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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION T T R T O
Washington, D.C. 20549 Expires: April 30, 2008
FORMD Estimated average burden
TICE OF SALE OF SECURITIES hours response....... 16

RSUANT TO REGULATION D,
SECTION 4(6), AND/OR SEC USE ONLY

LIMITED OFFERING EXEMPTION Prefix Serial
DATE RECEIVED
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Offering
Filing Under (Check box{es) that apply): [] Rule 504 ] Rule 505 B4 Rule 506 {_] Section 4(6) 1 ULOE
Type of Filing: BJ New Fiting O Amendment

A. BASIC {DENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Upstream Group, Inc.

i e s T | il il

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number {In
(if different from Executive Offices)

Brief Description of Business — To provide consulting and training services to Internet advertising, marketing and

commerce-related businesses PHOCEQQEF\
Type of Business Organization TS b S
B4 corporation [] limited partnership, already formed DEC 3 1 [ other (please specify)
[ business trust [ timited partnership, to be formed 2007

oot SON
Actual or Estimated Date of Incorporation or Organization: 11 =] CIAl
& Actual [0 Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.5.C. 774d{8).
When fo File: A notice must be filed no later 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 eardier 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, N.W., Washingten, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, ane 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 matenal changes from the information previcusty supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates 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 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 nolice constitites a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wilt not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

SEC 1972 (2-97) 10f8
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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 dispose, 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 ] Promoter B4 Beneficial Owner B Executive Officer [ Director L} General and/or
Apply: Managing Partner
Full Name {Last name first, if individual)

Weaver, Douglas S.

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

5247 Shelburne Road, Suite 205, Shelburne, VT 05482

Check Box{es) that 1 Promoter & Beneficial Owner Bd Executive Officer B Director O General andfor
Apply: Managing Partner
Full Name (Last name first, if individuat)

McLernon, Scot

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

5247 Shelburne Road, Suite 205, Shelburne, VT 05482

Check Box(es) that [ Promoter ] Beneficial Owner 3 Executive Officer [ Director [ General and/or
Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Box{es) that ] Promoter I Beneficial Owner [ Executive Officer [ Director O General and/or
Apply: Managing Partner
Full Name {Last name first, if individual)

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

Check Box({es) that O Promoter [J Beneficial Owner ] Executive Officer L] Director [J General and/or
Apply: Managing Partner
Fult Name (Last name first, if individuat)

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

Check Box(es) that [ Premoter [ Beneficial Owner  [J Executive Officer O Director [ Genera! and/or
Apply: Managing Partner
Full Name {Last name first, f individual)

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

Check Box(es) that [ Promoter ] Beneficia! Owner O Executive Officer [} Director [ Generat andfor
Apply. 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

1. Has the issuer sold, or does the issuer 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 individual?

3. Does the offering permit joint ownership of @ SiNgle UNZ ..o

Yes[J NolX

Yes No 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 persen 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, f 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.

None.

Full Name (L.ast 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 iNAIVIAUAE SLALES)..............ccco..cviivevereerer s ssessssesssns e snssecsessesens o s ns s csessconessecmecssceneensnenennens L) Al StAES
fAL) [AK] {AZ] [AR] {CA]  [CO) [CT) {DEj (DC] [FL] [GA] (HY) (10}

fiL) (IN] [1A] [KS] [KY] [LA] (ME] [MD] [MA] M (MN] {MS] {MO]

iMT] [NE] [NV] [NH] [NJ]  [NM] iNY] iNC) [NDj} [CH] [OK] {OR] [PA]

[Ri} [5C] [SD] fTN] X [uT) VTl [VA] [WA] wv] (wi] (wY] {PR)

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 INAIVIAUAL SLAIES) ..o et b S b 1T TR SRS PR e s TR Ra B E e am s e nae s {d Al States
[AL] {AK] (AZ) (AR} [CA]  [CO] {CT} [DE} (DC] [FL) [GA] [HA [1D]

[IL] [IN} {la] [KS] [KY) [LA) IME) [MD] [MA} [(MI) [MN] MS) MO}

[MT] [NE] {NV] {NH] [NJ]  [NM] (NY] INC] [ND] {OH] [OK] (OR] {PA]

RI] {5C) (SD] [TN] [TX] (uTj VT [VA] WA} wv) Wi (W) (PR}

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 Saolicited or Intends to Solicit Purchasers

(Check “All S1a1es™ 0Of ChecK INAIVIILAL SLALES)............o.ecveoveeeeeeeescreensessensereeseeseestestestsss et snssssssssesanssnsnsaossorassarcecescaneetocssesncssssescersencersencencens L) Al States
[AL] [AK] [AZ} (AR] [CA]  [CO] [CT] [DE] DC) {FL] (GA] (HI] (D]

(L) [IN] {IA] [KS} IKY] [LA] [ME] {MD] [MA] M [MN] [MS] (MO]

(MT] [NE] INV] [NH] [NJ]  [NM] [NY] [NC] [ND) [OH] {OK] [OR] (PA]

(R1) [SC) [(SD] [TN] [Tx] uT] VTl [VA] [WA] wWv) wi) {wy] [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. Enter the 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 O and indicate in the columns below the amounts of the securities offering for exchange and
already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
EQUIY oeeoviceirsrnevrerra e v e e mereer g sa et e et st s r et e s s s e r e e e e ane et mr e e enn e et $750,000 $0
B Common =X Prefered

Convertible Securities (including Warmrants) .........vvvreencceeerrreenrreencre e eene e 3 $

Partnership INterests ... e e s s $

ONET (SPEGHY ) ..ooereromeeeoe oot eeee st ssseess bbb bbbt emm s s $
TOMAD 1ottt ss b ss s r e s se s et ree s e e snre et eeae e ens e nrans $750,000 50

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
doflar amount of their purchases on the total lines. Enter “0° if answer is “none” or “zero.”

Number Aggregate
Investors Doltar Amount
of Purchases
Actredited INVESIONS ... 0 $0
Non-accredited INVESIOS. ... 0 $0
Total (for filings under Rule 504 00lY)......c.coorirercnn e eeren e $0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rute 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twetve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Doftar Amount
Security Sold
Type of Offering s
RUIE BOB.......ooeeiii e e e $
RegUIAtION A . . . e et r e e e e s e e s
RUIE BO4 ... ... s rre v e s e e e e s een e ere s es e e rnar s e e srerenrs $
TOtal ..ot s
4. a. Fumish 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, fumish an estimate and check the box to the left of the
estimate.
TEANSIET AGEIES FBBS .....ooee oottt ee ot ces st one st se et ea e cae et ot et se reassarnaen | $0
PrNtiNG and ENGIAVING COSIS ._......cc...cvvrerrerrarsssssressesrmscsoeseeessrsrasersssenssesensssserssssssnssosanesessmessaremesersssssrsanss %) $0
LEGAI FEES .....ovvieeiieeeecence e e e e ers s sns s et e snssems s emssasnsescensebe s sessansnssensssensssnsnsnsesensesnneseneneres O $25,000
ENGINEEIANG FBES ..o e st esesnsrssns sss e srsser s s rassssrrsesssmssssmnsssssrssrsseressssnsssssmesssrssssressvesrns 29 $0
Sales Commissions (specify finders’ fees Separately) .......ccccer e evrr e e ressrereseersees [} %0
Other Expenses (Identify) Finder's Fee (Non-ULS.) ...ttt et st s ca $0
TOAE <ottt et e e ee e oo s e e e e e e e ee e st n et s esme e neaseeer s s sen et ne et eeneneaensreeesramerene 2 $25,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

fumished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer”............ $725.000
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.
Payment to Officers, Payment To
Directors, & Affiliates Others
SALAAES AN TBES ......evcviritseeseras e et sese st eee b e ree e r bbb LR s [ $ & $
PUChase Of FBal 8STALE ..........cc.vuereiersieessersserssrssnssrsss e seere st en s stnt s et seenaessecnasesressessesrensess 09 $ ® $
Purchase, rental or leasing and installation of machinery and equipment..........cocoocovvevvcrvercns 09 [ & $
Construction or leasing of plant builldings and facilities................ccoriere e enme e rem e 4 $ & $
Acquisition of other businesses (including the value of securities involved in this offering that may P}
be used in exchange for the assets or securities of another issuer pursuant t0 a menger)................ $ $
Repayment of INAEDIBANESS ...........o oot e esi e r st sa e rea o s annas X 3 4 $
WWOTKING GAPILA .......rvereereioseseeeeeeseeeeesees s sassssemsesssnsssssesssormsressas s st s st nssesbertsnsencsnessessessincenens 3 X $725,000
ONET (SPEEHY ). ootviieirviriiriesieersieserrsrrsrssr s s resa et sarasse e st s et et se e desao s et arbs oAbt b e bbb s ea b ] $ $
&= $ & $
CAIUMI TOMAES ......coovveersiasreess e secsscssesesssssas st esssssaseasseesss ceeasseas s s s et na e s ane e R s s enerenmr e mnnaras & $ X $
Total Payments Listed {oolumn totals added)...........ovvrererems e cormseanesencmser s eness e eseens e cns e ecin 3] $725,000

O. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wiitten request of its staff, the

information furmnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Upstream Group, Inc.

Signatu% Date i 9' /’? /oq—

Name of Signer (Print or Type) Titte of Signer (Print or Type)
Scot McLernon President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.

1001.)
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