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FORM D UNITED STATES i OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 ; '

PRO Expires:
Estimated average burden

CESSED FORMD hours perresponse. . ... 16.00

JUL 02 2007 é NOTICE OF SALE OF SECURITIES - SECUSE ONLY _
PURSUANT TO REGULATION D, o s

THOMSON SECTION 4(6), AND/OR om-: RECENED
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION

Name of Offerin:'g‘e ([___] check ii;ﬁ:“is ils‘:t'uem:ndmcnl anél name has changed, and indicate change.) ﬁ/‘%{_‘,‘s’u&\%

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [x] Rule 506 {7] Section 4(6) [] ULOE™

Type of Filing:  [®] New Filing [] Amendment \é\ JUN J %

A. BASIC IDENTIFICATION DATA NS\ 7 \\
k'

1. Enter the information requested about the issuer ;\O,\ Tonn K‘V/
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) . ' \ \%g’\ ~
Prisa Eaucation Group, Inc. |

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
233 Beedham Street, Rewton, MA 02464 617-581-6224
Address of Principal Business Operations (WNumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business CA reer ZWCAT_I 0at f TrAT MG

Type of Business Organization
[z corporation [ limited partnership, already formed [[] other (please specify):
[[] business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: T3] [al3] [[]Actual [ Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter .S, Postal Service zbbreviation for State;
CN for Canada; FN for other forgign jurisdiction)

~ RHRnmg

07069512

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an oflering of securities in reliance on an exemption under Regulation D or Section 4(6}“17 CFR 230501 etseq.or 15 U.5.C.
TT4(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dpcmcd 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 given below or, if received at thal address afier the daie on
which it is due, on the date it was mailed by United States registered or certificd mail to that address. :

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

Capres Required: Fiye (5} copies of this notice must be filed with the SEC, one of which must be manually signed, Any ’cupics not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures. !

Information Required: A new ﬁhng must contain all information requested, Amendments need anly report the name of lhe issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A nnd B. PartE 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 socurmes in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Admmlstrator in each statc where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxcmpuon, a fee in the praper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendik to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely. failure to file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemptlon Is predictated o1 the
filing of a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cusrently valid OMB control number. 1of9
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2. Enter the information requested for the followmg.

1, ik
ﬁ& y o
b S )

s Each promoter of the issuer, if the issucr has been organized within the past five years,

NG

?z ‘ﬁ'
s.:i‘»’. m&?

»‘d|
L%

«  Each beneficial owner having the power to vote or dispose, o direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

*  Each exccutive officer and dircctor of corporaie issucrs and of corporate general and managing pariners of parinership issuers; and

®*  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner E Exccutive Officer [} Director [:] General and/or
Managing Partner
Dizon, Thomas-P.
Full Name (Last name first, if individual)
233 Needhaw Street, Hewton, MA 02464
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [E] Exccutive Officer B Director General and/or
Managing Partner
Garfinkle, Steven
Full Name (Last name first, if individual)
223 Needham Street, Newton, MA 02464
Business or Residence Address  (Mumber and Swreet, City, State, Zip Code)
Check Box(cs) that Apply: 7] Promoter [J Beneficial Owner  [7] Executive Officer [r] Director General and/or
Managing Partner
—Grant, Christopher, Jr
Full Name (Last name first, if individual)
" 02464
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [_] Promoter [‘_" Beneficial Owner [] Executive Officer E] Director General and/or
. Managing Partner
Cahill, Edward L.
Full Name (Last name first, if individual)
213 Meedham Street, Newton, MA (02464
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer  [g] Director General and/or
’ Managing Partner
Da
Full Name (Last name first, if individual)
223 Needham Street, Newton, MA (02464
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Boxqes) that Apply:  [[] Promoter  [7] Beneficial Owner [[] Excculive Officer ] Director General and/or
Managing Partner
Hudson, Jolm
Full Name (Last name first, if individual)
223 Needham Street, Newton, MA 02464
Business or Residence Address  (Number and Strees, City, State, Zip Code)
Check Box(es) that Apply: [[] Promoter  [T] Beneficial Owner [} Exccutive Officer [] Direclor General and/or

Managing Partner

Full Name (Last name first, if individual}

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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. T s e Bl T R R e él
Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? i 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 5 IR
Yes No
3. Does the offering permit joint ownership of a single URIT .
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comnission 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 arc 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deuler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check Individual STALES) .. ..ot rer e e e ser e e e rer et semes s 7] All States
AL] [AK [AZ] (AR [€Al (€0 (@ [mF [ (i) [GAl [ED (0]
(M]] [MS]
(NY] (D]

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 Selicit Purchasers
{Check “All States” or check individunl SIA1Es) ..o.ooiiciiiincise e L] AN States

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 Seolicit Purchasers
(Check “All States™ or check individual STAIES) ..ottt s nr s [J Al States

A0 & FE FEY A ©© E0 D @O M ©&a 00 05
Ml 0 1 DA ) MM [®Y MO Ky O [©K B [FA

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enterthe aggrepate offering price of secutities included in this offering and the lotal 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

[] Common [7] Preferred

Convertible Securitics (including WAITANLS) ... voiiieieosesreri e s consreresrstas s et s s ssnesessras 3249'998'40 s 249,998.40
PATNETSIIP INIETESIS .o.vvevirocrenrionrasrertsiasessssiossessarsersessressaaresassasass st sreses s rssssassssssnss sssessesnssssssnsosnras 5 L)
TOMAL oo sess s s e ssssresseserns §_O 00 5 000

Answer also in Appendix, Column 3, 1fﬁ|1ng under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics 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
ACCTEAILED IIVESIOTS 1.ovvueviieerserisrenenesienis e cass s sness e mes s sest s bar s e ot st et a8 s st ee st b enb e 6 $249,998.40
NON-aCeredited IVESIONS ..o e s s s b s bbbt s sae s $
Total (for filings under Rule 504 00lY) e v areri s senssasrane s
Answer also in Appendix, Cotumn 4, if fiking under UL.OE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sele of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt e b e e e e $
RERUIALION A Lot it et et oot e et e eee e s ottt sttt rans s
TR L ousut et it et oot ies vt mrr et re e e e aae are e ey e e Srree ey be et e r e e e e p e en § 000
4 a.  Furpish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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 1o the left of the estimate.
Transfer Agent’s Fees ...........
Printing and Engraving Costs... $
Legal Fees.......... $_3_sp0.00
ACCOUNLING FEES it e e s $

Engineering Fees .
Sales Commissions (specify finders’ fees separately) i
Other Expenses (dentify) e ———————————

TORE ..ottt e e R b i bbbt s e e reer e e st e

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

and total expenses fumlshcd in response to Past C — Question 4.a, This difference is the “adjustcd gross i
proceeds to the issuer.” er RS R e e e $24¢ 493 .40
5. Indicate below the amount of the adjusted gross proceed Lo 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 ieft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1a Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES AN FEES ....oviocveceee et e e et eeseeas st eses sees s ber s besss st b mas e b s esssb e s b aneesesasansassms mmasrebite s 0s
Purchase 0f 1€al ESIALE ... ereveeseviriere bttt b sssss bt et sars st || s
Purchase, rental or leasing and installation of machinery
AN SQUIPINENT (oooooe et e s as b s st b b et sms bttt baneatiniss | B Os
Construction or leasing of plant buildings and fAcIHties ..o ] s
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 PUFSUANL 0 8 METFET) vovirmsr s st s s st sesss st s s ssssen s sssenss s smsnaens || s
Repayment of indebledness ... s L] 9 s
WOTKING CAPITAL..covrrveeeeoaecsemmsr oo s s sersssenssensssses s sssemssesnssssssnssnnns sensseseesrs [ 3], 5 440y 498240 73
Other (specify): s Os

....... s 0s
COMIMN TOAIS oooovoessemnriisrnscnmmrrin st s e sssessons ] 9 0.00 s 0.00

Total Payments Listed (column totals added) ..........coovevieiiimiiier e st s 0.00

oo T TRTTE e .‘-r»j |r.r TIE s - T P R
), WEDERALSIONATORES s 10 "N o oo B i o3 iy s 17 s

b I Y R

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen, Ifthis notice is filed under Rule 505, the following
signature constitetes an undertaking by the issuer to furnish to the U.S. Securitics 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) P Date
Priss Education Growp, Inc. 3‘7;_'.1“ , 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Dixon President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

Sof9



1. lsany party described in 17 CFR 230.262 prcscnlly Subjccl to any of the d:squahﬁcnuon Yes No
provisions of such rule? ... R 4]

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) a1 such times as required by state law.

3. The vndersigned 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 to 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.

Issuer (Print or Type} Signatu Date
Prism Education Group, Inc. %«M Pr:ﬂé——,m, , 2007

Name (Print or Type) Title (Print ot Type)
Thomas P. Dixon President

|

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

6ol 9
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1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to selt 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 granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL . |

AK - | L]

Az X L]

]

|
UL

CA x I________I

co [ | ]

|

CT| = _“M_W__]t 89,779.20 1 L,_..__] rm‘
DE hox [ [
ol )
FL [« C ]
el | ) -
- [

1l
1

>
=
L
|
L

-
]

_

KY I s ] (| —

w1 - -]

ME --~——L] I.._!:JT

j
MA| x| ! 156,688.80 s |
mi | x| L] |:J
MN [ = 1]

—
wl = C_ ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, atntach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-liem 1} {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x 1‘ o
MT x| L]
Nell s L]
wlo— ol « ] —
NH L x ] }
B ﬁ% ] L
L ) ]
NY L. I —
nel D = ] L
ND [ e ] [0 ]
o L. | L
oK x [ ]
oR | e 1]
SR _ |
B [
3,530.40 1 | Jl

|

|
L

._._*
' ;

(.

1
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

4

Type of investor and

amount purchased in State

3
Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item [} (Part C-Ttem 2) (Part E-jtem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ]ﬂ x 5
i
R[]I = [ i
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