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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076 ‘
Washington, D.C. 20549 Expires: .May 31, 2005
Estimated average burden
FORM D hours per response.....16.00
NOTICE OF SALE OF SECURITIES a0 N
PURSUANT TO REGULATION D, J )
SECTION 4(6), AND/OR DATE REGEIVED

UNIFORM LIMITED OFFERING EXEMPTION || |

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

Series B Convertible Preferred Stock Offering

Filing Under (Check box(es) that apply): [J Rule 504 [JRule505 [XJRule 506 [Section4(6) [JULOE
Type of Filing; X New Filing [J Amendment

A. BASIC IDENTIFICATION DATA | i
1. Enter the information requested about the issuer ‘ ‘ l l
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) i I i

Achieve 3000, Inc. 04034612

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1091 River Ave Lakewood, NJ 08701 (732) 367-5505

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

Brief Description of Business

Provider of web-based resources to the K-12 educational market PRQC ESS E D
Type of Business Organization J UL O 8 200[}

B X corporation [ limited parinership, already formed [ other (please specify):
" [ business trust [[] limited partnership, to be formed
Mo MO
Month Year ’Aﬂ,

Actual or Estimated Date of Incorporation or Organization: m @ E Bd 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) [D] E

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.S.C.
774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics 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: U.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 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
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 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 in 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 th4 approgriate
federal notice will not result in a loss of an available state exemption state exemption unkess such exemption is predicated on\the filing of
a federal notice. \ ‘\
i

A

Potential persons who are to respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.




2. Enter the information reqﬁeéted 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 & Executive Officer K Director ) General and/or
Managing Partner

-Full-Name (Last name first, if individual)

ceeen - Dodelson,-Saki. .. . S
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Achieve 3000, Inc., 1091 River Ave., Lakewood, NJ 08701

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

c/o Achieve 3000, Inc., 1091 River Ave., Lakewood, NJ 08701

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

Full Name (Last name first, if individual)

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

c/o Achieve 3000, Inc., 1091 River Ave Lakewood, NJ 08701

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

Full Name (Last name first, if individual)

NJTC Venture Fund SBIC, LP
Business or Residence Address (Number and Street, City, State, Zip Code)

1001 Briggs Road, Suite 280, Mount Laurel, NJ_ 08054

Check Box(es) that Apply: 3 Promoter (X Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Palisade Private Partnership I, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

One Bridge Plaza, Fort Lee, NJ 07024

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer B Director 3 General and/or
IR . . Managing Partner

Full Name (Last name first, if individual)

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

c/o NJTC Venture Fund SBIC, LP, 1001 Briggs Road, Suite 280, Mount Laurel NJ 08054

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [J Executive Officer Director [ General and/or
Managing Partner

Fuil Name (Last name first, if individual)

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

c/o Palisade Private Partnership I}, L.P., One Bridge Plaza, Fort Lee, NJ 07024

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20of 10

E—————————————— ]



Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
McClanahan, Susan
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Achieve 3000, Inc., 1091 River Ave Lakewood, NJ 08701
__Check Box(es) that Apply: 7] Promoter 7] Beneficial Owner [ Executive Officer X Director [ Generat and/or

Managing Partner

. Full Name (Last name first, if individual)

Ziv-el, Simmy

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

cc/o Achieve 3000, Inc., 1091 River Ave Lakewood, NJ 08701

(Use blank sheet, or copy and use additional copies of this sheet, 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? ......cccooviivinncciininnn a X

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

2. -What is the minimum investment that will be accepted from any individual? ... $0.00
Yes No
Does the offering permit joint OWnership of @ SINGIE UNTL? ........ccov.vivvvvvrerssoiieseiesssseesessseeesseesaensssssssssssssessessssescessenssnssseessssesses O X

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.

Full Name (Last name first, if individual)

The Taconic Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Fifth Avenue, Suite 9F, New York, N.Y. 10003

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indivIAUAl STAIES)  ..vc.ieierererieereiieirisereierirs e sveressce et sessebes s saessebressesssssesenerssbesssanssssesensnns [ All States
JAL OAk Oaz QOaAar [Oca Oco HQcr OpE [Opc QOr. Oca >—Jur O
O ON dmia Oks Oky Ora OMe OMp OMA OM OMN OMS [OMmo

R ONe [COnv ONH XN [ONM ONY [ONc OnNp OoH ok [Oor [Jpra
ORI Osc Osb O Otx QQur GOvr Ova Owa Owv Owr Owy [JPr

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 INAIVIAUAL STAIES)  ........cevivireiiieiei ettt e et e et esereseaseebs s esesseeeransesesessessesesensasnssnsssasnaes 7 All States
OAL OAak Oaz [OAR [JcAa [Oco Qcr Ope MObc OFfr HOca O QO
O OmN O Oks Oxy Qrta OME OMp OMa OMi [OMN OMS [OMoO
OMmr ONe [ONv [ONH ONy ONM ONY ONc OND [doH [Joxk [—Oor [Ora
Ort Osc dsb QN HOtx Qur Qvr OQva Owa Owv Ow Owy [Prr

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 iNAivIAUAL STALES)  ....coviviviveiicicirieee et sttt sevetseecssess s stsnss e b estsbobssessenssessssnnresrsins (] All States
OAL [OAKk [Jaz [OArR [HOca [Jco Ocr ODE [Obc OF. Oca OOl [0
O ON Odm,w QOdks OKy Orta OME OMD OMA OMI [OMN OMs [OMmo
Mt ONE [ONv [ONH [ON ONM ONY ONC ONp OoH [OJok [QOdOor [ra
ORI (Osc Osp OWN O1rx DOur Ovr Ova Owa Owv Owr Owy [QOprr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter "0"
this box [] and
already exchang

if answer is "none" or "zero." If the transaction is an exchange offering, check
indicate in the columns below the amounts of the securities offered for exchange and
ed.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDLE coviveviereivireres et ietetss s e s sas e s b es st 8tttk R a e s bbb e TR w3 $
ECQUILY covvvovereeierereess i cerasmseas s isee e saness s st b es s e h e b bR s e bbb bbb AR $4,062,166.67 $_ 4.062,166.67
O Common  [X] Preferred
Convertible Securities (including Warrants) ........ccoeeeviiiniiinie e b) $
Partnership INTETESES  ......cccooovueveivirieterirrenens reeeseanrseee ceeinenesesss s searacaerer st s s sessatenensabesnbasssassnsssssene $ $
_ Other (Specify ) e SRRSO — $ $
TOAL oottt ere b er e s re e e s e h e e SRR e ba Rt $4,062,166.67 $_ 4,062,166.67
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
[nvestors of Purchases
ACCTEItEd TNVESIOTS  .....oooeiviieeeesceeeee s eseessssarbenssesen s st st s b s saentesseas bbbt sesss st s sesssasneneas S 4,062,166.67
NON-2CCTEAItEA INVESIOIS 1.vivivevirerireriesisicsaeserieserseeereessssesesstesaas s sssessstsssssssnssosssamsssassssssssssnns $
Total (for filings under Rule 504 0nly) ......ccooivmmmriiiniiiiriie s

If this filing is

Answer also in Appendix, Column 4, if filing under ULOE.

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, 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
RUIE 505 oottt se s aa e e e b e b r bbbt s e b e s b b s bbb bbbttt $
REGUIBHION A oo ettt et bbb s s s ca s s bbb $
RUIE 504 o ooiiieerereties et ee et s et b st e be s b e s bbbt 4 s a S s b bbbt b e bR R et tes $
TOLAL oottt etttk e R bR ea S h e re R e s e s e e R e n et e e E s 3
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, fumi§h an estimate and check the box to the left of the estimate.
"7 Transfer Agent's Fees .. e e e 5.
Printing and Engraving Costs ... nl $
LEEAL FEES ....ouvvuiverueiissisiesiestessesassees s nsassse s bsssssee e s ebeees e e e e e nee b SRR AR R RR SRR b0 $ 77.000.00
Accounting Fees $
Engineering Fees $
Sales Commissions (specify finders' fees separately). ... $
Other Expenses (identify) FINAEI'S FBE.....c.oooiiriiiie oottt ss s s isns 3 75,000.00
O 1.ttt see et eeeeeees e eueeeeeesesaessossee s sasastsseesse s onaabessasseseseasaesses s e s rat s s eR e se e ee ek E e eRe e ent et ee e R e a R s e et a st e et n e 0O s




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
ZrOSS PTOCEEAS 10 ThE ISSUBT." .. vueiererersiceeerraanees ecensssnteeesseesassnsssesee st sas s sasteess s eeses e s snstess e sannssssnes $_ 3.910,166.67

Indicate below the amount of the adjusted gross proceeds 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 equal 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
SAIATIES AIA FEES  w..vrvoetiveee e eeeeeeeeseereasseseaessereeseeeneesesesseseseenseeeesemsesesessesessenas s reeeseeeesemsesevresesaeen Os Os
PUrchase OF TR €SLALE ..c.......oviiieeieiieeieei et teee et eeee et st et et ere st et e ot e s e s et e et catsaassss b etatsentsnsensssaenseeaan Os s
Purchase, rental or leasing and installation of machinery
ANA EQUIPITIENT .oovecvenrseeiseeeestoseseess e ssessssssss s asesess s sssesesssess s s s b s ssseseses b s e rae e ceessens s essnssssssnnesasenarss s
Construction or leasing of plant buildings and facilities .... 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)Salaries and FEES ........coivuiiviereericvirieeee s seess e ssess s ess s s e raseaeses Os Os
Repayment Of INAEBLEANESS .......ovu.evurrvesieeceneesssesiesrseessemsvs s ssssssns s e ressesssnssesseessssesssssossan s sesassans Os s
WOTKING CAPILAL 1ovvveeicecteeeetieeceteeeetes e vessse e tse s esse s se st s ss s sanssete s e st basesbssassersesenestssanssasessmsenras Os Xs_3910.166.67
Other (specify): RS [1s
Os Os
Os s
COMIMN TOAIS oot oo ee et e v et eeseaes e s esoreseesesesee e sseeseeneessemessoseee st easseseeseeeesssannens Os s
Total Payments Listed (column t0als added)  .....c.cooooveeieiveeonieerecniesece st ceeves s eeseesasssnre e seeensnans $3,910,166.67

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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.

[ssuer (Print or Type)

Achieve 3000, Inc.

Signature Date

P SN June 23, 2004

Name of Signer (Print or Type)

Saki Dodelson

Tifle of Signer (Print or Type)

Chief Executive Officer

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

ATTENTION
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