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UNITED STATES OMB Number: 3235-0076
Expires: April 30, 2008

SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours

Washington, D.C, 20549 per response .............o........ 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering {0 Rk if this is an amendment and name has changed, and indicate change.)
Spring Group plc

Filing Under {Check box(es) that apply): [ Rule 504  Rule 505 B Rule 506 0 Section 4(6) 0 ULOE

PROCESSED

Type of Filing: MNew Filing 0 Amendment

A. BASIC IDENTIFICATION DATA ¥ SEP-05-2097—
\)

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.

Spring Group p]c(: ® e / IE;#PMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ared &b

Hazlitt House, 4 Bouverie Street, London EC4Y 8AX, United Kingdormn + 44 (0) 20 7300 9000

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

(if difTerent from Executive Offices)

Brie Descrpion of Busines A

e—— H"w IIW m" ||W m‘l |“H m" |||u W |||‘

07076474

Type of Business Organization

H corporation 0 limited parinership, already formed 0 other (please specify):
D business trust 0 limited parnership, to be formed
Month Year
Actual or Estimated Date of Incarporation or Qrganization: | 0 I 9 I | 5 | 7 | ® Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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 US.C.
T74(6).

When 1o Fife: A notice must be {iled no later than 15 days afler 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. Secunities 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 sighed 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 tiled with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be vsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those 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 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 tn the appropriate states in accordance with state law, The Appendix 1o 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 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.

Persens who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  Each 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 general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer & Director 0 General andfor Managing Partner
Full Nanwe (Last name first, if individual)

Eilon, Amir

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

6 North Square, London, NW11 7AA, England

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer B Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Searle, Peter William

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

6 Martineau Drive, St.Margarets, Twickenham, Middlesex, TW1 1PZ, England

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer B Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Damraugh, Peter Anthony

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

77 Grove Road, Tring, Hertfordshire, HP23 5PB, England

Check Box(es) that Apply: D Promoter 0 Beneficial Owrner 0 Executive Officer & Director 0 General and/or Managing Partner
Fult Name (Last name first, if individual)

Pinder, John Andrew

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

6 Lambert Jones Mews, Barbican, London, EC2Y 8§DP, England

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 8 Director 0 General and/or Managing Parner
Full Name (Last name first, if individual)

Fink, Steven Bryan

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

3610 Siera Road, Malibu, CA 90265

Check Bax(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B [irector 0 General andfor Managing Partner
Full Name (Last name first, if individual}

Cohn, Adam

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

1221 Stone Canyon Road, Los Angeles, CA 90077

Check Box{es) that Apply: 0 Promoter f  Beneficial Owner 0 Executive Officer B Director 0 General and/or Managing Parner

Full Name (Last name first, if individual)
Wright, Jonathan

Business or Residence Address (Number and Strees, City, State, Zip Code)
The Old Rectory, Church Street, Lavenham, Suffolk, CO10 95A, England
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FORM D

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 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 general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: 0 Promoter M Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Fuli Name (Last name first, if individual)

ET Training LLC

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

c/o Stanley E. Maron, Maren & Sandler, 1250 Fourth Street, Suite 550, Santa Monica, CA 50401

Check Box({es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer 0 Director 0l General and/or Managing Partner
Full Narme (Last name first, if individual)

Anglin, Aidan

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

¢/o Spring Group ple, Hazlitt House, 4 Bouverie Street, London EC4Y 8AX, United Kingdom

Check Box(es) that Apply: 0 Promoter  Beneficial Owner B Executive Officer 0 Director 0 General andfor Managing Partner
Full Name (Last name first, if individual)

Jones, Neil

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

¢/o Spring Group plc, Hazlitt House, 4 Bouverie Street, London EC4Y 8AX, United Kingdem

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Bradbury, Diane

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

¢/o Spring Group plc, Hazlitt House, 4 Bouverie Street, London EC4Y 8AX, United Kingdom

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Davis, Pat

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

c/o Spring Group plc, Hazlitt House, 4 Bouverie Street, London EC4Y 8AX, United Kingdom

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Martin, Neil

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

c/o Spring Group ple, Hazlitt House, 4 Bouverie Street, London EC4Y 8AX, United Kingdom

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner @ Executive Officer D Director 0 General and/or Managing Partner

Fult Name (Last name first, if individual)
Razzaq, Waseen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Spring Group ple, Hazlitt House, 4 Bouverie Street, London EC4Y 8AX, United Kingdom
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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;
e  Fach 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 dirsctor of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s  Each gcncril and managing partner of parmership issuers.

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner ®  Executive Officer 8 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
O'Connell, Seb

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Spring Group plc, Hazlitt House, 4 Bouverie Street, London EC4Y 8AX, United Kingdom

Check Box{es) that Apply: G Promoter 0 Beneficial Owner B Executive Officer 0 Birector 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Tagg, Guvin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Spring Group ple, Hazlitt House, 4 Bouverie Street, London EC4Y 8AX, United Kingdom

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 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: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 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: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 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: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 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: G Promoter 0O Beneficial Owner 0 Executive Officer 0 Director G General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number und Swreet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L
B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ... o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be zccepted from any indivIAURET ... Snfa
Yes Neo
3. Does the offering permit joint ownership 0f @ SIEIE UMI? ..ot e e e e LR | |

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. [f 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)

Not applicable.

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

Name of Associated Broker or Dealer

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

(Check "All States” of check IdIVIGURI SLATES) ..o vt eb e e TR S s bbb st bbb 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] (€T} [DE] (DC] [FL] (GA] [HI] {1D]

[IL] {IN] [1A] [KS) [(KY] [LA] [ME] (MD] (MaA} [MI] [MN] [MS] IMO]

[MT] [NE] NV] [NH] [NJ] [NM] [NY] (NC) [ND] [OH] [OK] [OR] [PA]

{RI] 3¢ 3D} [TN] (TX] [UT] (VT [VAl [WA] [(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 Listed Has Soficited or Intends 1o Solicit Purchasers

(Check "All Siates" or Check INAIVIGUAT SIALES] ......covuiuir e creceree et rems et e acmnes e et eens bbb e sh AL ba PSS bR b n et pns e C All States
[AL] [AK] [AZ] [AR] [CA] [CO] €T [DE] [DC] (FL) [GA] (HI] [ID]

[IL] [IN] [1A] (K5} [KY] [LA] [ME} [MD] (MA] [MI] [MN] (M3] MO]

MT] [NE} [NV] [NH] [NJ] [NM} [NY] [NC] [ND] [OH] [OK] {OR] {PA]

[RI] [SC] [5D] [TN] {TX] [UT] [VT) [VA] [WA] (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 Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STAES) ... .ot et st s shen e srsmns s sees s seessesnesnennenneee L AL Stales
fAL] [AK] (AZ} {AR] [CA] [CO] (CT] [DE] (DC] [FL] IGA] [HI] (1D}

tL) [IN] {1A] {K5] [KY] [LA] [ME] MD]  [MA]  [MI] [MN]  [MS]) (MO]

[(MT] [NE] [(NV] {NH] (NJ] [NM]  [NY] [NC] [ND]) [OH] [OK] [OR] (PA]

[RI] (5C] [SD] [TN] [TX] (UT] [vT [VA] (WA]  [WV] W) (WYl  [PR]

(Use biank 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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box O and
indizate in the cotumns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
57 L SO U PO OO OO PPN $0 $0
EQUILY 1vav1cucrecemeeenceecsecseeeaemeessesess s ienesssease s eeneeeam bt e A R 1S5RS RS RE R s e e $4,073,600* $4,073,600____
B Common O Preferved
Convertible Securities (INCIUAING WILITANES }oo...cveririiee et it b b s s e s $0 30
PATIIIETSIID ITEIESLS L 0vvtvuvorestseceeeecae et ece e e csece e e cene e e RA RS SRS E s e S0 30
Other (Specify SO UO TSR $0 50
TOLRD cerveirieeertee e eerseaeer e e neas e reeas e em e b E eSS RS 4E S § PR e nm e At b ee b s be e b e s bbb ke e $4,073.600 $4,073,600
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited 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."
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEUITE IIVESLOTS .ottt ettt o br b e 4 R b E s AR bbb vs s anans e b s s s s ses s rens e 1 $4.073,600
NON-ACCTEAIEA INMVESLOTS .voevrvirvemereriassssesensseseesereerescbebesnsnes s smae b saacsab b et 18 S b8 b 04835 TR gt b $
Total (for {ilings under Rule 504 only). ..ot s b
Answer also in Appendix, Column 4, if filing under ULOE.
3, If this filing 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 prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OETETINE ..ot e bR T T T S e g 5
5 LT T OO OO PSSR TTOUOP s
REZUIALION A ..ttt e ceer e bbb AR o0 b8 444 40P AR AP LRSS 5
RULE SOttt et et et s e e e m e oot eone AR AL eR bR e s b s $
TOURD L.ttt et e bt ot meE et e bk SRR e $
4. a. Fumish a statement of all expenses in connection with the isswance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TTANSTET ABETIES FEES cvureemrerteeen e remeesieasceeseemt e semst s et et st et sesnt e seesness s mnt s seri s bt st ns e £ semr s st s b A AR AL et o s0**
Printing and ENgravinmg COSIS......cououiiiicieieret et ccicne s ems o emes s eanscsemns e e s eanessem e emeres b er A A A LIS LSS S p ey o $0**
LBl FRES oottt sttt sttt bbb drb e TSRS LR AR £R e s S seme e smet et esns s inAses s eeRineR b e st e AL et e R e R s b e e O S0+
ACCOUNTINE FEES ...oeiiitiitiet ettt ettt ae s mie et e se b f e e ena e e e emas s es erh 6o mdeabed £ AAEad £ 1644 rd kb H 06 43R 8o E 4R A 408 A Db e o b 4008 He A0 s H T b e s b s TR e b a0 g $0*=
EIEINERTINE FEES.....o.oriieir et e e e eme e SRS bbb b b 1o B AR ER RS PR S v a0 u 50
Sales Commissions (SPecify (INAErs” fES SEPATATEIYY .o oottt raer et eses e ren s et e e rans s ens s emns e e s rnns e s ems e bbb B 30
Other EXpenses (JABNMTITYY oo imissmic s sbrere e e n e rs s s s reme e s smes e nas ss s emnrsasbeasab S es s e sses s e b e e sbem et s et armeanesrten 0 30**
TOTAL 1. viiieettrerteesisesesiesstssanstestsesssanetsatseb b avar e s soms 2en e e smnensssmmen e e eaTenntsRete s Rad ant e ans enrereseeaneansemnesaeaneAbtantsaentbee tnteiantrentaentbentreesanees O SO**

* For purposes of Form D only, £ have been converted to US$ using the conversion rate at August 8, 2007: £1 = $2.0368. / ** Expenses will not be paid from proceeds

of this offering.
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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 to Part C - Question 1 and total expenses furnished in
response to Part C - Question 4.a. This difference is the "adjusted gross proceeds 1o the ISSUET." ...

$4.,073,600

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, fumnish 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.

SaIArIES ANA FEES ... S a s e e e e
PUrchase 0F FEAl ESIAIE ...ttt ir sttt bt sar e s SR A as e ks
Purchase, rental or leasing and installation of machinery and equUIPMENL.............ccooicneoiiccniuninn
Construction or leasing of plant buildings and factlities ........ocooo e e e s s

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 issuer pursuant t0 & METEEr).......emrececeesssneeneioens
Repayment of indebtedness . ... e s e s

Other {specify): General corporate purposes

COIUIIEN TOLALS ......ceocevesiereeieemctemsresmsceemessesssessnsessob s e se e o o e b s s b b8 a8 s 8 st a8 a8 ot et s bt s b s ariE

Total Payments Listed (columns totals added) ......oceviiieineinmenme e e e ettt

Ds
C$
0s
C$

0s
D$
os

0s

0%
os

Payments to
Officers,

Directors, & Payments To
Affiliates Others

os
as
as
as

os
0%
| £ 4,073,600

Oos%

0s
8$4,073,600
B % 4,073,600

' D. FEDERAL SIGNATURE

The izsuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
' an undertaking by the issuer to furnish to the U.$. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date ™
Spring Group ple L L a4 ™ ALCOST 20053
Name of Signer (Print or Type) Title of Signer (Print or Type)
Gavin Tagg Company Secretary
ATTENTION

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