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UNITED STATES B A
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB 2uMgb‘:|;PROV:2L35_OO-’6
Washington, D.C. 10549 Expires: EQEW
_ Estimated average burden
hours per response...... 16.00
PURSUANT TO REGULATION D, S R
07084919 SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION I/ - |

Name of Cffering  ( D check if this is an amendment and name has changed, and indicale change.)
Class B Praferrad LLC Units N iy

4
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [7] Scciion 4(6) ] ULOB-S” HECEIVED
Type of Filing:  [] New Filing [7] Amendmont

Ay

» » (et
A. BASIC IDENTIFICATION DATA o 27 Jr A\
1. Enter the information requested eboul the issucr @\ B /)

Name of lssuer  { [7] check if this is an amcndment and name has changed, and indicate change.) C')O 1 86 O
The Carser Institute, LLC \ <

Address of Bxecutive Offices (Number and Street, City, State, Zip Code) Telephone Nurﬁheiﬁnf:luding Arca Code)
176 Crossing Boulevard, Sulte 530 Framingham, MA 01702 (508) 620-0162

Address of Pringipal Business Cperations {Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Exccutive Offices) :

Bricf Doscription of Business
The Caraer Instilute, LLC offers educational programs in the postsacondary educational market.

Type of Business Organization PRQGESSED

[] corporation (] limited partnership, already formed [#] other (please specify). mv
business trust limited partnership, Lo be formed -
O a P p limited fiabilty company o 30 2007
_ Month Year p TH
Actual or Estimated Dato of Incorporation or Organization: [NR] [QI7] [4 Actual E] Estimated OMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for State: F!NANC’A'-
CN for Canada; FN for other forelgn Jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.B.C.
774(6).

When To File; A notice must be filed no later than 15 days afier the First salc of securities in the offcring. A notice iy deemed filed with the U.S. Securities
and Bxchange Conunission (SBC) on the carlier of the date it is recoived by the SEC at tho 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. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549.

Copies Requlred: Bivo (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not menually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new fillng must contain s}l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Parl C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no foderal filing fee.

State!

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics 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 fes as a precondition 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fllz 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 avallable state exemption unless such exemption Is predictated on the
flling of a federal notice.

Parsons who respond to the collection of information contalned In this form are not
SEC 1972 (6-02) requlred to respond unless the form dlsplays a currently valld OMB control number, 10of9




ollou:ing:
Each promoler of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner heving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the jssuer.
Bach exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

Eech gencrel and managing pariner &f partnership issucrs,

Check Box(es) that Apply:  [] Promotor Bencficial Owner Exccutive Officer  [7] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Fontalne, Andree

Busincss or Residence Address  (Numbcr and Street, City, State, Zip Code)
175 Crossing Boulevard, Suite 530 Framingham, MA 01702

Check Box(es) that Apply:  [] Promoter Beneficial Owner Executive Officer  {7] Direstor [} General and/or

Managing Parlnor

Full Name (Last name first, if individual)
Geordie Mosbarger

Buainess or Residence Address (Number and Street, City, State, Zip Code)
175 Crossing Boulevard, Sulte 530 Framingham, MA 01702

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner [7] Excoutive Officer [/] Director  [[] General and/or

Managing Partner

Full Name (Last name first, if individval)}
Robert Payne

Business or Residence Address  (Number and Street, City, State, Zip Code)
175 Crossing Boulevard, Sulte 530 Framingham, MA 01702

Check Box(cs) that Apply: [_'_] Promoter Beneficial Owner  [7] Executive Officer  [7] Director [J General and/or

Managing Partner

Full Nani¢ (Last name first, if individual)
George Lepke

Business or Residence Address  (Number and Street, City, State, Zip Code)
175 Crossing Boulevard, Suite 530 Framingham, MA 01702

Check Box(es) that Apply:  [] Promoter  [7] Beneflcial Owner [ Executive Officer [T} Dircotos [ General end/or

Managing Pastner

Fuil Name (Last name first, if individuai)
PB Capital Corporation

Business-or Residence Address (Number and Strect, City, State, Zip Code)
230 Park Avenua, New York, NY 10169

Check Box(cs) that Apply:  [] Promoter  [7] Beneficiel Owner  [1 Executive Gllcer [0 Director [ General andfor

Managing Pariner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficlal Owner [ Executive Officer ] Director [0 Generai and/or

Managing Partner

Eull Name (Last name first, if individual)

Bugincss or Residence Address  (Number and Street, City, State, Zip Code}

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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1. Has the issucr sold, or does the issucr intend to seli, to non-accredited investors in this offering? ... ® @
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individusl? ..........ccovesesrmesenemsisiisoniie $ 10,000.00
Yes No
Does the offering permit joint ownership of a single unit? .o i
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an agsociated 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. 1f more than five (5) persons to be listed are nssociated 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 individuai)
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) ..o [J All States

(AL] (AR] [€T] [DE [Bg [GA] [H] (D]
o 0OA] [Xs] Mal [Mi (MS]
(NE] [NY] [OK]
®] 81 [(D) ™ (v1)
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 S18tes) .......cccoeiisecsnncsonmnsssensenns [ All States
BK) [az] {cal (DE] (HD
o Mg [Al x5} MD] M0 MY [MS)
MM @©Y] NG [ED
(321 [sD] M X oD (v FA ®A Y M) [ [ER]
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 cheek individual States) .. cereer s s e s ] All States
! (AL K] {C1)
‘ Oox] [KS] [ME] [mI] [Ms]
[MT] V] F [N M) D] {©H
(K17 M X V1 (WAl Wi

]

‘ (Usz blank sheet, or copy and use additiona! copics of this sheet, as necessary.)
Jof9

I



k)

4

- b Lk,

OREERING BRICEY

l’i =

RS gy e I R FIRES b3 ‘:‘ AL
B s{f D
‘,(!‘k{fifrgu 'w:,(l;i.n.} “ﬂ.«n‘ ;s

Bnter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer s “none” or “zero.” If the ransaction is an exchange offering, check
this box [] and indicatc in the columns belew the amounts of the securities offercd for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
[J Common [ Preferred
Convertible Securities (inCluding WRITBIES} ....ccrvuniresenioiniomeiesseoremmsessssassssseseesssnsesensares 9 $
Other (Specify Eq“"V" Closs B Prefﬂm!d.!!.!!!!ﬁ ............................................................................ $.400.000.00 ¢ 400,000.00

5 400,000.00

Total

5 400,000.00

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 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
Investors of Purchases
Accredited INVESIOTE o.vuverrressmssssesaarssesnersossesns R - $_350,000.00
Non-accredited Investors . . §_50,000.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
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 lypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ...t s i e vans e e s $
REGUIBLION A Loe s iieiieiee it i i en e e et st st s st et Rt $
Tl 1 rerereereeserseeresreeserr s e eesens et e § 0.00
a. Furnish a statement of all expenses in conncction 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 contingencics. If the amount of an expenditure is
not known, furnish an estimato and check the box to the left of the estimate.
Transfer AGENt’s FEES o iieirvriecsetcensecsians g s
Printing and Engraving Costs (R
Legal FEes i oot issssseeses b AT H AR RS U1 LSRR SRR s 7] $ 10,000.00
ACCOUNING FEES 1vrsir ittt sstans s s sttt ansa s asssses R I I
Engincering FEes v sesv st reriessu st st b b s e 0 s
Sales Commissions (specify finders' fees separately) ..o, O s
Other Expenscs (identify) O s
Total .... . Ch s e e RS e s 10,000.00
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b.  Bnter the difference belween the aggregate offering price given In response to Part C — Question |
and totat expenses furnished in response to Part C — Qucstlon 4.a. This difference i3 the “adjusted gross 390,000.00
proceeds to the issuet.” ......coveivvee. . i R s s bR T

5. Indicate below the emount of the adjusted gross procccd to the issucr uscd or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knewn, furnish an estimate and
check the box to the lefi of the estimate. Thetotal 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

AfTiliates Others
SBIAIET AN FERT vt rveriesrrssmtrs s s R S R T s Os
PUrchase of 1eal E51818 .ovvvrrrrvcmrrsosssmsnmmssrsrss s s s sy sarssssessgsssassrsscessesss || 9, s
Purchase, rental or leasing and installation of machinery
and equipment ........ [ s (18 g3
Construction or leasing of plant buildings and facilities ... wamimnimmmsisnonecoee: [ 3 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 390
issuer pursuant (0 8 METEEL) v s s ssseses (] 5 0s 90,000.00
Repayment of Indebledness s " Pev——— iy F as
WOTKIDG CapItal ... cersserc s s s |} 0s
Other (specify): as Os

wan [ Os

Column Totals.......... RO 283110 AR AR SRR R RARS R OO S8R g 5.0.00 [ $_390.000.00
Total Payments Listed (column totals 8dded) ... iereecsiemmsipicomssmsssssssssssesesssasmagressesnasssassisssssersses |:] $_390,000.00

, ~q ,-.5,"3 *_f,- R e
5 {’h!;:%; 1 Wk""‘ ‘l "" H

g Kp2 lQn R o ] T ,.P.
i 'f 95‘ «D @?ﬁ@ﬁéﬁﬁlf;ﬂ ﬁjﬁ ¥ YR 3 T i T 'ﬂ‘*«r@%\? ?I
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutcs an undertaking by the issuer to furnish to the U.S. Sccurltics and Exchange Commission, upon written request of its staff,
the information furnished by the Issuer to any non-accredited invester pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) - { Signature Date
Tha Career Instilute, LLC A“ ﬁ LO W Qctobar 15, 2007

Name of Signer (Print or Type) Title of Signer (Print ond YPe)
Andfes Fontalne Chief Executive Officer
ATTENTION

Intantional misstataments or omissions of fact constlitute federal criminal violations, (See 18 U.S.C, 1001.})
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1.

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?...... VSV YV OSSO TP UDI PRI PHOSTPROSRON (1

Secc Appendix, Column 35, for state response.

The undersigned 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 23%.500) at such times a3 required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

The undersigned issuer represents that the issuer s 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 Lo be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

The Career Institute, LLC M Aiw October 15, 2007
Name (Print or Type) Title (Print or Type)

AndrGe Fontalne Chlef Executive Officer

Instruction;

Print the namec 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to setl 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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | L
AK |
AZ -
AR L)
$300,000.0¢ 0 $0.00 I X |

F

o
|
|

H
f
]

1l
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Intend to seil
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

offered in state
(Part C-Item 1)

amount purchased in State
(Part C-Item 2)

Number of
Non-Accredited
Investors

investors in State
(Part B-Item 1)

waiver pranted)
{Part E-Item 1)

Number of
Accredited

State Yes No Investors Amonnt Amount Yes

Class B Preferred |1
Linif 8400 AND

$50,000.00( 1 $50,000.00
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel! and aggregate (if yes, aftach
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-lItem ) {Part C-ltem 2) (Part E-Item t)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
PR I | | I
END
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