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FORM OMDB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
ECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response.......coceaseinnnnn, 16.00
FORM D
ACE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY

REGULATION D, P -

- refix Serial

SECTION 4(6), AND/OR | I
UNIFORM YFF
LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Scries A Non-Voting Convertible Preferred Stock and S eries B Non-Voting Convertible Preferred Stock

Filing Under (Check box{es) that apply): O Rulet04 ORulc505 o Rule 506 D Scction 4(6) O ULOE _

Type of Filing: m New Filing O Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 931

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

The First Marbichead Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
800 Boylston Street, 34" Floor, Boston, MA 02199 617-638-2000

Address of Principal Business Operations (if (Nuinber and Street, City, State, Zip Code) Telephione Number (Including Area Code})
different from Executive Offices)

Brief Description of Business:

provides outsourcing services for private education leniling in the United States PROCESSED

Type of Business Qrganization

® corporation O fiinited pantnership, already fonmed O other (please specify): JAN 1 0 m
© business trust D thinited pantnership, to be formed
Month Year THOM§ON
Actual or Estimated Date of Incorporation or Organization 08 94 B Actual 0 Estimated FINANC

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

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securiti¢s in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 dayy: 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 belfow or, if received at that address afier the date on which it is due, on the date
il was mailed by United States registered or certified mail to that address.

When to File: U.8. Securities and Exchange Commission, 100 F Street, N.E., Washingion, D.C. 20549.

Coples Required: Fivg (5) copies of this notice must be filzd with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopics
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infonnation requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pan C, and any material changes from the informnation previously supplied in Pans A and B. Pant E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

Siate: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurilies in thosc states that have adoped ULOE and
that have adopted this form. [ssuers selying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

I a stote requires a 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
approprinte states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuet has been organized within the past five years;

. Each bencficial owner having the power to vot: or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr;
*  Each executive ofTicer and director of corporats issuers and of corporate general and managing partners of pannership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 3 Promoter (3 Beneficial Owner m Executive Officer ® Director

0 General and/or Managing Pantner

Full Name (Last name first, if individual)

Kopnisky, Jack L.,

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

¢/o The First Marblchead Corporation, $00 Boylston Street, 34" Floor, Beston, MA 02199

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner u Exccutive Officer 8 Dircctor

0 General and/or Managing Partner

Full Name (Last name firsl, if individual)

Tarr, Peter B.

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

¢/o The First Marblchead Corporation, 800 Boylston S irect, 34" Floor, Boston, MA 02199

Check Box(es) that Apply: O Promoter D Beneficial Owner W Executive Officer 0 Dircetor

D General and/or Managing Paniner

Full Name (Last name first, if individual)

Hupalo, John A.

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

/o The First Marblchead Corporation, 8040 Boylston $:reet, 34™ Floor, Boston, MA 02199

Check Box(es) that Apply:  Promoter O Beneficial Owner m Executive Officer 0O Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Bowen, Anne P,

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

cfo The First Marbichead Corporation, 860 Boylston Sirect, 34™ Floor, Boston, MA 02199

Check Box{es) that Apply: O Promoter O Bencficial Owner W Executive Officer O Director

0 Genera! andfor Managing Partner

Full Name (Last name first, if individual)

Hawley, Andrew J.

Bustness or Residence Address {Number and Street, City, State, Zip Code)

¢/o The First Marblchcad Corporation, 800 Boylsten Siccet, 34" Floor, Beston, Ma 2199

Check Box(es) that Apply: O Promoter O Beneficial Owner  ® Executive Officer [ Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Stark, Sandra M.

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

/o The First Marbichead Corporation, 800 Boylston Sirect, 34 Floor, Boston, MA 02199

Check Box(es) that Apply: 0 Promoter DO Beneficial Owner 8 Executive Officer 0O Director

3 Genera! and/or Managing Partaer

Full Name (Last name first, if individual}

Baumer, William

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

¢/o The First Marblehcad Cerporation, 800 Boylston Strecet, 34" Floor, Boston, MA 0219%

Check Box{es) that Apply: O Promoter  C1 Beneficial Owner m Executive Officer 3 Director

O General and/or Managing Partner

Full Name (Last name first, if individual}

Klipper, Kenneth 8.

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

c/o The First Marblehend Corporntion, 800 Boylston Street, 34" Floor, Boston, MA 02199

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has be:n organized within the past five years;

+  Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each exetutive officer and director of corporate issuers and of corporate gencral and managing parners of pantnership issuers; and

«  Each peneral and managing panner of partnership issuers,

Check Box{es) that Apply: O Promoter 1 Beneficial Qwner @ Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Jehnson, Greg D.

Business or Residence Address (Number and 5:reet, City, State, Zip Code)

¢/o The First Marblehead Corporation, 800 Boylston Street, 34" Floor, Boston, MA 02199

Check Box{es) that Apply: O Promoter O Beneficial Owner o Exccutive Officer O Director O Genert and/or Managing Partner
Ful) Name (Last name firsi, if individual)

Ross, Richard E,

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

c/o The First Marblehead Corporation, 860 Baylston Stieet, 34" Floor, Boston, MA 02199

Check Box{cs) that Apply; O Promoter O Beneficial Owner @ Executive Officer 0t Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Skaane, Stein [,

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

c/o The First Marblehead Corporation, 800 Boaylston Stieet, 34" Flaor, Boston, MA 02199

Check Box(es) that Apply: O Promoter DO Beneficial Owner  ® Exccutive Offlicer O Direetor O General and/or Managing Partner
Full Name (Lasi name first, if individual)

Woods, Gregory M.

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

/o The First Marblehead Corporation, 800 Boylston Street, 34" Floor, Boston, MA 02199

Check Box(es) that Apply: D Promoter  m Beneficial Owner  © Executive Officer  m Director O Genernl and/or Managing Parner
Full Name (Last name first, if individual}

Alexander, Leslie L.

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

c/o The First Marblchead Corporation, 800 Boylston Street, 34" Floor, Bostan, MA 02199

Check Box(es) that Apply: D Promoter O Beneficial Qwner O Executive Officer @ Dircctor O General and/or Managing Partner
Full Name (Last name first, if individual}

Anbinder, Stephen E,

Business or Residence Address {Number and Strect, City, State, Zip Code)

¢/o The First Marblchead Corporgtion, 300 Boylston Strect, 34™ Floor, Boston, MA 82199

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

Berkley, William R.

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

c/o The First Marblehead Corperation, 800 Boylston Street, 34 Floor, Boston, MA 02199

Check Box{es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer W Direclor 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Cameron i11, Dort A.

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

¢/o The First Marblehead Corporation, 800 Boylston Street, 34™ Floor, Boston, MA 02199




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has be:n organized within the past five years;

*  Eachbeneficial owner having the power to voie 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 pariners of partnership issuers: and

»  Each general and managing partner of pannerstip issuers.

Check Box{es) that Apply: O Promoter O Bencficial OQwner O Executive Officer  w Director 0 General and’/or Managing Partner
Full Name (Last name first, if individual)

Daly, George G,

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

¢/o The First Marblehead Corporation, 800 Boylston Street, 34™ Floor, Baston, MA 02199

Check Box{es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer W Dircctor 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Drotch, Peter 8.

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

cfo The First Marblchead Corporation, 800 Boylston Street, 34" Floor, Boston, MA 02199

Check Box({es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer  m Director O General and/or Managing Panner
Full Name (Last name first, if individual)

Hansen, William D,

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

/o The First Marblehead Corporation, 800 Boylston Sireet, 3™ Floor, Boston, MA 02199

Check Box{es) that Apply: O Promoter W Beneficial Owner O Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

GS Parthenon A, L.P,

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

85 Broad Street, 10™ Floor, New York, NY 10004

Check Box(es) that Apply: Q Promoter W Beneficial Owner 0 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name {irst, if individual)

GS Parthenon B, L.P.

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

85 Broad Street, 10* Floor, New York, NY 10004

Check Box(cs) that Apply: 0 Promoter B Beneficial Owner 0 Executive Officer D Dircctor 0 General and/or Managing Partner

Full Name (Last name first, if individual)

The Alexander 2003 Family Trust

Business or Residence Address {Number and 3treet, City, State, Zip Code}

1200 N. Federal Highway, Suite 411, Boca Raton, FL 13437




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? ..o e o .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ..o e $__na
Yes No
3. Does the offering permit joint ownership of 8 SINGIC UNItT...o.ovv o s e e ™ o
4. Enter the information requested for cach person who 2as been or wili be paid or given, dircetly or indirectly, any commission or
similar remuneration {or solicitation of purchasers in sonnection with sales of securitics in the offering. 1f a person 1o be lisied is an
associated person or agent of a broker or dealer registered with the SEC and’or with a statc or stalcs, list the name of the breker or
dealer. If more than five (5) persons 1o 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)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check "All States” or check individual Stales) .....cccvvvccrinincoinn s . O Al Siates
_[AL}  _[AK] _[AZ) _[AR] _(€a _[cop _[€n) _[DE] _[DC) J[FL}  _GA)  _[HID _ D]
) - [liN] - [1A] _ [KS) JIKYD LAl _(ME] (MDDl _IMA] M _(MN])  _[MS] _[MO]
_[MT)}  _INE) - [N} - INH] _INIT _[INM] O _[NY]  _[NC}  _[ND] _[OH]  _{OK]  _[OR]  _[PA]
- [RI] _[8C) _ 5D - {TN]} _IT T _vil L IvA) (WAl _[wWVv] _[wh _[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 individunl SLIESY oo e e s e . O All States
_[aL)  _[AK] _(AZ] _lAR] _[CAl _[co) _[cm _I[DE] _(DC) _[F  _IGA}  _[HD D]
_nu - [N] _[1A) _ [KS} _IKY) LA}l _{ME]  _[MD] _[MA]  _[Mi)  _[MN] _[MS) _[MO]
_iMT]  _[NE] - [NV] _ [NH] _INR _[NM] _([NY)  _[NC]  _[ND] _[OH)  _[OK}  _[OR]  _[PA]
R -[sC] _[sD} _[TN] JIFXD _[Uum EVTD (VAL (WAl _[WV] o _[WIE _[WY])  _[PR]

Full Name (Last name first, if individual)

Business or Residence Address  (Nwmber and Strect, 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 S1A1ES) vo.oveirirsiam ettt et
(ALl _(AK] _[AZ) _[AR] _[cal  _(cop  _qcm _[DE]  _(DC]  _[FL]
= _ [IN] _ [1A] - {K§] _[KY] (LA} _[ME] _[MD] _[MA] _[MI]
_ M1} [NE] SNV _{NH] [N} _[NM] O [NY] _[NC} _[ND] _[OH]
(R _[5€] - [8D] — ™} X)) Ul (VT VA _[WA] _[WV]

. O Al States

J[GA _[Hy _{ID]
_[MN]  _[MS] _[MO]
_[OK]  _[OR]  _|PA]
_[wn _[wY) _[PR}

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.}




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the total amount
alrcady sold. Enter "0" if answer is “none” or "zero.” If the transaction is an exchange offering,
check this box pand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

THPE OF SOOUMLY...ceocereretieie e e e sy mteas —eescosemssesenebet s sntsm e et ee s smmse s pes st ae st es
o Common ®  Preferred

Convertible Securitics (inCluding WaMANIS) .....co v essimssssresrsars s sessiesssrsssesssrssressossansns

Partnership INEEresIS oo i b e e e e s et

Other (Specify Scrics B Non-Voting Convertible Prefemed Stock Forererunnsrineries

TOIAL ettt ceerries s e e ser e s s r e as s s s shs sra s e emeR Ao R bR R RS b b AR eb R g eA R er R e SRRt bbb sa s e

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited irvesiors 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 secunties and the aggregate dollar amount of
their purchases on the tolal lines. Enter "0 if answe: is "none” or "zero.”

ACCTCAICA INVESIOTS ..ot e seservaniriss s srssairisests soeseresssstinsss sessars savsasssseniossontass sonasesnsyonsonensass
NON-ACCTEAIEA IMVESLOTS 1. ueeveeiiieeiceirr e ctieieiaches covtabeettees st s et are s s e b8 L E4s 180400 b0 b s b8 1 eae phots

Total (for filings under RUIC S04 001 )i i ittt

Answer also in Appendix, Cotumn 4, if filing under ULOE

If 1his filing is for an offering under Rule 504 ar 505, enter the informatiun requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) imonths
prior to the first sale of securilies in this offering. Ciassify securities by type listed in Pant C
Question 1.

Type of offering

REGUIALION A oot ettt e e s

TOTBL Lottt et e e e e e s e s e e e R e e seer s s e e e R e E e e r e reanran

a. Fumish a statement of all expenses in connection with the isseance and distribution of the
sccuntics in this offering. Exclude amounts relating solely to organization expenses of the issucr.
The information may be given as subject 10 future contingencies. if the amount of an expenditure
is not known, furnisk an estimate and check the box to the left of the estimate.

TIBRSTEE AZCNE'S FEES .o.vcviuitieercteteaete et aeesarrrasmaaes saseomaesssre et e bbb s ek ea b sa e bbb E R b S st bt 00
Printing and Engraving CostS. .. ciisimnies srsrinimi s i s s s ssasse s
ACCOUNNNE FEES ..ottt s s e s er s b b et s
Sales Commissions {specify finders' fees separatelyl. i,

Qther Expenses (identify)

LI | O OO U PO OR TP PPTUPPPION

Aggregale
Offering Price

3
§_59.800,000

b3
3

3__200.655.000
$__260,495,000

Number of
Investors

2

Type of
Security

g 0 O Q

Amount Already
Sold

L S
$__59.800.000

)

0
59,800,000

17 )

Apgregate
Dollar Amount
of Purchases

$__59.800.000

Dolfar Amount
Sold

LG T )

3,000,600

L T~ T ]

$ 000.00




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

b, Enter the difforence between the aggregaie offising prise given in respoase to Pan € - Question
1 and to1al expenses fumnished in response to Part C~ Qucsnon 4.a. This difference: is the
"adjusted gross proceeds to the issuer.” §__2572,495,0

5. Indicare below the amount of the adjusted gross procesds to the issuer used or proposed to be used
for each of the purposes shown, If the amount for any purposs is not known, fumish an estimate
and cheek the box to the Jeft of the estimate. The fonal of the payments Nstad must equad the
adjusted gross puoceeds to the issuer set forth in nEponse 16 Pan € - Quesiion 4.b zbove.

Payments to
Officers, Dircetars, Paymicnts fo

& Affiliates Others
SIIEE 00 [E05.covec et ettt st e e e s ettt o S o 5
PUIChASE OF REAL ESIAIL ... reese e strmesssssmnisrnsseecs svessissmattsestanseansssersssssmaraessssensaton o s o kS
Purchase, rental or leasing and inslallation of mac unery nd CQUIPMENL........ovvcccurnes o s a N
Construction or Jcasing of plant buildings and TRCIMICS ..o vece coreirsnsnisinmissnrsss e 0 § o S
Acquisition of other business (including the value of securitics invelved in this offering
that may be used in exchange for the assets or secitrities of anolher issuer pursuant 1o a
merger).... et eeRes st et £ R 11 481 28 ek b e 2] L S n] S
Repayment of indeb1edness. ... v vvcceceeenscerorisnas o s 3 S _—
WOTKIng CRPILAL ....cooir et s st e o S = §_257.495,000
Cher (specify). ] S o §

o s [u] $

Column Totals.... w L A B " 3..257.495.000
Towal Payments Listed (column totals added) ..o s oreereein s m 5__257.495.000

D, FEDERAL SIGNATURE

The issucr has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature canstitutes
an underiaking by the issuer ta furnish to the U.S, Sccurities and Exchange Commission, upon writien request of its siaff, the informetion fumished by the issuer to any
non-acerediled iNVesioT purspant 1o parograph (B% 2y of wle 502,

Issuer (Prini or Typc) Signat Date
The First Marbleliead Corporation ' December 27,2007

Nzime of Signer {Print or Type) Title of Signer {Prir or Type)
Peter B. Torr Chairman of the Board and General Counsel
ATTENTION

Intentionaf misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C, 1001.)

US1DOCS 6492293v)




