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UNITED STATES OMB APPROVAL .
SECURITIES AND EXCHANGE COMMISSION OMB Number: 1215-0076
Washington, D.C., 20549 Expires: ' April 30, 2008

Estimated average burden

FORM D hours per response. . . .. . 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e sernt
SECTION 4{6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I

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

Subscrintion ‘A éreement.for 871.213 Shares of Common Stock and Warrants to Pirchase Common Stock and Underlving Shares
Filing Under (Check box{es) that apply): [[] Rule 504 [] Rule 505 [x] Rule 506 [-] Section 4(6} {] ULOE

Type of Filing:  [x] New Filing [ | Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (E| check if this is an amendment and name has changcd and indicate chnnge)

ParaProgresar, Inc. ¢ L L 0 S e T e
Address of Executive Ofﬁccs (Nu_mber and Streel Clly, Stale Z|p Code) Telcphone Number (lncludmg Aren Lo,
4]4SESIansburv Avenue Sherman Qaks;: CA 91423 ¢ ., Tt TESLT : (8]8) 524—3000 G o
Address of Principal Business Operations (Number nnd Streel Cny, State, Zip Codc) Telephone Number (lncludlng Arca Code)
(if dlfferenl from Executwe Offices) \

:Same’ ; : iy
Brief Descrmt:on of Busmess . : o . L i
Educatron Products;, AR R S L e T

; “'."1.'1-;11 f s Sy R R I L TN o | o Ta T oY Sp-
Type of Business Organization ! nUUESSED_

[=] corporation [5] limited panmnership, already formed [7] other {please specify):

(] business trust limited partnership, to be formed /DEC I '.' zmlﬁ

Month Year £
Actual or Estimated Date of Incorporation or Organization: [IE [6T1] [s]Actual (-] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: FINANC'AL
CN for Canada; FN for other foreign jurisdiction) [CllA]

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 etseq.or 15 us.C.
77d(6). )

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (S8EC) 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 (3) 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. -

Informarion 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 Pant 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 1o 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
Failuretofilenoticein the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin aloss efan avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1of9
: contrel number.




5 i :
2. Enlcr lhe information requesled for the followmg

¢ Each prnmoter 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 mote of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corpératc general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [x] Beneficial Owner [x] Executive Officer ' Director [0 General andfor
;. ' Managing Partner
1

Fuli Name (Last name first, if mdwndual)

Downey, M:chael B L
Busmcss or Rcsndencc Addrcss (Numbcr and Strcct Clty, Slatc le Codc)
] nan: Oaks CA 91423

Check Box(es) thalApply [[] Promoter  [x] Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

2] General andfor
Managing Partner

Check Box(es) that Apply: 'Promotgr E' Beneficial Owner

Executive Officer Director

Full Name (Last 'name first, if individual)

Busmcss or RCSIdCl‘ICC Address

(Numbcr and Street, City, State, Zip Code)
Sl : riappriideu et

Check Box(cs) that Apply [Z] Promoter Beneficial Owner Executive Officer  [x] Director General and/or
: : Managing Pariner

Full Name (Last name first, if mdmdual)

Busmess or Resndencc Addrcss ) (Numbcr‘and Strect Clty State, le Ccdc) o

Chcck Box(es) that Apply: Promoter . Beneficial Owner El Executive Officer Director General and/or
' 7 ' Managing Partner

Full Name {Last narne first, if individual)

Business or Resid d Street, City, State, Zip Code)

H

Beneficial Owner Executive Officer Director . [E] General and/or

Check Box(es) that Apply: [C] Promoter
: 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: [Z] Promoter [[] Beneficial Qwner 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ooverveerivrnencn.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s

3. Does the offering permit joint ownership of & SIBZIE UNIE? ..o ceeeeeererceeeesseneeseeceeseesas et mmassns s nesetssonansssanas

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. '

N/A

Frull‘ Narp_«; (Lastu name _._ﬁr‘sl, _if individ__ual)

R N oot DA Tt "

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

‘Name of Associated Broker or Dealer
: ' LR 5 SR

~ f

AN

|

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

[C] All States

(Check “All States™” or check individual SLAIES) . s e s

ALl [AK]  [AZ) [AR] [CA] o] [y [DE [Dbg [FO [Ga GO 0o
O] - [ON] Oa] [K5] [KY] [LA] [ME] [MD] . MA] ML) MN [MS] [MO
[(NE] (v} [NE] [NI [oH] [OK] [GR] [PA]
[RT] [5€C] (SD] [TN] (UT] [VT] VAl [WA] wv] [wi] [wY] [PR]

Full Name (Last.name first, if individual) _

Business or Residence Address Eﬂambef and Slrect,d(-fit-}-',ws{a‘tc: Zip —C:odc) - ‘ o ' ) -
Name of Associated Broker or Dealer
B '7 ‘ --‘ 55 ‘. Ty \‘. § r .71_ - .“"_ _.i‘A '_":.‘" :“ . : ) “:; .t [ - ' oo- ".-17. e _f ) ) oL

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individUal STALES) .oorccr et s st s ars s neees [1 All States
[AK] (aZ] [AR] [cAl {col [CT] {DE] [DC] [FL] {al [HI] {D]
0o [iN] 1A ] 1 [KY] LA} [ME] MDI MA] - MN  [MS] (MOl
MT] [NE] NV]- [NH] NI | NM] [NY] (NC]. [Dl {OH] [OK} [OR] (PA]
(R1] [sc] (sp] M [x3 [Uh 1 Al WA BV Wi Y] [PR]

Full Name (Last name first, if individual)
Business or ilés;idcncc’Add}css (Number and S'trcet, City, State, Zip Code) o

1. : T . -
B PR S . . A a . [ .

Name of Associated Broker or Dealer

P -

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All ‘States™ or check individual S1ALES) vroiirii s e e

[ All States

(AL] [AK] [AZ] [AR] [CA] f[co] [ ([@E] D¢ [FL] [Ga] [HY] [ID]
L] [N} (Al [Ks] [KY] ka] [ME ™MD [MA] - [(Mi] (MN]  [MS] MO
M1 RE] [Y] [NH] [N1] NM MYl [ [@®D [©H [©K] [Or] [PA]
(RO (sc] [sD] M) [x] ol &1 Wwal vl W (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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""Q\"ﬁ?’_’"b\«} R A R Y ) mw A ITAEPELT n EE R T T W T HATE S A UG NLEN AR AR PR T ?; ™
3?(‘;‘ 0 FE 2 UMBER OF INVESTORS EXPENSFS AND USE. QO CEEDS
R T LT e R TR R AR R o A T R

1. Enter the aggregate offering prlce ofsccuntlcs included in this offering and the total amount already

sold, Enter 07 if the answer is “none” of “zero.” If the transaction is an exchange offering, check

~ this box [7}and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. ' .

) ‘ Aggregate Amount Already.
Type of Security : ) ‘Offering Price Sold

2=+ U U U SO

[x] Common [7] Preferred

Answcr 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.”

Aggregate
Number Dollar Amount
of Purchascs

Accredited Investors.......

Non-accredited Investors ...............

“Total {for filings under Rule 504 only)

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

3. Ifthis 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. N/A
‘ . Type of Dollar Amount
- Type of Offering . . Security

R 5008 oo e et ie ettt et r e e e et et eraee it iene eireeseeeeesseeieeereeesnesnesnnaaanres
Regulation A
RUIE 504 oooiitie ittt e ee e et eevee et eat s e he s eeern e e e e s ees srreesnsne st seste s st e senraanes

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 insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer Agent’s Fees

Prnting 200G ENZTAVING COSIS.uuirvreeriririississsssserssmssnsrsassssssssssssrssessesssssssssasassssessossssssssssssanesasss suseassesesssassessses

LEEAI FEES wovrrs-ersevvssscresssssos o 255225580 505558 8558 588585
ACCOUNTINE FEES wootuivuiirmneeieintestineesesssb e bas i ssssess st ssso s b1 oamisos 4 54 8 ae s+ bnba e e baran s oeea s sneeraees sessassntsasnmease

ENZineering Fees o ettt seece st ene e s ceemeene et s se e ae e b ne b emeb e R R A e e

Sales Commissions (specify finders’ f;g.;s cparately)
Other Expenses (identify}) B

HEODEO®EA.




;" "C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Ei

b. Enter the difference between the aggregate offering price given in response te Part C — Question |
and total cxpenses furnishcd in responsc 1o Part C — Question 4.a. This difference is the “adjusted gross co
PrOCEEAS 10 The ESSUET. ™ ooveiiiiritieenereriieinssr e ransaste e st seasrsssrs e e e e e s aessesese e bbb b sereas s spas S asbRb S e b ek b $ 1,078,556.92

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is nol 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
SA1ATIES AN FEES curvviiiiirrecrieirereiis s st ese b s s es s RS ea R A bbb At s R bt s -0- s 0-
PUICHASE OF 1AL ESTALE ... oot ececeeecrer e et ceeeae s s seranc s b e see s a e sen st st e nirnsenentee 0s - 0s -0-
Purchase, rental or leasing and installation of machinery ) } o AR
AN CQUIDIMETIL 1...vvveruruiiveesssnersrsresesesssssssesrsssssssessssessassssssnsesesscsessssreresssasssss raasseseasssssessmemssrenssesessesensaesoncasas Os S0 as -0:

=

Construction or leasing of plant buildings and facilities ..o, s -0- . [O% -0
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
ISSUCT PUTSUBNT L0 8 MICTZCEY Loeirirerireririermisssrsrsressnssssorsssinssssssesesssisesmetsssnsssssssssseresersstasasssresssessssssissnssesss s 0- 3% -0-
Repayment of indebtedRess ..o s % -0- . [1% -0-
WOTKIng Capital i s s ] § -0- (x]$ 1,078,536.92
Other (specify): 3 : ) . [7$-0- s -0-

r‘ - - — - - — -

X _ .

° . - - S s.-0- s.% !

' -0 ' 1,078,556.92 I

Column Totals ...... s s - [x8% |
Total Payn;cms Listed (column 101als added) ...t sssss b ssasssssenssenn x]$ 1,078,556.92

T

""t+, .7 .D. FEDERAL SIGNATURE. .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written rcqucsl of its staff,
the information furnlshcd by the issuer to any non- accrcdllcd invester pursuant Lo paragraph (b}{2} of Rule 502,

Issuer (an or Type) ) ) Signature _ ) Dalc
Para Progrcsar:f Inc. ‘ : : M/&a,-/% October 31 2006

Name of Slgncr (an or Type) = _ | Title of Signer (Print or Type)

Michael J. Downey _ | ;President i ;
|
|

! ;
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




b s any party described in 17 CFR 230.262 presently sub_]cct to any of the dlsquahfcanon Yes No
prowsmns of such rule?.. O e e e e : O {x}

. See Appendix, Column §, for state response.
2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such Iim'es as required by state law.

3 The undersigned issuer hereby undertakes to furnish to the slale admmlstralors 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
ofthis exemption has the burden of establishing that thcsc conditions have bccn satisﬁed. N/A

The issucr has read this nonhcanon and knows 1he contents to be true and has duly caused this notice ta be signed on its behalfby the undersigned
duly aulhorucd person.

Issuer (Print or Typc) o ) ) Slgnalure Date
* Para Progresar, Inc. _ ' / M October 31, 2006
Name {Print or Type) Tltic (an or Typc)
Michael J. Downey _ ' President
i

|
|
| .
|
|
|

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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