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UNITED STATES OMB APPROVAL
SECURIT[ES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
— Estimated average burden hours
. FORMD per form: 16.00
PURSUANT TO REGULATIOND, Prefix Serial
06026029 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE R}CEIVED

Z
“g\ ﬁé@@rw@ N \

/’\

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

SERIES B CONVERTIBLE PREFERRED STOCK
Filing Under (Check box(es) that apply): [} Rule 504 3 Rule 505 B2 Rule 506 7 Section 4(( g@&d&ﬂﬁ
X0

% 2 2006 \>\

Type of Filing: D] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA \ /
1. Enter the information requested about the issuer ‘ N2 13 / /
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
PRISM EDUCATION GROUP, INC.
Address of Executive Offices (Number and Street, City, Zip Code) | Telephone Number (Incl’uding Area Code)
233 NEEDHAM STREET, NEWTON, MA 02464 617-581-6224 /
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Incl Jding Area Code)
(if different from Executive Offices) . /‘

Brief Description of Business

Operate private, post secondary educational facilities {\\/@nm
LR

Type of Business Organization

X corporation 1 limited partnership, already formed [ other (please specify): M AR 2 li 2006

[ business trust [ timited parmership, to be formed

) Month Year THOM SO N
Actual or Estimated Date of Incorporation or Organization: November 2003 [ Actual [[] Estimated FIN ANC, AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers 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. 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: U.S. Securitie;;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
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 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 the 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 a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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;

e  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 partmers of partnership issuers; and

e Each general and managing partner of a partnership issuers.

Check Box(es) that Apply: ) Promoter B Beneficial Owner B2 Executive Officer X Director  [J General and/or Managing Partner
Full Name (Last name first, if individual) ’

DIXON, THOMASP.

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

233 NEEDHAM STREET, NEWTON, MA 02464

Check Box(es) that Apply: O Promoter X Beneficial Owner X Executive Officer [ Director  [J General and/or Managing Partner
Full Name (Last name first, if individual)

GARFINKLE, STEVEN

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

233 NEEDHAM STREET, NEWTON, MA 02464

Check Box(es) that Apply: [0 Promoter ~ [] Beneficial Owner {0 Executive Officer ~ [X] Director ~ [[] General and/or Managing Parmer
Full Name (Last name first, if individual)

GRANT JR., CHRISTOPHER

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

30 BURTON HILLS BLVD, SUITE 370, NASHVILLE, TN 37215

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

DONOVAN, MARK F.

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

30 BURTON HILLS BLVD, SUITE 370, NASHVILLE, TN 37215

Check Box{es) that Apply: [J Promoter [J Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Parter
Full Name (Last name first, if individual)

CAHILL, EDWARD L.

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

222 BERKELEY STREET, 2157 FLOOR, BOSTON, MA 02116

Check Box(es) that Apply: ] Promoter (X Beneficial Owner [ Executive Officer (] Director ~ [J General and/or Managing Partner
Full Name (Last name first, if individual)

HI.M VENTURE PARTNERS, LP

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

222 BERKELEY STREET, 215T FLOOR, BOSTON, MA 02116

Check Box(es) that Apply: [ Promoter ~ [X] Beneficial Owner [1 Executive Officer ~ [] Director  [[] General and/or Managing Partner

Fuu Name (Last name first, if individual)
SALIX VENTURES I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
30 BURTON HILLS BLVD, SUITE 370, NASHVILLE, TN 37215

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

e 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 a partnership issuers.

Check Box({es) that Apply: [ Promoter X Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

CONNING CAPITAL PARTNERS VI

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

100 PEARL STREET, 17TH FL., HARTFORD, CT 06103

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer 4 Director {1 General and/or Managing Partner
Full Name (Last name first, if individual)

DIANE DAYCH

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

100 PEARL STREET, 17TH FL., HARTFORD, CT 06103

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Exccutive 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: [ 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: ] Promoter [T Beneficial Owner [ Executive Officer 1 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: O Promoter [ Beneficial Owner [ 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: 1 Promoter [ Beneficial Owner O Director

] Executive Officer

[J 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. | &
Answer also'i m Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual?.........cocoervirininiiinien, $ N/A
Yes No
3. Does the offering permit joint ownership of a single Unit? ........ooovroririnvicninnre e eneens X |
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
requested 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)
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” OF ChECk INAIVIAUR] STALES)...........vveervemrreeeeereeeseeereemsreseesesoseeeseseesesseas s eesesosesasssessessemsseesssssmseosseesseeneonnan ] All States
(ALIO kO z10 i call o end meld mald wy0d ©ad mn 3 oo O
m O g 0 kel xnd ad M0 oD Al o O N msiOd  mold
MmO el owid meIO O o mwyd mznaOd mwoid oH O ok or10O rpa
mn O O somO muOd mxad wnd wvnld vald wald wvid wnD wid r O
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 SEALES).........eoiiiiiiiieee ettt ettt rr e st e e e beba et eaeas [ All States
(a0 (ak1d  [AZ) O wmrr0d cad wcod wcnd ped oad w0 a0 g O 6o [
mw O mwnmO a0 k0O kIO wad m™Eid ooid mald o O N msiJ ol
O wed omwid mHO oo 0O owid owid naO woid oHO ki orid rajd
rn O ©adO o0 od mxd wndO wvnd vad wald wvid wn[d o wyid  reri QO
Full Name (L.ast 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 SEALES)..c...ccoeuriuieriet ettt st ettt e eet e be e emeeneseeeneenne 1 All States
(a0 kIO w210 R0 wcatld o end e meald Fud ©6alld o O m O
m o mQOo a0 kO kO wald e moiO ~Maid o O N0 st moid
MO mNEIO mwvid w0 mn O owwid w0 oz o3 oHd ox10 (©or10 (Al O
Ry O sad soiO0 mOdO mxyx0O wnO vod vaild wal w0 owvn O waO pr 0
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.

Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ ] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
................................................................................................................................................ 3 $
.............................................................................................................................................................. $ 7,500,000 $ 7,000,000
J Common Preferred ‘
Convertible Securities (INCIUAING WAITANIS)......cc..coveviiiiecriiieieeireeeeriereeesseeetsssesssessessesseseresssssssesesaeseessrsasees $ $
Partnership INLETESES ... ..c.ooviieeeireeiiireet ettt ettt et e cesets s sse s b e easste e b sasesseneasebessassssesnssssasnssasesatans $ $
Other (Specify et tteteteeerteeaabeeaeaataaeaaste e hratarerbeaeantseeeneee et eaaseseeens eeaeerabans e hrnrteraeeinnsaeneaensrasenneseraren $ 3
TIOAL...cevtteteuemtte ettt sttt st e co et ca s s n b e e s s e eans et s e b ra st Eeseae bbb et s et e s seresaueanrasens $ 7,500,000 $ 7,000,000
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
pumber 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 Dollar
Number Amount of
Investors Purchases
ACCTEAILEA INVESIOTS . .ovveerrrrercrisierii et eee et ee e e sssetee s s sarbee st eesesbasbeesaeaeassersbeseasasseesbassessrase sanbessesseneerseeraens 4 $ 7,000,000
INON-ACCTEAIEA INVESIOTS 1.v.iveevriviietieeeireisieieesieti ettt ereeraes e s e eteeranesaesesteiebaseessesaratsranssaebentnesserseasserteessennersssens $
Total (for filings under Rule 504 Only) ...co.ccevierieniicinnennireccrenend ettt et ettt s $
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 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 offering Type of Security Dollar Amount
Sold
RUIE SOS5...ooe ettt ettt st s b et e h e ettt e ke R et oo s e e s b res e s ene $
REGUIAION A ..ottt et et e et b et e st b st st s b et em st s a e aeem et et e aa e cmmeebesae e s e nean e $
RUIE 504ttt ettt et at et se bbb aat st sa b beae e sra s asat et as b e eb et ebas s ebenes betrererr e ienrnaasanes = 3
TOUAL ettt ettt e es et st eSS ea R R bR bt be e bens $
4. a. Fumish 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’é FEES et er et eee et e ee e re st e s et ettt ee s et et eeeea e aes st n ittt aee e1E b ee ettt et et seer st eee s s a st s s sennaseateean O s
PrNUNE A1 ERGTAVING COSLS...rvvrorr e eereeeererereesoer e eesseerseessesesessessseemseseesesssseessessrese s s ssmsesesesesstemeseseessesreeeoe ls
LEBAl FEES -....neiiimieeieiet ettt bbbt ero RS SR e e e bR bR > $ 50,000
ACCOURENG FEES ... vreerese et b X $ 18,000
Engineering Fees ..........courmiveeemerenrns. ettt ettt e s s e et se s et s
Sales Commissions (specify finders’ fees SEPArately) ..........cocvevi i e i e 0 s
* Other EXPENSES (HAEMLLY)........coeivusiererectieeecesesecestsemseienseetsssesssssessses abesss s sseasssasesseaasassebaas b sn b sb s ss s sab e ssebs e s s ensae st e ban O s
TOLAL .ottt ettt et r e st ae ket a e s et e e R RS AR b st R SR n b et et e e sr s b X $ 68,000
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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
ETOSS PIOCEEAS L0 thE ISSUET.” ..ootrereeieirieicmric ettt aseseeras e rane s s et e sease e essnenes s et ensesennsnnes $7.432,000

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
Salaries and fees .........cccovevermeernererererennnes ere et e e et Rttt b e ea S sRa e berbs s e seenees O s O s
PUTCRASE OF TEAl ESEALE .....ovvevceceeereieeersetests et saeees et seee s et seee s eese et eessesesensemenseeasssesseeosteeesesemserenasraseeass 0 s 0O s
Purchase, rental or leasing and installation of machinery and equipment.........ccccococvrnvcrmncnnnceeniinens O s 0O s
Construction or leasing of plant buildings and facilities.........coccerrrriniie e 0O s 0 s
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 @ METger).........ouveeercreeermverenrens 0 s - B $4,500,000
Repayment Of INAEDIEANESS ........ceeverrerirrerieresriereeietressessstesessiessssessensestensessssessssssssasssesssessssesessnssssssssneersnns O s O s
WOTKINZ CAPILAL ..e.vevververerrienresisriensessesseasss et ssesesesassssstensesssass s caessemaessessacarsssserasssssanesesesbansssane s nssnsassessesenes O s X $2,932,000
Other (specify): O s O s
$ 0 s
0 s O s
COTUIIIL TOUALS oo eee s eseee s ee e e ee e ee s e e eeeee s eeeeeses e e e e eeses s eeeseeeseeeene s e emeseceeernes et ensrererenses O s O s
Total Payments Listed (column totals added).........ccoooriiiiioini et e rereeee e e X $ 7,432,000

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-accr

'nvestﬁursu@t to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
PRISM EDUCATION GROUP, INC.

Sigiatgre

Date
February} , 2006

Name of Signer (Print or Type)
STEVEN GARFINKLE

TitlegSigner (FQ-i)t o\r,Type)
CHIEF EXECUTIVE OFFICER

ATTENTION

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

U60055
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of | X
SUCK TULBT .. ettt a et ettt eese e e s e eeee et e sae e e saase et et e oo antaseasassaaseansaasnearansansansesnasersansenta:

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited

Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be e and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) 1gna Date
PRISM EDUCATION GROUP, INC. February 4, 2006

Name of Signer (Print or Type) Tltle(efs/ igner (P lqna or Type)

STEVEN GARFINKLE CHIEF EXECUTIVE OFFICER
&y

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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1 2 ) 3 a 5
‘ Dsisrgtueagicggot?f‘;g?r
Intend to sell to attach explanation of
non-accredited Type of security and aggregate waiver granted) (Part
investors in State offering price offered in state Type of investor and amount purchased in State E-ltem 1)
(Part B-Item 1) (Part C- Item 1) ) (Part C-Item 2)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors
AL o| o $ 3 0O O
AK oo $ $ O O
AZ [ O $ $ O O
AR O O $ $ O O
CA O O $ $ O O
co | O $ $ O O
CT (| Series B Preferred: $ 7,500,000 1 $ 6,500,000 $ O
DE (] O $ $ O O
DC O O $ $ O O
FL O O $ $ O W]
GA . O $ $ | O
HI a O $ $ O O
ID OV O $ $ O O
IL O O $ $ O O
IN O | $ $ O O
IA O O $ $ a O
KS O O $ $ 0 0
I xy a O $ $ | O
LA O O $ $ O O
ME 0O O $ $ O O
MD d O $ $ M| 0
MA a K | Series B Preferred: $ 7,500,000 1 $ 250,000 $ O X
MI d - $ $ O [
MN | O $ $ O a
MS O O $ $ O |
MO O O $ $ O O
U60055
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3 4 5
Disqualification under
State ULOE (If yes,
Intend to sell to attach explanation of
non-accredited Type of security and aggregate waiver granted) (Part
investors in State offering price offered in state Type of investor and amount purchased in State E - Item 1)
(Part B-Item 1) (Part C-Item1) (Part C-Item 2)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non- <
Investors Accredited
Investors
MT O O $ $ O O
NE O 0 $ $ 0 O
NV O (] $ $ O [
NH O O $ $ 0 O
NJ d O $ $ O a
I | O | O $ 5 o| o
NY O 0 $ $ O O
NC O O $ $ in O
ND | d $ $ O |
OH O O $ $ O 0
OK O O $ $ 0 O
OR | O $ $ O O
PA O O $ $ 0 O
RI o | g $ $ | |
sC O O $ $ O O
SD O O $ $ O O
TN O Bd | Series B Preferred: $ 7,500,000 2 $ 250,000 $ | | X
TX O | O $ $ in| O
UT O O $ $ 0 0
VT a O $ $ O O
VA O O $ 19 0 0
WA O O $ $ 0 O
wv O O $ $ O 0
Wi O O $ $ a H
wY O O $ $ N O
PR O $ $ O Ol
# 3500091 _v1 v
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