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FORM D
SEC USE ONLY

“““ \“““ ““\ ““\ NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Profix Serial
SECTION 4(6), AND/OR
07073393 JNIFORM LIMITED OLF)ERING EXEMPTION | |

DATE RECEIVED
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock :
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 [ Section 4{(6) O uLoE
. N o
Type of Filing: [ New Filing [0 Amendment L2 ey
. s LW
A. BASIC IDENTIFICATION DATA PR A N A
1. Enter the information requested about the issuer Ny iy Y S
= >
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) "{2;.\\\ /<0<>//
Let's Cram, Inc. S R S
Address of Executive Offices (Number and Street, City, State, Zip Code) Te!epthe Number (Including Area Code)
{805) 698-8214

111 Arroqui Road, Santa Barbara, CA 93108
Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code}

(if different from Executive Offices)
Brief Description of Business: Online homework assistance FROCESSED

Type of Business Organization AUG U ' W

B corporation [] limited parinership, already formed [ other (please specify): THOMSON
[ business trust [ limited partnership, to be formed CINANCIAL
Month Year A
Actual or Estimated Date of Incorporation or Organization: | 0 4 I L 0 7 | X Actual [C] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers 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.8.C. 77d(6).

When To File: A notice must be filed no tater 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 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies 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.

information 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 requested in Part C, and any material changes from the infarmation 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 netice 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 on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a preconditicn to the claim 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 in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ 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 dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+  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 Box(es) that Apply: [ Promoter Beneficial Owner B Executive Officer & Director O General and/or Managing Partner

Full Name {Last name first, if individual): Lewis, Michael C.

Business or Residence Address (Number and Street, City, State, Zip Code): 111 Arroqui Road, Santa Barbara, CA 93108

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

Full Name (Last name first, if individuat): Lewis, Michael M.

Business or Residence Address {Number and Street, City, State, Zip Code): 111 Arroqui Road, Santa Barbara, CA 93108

Check Box{es) that Apply: [ Promoter J Beneficial Owner [ Executive Cfficer 1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Bradley Resources Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 161 Rametto Road, Montecito, CA 93108

Check Box(es) that Apply:  [J Promoter B Beneficial Owner [T} Executive Officer [ Director [J General andfor Managing Partner

Full Name (Last name first, if individual). Cottrell, Jr., Joe M.

Business or Residence Address {(Number and Street, City, State, Zip Code): 701 Princeton Hills Drive, Brentwood, TN 37027

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

Full Name (Last name first, if individual): Essex Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code): 1486 East Valley Road, Santa Barbara, CA 93108

Check Box{es) that Apply:  [_] Promoter K Beneficiat Owner O Executive Officer {O pirector (] General and/or Managing Partner

Full Name (Last name first, if individual): Grant, Geoffrey T.

Business or Residence Address (Number and Street, City, State, Zip Code): 1530 Mimosa Lane, Santa Barbara, CA 93108

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

Full Name (Last name first, if individual): Greenwald, Jamie

Business or Residence Address (Number and Street, City, State, Zip Code): 956 Mariposa Lane, Santa Barbara, CA 93108

Check Box{es) that Apply: ] Promoter O Beneficial Owner ] Executive Officer O Director {1 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 additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............ccooioe 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........cocoooiin ENIA
Yes No

3. Does the offering permit joint ownership of & SINGIE UNIKP ... e X 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 Solicit Purchasers

{Check “All States” or check individual States)............cco [ All States
Ol OmlK Omz QaR) OcA 0o O Omee Orec OFy OeAa Omn O
Om O dpa Oks] OMKyl Ora Ome) O] Oma) Omp Oang O [ms) O [mo)
OmTm OMNE) Omve ONE OMNg M) Oy ONC) ON0) CJ[oH] O©OK] O©OR] [O([PA]
Omryg 0Otsc) Orso) Oy Omx) Om Ot Oiva) OwAl Owy] Owil O wyl OIPR]
Full Name (Last name first, if individuat)
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 States). ... ... e e [J All States
Olg Onk OiAz) Om)R) Owca 0ol OOen Opel Ompe OrFyg OeAa Omy Ono
Om O Onm ks OKn Onal OME OMD] Owa) O O MmN 3Ms) O {MOj
Omn OMel OMv OmH OMWNG NV OMNY) ONC OMND) JeH O0K) [J{oR] E1[PA]
Owmry Orsel Osp) OrN Omxy Own avn Ovar Owa) Owv] Ownl Oyl CPR]
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 States)...... ..ot e e e [ All States
Ol Orkg Orz Orrl Oca Oo) Oen Oe) OJree] OFy Oca) Omy Ono)
Opg ON Oua OmKs] OKyl Okal Owmer Omol Oma) Omap OmN) O s O [mo)
OmT Ome OWNVv ONH Omg OMNM ONY]) OINC) 3(ND] CI[oH) O(0K] O[ORrR] [ ([PA]
Ori Oisc Odiso OmN Omag Own gOrvn Oral Owa O] Owl Owy) 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

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if 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
[+ U TSSO $ 350,000 $ 245,000
EQUILY .o eem st et ettt et et e bt ea kbt ek st st e e A ee e e et en e $ $
[J Common B4 Preferred
Convertible Securities (INCIUdING WAFTANES) ......coooieetivimreeeice e e cceeaese e st oo eebens $ $
Partnership INEIESES ....c..cvviriiiiisiirieie et ves s trbs e se s eser s st ensaeresstersbess e semses s e eneasenesesensens $ $
Other(Specify) $ $
TOtAL ot b $ 350,000 $ 245,000
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
tnvestors Of Purchases
ACCTEAILE INVESIOIS ..o\ ittt et et et e s et an st n st rb s et sn st s e es s 8 $ 245,000
NON-ACCTBUME INVESIOMS . ... vieeire it sre s s ot eaee e s ee e ee b e e eaeame e ec e amseine e $
Total (for fitings under Rule 504 only) ..o e e $
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 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BSOS, ..o e e bt et e bt e b s b e n e b e et be b e e4s £ e b e nsens e e neentenenres $
REGUIBLION Aottt et eece et ety e bes s seteeeteeresres e e s e e ere e ere e s nreenbeaneane $
Rule 504 $
OBl et ettt e e et eas et se ettt e et e et et ee e s e r e sn e s e s e R e ana R e eneR e e et aae e et e e neata et $
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 issuer.
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,
TraANSTEE AGENES FBES ....viieiiiecte ettt ce et e e s teese e saeets et et st e ebesseesa e e st e eatent st seeatsesssratasaaeabeeees O $
Printing and ENGraving COSES ... .ocvviriieis i it eresianssersesssrase s as s ssesss s sn s st srs st as s st e ssaseanassabsstasnnas O $
LBGAI FRES oottt et b et s s st bbb bbb b A s et e bRt s hn et st oAb ebe A0 E R e b e bt e e e b e A b s b et s e e e eeee e = $ 25,000
ACCOUNEING FBES ...ttt ettt et e e oo s e ee e e e e e oo s et e s aeeamemes et eeseasen e et e eetereeneeas O $
ENQINEEIING FRES ...t ittt iertoee et et as ki et e e et ee e e et st e emt et eeeemeeeseme et e et e ee e emeee e ee e s e e mee e e et e eee e ee e ees O $
Sales Commissions {specify finders' fees separately).........cc.cvriii i ee e e a $
OtherExpenses (identify) __ e O $
L= =1 O P O O PO R RSO PO U U PO O U ST UOT PP SUT P VPP TOTPPTRUROTN B $ 25,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furmished in response to Part C-Question 4.a. This difference is the $ 325,000
“adjusted gross proceeds L0 the ISSUeT. ..

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 listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Salaries And 8BS ... ..o e O $ O $
Purchase of real @Stale ..ot O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ O $
Construction or leasing of plant buildings and facilities.............ccccoecveviecreneenns O $ O $
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 issuer
PUTSUANE 10 @ MEIGEIY ....ocieieieieirriree s areessbrsa s brse st b sre s b s et sssesens e s raners O $ O $
Repayment of indebtedness ...t O $ O $
WOTKING GAPILAI ..vvvceviiiiiriresns ettt rse st srsss s ans st seb e rersr e et tas e st sssrers | $ (| $ 325,000
Other (specify): (| $ O $

O $ O $

COMIMIN TOMAIS. oottt s e bbb bbb e bbb e b et asb s e b abe 1 a $ & $ 325,000
Total Payments Listed {column totals added).............cocvvuverovvnomor oo X $ 325,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If 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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Pt
lssuer (Print or Type) Signature - Date
Let's Cram, Inc. 4 July 25, 2007
Name of Signer (Print or Type) Title of S/ig{e/rﬂ’rﬁﬂ/or\Tfp’e)’
Michael M. Lewis Chairman/of the Board
ATTENTION
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