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_ UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Numberr _ 3235-0076

aw Washington, D.C. 20549 Expires: January 31, 2009

pmgggln Estimated average burden
Ma“séﬂﬁaﬂ ® ;‘E OR:ISIARE hours per response. . ...... . 4.00

FEg 062008 NOTICE OF SALE OF SECURITIES —

HE womitenn oo SN

Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.)
Sale F Seies A-2 Petettea UARS. Weallfarks &y Putehase Compon UAXS gad Comrmen Uatds issucde o~
Filing Under {Check box(es) that apply): D Rule 504 [] Rule 505 E/Rule 506 [] Section 4(6) [[] ULOE ewexise o wWiere<tS

Type of Filing: [\#New Filing (O Amendment ﬁf(‘% \\ -

A. BASIC IDENTIFICATION DATA " e
a_annd

I.” Enter the information requested about the Issuer 0/’ WA g toud
Name of Issuer { [:| check if this is an amendment and name has changed, and indicate change.) !rﬂ' lT!'! 9

. . - —_ ~ b S

LTearerscncuaskic Nadina Company , LLC Ity @ 'j Niia
Address of Executive Offices e (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
- (] ~- - . -
\OOH A C Re\y Ave., 372 FU San Tlandsce , CA 94129 | 3388~ 653 -136C
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

Se ViR prevs der T s Mcals and tMer iashtubhoas selin q sufP\u s asse¥s
Type of Business Organization

[J corporation [ limited partnership, already formed [E/othcr (please specify):

[} business trust [J limited partnership, to be formed Lo Ted \ven .'\")“l Comn Pe I\\(

Month Year
Actual or Estimated Date of Incorporation or Organization: [G]3] B{ctual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U_S. Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) A

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with thc Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or afier September 15, 2008 but before March [6, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 ULS.C. 77d(6).
When To File: A notice must be filed no later than |5 days after the first sale of sccurilies in the offcring. A notice is deemed filed with the U.S.
Securities 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 certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549
Copies Required: Two {2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc 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
each state where sales are to be. or have been made. If a statc 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 to file notice in the appropriate states will rot result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in Ih.is form 1 of 9
are not required to respond unless the form displays a currently valid OMB
control number.
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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;
e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class ofequity securities of the issuer.
e  Each executive officer and dircctor 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 [J] Beneficial Owner 7] Execcutive Officer [] Director [] General and/or
: Managing Partner

Full Name (Last name first. if individual)
Rich, Melissa

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1004A O'Reilly Ave, Third Floor, San Francisco, CA 94129

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

Full Name (Last name first, if individual)

Glick, Allan

Business or Residence Address  (Number and Street, City, State, Zip Code)
1004A O'Reilly Ave, Third Floor, San Francisco, CA 94129

Check Box(es) that Apply: [J Promoter {71 Beneficial Owner {] Exccutive Officer 7] Director [0 General and/or
Managing Partner

Full Name (Last name first. if individual)
Groveman, Bemard

Business or Residence Address  (Number and Street, City, State, Zip Cade)
1004A Q'Reilly Ave, Third Floor, San Francisco, CA 94129

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

Full Name (Last name first, if individual)

School Services of California, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1121 L Street, Suite 1060, Sacramento, CA 95814

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [J 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: [J Promoter  [] Beneficial Owner [0 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 Boxies) that Apply: [] Promoter [0 Beneficial Owner D Executive Officer ] Director E] 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ Ty
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any il;ndividual? ................................................................ ) n/a
Yes No
Does the offering permit joint ownership of a single T oot seeeeseemsmenes s s s e neas b et emtanee b sh s T AT R e rs bR AR s s e s [

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 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 forth the information for that broker or dealer only.

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 SLAES) .oovvrirerocrmrc sttt s O All States
(AD [aK]  [AZ] AR} [CA] T [r g b [ ©a El- 0D
] [N (Al XS] [KY] MA] Mi] MN] [MS] (MO
_ mE] V- [FH &) Y| & D [OH
R o [Eb Va Wwa & M
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 SIALES) ..o s s O All States
(al] [aK]  [AZ] (AR] [CA] 6] 1 e ©Og GOD [GaAl
o] N1 [OAad Ks] [KY] MD Mal Mg My
M1 E®E] V] N [§7) M Nyl [C ~p] [©H
®I SC (SD ™ TX [T vr] A Wa v [0 Wy [eR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check "All States” or check individual STALES) ...viuieemitreeeee i s s (] All States
AR €A [0 '
(L} [IN]  [aAl [CA] [ME [MD MN M8 MO
T T 5 I ' NH [ NM] [NC (ND) OH (OK]
(RI]  [sc]  [SD] m Ox] ] Wi (WY (PRI

(Use blank sheet. or copv and vse additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER'OF ENVESTORS EXPENSES AND USE OF PROCEEDS 5, ici i7" .

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.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Tvpe of Security : Offering Price Sold
DD -oottieeecereneeemee e eeeesesesessesessssssseensssesRst e s e R anaa s ae R e RaE R oo eE e asebRR ST SEAS S bR s $ $
EQUItY oo e eeeeevueteeeeeseaesoe e eeeee RS e a e rermeem b4 AR S ARt SRS TR e s e s ¢ 2,000,000.00 ¢ 329,000.00
] Common Preferred

Convertible Securities (inClUding WAITANIS) ......c..oo.eceeruiseearerssesrerssssmsnessrr s rrassgmssssscnsssasssnses b3 $
[T 1B [ £ T R ———————— R $ h)
QOther (Specify ) et aaro st e RR s ar bRt b as b $

TOUL <ottt e e 5_2,000,000.00 ¢ 329,000.00

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 doilar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregale doliar amount of their
purchases on the total lines. Enter 0 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESTOIS «ooerevemeieeecteceea e bir st a et s rer et s e b s e ea e a b s sa s e rse s ba b 7 $_328,000.00
NON-ACCTEAIIEE INVESLOS .oovoeeoiteieieiiciresreer e coeeicssererseeseb et srseia st eb s R e nrre e b ehsbrabas 3
Total (for filings under Rule 504 ONIV) .ottty $
Answer also in Appendix. Column 4. if filing under ULOE.
If this filing is for an offering under Rule 504 or 505. enter the information requested for all 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 type listed in Part C — Question 1.
. Tvpe of Dollar Amount
Type of Offering Security Sold
Rule 505 . e 5
Regulation A 5
RUIE S04 oottt e eee et et e e e e e s e m e e e aae rrnren e e s s
TOWL ..o e oo ee e eee s s as e e st st s s $_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 information may be given as subject to future contingencies. If the amount of an expenditure is
nat known. furnish an estimate and check the box to the left of the estimate.

Transfer AZENE'S FEES .o e s ras st aas s e p e e

Printing and Engraving CostS ... s ses s sttt i

LeBal FOES o st

ACCOUNTIRE FOES 1ottt e e sdna b reaban s s se st st r b s e aasmsbs s son s s

ENZINEETINE FEES oot srie sttt st e e st s ae 4SS rmem e s b s s b eannsg b st ommnsans AL b EEr TR 0100
Sales Commissions (specify finders’ fees separately) ..o e

Other Expenses (identify) ) e it erer e st aetrens st nan e eneee s e

15,000.00

OOoooosaa
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¢/ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE, OF PROCEEDS P .. _l

b, Enterthe dilference between the aguiegate offering price given in response 10 P'ant € — Question |
amd totad expenses furmished in response w Part C — Quaestion 4.2 This difference is the “adjusted gross 1,885,000.00
[T R R YO TR AR e S R S B .

5 Indicate below the amumi of the adjusted grss proceed 1o the issuer nsed un proposed o be nscd for
cach of the pirposes shown. 1 the amount for any parposc is pot hnuwn, furpish an extimate and
cheek the Bux to the left of the extimate. The wiat of the payments listed must equal the adjusicd gross
proceeds to the issuer set forth in response to Part T — Question 4. h above.
Payments to
Offcers,
Dhrcctors. & Payvments (o
Aftitiates Others

THITCHESE OF FCRY ©SEIEE 1o roeeereeesmeeoerseer oo roeesrsserasssisss s st s s ims st 1s

Puarchase, rental or leasing and insadlation of machmery

Cupstruction or leasing of plant buildings and Qacilithes i s a8

Acguisition of other husinesses tincludmg the value of securities involved in this
offering that may ke used in exchange for the assels of securities of another
FSSIOT PUTSIANT 160 8 MIETZOTT oo oo orraceeem oo iors e emre s «fd b s e b S80S s e s ms

Repavmet OF iNBEPIEAIESS oo i iarma ot simns et oo bt 8Tt s 1% s
(dher (specifyy s s

1,985.000.00

[ 18 s
Y 7T T STy PSS OO OV VPVRUPOTOURVIVRORURY I 0 0.00 s 1.985,000.00

[5_1,985.000.00

Total Payvments Listed {columa tatals added) Lo

] D. FEDERAL SIGNATURE =~ ; Do : B

The issuer has duly causedd this notite to be signed by the undersigned duly authorized person, Ifthisaotice is filed under Kule 505. the following
<ignature constitutes an undertaking by the issuer 1o furnish to the U.S. Sceurities and Exchange Commizsion, upon written request of its staff,
ihe infirmation furnished by the issucr to any pon-accredited investor pursuait 10 paragraph (b2 of Rule 502,

Issuer ¢ Print or Type) :\.‘ignamjﬁ/// 7 Date
Interscholastic Trading Company, LLC £ / ol December 29, 2068

Name of Signer (P'eint or Type) Title of Signer (Print or Type)
Melissa Rich President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Saf9




: _E STATESIGNATURE  **

b, s any party described in 17 CFR 230,262 presently subjectto any of the disqualification

PrOvisions oF SACh FUIET o
See Appendix. Columm §, for state response.

1. Phe undersigned issuer herehy undertakes o farnish 1o any siate administrator of any state in which thisnetice is filed a notice on Farm
D17 CFR 239 5003 a0 such times a5 required by staie faw.
3. The undersipned issuer hereby undertakes 1o furnish o the stide administrators, upon Writicn request. information furnished by the

issuer to offereas,

4. The undersizned issucr represents that the issuer i familiar with the conditions thar must be satisfied 1o be entitled to the Hnitorm
limitesd Offering Exemption {1105 of the sate in which this notiee is filod and widerstands thit the issuer claiming the availability
of thig exemption has the burden of cstablishing that these conditions have been sanisfied.

The issuer has read this potification snd knows the contents i be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly suthonved persen,

fssuer (Peint or By pel Signature H , : Date
1 ] e
Interscholastic Trading Company, LLC %7 A December 29, 2008
Name (Print o7 Type) Title (Prist or Type)
Melissa Rich : President
Instruction

i;lnl the name and title of the signing represcntative under bis siguature for the state partion of this form. One copy of ¢very notice an Form
} must be manually signed. Any copies not manually signed must be photacoepics of the munuzlly signed copy or bear typed or printed
simagures '

1 5.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Series A-2 Preferred | Number of Number of
Units, Warrants and | Accredited Non-Accredited

State|  Yes No ﬂ':‘?;”yi"g Common | [nvestors | Amount Investors Amount Yes No

AL [ox Lo x
AK i _—j‘ x
AR x | i x
ca| x | $303,000 6 $303,000.0( REE
o = [~
o [ x x|
e[ x NN
pC Iox =
FL L x C %
HE | = RS
o x NEIES
wy o x e
™ [_____[ X o E__} x|
s ilx EES
kv o= g -
LA rox | ] 1‘_,,
ME| ¥ RIS
MD x  x
MA ] x 1.x

Ml l X | x

wi | x IR
d IR N BEES
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" APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {(Part C-ltem 1) (Part C-ltem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | x l e !
MT | x RS
NE I _x Lo =
NV L [ 4 I wa——'
NH J[ X { i ox
o D R EE
il x =
NY | x| s26000 1 $26,000.00 [ =
nel I x L ol x
ND W=  iCx]
onl| | x =
OK ’ ﬁx , [ ! | X !
OR t._ Ao | =,
PA ’ x I | X |
5C hoox [ [ x
™ N e | i x
™ X N x
UT 1 : i,

. E x R 1 ok .f“ B .:-
% -
vA | x [ lx
WA | x N
wv :

X [ L=
WI x | x |
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APPENDIX.

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item I)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited _
State Yes No Investors Amount Investors Amount Yes No
WY x il x
PR X |Lx !
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