FORM D ! UNITED STATES ~ OMB APPROVAL
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SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washingten, D.C. 20549 ! -
. Expires: - April 30,2008
Estimated average burden

FORM D - . hours per response....... 16.00

OR‘ G‘N AL ' NOTICE OF SALE OF SECURITIES' —SECUSEONY _

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR T DATE RECRIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of foering (L check if this is an amendment and name has changed, and indicate change.)Series B Preferred Share Financing

Filing Under (Check box(es) that apply): ] Rule 504 (] Rule 505 [X] Rute 506 [] Section 4(6) [ ULOE

Type of Fl]mg E New Filing D Amendment ; . —

e m— M

ClearTrlp [nc

-l -
Address of Executive Oft"ces (Number and Street, City, State, Zip Code) Telephcme Number (Inc]udmg Area Code)
126 New I“l‘lhﬂlalmi Silk Mills, Mathuradas Mill Compound, NM Joshi Marg, Lower Parel, Mumbai, India 400013 011-91 (22) 5525-1892
Address of Principal Business Operations , Zip Code) Telcphoﬁ}Nﬁmb‘cr (Including Area Code)
(if different from Executive Offices) 6 TE Sam/éas ‘e;l[;m“‘:é‘h
Same as above K A{\)‘/REOEIUED

Brief Description of Business

S T /

Internet travel business

Type of Bélsinegs Organization : THOMSON
corporation R E] jlimitcd partnership, alread pioAMGIAL D other (please s emry) .6
D ‘bu::in'!ess trust D Jimited partnership, to be formed .

. Month Year \/
Actual or Esnmated Date of Incorporanon or Organization: - E Actual D Estimated

Jurisdiction of Incurporauon or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State:

i i CN for Canada; FN for other foreign jurisdiction) E
GENERAL H\STRUCTION
Federal: } .: ‘ : -
Who Must'File: Atl issuers makmg an offermg of securities in reliance on an exempnon under Regu]auon 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 ﬁlcd no later than 15 days after the first sale of securities in the offc'ring A notice is deemed filed with the U.S. Securities
and Exchangr Commission (SEC) on the carher of the date it is received by the SEC at the address given below or, if received at 1hat address after the date on .
which it 15 due, on the date it was mailed by United States registered or certified mail te 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
photocopiés of thc manually signed copy or bear typed or printed signatures.

lnformauqn Reqmred A new f‘lmg must contain all information requested. Amendments need only repott the name of the issuer and oﬁ‘ermg, any changes
thereto, Ihl. information requested in Part C, and any malenal changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be f"led with the SEC.

&

Filing Fee: '[hcrc is no federal filing fee. | ' .

State: ; :
This nouce 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 1o be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amoun( 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 noticé and lmust be completed. .

e . ATTENTICN
Failuré to file notice in the appropriateé 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.

) !

. — : ‘ .
Persons who respond to the collection of information contained in this form 1 ofll
SEC 1972 {5-05) are not required to respond unless the form displays a currently valid OMB
b contro! number. " | American LogaiNet, Inc.

www.USCourtForms.com




TRWASIC IDENTIFICATION DATA

2. Ente] the information requested for the: followmg

¢  Fach beneﬁcra] owner having the power to vote or dlspose or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Eac.h cxecunvc officer and director Iof corporate issuers and of corporate general and managing partners of partnership issuers; and
. ]Eas,h genera[ and managing partner of partnership issuers. :

] Beneficial Owner [X Executive Officer @ Director [ ] General and/or

Check Box(es)‘rhat Apply: ] Promoter |
( ' Managing Partner

| :
Full Name (Last name first, if individual)
Murtl]y,I andeep !

Business orP esidence Address (Number and Street, City, State, Zip Code) .
~ ¢fo Clear’ I‘rlp Inc., 126 New Mahalaxml Sllk Mllls, Mathuradas Mill Compound, NM Joshi Marg, Lower Parel, Mumbal, lndla 400013

Check Bo;((es) that Apply: ] Promoter, X Beneficiat Owner [X] Executive Officer 4 Director  [] General and/or
: ! Managing Partner

Full Namc {L. ast name first, lfmdlvrdual)
Crlghton, atuart J

|
|
. Ean*h promoter of the issuer, if the i issuer has been organized within the past five years; '

Bustness or Residence Address (Number and Street, City, State, Zip Code)
c/o Clear’ [‘np Inc., 126 New Mahalaxmi Sllk Mills, Mathuradas Mill Compound, NM Joshi Marg, Lower Parel, Mumbai, India 400013

Check Box(es)that Apply:  [] Promoter; [X] Beneficial Owner [ ] Executive Ofﬁcer [ Director  [] General and/or’
l

i : I : . Managmg Partner

Full Name (Last name first, if individual) {
Nazre, A jlt i

Business or F‘esrdence Address (Number and Street, City, State, Zip Code)
c/o Clear‘!‘np lnc 126 New Mahalaxmi Sllk Mills, Mathuradas Mill Compound, NM Joshi Marg, Lower Parel, Mumbai, India 400013

Check Bog(es)thatApply: D Promoter' [:l Beneficial Owner [ ] ExecunveOf_ﬁcer E Director [ ] General and/or
' i l . . : Managing Partner

Full Name (Last name first, if individual) ;
Bajaj, Avnlsh '

Business or E esrdence Address (Number and Street, City, State, Zip Code)
c/o CIearTrlp ]nc 126 New Mahalaxmi Sllk Mills, Mathuradas Mill Cempound, NM Joshi Marg, Lower Parel, Mumbai, India 400013

Check Bog((es) that Apply: O Promoter; B Beneficial Owner D Executive Officer D Director [ General and/or

| ! ' Managing Partner

Full Name (Last name first, if individual) |
Bhatt, Hrusl’ut !

-Business or Resudcnce Address (Number and Street City, State, Zip Code)
c/o ClearTrlp lnc 126 New Mahalaxmi Sllk Mills, Mathuradas Mill Compound, NM Joshi Mnrg, Lower Parel, Mumbai, India 400013

Check Bog((es) rhatAppIy: ] Promotr:rl (X Beneficial Owner [ ] ExecunveOf_ﬁcer [ pirector [ General and/or
: ) i ‘ : : Managing Partner

1
'

Full Name (Last name first, if individual)
Spacie, Matthew ‘ J
. Business or F‘esrdence Address (Number and Street, City, State, le Code)

c/o ClcarTnp ]nc., 126 New Mahalaxmi Sllk Mills, Mathuradas Mill Compound, NM Joshi Marg, Lower Parel, Mumbai, lndla 400013

Check Bog((es) ;hat Apply: D Promoter_r ‘ Beneficial Owner [] Executive Officer L] Director EI General and/or
S "‘ Managing Partner

Full Name (Last name first, if individual) ! H
Sadarangam" Naveen ;

Business or Residence Address (Number and Street, City, State, Zip Code)
clo ClearTrlp lnc 126 New Mahalaxmi Sllk Mills, Mathuradas Mill Compound, NM Joshi Marg, Lower Parel, Mumba], India 400013

! Amarican LegalNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) . www.USCourtForms.cam
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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
. Ea(.h beneficial owner having the powcr 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 Bo:i((es) that Apply:  [] Promoter ' (3 Beneficial Owner [_] Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name - (Last name first, if individuat)
KPCB H oldmgs, Inc..

Business or Fesidence Address (Number and Street, City, State, Zip Codc)
2750 Sand Hill Road, Menlo Park, CA 94024

Check Bo&(es) that Apply:  [] Promoter  [X] Beneficial Owner [ ] Executive Officer [ ] Director [} General andfor
' Managing Partner

Full Name (Last name first, if individual)
Sherpalo LLC

Business or Fesidence Address (Number and Street, City, State, Zip Code)
1700 Seaport Blvd., 4" Floor, Redwood City, CA 94063

Check Bojl((e.s) that Apply: [] promoter [} Beneficial Owner [ ] Executive Officer [_] Director (O General and/or
' Managing Partner

Full Name (Last name first, if individual)
DAG Ve'ntures (and affiliated funds) .

Business or Fesidence Address (Number and Street, City, State, Zip Code)
251 Lytton Ave Suite 200, Palo Alto, CA 94301

Check Box(es)thatApply: O Promoter X Beneficial Owner [ ] Executive Officer (] Director  [] General and/or
: ‘ ’ Managing Partner

_Full Name (Last name first, if individual}
Gund Investment LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
14 Nassau: Street, P.O. Box 449, Princeton, NJ 08542-0449

Check Box(es) that Apply: ] Promoter [_] Beneficial Owner [} Executive Officer [C) pirector - ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Fesidence Address (Number and Street, City, State, Zip Code) -

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

Full Name (Last name first, if individual)

Business or F.esidence Address (Number and Street, City, State, Zip Code) |

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

Full Name (Last name first, if individual)

3

Business or F.esidence Address (Number and Street, City, State, Zip Code)

. . . Americzn LegaiNet, Inc. .
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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C . A BASICIDENTIFICATION DATA "

2. Entef the information requested for the‘foilowing:

. :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.

. tEach 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.
!

[ Generat and/or

Check BoX(es) that Apply: [ Promoter [_] Beneficial Owner [ ] Executive Officer [ Director
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Bofx(cs) that Apply: [C] promoter [] Beneficial Owner [ ] Executive Officer ] Director General and/or
' Managing Partner
1
Full Namé (Last name first, if individual)
Business (:>r Residence Address (Number and Street, City, State, Zip Code)
Check Bofx(es)_,that Apply: [] promoter [] Beneficial Owner [] Executive Officer [:| Director General and/or
: Managing Partner .
Full Name (L.a$t 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 General and/or
' . ) : Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Bo'(es) that Apply: . D Promoter |:] Beneficial Owner [_] Executive Officer [j Director 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: [ promoter [ Beneficial Owner (] Executive Officer [] Director General and/or
: ' : Managing Partner
Full Name (Last name first, if individual)
Business or Regidence Address (Number and Street, City, State, Zip Code)
Check Bo?x(es)‘that Apply: [ promoter  [] Beneficial Owner [] Executive Officer [:I Director General and/or

Managing Partner

Full Namé (1.ast 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)

4 0f 11
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B, INFORMATIONABOUT OFFERING .-~ "

i Yes No

Has tfhe isguer'sold, or does the issuer intend to sell, to non-accredited investors this offering? ..o D E
; Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that w1l] be accepted from any individual? ....oceeeceeieeceeressnseres s $ N0 minImum
: ‘ ' Yes | No
Docs the offering permit joint ownershnp OF 2 SINEIE UNIL? oo e e et X O
Emcr the information requested for each person who has been or will be paid or gwen directly or indirectiy, any
comm1551on or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa per< :on 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or state‘,, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a brOket or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) | ‘
Business %)r Residence Address (Number and Street, City, State, Zip Code)
Name of Jf\ssociated Broker or Dealer !
States in Which Person Listed Has Sulicited or Intends to Solicit Purchasers )
(Cher'k "AII States" or check mdmdual o =) IS L__] All States
AR { CA CcO CT DE DC FL GA HI D

[:l DIA D | D Y l—_-lLA E b A DMI N s 0
DMT ' ENE DNV I:] ‘ E:J %M %\' @:d @:D DOH | @K @R @:«
DR.I Dsc DSD D‘I‘N DTX DUT DVT DA DVA DW DWI DVY DPR
F;Jll Namfe (La.i?t name first, if individual)

Business br Réﬁidencc Address (Number and Street, City, State, Zip Code)

1
! .

Name of ;'As::oc'iated Broker or Dealer

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

(Chcck "All States" or check mdwndual o] L 1 [:l All States
Al L AK AZ AR | CA CO CT DE DC FL GA HI D

N N A D W g e

7 ‘ Dc D I:]OH I:r)x DOR DPA
DR[ [:]sc DSD DTN I:]Tx |:|UT DVT DVA I:INA DNV Dw1 DVY I:]PR

Full Name (Lai:'st name first, ifindividual) :

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

|

Name of jzﬂ\sso'c;iatt:d Broker or Dealer

i
L

States in W‘mch Person Listed Has Solicited or Intends to Solicit Purchasers

L(Check ':ﬁt‘ States” QQChECk mgm(ldual Sta@g) ...... 3o RERERE QF - PE+++ - -- PE- - FL - GA--- - HD Ali Stgﬁas

TR TR

m
e e e s el n e ol
o0 e Oe O O 0@ 07 O O0 O O O O

9

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

4 . B American LogalNet, Inc.
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oy " C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregatc offering price of securities 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 . ;
Aggregate Amount Already

Type.of Security ‘ Offering Price Sold

DIEBL s 0.00 5 0,00
BQUILY ettt  _8,049,992.67 §__8,049,992.67

{7l Common Preferred

Cnnvertible Securities (including “'farrants) ............................................. PO £ by

PRIIEISHID HUETESLS ...corsersereeserereesnses e s e sererssssrsoeesereesesesoesieesoeseseesee s $ 0.00 s 0.00

Other (Specify : D YOO e $ 0.00 s 0.00
TOUBl. ..o cesvvvovssvor s issessa s bas s ass e st St S $ ' $7

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

2. Ententhe 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 securmes and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."

' : Aggregate
. _ . T ' Number Dollar Amount
N _ ’ ! Investors of Purchases
Aceredited INVESIOTS ....o.eeiierinie et s eace e tee et c s s e tenn § _8,049,992.67
Non-accredited INVESIOFS ..oovovierivervvvesresreseesieseiins (S 0.00
_;Total (for filings under Rule 504 only) Q0 -5 _8,049,992.67
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold b;y 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. i
o ‘ i i Type of Dollar Amount
Type of Offering . : , Security Sold
Rule 505 .o oo e oo SR 0 5 0.00
Rfegulétion A e eennes SO . e e e 0 5 0.00
Rult 504 . $ 0.00
' Total . et y . 3 0.00
4 a Furmsh a statement of a]l expenses in connection wnh the issuance and dlstnbunon of the
SECUI'I}ICS in this’ offerlng Exclude amounts relating solely to organization ¢xpenses 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 left of the estimate.
Transfer AZENt'S FEES oo roomeerreoeeeeeoreseeneesseseeressse rvnvrere et s STV SRV Os 0.00
PRNHNG AN EN@IAVINE COSIS...oo..eiiriemmoeooooeeeeoeeeeeosees oo eseeseeeeeeesereeseesenessessesesesseseesereee s esessesstsesresseseeseeseens ] s 0.00
L:egni FEES.....oseesereeeeessee e seessesssressrssme s ses oottt s oo esereseeeseeestenss s X8 22,958.00
! L] .
Alccounting F O i e e et bR R b s ae e p et as e s 0.00
Engineering Fees... s 0.00
_Sales Commissions (spec1fy finders’ fees separately) .o O s (.00
Othl r Expenses (ldentlfy) N T O UR OO Lttt et e raese e D g (.00
Ot OO SO R s_ 22954.00
S | :
| r
. |
Pl f 6 of 11 o o USGouriForms.com




" - (C; OFFERING PRIGE NUMBER.OF INVESTORS, EXPENSESAND USE. OF PROCEEDS
v n..agf'.:rrnr-_- 4B FL AR A ot gt e e gl T g T A e D A T ST A TR s e A

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2 This difference is the "adjusted gross

DIOCBEAS 10 ThE ISSUEE." v vscmrs s essssstees s 1B $ 8,027,038.67

5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of thé purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b aboveé.

Payments to
Officers,
; : Directors, & = Paymentsto
) 1 : Affiliates Others
SBIATICS N FEES ... ovevveeerieicriet et e L Os 0.00 (s 0,00
Purcﬁas: OF TEBL ESIALE .11 evvvven s e crss et s Os 0.00 (s 0.00
Purchase, rental or leasing and installation of machinery :
AN QUIPITIENIE ..vvovceeeveoeesmmeeeseseiecesessessosmassess e s s s 48188188908 R 4GRS AR 108 Os 0.00 s (.00
Construction or leasing of plant buildings and fACHItES .....cuurersresrecssmsimmescsssmsssssrsssrres ] S 0.00 [Js 0.00
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 :
ISSUET PUTSUANE 10 3 METZET) 1.rvvarvreressarsserssseemeesessresssassonsss bbbt s Os 0.00 s 0.00
Repayment 0f Indebtedmess.... oo s 0.00 s 0.00
WOLKING CAPILAY 1111111 vvvvvvsveesevssss e ettt s 0.00 [X]$8,027,038.67
Other (specify): Os 0.00 s 0.00
...... Cis 0.00 s 0.00
COllEmn TOtalS oo evvsmre s oseeesrerseeseerenens S, Os 0.00 5$8,027,038.67
Tota! Payments Listed (column totals’added)..cini e E
‘ i ' $ 8,027,038.67
| TR R T L AR AT T e T o s e
| O B T B T (Bt D kR DERALISIGNATURE. :
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 consiitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2} of Rule 502. .
| [ssuer (Print or Type) Signature 5 ’
ClearTrip Inc. , ‘%I < 12/, 2006
Name of Signer (Print or Type) i Title of Signer {Print or Type)
Sandeep Murthy President
ATTENTION

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

American LagaiNet, Inc.
www. USCounfForms.com
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