FORMD UNITED STATES {32‘0 5- 48 OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION e
Washington, D.C. 20549 % f% o
FORM D g,- i msmpeneryeane b
NOTICE OF SALE OF SECURITIES 33 =
PURSUANT TO REGULATIOND, <8 =365 Som
SECTION 4(6) AND/OR g &% !
UNIFORM LIMITED OFFERING EXEMPTION ==

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Series A Preferred Stock

Filing Under (Check box(cs) that apply): L] Rule 504 [J Rule 505 [J Rulc 506 LJ Section4(6) LJ ULOE
TypeofFilingg [ NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _
Name of Issuer ([T Check if this is an amendment and name has changed, and indicate change.)

EdTech Networks, [nc.

Address of Executive Offices (Number and Sueet, City, Sute, Zip Code) | Telephone Numt
t07 Audobon Road, Bujlding 2, Sujte 109, Wakeficld, MA 01880 781-245-4040 \\m!“\“ ﬁ l “ ‘ \mmm“l

Address of Principal Business Opermtions (Number and Street, City, S1ate, Zip Code) | Telephone Numt

(if differem from Exccutive Offices) 03042 58

Same as above. Same as above.

Brief Description of Business

Development and delivery of websites to schools ranging from kindergarten through 12th grade.

PROCESSED

Type of Business Organization AR
X corporation [] limited partnership, slready formed [ other {please specify): E 2 5 2338
[ business trust [ limited paninership, to be formed TH

Actual or Estimated Date of [ncorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for Statc:
CN for Canada; PN for other foreign jurisdiction) o] E

B Acrua!  [J Estimaied

GENERAL INSTRUCTIONS
Fedenal:

¥ho Must File: All issuers making on offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
el seq. or 15 U.S.C. T74(6)

When 10 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed fiked with the U.S.

Securities and Exchimge Commission (SEC) on the eariier of the date it is received by the SEC x the rddress given below or, if received ai thad
eddress after the date on which it is duc, on the date it was mailcd by United States regisiered or certified mail to thay address.

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

Copies Required: Five (5) copics of this notioc must be filed 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 Regquired: A ncw filing must contain al) information requested. Amendments need only report the name of the issucr and offaing,
any changes thereto, the information requested in Part C, and any materia) changes fiom 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 federa! filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of secusities in those statc that have
adopied ULOE and that have adopted this form. Lssuers relying on ULOE must file a scparate notice with the Securities Administrator in each

state where sales arc 1o be, or have been made, If a state requires the payment of a fec a5 a precondition o the claim for the exemption, a fee in

the proper amount shall accompany this form. ‘This notice shall be filed in the sppropriate states in accordance with state baw, The Appendin to
the notice constitutes a part of this notice and must be completed,

ATTENTION

QMS0
e

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 predicated on the filing of a federal notice.

SEC 1972(6/02)  Potential persons who are 1o respond 10 the coflection of information contained in this form Page 1 of 9
&7 not required to respond untess the form displeys a cunrently valid OMB coatrol number.




A. BASIC IDENTIFICATION DATA

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

e Each beneficia owner having the power 1o vote of dispose, or direct the vote or disposition of, 10% or more of » class of equity

securities of the issuer;

e  Eachexccutive officer and director of corporate issuers end of corporate penernl and managing partners of partnership issuers; and

»  Esch general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter B Beneficial Owner | g Executive Officer B Director [l General and/or
Mmagigg Partner
Full Name (Last nante firsy, if individual)
Trembowicz, Richard L.
Business or Residence Address {Number and Stroet, City, State, Zip Code)
/o EdTech Networks, Inc., 107 Audobon Road, Building 2, Suite 109, Wakeficld, MA 01880
Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Managing Partnes
Full Name (Last name first, if individual)
Daniell, Jumes
Business or Residence Address (Number and Street, City, State, Zip Code)
t/0 EdTech Networks, Inc., 107 Audobon Road, Building 2, Suite 109, Wakefield, MA 01880
Check Box(es) that Apply: Promoter Beneficial Owner Exccutive Officer Director General and/or
Managing Partner
Full Name {Last name firsy, if individual)
Hammond, Jean P.
Business or Residence Address {Number and Street, City, State, Zip Code)
/o EdTech Networks, Inc., 107 Audobon Road, Building 2, Suite 109, Wakefield, MA 01880
Check Box(es) thal Apply: L} Promoter B Beneficial Owner L] Executive Officer [ Director | General and/or
Managing Partner
Full Name (Last name first, if individual)
Ferguson, Frank
Business or Residence Address (Number and Street, City, State, Zip Code)
t/o EdTech Networks, Inc., 107 Audobon Road, Building 2, Suite 109, Wakefield, MA 01880
Check Box(es) thm Apply: Promoter Beneficial Owner Executive Officer Director Genernd and/or
Managing Partner

Full Name (Last name first, if individual)

Routhicr, Dina

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

40 Broad Strect, Suite 818, Boston, MA 02109

Check Box(cs) that Apply: L] Promoter B Beneficial Owner L Executive Officer || Director L] General and/or
Managing Partner

Fult Name {Last name first, if individual)

Massachusetis Technology Developmentt Corporation

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

40 Broad Street, Suite 818, Boston, MA 02109

Check Box({es) that Apply: L] Promoter L] Benelicial Owner L Exccutive Officer | ] Director  L_{ General andior
Mamnaging Parmer

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: L1 Promoter [T Beneficial Cwner [ Executive Officer (] Direstor L] General and/or
Managing Partner

Fuf) Name (Last name Nirst, if individuai)

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

(Use blank sheet, or copy and use additional copics of this sheet, #s necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, 1o non-accredited investors in this offering?.....coecerncsciniinnnens
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepied from any iNdIVIJURIT. ... st

3. Does the offering permit joim ownership of @ SIRgle UL ..o cesssssassenos

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, sy
commission or similar remuncration for soficitation of purchasers in connection with sales of scourities in the offering
if a person 1o be listed is an associated person ot agent of 8 broker or dealer registered with the SEC end/or with a state
of statcs, list te name of the broker or dealer. 1f more than five (5) persons to be listed arc associsted persons of such
a broker or dealer, you may sct forth the information for thnt broker or dealer only.

$. Nong

Yes No

® 0O

Full Neme (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purch:
{Check “All State™ or check individua) States)

........ 3 All States

1AL) [AK)  [AZ) [AR]  [CA] [coy (€T (DE}  {DC]  [FL) (GA]  (HI] o)
] V] [1A] KS) KY? [LA] {ME] (MD) [MA]  IMI) [MN]  [MS] (MO}
[MT]  [NE] NVl [NH] [N NM]  NY]  [NCI ND] 1OH]  [OKI  [OR] [PA]
{RI] [SC] [SD] [MN] [TX] T vTl {VA] [WA] Wyl W (wY] (PR}

Full Name (Lest name first, if individual)

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

Name of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All State” oF check individual STALES)..........c.oesvviscsosesersscessssneresserssisiisissssrsss . J Al States

1AL] [AK} [AZ] [AR] [CAl [CO) [CcT] [DE] [DC] [FL) IGA] [H1] )
mj ] [A] (KS) XY] [A) [ME] [MD) [MA] M MN]  [MS) M™o)
MT] [NE} [NV} [NH) mJ [NM]  [NY] INC) [ND} [OH] [OK] [OR) |PA]
[R]] (5C) [SD) [TN] 7X] [um (vm [VA] WAl  {wv) W]  [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 Lisied Hes Solicited or Infends lo Solicit Purchasers

(CREEK “All SIME™ OF CHECK INBIVIAUA] STIES).....e1vercvvrvees:essrsssessesssess sssisssssessrssssssess sessssses sss s svissnssssss. sasssosees O Al Sates

IAL] [AK]  [AZ] [AR] (CA) [coy €T [DE} o] (FL) [GA] [HI (o)
(LIR] (IN] [1A) [KS] [KY] [LA) [ME] MD] IMA] (M1 [MN]  [MS] MO)
[MT) [NE] NV] [NH] [NJ) [NM]  [NY) (NC} [ND] [OH] [OK] IOR} {PA}
[RI1 [S5C] [SD] [TN] [TX] UT]) [VT] [VA] [WA] [wv] wi) _ [wY] |PR]

(Use blank sheet, or copy and usc additional copics of this sheet, a5 necessary.)
Page 3 of




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

I. Enter the aggregate offering peice of securities included in this offering and the total amount
already sold. Entee “0” if answer is “none” of “zero.” [ the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the sceurities offered for exchange

and already exchanged,
Aggregate Amount Already
Type of Security Offering Price Sotd
Debt $0 $ 0
EQUILY .voovsrareenrinne et eraseaeesesp e es ook be iR RS e FS Rt s AR RRORARY $_400479795 $_349LI182.59°
[ Common [ Prefemed

Convertible Scourities (including Wamants) ......oeereeeecesisserannas . $9 3_0
PArtrership INIETESES .......oveesmisresrrrssrmsrssteescesseseessarens itsssssases . 549 1.0
Other (Specify J erecteesemureevareavaeresr s et et RS R reR R bR aE s R eebbS 5.0 $_ 0

Total $4.004797.95 5_149).182.59°

* Of the $3,491,182.59 in aggregate dollar amount of Series A Preferred Stock sold, $1,786,656.94 in aggregate dollar
amount was sold to new investors for cash and $1,704,525.65 in aggregate dollar amount was issued to holders of the
issuer’s Convertible Promissory Notes in exchange for the conversion of the principal and eccrued interest outstanding
under such Notes in accordance with the terms and conditions of such Notes.

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

2. Enter the aumber of accredited and non-accredited invesiors who have purchased sccurilics in this
offering and the rggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the sggregate dollar amount of their purchases
on the toial lincs. Enter “07 if answer is “none” or “zm0.” Number Dollar Amount

Accredited Investors et eeevesteteeree e tsb s SRR Y Aot 44 $_3491182.59
NOTECETEAIEA IWESIOTS ..........ocreeierreesersremsrsesssassareamsssssssesbeb it isbissbs s e bams PR E a4 BI04 bbb e 0 5_¢
Total (for filings under Rule 504 only) NIA 5_0

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

3. 1 this filing is for an offering undes Rule 504 or 505, enter the informaion requested for afl securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
1o the first sale of securitics in this offering. Classify securities by type listed in Part C - Question ).

Type of offering Type of Dollar Amount
Security Sold
RUIE 505 ...oooeereveeerrorresramesnermamenstnste emenins N/A $ 0
LT NiA $ 0
Rulc 504 NIA 5.0
Tota) ......eon., NIA 5.0

4, a Fumish b statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating sotely 1o organization cxpenses of the issuer.
The information may be given as subject to future contingencies. If the emount of an expenditure
is ot known, fumish an estimate and check the box 10 the lefl of the estimate,

Printing and ERGraving CostS ...t msssscssesenie - Os_o
Legal Fees SRS OUROOOR - N SO 11 .1 I
ACCOUNNNG FEES 1.ovvvvouvresmvessorsrsimreesasensscenos Os_ o
Engincering Fees ......... eeeeeeeeeassAeeeRe LTSRS SRR YRR et sk i8RRSO Os_o
Sales Commissions (specify finders’ fors SEPAMBIEIY) ....vcurverecrcnrireemsissimsrarsssarssramssias sarsne e ons Os. o .
Other Expenses (identify) _ Blue Sky filing fees (MANH, NL TX) - .oamommissssissssrissmsssmt s ssnsrasmmsssssssiss Os_ L350
TOAL ... esiesntsmssssacsssninsssmrss arsarrassaasinesmes sses st e bR AR X s_31.750

Page 4 of 9




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

b. Emer the difference between the aggregaic offering price given in response to Part C - Question
1 and tota) expenses furmished in response to Part C - Question 4.8 This difference is the
“adjusted gross proceeds (0 e BSULL™ ........icivur s cee s trasssnnsrans pemsssri st e sraer e s s s cenrenen $3973.04795

. 5. Indicate below the emount of the adjusted gross proceeds to the issuer used or proposed o be
uscd for each of the purposes shown. [f the amoun for any purpose is not known, furnish an
estimate and check the bax to the Ieft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Allitistes Others
Salaries and fees SN 0s.o Ose
PUTCIESE OF TEAT €5TAE ..vvvovnvveressessreeeesess ot sssas assasissssstsassniasisatsasessass otoscenessemsmsses b mbssas s s rpsisase Oso ds¢
Purchase, rental or deasing and instatlation of machincry and equipment ... Osoo Oso
Construction or leasing of plant buildings and fBCIIES ......c.ruerererermetsssmissimisesssssesen . Oso Os2
Acquisition of other busincsses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securilies of ancther
TSSUET PUTSURIY L0 B TFIETRET .con v 1vre-sueseers s sererescesass sesecebdstssss ot bmasiss s sassus s rd s s e sbs sssssnsasacs Os.e Os.o
REPAYINETH OF INUEDIEANESS w....ooooe.ov.veessssaesesissssesessssssessssssses et esess ot sos s s sonststst st s s Oso s.0
Working Capital ..., .o...o.... v 0 820 B %2.973,042,95
Other {spesify): Os.e Os-e
COMIMI TOUMS ......oevoanncsieiimrare e scacmsermas sssssens s e sscesasseras s ea s sea st s s s T A e R e Ve pepp gy e A O0so [051973.04295
Tota) Payments Listed (colmp 10tals 83EA) .......ovvveeeeemeermsesssssiesssssossesmstsorssssossrasesssssessassasssase B 5297304795

D. FEDERAL SIGNATURE
The issuer has duly caused this eotice 1o be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the

following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Commission, upon written request
of its stafl, the information fusnished by the issuer to eny non-ac(mdimd investor pursuani to paragraph (b)(2) of Rule 502.

| Issuer (Print or Type) C . Date
- Febmarg™ $2008

EdTech Networks, Inc.

e
Name of Signer (Print or Type) Title of Signer (Print or Type)
James Daniell President

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

Page 5 of 9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIE? vovvvvreversoeessenseressssesessmesonecesoestt 8418 880 85448 R 64 0441875528 11 £ SRR R 1 0O R

See Appendix, Column 5, for statc response,

2. The undersigned issucr hereby undenakes 1o furnish to any siate administrator of any state in which this notice is filed, o notice on
Form D {17 CFR 239,500) &t such limes as required by stalc taw.

3. The undersigned issucr hereby undertakes to fumish to the state administrators, upon wrinten request, information furnished by the
issuer (o offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be cntitled (o 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 rotification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly euthorized person.

N
Issuer (Print or Type) Signature Date
—
EdTech Networks, Inc. — : Februar? 2008
o
MName of Signer (Primt o Type) Title of Signer (Print or Type)
James Daniell President

Instruction
Print the name 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 photocopics of the manually signed copy or bear typed or prinied signatures.
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APPENDIX

! 2 3 L]
Disqualification
under State ULOE
intend to scll Type of (if yes, attach
to nen-eccredited :ecumy ‘ Type of investor and explanation ol
investors in State Z?Yc:g;ﬁ.nc: amount purchased in State waiver granted)
(Part B-licm § offered in siate {Past C-liem 2) (Part E-ltemn 1)
(Pant C ltem 1)
Series A Number of Number of
Preferred Aceredited Noo-Accredited
State Yes No Stock lovestory Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
CcOo
CcT
DE
DC
FL X $4,004,797.95 1 $28,531.95 0 50 X
GA
HI
1D
IL
IN
1A
KS
KY
LA
ME
MD
MA X $4,004,797.95 37 $3,132,998.98 0 $0 X
MI
MN
MS
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APPENDIX

! 2 3 4 5
Disqualification
under State ULOE
Intend to sell Type of (if yes, attach
to non-accredited mds.;cunw e Type of investor and explanation of
investors in Statc off mﬁf:f ct amouni purchased in State waiver granted)
(Part B-Item 1 offered in state (Part C-ltem 2) (Part E-ltem 1)
(Pen C liem 1)
Series A Number of Number of
Preferred Aceredited Non-Accredited
State Yes No Stock [mvestors Amouot Investors Amount Yes No
MO
MT
NE
NV
NH X $4,004,797.95 3 $147,466.55 0 $0 X
NJ X $4,004,797.95 1 $116,823.00 0 $0 X
NM
NY
NC
ND
OH
OK
OR
PA
Rl X $4,004,797.95 1 $25,413.30 0 50 X
SC
SD
TN
TX X $4,004,797.95 1 $39,949.00 e $0 X
uT
VT
VA
WA
wv
Wi
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APPENDIX

) 2 3 4
Disquatification
Intend to sell Type of ""ﬁ';',i."”;‘ﬂ.?":
to non-accredited sccunty i I i f
: ; and aggregate Type of investor and explanation o
investors in State offering price emount purchased in State waiver granted)
(Part B-ltem 1 oﬂm""'gm state (Pant C-ltem 2) (Pant E-ltem 1)
{Pant C ltem 1)
Serics A Number of Number of
Preferred Aceredited Noo-Aceredited
State Yes No Stoek Invesiors Amount Javestors Amouvnt Yes No
wY
PR
Intem’l.

t\a - Dedtechiscries a financing\blue sky\filings fcbruary 2008\amended form d.doc
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