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UNITED STATES . OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: s
Estimated average burden
FORM D hours perresponse...... 16.00
f. NOTICE OF SALE OF SECURITIES MiSEC USE ON'—YS —
PURSUANT TO REGULATION D, | -
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering ! (E}.chcck if this is an amendment and name has changed, and indicate change.}
Class B Units, C Units and Secured Promissory Notes
Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 [/] Rule 506 [ ]-Section 4(6) | | ULOE
Type af Filing:  §/] New Filing [} Amendment -
[
i A, BASIC IDENTIFICATION DATA

. 1 . .
t.  Enter the information requested about the issuer

HH)IIHIHJUHHJ il

60661680

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

Inventor's Worksfmp, LLC

Address of Excculi‘;'c Offices {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
141 Parker Street, Suite 202, Maynard, MA 01754 978-461-0007

5 i
Address of Principql Business Operations {(Number and Street, City, State, Zip Code) Telephone Nuﬁﬂm@

(if different from Executive Offices)

same as above same as above
Brief Description of Business JANT 9 2007
Manufacture, sale and distribution of promotional products [
Type of Business Organization FINANCIAL
[] corporation (] limited partnership, already formed other (please specify):
[} business trust [] limited partnership, to be formed limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 T4] [ 1g] [AActmal [] Estimated
Jurisdiction of Incorporation or Qrganization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (dlfe

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 et seq. or 15 U.S.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. Securities

and Exchange Commission (SEC) on the carlier 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required. Five (5) copics 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 rcqucslcd 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 rcllance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those stales lha( have adopted
ULQE and that have adopted this form.’ [ssucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made, Ifa state requm.s the payment of a fee as a precondition to the claim for the exemption, a fee in the properamount 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
Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate tederal notice will not result in a loss of an available state axamptmn unless such exemption is predlctated on the
filing of a federal nottce. %

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt number. lof 9
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[ : S A. BASIC IDENTIFICATION DATA o ' ]

i

2. Enter the information requested for the following:
s Each prm;notcr of the issuer, if the issuer has been organized within the past five years; .
e  Each bcnli:ﬁcial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
‘e Each cxclculive offtcer and director of corporate issuers-and of corporate general and managing partners of partnership issuers; and

e  Each gcn|eral and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promater  [if Beneficial Owner Exccutive Officer Director [l General andfor
Managing Partner

Full Name (Last name first, if individual)

David Cohen |

Business or Rcsidcl‘nce Address  {Number and Street, City, State, Zip Code)
141 Parker Strelet, Suite 202, Maynard, MA 01754

1

Check Box(es) that Apply: [] Promoter  §/] Beneficial Owner Executive Officer [ Director [[] General and/or
|! Managing Pariner

Full Name (Last namre first, if individual)
Mark Gies

Business or Residence Address (Number and Street, City, State, Zip Code)
141 Parker Street, Suite 202, Maynard, MA 01754

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

Full Name (Last name first, if individual)
Big ldea Group, Inc.

Business or Residence Address  {Number and Street, City, State, Zip Code)
175 Canal Street, 58, Manchester, NH 03101

Check Box(es) that Apply: [[] Promater [7] Beneficial Owner [7] Executive Officer [] Director {7] General and/or
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: [ Promoter [J Beneficial Owner  [] Exccutive 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)

Check Box(cs) that Apply. [} Promoter [} Beneficial Owner [ Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: (] Promoter  [] Beneficial Owner ] 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 additionat copies of this sheet, as necessary)
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| ' B. INFORMATION ABOUT OF-FERAING

(AL]  [AK]  [AZ) (AR]  [CA] ico] (€ [pE] [oc]  [FL]  [GAl

. . Yes No
1. Has the issuer sold, ar does the issuer intend to sell, to non-accredited investors in this offering? ........cooviveni, D @
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... §_25.000.00
NOTE: Minimum investment is $25,000 except by special arrangement Yes No

3. Doesthe offcring permit joint ownership of a single unit? .. (= [
4.  Enter the mformauon 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 10 be fisied is an associated person ot agent of a broker or dealer registered with the SEC and/or with a state

or states, llstlthe name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or c}calcr, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
not applicable | .
Business or Rcsi?cnce 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

(Check "AI],Staltes” or check INAIvIdUal STALES) .co..ciriiie et mrere et te s e nae s enase s oanm e are e [J All States

M M Al K] Ky [@Ta ME M MA} M (M
(NE] [NV] N [N AM [Ny ©NC [NDl [odH] oK

[RI] [5C] (Sb] [IN] [TX] [U7] [¥T1] [Va] (Wal WV] (WIj

ZEEE
HEEE

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 to Solicit Purchasers

(Check “All States” or check individUal SEALES) .oovviiiiriiirecii i st e s ens s s e e e e senas

O All States

[AL]  [aK] [AZ] [aR] [CAj [co] [0 el g Ll Ga .

{H]
L] (IN] 0A] (Ks] [KY] [LA] [ME] [MD] MA] MI] MN]
M1 [NE] (V] (NH]  [NIT NM [NY] [N [©ND [©H [0kl [OR]
[RT] [sc}] {[SD] [N] [TX] (UT] v1l  [VA] (WA W] Wil WYl [Prl]

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 to Solicit Purchasers

{Check “All States” or check iNdiVIAUAL SLALES) ...ceeiviiieiieeeee e e eee e e rre et e st e sassaeaessaesrsesnesbessrasss st anesssssasarestonasens O All States
[AL] (AK] [AZ] [AR] [CA] [CO] [CT) [DE] (DC] [FL] Ga] [H] [OB]
(1] [N} [1a] (KS] [KY] [LA] [ME] {MD] MA] [Mr] MmN [MS] (MOl
(MT] [NE] (NV] (NH] [NI] (NM) [®Y] (NC] [ND] [oH] [OK] [OR] {PA]
[5€]1 [SDJ ] [0 0] [ (VA WA WV (W WYl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERiNG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

F
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold.. Enter“0” if the answer is “none” or “zero.” If 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 cxcl'1 anged.
Aggregate Amount Already
Type of Security Offering Price Sold
EDEDE <ottt h e f e s s nee £ eea £ et A et S £ e st e e et aee s ereas et eeassrresta e $_60,000.00 5 469,775.00
EUQUUITY oo et ettt en RS e b e aas kA St R b anaa e $_40,000.00 §_24,725.00
Common  [7] Preferred
. s . 0.00 0.00
Convertible Securities (including WarTants) ...............ooirecrcmic s eees 5 - $
I Partncréhip FIUETESIS .vevvesreerovesssreeerecssssrensssssnsssnsssasssssssasesressressesssessmsasssssss sesecass senetas senet eesaeesesessessees $ 0.00 s 0.00
| Other (Specify ) wereerssrneses s bR R § 0.00 g 0.00
TORAL ..o ecve e ceveessenseebssantsesas bt oe s bt e as s be s sk b et mbe b4 be b Ak b b bt et 5 800,000.00 ¢ 494,500.00

Answer 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
Investors of Purchases
Acredited INVESTOTS .ooaii et e et e st s et s st san st nens 19 $_484,500.00
NON-ACCTEAILEA INVESLOTS woouvvivececiie et seerresssscssiesssrsssseseessssssss s sesssessssess et essaessesassseasesasssssessonaessecre O s 0.00
Total (for filings under Rule 504 0nly) ... ecrmre e ereceseeesseenae b
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 .
Type of Dollar Amount
Type of Offering Security Sold
REZUIALION A Lo ittt e e e e e et eee et s et b
RUIE S0 it e e e e e e et et e b b anaras $
TOUE 1 eveierie sttt oot s er oot se e s e SRR e $_0.00
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,
Transfer AZENt’s FEES ..o e ssmerm st s srrsr s emes e em et soer oo sesi st ettt b s et O s 0.00
Printing and Engraving CostS ... i ieiiniieciste s st teseses e esss b s e s e asss e srrassessessnanes sronsransssmsss sasamsasias O $ 0.00
Legal Fees ... e R R R R RO R TR e ke RSt e eeeea s nes e st nrasa s e O s 13,000.00
ACCOUNLINE FEES 1ottt eee e e st e e e et eaea b eaas et et eseaseseaeae s anstasseabeas e semeseeemses e mtees ememememeaseentah O s 2,000.00
ENZINEETINE FRES .ottt et es s e e e e e mesem s ansems s easemee e tasabsbnambsarsrrnnasnasrnes ] s 0.00
Sales Commissions (specify finders’ fees separately) ..o " s 0.00
Other Expenses (identify) e e e 0 s 0.00
TOLAL .ottt ceee ettt eea et e et ae et s et b res et ebes s R s b s ane st aas b s s ea b e e oo sera ek sas R ek rranesaernnes O s 15,000.00

40f9



7

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

|
{
i

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEeds 10 thE ISSUET.” ..o ettt st et r e e st s e e e bR e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not knewn, 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 respense to Part C — Question 4.b above.
|

b

Paymentis to

s 785,000.00

‘ Officers,
i Directors, & Paymenis to
Affiliates Others
|
SALATIES BN EES ....cvor.crsroreaeeeoee bR 81 [1$_0.00 []$_0:00
PUTCRASE OF TEAL ESIALE . ...eeeeiivvieteitesisrecsseeeesaessrees s aeeeee st heae bt enba s ber R s emanmesa e ens s o ehb s e e b as 0.06 s 0.00
Purchase, rental or leasing and instaliation of machinery
AN EQUIPIIENT ... oeorvuieursseerrenssecuseseesrerecasr et sebd AL L AL SR R4 1TSS S8 SR SRS pat s e s 0.00 0% 0.00
. . - s 0.00 0.00
Construction or leasing of plant buildings and FACIHEES ...oeevveieerv i, s %
Acquisitior; 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 0.00
ISSUET PUTSUANT 10 8 IEFEET) ceoeeocueecrsscosscmseec e emseessessseatiessa s bs s s a8 3 077 o288 bbb s 0.00 08—
Repayment of INAEDIEANESS .......oerrirrerrrcrmereris s eses st eraes s st ssst b st s as s s s 0.00 s 0.00
WOTKINE CAPILAL ..o ecveveieuetceeeema e ceeectse s baens s isas s s s e s ben e e s renasesmesa e b e nab a0 s s WS 0.00 ¢ 785,000.00
Other (specify): s 0.00 [J$
....... Os s
COMMI TOMAIS .o eesesrssss oo sosesrsoseecsstssaesssessssceesessoses [} §_9-00 []$_785,000.00

Total Payments Listed (column totals added) .. e

HE 785,000.00

! _ o ) D. FEDERAL SIGNATURE

- .

n

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and 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.
Issuer (Print or Type) Signature Date
Inventor's Workshop, LLC Z — (. December £ Z 2006
Name of Signer (Print or Type) . Title of Signer (Print or Type)
Mark Gies Treasurer
ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

50f9



Items 1,2,3I and 4 below have been deleted pursuant to the National Securities Market Improvement

[

Act of 1996, _
‘ : ~ E. STATE SIGNATURE

o %mewmmﬁmmmwmw Yes  No

! See Appendix, Column 5, for state respoense.

The issuer has I'C%Id this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,
| -

Issuer (Print or :I'ypc) Signature ) Date

Inventor's Workshop, LLC 4 (. — December % 2006
Name (Print or Type) Title (Print or Type)

Mark Gies Treasurer

Ins!:;uction.'

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 not manually signed must be photocopics of the manuaily signed copy or bear typed or printed
signatures.

60f9
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APPENDIX

| 2

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-ltem 2)

5

Disqualification
under State ULOE

(if yes,

attach

explanation of
waiver granted)
(Part E-Ttem 1)

State

No

Number of
Accredited
Investors

. Number of
Non-Accredited

Amount Investors

Amount

Yes

No

AL

Ll

AK

AZ

]

AR

CA

Cco

CcT

DE

DC

FL

B&C Units /Notes

$55,000.00

GA

HI

1D

IL

N

1A

K§

KY

LA

ME

B&C Units /Notes

$25,000.00

MD

MA

B&C Units /Notes

10

$202,500.0¢

MI

I

MS

Tot9




" APPENDIX

2

lnt<:3nd to sell
to nop-accrcditcd

 investors in State

3

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
explanation of
waiver granted)
(Part E-Item 1)

(Part B-ltem 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount | Investors | Amount Yes | No
MO
MT |
NE L
NV |
i ([ [ (| BaCUnitsNotes |5 $185,000.0( [ ]
NJ > | B&C Units Notes | 1 $25,000.00 ]
NM Il | L |
NY ] | 1
NC [ |
ND L )
OH [ | |
ol CC
or Ol
PA [ ]
RI
sC l | I —
™ ]
I |
uT ] |
w —
val L [ L
wall (|
b E— [ ]
wi

1

8 of 9
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount "Amount

Yes No

PR
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