J S 7_)7

r— 5
NI

L]
OMB APPROVAL
UNITED STATES OMB NUMBER: 32350076
SECURITIES AND EXCHANGE, COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per resp 16.00
FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, Preti Serisl
SECTTON 4(€), AND/OR | t
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
] |
Name of Offering (O check if this is an amendmen: and name has changed, and indicas change }
Series A Preferred Stack
Filing Under (Chexk boxfea) that apply): ORok 504 ORulc$05  » kule 506 O Section 4(6) O ULOB
Type of Filing; @ New Filing D Amendmenl
A. BASIC IDENTIFICATION DATA
1. Enter the information sequested about the isucr
Name of Byoer (O check if this is en amendment and rame has changoed, and indicate change }
Author Solutions, Ine.
‘Address of Bxecutive Offices (Number and Streed, City, State, Zip Code) Telephons Number (Intjuding Arca Code)
1663 Liberty Drive, Suite 700, Rlosmizgion, IN 47403 FE2339-6000
Addresy of Principal Business Operations (if (Mumber azd Stret, City, State, Zip Code) Telepbane Number (Iehudizg Arcy Codr)
differeat from Excoutive Officcs) pRD(\ qu :
Brict Description of Busincas: SRR D
self publishing company, providing premier baek publishing and marketing services for authors T 2 g
Type of Business O:ganization 280?
W corporstion 0 limited partnerahip, already formed D other (please specify):
D business trusl O limited parmership, to be formed THUN‘&U
Moath Yer F, N
Actunlor Estimated Dato of Incorperation or Organizatien 01 2007 m Actal O Bstimated ANC,AL
isdi of Incorporation or Organization: (Enter two-letier LS. Postal Service abbrevistion for Siate: DE
CN for Canada; FN for other foreign jurisdicrion}
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issucrs making un offering of securitics in reliance on an exemption under Regulation D or Section 4(8), [7 CFR 234,501 < soq. or 15 USC 77d(6).

When To File: A potice must ba filed no later than 15 days sfter the first sals of securities in the offexing. A notice i deemed filed with the U.S, Securities and Exchange
Commission (SEC) oa the earlier of the dase it i received by the SEC i the addsess lven below or, if received w that address after (he dafc oo which it is due, on the date
it was mailed by United States registered or certified mail to that address,

Wher to File: U8, ities and Exch L+ i 100 F Strest, N.E., Washington, D.C. 2054%.
Copiey Required: Five {5) copiey of this notice must be filed with the SEC, onuol’whmhmulbemlma.lb‘llmnd Ay copics pot lly signed must be p pi
of the manually sigoed copy 0f bear typed or prioted signatores,

Information Required: A vew filing must contain all information requested. Amendments need only report 1he pame of the kgucr and offering, any changes thereto, the
information requested in Part C, nod any material changes from the information proviously supplied in Pars A and B. Part E and the Appendix need not be filed with the
SEC.

Flling Fex: Thers is no fedenal filing foc.

State: This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) lor sales of securities in those states that have sdopted ULOE and
that have sdopted this form. lesucry relying 4n ULOE mxeit flo 2 scpamis oolice wilh the Securities Administrator in ¢ach $tate where s2lcs are to be, or bave been made.
If a stata requires a payment of a fee a3 8 precondition to the chaim for the exemption, & fes in the proper amount shall accompany this form. This notice shall be fled in the
appropriate states in accordanca with state laiw. The Appendix to the notics constitutes » part of this notics and st be compicted,

ATTENTION

Failure 10 fils motice in the appropriste states will Dot resutt lo o toss of the federal exemptisn. Conversely, fxilure to fils the appropriate federsl netice will net
resultin 2 loss of an available sisle pthen unless sech Jasz is predicared eu the fling of & federal motics.




A. BASIC IDENTIFICATION DATA

2. FEnlerthe i i d for tha followi]
- Mmmofhm,lrmummbﬂommemﬁw

yoars;
«  Each beneficial owner buving the power to vots or dispose, or direct the vote or disposition of, lmwmtofldxnofqunymunnﬂnﬂheuma;
ing partners of p

+  Each executive officer and director of corporate issuers and of corp geaeral and

hip issvery; and

. Each general and managing partocr ¢f partnership issoers.

Check Box(es) that Apply: 0 Promoter @ Beneficial Jwier O Executive Officer 0 Director 0 General andfor Maraging Pastact
Full Name (Last name first, if individual)
Baok Investments, LLC
Business or Residence Addicss (Number and Streel, City, State, Zip Code)
1117 Californis Avenue, Palo Alto, Callfornia 343844
Check Box(es) that Apply: O Promoter O Benefloisl Owner M Executive Officer  m Director O Oeneral end/or Managing Partner
Full Name (Last nams first, if mdividual)
Smith, Brysa
Business or Residence Address (Number and Street, Gity, State, Zip Code)
/e Author Inc., 1663 Liberty D Suite 200, Bl.noni_np_o_n. IN 47401
Chock Box{es) that Apply: O Promots O Beneficis) Ownar O Bxecutive Officer 9 Director 0 Genenal and/or Managing Partner

Nl Name (Last name first, il indiyidual)

~Drazan, Jeft i
Butiness or Resldence Addreas (Number and Street, City, Stats, Zip Code)
/o Author Selutions, Inc., 1663 Liberty Dr., Sulte 200, Bl , IN 47403
Chock Box{es) that Apply: O Promoter O Beneficiad Owner W Executive Officer mDirector © Geners] and/or Managing Partoer
Full Name {Last rame firsi, il individual)
Cralg, Ryan
Butiness o Residence Addrexs {(Number and Strest, Cicy, Swue, Zip Code)
/o Antkor Selutions, Iec.. 1643 Liberty Dr., Sulte 200, Bloominpton, IN 47403
Check Boxjes) thit Apply: O Promoter O Beneficial Owner D Exeeutive Officer W Dirvctor 0 Geoeral and/or Managing Pattay
Full Name {Last raroe finst, If indjvidusl)
Ruger, Jared
Business or Residence Address (Number and Streat, City, State, Zip Code)
/o Author Solutions, Tuc., 1643 Likerty Dr, Sulte 100, Bleomington, IN 47403
Check Box(es) that Apply: O Benchicial Owner  w Executive Officer 13 Director O Genenal andfor Managing Partner
Full Name {Last name first, if individual)

Lang Tom
Business o Residence Address (Number and Strext, City, State, Zip Code}
/o Author Solutiess, [nc., 1663 Liberty Dr: Sults 300, Bisominyton, IN 47403
Check Boafes) that Apply: © Beneficin) Owner W Bxccutive Officer D Direstor [ Genenl and/or Managing Partner
Full Name {Last name first, if individual)
Scnhy, Herb
PBusiness or Residence Address (Number and Steer, City, Stats, Zip Code)
¢/o Author Solutions, Ine., 1663 Liberty Dr., Suite 200, Bloomington, IN 47403
Check Box{es) that Apply: O Promotes O Beneficial Owner W Execunive Offleey D Director D General and/or Mansging Partner
Full Nanse {Last name first, if individual) )
McCauley, Dave
Business or Retidence Address (Number and Street, City, State, Zip Code)

/s Auther Sohutions, Inc., 1663 Liberty Dr., Suite 100, Blsomingtea, IN 47403

(Ve blank sheet, or copy and uss additional copics of 1hds shees, us necessary.}



B. INFORMATION ABOUT CFFERING

Yo No
1. Has the imruer sold, or does (he issuer intend o sell, to dited i in this ing? o -
Answer abso [n Appedix, Colima 2, if filisg uader ULOE.
2. What is the mini U will be pted from any individual? 5__ph
Yes No
3, Docsﬁﬂoﬂ'uiupwnﬁljoiat hip of a single nnit?. n o
4, B.mcrlhninfommnmmmedMmhpamwhohsbemmwﬂhpuﬂwpmdmtymmdmﬂynymmm]munur
similar for of p with rales of securities in the offering. If a person o be lizted is an
ummedpmonorumlofabtohlmdallumgk!emdw:lhrhsSBCnﬂwmlhlmo:mlu.lmﬂﬁmnfhlwkﬂ'w
dealer. If more than five (5} persons 1o be listod are wssociated pestons of ruch a broker or dealer, you zuay set forth the informaion
for that broker of dealer only.
Full Name (Last oame first, if individual)
Nons
Dusiness or Residence Adares (Number and Street, City, State, Zip Code)
‘Name of Associsicd Brokoy or Dealer
Sumes In which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or chock individua) States) D Al St
_IALl  _[AK]  _[AZ) ~[aR)  _[CA] [col _[cr  _{DE)  _[pC} [P _[GA) _(HD QD]
- (L _ [IN] _[la] - %8 Cky] (LAl [ME] _[MD] _(MA} _MD _[MM]_IMS] _[MO]
_(MT N _[(8V) _[NH] NI (M) C[NY]  _INC)  _[ND]  _[oH] [CK] [CR)  _[PA)
Ry _[sC) _[sD] M) I (U VT JIVAL (WAL W) _iwy]  _[FR]
Full name (Las name firs), if individual)
Dusiness or Residence Addross  (Mumber and Street, Clty, State, Zip Code)
Name of Armsociated Broker or Dealer
States in which Person Listed Has Solicited or Intends 1o Selicit Purchasers
{Check “All States” or check i ] Seates) a  All Sutes
JIALY  _[AK) A7) _[AR]  _[CA) _[0O] _[CT _(PE} _[PC]  _{FL _[GA) _[HR (D)
~[uy [N _ ) - [K5} TIKY]  C[LA]  _{ME) _[MD) _[MA] _(MN  _[MN] _[MS} _[MQ)
TMT CINEl CNVE C[NH] W] C[MNM] N3 _[NC] _[ND]  _[OH] _{OK] _[OR] _[PA)
L _[5Q -Is0] TN Tma Jm Jvr JIvAl CEwWAl Ciwvl _{wn T[wY] PRI
Full Namc (Last neme firsl, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in which Peron Listed 113 Solicited or Infendy 10 Solicit Purckasers
{Check "All States” or check individua! States) 0O All Stages
LIAL)  _[AX]  _{AZ) _[AR) _ICA) _[cO) _[CH _{DE} _[DC}  _[FL) _[0A) _[H]  _[ID]
I | - (LA} _[ks] Jikyy LAl _[ME)  _{MD]  _{MA) (M _[MN) O _[MS] (MO
Civn B DN TNl (N ) [NY] (NCT @D} _[OH)  _[OK) [OR}  _[PA)
L I . 15D] CITN (X} (T VT _[VAY (WAl _[WV) W) Zmwyl CirR)

{Use blank sheet, or copy and use sdditiona] copics of this sheet, es necessary.}



C, QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Emer the apgregate offering price of securities inchuded in this offering zad the total amount
already sold. Ester "0* If snswer is “none” of "zam.” 1f the transaction it ah exchaage offering,

check this box oand indicsts in the columns below the amouats of the sccuritics offered for Aggregate
1 and already exch 4 Offering Price
Type of Security,
Debt |
Equity . 500,000
o Commen u  Preferred
Canvertible Securities {incloding. } S
P hip Intercity $
Other (Specify ) | S,
Total S___500.000
Answer also in Appendix, Column 3, if filing mder ULOE.
Enter the number of accredited and noe-sccredited t who tave p itied in this
offering and the doltar of ther puveh Foc offesings under Rule 504, Number of
indicats the pamber of persota whe have purchased secusitics and the agpregate dollar atnpust of tnvestors
their puschases on the total lines. Enter "07 if angwer i3 “none” or “zero.”
i Litodd
Total (for filings under Rule 504 only).
Arawer also in Appendix, Cotumn 4, if filing under ULGE
1f this Bling is for an offering under Rula 504 or 503, enter the information requcstod for el
securities sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months
prior to the first sal of securities in this offering. Classify securitics by type listed in Part C— of
Question |. Type
Security
Type of offtring
Rule 505
Regulation A
Raulo 504
Toul
& Furnish & of all exp in ion with the issuance and distribution of the
securities o this offcring. Exchude smounts reliting $0Jtly 1o orpanination sxpenses of the lxsuer,
The information may be given as subject 1o future contingencies. [f the amount of an cxpenditure
is not known, famish o estimate und check the bex 10 the lefl of the estimme.
Transfer Ageat'’s Fera o
Printing and Engraving Costs =]
Legal Fees ]
A ing Fees o
E Fees, o
- Saley Commissions (sprcify fladers’ fees ty) o
Other Expenses {identify} o

Total, n

$___S0000

Aggregate
Dollar Atsoust
of Purchases

$___S00.000

Dollar Amouut
Sald



' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Pant C — Question
1 and total expenses fumnished in response to Part C— Question 4. This difference is Gy

“adjusted gross p ds 10 the issuer.” $__490.000
5.  Indicate below the zmount of the adjusted gross proceods to the issuer used or proposed (o be wsd
for each of the purposes chawn. If the amaunt {or say Rpese i pot kaown, furnith an estimate
and check the box 1o the lefy of the estimate. The total of the payments listad mmist equal the
adjustad gross procesds 1o the issoer set forth in respoess to Part C — Question 4.b above.
Payments to
Offtcers, Directors, Payments To
& Affillstes Otheny

Salaries aad focs, o 5 e 3
Purchase of real estato a s g S
Purchase, rental or leasing and installation of machincry and o H a 3
Consiruction or leasing of plant buildings end facilities. =) H a 3
Acquisition of other butiness (intluding the vales of securities involved in this offering
that iy be used in exchange for the ausedy or securitics of wnothey issuer pursuant to &
toerges) o b a
Rep of indeb o s, | S
Working capital o 3 ] S__420.000
Othez (specify). D 3, o H

o s a s
Column Totala - S8 " S__4WMD
Tota Payments Listed {column totals added) ® 549,000

D. FEDERAL SIGNATURE

Tho issuer has duly caused this notics (o be xigoed by ﬂ:e \mdu:igned duly -umnnzed perscn. If this notice it filed wnder Rule 505, the foDowing signature conslituies
s and. gs C

munduuhn;bymewuloﬂlmnhwthﬂus 3
dited invesior p to

% (b)2) of Rule 502.

upon written request of its stafT, the information fumished by the issuer 0 any

Hsuer (Prist of Type) Sigmure Date
Anther Solutions, loc. Octeber “ + 2007
‘Name of Sigoer (Print or Type} T:l]eofsipu(l’n'um'lypé)
Ryas Craig Treasarer
ATTERTION
Intentionzl mi; or omissions of fact constitute federal eriminal violations, (See 13 U.S.C. 1001.)

US1DOCS 6394472v1




