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, o Washington, D.C. 20549
SRR FORM D

OMB APPROVAL

‘OMB Number:  3235-0076
)gkpires: April 30, 2008
stimated average burden

UNITED STATES
SECURITIES AND EXCHANGE gOMMﬁSIONg 0 2@

'|\ hours per response............ 16.00
| \\ \\ \ NOTICE OF SALE OF SECURITIES\ // SEC USEONLY
\ \ PURSUANT TO REGULATION D,\_/ Brefix Serial

060684565 SECTION 4(6), AND/OR
St UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name ofOfTenng (] check if this is an amendment and name has changcd and indicate change.)
Sale and Issuance of Common Stock
Filing Under (Check box(es) that apply)y: [] Rule 504 [J Rule 505 PJ Rule 506 [j Section 4(6) ] ULOE
Type of Fnlmg B New Filing [] Amendment ;
A. BASIC IDENTIFICATION DATA

I

1. Enter thc information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.} !

Remote Lands, Inc. .

Address of Executive Offices (Number and Sireet, City, State, Zip Code) | Telephone Number {Including Area Code)

124 East 74" Street, New York, New York 10021 (650) 475-1601

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

(if differem from Exccutive Offices) Same Same \L
Bricf Déscription of Business 4 ——

Travel Services ' Pn
Type of Business Organization : v

B4 corporation ] limited partnership, already formed [ other (please specify):

O business trust [} limited partnership, 1o be formed 7 ch_'_m
Month Year

|
Actual or Elsllmau:d Date of Incorporation or Organization: | 0 | 6 | [0 ] 6 | & Actual {7 Estimated THOMSON

Jurisdiction of Incorporation cr Organization: (Enter two-letter U.S. Postat Service abbreviation for Suate: FINANC'AL
CN for Canada; FN for other foreign jurisdiction) ;

GENERAL INSTRUCTIONS .

Federal: - !

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501
el 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 uffcnng 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 dale on which it is due, on the date it was mailed by United States registered or ceﬂi‘ﬁcd mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifih 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 copics not manually
signed must be photocopies of the manualiy signed copy or bear typed or printed signatures. !

Informanan 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 mformanon previously supplied in Paris A and B, Part E
and the Appcndlx need not be filed with the SEC,

Filing Fee: Thcre is no federal filing fee.

State: ] ' i

This notice shall be used to indicate reliance on the Unifoerm Limited Offering Exempiion (ULOE) for sales of securities in those stalcs that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator
in each staic where sales are to be, or have been made.  If a state requires the payment of a fee as a prccondiliun to the claim for the -
excmption, a fee in the proper amount shall accompany this form. This notice shall be filed in lhc appropriate states in accordance with state
law. Thc Appendix to the notice constilutes a part of this notice and must be completed.

‘ ATTENTION

i
I
'
|

Failure to fi le notice in the appropriate states will not result in a loss of the federal exempt:on 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 federa! notice,

i
|

Potenhal persons who are to respond to the collection of information contained in thls form are not required to respond
unless the form displays a currently valid OMB control number. |
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L A. BASIC IDENTIFICATION DATA

LA

Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

i
|
!

+  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 pariner of partnership issuers.

Check Box(es) that Apply: 1 Promoter B Beneficial Owner [ Executive Officer

[X] Director ] General andfor

Managing Parmer

Full Name (Last name first, if individual)
Heald, Catherine

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Remaote Lnnds. Inc., 124 East 74" Street, New York, New York 10021

\
1

Check qu(c:s) that Apply: [ Promoter (X Beneficial Owner  BX) Executive Officer

B Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Tindall, Jr., James

]
i

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Remate Lands, Inc., 124 East 74™ Street, New York, New York 10021

i

Check Box(es) that Apply: {J Promoter  [[] Beneficial Qwner Executive Officer [ Director  [] General and/or
. ‘ ! Managing Parlner
Ful] Name (Last name first, if individual) ‘
Holtzman, Mark
Business or Residence Address  (Number and Street, City, State, Zip Code) B - oo

c/a Remote Lands, Inc., 124 East 74" Street, New York, New York 10021

i
»

"\ AR B L TP . s H

Check Box(es) that Apply:

O Promoter [0 Beneficial Owner [ Executive Officer -

" Director * {3 General and/or *. * " w

C Full Name-(Last name firsy, if individual)

| . Managing Partner

‘ i
Skymoon Ventures LP f: vt :
" Business or Residence Address ~ (Number and Street, City, State, Zip Code) i
3350 Scd?t Blvd.. Santa Clara, California 95054 ‘
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  {J Director  {J] 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: (1 Promoter [ Beneficial Owner [ Executive Officer

[ Director  [J General and/or
Managing Parmer

Full Name (Last name first, if individual)
1

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

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

] [?ireclor [[] General and/or
‘ Managing Parmer

Full Name (Lasl name first. if individual)

t

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

{
V

{Use blank sheet, or copy and use addilional copies of this sh.cct, as'ncccssary.)
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,' B. INFORMATION ABOUT OFFERING )
: ' ; Yes  No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ................ v ereeseereenrninns iJ 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ccoreeeevenrreceennn L $0.00!
! ' ' Yes No
3. Doesthe o!Terling permit joint ownership of @ SinRle UNIE? ... et st Y O

N
1 f i

: ! 1
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
" a person 10 be lisled is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list lht“nal}:c of the broker or dealer, If more than five (5) persans to be listed are associated persfons 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 Sireet, City, State, Zip Code) |

't
'

Name of Associa'gcd Broker or Dealer
N/A :

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. {Check “All States™ or check IMAIVIAUAI SLAIES)...........ceorererecereeirsris s eessseseres s sasssben st orsessess o rebtErsssressasssbssssassrssssresossssssossassssessosas {J All States
(AL] [AK] (AZ] [AR] [CA] fCoj [CT] [DE} [DC] [FL] (GA]  [HI] §iD]
(i N - (Al [KS] (KY] LA] ME] (MD] (MA] (MI]  [MN]  {MS] (MO}
(MT] (NE] [NV] [NH] [NJ] (NM] NY| NC] {ND] [OH]  [OK} [OR] [PA)
[R1] [5C) [SD] (TN] - [TX] ] (vr] (VA] {(Wa]  [Wv]  [WI]  [WY] [PR]

Full Name {Last hame 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 w0 Solicit Purchasers

(Check “All Stat_cs" or check Individual SEALES).......ccvurecrrerrrerinie e eaeaas rerers Leermreererirsssssnssnsansrrsssssas [ All States
(AL}  [AK) [AZ) [AR]  [CA] [CO] [CT]  [DE}  [DC]  [FL]  [GA] [(HI] (D]
(IL] (N} > [iA] [KS] [KY] [LA) (ME) [MD] [MA] M) [MN]  [MS]  [MO)

MTI (NEJ . [NV] @NH] [N) NM) INY) INCI [NDJ  [OH]  [OK]  {OR] [PA]
RI]  [SC] ' (SDI  [TN]  [IX} [UT]  [VT)  [VA]  [WAl [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 f

1

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check individual Slmcs) ] Al States
(AL} [AK]' [AZI  [AR]  [CA] [COl  (CT)  [DE]  (DC]  (FL|  [GA] [H] (D]
{iL] (IN] [1A] [KS) [KY] (LA] IME] (MDD} (MA] MI1] [MN}  [MS]  [MO)
(MT) [NE] ©  [WNV] [NH] ™) [NM} (NY] (NC] [ND} [OH] [OK]  [OR] (PA]
(R (5¢1 (s} [(TN] [TX] [t} [VT] [VA] [WA] [WV] {(wi]  [WY] [PR]

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. C. OFFERING PRICE, NUMBER COF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold,
Enter 07 if ansiver 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.

PV
Type of Security

Aggregale
Offering Price

$0.00

I

i
-~ $750.00

Amount Already

Sold

a C
S I8

o
o

6 Common [ Preferred Stock

CONVERIDIE SEOUTITIES ..ottt sttt e e sa v s e e s b et e e res s raat e b e s an e baar b s bt st § 0.00
’ 1
_ $0.00
Orher (Speéify SOOI 1) X 1

Tolaleorores ! SRR Y 510 1 0

' ‘Answer also in Appendix, Column 3. if filing under ULOE. ! '

o

Partnership TOLETESIS 1vvvvvvs v v s ssssen s res s sss bbb e e 1ottt e

.O.OE
o
980

o
o

[=]
~
o
o
Q
L]

. Emter the number of accredited and non-accredited investors who have purchased securities in this .
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons u:fho 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

2 $750.00

. ;Non-acgrcd'i[ed TIVESEIIS ..ottt ser e ensa s et ab s et bt ne s s nn s s sa st s snmrens § 0 . $0.00

1 .
AcCredited INVESIOTS. ...t

' Total (for filings under Rule 504 0n1)....coccocrvvmrrereearrsssiirscssmnecnsise e e , .
v .~ Answer also in- Appendix; Column 4, if filing under ULOE. : : - U

~

. If this ﬂliné 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. Classity securities by type listed in Part C - Question 1. |

L i Type of Dollar Amount
Type of offering ‘ Security Sold

RUIE S0 oo eeeeresere s eeeesseesseseesesseeeressesssnessseesesrsss s s s s oo sensnoe s ess s sserese e ssrros,

Rt:gul:illionI A et T L LR e ed A RN 404 bt h ot e s e s s e s s enre e eeaa e
S Y
S

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in |
this offering. Excludc amounis relating solely to organization expenses of the issuer. ‘The information |
may be given as subject to future contingencics. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
' !
TEARSTER ABETUS FEES ... oivvveooctomseoomesseereeseeseme s senesmseseemsessesessesesseerssrasssoeresss eraseesssrasesssronessesn s sensssssssen arsssssnes

Printing and Eri_graving 0SS et ettt st et etk ene bt AR AR AR bbb

s S E
o |o

il = =]

=)

)

Legal Fees........ OO SO
ACCOUNINE FOES .11 itiiiriirintieiersieestiimaae s e raarassm b sass st sebesse st svast e ensasesseborasonase s brems sae e sass e rorestepanre s et asbeastanasnes
Enginécriﬁg FES ottt ettt b e bbb R b bt ese bbbt seaee

Sales Commissions (specify finders’ fEes SEPATAICIY)..........voivieeeiieeetieeveeesee e cemias i rsrsens s snrsessamet s sssssnies st sranes

W 1o o

% 2 [
Lo T Lo

fa

Q

Other Expenses (identify) BIue SKy Filing FEeS ........ccrv.coooeivoeeesssooesssersssoeessssseessseessssosssessrsresssnisereoes

HRXOOOXODO
o
S

B
N
o
o
l=1

40f10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND bSE OF PROCEEDS

b. Enter ihc ditference between the aggregate offering price given in response to Part C - Question' |
and total expenses furmshcd in response to Part C - Question 4.a. Thls difference is the “adjusted gros
proceeds to the i |ssucr ........................................................................................................................

S5

5. Indicate be_]ow the amoum of the adjusted gross proceeds to the issuer uscd or propused to be used for each of
the purposes shown! If the amount for any purpose is not known, fumish an estimate and check the box 1o the

left of the csnmalc The otal of the payments listed must equal the ad]uslcd gross proceeds to the issuer set

torth in rcsponsc 10 Pan C - Question 4. b above,

f
' -
SAIATIES AN FEES ... vi ittt eerre e e et s st e b e s e see s e er s eabessaeaeab b et s s saeebeenenes shennrnne

PUIChASE OF I BSIBLE .......voiviore e ectcet st et cess et aes s £ e seea s e bbbt e e s bon
Purchase, rental or leasing and installation of machinery and equipment ...

Conslrucuun or leasing of plant buildings and facilities ...
Acqmsmon of other busincss (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another

iSSUCE PUTSUANT 10 8 METEETY 1.viveiscrrsssisistaneeneasee e seseseassseesesras e
chaj:'mc'nl OF INAEDIEINESS . o.vrv e vttt e cters e s srees s ssesesnsserrecbss s b s nrsarrerasess st sns
Work%ng CAPHAL oottt s
Olhcr"'(spccify):
: T
.;4 Colur‘ftn TOALS. oo enr ettt et st e e E e s b n s e re s
B Total ._Pay:mcnt_s Listed {column totals added) ... e

$32500

Payments to

1
i Officers,
! Directars, & Payments 1o
! Affiliates Others
0 $0.00 O $0.00
O s0.00 0O $0.00
O $0.00 O $0.00
L] $0.00 O $0.00
O $0.00 O $0.00
q $0.00 O
U $0.00 B $325.00
|
O 50.00 O s000
0 s0.00 X $325.00
- K 325.00

D. FEDERAL SIGNATURE

The 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 constitites 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 1o paragraph (b)(2) of Rule 502.

- Issuer (Print orTypc)‘ Signatu ' i
Remote Lands, Inc. ‘)‘4 %—\

Date

Ocloher/ Zl/

Name of Signer (Prinlfor Type) Title of Signer {Print or Type) :
Mark Holtzman Chief Financial Officer and Secretary !
| !
L |
| |
) :
o : ATTENTION |
| Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) J
' ' 50f 10 '
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|
1
i
]
|

1 , E. STATE SIGNATURE

1. Isany party dcscrlbcd in |7 CFR 230.262 presently subject to any of the disqualitication provisions ostuch FUIE? ceiveiracemrrre Yes No
O &®

!: : !
[ . . - 1
v , See Appendix, Column 5, for state response. |

2. The undéisiéned issuer hereby undertakes Lo furnish to any state adminisirator of any state in which this notice is filed, a notice on Form D
(17CFR 239 500),at such times as required by state law. !

3. The undcrblgncd issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer 10
offerees. |
1

"4 The undersngncd 1Ssuer represents that the issuer is familiar with the conditions that must be sausf‘cd to be entitled to the Uniform Limited
Oﬂ"ermg Exempnon {ULOE) of the state in which this notice is filed and understands thar the issuer claiming the availability of this

: excmpnon has the burden of esiablishing that these conditions have been satisfied. E
The issuer has rcad this notification and knows the contents to be true and has duly caused this notice to be s:gncd on its behalf by the undersigned
duly authorized person

Issuer (Pr'im or Type) Signatur ——— Date
Remote Lands, Inc.: 7 (A Octobellz“lﬁ)ﬁ

Name of Signcr (f:ririt or Type) Title oﬁign'cr {Print or Type) 1
Mark Hoitzman_ | . Chief Financial Officer and Secretary 1
v ' ) i
| SR |
|
o !
C }
P |
i N f
. |
o : ]
i
i
Lo .
| I
L |
o
P
P @
| i
L |
. o 4
Instruction: hot i

Print the name andmtlc of lhc signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually sngm:d Any COp]CS not manually signed must be photocopies of the manually signed copy or bcar typed or pnmed signatures.

!
1
_ 6of 10 |
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APPENDIX

2.
Intend to sell
10 non-
accredited
investors m

Sue
(Pari B hem 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-Item 2)

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

State

Common Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amaount

Yes No

AL

Yes | ‘No

AK

AZ

AR

CA

Co

DE

DC

FL

Ga |

HI &

1D

IL

IA

KS

KY

LA

ME

MD

MA

Ml

MN

SVS22819.1
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APPENDIX

2

Intend to sell
10 non-
accredited
investors in
State

(Pt B ltem |)

"Type of security and
aggregate offering
.price offered in state
(Part C-{tem 1)

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

5
Disqualification
under State
ULGE(( yes,
atiach
explanation of
waiver granied)
(Pan E-fiem 1)

State

Yes | No

Common Stack

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes | No

MT

NE

NV

NH

NI

Common Stock
{$325.00}

$325.00

$0.00

NM

NY

Common Stock

($425.00) _

$425.00

$0.00

NC

ND

OH

0K

OR

Pa

Rl

sC

5D

TX

Ut

VT

VA

WA

LAY

WI

wy

S§W\522816.) o
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