OMB APPROVAL

OMB Number:..................cccoeens
EXPIres:.....ccooov e
Estimated average burden

FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURIT,
PURSUANT TO REGULAT!ON
SECTION 4(6), AND/OR

&
f g/,. /%ﬂ / { { UNIFORM LIMITED OFFERING EXEMPT

\ SEC USE ONLY

IRENRER

‘Qf\\@@ cg&“

Name of Offering (] check if this is an amendment and name has changed, and indicate change 06045640
Class A Units of Clear Asset Management LLC

Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 X Ruie 506 [3 Section 4(8) [J uLoE

Type of Filing: ] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Clear Asset Mangement LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
212-675-1070
505 Park Avnue, 2" Floor, New York, New York 10022
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above [ Tavalolalal
Brief Déscription of Business: Independent asset management firm. f" ﬁUUEDDEU
Type of Business Organization AUﬁJ 4 Wﬂﬂﬁ_
[ corporation [ fimited partnership, already formed [ other (please specify): iH OMSON
[0 business trust [ limited partnership, to be formed limited habrl»ty company,me AN (‘l AL
Month Year ~J
Actual or Estimated Date of Incorporation or Organization: l 0 7 l 0 4 J K Actual [J 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: Al 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 nofice 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 Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice musi 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. [f 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 in 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. Con-
versely, failure to file the appropriate federzl notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to 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 \/_\/\/\/\

500070165v1 SEC 1972 (6/99) Page 1 of 8




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;
Each executive 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: X Promoter X Beneficial Owner X Executive Officer X Director [ General and/or Managing Partner

Fult Name {Last name first, if individual): Corn, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code): 505 Park Avenue, 2™ Floor, New York, NY 10022

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

Full Name (Last name first, if individual): Ehrenberg, Roger

Business or Residence Address (Number and Street, City, State, Zip Code): clo The Geometric Group LLC, 58 East 11™ Street, 3" Floor, New York,
NY 10003

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

Full Name (Last name first, if individual): Lang, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): 505 Park Avenue, 2nd Floor, New York, NY 10022

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

Full Name (Last name first, if individuat): Murphy, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): Ico Clear Asset Management LLC, 505 Park Avenue, 2™ Floor, New York,
New York 10022

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

Full Name (Last name first, if individual): Arain, Osman

Business or Residence Address (Number and Street, City, State, Zip Code): 505 Park Avenue, 2nd Floor, New York, NY 10022

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

Full Name (Last name first, if individual): Bachani, Vijay

Business or Residence Address (Number and Street, City, State, Zip Code): 505 Park Avenue, 2nd Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Corn, Lisa Goldenberg

Business or Residence Address (Number and Street, City, State, Zip Code): 505 Park Avenue, 2nd Floor, New York, NY 10022

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner [ Executive Officer O 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):

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cc.covenee. a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $-0-
Yes No

3. Does the offering permit joint ownership of a SiNGIe UNIt? ... e e X |
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 @ 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) Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Ferson Listed Has Solicited or Intends tc Solicit Purchasers

(Check "All States” or check individual States)..........ccooiiiiiiiii i e [ Al States
Oy O;|K Omnzr OrR Orca Oico OKn Ope Opc OFy O A Owrg O
am Oy Opa Oxs) 0Kyl Owra Om™el Omop Om™mar Omg O Ovs) O (MO)
Omm OMNel O ONH OWNg OV COINY] ONC) OMNDp OOH) oK DR O(PAl
Oriy QOsc Oty OrN Omx Owpm Orvn Owrva Owa Owy] Own Owyl 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 Ferson Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)........ooiviii e O All States
Oy Onlk Ozl OlR] OrcA Ofcol Oden Ome Ome OFy OeAl Omrn O]
O Omg Opa OwKs) OKYl Owra OMeE Omop OmA Omy OMN) Oms) OMop
OmTm ONe O ONH O ONV) ONY] OWNel WD) OoH Ok O©R] CII(PA]
Ory Orsc Orsbr OrN Omg Own Owvn Owva Owa Owy) Owir O wy] O[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 States).........ccocoiiiiiiiii e e ] All States
gl O] O’z O@Ry Owea Owcol Odwen Ome Opc Org O;eA Oml O
O O Opa Oxs) OKyl Owar OMe] OmMo) OM™AL O™y O™ Oms] O3 MO]
Owmm OMWNE Omrv: OWNH O OMNM ONY] ONNe) OND) OoH Ok OeRrR] OPA]
Oml Odiscy Oibr OrN Omx O O Owrva Owa Omv Owil Owyl OPR)

(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 answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J 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
101 OO UUUS ORI $ $
B QUIBY v eteret ettt et e et et et ee e tes s e tete et s be e e e ebate e reaeeresaeeRenteseas et st eteematsas et ensaEessebeaesbntebereenras $ $
O Common [ Preferred
Convertible Securities (INCIUAING WAITANES)........ccceeriieiiereeni e se et s sasse s enens $ $
PartNEISIID INEEIESES ...v.viv ettt ettt eee s s s e s et ee sttt sab et sa et st esnre s srerseranas $ $
Other (Specify) Class AUNItS .......ccoccecivininincinen, $ 3,000,000.00 $ 2,314,312.52
I3 - OO RS $ 3,000,000.00 $ 2,314,312.52
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 doilar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESIOTS........coeiiueresirirereris ettt eesees bt b st s st e sttt seee st s s en e essesasaessesbebebateseb st ebanatenins 25 $ 2,314,312.52
INON-BCCTEAItEA INVESTOIS ..ottt ettt a sttt b ena s sasaere et erebens e e $
Total (for filings UNder RUIE 504 0NIY) ....c.coorveeireieiieeiiereee et eee s s eneseens seesens $
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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...oeueeitie et et ettt e et e et e s bt e sae s s st ae e s et saeseasenrse e st stssseberssratestobsssasentstenes $
REGUIATION A 1..eeeiriiittc ettt tee sttt eb s b sttt s bt stebae st srsssssass st se st esetssataesbesssensbassess e niatenas $
Rule 504 $
TOAL 1.ttt ettt et ettt et et ea et ettt srste b s re et e e s er et e Rt seet e e eneteteerentens $
a. Fumish 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.
TTANSTEr AGENTS FRES ...euvivririiiei ittt et r e te st ss e b s b e baas s bese s shessesaebsebbssesbesbaeaeesesntesboaneabons O $ -0-
Printing @nd ENGraving COStS ........ccccuveiiveeiteiiieieicreeeeeeetete st sresssresessesssssesreseassantenstesesassnsasstesessanaes 0 $ -0-
LEGAI FES ... ettt ettt s te et st e b st b e s Rt e b e o bt s bt eh s e rs st st et e st aat et abs st et s e e st eebesheshenteanan ] $ 10,000.00
ACCOUNING FEES ..veuvviiiiiiiieiiitreiecteisratete st sessestbesesessaesesseeaneaneesnesnessessnsnaseaneenssasesseessnessasssssenenessnas 40 $ -0-
ENGINEEING FEES ...iiviiii ittt ettt et ae sttt etb e s s e ste e e eseesee et eneesseeareanteneaeeeanreneeneeaneenes O $ -0-
Sales Commissions (specify finders’ fees Separately) ......c..couvvvvieerieriiieieriiieeres s e ee s e stesreseesreans I $ -0-
Other Expenses (identify) e, O $ -0-
L <3 < OO X $ 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

"4 b. Enterthe difference between the aggregate offering price given in response to Part C—
. Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 2,893,312.52

“adjusted gross proceeds t0 the ISSUBT.” .. ... e i e e e er e s s e ssmenne

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 - Others
SAIEANES ANG FBES....eiiveiiiieiieee ittt ee e ee b et e st sr e e et e ere e e e e e eterernae O $ O $
PUFCHESE Of 1@l BS1ALE........cviiveie ettt csree ettt st st eenaeneenea O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... | $ O $
Construction or leasing of plant buildings and facilities ..........cccecurveerivieeennns O $ O $
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
PUFSUANE 10 8 MEIGET) c..vvevireesis ettt beas et eee s s s s b et b et eranereeens O $ a $
Repayment of iNJEDBANESS ..........covecvieiririereeereeseree et eeeneseenas O $ a $
WOTKING CAPIA....v.vcveeiriricieieee et ettt ee et ee st eeeese st ae e enetenenneenen O $ X $  2,893,312.52
Other (specify): O $ O $

ad $ O $

COIUMM TOAIS ...t sttt et rr et et e rseeeeeaesses et e et steesabeseernsessene a $ X $  2,893,312.52
Total Payments Listed (column totals added) ..........c.ccoueeereecvereeeneesersenseneern K $ 2,893,312.52

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under 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.

Issuer {Print or Type) Signatu%/ / Date
Clear Asset Management LL.C /// 2 Auqust [ é , 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Andrew Corn CEO

ATTENTION

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