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APRY 12088  NOTICE OF SALE OF SECURITIES — SECUSEONLY _
THOMSON PURSUANT TO REGULATION D,
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i |

120593/

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

Series A Preferred Stock SES

Filing Under (Check box(es) that apply):  [[] Rule 504 [7] Rule 505 [7] Rule 506 [T} Section 4(6) [] Ul.OliiH.I i Pmcesslng
Type of Filing: (7] New Filing [} Amendment Sectlon

A. BASIC IDENTIFICATION DATA '}

[]
I.  Enter the information requested about the 1ssuer

Name of Issuer ([ ] check it this is an amendment and name has changed, and indicate change.)

Author Solutions, Inc.

Waghington, DC
102

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Coded
1663 Liberty Drive, Suite 200, Bloomington, IN 47403 812-339-6000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number ¢Including Area Codey
(if different from Execulive Offices)

Brief Deseription of Business ﬁ

Self-publishing company, providing premier book publishing and markeling services for authors

Type of Business Organization I ” I ” I
[7] corporation [] limited partnership, already formed [] ether iplease spec
08044154

husiness trust limited partnership, to be formed
p p

Month Year
Actual or Estimated Daw of Incorporation or Organization:  [g 1] 171 [ Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for cther foreign jurisdiction) DB

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of seeurities in reliance on an exemption under Regulation Door Section 4t63. 17 CFR 230,500 et seq. or 13 US.C.
77d(6).

When To File: A notice must be filed no later than |5 days afier the first sale of securities in the effering. A notice 15 deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the earlier of the date it is recerved by the SEC it the address given helow or, if received at that address after the date on
which it is due, on the date it was mailed by Uniled States registered or certified mail 1o that address.

Where To Fite: U.S. Securitics and Exchange Commission, 450 Fifth Street, NW., Washington. D.C. 20549,

Copes Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 offerning, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendis need
not be filed with the SEC.

Filing Fee: There is no federa! filing fee,

State:

This notice shall be used te indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securitics in these 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 cach slate where sales
arc 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 torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part off
this notice and must be completed.

i

ATTENTION [
Failure to file notice in the appropriate states witl 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 ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB contral number, 1 of 9



?—ll - A. BASIC IDENTIFICATION DATA

i

* 2. Enter the information requesied for the fellowing:

e Each promoter of the issuer. if the issuer has been organized within the past five years:

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partaership issuers.

Check Box(es) that Apply: [] Promoter [/} Benelicial Gwner D lixecutive Officer [[] Director [ General andfor
Managing Partner
Full Name (Last name first. if individual)
Bertram Growth Capital I, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1117 California Avenue, Palo Alto, California 94304
Check Box(es) that Apply: [ Premoter [] Beneficial Qwner Exceutive Officer  [/] Director General andfor
Managing Partner
Full Name (Last name first. if individual)
Craig, Ryan
Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o Author Solutions, Inc., 1663 Liberty Dr., Suite 200, Bloomington, IN 47403
Check Box(es) that Apply: [} Promoter [ Beneficial Owner ] Exceutive Officer m Director General andfor
Managing Pannec
Full Name {Last name first, if individual)
Drazan, Jeffrey
Business or Residence Address  (Number and Street, City, State, Zip Code)
| c/o Author Solutions, Inc., 1663 Liberty Dr., Suite 200, Bloomington, IN 47403
' Check Box(es) that Apply: [ Promoter [] Bencticial Owner [} Executive Officer Dirgctor General andfor
Managing Partner
Fult Name (Last name first, if individual)
Ruger, Jared
Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Author Solutions, Inc., 1663 Liberty Dr., Suite 200, Bloomington, IN 47403
Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [f] Executive Officer Direcior General andfor
Managing Partner
Full Name {Last name lirst, if individual)
Weiss, Kevin
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Author Solutions, Inc., 1663 Liberty Dr., Suite 200, Bloomington, IN 47403
Check Box(es) that Apply: (] Promoter [T} Benedicial Owner Exeewtive Ofticer ] Director Creneral andfor
Muanaging Partner
Full Name (Last name first, if individual)
Long, Tom
| Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Author Solutions, Inc., 1663 Liberty Dr., Suite 200, Bloomington, IN 47403
Check Box{cs) that Apply: D Promoter D Beneficial Gwner M Execcutive Officer D Director General and/or
Managing Partner
Full Name (last name {irst. il individual)
McCauley, Dave
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Author Solutions, Inc., 1663 Liberty Dr., Suite 200, Bloomington, IN 47403
(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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il

-1 s B. INFORMATION ABOUT OFFERING

Yes No
|.  Has the issuer seld, or does the issuer intend to sell. to non-aceredited investors in this offering? i i}

Answer also in Appendix. Column 2, it filing under ULOE.
$ 4,000,000.00

2. What is the minimum investment that will be accepted from any individual? .

Yes No

3. Does the offering permit joint ownership of @ single unit? o i X
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.

I a person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state

or states. list the name of the broker or dealer. [f more than five (3) 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.
Full Name ¢Last name first, il individual)
None
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 cheek individual STAIES) v anmsnme s ] A States

[AL]  [aK]  (AZ] [AR] {CA] [co] [ [DE] [FL] [GA] [m1] (D]
] [n] {Ia] [KS] [KY] (LA] (ME] MD] MAl 1] MN] [MS] MO

[MT] [NE] [(NV] [NH] ] (NM| NY] [NC] [ND] [OH] [OK] [OR] [(PA]
[R1] [5C] (8D] [TN] X {ur] v} [vAj WA} WV Cwi] (W] [PR]

Full Name {Last name first, il iadividual)

Business or Residence Address (Number and Street. City, Staie. 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 STALES) cooi et {] Al Sunes
[AL] [AK] [AZ] [AR] [cA] [CO] [TT)] [DE] [DC] [FL} iGal] [ [n]
(1] [(In] LA] [K5] [KY] LAl [ME] MD] MA (M1} MN MS MO
NE NV] NH [NT] [NM] [NY] [(NC] [ND] [OH] fok] [0ORr] [(FPA
[RT] [5C] [SD] TN [Tx] [UT] [VT] [Val [wal [wWv] wi] [wyl [(pPr]

Fult Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solictt Purchasers

(Check Al States”™ oF Check INdIvEAUAE SLATESY ot e et e s e ee e s eab e ee [] All States
[AL] [AK] [aZ] FAR] [CAl [CO] [CT] DE] [BC] {FL] [GA] {1h1] [151
[0L] [IN] [1A] iKS] [KY] [LA] [ME] [MD} IMA] [ MI] Mn]  [MS] [MO]
MT [NE] [NV] INH] (N1] [NM] [NY] INC] IND] [OH] OK OR
[R1] (5C] (sD] [TN] [TX) [UT] [VT] [VA [WA] wv) Wil [wWy] [PR]

{Use blank sheet. or copy and use additional copies of this sheel, as necessary.)
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) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
I.  Enter the aggregate offering price of securities included in this offering and the lotal amount already
sold. Enter “0" if the answer is “none” or “zero.” 1f the transaction ts an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged.
Aggregale Amount Already |
Type of Security Oftering Price Seld |
DIEBL et et bbb bbb et pe bbb e 5 b3
RO STS PP §_4,000,000.00 ¢ 4,000,000.00
[] Common Preferred
Convertible Securities (including Warrants) ..o e e h) h)
PaMNErSRID THLEIESLS .ovooei ittt ettt ettt s e $ $
Other (Specify SRR hY $
TOMAL <ttt en e et b ettt $ 4,000,000.00 $_4.000.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts ol their purchases, For offerings under Rule 304, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount ol their
purchases on the total lines, Enter “07 if answer is “none™ or “zero.”
Aggregaly
Number Dollar Amount
Investors of Purchases
ACCTEAIEU INVESIOTS ooovooovoeeeeeereeeeeeete e saese s eesss e s s ees st eese s eses e ensrens ) $_4,000,000.00
Non-aceredited IMVESIONS ..ot hY
Total (for filings under Rule 304 0nl¥) (v $
Answer also in Appendix. Column 4, if filing under ULOE. |
3. thisflingis for an offering under Rule 504 or 503, enter the information requuested forall securitics ‘
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 tvpe listed in Part C — Question 1,
Tvpe of Dallar Amount
Type of Offering Security Sold |
|
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. It the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENETS FEES L.t e b a2t es s ea s em s es s em s emsam s s smmsansen enstenae 3 3
Printing and ENZravINg COSIS i iieriieiititises st iesee s ees s essssesssssesesssssesasssssssesseses sssesnesassenesssesennes 0 s
ACCOUNIINE FRES 1ouiriiiiiiiiiinis et oottt ettt see st es et ea s e s s ans e e et e ens s e st em e aevrae e etree ot ssnseraronneees i]s
ENZINCCIINE FEES oottt ettt et ettt et eae e s eenen e en e O s
Sales Commissions (specify Finders™ fees separaiely) it s
Other Expenses (identify ) e e e e %
TOU et ettt ettt b e bbb s e m e en e ee e ettt $_7.000.00
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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 Lo Part € — Question |

and tolal expenses furnished in response o Part C — Question 4.a. This diflerence is the "adjusted gross

PrOCECUS 10 the TSSUEE." (oot et oAb e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used o propuosed to be used for

cach 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 pavments tisted must eyual the adjusted gross
procecds to the issuer set forth in response 1o Part C — Question 4.b above,

SAlATTES ARG FRES tiiiireie it tir et et r et b re s e ssrmstesemeeeetaeeeeemraeeesaneeeesesetmnestsseanesetestane theeeanteaarnaeen searanaenn

PUrChase OF FRAL CSLALE ...t cieeiiii et ise e srs s s terrse e sasreteerressrass s e e ssn s e eaerragase g peman e e e emeeemeenmnennenenneas s

Purchase, rental or leasing and instaliation of machinery
AN CQUIIIMEII Lo ettt ettt h e er e e E e et s bt e s b e eb e e b et e et e cme e ebae e

Construction or leasing of plant buildings and facilitics

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

3,993,000.00
Payments to
Officers.
Directors, & Payvments to
Affiliates Others

(18 0s
s Os

s 0s
s Os

ISSURT PUISUANT L0 D ITIEFZET) ©ovetittieeieeieesserietes et et stetsesetess sescheunseseb et sembaea s eats e sb e bbbt et b amses en b emesensencacs s 1%
Repayment of indebledness ..o s s
WORKINE CAPIRL oottt ettt et b s et s e b bbbt ess s eem b8 ot heem s e nm et e s § 3,993,000.00
Other (specifv): s 13
....... % s
oMM TOILS Lo e s s e % 0.00 $_3,993,000.00 :
I
Total Payments Listed (column totals added) .ot b3 3,993,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1T this notice is fited under Rule 303, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Seeurities and Exchange Commission. upon written request of its stait,
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 302,

tssuer (Print or Type)

Author Solutions, Inc.

o bl

Date
—
March 2% | 2008

Name of Sigoner (Print or Type)

Kevin Weiss

Title of Signer (Print or Type)
CEC

"END

ATTENTION

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