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' FORM D SECURITIES AND EXCHANGE COMMISSION ONMB ?\}TT?‘I&??RO\;;;&OUTG
Washington, D.C. 2030 Expires: Agpril 30, 2008 -
Estimated average burden _
FORMD " | hours per response. . . . . . 16.00
NOTICE OF SALE OF SECURITIES — SECUSEONLY__ |
PURSUANT TO REGULATION D, , | |
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | . |
Name of Offering  ( [] check if this is an amendment and name has changed, and indicate change.)

Infinity Learning Solutions, Inc. Series A Preferred Stock Offering _

Filing Under (Check box{es) that apply): [] Rule 504 [J Rule 505 [ Rule 506 [] Section 46} [] ULOE “IWHHHINIHH Im”‘m ‘IW ““”m’"’

Type of Filing: X NewFiling [] Amendment

.

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested sbout the issuer i\ 07044909
Name of Issuer ([ cheek if this is en amendment and name hes changed, and indicate change )

Infinity Learning Solutions, Inc.

Address of Executive Offices ™. (Number and Street, City, State, ZIP Code} | Telephone Number (including Area Code)
3651 Killarney Trail : R o 678-615-3568

Address of Principal Business Operations (Number and Street, City, Stéxg,- ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) PROCES :

Snellville, Georgia 30039 : jED

Brief Description of Business

online learning software FEB 29 2007
Type of Business Organization
] corporation . [] limitcd partnership, already formed THOMSON \[] other (please spccl/
[ business trust : [] limited partnership, 1o be formed Hmm’j FEB 1 2 25[37
Month Year

Actual or Estimated Date of Incorporation or Organization: [0]9] [01&} Actual [J Estimatzd
Jurisdiction of Incorporation or Organization: (Enter twosletter U.S. Postal Service abbreviation for State:
CN for Cangda; FN for other foreign jurisdiction) BIE]

GENERAL INSTRUCTIONS
Federnl:

Who Musrt File: Al issuers makmg an offering of securilies in reliance on &n exemption under Regulation D or Section 4(6), 17 CFR 230.50) et s2q or 15 US.C. ;
774(6). ,
When To File: A nolice must bc 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 Exchenge 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 after the date on
which it is due, on the daie it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuelly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repori the name of the issuer and offering, any chanpes
thereto, the information rcqucsxed in Part C, and any material changes from the nformation previously supplicd 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 en ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If & state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes 2 pan of
this notics and must be completed. '

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptlon is predictated on the
filing of a federal notice.

y 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 cumently valid OMB control number. 1of9
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2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power 1o voic or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer
e  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [X] Executive Officer ] Director [ General andior
Managing Partner

Garr, John D.
Full Name (Last name first, if individual)

3651 Killarney Trail, Snellville, Georgia 30039

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

-

Check Box{es) that Apply. [ Promoter Beneficial Owner X Executive Officer  [X] Director | [] General and/or
Managing Pariner
Stinehour, Russell A.

Full Name (Last name first, if individual) .
3651 Killarney Trail, Snellville, Gecrgia 30039

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

Check Box(cs) that Apply: O Promoter Beneficial Owner  [[]  Executive Officer ] Directar [Q General and/or
Maneging Partner

Rawson, Richard G.

Full Name (Last name first, if individual}
3651 Killarney Trail, Snellville, Georgia 30039

Business or Residence Address (Number and Strect, City, State, Z1P Code)

Check Box{es) that Apply: [0 Promoter [f) Beneficial Owner [ ] Exccutive Officer 0 Director [0 Generai and/or
Mangging Partner

Tolle, Troy

Full Name (Last name first, if individual} ]
306 Shortia Lane, Asheville, North Carolina 28803

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

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner (]  Executive Officer ] Director {1 General and/or
. Managing Partner

McCune, Tony'

Full Name {Last name first, if individual)

1

1225 Midland Way, Lawrenceville, Georgia 30043

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

Check Boxies) that Apply. [ Promoter Beneficial Owner [ Executive Officer [] Director |:] General and/or
: Managing Partner

RDKB Rawson, LP

Full Name (Last name first, if individual)

31 Enchanted Woods Drive, Kingwood, Texas 77339

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

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [0 Executive Officer [] Director [C] General andfor
’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, ZIP Code)

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)
20f9
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1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?....covivvee.. ) R
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ......occcoicvcnneessnmrernesees N/A
. _ Yes No
3. Does the offering permit joint ownership of a single uni}? revemterememestiessietsasbes st terase par st aee er e ri b sttt e s st emnrmnearnnsnanenss ] O

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.

Full Name (Last name first, if individual)
N/A
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 Sclicit Purchasers

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

Jof9
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{Check “All States™ or check individual SERIES) oo...covmvrurmmsreremsas s ecemammssecrmesessormmmtesiessssissnsseerisssssssesmsrssssissssnsensesersses ) All States
H] (D]
N (Gl 4] Mg MO (MD) (M3}
| - M3 Y] M N [ND} ©x
| E B9 [ED ' [\as) wa - WY S
Full Name (Last name first, if individual)
i 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 IAIVIAUBL SIALES) ....voe.crrosessssmsmsessemsressressmessasessssemensssncessersessmssssrssssssssssssnsnenss ) All Siates
(N} M@ MA ™M MN [M§ (MO
£ M
& WA
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 INdIvIAUA] SEAIES) ...oovruieriiirii sttt s s s s s s srss s seas e sas s anees 1 Al States
) [}
ME) MA MY M)
(NH] M Y] Np ©OF [©X
[RT]) 7 I A
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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 exchanged. . '
Aggregate Amount Already
Type of Security Offering Price Sold
0L Je— Cteestassapeaseasomsatmarer sasuseabesbbon brnbtestesbat L ebELb YRS RS aE 4 e TR E A e AP R SR s ametS Ao ampantearnrrer sansnran $ s
EQUILY 11uiivsersimicressmrenrrisesstsnasssasesss e s es s st sees e ssas ssses e pessmasis o s b e s e et s e $ 1,500,000, $ 500,000,

[0 Common [X Preferred

Convertible Securities (including WaITANIE) i s s e § s
PAMNEIShIP INIERESIS wveociiirrerers s sre s rsnsssss sesessas saass iensssassarsns s assasnensssts rrssestsesssns desbnsetssbasessn s sracsaasas sras $ b
Other (Specify ) IO -3 s
Total ........ ettt in emseAmeeeser s oAt ea R LA LSS e R0 Abte S eAea e aRe e s aae b ane £E b e arsanat $ y,500,000. $ 500,000,
Answer also in Appendix, Column 3, if filing under ULOE.
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 persens 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 -
Accredited Investors ... eretkebessbebeterasta st e e s e tasnt thaaatasanararana s reete st rasatar s g anes e e hennee 1 § 500,000.
NOT-ACEIEAIIED EIVESLOS oot ieereerecerma e e e e e reme s saens sest eabe et ShseaaE s SE R R e RS s ae s smaRs et eaEra s e e e
Total (for filings under Rule 504 ONIYY ..ot e e s (4
Answer also in'Appendix. Column 4, if filing under ULOE.
If this 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 indiqated, in the twelve (12) months prior to the
first sale of securities in this gﬁ'ering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 $
REGUIBLION A ..ot srsssn s reeeas e e s s e s s b e b A E R a8 b s s e nmr a0 b
RUIE S04 e e evraec e san s sensssas s amams s remsremems are s ee s n s bensbar b ben st $
Total ... e vaecetee e ann sttt % 0.
a. Fumish 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 left of the estimate.
TrANSFEr ABENE'S FEES .....vuiveinicscreesrnissssssses ot sraresseses s ssessssssssesssssssasons sesasssssases : a s 0.
Printing and Engraving Costs. . e e O s 0.
Legal Fees ... T — K s 7,500,
Accounting Fees ' O s 0.
Engingering Fees . SR 0 s 0
Sales Commissions (specify finders’ fees Separalely) ...t e s e s s 0 s 0.
Other Expenses (identify) : O s 0.
TOLAD ©uvereresecomnsssersevssmsessesenssemsessesassesnssesasses et sasebas b esseme s de s ena AP RS RS E e AR RS SR SR TSR PR peR e R B $ _ 7,500.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and 1otai expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 L S BB, e ettt e e er s re st b sb s bor e e ok e A BEEA b b 1SS s A S h S8 A b s b0t $ 1,492,500.

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 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 paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .......... ereereeueenr e e ettt nr e emenen 0. UOs

0. Os 0.

PUTCHASE OF TEAL ESIALE 1-vovitisieiiersee s tesese s sre st et sr et ses saessasveabe st et s s st brbent s seebebesaearbsabababens baat sessbansanrasssnmnrrns

Purchase, rental or leasing and installation of machinery
AN EQUIPIENL evvvvveecvriessseresasstnesere e e reesesseosesssssseessmsssesesessensessasaesssesssssesessmeesorresoessessinssesssemssseorassoiensos L) 8 o. s

Construction or leasing of plant buildings and facilities . ..........coooeerre oo ces oo ecreeeeeee e L 8 0. [Is

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

ISSUET PUFSUANE 10 @ MEIEETY 1ouieimrie e eecemeiesemamre et ses e esrets secens e e os rees s ert e b bee i st S a2 sem b rems e e enst a0 Os g. ds 0.
RePayMEnt OF INAEBLEANESS ...v..ovvvvveevveosreeerereresemesessesseesessesssre s sesssesss s srsssssesssesssssenss sesnssesseenssssnnenns L) 8 0. Os 0.
WOTKINE CAPILAL. .. ..eocveeeeeecve et eeeaes st smaresse e s e e rs s sers s sns e st es e sasns s st senestsessnssensanesas onssnrencer (B0 B 0. 3% 1,495 000.
Other (specify): ___ s 0. Os 0.

....... Os 0. s 0,

COMINI TOMAIS 1. ceeev s verrreveseneeesanssseessessseesnssenssecessessatassesessesasesessstsssessoeseasemsseesrecmsenreseesnmssoseesmeoese L3 o. [J$1,495,000.

Total Payments Listed (column 10tals BAGEAY ... e eessssr e et e reesessensinns L1s 1,495,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. 1f this 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 fummished by the issuer to any non- nccrcdtted ifvestor pur uan/ te paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ignatht
/‘“
Infinity Learning Solutions, Inc. é/ Z{/Zo07
Name of Signer (Print or Type) Mn’n or Type)
John D. Garr P¥esident

ATTENTION

lntentlonaI misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

50f 9
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I. s any party described in 17 CFR 230.262 presently subjcct to any ol the d1squ1l|f'cauon Yes No
PrOviSions Of SUCK TUIET ..ot et s s st st e oA b O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any siate in which this notice is filed a notice on Form
D {17 CFR 239.500) ai such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, 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 ta the Uniform
limited Offering Exemption (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.

The issuer has read 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.

N /] :
Issuer (Print or Type) ignatur . Date
Infinity Learning Solutions, Inc. /jA M/ p//%/m7

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

|
|
! Name {Print or Type) Title orﬂpc)
John D. Garr Pre¢sSident
i
Instruction:
]
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