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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350078

Washington, D.C. 20549

FORM D

RECEIVE Expires: - May 31, 2005
Y r : Estimated average burden |
% {5}4’0 FORM D ‘| hours per response. ... .., 16.00
\ hl
Uk 0 5 /INOTICE OF SALE OF SECURITIES __SEC USE ONLY
Py SUANT TO REGULATION D, O {
7 SECTION 4(6), AND/OR DATE RECEIVED
RM LIMITED OFFERING EXEMPTION l !

Name of Offering  ( [] check if this I g amendment and name has changed, and indicate change.) ﬁ

TechSkils LLC Serles D Unit Offering |
Filing Under (Check box(es) that apply): 7] Rule 504 {7] Rule 505 [7] Rule 506 [ Section 4(6) [[] ULOE
Type of Filing: {7} New Fiting [[] Amendment

A. BASIC IDENTIFICATION DATA 07070209

1.  Enter the information requested about the issuer

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
TechSkills LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
" 108"Wild Basin Road, Suite 310, Austin, TX 78746 (512) 3284235 ‘ '

Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different ftom Executive Offices)

N/A NIA

Brief Description of Business
The company offers classes, training and certification for a career as a health services professional or an infQRTRMR
i

Type of Business Organization ’ >
[0 corporatien [] timited partnership, alrcady formed other (please specify): JUL ' 2 2007
[] business trust [] limited pastrership, to be formed Limited Liability Companyr
Month Year i
Actual or Estimated Date of Incorporation or Organization: [{TQ] [Q]g] [AActwal [] Estimated F'NANC‘AL
Jurisdiction of Incorporatian or Organization: {Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BIE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the fiest sale of securities 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 afier 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, 450 Fifth Street, N.W,, Washington, D.C. 20549

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 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 sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec 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 not result in a loss of the federal examption, Conversely, 1ailure to file the
appropriate federal notice will not result I a loss of an avallzble state exemplion unless such exemption is predictated an the
filing of a fedaral 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 valild OMB control number. 1 of9
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2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial awner having the power 1o vote or dispose, or direct the vote ar disposition af, 10% or mare of a class of equity securitics of the issuer. '
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Poland, John

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o TechSkills, LLC, 108 Wild Basin Road, Suite 310, Austin, TX 78746

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

Full Name (Last name first, if individual)
Paulsen, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o TechSkills, LLC, 108 Wild Basin Road, Suite 310, Austin, TX 78746

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [] Executive Officer [f] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Berman, Marc

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o TechSkills, LLC, 108 Wild Basin Road, Suite 310, Austin, TX 78746

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

Full Name (Last name first, if individual)

Dugan, James

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o TechSkills, LLC, 108 Wild Basin Road, Suite 310, Austin, TX 78746

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

Full Namec (Last name first, if individual)
Parento, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o TechSkills, LLC, 108 Wild Basin Road, Suite 310, Austin, TX 78746

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Exccutive Officer [7] Dircctor [ General and/or
: ‘ Managing Partner

Full Name (Last name first, if individual)
Saunders, Robert

Business or Residence Address  (Number and Street, City, State, Zip Codc)
clo TechSkills, LLC, 108 Wild Basin Road, Suite 310, Austin, TX 78746

Check Box(es) that Apply: [[] Promoter [} Beneficial Owner [J Exccutive Officer [:] Dircctor [:| 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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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 vote or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity securitics of the issuer,

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership tssuers.

{7} Promoter

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Executive Officer [ ] Director [0 General and/or
Managing Partner
Fult Name (Last name first, if individual)
Ameritrain Corp.,
Business or Residence Address (Number and Street, City, State, Zip Code)
12745 W. Capitol Drive., Suite 101, Brookfield, Wl 53005
Check Box(es) that Apply: [} Promoter Beneficial Owner  [] Executive Officer  [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
OCI Investments
Business or Residence Address  (Number and Street, City, State, Zip Code)
141 W. Jackson Boulevard, 39th Floor, Chicago, I 60604
Check Box{es) that Apply: D Promoter 7] Beneficial Owner [:] Executive Officer [:] Director [:] General and/or
Managing Partner
Fult Name (Last name first, if individual)
Chrysalis Techskills Investment Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
101 S. Fifth Street, Sulte 1650, Louisville, KY 40202
Check Box{es) that Apply:  [[] Promoter (A Bencficial Owner [} Executive Officer  [] Director [] General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Paradise Canyon Investments, LLC
Business or Residence Address  {Number and Street, City, State, Zip Code)
2702 N. Third Street, Suite 3000, Phoenix, AZ 85004-4607
Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner  [7] Executive Officer ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
TTS Asset Company, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Crescent Court, Suite 1170, Dallas, TX 75201 . . o .-
Check Box(es) that Apply; [} Promoter Beneficiat Owner ] Executive Officer ~[] Director ~ [] General and/or
Managing Partner
Full Name (Last name first, if individval}
TTS Investment Company, inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Crescent Court, Suite 1170, Dallas, TX 75201
Check Box{es) that Apply: [7] Bencficial Owner  [] Exccutive Officer [T} Director [0 General and/or

Managing Partner

Full Name {Last name first, if individual)
Trusteas of Boston University

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

Office of the Executive Vice President, Boston University, One Sherborn Street, Boston, Massachusetts (02215 [BENEFICIAL OWNER]

{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 {ssuer intend to sell, to non-accredited investors in this offering?..........cccoonecevvinnnn, C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmeni that will be accepted from any IAiVIAURIT v e §_NA
Yes No
3. Does the offering permit joint ownership of 8 SINELE UNILT oo et bbb %] (]

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuncration for soticitation of purchasers in connection with sales of securities in the offering.
Ifa 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)
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 to Solicit Purchasers

{Check “All States” or check Individual STALES) ... s e sttt emenes et 148 s etasemn e enes [J All States
DC (Hi]
(ME] M5}
Full Name (I.ast 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 STAIES) ..o e et srra st et enan et ats [J Al States

(AZ)] [ARl ([cA]l [cof [€1] [DE]

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™ of check INAivIidUal STAIESE) ....ccvivierivercermrrirerss e seesces oo semess e sere e oesrmsresa bbb bmenssesnrs [ All States

(HI]

0L ] [ME]} MN]

(MT} MY [N} [N M [N

(RT] 0
(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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ik LOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE'OF PROCEEDS .~ 2. .
1.  Enter the aggregate offering price of sccurities 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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregaie Amount Already
Type of Security Offering Price Sold
|3 T S S UV U RO TRUOUOUPY hY s
Equity ... ones D Units §_250.000.00 §_225.000.00
[J Common [ Preferred
Convertible Securities (including WaranIs) ...t sr e s rs b $
PAMNEISNID IMIETESIS ..vv i e e b s b b s b a4 st emaat s setaEebseratbat 12nnssen sansseneren $ $
Other (Specify ) e e st b eb et L} $
TOME ©.oovvvvooveceeee e eeeer e sessssensss e reeeenenens e §_200:000.00 § 225,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
ACCTEAILEA TVESLOTS ..t ovist vt eceatieetesb b s emee s sares s ae st ses e sen st et arns s esemsee st s sssrm s 4 $_225,000.00°
NON-BCCTedItEd INVESLOIS ..ottt et e et eaeees s e et ararrneasesrer frrmrntn s eterent e raeneesresar st srbesveeen $
Total (for filings under Rule 504 001Y) wcceoiiiireiiinecetieceeee et amse s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis{iling is for an offering 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 prier to 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 Sold
RULE B05 i it ettt et e e e e e et e be bt eaes e en h)
Regulation A ... e $
00T O SUOP $
4 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
not known, furnish an estimate and check the box to the lefi of the estimate.
Transfer Agent’s FCES corveeeecsessssessseesssss esss et 1555 s AR5 s
Printing and Engraving CoStS . ..o isssss st s ssmrsera s s bis b st et s est s et et ensrabasen 0 s
LEEAY FEES .evovvvusremseress resiecssmseeessessseseara s eseest s eiebb e bes ekt 141 E s bE SRR L4 1R AR P08 RS TRt e izl § 3.000.00
ACCOUNLING FRES ..ot cerereeir et ser e e et sees s s st at s s AR bR SR e R8st s na s b b e s
Sales Commissions (specify finders’ fees separately) ... 0 s
Other Expenses {identify) 0 e e 0O s
LI OO OO OO OO RO FOUROTOOTRUN s 3,000.00
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 OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES AN n‘bsm'o \PROCEEDS .

e A hep i Ao 1 e e

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Part C— Question 4.a. This difference is the “adjusted gross 247 000.00
PrOCEeds 10 the FSSUET. oo ittt ettt et e sr et eSS b et b R bbb by T

5. Indicate below the amount of the adjusted gross proceed to the issucr 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,
Directors, & Payments to
_ Affiliates Others
Salaries and fees .......... ~[0s s
Purchase of real estate s s
Purchase, rental or leasing and instaliation of machinery
AN CQUIPIMIENIL 1ooovvivieiteecert et e s s sebs e et e s b bbb sk b r S bR b s b $hbeem s s RS 0s
Construction or leasing of plant buildings and facilities ..o..oocovorvvveceiiceieceee ] 8 (1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANL 10 8 MIETEEIY oooviiiiiiiiiiiticeectct e vremees s aer s res st son e s e omare s seane e e e rsa e aaseneran s Os
Repayment of indebBIe@Ness .o ittt eeesg gt es s er e e ri st e sns e reaeas s 0s
Working capital.. oot TP S g | T iR '247-00000_
Other (specify): 1% s
....... Os os
Column TOLALS ot s eneanenans ) B @13 247,000.00
Total Payments Listed (column totals added) ... s e s 247,000.00
e o EERALSIGNATORE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis naotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the 11.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuam to paragraph (b)(2) of Rule 502.

)

Issuer (Print or Type) Signat Date
TechSKkills LLC [ MM/ July 3, 2007
Name of Signer (Print or Type) Titlefof Signer (Print or e)
Jason Mahoney nager
ATTENTION

Intentional misstatements or omlasions of fact canstltute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230,262 prcscntly subjcct to any of the dlsquallﬁcauon Yes No
provisions of such rule? .................. .

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice an Form
D (17 CFR 239.500) at such times as required by state [aw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to 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 notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Spgnat Date
TechSkills LLC D July 3, 2007
Name (Print or Type) Title ¢Print or Type)

Jason Mahoney Mghager

N 14

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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T TR L e S g T T ST
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-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK | I
AZ ] o
AR | | |
CA x $75,000 Serles D Units 2 575‘00000 [: I |
co ] L]
CcT | 1
DE | ]
pe| L L
FL N 3]
[ ] C_ ]|
| ]
o ] f ]
1L | L L]
w [ I —
1A | ; l 1]
KS B l | | I____]
| KY l l i X } $400,0010 Series D Units 1 $100.000 ] |
A C L]
ME | L
MD |
MA I__I
==
M| ]
MN ' o I |
MS |
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1 2 3 4 5
Disgqualification
Type of security under State ULOE
Intend to selt 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-Itemt 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
v [
vl L
N[ ] |
[ ]
NM | il | L[ ]
NY | ] | i
NC | ] t } | I
el [ —
OH | L]
OK | I I | [
OR l | ]
Al ]
RI
e il _ | | || D
so | L] [ ]
™ [ ]
T X $50,000 Serles D Units j $50'000.00
uT
VI ]
VA | I
WA | | | l
wv _JC ]
Wi | | | |
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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-ltem 1)

(Part C-Item 1)

(Part C-Item 2)

(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR

S | | S—

15176100v1

9of9

END




