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. SEC USE ONLY
! ' PURSUANT TO REGULATION D, I
' 03065655 SECTION 4(6), AND/OR ' DATE RECEIVED
~ —H— ——— I — /UNIFORM LIMITED OFFERING EXEMPTION

Name'of Offermg (O check if this is an amendment and name has changed and |nd1cate change.}

Seri¢s B Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rule 504 L] Rule 505 B Rule 506,
Type c!]f Filing. O New Filing B Amendment '

Dees .
| A.BASIC IDENTIFICATION DATA  \&\ -1 42006 M\
¥ 7

1. Ent:f:r the information requested about the issuer .

: .

Name'of Issuer ([ check if this is an amendment and name has changed, and indicate change.) < 13 N
il ; .

AdviincePath Academics, Inc. Nt

Addre ,s of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nufiber (Including Area Code)
1 Po-;t Street, Suite 2700, San Francisco, CA 94104 (415) 354- 3805

Addrei»s of Pngcrpal Business Operations (Number and Street, Ci}y, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) DDI'\

Brief Description of Business LY
o OCESSED

Alternative Education Solutions

Type ¢f Business Organization : JAN 0 920
Elucorporanon _ O limited partnership, already formed O other (please specify):  limited liability company 07
D[busmess trust O limited partnership, to be formed ) HO

' | ’ Month Year
{ -1 on . HNMQML
Actual or Estimated Date of Incorporation or Organization: - - ® Actual O Estimated

Junsdl! ition of lncorporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

':§ b , CN for Canada; FN for other foretgn Jurisdiction)

GENE RAL lNSTRUCTIONS

Federal B

Who Must File:, All issuers making an offering of sccunnes in reliance on an exemption under Regulation D or Secnon 4(6), 17 CFR 230.501 et seq.
or 15 L“ 5.C 77d(6)

When 10 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.
Securit es 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 lafter the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copreiseqmred 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 bc !photocopies of the manually signed copy or bear typed or printed signatures.

lnformc‘!mn Required: A new filing must contain all information requested. Amendments need only report the name of thc issuer and offering, any
change' 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 Ap;cndlx need not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State: j

This notlce 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 fec as a precondition to the claim for the exemption, a fee in the proper
amountlshall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
consntutcs a part of this notice and must be compléted.

‘f : ' 'ATTENTION

Fanlu:e to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
farlur' to file the appropriate federal notice will not result in a loss of an available state exemptlon unless such
exemptlon is predlcated on the filing of a federal notice.

l
SEC 1972 (6-02) 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 current valid OMB control number. 1 of 8




4

[

.I( f ; . o - ) . o /

f

. : ! . A. BASIC IDENTIFICATION DATA

2. - Enter the 1nf0rma!10n requested for the following:
« Each promoter of the issuer, if the issuer has been orgamzed within the past five years;,

= Each bencﬁc:al owner havmg the power to vote or dispose, or direct the vote or dtsposmon of, 10%or more of a class of equity securities of

the i |ssuer

Each general and managing partner of partnership issuers.

ive officer and director of corporate issuers and of corporate general and managing partners of partnershlp issuers; and

® Beneficial Owner E Director

—

Checki Box(es) that Apply O Promoter " B Executive Officer
l " N

)

Bl General and/or
Managing Partner

Full Name (Last name first, |f1nd1v1dual)

J
Murray, John A. S :

Busini:ss or Resxdence Address (Number and Street, City, State, Zip Code)
clo AdvancePath Academics, Inc., 1 Post Street, Suite 2700, San Francisco, CA 94104

Chec]iIBox(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director

0 Generai and/or
Managing Partner

Fult I\Fame (Ldst name first, if individual)
Davis, Wade

Busin »ss or Residence Address {(Number and Street, City, State, Zip Code)
clo ﬁltdvancePath Academics, Inc., 1 Post Street, Suite 2700, San Francisco, CA 94104

Check‘ Box(es) that Apply. O Promoter O Beneficial Owner O Executive Officer B Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bergqunst Kurt .

Busini: iss or Re51dence ‘Address (Number and Street, City, State, Zip Code)
clo AdvancePath ‘Academics, Inc., 1 Post Street Suite 2700, San Franmsco CA 94104

Chcck Box(es) ‘that Apply O Promoter [0 Beneficial Qwaer O Executive Officer ® Director
I L

A

O General and/or
Managing Partner

Full Name (Last name frst if individual)

Hernlgndezf_Rodrlguez, Sonia \

Busini%ss or Re-::sidenc‘e Address (Number,and Street, City, State, Zip Code)
clo A;:IvancEPath Academics, Inc., 1 Post Street, Suite 2700, San Francisco, CA 94104

Chec!{;Box(es);}that Apply: O Promoter ~ [® Beneficial Owner O Executive Officer
g : .

[ Director,

01 General and/or
Managing Parter

Ful} Name (Last name f"rst if individual)
Ferell Harrls

Bus:mlss or Restdence Address (Number and Street, City, State, Zip Code)
clo AdvancePath Academlcs, Inc., 1 Post Street, Suite 2700, San Francisco, CA 94104

Check| Box(es) that Apply [J Promoter B Beneficial Owner O Executive Officer O Director

- O General and/or

Managing Partner

Full Name (Last narme f' rst, if individual}
James D. Warren Trustee of the Matilda Trust

Busmc ss or Res1dencc Address (Number and Street, City, State, Zip Code)
clo AdvancePath Academics, Inc 1 Post Street, Suite 2700, San Francisco, CA 94104 -

Checki{Bpx(es):thatApply. 8 Promoter '@ Beneficial Owner O Executive Officer O Director

O General and/or
Managing Partner

Full Niime (Last name first, |f individual)

Eglit,! [Jason

Busme”ss or Resndeuce Address  (Number and Street, City, State, Zip Code)
clo AdvancePath Academlcs Inc., 1 Post Street, Suite 2700, San Francisco, CA 94104

”’ 4 ' (Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested 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 eqmty 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 partnership issuers.

Chec%Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer 3 Director

O General and/or
Managing Partner

Full Mame (Last name first, if individual)
|

Williams, Tom

Busi:i‘ess or Residence Address (Number and Street, City, State, Zip Code)
clo i}dvam}ePath Academics, Inc., 1 Post Street, Suite 2700, San Francisco, CA 94104

Chec%i: Box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer O Director

O General and/or
Managing Partner

Full Mame (Last name first, if individual)
Exeter Capital V. L.P.

Busm css or Residence Address (Number and Street, City, State, Zip Code)
clo E xeter Capital Partners, 10 East 53rd Street, 32nd Floor, New York, NY 10022

O General and/or

Checl: Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director

i L : Managing Partner
Full Name (Last name first, if individual)

r
Businzss or Residence Address (Number and Street, City, State, Zip Code)
Checki‘Box(es)r that Apply: (0 Promoter O Beneficial Owner E} Executive Officer O Director £} General and/or

. Managing Partner

Full Name (Last name first, if individual)

P |
Busini: 85 Or Resndence Address (Number and Street, City, State, Zip Code)

|
‘Check! Box(es) that Apply: CJ. Promoter O Beneficial Owner O Executive Officer ‘0 Director O General and/or

i ) Managing Partner
Full Name (Last name first, if mdmdual) -
Busingss or Residence Address (Number and Street, City, State, Zip Code)

| i '
-Check:iBox(es)lithat Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or

il " . ' : Managing Partner
Full N'i'ame (Last name first, if individual)

. ;‘ |

IL_ : .
Busin(:fss or Residence Address (Number and Street, City, State, Zip Code)

| :‘ '

|l L .
Checki%Box(es)"thgl Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or

1

Managing Partner

Full N';.me {Last name first, if individual)

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

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




B. INFORMATION ABOUT OFFERING

'
1

Yes No
. Has thelssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............coc... ST O =
: Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurmn investment that will be accépted from any T TV T LT OO 5 N/A
. Yes No
3. Does the offering permit joint ownership of a smglc unit?... 53] O
4. Enter the information requested for each person who has been or w1|I be paid or given, directly or mdlrectly, any
1 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 Mame (Last name first, if individual)
East[Wmd Advisors, LLC
Busmess or Résidence Address (Number and Street, City, State, Zip Code)
295 IVIadlson Avenue, 26th Floor, New York, NY 10017
Namelof Associated Broker or Dealer
N/A | |
States'in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cfleck “All States” or check Individual SEAES).......ovic it s O All States
[aL J[ AK ][ AZ J[ AR I[ CA ]J{ CO ][ CT ][ DE ]{ DC FL. ][ GA ][ HI ][ ID ]
M 30 INJ[ 1A JL KS JP KY J[ LA J[ ME J[ MD ][ MA J[ Ml ][ MN J[ MS ][ MO
[(MT J[ NE J[ NV J{ NH ] NI J[ NM [ NY J[ NC J[ ND ) OH ][ OK J[ OR ] PA ]
[REJL SC 1f SD J[ TN J[ TX ][ UT 1[ VT 1[ VA 1 WA J[ WV ][ WI ][ WY ][ PR ]
Full Name (Last name first, if individual)
Businiiss 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 )
(Creck “All States” or check individual SIALES) ... iveeiviriiriiiiiin ettt ettt et e b ers e e be b b 4 s e et emesasnans O Ali States
[AL ][ AK ][ AZ ][ AR ]J[ CA ][ CO ][ CT ]J[ DE }[ DC ][ FL 1[ GA ][ HI ][ W]
[IL J0CIN ][ 1A J[ KS J[ KY }J[ LA ][ ME J[ MD J[ MA ][ ME }[ MN J[ MS J[ MO]
[MT Il NE }J[ NV ][ NH J[ NJY ][ NM J[ NY J{ NC J[ ND JI OH ][ OK ][ OR ][ PA ]
[RI ][_ SC I sD ] T™N ][ TX J[ UT J[ VT J[ VA 1[ WA J[ WV ][ WI ][ WY ][ PR
Full Name (Last name first, if individual)
i
Busing:lss or Résidence Address (Number and Street, City, State, Zip Code)
Nameli)f Associated Broker or Dealer
States'in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Clieck “All States” or check individual STALES) ...vvcovoviiiirirr et et e s O All States
[AL 11 AK 1[ AZ ][ AR ][ CA J[ CO ][ CT ][ BE ][ DC ][ FL ][ GA ][ HI 1[ ID )
[]L JEIN ¥ 1A J[ KS J[ KY J[ LA ][ ME J[ MD J[ MA J[ MI ][ MN ][ MS ][ MO ]
[MT 1[ NE J[ NV J[ NH J[ N} J[ NM ]J[ NY J[ NC ]J[ ND ]J[ OH ][ OK J[ OR ][ PA ]
[I;J 10 8SC 1 SD J[ TN j[ TX J[ UT J[ VT 1( VA J[ WA J[ WV J[ WI ][ WY ][ PR ]
! (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OF FERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

1. Entcr thc aggregate offering prlce of secunnes included in this offering and the total amount already
$Hld. Enter “0” if answer is “none” or “zero.” 1f the transaction is an exchange offering, check this
box [ 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
e DIEB.o oo e o e e 3 0 s 0
Equity $ 3,900,000.00 § 2,325,000.00
‘ O Cormon & Preferred* ’
. tad
Convertible Securities (including Notes and Warrants) ... s 78,750.00 §__78,750.00"
PAMNETSRIP INTETESS .....oceoiceocercc et e cer st ssrn s e e encns o $ ¢ s 0
Otherl_(Specify D sttt e s s 5 0 ‘$ 0
- Total.. . . $  3,978,750.00 § 2,403,750.00
Answer also in Appendix, Colnmn 3, if filing under ULOE.
2. F1nter the. number of accredited and non-accredited investors who have purchased securities in this
off'cnng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, -Aggregate
mdlcate the number of persons who have purchased sccurmes and the aggregale dollar amount of Dollar Amount
thieir purchascs on the total lines. Enter “0™ if answer is “none” or “zero.” Number Investors of Purchases
Accrﬁdned INVESIONS (.o sttt a e et n b b nein 3 §_ 2,403,750.00

’t : . . ‘
INON-BCCTEAHE INVESIOTS 1oviiitiitiit it ess b bt bbbttt se st saen e nas e bbb b enene 0 _ 5 0

Total (for filings under Rule 504 only}............ oot et e eeeene e e 0 5 0
I " Answet also in Appendix, Column 4, if filing under ULQE.
I : . '
3. 1l this ﬁfing is for an offering under Rule 504 or 505, enter the information requested for all
sii'curilies"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 —
C'uestlon l )
t. A Type of Dollar Amount
| Typel‘ofoffer_ing Security Seld
b RUIGIS0S e b -8 0
© REGUIAON A oo e e $ 0
" Rulef'f504...,..: ................................................................. et 5 i
.i' Total ........................................................................................... $ 0

4. al Furnish a statement of all expenses in connection with the issuance and distribution of the
sticurities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The mformanon may be given as subject to future contingencies. [f the amount of an expenditure is

n;:n known furnish an estimate and check the box to the left of the estimate. .
: Transfer Agent’s FES ——vvvvvvvvvrsssseserssssssasss oo eaessssesee oo e sss e st SSbatS b see et eseeeeee e 0
'. Pnntlng ANA ENETAVING COSES 11.emeceeeiteec ettt et ee s 2 emes e bea e e ses s s e e se e b s e aantabeanssesnanmsanon 0
i chaIFecs 80,000 est.
! Acconming F S e et e b e et ey e ettt e et st b eaneerenn 0
0

o ERGINEETING FEES ...ttt b R e

Sales tommissions (specify finders’ fees separately) ... s eeneen __ 78,750.0077

300.00

. Olher'Expcnscs (BHIE SKY FROS)..... oo eiiriiniiviiteies et ne et eeeem et et e b er e ns by st st e b s it smeoem e b s e e Ee oAt e At ea e eate b e st s b mieee —_—
. ‘ 159,050.00

B EECO0S 00
L= B - I - I 7. N T = NN 7}

STORAN oo eeerae et ceesssaeeesssses st s b eS8 AR RS St

*Serie; B Pref'érred Slc;ck. ' ‘

s lnc]udcs a warrant to purchase 157,500 shares of Series B Preferred Stock and $78,730 in cash as payment for placement agent fees. The warrant
has no; been cxermscd as of the date hereofand the purchase price ofthe underlying shares is an estimate for purposes of reporting only.

r
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FRCM : F'énasonic FAX SYSTEM PHONE NO. : 7572538871 Dec., B7 2086 B5:42PM P2

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

b. "Enter the difference beeween (he aggregute offering price given in respanse o Part (-

Question | and total expenses fumished in response to Part € - Question 4.8, This differcnce is 2,244,700.00 .

, the “adjusted gross ProGEeds 10 e ISSUER."...cvuwrrssrmee srssrsssiis s et e $
X .
5. Indicate below the amount of the edjusted gruss proceeds to the issuer uscd or proposed 1o be used
" for each of the purposes shown. If the amount for any putpose is not known, furnish an estimate
and check the box to the kft of the estimatz, The total of the payments listed must cqual the
adjusted gross proceeds 10 the issuer set forth in responss 1o Pant C - Question 4. showve.
Payments 10
Officers,
Directors, & Payments To
Affiliates Others
*Salaries and fees Os ‘o )
'Purdxaseofrcalmte . o R &-—-—-——o (] s—-—..__q
Purchase, rental or leasing and ingtallerion of machinery and cquipment...........oiuoines e 1§ °p $ °
Construction or icasing of piant bulldings and facilitics.. D s os 0

' Acquisition of other businesses (including the vatue of securities involved in this
oﬂ‘eingﬂNmaybeusedlncxchmge for the asstts or securities of another isReer

pursuant to a merger) o Os *n — 9
Repayment of indsbiadness cetsbsssssarss e bt - 0s L 0s
Working capital os $ g s 2247000
Onber (specity): 0 $— o 2
o 0o g 0
R o S s R 0
)  Colemn Totals .. — O 9 @ g 222470000
- Towl Payment Listed (oolumnmtalsadded) et @ s 2,224,700.00

D. FEDERAL SIGNATURE

I'hc :sswer has duly caused this notice to be signed by the undersigned duly awthorized person. If this notice Is filed under Rule 505, the following
iignamre constitutes an undenaking by the issuer to furnith to the U.S. Securitics and Exchange Commission, upon wrinen request of its staff, the
information furnished by the lssuct to any non-accredited Investor pursuant to paragraph (®X2) of Rule 502,

lssuer {Print or Type) Signawre . Date
AdvancePath Academics, Inc. ity // December 7, 2006

iName of Signer (Print or Type) . Tine 025\:: (Print or
John Murray Chairhan and Chfef Execlmve Officer

/

ATTENTION
[, Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.Q. 1001.)




FFROM : Pamasonic FAX SYSTEM PHONE NO, : 7572532871 | Dec. O7 2086 85:42PM P3

E. STATE SIGNATURE

Yes  No
1. " lsany party described In 17 CFR 230.262 presently subject to sny of the disqualification provisions of
such mie?........., b et eee L et etk et eRme RS ks bR e babe o448 £ 4B e AR £ O£ bR RSO ERestE Q-

See Appendix, Cohunn S, for stale response.

2. ' The undersigned issuer hereby undertakes to furnish to uny state administrator of any siate in which this notice is filed, & notice on Form D
- (17 CFR 239.500) at such times as required by siate law,

3. IMumslmedismerhucbymmwﬁnnimtbdmmmmmmwﬂmmu&lnfonnationﬁmishedbylhclssuﬂto
- off . ) .

4, 'lhcund&slgmdimmmpremuﬂmﬂwigsbcrisfamilhrudﬂnheeondidomdmmustbesaﬁsﬁedmbemﬂtbdmtheumfm Umited
Offering Exemprion (ULOE) of the state in which this notice is filed and understands thay the issuer claiming the availebility of this
‘excmption has the burden of establishing thar these conditions have been satisfiad.

. i t.
The issucr has read this potification and knows the contents 1o be troe and has duly coused this notice 10 be signed on 1ts behatl by the andersigned
|| duly authorized person. .

fasves (Print or Type) Sighamre . Dae
AdvancePath Academics, inc. December T, 2006
Name of Signer (Print or Type) Title of Sigy (Print of Typt _
John Murray Chairmaf and Chief utive Officer
Instruction:

.Print the name and title of the signing representative unduhlssimformesﬁepmﬁonofthisfmm. One copy of every notice on
iForm D must be wanually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
|printed signatures. -

7of8




APPENDIX

Intend to sell to
non-accredited
invc’jstors in State
(Part B-ltern 1)

Type of security and

aggregate offering
price offered in State}
{Part C-item 1)

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

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Series B Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

Yes . No

'$750,000.00

$750,000.00

KS

if
KY |}
Hi

LA |

ME

MD |

i
MA |

CMI H

“MN |}

MS

MO




-

APPENDIX

]

fntend to sell to
non- -accredited
investors in State

Type of security and
aggregate offering
price offered in State
(Part C-ltem 1)

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

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

" State

(Part B-Item 1)

Yes No

Series B Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

wv|

NH\

|

NJ

NM

Ny |

$1,653,750*

$1,653,750"

NC

ND

OH

OK

or |

PA

Rl

sC

SD

TN

TX

uT

VT

YA

WA

WV

Wi

wWY

PR

"Includes a warrant to purchase up 1o 157,500 shares of Series B Preferred Stock at an exercise price of $0.50 per share, The warrant has not
been exiermsed as of the date hereof and the purchase price of the underlying shares is an estimate for purposes of reporting only.
[

{
i

i

It
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