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UNITED STATES |
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549 ' '
FORM D { / / !
NOTICE OF SALE OF SECURITIES 07052001
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR TATE REGERED
UNIFORM LIMITED OFFERING EXEMPTION |1

Name of Offering (Uch'eck if this is an amendment and name has changed, and indicate change,)
Dynamic Literacy, LLC - 5% Convertible Note

Filing Under {Check box(es) that apply): [ Rule so4 |:] Rule 508 @'Rule 506 D Section 4(6) [:] ULQE
Type of Filing: ] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ("] check if this is an amendment and name has changed, end indicste change.)
Dynamic Literacy, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
908 East Jefferon Street, Suite G-1 {434) 963-7323
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telepbone Number (Including Area Code)
(if different frgm Executive Offices) —
CHAR Ko TTESVILLE  V(RG1n1A L XG0 X

Brief Deseription of Business

Create, develop, manufacture, and sell education (school) products
Type of Business Organization

O corp?ruion ] Iilmfted panncrshfp, already formed £X other {please specify): PRQC "‘
[Q business trust {0 limited partnership, to be formed Limited liability company \?SED
‘Month Year .
Actual or Estimated Date of Incorporation or Organization: [UT] [GI7) [JAcws! [ Estimated APR 3 0 ?W
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Posta! Service abbroviation for State: -
CN for Crande; FN for other foreign jurisdiction) A THOMS m

GENERAL INSTRUCTIONS !ALH.
Federal:

Who Must File: All issucrs meking an offering of securities in reliznce on an exemption under Regulation D ot Section 4(6), 17 CFR 230.501 etgeq. or 15 U.5.C.,
774(6).

When To File: A notice must be filed no later than 15 days after the first sele of securities in the offering. A notice is deemed filed with the U.S. Seturities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received af that eddress after the ate on
which it is due, on the date it was mailed by United States registered or centificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, 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 riust be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuzr and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Pasts A and B. Part E and the Appendix need
nol 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 thet have adopted this form, Issucrs relying on ULOE must filc u separete notics with the Sceurities Administrator in cach state whesv, sales
are 1o be, or have been made. If a state requires the payment of a fee &3 a precondition to the ¢laim for the exemption, a fee in the proper amount 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 te file notice In the appropriate states will not result In a loss of the federal axemption. Conversely, failure to file the

appropriate federal notice will not result in a logs of 2n available staie exemption unless such exemption is predictated on the
filing of 3 fedara! notice,

Persons who respond to the callectlon of informatlon contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vaiid OMB control number. 1of9




2.  Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Eachbeneficial owner having the power to vole or dispase, or direct the vote or disposition of, 10% or more of n class of equity securities of the ixsuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnorship issuers; and
s  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [R Promoter £} Beneficial Owner  [K] Executive Officer [ Director ] Genera) sndfor
Managing Partnet

Full Name (Last name first, if individual)
Estes, Thomas H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4619 Red Fox Lane, Keswick, VA 22947

Check Box(es) that Apply: ] Promoter [ Beneficial Owner k3 Exccutive Officer [ Director %3 General andfor
Managing Partner

Full Name (Last name first, if individual}
Bailey, Gerald V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
265 Campbell Road, Keswick, VA 22947

Check Box{es) that Apply: ] Promoter [ Beneficial Owner £3 Executive Officer {] Director 5} Geneml md/or
Managing Partner

Full Name (Last name first, if individual)
Larrick, David R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1546 Birnam Drive, Charlottesville, VA 22901

Check Box(cs) that Apply:  [] Promoter  [x] Beneficial Owner #§3 Executive Officer [J Director }x Genenl end/or
Managing Partner

Full Name (Last name first, If individual)
Schmitz, Eric A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1099 Autumn Hill Court, Crozet, VA 22932

Check Box(cs) that Apply: £ Promoter fz] Bencficial Owner [J Exccutive Officer [ Director k- General and/or
Managing Partner

Full Name (Last name first, if individual)
Woods, Reginald F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0O. Box 490, Keswick, VA 22947

Check Box{es) that Apply:  [J Promoter k] Beneficial Owner G Executive Officer [ Discctor k) Genera! andlor
Managing Partner

Full Name (Last name first, if individual)
Campbell, Brian M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0O. Box 430, Keswick, VA 22947

Check Box(cs) that Apply: [ Promoter F Sencficial Owner  [7] Exe.utive Officer [J Director ] General snd/or
Managing Partner

Full Name (Last name first, if individual)
Hankins, Kenneth E.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
2364 Ferndown Lane, Keswick, VA 22947 7
(Usc blank sheet, of copy and usc additional copics of this sheet, as NECCIsAry)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o O BX

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepied from any individual? ... $ 25, 0'?2
Yes No

Does the offering permit joint ownership of e single unit? .......ccoiiciniienes . b, i | ]

4. Enter the information requested for cach 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.
Ifa person to be listed is an associated person or egent 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) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only,

Full Nam¢ (Last name first, if individual)

NONE )
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
NONE

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..o, [ All Stntes
D K FE G & © € 0 B FE G @ I
m W (A K K & M M Md M M3 M M
(NE] B [0 NY) (ND) [GK] [PA)
ED 6O B M E O M A FA F F & [

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Hﬁs Solicited or Intends to Solicit Purchasers .
(Check “All States” or check individual States) . " [ All States
(2K} (az} [AR] [€CA] (<O B B0 (FED ©GA @ED (D]
oo 08 Al (XS] K 2 ([EAl [ME) Y| M8
(MT) [NH] FY [ (CH] (EA]
En G 5o 0] On M (A Wa & G & [

Full Name (Last name first, if individual)

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

Name of Assoclated Broker or bealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Siates” or check individual States) ....viiiinsciionrns \rentrsiaserasraasatser s s e pTaa e resse s TS ens inneb O Al States
AL [AK) (AR] €1 L] B3 [OD]
o M A ® KY ([ M M) Ma M1 MY M) MO
MO g [V (®A) (R [®M ©®Y {2 [{B [OH [[OFK [BRl (A
B3] M 0x1 1)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securitics included in this offering and the total amount alrcady
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 offcred for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL ......c.ooooeeeseeeee sseneeessessseesssasessasesnns o o 44wk €S RSES S0k 548 0mSREEERERRR SRR ERRREREE AR ]
BQUILY ...vooovrereeimsssrssssenssssststrsmsssstsssesssssssssrssssssssssssasssssssmsssessoneer s
O Common [ Prefered
Convertible Securitics (inCIUdIng WAITERIS) ...c..ccouerresecusssssesesssssssssssmmsssaesssssssseeres s e $1,225,000 ¢
Partnership INTETESES .......cvniceecrirnnnrrssasensresssssassssssescssanssssenes wrentresnesnnes $ s
Other (Specify I vrrerersaneersarsresserienserssessisaressaersves et vensars senssrasessis besasanes setann $ s
TOWI 1evvessoessinssssrstsssossesess s smass s i st stsons s 0.00 $_0.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securitics 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.”
Aggrezate .
Number Dollar Ainount
Investors of Purchiases
[ 4
Accredited INVESIOLS .. s 24 Sl ,222,000
Non-accredited Investors ... . s 0
Total (for filings under Rule 504 ORIY) ..cccnereiranemnmerimssmsenmsnenssssnssnsass s
Answer also in Appendix, Column 4, if filing under ULQE. .
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Scld
RUIE 505 ..o iiiiiiiiiiiiinii i e s e e et s s e e S
Regulation A ......oviiiiiiiiiiir e cmr oo e it s e een e s
TOMA L1iuiiiiiieeisieemrecrriae et iasent s s ena s reascen e eae pas enes prrenasberbansnia b AT . $ _0.00
4 o Furnish a statement of all expenses in connection with the issuance and distribution of the
sectirities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencices. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TIANSTET ABEIL'S FOES 1ouviiiiiersessisionsserissssssstassssissans bt 44 01 2 TE R AR AE SRR SRR 4R 1 SRR Rt TR 415 s s O s
Printing And ENGTAVINE COSLS ...ccccvusicimsmiisessssssssmissssssesssssssasssssssessssssssssasss srssssssssisesssssssssssses sarasass assses sessesss ¥ s 900
1,000
LEgAl FECS . oiivirirmremisssmserimmeems e sssnrssssmsrssnsesersssmnssessasssssnsssnmssnsans senscs 3 s h
ACCOUNTING POES orenrerrerrensrrosrearamrvasaronsroassoesrmsmstbucts raes orasremsmsantbeas i bE 1oL SIS E LA TE S SO AS AR 14U ABE T A0 1 sE et s ammaEnE aos
Engincering Fees ..o.nvvneenn ©sesuetsuenstseeenaee s s eLesR ARt s be AR LR T RS RS TRE SRR LSS b e R e ARt SRS e RS O s :
Sales Commissions (specify finders’ fees Separately) s . O s
Other Expenses (identify) ___ 0000 s 0 s
"TOBY <ervemseese st 0508484808585 4818 SRR 1 5 AR SRR B0 £ 50001300
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b.  Eater the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.s. This difference is the “adjusted gross

proceeds to the issuer.”

g 1,223,100

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross

Purchase of real estate

and cquipment

issuer pursuant 10 & merger)

Repayment of indebtedness

Working capital

Other (specify):

proceeds to the issuer set forth in response to Part C — Question 4.b above., CY 2007
Payments to
Officers,
Directors, & Payments to
Affiliates Othirs
Salaries nd fE85 ......ivveeiesemnnressstessrsessssanr rassmsrsssssnas 35 175,000 3s 480,000
os ds
Purchase, rental or leasing and installation of machinery )
0os s
Construction of leasing of plant buildings and facilities ......... 0os EL 45,000
Acquisition of other businesses (including the value of securitics involved In this .
offering that may be uscd in exchange for the asscts or sccuritics of another '
: Os as
Os 0s
0s @S 523,100
Os as
....... 0s. 0Os

Column Totals

[3s_175.000 5_1,048,000

Total Payments Listed (column totals added)

[Js_1:223,100

The issucr has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information fumnished by the Issuer to any non-sccredited investor pursuant to paragraph (b)}(2) of Rule 502.

issucr (Print or Type) Signatgre ' Date
Dynamic Literacy, LLC é”’“ﬂ %M\%— April 12, 2007
Neme of Signer (Print or Type) Title of Signer (Print or Type)’ '
Brian M. Campbell Chief Financial Officer
ATTENTION

Intentionzl misstatemants or omissions of fact constiiute federal criminal violstions. (See 18 U.5.C. 1001.}
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I. Isany party described in 17 CFR 230.262 presently sebject to any of the disqualification Yes No

provisions of such rule? ... ————————— . a ¥

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 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 statc law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnish¢d by the
issuer to offerees. )

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Excmption (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.

Issuer {Print or Typc) m Date
[
Dynamic Literacy, LLC %1 ‘ W’ April 12, 2007
Name (Print or Type) i Title (Print or Type) ~ )
Brian M. Campbell 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 not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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3 4 5
_ Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wiiver grented)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
$1,225,000 |Numberof Number of
in Accredited Non-Accredited :
State| Yes No Total Investors Amount Investors Amount Yes No
AL X
AK X .
AZ X [
AR X [
CA X |::!
€O I— X ]
cr X L
DE _...| b _ [:
DC N [
FL |

s I
J _

|

LA m:!‘_ X

o : (=
- MA X Q
MI X |_—l
MN jl X _\
v al L
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1 2 3 4 s
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, atfach
to non-accredited offering price Type of investor and explanaticn of
investors in State offered in state amount purchased in State waiver grinted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Itém 1)
Number of : Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes ANo
MO 1 x 7 : h
MI L x |
o L1
-~ X ]
NI _—_-“ | l
.,
NM |* | . C | 1
NY | x| C_l)
NC | X | | l l l
ND Lx | | —
. L
o« Ix i
o e I —
PA X L]
1 50,000 =
C_1
(.
|, |
L__|
23 1,175,040 I Rill g I
C__ L]
C_ L]
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1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grinted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Iteim 1)
Number of Number of
Accredited Non-Accredited )
State Yes No Investors Amount Investors Amount No
T —
wy « [
R x [ ]

9ol
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