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FORM D UNITED STATES OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: A ril 30 2008
Mail Pmog?‘s\nq Estimated average burden
Sectlo FORM D hours perresponse. ... 16.00
JAN 5 70N NOTICE OF SALE OF SECURITIES __SEC USE ONLY__
PURSUANT TO REGULATION D,
\ashington. 0c SECTION 4(6), AND/OR DATE RECEIVED
. UNIFORM LIMITED OFFERING EXEMPTION | ‘

Name of Offering  { |:| check if this is an amendment and name has changed, and indicate change.)
EarlyBirds Series A Preferred Stock Offering

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [T] Section 4(6) [ ] ULOE _
Type of Filing: [] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of fssuer  ( L__I check if this is an amendmeni and name has changed, and indicate change.)
EarlyBirds Learning, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1601 Pacific Coast Highway, Suite 290-O, Hermosa Beach, CA 90254 {310) 379-1045
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Foreign language education for children.

Type of Business Organization PROCESSED

7] corporation [J limited partnership, already formed D ather (please specify):
[] business trust [7] tlimited partnership, to be formed

Month Year
Actual or Estimated Date of Incotporation or Organization: [1]2] [0]7] [z] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter 1.5, Postal Service abbreviation for State:
CN fot Canada; FN for other foreign jurisdiction) DIEl

OMSON
;Y‘NANCIAL

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 etseq. or 153 U.5.C.
77d(6).

When To File: A notice must be filed no later than © 5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities

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, N.W., Washingion, D.C. 20549.

Copies Required: Five {5) copies of this notice mus! be filed with the SEC, one of which must be tmanually 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 requesied. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C. and any raaterial changes from the information 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 notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires th: 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 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. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




L A. BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer. if the issuer has been organized within the past five years;

s Each beneficial owner having the power te vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each e¢xccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

s [Cach general and managing partner of partnership issuers.

Check Rox(es) that Apply: Pramater . Beneficial Owner Fxecutive Officer
Y J

Director

1 General andfor
Managing Partner

Full Name (Last name first, if individual)
O'Brien, Marie

Business or Residence Address  (Number and Strect. City, State, Zip Code)
1601 Pacific Coast Highway, Suite 280-O, Hzrmosa Beach, CA 80254

Check Box(es) that Apply: ] Promoter Reneficial Owner Executive Officer  [f] Director [J Generat and/or
Managing Partner

Full Name (Last name {irst, if individual)

Kaye, Robert

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

1601 Pacific Coast Highway, Suite 290-0O, He ‘mosa Beach, CA 90254

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [T Executive Officer  [f] Directar [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Wash, Darryl

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

1601 Pacific Coast Highway, Suite 290-0, Hermosa Beach, CA 90254

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner  [[] Exeeutive Officer  [#] Director [] General andior
Managing Partner

Full Name (Last name first, it individual)

Graves, Sharon

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

1601 Pacific Coast Highway, Suite 290-0, Hermosa Beach, CA 80254

Check Box(es) that Apply: [0 Promoter 7] Beneficial Owner [] Executive Officer [] Director (7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Ascend Ventures I, L.P.

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

1500 Broadway, 14th Floor, New York, NY 10036

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner [ Executive Officer [ Disector [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [} Promoter [:] Beneficial Owner  [] Executive Officer D Director [] General andfor

Managing Pariner

Full Name (l.ast name firsl, if individual)

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

{Use blank sheet, or copy and use additional copies of thig sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. ilas the issuer sold, or does the issuer int:nd 1o scll, to non-2ccredited investors in this offering? s
Answazr 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 @ SIBEIE UDIET i e e psmrar s e

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 so icitation of purchasers in connection with sales of securities in the offering.
Ifapersen to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
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 torth the information for that broker or dealer only,

Yes

Yes

No

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 Selicit Purchasers

(Check “All States™ or check INdIvVIAUAL STALES) ceevivririviiiieeeeeee s rerias s s sses s seseptrs g e coesee e s imeanmr b st s bsasb a0 [ Al States
CA
ND
[RT] WV

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 SLALES) vt vesr s sese e a e ssaas s s sasomas s secenna [J Al States
(]
] Ml MN|  [MS]
VA

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 Ias Solicited o1 Intends to Solicit Purchasers
{Check “All States™ or check IndividUal SHIES) wuuviimvummeeeeeiiiiar e s bt ] All States
CAl
(M kY]
NI
TX]

(Lise 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 07 if the 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
alrcady exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
D .o s 0.00
EUILY 1ottt et et s et eSSt e s e et sene §_1.500,000.00 ¢ 1,500,000.00
[ Common [A Preferred

. o . 0.00 0.00
Convertible Securities (iINClIGINg WAITANIS) ......cocoeeeiviiicniiescessaesssseeseessesss s s assss st seees ces b el
PAMNELSHID IILETESES ©.oeevecivitrienmietsiie e seeee s ssssi bt sesas s tessssasstes s s snnssssessab sessa s s s ssmens saesssabs s venans $ 0.00 §_0.00
Other (Specify } teeeem ettt eeee e et b et eesenren e § 0.00 g 0.00

TOUD ettt esss st et ene s et $_1.500,000.00 ¢ 1,500,000.00

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

2. Cnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchascs on the total lines. Enter ™0™ if answer is “none” ot “zera.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEU TIVESLOTS oottt ettt st b et eeeassceeaeeserasbebo b essn b et ot e b easssensennsssnns 2 $_1,500,000.00
NON-ACCTEAIEA TAVESTOTS ©eerveetieeiece sttt et et e sb s e e ene bbb snr b seenane 0 s 0.00
Total {for filings under Rule 304 1Y) oo eeseeeeee e oot vsers e caeees $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ilthisfiling is for an oflering under Rule 504 or 503, 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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... oo ettt et O $_0.00
REGUIALION A ..o oo oo oo s O § 0.00
RUIE 504 Lo o e et e eesssinnes O s 0.00
Tl e e e e R e e $ 000
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 1o organization expenses of the insurer,
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.
TTANSTET ARENES FOES 1ooiii ittt eeess vt e sae et e me RS b e oee s vss s b rass s b b %
Printing and Engraving Costs os
LBl FOBS ..ttt ee e et eee et et es st et e eene e oot ee et e eeeas s a s semena st es s eanne e $_25,000.00
ACCOTNEINE FEES i ceieceiieitieemis st eee et omesseees s s oe e st as sttt eee e eneeenseeeeeenees s s sansessas s ] 3
ENGINEELING FEES ..ot ettt ees s sas b e bbb mnnssns e passes s sarebass st anren J s
Sales Commissions (specify finders’ fees SEPArAIEEY) oo .vviveirictceeees ettt b sts e ] %
Other Expenses (identify) _ st s ] $
TOBAL 1ttt e et et bbbt bbb epe e e TR A S 4 e eeens e s et s rnnr e v S 25,000.00

4 of 9




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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1,475,000.00
PTOCEELAS 10 TN LSSUEE. v oeeieeeeee ettt e et e et sa st ae et se e tra e easas s assseasas et asssemnasnsen s
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpoases shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the ieft of the estimate. The total of the payments listed must cqual 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
SATANES AU FRES vt eccees e ecne e esa e nt e s s 0s
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT ...ccereecire s reeeemsceeeisrrreas s s s ssaeeerssrsesaresesssese b sbs st oo sesess S eR b RS S bbb brebeenecer b e Rs s ne R ba s seb s smribas s s
Construction or leasing of plant buildings and faCHlILIES ......occcurrivvviireniriieiiseeee e esssresnnes s s
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PULSUANL LO 8 TIETEET) .oo.viieverieceisceenctetetetessetecses s reremsesssesesassssesesesmsratresassrmerssssessbansasesssiasmnresesssesin s 1%
ReEPAYMENT O INUEDIEANESS 1.vvviuineeeeese ittt vt e seeeeeane v sreesens e s s eeasasmse st s sememnesessessseme nsseasanmneasansreeen s %
WOTKINE CAPILAL ... vk ecess 00 ottt ecesrenss s renere et resa et et b e st s @ $_1.475,000.00
Other {specify): s s

....... s s

COIIMIN TOUIS oooecceniiintiecerense et ece s e benenes s e esas s e e res bt bbb e s ns s s 0.00 ins 1,475,000.00

¢ 1.475,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis natice is (iled under Rule 505, the foliowing
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.

Issuer (Print or Tvpe)

EarlyBirds Learning, Inc.

Da%cwwwg[ 3 ACO8

Name of Signer (Print or Type)
Marie ('Brien

Title of Signer (Print or Type)
Co-President

END

ATTENTION

intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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