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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COV OMB Numbar: 32350076
Washington, D.C. 205 bires: ' May 31, 2005

NEstimated average burden
N
bbur perresponse...... 16.00

NUREIMEND oo o amememee

06046520 SECTION 4(6), AND/OR DATE RECEIVED
‘ uNiFORM LIMITED OFFERING EXE TION l |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)
TechSkills LLC Mezzanine Financing :
Filing Under (Check box(es) that apply): O Rule 504 [] Rule 505 (/] Rule 506 [} Section 4(6) [ ] ULOE
Type of Filing: [7] New Filing [:| Amendment ' “

|
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

TechSkills LLC |

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
108 Wild Basin Road, Suite 310, Austin, TX 78746 | (512) 328-4235

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

N/A

i
|
The company offers classes, training and certification for a careeras a health services professional or an information technology career.

Brief Description of Business

Type of Business Organization
(] corporation (] limited partnership, already formed other (please specify): @@ﬁmﬂg\’:@
(] business trust (] limited partnership, to be formed Limited Liability Company p 3 AZOOE
Month Year
Actual or Estimated Date of Incorporation or Organization: [ ] ] FR ) [/ Actual [7] Estimated S:P @ @ 2@3@
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. PoStal Service abbreviation for State:
CN for Canada; FN forhother foreign jurisdiction) BlE] —’(3 ﬂUFﬂ&QN

GENERAL INSTRUCTIONS \ NG

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 15U.S.C.
77d(6). |
|
When To File: A notice must be filed no later than 15 days after the fir jt 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. Securities and Exchange Commission, 450 Fifth § jreet, N.W., Washington, D.C. 20549,

!
Copies Required: Eive (8) 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 Required: A new filing must contain all information reques‘ted. 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 rcliance 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 mujsjt file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee ‘95 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. ‘\

\TTENTION
Failure to file notice in the appropriate states will not resth in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an av‘LaiIabIe state exemption unless such exemption is predictated on tl}s——
filing of a federal notice. | o4

i

|

Persons who respond to the colleciic“ﬁn 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. 1of9




2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized
e  Each beneficial owner having the power to vote or dispose, or d
e Each executive officer and director of corporate issuers and o

e  Each general and managing partner of partnership issuers.

[ )
within the past five years;

!
|
|

rect the vote or disposition of, 10% or more of a class of equity securities of the issuer.

f corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: D Promoter

[0 Beneficial Ownerli [] Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Poland, John

Business or Residence Address (Number and Street, City, State, Zip C
c/o TechSkills, LLC, 108 Wild Basin Road, Suite 310, Austin, T

ode)
X 78746

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner! [] Executive Officer [/} Director [] General and/or
| Managing Partner
Full Name (Last name first, if individual) ]
Paulsen, Kevin !
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TechSkills, LLC, 108 Wild Basin Road, Suite 310, Austin, TX 78746
Check Box(es) that Apply: [ Promoter [ Beneficial Owner| [T] Executive Officer ] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Berman, Marc ‘
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o TechSkills, LLC, 108 Wild Basin Road, Suite 310, Austin, TX 78746
Check Box(es) that Apply: [ Promoter [] Beneficial Owner| [[] Executive Officer Director (7 General and/or
i Managing Partner
Full Name (Last namé first, if individual) ‘
Dugan, James ’
Business or Residence Address (Number and Street, City, State, Zip C;ode)
c/o TechSkills, LLC, 108 Wild Basin Road, Suite 310, Austin, TX 78746
Check Box(es) that Apply: [J Promoter D Beneficial Owner|| D Executive Officer [Z Director D General and/or
‘} Managing Partner
Full Name (Last name first, if individual) h
Mahoney, Jason i
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TechSkills, LLC, 108 Wild Basin Road, Suite 310, Austin, TX 78746
Check Box(es) that Apply: [ Promoter [7] Beneficial Owner; [7] Executive Officer  [/] Director [[] General and/or
: Managing Partner
|
Full Name (Last name first, if individual) |
Saunders, Robert ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tech8kills, LLC, 108 Wild Basin Road, Suite 310, Austin, TX 78746
Check Box(es) that Apply: (] Beneficial Owner| [] Executive Officer [7] Director [] General and/or

D Promoter

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip C‘iodc)

(Use blank sheet, or copy and use

I
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i

2. Enter the information requested for the following: u

e  Each promoter of the issuer, if the issuer has been organized »‘\‘mhin 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 o%’ corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers. “

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

Full Name (Last name first, if individual)
Ameritrain Corp.

Business or Residence Address (Number and Street, City, State, Zip Qode)
12745 W. Capitol Drive., Suite 101, Brookfield, Wi §3005 |

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner| [] Executive Officer [T} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

OCI Investments |

Business or Residence Address (Number and Street, City, State, Zip Code)
141 W. Jackson Boulevard, 39th Floor, Chicago, IL 60604

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

Full Name (Last name first, if individual)
Chrysalis Techskills Investment Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 S. Fifth Street, Suite 1650, Louisville, KY 40202

Check Box(es) that Apply: [} Promoter Beneficial Owner| [7] Executive Officer [] Director [} General and/or
) | Managing Partner

Full Name (Last name first, if individual) [
Paradise Canyon Investments, LLC i

f
|
|

Business or Residence Address (Number and Street, City, State, Zip Code)
2702 N. Third Street, Suite 3000, Phoenix, AZ 85004-4607 ‘
[

Check Box(es) that Apply: (] Promoter Beneficial Owner,

[ Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) “
TTS Asset Company, Inc.

Business or Residence Address  (Number and Street, City, State, Zip ;Zode)
300 Crescent Court, Suite 1170, Dallas, TX 75201 1

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

Full Name (Last name first, if individual) |
TTS Investment Company, Inc. j

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Crescent Court, Suite 1170, Dallas, TX 75201 i
]
\

Check Box(es) that Apply: D Promoter E Beneficial Owne D Executive Officer ] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Trustees of Boston University :

Business or Residence Address (Number and Street, City, State, Zip Fode)
Office of the Executive Vice President, Boston University, On‘a Sherborn Street, Boston, Massachusetts 02215 [BENEFICIAL OWNER]

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

I
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Has the issuer sold, or does the issuer intend to sell, to non-

Answer also in Appendix

2. What is the minimum investment that will be accepted from
3. Does the offering permit joint ownership of a single unit? ...
4,

commission or similar remuneration for solicitation of purcha
If a person to be listed is an associated person or agent of a bro
or states, list the name of the broker or dealer. If more than fiv
a broker or dealer, you may set forth the information for tha

accredited investors in this offering?.....ccoovvvviivninnn.
‘, Column 2, if filing under ULOE.

any individual? ..oo.ooveveveereenneensscsinen

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

sers in connection with sales of securities in the offering.

ker or dealer registered with the SEC and/or with a state
¢ (5) persons to be listed are associated persons of such
broker or dealer only.

Yes

C fsd
s N/A

Yes No
[

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 J

States in Which Person Listed Has Solicited or Intends to SolicitHPurchasers
(Check “All States” or check individual States) H ........................................................................................... [0 Al States
|
L] [0ON] [bA] [KS] [KY] (LAl ME] [MDI MA] [M] MY [MS (MO
\1
|
I
Full Name (Last name first, if individual) '
|
Business or Residence Address (Number and Street, City, State, jZip Code)
|
Name of Associated Broker or Dealer "
States in Which Person Listed Has Solicited or Intends to SolicitiPurchasers
(Check “All States” or check individual States) ....cccoeevvvinenn 0 PO SRS PO [ All States
|
:
1
|
!
l
Full Name (Last name first, if individual) '
!
Business or Residence Address (Number and Street, City, State,l‘Zip Code)
Name of Associated Broker or Dealer ;
States in Which Person Listed Has Solicited or Intends to Selicit[Purchasers
(Check “All States” or check individual STALES) ...ovvveivrmicie e e st ea e [] All States
|
|
|
| WY

(Use blank sheet, or copy and u

se additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in th
sold. Enter “0” if the answer is “none” or “zero.” If the trar
this box [} and indicate in the columns below the amounts of

s offering and the total amount already
saction is an exchange offering, check
the securities offered for exchange and

already exchanged.

\ Aggregate Amount Already
Type of Security ; Offering Price Sold
Debt “‘ ................................................................ S 3'750'000t S 3’750‘000‘
EQUILY 1o ovviieeemniirie e s s csss st st st s e dasnasc s st ontaessessne st setss i sssnnsssnsnenes $ $
O iCommon [ Preferred
Convertible Securities (InClUdiNg WALTANLS) c.......ererssreersesbvesssssesssssssassessesssssreereessesssssssceeressesssnssenes g 648238 g 648238
Partnership Interests !; ................................................................ $ $
Other (Specify S $ $
LU TSSO SO $ 4,398,238 $_4,398,238"
Answer also in Appendix, Column 3, ifﬁlin\g 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” of “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEd INVESIOTS c.ovuiis ettt st bbb s s bbb s st et st en e s e 2 $_4,398,238"
Non-acCredited INVESIOTS c.ovcvnvreciieiriierieeecnieesneessnrisess b st es s sasssaesasesessasasassresssnsrien h)
|
Total (for filings under Rule 504 only) ..........cc... i ............................................................... $
Answer also in Appendix, Column 4, ift"lling under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the i‘information requested for all securities
sold by the issuer, to date, in offerings of the types indicated,lin the twelve (12) months prior to the
first sale of securities in this offering. Classity securities bythpe listed in Part C — Question 1.
‘ Type of Dollar Amount
Type of Offering ] Security Sold
RUIE 505 o i e e $
Regulation A $
RUIE 504 .ot e e e e e s e S
TOAL (i veiee oo et et $
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 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 lof the estimate,
Transfer Agent’s FEes ..ot et bbb e e e bk e et e ae e s re e 0 ¢
Printing and Engraving CostS ... ettt e s O s
|
LeZal FEES .ottt neas s 71 $_50.000.00
Accounting Fees ... ‘ .............................................................................. 0O s
Engineering FEes ....omminccminiemcnt oo enesnes RSP 0 s
\
Sales Commissions (specify finders’ fees separatcly).....;.1 .............................................................................. O ¢
Other Expenses (identify) l0an fees \ ........................................................................ M $ 148,237.00
TOTAL oo oo e eeee s e e eee et ettt e Vvl s 198,237.00

*See attached Note to Form D



|

|
L ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . ’ _ l

b.  Enter the difference between the aggregate otfering price given in response to Part C — Question |
and total expenses furnished in response Lo Part C— Question 4la. This difterence is the “adjusted gross L{’ 200 ot
Proceeds 0 the ISSUEE. ... eceuermrmrereeieerererieienseremenasescricrnreracnns J $_ Vi f

. . . I .

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I the amount tor any purposc ‘I\ not known, furnish an ¢stimate and
check the box to the lett of the estimate. The total of the payments listed must equal the adjusted gross

. X ) . .
roceeds to the issuer set forth in response to Part C — Question 4.h above,
P | }

1 Payments to
i Officers,
! Directors. & Payments to
I Affiliates Others
|
Salaries and fEes .....oeceecriiii et ete bt et er et b e anaet s b e s 0Os
|
Purchase of real eStRIE ...eerviviiieeecrrrerens e mrerescessenasaseeres beccensns s e as R
Purchase, rental or leasing and installation of machinery \
AN EQUIPIMENT .. co.o e ccrmea s e s eses e rers e e cermes st neesns e crane s Os
Construction or leasing of plant buildings and fucilities ....... J‘ ............................................................... s Oos
Acquisition of other businesses (including the value of secmjities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUISUNE 10 & MEFET) ..ovvoviniisiiieiiciseinnsessnssen s e st bbb s aabe b e e s s
|
Repayment of indebtedness ..ot ool e s Os
Worki TEAL e cercrvorenenneesi e s e csnsss s e eree ettt e e 4,200, 00}
orking capital ..o I — Os [zr$ i ‘
Other (specily): : as Os
i
i

\‘: ...... D$ D$

COolUmN TOAIS .vcoeerierieirecrn e sare e e s st seseaeaesersinne ‘ .............................................................. s @S b 100, 0 l
Total Payments Listed (column totals added) .o e oo eseesee s ee st @’s & 1 200, ool

D.FEDERALSIGNATURE -~~~ "L . B
The issuer has duly caused this notice to be signed by the undcrsignc%d duly authorized person. 1f'this notice is tifed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the .8, Securities and Fxchange Commission, upon written request of its staff,
the information furnished by the {ssucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

)
Issuer (Print or Type) Signapse Date
TechSkills LLC ‘ - August 31, 2006
Name of Signer (Print or Type) Title oﬁ-&ﬁcrv(l’rm o\r‘l'yp?rr g
Scott A. Crosby Senior Vi\:e President and CFO
|

AT]’ENTION
Intentional misstatements or omissions of fact copstitute federal criminal violations. (See 18 U.S.C. 1001.)

[
i15of0
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L L ' E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently sublject to any of the disqualification Yes No
Provisions of SUCh FULE? ..o.erccreeeeiirr s eeerissnesens j

See Appendix, (Column 3, for state response.
\
2. Thecundersigned 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 rcquired by state la\v
|
3. The undersigned issucr hereby undertukes to turnish to Lln. state administrators, upon written request, infermation 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 whicl‘;l this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that 1hc‘sc conditions have been satisfied.
|
The issuer has read this notification and knows the contents to be try ‘e and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sig&w_ﬁ Date

TechSkills LLC (M August 31, 2006
Name (Print or Typc) Titlc (Print or Typc)

Scott A. Crosby

Senior \4 ce President and CFO

|

Instruction:
Print the name and title of the signing representative under his qlgmlurc for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed muxl be photocopies of the manually signed copy or bear typed or printed
signatures. ‘

6ol 9




i
|
1 2 3 4 5
\ Disqualification
Type of security | under State ULOE
Intend to sell and aggregate ‘ (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state ‘ amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) | (Part C-Item 2) (Part E-Item 1)
i Number (‘):f Number of
Accredited Non-Accredited
State Yes No Investor Amount Investors Amount
AL
AKX
AZ |
AR i
CA |
co |
cr L
o | |
|
i
i
| a
\ .
| L
| “ L L
KY i l | $59,375 Warrants for 1 | $809375 N/A !
X Common-2 i d’ 4 I i X
LA : $250,000 PIK Note |
: $500 000 Seniar :
ME N |
MD ‘
Ma |l i
MI |
it $500,000 Convertible :
MN } | x Note $118,650 Warrants | 1 $3,616,650.00 Il | ﬂ— N I A A
$3,000,000 Senio ‘ ;
MS Note e } l i ]
70f9
|




Intend to sell

to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of

Accredited

\
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

)

{ 4
H i j

|

A%

Wi
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1 2 3 4 5
; Disqualification
Type of security | under State ULOE
Intend to sell and aggregate ; (if yes, attach
to non-accredited offering price ‘ Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) : (Part C-Item 2) (Part E-Item 1)
Number ?f Number of
Accredite‘;d Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY :
PR I | L |
:
15176100v1 f




|
NOTE TO FORM D
OF TECHSKILLS LLC

I
On August 21, 2006, TeChSki‘lls LLC, a Delaware limited liability company
(“TechSkills), as part of a mezzanine credit facility, issued to two accredited investors (each
also a lender) a total of $3,500,000 in senior notes and 296,875 warrants exercisable into shares
of its Common-2 Units at an aggregate price of $148,238. Further, TechSkills issued a $500,000
promissory note to one of the investors, which note is convertible into shares of TechSkills’

Series D Units at the then applicable conversion price of such Series D Units and a $250,000
note to the other investor, which note is not convertible.

=ODMA\PCDOCS\LOU_BUS2\15177479\]




