OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549

Estimated average burden

FORM D hours per response........ 16.00
NOTICE OF SALE OF SECURITIES ﬁ

sromicnoviaanor ™ AL

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)
TripConnect, Inc. Series A Preferred Stock

Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) [ ULOE
Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

TripConnect, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
419 Lafayette Street, 2™ Floor, New York, New York, 10003 (646) 723-2308
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 ~ The development and commercialization of an internet travel service.
BROCZESED
{N\J\\J&:— I
Type of Business Organization f N = eaany
B4 corporation [ limited partnership, already formed [J other (please specify): :ﬂ &.0’?5 2 2 @’P i D
[ business trust [ limited partnership, to be formed
R ATt
Month Year A o
By s ey
Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated RN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D |E ]
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 after the first sale of securities in the offering. A notice is dzemed 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 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 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 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 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.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 10f5
not required to respond unless the form displays a current valid OMB control
number.



. [ 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;
. 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: B Promoter ~ [X] Beneficial Owner ~ [X] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Nicholas, Robert Carter

Business or Residence Address (Number and Street, City, State, Zip Code)
57 Deforest Avenue, Summit, New Jersey 07901

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

Full Name (Last name first, if individual)
Sacolick, Isaac

Business or Residence Address (Number and Street, City, State, Zip Code)
9 Steward Avenue, Tuckahoe, New York 10707

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
14 Wyndham Rd., Short Hills 07078

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

Full Name (Last name first, if individual)
Flatley, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
426 Springfield Avenue 3rd Floor, Summit, NJ 07901

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

Full Name (Last name first, if individual)
Masthead Venture Partners Capital, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Penn Plaza, 5" Floor, New York, New York 10001

Check Box(es) that Apply: [ Promoter ~ [[] Beneficial Owner ~ [J Executive Officer ~ [] Director ~ [J Gieneral 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 ~ [] Beneficial Owner ~ [] Executive Officer ~ [] Director [ Cieneral 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cccoooviveiivis i

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdiVIAUALT ..o e

3. Does the offering permit joint ownership 0f @ SINEIE UNILY.....c....cvieoiieriiiiiccire e ansr s a e sess et s rae s sse s s tebererasas

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. Not applicable.

Yes No
(] B
$ none

Yes No
O X

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” 0r check INAIVIAUATL SEALES) ......covvviiieiiieiieiie ettt es et e b b es et e b e b ese s eseaaeb et ene s etaseease b et arast et abassseobessanssoseararsessssnsan [J All States
OAL [JAK Oaz AR Oca [dJco Oct [ DE Obc CIFL Oca O\ Om
O Omw 1A OKs OKy OLa COME [JMD OMa [Imi1 MmN O Mms OMo
Owmr CINE ONv ONH N O N ONY OnNc OND CloH Ook Oor Ora
Ori Osc Osp O OTx Ovur Ovr Ova Owa Clwv O wi Owy Orr
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 iNAIVIAUAL SALES) .....cc.......ovuivrierusieeisieees e stenseseee i s e sses st sas s teessesaesees s st benss b essasssss s ssessbaansesssns s s s e ns e baess st snessseeon [ Al States
[daL OAK Oaz 0 AR Oca dco Oct OpE Obc [JFL OGa Out O
g Om 1A Oks Ky OLa O ME [OmMD Oma {3 M1 OMN Oms Mo
OmT [ONE OnNv ONH ON O M OnNy On~c OND [Jon Ook dor Ora
ORI dsc Osb OrmN OTx dur Ovr Ova Owa [Owv O wi Owy OPr
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 INAIVIAUAL STALES) .....u...oevviieeiisireisireess e seesseees e ssressse s esessesestessatsssessessseensssssentsssassbenssssebesianes e steerabassssaesessassesessasseresastns [3 Al States
OAL Ak Oaz AR Oca Oco Oct [0 pE Obc OFL dca O Om
O O O1a ks OKy OLa CIME OMD Oma Mt O MN Owms Mo
OwmT ONE OnNv ONH [ON) O NM O Ny [NC COND JoH 0ok [JoRr Ora
Ort Osc Osp Ot Orx Our Ovr Ova Owa Owv Owi Owy [OePr

(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

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 [] 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
DIEDL ..ot bR SR sk h bt e
BCQUILY ©ocvvvrrecreeeiieniereren e ecseeeercar et es st ettt sse b sch b e see e e e YR E 84814 h R AR R a e n et e $600,000.00 $250.000.00
O Common KX Preferred Series A
Convertible Securities (INCIUGINE WAITANES) ..........ccvivirririieriiateceeresniessese et s betsssassssesssaes e sessessease s ansessessersssecsses
PartnerShID IIETESES ....cuvueeeieiiircei ettt e st ek et et be et e bbb r bt
Other (Specify Y ettt et e e s st e a et g s e et b s ARk aa s a et e b s taten e
TOMAL .ot bt e RS R R b et b bt sen $600,000.00 $250,000.00
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 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
ACCTEAIEA INVESLOTS ....oovecrreriercrecmericneni ettt seasec et sease et b i€t ns s ettt nscn s bscacnnns 1 250,000.00
INON-ACCTOAILEA INVESIONS ......ccvvtiiiiereeriniisieseretist e o s tne bbb cns s sbs e n s e bbb oo s st bes
Total (for filings under Rule 504 ONIY).......ccrvvevrrrriemrrissiinsririnsssiissinncisissssinasisssssassess s v sssisssnssssssssnssessssnse
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 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
Type of offering Security Sold
RUIE 505 ...ttt b e h bbbk bbbt
REGUIALION A ..ottt b8tk he s bt st
RUIE 504 ...ttt arcrsie et es et b et aes a2 essea et eh s sekn st o 4 e e s s SR s et st A nE e et e s emran stk s brnanatabes
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 issuer. 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 left of
the estimate.
THANSTET AZENE'S FEES ..ovvcve.vvvvenriveanisisisessisisiecassasssssssssseassssasses st assssisss8ssmessssssesssss b5t s st s s st e st sas s ]
PrRGNE aNA ENZIAVINE COSLS ...vvvunvvvvssoneismsesssaiosessssssssssesessssssstssssssssssssesisssssessisssssessasssssssssssssissssssssssoessesessassssis essossnssossssssssssens O
LEEAI FEES ...co. v vrerereeeees st vesstseemessssss s e sesas e ec s sras s s e an et s e s sas st ea et r st s ettt rens e reen st sass e meeans X $40.000.00
ACCOUNEING FEES ....o..vioiiii ettt et sttt sn s bt s b bt s bbb bee b8 bbbt et s e b e s as e be b e bt ssbnbeban s e O
ENEZINEETINE FEES ... vvvevverersvressiassierisseseseasaassessasamsassasasssssssssssisssssasssassaasssssessarsasssseossassssssssnsssssssasssssssssessessassssssssnsssasssossssssessassassesen O
Sales Commissions (Specify finders’ fEes SEPATALELY)........er.ivicrrvreanrvrisesiiseesssrssssssesastisesssssseenrasssssssssssssssssssssssstsssisssmssssssosssssases O
Other Expenses (identify) organization and adminiStrative eXpPenses  ..coovcinicrceninncenninnsesesnssseecsnensnees X $5.000 _
TORL...c.. v ca b cerecaneasesese b b s s s R stk e e R bR s bkt et X 5.000 .
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE CF 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

B0 THE ASSUET.” ... et ceerieeerere e esre st astesanss e eteseesesresaessessasarsrssansesemseaesseneeseesesbeneesssensreesmestereereteerentenaesbesnessssnnsransn $555.000

- 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, 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 QOthers
SALATIES AN FEES ..ot b et e et eees et ees e teseresen st nes e easaeeetseeeeneasasesreseenrasaenn [ O
PUICHASE OF TEAL BSLALE ......oeivviiiiceieereiecieectieeeie it et e cte e et cbeeeteeeteesneetteesaeesnsesatesasesrnsentessesanssesteessoseesensnns O O
Purchase, rental or leasing and installation of machinery and equipment .............ccoccceeiinniicneeccnniccnenenes O O
Construction or leasing of plant buildings and facilities ...........c.cvvrirerieriurriricsese e e O (|
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANT 10 8 METRET)........oooveerreeeseeeesrensessensesnsessemessesssesemsemseesteseeesaseessesee e st s ssnsessneesasseren O O
Repayment of INAEBEANESS ..........c.coiioiiiiiiiiiitie sttt et b sttt be e senbenes O O
WOTKINE CAPIAL 11v.vervoieresierasseressieie s sies e sssesssess st ens s sb bbbt s et e e s st ensess s s s se s enrssssesenssnsenen B $555.000
Other (specify):
O —_—
COIUIMI TOIS ...t eeereceorreerense e ceserts s e e oe st ms e s est et X $555.000
Total Payments Listed (column totals 8Aded) ...........cocovvrrviviesirreienisicniiisesieesseeseeseassessessssesseses e ssenes B $555.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed mnder Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. 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.

D )
Issuer (Print or Type) Si Date
TripConnect, Inc. ( g. July 10, 2006

Name of Signer (Print or Type) _| Title of Signer (Print or Type)
Carter Nicholas Chief Executive Officer
ATTENTION

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