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PURSUANT TO REGULATION D, SEC USE ONLY
*~ SECTION 4(6), AND/OR Drofie Serial.
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T S T

/

Name ofOffermg {0 check 1flh|s is an amendment and name has changcd and inaicate creange.) . /
Convertible Promlssor) Notes and Warrants to Purchase Preferred Stock of.ePals, Inc. (formerly In2Books, Inc.) (and enderlying Preferred Stock and Common Slock
issuable upon comersmn) S -

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 (3 section 4(6) 0O ULOE -
Type of Fitng: ’ Lo S New Filing - O Amcndmcm / .
‘ A, BASIC IDENTIFICATION DATA %
1. Enterthe mfmmanon requested about the issuer - B ' ' \ ML
Name oflssuer [ check if this is an amendment and name has changed, and indicate change . .
e - ) TV AN 2o
Address of Executive Offices ; . {Number a1_1d Street, City, State, Zip Code} | Telephone Number (Including Area Code) I-HOMSON
13625 Dulles Technotogy Drive, Suite'A, Herndon, VA, 20171 . (703) 8853400 Cinl .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) " Telephone Number (Including Area Codc)'_"‘ANeiA-I:_— .

(if different from Executive Offices)
"

ri a1

o Brief Description of Business

Provides a collaborative, communitywide effort-to foster readmg, writing, and thinking skillsin sludents in under-resourced neighborhoods.

W . Type of Business Orgamzanon )
. B8 corporation : 0 limited partnership, already formed . O other {please specify):
' O business trust [T limited partnership, to be formed
: o “ Month Year
" Actuat or Estimated Date of Ingorporation or Organization: : 12 03 .
. . R C _ B Actual O Estimated
Jurisdiction of Incorporation or Organization: ~ (Enter two-letter U.S. Postal Service abbreviation for State: . . ’
‘ " CN for Canada; FN for other foreign jurisdiction) o DE '

!

GENERAL INSTRUCTIONS
Federal: 1
Wha Must File: All i |sauers makmg, an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq.or 13U, S C. '77d(6)
When in 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 gwen 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 1o File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W. Washmgton D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whlch must be manua]ly signed. Any copies nat manually signed must be pholocoptes of the manually signed
copy or bear typed or printed signatures.
' Infarmarmn Required; A new filing must contain alt information requested. Amendments ned onl) report the name of the issuer and offering, any changes thereto, the :nfonnauon 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 F]m(, fee.

! ’ State: :

| This notice shall be u:cd to indicate reliance on the Uniform Limited Offering Exemptmn (ULOE) for sales of securities in those states that have adopted ULOQE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a .
precondition ta the claim for the exemptian, a fee in the proper amount shall accompany this form This notice shall be filed in the approprlate states in accordance with state law. The Appendix to
the notice constitutes a pan of this notice and must be completed, . .

" T T B k "ATTENTION" - ST
Fanlure to file notlce in the approprmte states w1II ‘not result in a loss of the federal exemptlon Conversely, fallure 1o file the approprlate 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.

A ‘ " Potential persons who are to respond to the collection of information contalned in this form

i ‘ 1 are not required to respond unless the form displays a currently valid OMB control number.
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2. Enterthe infdrmalion requested for the following: * '

|

.

f

‘ . A. BASIC IDENTIFICATION DATA .
L

* 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 equity securities of the issuer;
P P P L quity

e 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.

Check O Promoter & Beneficial Owner {1 Executive Officer O Director O General and/or
Box(es) that Managing Partner -
Apply: [

Full Name (Last name first, if individual)

in2Books, inc.

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

1250 Connecticut Avenue, N.W., Suite 201, Washington, DC, 20036

Check O Promoter O Beneficial Owner [J Executive Officer [® Director O General andfor
Box({es) that Managing Partner
Apply:

Full Name (L ast name first, if individual)
Amold, Stephen

Business or Residence Address (Number and Street, City, State,Zip Code)
13625 Dulles Technology Drive, Suvite A, Herndon, VA, 20171

Check Boxes I Promoter [J Beneficial Owner
that Apply: '

[ Executive Officer

Director

O General and/for
Managing Partner

Full Name (Last name first, if individual)
Bush, Antoingie Cook

Business or Residence Address (Number and Street, City, State, Zip Code)
13625 Dulles Technology Drive, Suite A, Herndon, VA, 20171

Check Boxes  [] Promoter O Beneficial Owner D Executive Officer B9 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Case, Jean .

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

13625 Dulles Technology Drive, Suite A, Herndon, VA, 20171

Check Boxes [ Promoter O Beneficial Owner B Executive Officer & Director [ General and/or

- that Apply:

Managing Partner

Full Name (Last name first, if individual)
Fish, Edmund

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

13625 Duiles Technology Drive, Suite A, Herndon, VA, 20171

" Check Boxes O promoter O Beneficial Owner

that Apply:

O Executive Officer

Disector

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Gilburne, Miles

Business or Residgnce Address (Number and Street, City, State, Zip Code)
13625 Dulles Technology Drive, Suite A, Herndon, VA, 2017!

Check Boxes O promoter [ Beneficial Owner O Executive Officer & Director O General and/or
that Apply: . Managing Partner
Full Name (Last name first, if individual}

Raduchel, William _

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

13625 Dulles Technology Drive, Suite A, Herndon, VA, 20171

Check Boxes (1 Promoter (3 Beneficial Owner (O Executive Officer B Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Zol, Nina

Business or.Residence Address (Number and Street, City, State, Zip Code)
13625 Dulles Technology Drive, Suite A, Herndon, VA, 20171

. .
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P A. BASIC IDENTIFICATION DATA ' . S

2. Enter the information requested for the following;

. [‘ach promoler of the issuer, if the issuer has been organized within the past five years; . .
. Lach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities oihe issuer;
. Each exccutive officer and director oI‘ corporate lssucrs and ofcorporalc general and managing partners of partnership issuers; and

4

¢« Each gcneral and managing pariner of partnership issuers. :
I ) .

Check O pPromoter

B Beneficial Owner D Executive Officer ‘B Director 1 General andfor

Box(es) lhat' " : Managing Panner
Apply: , A

Full Name (Last name first, if individual)

Di Scipio, Robert!

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

13625 Dulles Technology Drive, Suite A, Herndon, VA, 20171 ,

Check !:l Promoter O Beneficial Owner "~ [E Executive Officer & Director O General and/or
Box(es) that L ’ ) ' Managing Partner
Apply: |

Full Name (Last name first, if individual)

Di Scipio, Tim ! - .

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

13625 Dulles Technology Drive, Suite A, Hemndon, VA, 20171 ‘

Check Boxes [ Promoter O3 Beneficial Owner O Executive Officer B Director O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Paulus, Wemer

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

136235 Dulles Technology Drive, Suite A, Herndon, VA, 20171 )

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer O Director O Genera! and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Wallace, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
13625 Dulles Technology Drive, Suite A, Herndon, VA, 20171

Check Boxes [T promoter O Beneficial Owner [X] Executive Officer O Director 3 General and/or
that Apply: Managing Partner
Full Name {Last name first, if mdwudual)

Stern, Ted

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

13625 Dulles Technology Prive, Suite A, Herndon, VA,20171

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

ZG Ventures, LLL.C :

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

1250 Connecticut Avenue, N.W., Suite 201, Washington, DC, 20036 .

Check Boxes [ Promoter [J Beneficial Owner [J Executive Officer O birector [0 General and/or
that Apply: ' ) : Managing Pariner
Full Name (Last name first, il individual)

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

Check Boxes  [J Promoter O Beneficial Owner 3 Executive Officer O birecior O General and/or

that Apply:

Managing Partner

Full Name {Last name first, if individual)

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

311183 vI/RE
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: B. INFORMATION ABOUT OFFERING ’

v

) . { )
I. Has the issuer sold, or does the issuer intend to sell, to nonraccredited investors in this offering?......cccoer e Yes No _X
' Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be azcepted from any Individual?................ccvirrr s 3 no minimum
3. Does the offering permit joint ownership 0f 8 $INBIE UNILY. ..o s st s e ea e Yes _X_ No

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 ol securities in the offering. 1f a person (0 be listed is an associated person or agent of a broker or dealer
registered wiih the SEC and/or with a state or states, list the name of the broker or dealer. H 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

Full Name (l.ast name first, if individual)
. 1

+

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

Mame of Associated Broker or Dealer
h ‘

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

{Check "All States” or check individual S1A1ES).....c.oovici i e e et beeeieree it iasisiaseartiebessientebbantesbeneeteeae et e se st eanantsaneeraan a AI_! States
IAL| |AK] IAZ] [AR] ICA) ICOl ICT] IDE] 1IDCi FLI - IGA) [HI] 1oy

fIL| JIN] l1A| KS|  [KY] LAl ' IME|  IMD]  [MA| M MN}]MSp [MOJ

IMT] |JNEI INV] iNH] INJ| |NMl. A [NY] INC]) |ND|' |OH) |0K] |OR) |PA]

RNl I5C] I5D| [TN] ITX] UT] VT IVAI IVA] WV k] WY [PR|

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 Selicited or Intends to Soltit Purchasers

" (Check "All S1a165” 08 Check INGIVITUAL SIAIES)....vvvovuivceiteee e sttt stesee s eesess b s s st s bt essstare bt as e et bttt et ressstsestsosenstnectsossarsstses vensssaessnaessennnsconsecnen ] ALl STAIES
IAL] ‘|AKY 1AZ] [AR] (CA] (€Ol €T IDE] IDC) IFL] (GA] (HN i
1L} [IN] |LA] [KS] IKY] [LA] . IME] MD| IMA| |MI) {MN]| M5} {MO|
IMT]| [NE| [NV] [NH] INJ] {NM| [NY] INC] IND| |OH] [OK] {OR| |PA]|
|R1) |SC] 1S3 |TN] [TX} {UT] IVT] T IVAI |VA] |WV] |W1) |WY] |PR]

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 1o Solicit Purchasers

(Check “All States™ or check indivigual Statcs)D All States
ALl C1AK] 1AZ] IAR] ICA] 1COl ICT IDE] [DC) IFL] IGAI HI| 11D}
JiL) |IN} 1A) 1K5] |KY} |LA} IME] |IMD) [MA] M1 |MN] IMS) |MOQ)
IMT] INE} INV| INH] INJ] |NM] INY] [NC] [ND] [OH| [OK] |OR} |PA)
R I5CI [SDI ITN] ITXI [UTI IVT| IVA] [VA] (wWv] W IwY] IPR]
Page 4 of 7
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1 B 1 1
. ' ; oo
f C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inchided in this offering and the total amount already sold. Enter “0™ if answer is “nonc™ or “zero.” If the
transaction is:an exchange offering, check this box 0 and indicate in the columns below the amounts of the securities offered for excharge and already exchanged.

Type of Security Apgregate Amount Already
- Offering Price Seold
DB e et et s oot es et 5 3
EQUILY «.o.eeceeee e e eeete ettt set et amss s e bems bbb bbbt ret s bbb sama s nemn s sttt essemines $ $
0  Common O  ereferred
Convertible Securities (including WAIANIS}. ........c...ccooviervi i 3 6,220,000.00 $___3.406.000.00
Partnership Interests... . s b
Other (Specify l L] s
" Total.. 5 6,220,000,00 3 3,406,000.00
Answcr also in Appcndlx, 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.”
‘ Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors............... et et es e et et e en e 14 $ 3,406 00
Non-accredited Investors............... USROS 0 $__ 0.00
Total (for filings under Rulr 504 only) ............................................................................ $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in he 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 Dollar Amount
Security Sold
Type of Offering
RUIE 505 .ottt ettt ettt 3
REBUIBLION Aottt en e ms s emes s e e s s enn s s s by
Rule 504 .. $
i Totah. oo USSR b
4. a. Fumish a siatement of' all expenses in connection with the issnance nnd dlstnhuuon of lht:
securities in lhls of'frrlng Exclude amounts relating solely o organization expenses of the issuer. The
information may be given as subject to future contingencies, |f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer Agenl's FEeS.....ovvorinriorniinininns s § O 5
Printing And Engraving CoSS .....oiviuie i vasen s eosra o stsres b tes s st e rse b sses bt e sees (m} $
Legal Fees.......ooooovvevrvnninnnen. 3] $ 30,000.00
ACCOUNLINEG FBES ..ottt ettt ettt et s tee st em st seenen e ]} s
EBRINEETINE FEOS ...t s s e s s bbb en st en bbb O $
¢ Sales Commissions (specify finders’ fees separately) .......ooooveveeeiicee e 0 s
'Olhcr Expenses (Identify) blue sky filing fEeS...... oo e 43} $ 750.00
TOUL ..o et bbb e s 3} $ 30,750.00

Page 5 of 7
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! C. OFFERING PRICE, NUMBER OF INVESTCRS, EXPENSES AND USE OF PRCCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and 1ota! éxpenses furnished o

in response 1o Part C - Question 4.a. This difference is the “adjusted gross proceeds to the ISSUEr™.............coverrercmnrceineririoneens $6.189.250.00
: ; -

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 }isted must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.5 abovc

' Payment to Officers, Payment To
. . ] Directors, & Affiliates Others
Salaries and fBeS.. ..o s L] § Os
Purchase of real cstalc Os : Os
Purchase, rental of leasing and instaliation of machinery and equipment..... ......................... oo Os Os
Construction or Ie'asing of plant buildihgs BN FACTILIES ... o0 s v s s e preee e v s . Os
Acquisition "of other businesses (including the value of securities involved in this offering that may be uscd
in exchange for the assets or securities of another issuer pursuant to a mergcr) ................................................ S Os
Repayment ofmdebtedncss y : Os ) ] s .
WOTKING CAPAL. ... oo et Os s 6,189.250 00
" Other (specify):

Qs Os

Os: Os
Column Totals . Os . - B s 6.189,250.00
Total Payments Listcd (column totals added)..........c.occevrvieriiiii e ) s 6,189.250.00

' R 'D. FEDERAL SIGNATURE -

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities end Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

L

Issuer (Print or Type}) Signature - Date

ePals, Inc. - / / M December 22, 2006
Name of Signer (Print or Type) Title of Signpt (Print or Type) ’

Doug Wallace Chief Financial Officer

! ' . {ATTENTION

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

, Page 6 ol 7
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B . ' " E. STATE SIGNATURE E

I, s any party dfcscribcd in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule“z ..................................... Yes No
o ®
See Appendlx Column 5, for stale response. ’

2, The undersigned issuer hereby undcnakes 10 fumlsh 1o the state administrator of any state in which the notice is filed, a notice on Form D {17 CFR 239.500) at
such times as required by state law. . i

3. The undersigned issuer hereby undertakes to fumnish to any state admtmslramrs 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 10 be entitled to the Uniform limited Offering Excmpuon
(ULOE) of the state in which this notice is filed and understands that the issuer clalmmg the availability of this cxcmpuon has the burden of establishing that lhcse
conditions have been satisfied.

The issuer has read lhIS nolification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undcmgned duly authorized

person. ' - '

Issuer (Print or Type) : ) ' i Sigp : Date . '
ePals, Inc.  ° . % // . - December 22, 2006

 —

Name (Print or Type} - Title (Print o_r/'D/pe}/
Doug Wallace ' - v ' t Chief!Financial Officer
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 nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7 of 7
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