* % FORMD 'UNITED STATES OMB APPROVAL
| A SECURITIES AND EXCHANGE COMM# OB NUVBER: 3238076
] i : I Washington, D.C. 20549 Pl Estimal-ed average burden .
' | ‘ ‘ FORM D ' ’ ‘ hours per respcnse;.............I6.00_
l . NOTICE OF SALE OF SECURI’IﬂEﬁ 2 0 2006
WIS —
.. SECTION 4(6) AND/OR ' ! . R
06064859 _ UNIFORM LIMITED OFFERING EXE ' D Received

Name of Offering ~ (C1 check if this is an amendment and name has changed, and indicate change.) - /jé 9?02/
Offer and Sale of Series B Preferred Stock : . / i :
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ® Rule 506 0O Section 4(6) O ULOE
Type of Filing: 1 New Filing 0O Amendment |
A. BASIC IDENTIFICATION DATA
7 -

1. Enter the information requested about the issuer \

Name oflssucr (O Check if this is an amendment and name has changed, and indicate change.) ;
SlmpleTunmn' Inc.

.

Address of Executwc Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Codc}
255 Washmglon St., Suite 335, Newton, MA 02458 | : (617) 630-6100
Address of Principal Business Operations - {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Codc)

{if dlfferem from Executive Offices)

Brief Du'sci'iplion of Business

. N
Simple¥ umonl Ing, huilds and manages intemet apphcanons for presenting education loans., : PROC ESISED
§ o : L

! ‘ : i 1

: A0 annd
Type of Business Organization : ' CLALLALE ) LUE”
Eicorporation O limited partnership, already formed O other (please specify):
O business trust O limited partnership, 1o be formed m'__
‘ i . Month Year FNANCIAL |

- IZIE

Actual or gsumaled Date of Incorporation or Organization:
Jurisdiction oflncorporauon or Organization: (Enter twoletter U.S. Postal Scrvu;c abbreviation for State: C
CN for Canada FN for other foreign jurisdiction) - E| ' i

® Actual O Estimated

GENERAL INSTRUCTIONS
Federal:

1 .
b

Who Must Fu’e All issuers making an offering of securmes in reliance on an exemption under Regulation D or Section 46), 17 CFR 230.501|
el seq. oT 15 U, S C. 77d(6). .

When to Fr[e ‘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.
Securities and Exchangc Commission (SEC) on the earlia,of the date it is received by the SEC at the address given below or, if received at that
address after thc date on which it is due, on the date it was mailed by United States registered or certified mail to that address. '

I
Where t5 Fn’e , U.8. Securities and Exchange COH’II‘HISSIOI‘I 450 Fifth Street, N.'W., Washlnglon D.C. 20549

Copies Reqmred 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 bc photocopies of the manually sgned copy or bear typed or printed signatures. . i
Informauan Re‘qmred A new filing must contain all information requested, Amendments need on]y report the name of the issuer and oﬁ”ermg,
any changes thereto, the information requested in Part C, and any nalenal changes from the information previously supplied in Parts A and B.
Part E and the Appendlx need not be filed with the SEC. .

Filing Fee: Thcrc is no federal filing fee. : . .
g : v : . |
State: P : - i
This notice shall be used to indicate reliance on the Uniform Limited (ffering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each
state whers salcs are to be, or have beenmade. 1f a state reqmres the payment of a fe¢ as a precondmon to the claim for the exemption, a fec in
the proper,: amounl shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendnx 10
the notice consmulcs a part of this notice and must be comp]eled

i i .

; ; ATTENTION

Failure to file notice in the appropriate states will not resultin a ioss of the federal exemption. Conversely,
failure to ﬁle the approprlate federal notice will not result in a loss of an available state exemptmn unless
; e ling afa.federal notice.. SEC 1972 (5,02} 1 of 8

are not lcqmred 1o respond unless the form displays a cunenlly valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the mformatlon requested for the following: ‘
» Each promoter of the issuer, if the issuer has been organized within the pas! fwe 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 gcncral and managing partners of pannrshlp issuers; and

. Each general and managing partner of partnershjp issuers.

Check Box(es} that Apply: ® Promoter B Beneficial Owner R Executive Officer

Director

0O General andfor
Managing Partner

Full Name {Last name first, if individual)

Wilker, Kevin R,

Business or Residence Address
¢/o SimpleTuition, Inc,

(Number and Street, City, State, Zip Code}
17 Central Street, Boston, MA 02109

® Beneficial Owner

Check Box(es) that Apply: B Promoter R Beneficial Owner  [® Executive Officer [0 Director O General and/or |
) 3 Managing Partner
Full Name (Last name first, if individual) ’
Kandianis; Patrick ‘
Business or Residence Address . (Number and.Sireet, City, State, Zip Code) !
. ¢/o SimpleTuition, Inc, 77 Central Strect, Boston, MA 02109
Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer & Director 3 General and/or |
. ' : Managing Partner
Full Name (Last name first, if individual} !
Bussgang, Jeffrey
Business or Residence Address {Number and Street, City, State, Zip Code)
c¢/o SimpleTuition, Inc. 77 Central Street, Boston, MA 02109 .
Check Box{es) that Apply: 0 Promoter D Beneficial Owner 03 Executive Officer & Director - [J General and/or
. ) Managing Partner
Full Name (Last name first, if individinl)
Hjerpe, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SimpleTuition, Inc, 77 Centra! Street, Boston, MA 02109
Check Box(es) that Apply: O Promoter . D Beneficial Owner O Executive Officer & Director O General and/or
‘ ‘ Managing Partner
Full Name (Last name firsy, if individual)
James, Ralph | ,
Business or Restdence Address {Number and Street, City, State, Zip Code) !
c/o SimpleTuition, Inc. 77 Central Street, Boston, MA 02109 ,
Check Box(es) that Apply: O Promoter R Beneficial Owner O Executive Officer O Director O General and/or
’ Managing Partner
Full Name (Last name first, if individual) ’
IDG Ventures Atlanticl, LP .
Business or Residence Address (Number and Street, City, State, Zip Code)
One Exoter Plaza, 15" Floor, Boston, MA 02116 ) !
Check Box(es) that Apply: 0O Promoter & Beneficial Owner O Executive Officer [ Director O General and/or
) Managing Partner
Full Name (Last name first, if individual)
IDG Ventures Atlantic If, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
One Exoter Plaza, 15* Floor, Boston, MA 02116 .
Check Box(es) that Apply: O Promoter R Beneficial Owner [0 Executive Officer O Director O General and/or
C Managing Partner
Full Name (La;sl name first, if individual)
Atlas Venture Fund VI, L.P. )
Business or Residence Address (Number and Street, City, State, Zip Code) '
890 Winter Street, Suite 320, Waltham, MA 02451
§
Check Box(es) that Apply: [ Promoter O Executive Officer O Director 0 General and/or

Full Name {Last name first, if individual)

Managing Partner -

(Use blank shecl or copy and use rdditional copies of this sheel as Necessary.)

20f9
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’ i
North Hill Ventures I1, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code}
10 Post Office Square, 11® Floor, Boston, MA' 02109 '
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- _"~B. INFORMATION.ABOQUT OFFERING. ":..-

. 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. 1f more than five (5)

..'.“'3: TR e i J—""& L
" l C . ! No !
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this (1 211117- SSNIORIN D =2
] ! .
i . 4
: Answer also in Appendix, Column 2, if filing under ULOE.
H . 1
2. What is.the Jminimum investment that will be accepted j‘rom any EUIVIAUAIT oo seece e $25.000* |

*Subject'to the,discretion of the Issuer. ) : ', : '

Yes No !
3.  Does the offering permit joint ownership of a single UMY ..o s =B ]

4. Enter the infom\ation requested for each person who has been or will be paid or given, directly or indirectly, ahy commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in theoffering. If a person to be listed is an associated person or

persons to be listed arc associated persons of suich a broker or dealer, you may set forth the information for that broker or dealer onlyN/A

Full Name (Lasl,t name first, if individual)

‘N/A 1 ' ' _ |

Business or Refidencc Address (Number and Street, City, State, Zip Code) ' i

. Name of Associated Broker or Dealer

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

{Check “All States” or check individual STALES). ...t e e i U 0 All Slaics
[AL] ! [AK] 1AZ] [AR] [CA]  [CO] (og) [DE] {DC] . [FL] [GA] (HI] [ID]

[IL] [IN] (1A] [KS] KY] : [LA] {ME] MD] MAlT MI] [MN] - [MS] [MO]
[MT] ¢ [NE] [NVl . [NH] NI © [NM] [NY] [NC]  IND] [OH] [OK]  [OR] [PA:]
[RI]; . [SC} [SD] [TN] ITX] [UT] [VT] IVA] ' [WA] [(WV] [WI)  [WY] [PR]

Full Name (Last name first, if individual) o ‘

N/A |

Business or Residence Address (Number and Street, City, State, Zip Code) i
I | 1
| .

Name of Associated Broker or Dealer

|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers o |
(Chl:clv% “A‘ll States” or check individual States)........c.cocininicnicn e LSRRI 0o Al Statlcs
[AL] | [AK] [AZ] . [AR] ICA] [coy L ICT] [DE] : [DC] [FL] . {GA] ~ [H] [tD)
oL N [1A] [KS] KY] - [LA) (ME]  (MD] - [MA]  {MI] [MN]  [MS] (MO)

(MT) i [NE] [NV]  [NH] @] [NM] [NY]  {NC] [(ND]  [OH] [OK]  [OR] [PA]
[RI]:: :(5C] [SD] TN TX] [T v [vA] WA} IWV] (W) [(WY] [PR]

Full Name (Last name first, if individual)
N

N/A . i
Business or Reisidence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

3 -
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers ;
(Check “All States” or check individual States).........c.coceeecevincnnnnee OO SO TSRO O All States

[AL]: | [AK] [AZ] [AR] {ca] ' [CO] [CT] [DE}  [DCY . [FL] [GA] (HI] (D]
(il f [IN] (1A} [KS] [KY] LAl [ME] MD]  [Ma] M) [MN}  [MS] MO]
MT] | [NE} (V] [NH] [NJ] {NM] [NY] [NC] - [ND) . [OH] [OK]  [OR] {PA]

RN LS [SD] = [TN] [TX] . [UT] VT] {va] | [wA] [WV] w1l [wy} [PR]
. b \ ‘ I

i . . r f

1
{Use blank sheet, or copy and use additioml copies of this sheet, as necessary.)
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| C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES-AND-USE OF PROCEEDS '
1. Enter the ag!gregalc offering price of securities includd 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 O and indicate in the columns below the amounts of the securities offered for exclange
and already exchanged. . :
‘ Aggregate Amount Already
Type of§ccurity o ' - Offering Price Sold
) s
$1,525.000.30 $7.525.000.30
0 Common [ Preferred
Convertible Securities (including warrants) ... M
Partnership Interests ...........ovovcmviremierinnen.
Cllhér (Specify it efteaL ettt eant et b e e e R et e et e e s ne s s
B T O SO $7,525,000.30 $2.525,000.30
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have ﬁurchascd securities in this
offering and-the aggrepate dollar amountsof their purchases. For offerings underRule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0” if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ......ovvvveeccvcreneere e sensenns et berb e e s b b r et 6 $7.525.000.30
NON-CCTEHIEH LIVESTONS w....ecovveeercercmmsececmsveemsrenses s e as s bR as 000 3
Total (for filings under Rule 504 only) TR b
Answer also in Appendix, Column 4, if ﬁling under ULOE.
3, Ifthis filinguis 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. N/A
Type of offering . ] Type of Dollar Amount
. ) Security Sold
Rule 505 oo e resirer LR TR SAre s ans et et st faseean s esebe e bt e b et e b e e e et ee s - $
REBUIALION A ..o see s esmss s saee s es e se s seeems e s e sas bt s esbes st srsee ressasb s s nssrne $
TTOURD oo eeeoeeeseere s e eeeesmemes e e emm feee s eesremares e s bt e st st et b
1
4, a. Fumnish 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.
Theinformation may be given as subgct to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer ABENLS FEES ..ottt ettt e b s n
PANENG aNd ENGIAVING CTOSES ..vvrvrvvveeeerssomsoeressossrssasessesoessesesssssrmsssesssemsesssons fessesssssessssomsonssnsssmsssemsonsomsmessesscssosonnnee O
1 . N
LEEAI FEES ....ovuriuiiuicmieceeemseemeesemeeeeetesmtsteeebemseas eeatebsseas s b b A b st eee et s e n ot e e e T B $100,000
ENgINEETING FEOS ittt crecee st raare st be e sss st et et e (]
Sales Ccfmmissions (specify finders’ fees séparately) ............................................................................................ o .
Othér Expenses (identify) __Blue Sky Fees, MISCEIANEOUS ........vvvvvviimsssrsimimsimssrisssssressessssns s ssnsssssssscsssnas B $_ 500
Total oo et e eeeebeese e AR R e e e e her e bbb RS b s B $100.500
: 50f9
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b. Enter the difference between the aggregate offering price given in response to Part C - Question

T 7T 0 777 7 1 and otal expenses furnished in response to Part C - Qucéliun 4.a. This difference is the

“adjusted 'gross Proceeds 10 the ISSUET.™ ...cciiirimsr s e s s s s

b

5. 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 o the issuer set forth in response to Part C - Question 4.b above.

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

$7,424,500.30

Payments to

1 i Officers,
‘ ' Directors, & Payments To
\ Affiliates Others
SBLATIES BN FEES 1.vvvevrvvrseemsemmessssasassrressssios s b sesssssi s semsssness 1 RS0 R s e e sespassseons O s m
Purchase of real eSILE ..v.looverrccceen o s D s
Purchase, rentzl or leasing and installation of machinery and eqUIPMIENt .....ceo.coccciiinnensinniess 0os o s
Construction or leasing of plant buildings and facilities os s
Acquisition af ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sécurities of another
ISSUET PUTSUAIE 0 B TETEET ) cvvscevvsnrssoinsmsseressnsssissbras e st s ss s snpesc s emes e asms s sobb A TS o s o s
Itepayment OEIDAEBICANESS oo oo seeseees s oo s et et Em st s e R o s (m]
L]
WOTKING CBPIAN ¢1vvrussvresrssssnseeecoeres s e85 £0 1588188 s 0 s (957,424,500.30
[ .
Other (specify): : o s o s___
i
_ I os_____ oOs
T P U os ®$7,424,500.30
; | |
Tolal l’z%ymems Listed (Column totals 8dded} ..o, B $7,424,500.30
P! D. FEDERAL SIGNATURE

— — ; :

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upen wrinen request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

5

Issuer (Print or Type) Signature

H

' E E .
SimpteTuition, Inc. ~ UQ_/\

i #\2 lA) '

1

Date

Name of S_'ignef {Print or Type} Title of Signer (Print or Type)

Kevin . *éﬁ’alk:cr President & Chief Executive Officer
1
o
-
vl
i
|
|
|
1
|

i ATTENTION
1

6of9
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|

E.STATE SIGNATURE

1. Is any panty described in 17 CFR 230.262 presently subject to any of the disqualification pmvisio:is Yes ° No
. of such rule'?l ...................................... N/A ’

| ) See Appendix, Column 5, for state response.
2. The undersigned issuer hereby underiakes 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 slate law. ’

3. The undersigned issuer hereby undertakes to furnish to lhe stale administrators, upon written request information furnished by the
issuer to offerees.  N/A

4. The undersigned issuer represents that the issuer is familiar with the conditions lhat must be satisfied to be entitled 10 the Uniform
limited Cffering Exempticn (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.  N/A |

The issuer has read this notification and knows the contents o be true and has du]y caused this notice lo be stgncd on its behalf by the underssgned
duly authorized person. . ‘

Issuer (Print ar[Type) - | Signature : Date
Simple'l';.xiiiqn.l-lnc. ] {N? L\) &/\
i
Name of Signcf {Print or Type) Title of Signer (Print o1 Type)
Kevin R. Walk‘_cr President & Chief Exccutive Officer

| .
{ .
t
t
f : :
b
l .
Instruction
Print the name and title of the signing representative under his signature for the smte portion of this form One copy of every notice on Form D must be
manually Stgngd Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prinied signatures.
' .

| . 70f9

; - LIBC/2893375.1
1
1



APPENDIX

lménd to sell-

o non-accredited

invcs:tors in State
(Paq B-ltem 1)

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

Type of investor and
amount purchased in State
{Part C-ltem 2) ;

5

Disqualification

under State ULOE

(if yes, attach
cxplanation of
waiver granted}
(Part E-Item 1)
N/A

State

Yes " No

Series A
Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No !

AL

AK

AR

CA

- CO

DE

KS

KY .

LA

ME

MD

$7,525,000.30

§7,525,000.30

Mi

MN

M3

MO

8of9
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APPENDIX

- |- . Intend to sell
to nop-accrcdilcd

investors in State
(Part B-ltem 1)

Type of
security
and aggregate
‘offering price
offered in state
(Part C ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)
N/A

]
State Yes 1 No

Series A
Preferred
Stock

Number of
Accredited
Investors

‘Number of
Non-Accredited
Investors

Amount Amount

Yes' . No

MT

i
!
)
I
|

NE

NV

NH

NJ

NM

NY

NC

ND o

CH

OK

OR

PA

Ri

SC

SD

™

TX

uT

vT E

VA -

WA

WY

Wi

wY i

PR .

- LIBC/2740895
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