold
EQUILY covoeiericesninnsesensnmmesessennessssssnnes obresseesrivbsssmsdinaeens s o et st s s dese s e st adens vt .. $__ 4,350,000 S_4.218740

[ Common “Preferred
Convertible Securities {including warrants) ....cc......... eetreeteera et he e R bt e SR e eE btk eas s na e st eeie s et ee b L3 S
Partnership Iniercsts ........ hovienee i e sbenasns era ke onre e bae Sess s ra b son oo se s b en TR DO FUPTTIVRORERI. s
Other (SPECify __Yevmmwcrcersensicesivsmncrimns e s sseres s SO b en s s s $ §
e st et st e $_4:350,000 S_ 4218740
Ariswer also-in Appéndix, Columhn 3, if filing under ULOE.
2. Enter the number of aceredited and fior-acerediied invéstors who havé purchased securifies in this offering
“and the aggregate dollat amounts of their purchasés. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar aniount of their purchases on the tatal lines.
Enter."0" if answer is "none" or "zero." '
Aggregate
Number Dollar Amount
Investors of Purchase
ACTTEUNEA INVESIONS 1eerierericnnsinsirnsniiabiiverussssiion istisnsanioesesessiorsseseissssmeasesshissasesnssonigessssrossisrbebinst eatinurssnsersassnen 10 $.4.218740
Non-accredited Investors......... rveer i e sa et ee s sans S e sed i s e e AR b ar A ey et b st en 0 $ 0
Total (for flings under RULE 508 0M1Y) v.vvvriereuurseuessesssnsesssessasseresemssessoessssonm s ssgisssassesssesmssssessivees 0. $ Q
Answer also in Appendix, Column 4, if filing under ULOE,
3. IFthis filing 35 for an offering under Rule 504 or 505, enter the.informetion requested for all secunities sold
by the issuer; to date, inofferings of the types indicated; in the twelve (12) months prior to the first sale of
securitits in this offering: Classily securities by type listed in.Part C - Question 1. :
Type of Dollar Amount
Type of Offering Security Soid
RUIE 503 oo ereecessevernss o n b s e ssessasosseres b s sesvasstasassessesans e bbb R b e st eernense $
REGUIALION A 11viri i s s s s s cnsesbabisssesebsbabovanin e abasssmssasnsas oss doreseras nnibinniansaeone. $
CRUIESOA e Svcrrirmrenese Lo ivibraseeasirersra et ey et ies bt n s e e tha e be e e e cererarieneais $
TTOLAL 1ttt s s b et a2 b s st s ar bRt RS e ge e g A B et b
4. .a. Fumisha statement of all expenses in connection with the issuance and distribution of the sceuritics in this
offcring, Exclude amounts relating solcly to organization expenses of the issuer. “The information may be
givén assubject o futiire contingencies. If the amount of an expenditure is not known, fumnishan cstimate and
check. the box to the lefi of the estimate.
Transfer Agent’s Fees O $
PrINUNEG AN ENGIAVING COBE .l rrerermiresreeresrsasssemessressssassessapenseseessesssssss semesesssesssssnsss s ocs O $
LGHAD FECS vrercrmre e ereserssenss s e S X S__ 84,100
-Accounting Fees............. Seribisi s ierrosmne s bsabessanerobinanisiasionshonsrate s sensaraie
Engincering FEES v iommsinscbisinatinnmms essisdesiasnss it issestisgsbinsas i s st s ssenssansssssecsssces s
Sales Commissions (specify finders’ fecs separately) .. conpmernrmmmerersens aereaes ST PPTEO

Otheér Expensés (idennfy) T O O O T O T P PP T TSP P VRFPIIPEI AP IEHIEpONN

Total vsianmmsim i T P S PO OO PP T AR P% v e et e T

XOoood

§
3
S
s
S

84100
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE QF PROCEEDS. .

b Enter the difference between the aggregate offering price given in response to Part C - Question | and
fotal éxpenses fumished in responise to Part C - Question 4. This difference is the "adjusted gross

‘proceeds to the issuer.”. $._ 4,134,640
5. Indicate below the amount of the adjusted gross proceeds to thic issuer used orproposed to be used for-each of

the purposes shown. Ifthe amount for sny purpose is not known, fumlsh an éstimate and check the box 10 the

leflof the estimate. The total of the payments listed must cqual the adjusted gross proceeds to the issucr set

forth in response to Pant € - Question 4.b above:

Payments to
Officers, Directors & Payments To
Affiliates Others
Salarics and fees...rmvisnen, LTt YR 13 4 RS0 R8RS AR R SRR SRRR R SR80 s . RES
Purchase of real CSIRLE wur.ervunnnnn: ensospgetsaagassonegeasneiomen s e s s Os. Os

Purchase, rental or leasing and installation of machinery and equipment

B T YT TR TV PR LT ALY

...... D 5 Os

Construction or leasing of plait DUildings dnd ACIHIHES .....csv.voverivirvme st assiesions sisessesssssesenssesnsnssioeons L $ Os
Acquisition of othet businesses (including the value of securities involved in this offering that may be

used in exchange for the assets or securities of another issiter pursant 48 8 METEEr) ... vivvmmrvcorerrimmis L] § Ms
Repayment of indeb1edness......o.cevnvcrannrenn b iar et s e bara s e RO RS b R st Os s

Working capital.....civsmosennes e perersensens JOTOTOTOTORON e b v s es Os $_4.134.640
Otlier (specify): __ OO SSOTOIORORORN I - Os:

Column Total ..ovvrviv. Guvsesnessionens s st st ens et e SSROIPRONONOORORN I $.4,134,640

"Total Payments Listed (column totals added) B3 s__4.134,640

 FEDERAL SIGNATURE __

The-issuer has duly cansed this notjce to be signed by the undersigned duly authorized person. -If this notice is filed under Rule 503, the following signature constituies an
underlakmg by the issuer to furnish the U.S. Securities-and Exchange Commission, upon written request of its staff, the information furnishied by the issuer to any non~
aceredited ivestor pursuant to paragraph (b)(Z) of Rule 502.

Issuer (Print or Type)
Online Learning Network, Inc.

“g“% /Mmﬂ /

‘Date

2-277-0Y

Nnyf Signer. (Print or Type)

0 Sulloruad
J o

Title Q,Signer (l?rint or Type) .

/J/UULA @M/\w

OH_(@_(

ATTENTION

_ Inientional Misstaternents or Omissions of Fact Constitute Federal Criminal Violations. (See 18..U.S.C, 1001.)
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