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FORM D - UNITED STATES " OMB APPROVAL
C: 0 SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 Expires:

Q) | '
™ @ FORM D e

‘\?&' NOTICE OF SALE OF SECURITIES Fre“xSEC USE ONLYSErial
0\“ PURSUANT TO REGULATION D,
ﬁ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

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

for aggregate offering of up to $14,500,000 Alett o
Filing Under (Check box(es) that apply): [ Rule 504 [] Rute 505 2] Rule 506 [] Seotion 4(6) [ ULOE R ;“;m-ﬂ“'&}
Type of Filing: k] New Filing [] Amendment «,G.J.Qn
Al I:l “hnn

A. BASIC IDENTIFICATION DATA AUL 1 v Luug
1. Enter the information requested about the issucr
Name of Issuer ([:| check if this is an amendment and name has changed, and indicate change.) W‘JQS ﬁiﬁﬁﬂ. JG
Sierra Education Finance Corp. T
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {In¢luding Area Code)
2711 Centerville Road, Suite 400, Wilmington, DE 19508 203-622-1605
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Provides credit support and financlal support to providers of student financial aid and loan programs and direct financlal support to students

attending the medical universities owned by R3 Education Inc.

Type of Business Organization _
[#] corpotation [] limited partnership, already formed [ other (please specify).

[:| business trust |:| limited partnership, to be formed
IR
Actual or Estimated Date of Incorporation or Organization; [#] Actual [] Estimated

Jurisdiction of Incorporation or Orgamization: (Enter two-letter U.S. Postal Service abbreviation for State: 055536
CN for Canada; FN for other foreign jurisdiction) DE]
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 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier 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 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 Bxchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (§) copi¢s of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies 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 offering, 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 Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reltance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adepted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o 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 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 stales 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 federal notice.

Persons wheo respond to the coltection 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

“Figure is approximation based on conversion of 525,000 Euro to USD at an exchange rate of USD $1.343 per Euro. Actual figure may change based on exchange
rate at time the warrant is exercised.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

o Each executive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter ] Bencficial Owner Executive Officer Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Rodger, Steven C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Equinox EIC Partners LLC, 41 West Putnam Avenue, Greenwich, CT 06830
Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner Executive Officer ] Director [1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Donellan, Patrick J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Equinox EIC Partners LLC, 41 West Putnam Avenue, Greoenwich, CT 06830
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [[] Executive Officer Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Daniels, C. Bryan
Business or Residence Address  (Number and Street, City, State, Zip Code}
clo Prairie Capital, L.P., 191 N. Wacker Drive, Suite 800, Chicago, IL 80606
Check Box{es) that Apply:  [7] Promoter Beneficial Qwner [ Executive Officer  [7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual})
Equinox EIC Partners LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
41 Wost Putnam Avenue, Greenwich, CT 06830
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [[] Executive Officer  [7] Director [[] General and/or
Managing Panner
Full Name (Last name first, if individual)}
York Select, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
390 Park Avenue, 15th Floor, New York, NY 10022
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Exccutive Officer  [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Prairie Capital IV, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
191 N, Wacker Drive, Suite 800, Chicago, IL 60606
Check Box{es) that Apply: [] Promoter Beneficial Owner  [[] Exccutive Officer Director [] Generat and/or

Managing Partner

Full Name (Last name first, if individual)
Prairie Capitat IV QP, L.P.

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

191 N. Wacker Drive, Suite 800, Chicago, IL 60608

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

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Lach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e [Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Exccutive Officer  [] Director [] General and/or
Managing Panner

Full Name (Last name first, if individual)

Equinox Capital I, L.P.

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

41 West Putnam Avenue, Greenwich, CT 06830

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [T] Executive Officer [[] Director General and/or
Managing Panner

Full Name {(Last name first, if individuval)

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

Check Box(es) that Apply: (1 Promoter  [] Beneficial Owner [7] Executive Officer [] Director Genera! and/or
Managing Partner

Full Name (East name first, if individual)}

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individuval)

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

Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner (] Executive Officer  [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

I. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering? ... Y[’_Els TZO
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 8 NA
Yes No
3. Does the offering permit joint ownership of a single unit? ..o 4 O

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.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or staies, list the pame of the broker or deater. 1f more than five (5) 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, if individual}
N/A

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 1o Solicit Purchasers

{Check “All States” or check individual States) ..o, e b

FL
ME [MA]
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 Sta1es) i L] A1 S181€S
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 INAIVIAUAT STAIES) ..ot bbbt as et erasate s rebaaea [0 All States

(Use 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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBU o v-eetsvssssssssssssess s $-0- s
EQUILY ©.oereeeceieeeee sttt ae e et RS AR $_14.500,000 $_14,500,000
Common 7] Preferred

Convertible Securities (INCIUdING WAITANISY .......iecreerrmsassmsessmrrmessiesistnssmisssessssesesiesssessssessssseseessence 0 $_-0-
Partnership INICIESIS ...t isss sttt enbess 21 e e seeemensenet e sae b s ba bbb $ 0 $_-0-
Other {Specify OSSOSO . $_-0-

TOURD «eceereveee st sessssss s ses s sses s bR RS RS $_14,500,000 $_14.500,000

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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TNVESIOIS .1ieviioerecemeeenenre ettt ettt s s bbb s b bbb ee s e s e e e et b e b san e 8 § 14,500,000
NON-BCCTEAIIED TNVESLOTS 11vivu i iveeceereeeerererensietessesesee s et ses e seaseseserassssats st b st s e maanaasat e s s st s s et $
Total (for filings under Rule 504 0n1Y) oo e s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 305, 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 o 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 Seld
RUIE S i e e e e e e e ———————s $
ReBUItION A o i e e e e e et eaens $
RUIE S04 L i e e et et et et vy e e s
TOMAL ..ot e —————— h)
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 information may be given as subject to future contingencies. If the amount of an expendifure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE ABENTS FEES ..iuiririicececrercce et e snicresesessrnses s sessasrsasr s s s s e bbb e b bbb e basben o5t b s en b e bee s sransrsnees 0 s
Printing and Engraving oSS .ot ss s e e sase e bbb bk sbn s na b e srsesnenens O s
LEBal FES ...iiiiiiirirririrtnetsssssse e r i s se s s a e e s s s b e 2 bs s b e e e e s st At A et e b ke bekebebeberns $_75.000
ACCOUNTINE FEES oo e s s bbb b O ¢
ENZINEEINE FEES wovvrrriueteiisieririi et eteesesssasssssessanrsssesase st et st s bassssenonbenst st se et sseeensans et b e bstab et sEtabnEe srerensesnatsas s
Sales Commissions {specify finders’ fEes SEPATAIELY) ..ooeiiviiiiiiis et b bt en s sesenensenesaeens s
Other Expenses (identify) O ¢
TOUAL ettt b b bbbt e bbb et et et RS s bes sttt e ettt s 4 % 75,000
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OFINVESTORS, EXFENSESAND USE OR PROCER

b.  Enter the difference between the aggregatc offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question .. This difference is the “adjusicd gross

PrOCEEds (0 THE ESTUEE" 1reee ettt st em s s ek A B 0301 saEa R b aa AR BEE S8R e e e e S 14,426,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose Is not known, furnish an estimate and
check the box to the left of the estimate. The totai of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b chove.
Payments to
Officers, .
Directors, & Payments 10
. Affiliates Others
SALAMES AN FELS covvieverearcesieeersiessssarssisssrasssssasrssssaasssasese st saeeesasesepes s pessasasre s ecsssassrensbent babbsst e eRs e bEsan SRS as s
PUTCHASE OF FEI ESIAIC ...oc..vevvevnrssrsnssrsr s rorsis s st sssestsssssasssssssssssssssassnnsssssssssossassasons | O as
Purchase, rental or leasing and instailation of machinery
and equipment ........ FebatEuiatsaRrEnE e e TR A1 A S AR F41 PSR S as eS8 £t Seanen e e r b r A as s
Construction or leasing of plant buildings and facilities . mmmimsmncrrinssncieensssseeesssnsessensensies ] S ns
Acquisition of other businesses (including the valuc of securities involved In this
offering that may be used in exchange for the assets or securities of another
issuer pursusnt to a merger) ....... - Os s
Repayment of indebtedness ......, -0Os s
Working capital.....c.n. as f4s 14,426,000
Other (specify): s s
....... s 18
COTUIMIN TOBLS ..o vecvmserensiasecrssasrassussensemsonssssenssessessens resessessemsines et essess s ot a8 sassebessasntonasasssssnssenssnsssansnseass s § 14,426,000
Total Payments Listed (columa totals added) .o, § 14,426,000

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice s filed under Rule 505, the following
signalure constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursnant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sig . Date
Slarra Education Flnance Corp. r August 13 .2008

Name of Signer {(Print or Type} Title of Signer (Print or Type)
Steven C. Rodger Prosident
ATTENTION

Intentional misstatements or omlsslons of fact constitite federal criminal violallons. (See 18 L.S.C. 1001.)

END
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