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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: __ 3235-0076

Washington, D.C. 20549 Expires:  [April 302008
Estimated average burden

FO RM D hours perresponse. . . ... 16.00

NOTICE OF SALE OF SECURITIES _SECUSE ONLY__
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I |

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

Workshoplive, Inc. Offering of Convertible Senior Secured Promissory Notes and Warrants O~
'};iling lrJ;{l!lcl:r (ChcclEUxN(cs) ;nl?l ﬂpp[l:y]):A |:d| Rule 504 [] Rulc 505 [7] Rule 506 [] Section 4(6) [J ULOE Mgy p;’o‘;z -

ype of Filing: ew Filing mendment SEOtfpn F;g

A. BASIC IDENTIFICATION DATA AR} o

1. Enter the information requested about the issuer e ‘f uug
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) W
WorkshopLive, Inc. UR, QO
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number uding Arca Code)
877 South Street, Pittsfield, MA 01201 413-358-9601

Address of Principal Busincss Operations PHOGESS&B(:!, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

(74 AR
Bricf Description of Business m

Online Education Company
THOMSON
Type of Business Organization MD1HL

[7] corporation [J limited partnership, already formed |:] other {plcase specify 267
[ business trust [} limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [3]9] [0]3] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN [or other foreign jurisdiction) |

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 et seq. or 13 U.S.C.
774(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier 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 certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling must conlain 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 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 federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UL OE) for sales of securities in those states that have adopted
ULOE and that have adopted this ferm. Issuers relying on ULOE must fite a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. 1f 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 notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o 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 avallable stale exemption unless such exemplion is predictated on the
filing of a tederal notice,

Parsons 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, 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the {ollowing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

s [ach general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [/] Beneficial Owner /] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if indtvidual)
Smolover, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
877 South Street, Pittsfield, MA 01201

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner  [7] Executive Oificer [/] Director [ General and/or
Managing Partner

Full Name (Last namg first, if individual)
Belluck, David

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
877 South Street, Pittsfield, MA 01201

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

Full Name (Last name first, if individual)
DeMond, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
877 South Street, Pittsfield, MA 01201

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

Full Name (Last name first, if individual)
Jackson, Adam

Business or Residence Address  (Number and Street, City, State, Zip Code)
877 South Street, Pittsfield, MA 012041

Check Box(es} that Apply: [J Promoter [J Beneficial Owner [l Executive Officer [ ] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Legg, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
877 South Street, Pittsfield, MA 01201

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

Full Name (Last name first, if individual)
Rothstein, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
877 South Street, Pittsfield, MA 01201

Check Box(es) that Apply:  [/] Promater  [] Beneficial Owner  [7] Executive Officer  [7] Director [] General and/or
Managing Pariner

Full Name {Last name first, if individual}
GIV Venture Partners, L.P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o Argo Global Capital, 601 Edgewater Drive, Suite 345, Wakefield, MA 01880

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

Y
}. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...occeirvriniines 65 N@o
Answer also in Appendix, Column 2, if filing under ULOE. '
2. What is the minimum investment that will be accepted from any individual? $ 250,000.00
Yes No
3. Does the offering permit joinl ownership of 8 SInEle URIY o [K] ]

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.
Ifa person to be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. Ifmore than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may set lorth the information for that broker or dezler only.

Full Name (Last name first, if individual)
NOT APPLICABLE

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) ..ovreeirieernr et s [1 Al States

NI XJ
wY

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 Purchascrs

(Check “All States™ or check iNdividual SGLES) cviiirvri et bbb st [ AN States

E FL
T LA
[NC] [NDJ (OK]

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 States) ..o ] A1 Slales

WA WY

(Use blank sheet, or copy and use additional copies of this sheet, us necessary.)
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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

Apgregate Amount Alrcady
Type of Security Offering Price Sold
DIBDU oottt ettt eeee e sttt be s st s s et s s easare e At e e e Res ettt e ar bt bAsAnn A amesrsanseaebertn st bt s 5
EQLITY ettt e eeae et e et ef e b b R e £t e b s 5

[] Common [[] Preferred

Convertible Securities (including WaITARIS) ...c.coviieericenr et e e

¢ 3.000,000.00

s 2,116,195.23

PArtnership INEIESIS ....ecveicrteierereceicter e iensease s ctrtsarencses et b roeersesesedsrteeos e st eaes s ek ea e asanmreres s b
Other (Specify e e et e e et e e seness D) 3
Total o ¢ 3.000,000.00 ¢ 2,116,195.23

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.”

Number
Investors

ACCFEBTIEN TIVESLOTS .ovveoeveeeeeesees e eeeeseeeeseree e eeesses e sees et s eeesseeessessssnesseeesetesesesanesresessnesaarsrnnines B

Apggregale

Dallar Amount

af Purchases

¢ 2,116,195.23

NOD-BECIEAILEU INVESLOTS 11ivieeiiiii i asrb e as et s b b re bR a b r b bbb s s 0

§ 0.00

Total {for filings under Rule 504 only) i

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an ofTering under Rule 504 or 505, 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 sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Rule 505 o i i s

Dollar Amount
Sold

Repulalion A ... e s s

RULE S0 e e e e e e ————————————

Al e e et e e e e et e e r——e e aae b reaae it atesraenenereans

0.00

a. Furnish 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 insurer,
The infortnation 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 lefi of the estimate.

TranSTEr ABENT'S FEES (rvrrerirtirvrrvnrrerrsstnrrrrirsrstesersrssssseresssssssssrarssasssrassssns esesaessnesmevsss s ssssaresssssens seeasnsne essssacs
Printing and ENgraving COSIS i rrierresimrsssisse s sessssssrnsss essessseasssssesssss sepnsssseesessssrasassssesssaree
LRI FES ..ottt saer e bbb e a e e e e SR e R e e e ROt sane R sae e e et pR S et v nnte s s
ENEENEETING FRES oottt et e ettt es e bessre b eae s et asesesbebe st easmeseeesesbaneserenseseeseseneeese s sennassren
Sales Commissions (specify finders’ fees SEParately) i e
Other Expenses (identify) s

TOUBE o e st a s e ar e e s e RS e srn s r e R s b et

40f9
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b. Enter the diffcrence between the aggregate offering price given in response to Part C — Question | . e
and total expenses ﬂnmshcd in response to Part C— Question 4.a. This difference is the “adjusted gross :

Proceeds t0 the (SSUEE.™ ..vcecrorr o rmmans s ssramssssrssssssss e eevt s AR AR SRR AR RE AR SRR RRS $2,950,000.00

5. Indicate below the amount of the adjusted gross proceed 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.

Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
SAIAMES AN FEES vt recisricse et serere st ar asemsossen s en st e st p e as Os
PUTCHASE OF FEAL ESLALE 1.cerur1mmsersarsssrsrusersrasnseasssserssesbssbesssssonssonss sty iosseays£assses s s sasd 444 LER RS a8 H4RPS NSRS S0 00010 E s s
Purchase, rental or leasing and installation of machinery
and equipment ........... nos Oos
Construction or leasing of plant buildings and faCilties .. s s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or sccurities of another
issuer pursuant to 8 METEET) wuvrmrimmrinmsssiisrares CAbuashrre e e RS AR TR gs s
REPAYIMENE OF INAEDLIEANESS -...ovirsreccemsesorrsessessssnsssrasmesiasssserasossiscasess b ssntoss ARS8 s e Os K% ,950,000.00
WOTKITIE CAPILRL L\ verreererrercmoeensseursassrasssansss s saent srnessesae st sserssasssass et s ars omsrns semss s s . s 0os
Other {specify): s s
....... s 0Os

Column TOtalS .........ccorierrersersemsrnsrseres e e s e tesrt e g g searena e r st b -0 $0.00 - D 52,950,000 -'QO .
Total Payments Listed {column totals added) ... []$.2,950,000.00

T e e D I AT e S VB i e e B, S Lo

The issuer has duly caused this natice to be signed by the undegsigned duly authofis¢d persan. 1f this notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish fo the U.S. Securities change Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredifgd inWmt tg pathgraph (b)(2} of Rule 502.

Issuer (an or Typc) §

Date
ol e, ’NC, )/ /ﬂ""i o{-17-083
Sigpen(Print or c) Title of Signer (Print OF 1y c)
HKEJ 35 s Seerdbe

ATTENTION

Intentional migstatements or omisslons of fact constitute faederal criminal violations. (See 18 U.S.C. 1001.}

3 P

\
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