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PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
)/
——— — 2N
sN:emr;; c;t' ?TTZ::FMLC% ::rlleli::: l-f sl::: ‘:ss ;npz:-:‘;]:?-ze?;;:sd name has changed, and indicate change.) ,{-@\z:npm&‘%,

Type of Filing: [<] New Filing [ Amendment 5
MEY 4.2 9nA7 N
TSGR S

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [ Rule 506 [J Section 4(6) [} %7" \‘9‘7
NN

A. BASIC IDENTIFICATION DATA

. - . o 0
1, Enter the information requested about the issuer Y&&\ R ;"\/ 1
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \ 186 y’ -
ShermansTravel Media, LLC . A’ '
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Nurfiher(ihchiding Area Code)
255 West 36™ Street, 15™ Floor, New York, NY 10018 (212) 4179
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Travel publishing and providing information and advice on travel values and destination information to consumers.
Alnlale '
¢ HOCESSED
Type of Business Organization Q.&‘ } )
[J corporation [ limited partnership, already formed B other (please peéfy):J UN n 7 200?- '
[ business trust [ limited partnership, to be formed Limited liability company
I Taly (aTaly
Nonth Year MTTOMOON

Actual or Estimated Date of Incorporation or Qrganization: EIII & Actual [ Estimated FINANCIAL -

Jurisdiction of [ncorporation 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 Fite: 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 UsCc 77d(6). -

When to File: A notice must be filed no later than 15 days afier 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: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: 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 al! 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 Paris A and B. Part E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federat 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 adaopted . —
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities 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 elaim 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 1of9
not required to respond unless the form displays a current valid OMB control
number,
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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;
»  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 corpotate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers. , *

Check Box({es) that Apply: [J Promoter [ Bencficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner .

Full Name (Last name fiest, if individual)
Ehrman, Dan t

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ShermansTravel Media, LLC, 255 West 36" Street, 15" Floor, New York, NY 10018

Check Box(es) that Apply: {J Promoter [ Beneficial Owner  [] Executive Officer (] Director ] Genera! and/or
Managing Partner

Full Name {Last name first, if individual)
Harris, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ShermansTravel Media, LLC, 255 West 36" Street, 15" Floor, New York, NY 10018

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

Ful} Name (Last name first, if individual)
Offutt, Brian C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ShermansTravel Media, LLC, 255 West 36™ Street, 15 Floor, New York, NY 10018 o

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [] Exccutive Officer [ Director  [[J General and/or
Managing Partner te

Full Name (Last name first, if individual)
Crisp, Matt

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 Adams Street Partners, LLC, 2500 Sand Hill Road, #215, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Sherman, James

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o ShermansTravel Media, LLC, 255 West 36" Street, 15® Floor, New York, NY 10018

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

Full Name (Last name first, if individual}
Adams Street 2006 Direct Fund, L.P. )

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Adams Street Partners, LLC, 2500 Sand Hill Road, #2185, Menlo Park, CA 94025

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

Full Name {Last name first, if individual)
Adams Street 2007 Direct Fund L.P.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Adams Street Partners, LLC, 2500 Sand Hill Road, #215, Menlo Park, CA 94025

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ A. BASIC IDENTIFICATION DATA

]

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

. Each general and managing partner of partnership issuers.

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

Full Narne {Last name first, if individual)
ShermansTravel, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)}
255 West 36" Street, 15™ Floor, New York, NY 10018

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [0 Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gannett Satellite Information Network, Inc. o

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Gannett Co., Inc., 7950 Jones Branch Drive, McLean, VA 22107 -

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ 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  [J Beneficial Owner [ Executive Officer  {] Director  [] General andfor
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: 3 Promoter {1 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 Box(es) that Apply: [J Promoter  [J Beneficial Owner [ Executive Officer [0 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: [ 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)

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

“p
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B. INFORMATION ABOUT OFFERING 1
Yes No ‘
I. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this OffErNE?.......ccieceveeeresvemease e seeresseneseneenmees L2 |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........c..covnninnncnie et A
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIZ. ... s ssss e sens et sentsese e st sassasessncssesssnsssssossnsensarserers L &=
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. 1f 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) '
| !
1
Name of Associated Broker or Dealer .
.
i
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers '
{Check “All States” or check individual States).......ocvviviviirnnne ceevreereeenre ] All States

[JaL O Ak Oaz AR Clca Oco Oct [ DE Obc OFL O ca COHI O
O Om O OKs Oky Ovra OME OMD OMA Omi COMN Owms Mo
OMT ONE Onv O nNH O O NM OnNy ONC IND OoH Ook Oor Ora
ORI Osc Oso OTN OTx Our avr Ova Owa Owv 1 wi Owy OPrR

Full Name (Last name first, il 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).........covvieniunnns veirmeeeeenn ] All:States

O AL O Ak Oaz O AR Oca Oco acr ODbE Clec OFL dca O+l O,ip
O Om Oia O ks Oxy OLa O ME OmMp  Owma Om MmN Owms Mo
OmMT {ONE CINv O NH OnNg Oxm Ony gnNc OND Oon Ook Oor CIpa
Ori Osc Osp arn OTx Qur avr BOva O wa Owv O wi Owy OFPrR

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 IndividUual SEALES)........cc..oiecerecerecerecree e sssrssersserassras s ssssabass st sttt sentsesmsenssssassbans s aesssasresrassnssssrsssrsnsrensessnnsennss 1) ALSIALES
OaL O Ak daz O AR Clca Oco AQcr CJDE Obc OFL OcGa OHI O
g Om O ks OKky OLa O ME OmMp 0OMA O M1 O MN O ms Mo
OwMmT O NE OnNv O wH OnNI O~ ONY ONC CIND O oH 0ok Jor O'ra
Ori Osc {dsn OTN OTx Qut Ovr Ova Owa 0Owv [Ow Owy O°r

(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 apgregate offering price of securities included in this offering and the total amount already sold. Enter *0” if
answer is “none™ or “zero.” I 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 I
Type of Security Offering Price Sold
DIBBL oo et cress s reas s onss et e 1 RS AR 1 A1 318 R RS RS RS RS RYRRFR S AR £ $0.00 $0.00
BUUILY <. vvvrrcreueetesssaseasnssercscosssasees sessesssessessssssnbassassssesss sesasas asbas et sessara sressas s sssanssssnssnssnsens $14.000,000.17 $14,000,000.17
{J Common ] Preferred
Convertible Securities (INCIUGING WAITANIS) ...........ouiovmeeveecevsecises s et trass e csemsti e s esessassaresserssessssssssssssassssasssssssanestsrbss $0.00 $0.00
PAMNEISNI INTEIESES ......orversuersarssesssssinsmsemssssmsssssesssmesssosssassisss sassssssssssasbesas sasmesssesssassrsasssssessasmsanas $0.00 $0.00
Other (Specify e et SRS $0.00 $0.00
TOUAL ot crisictom st sras s st bbb b b e e sare s s s e A SRR SRR E S AR b b $14,000,000.17 $14.000,000.17
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offeting 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 Purchdses
ACCICAIEA [IVESIOTS. ....stvsvtsrrsusssetissssesss teeceseeneasemsesesesosssseeseasessas sasases s FHAES1 L bat b 480844 a8 s e ema et s et b empas e8RS $14.00b.000.17
NON-BCCTEAItEd IMVESIOTS .o.vcvvceveasressmnemessassssnssmasseesasessssesessareassssesessssesssnsessmsasessasssnsas -_$0.00
Total (fOr fHHNgS UNAET RUIE S04 ONY)...oocrec e s sveersreseseeseseeteseesosses s stesssees et s ses s ’
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
Type of offering Security Sold
RUIE 505 .oootsvirisissssssenseseeemssressrssssssrsasosssss s bas s s ais 142450403550 2 4TSRS 828R RS 448 AL b0 b eeent v sermsrecanE
REBUIBLION A ...ooiiimcsisierieceniceiecisnsceeessens e ssas st s st s st sabas ese b onms s benses s ens a8 s P4 bs et e Sa e 4 b b F AR A kAt kbbb mmmertsenssebmn 00"
RUIE S04 ..ttt ccers s smsabsbs st stst st st sabsradons e seras serssassesa s erast 1548 b4RbAb4s A AL S Fir b 08 eeraseeras sermeas sreas senas seeas sesasspans RASEE
TOLAL ..ottt s st b asa bttt ks R 48 SRR At R RS e e rana R RO
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. 1
Exclude amounts relating solety to organization expenses of the issuer. The information may be given as subject to it
future contingencies. If the amount of an expenditure is not known, fimnish an estimate and check the box to the left of K
the estimate. i
TEANSTET ABENES FEES c.coiviittiiiit it sttt et eems it et e s et st st e setm st st et £ e ek s m e et et 1ot s s 4P AR bbbt s ebe . $0.00
Printing and Engraving COSIS ..o ivvrmerevnmsmrvamessmmssssssssassassences sesssssssrssssserss 5000
Legal Fees ........vmmmronrene 275 00
Accounting Fees $0.00

Engincering Fees

Sales Commissions (specify finders’ fees SEParatEly) ...t ssss s s arsesntss s s mn et s

Other Expenses (identify) Investment banking fees

TOMAL ...ttt e s srass st en e er s ervas e rrvan e

50f9

R OODOX®OO

$360,000.00
$535,000.00



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 5
PLOCELAS 10 ThE ISSUEE.™ ..o roeeeierecuuraserecosanesessesanssros et ors e e ss s kBRSSP RS b o RR RS $13.365,000.17

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown. 1f the amount for any purpose is ot known, fumish 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

SAIAES AN fEES..nerener v stcnssesssssescrssasamssesmssessmss st st ssessssssessmssssessenssmrenssssssssssssrssss L) so00 O £0.00
DL2CHASE OF TEA] ESIAE . vrreseseossesesssssesesssssesssessossasssesmssonssenssrenererssesssesssams s semsssnsssssssssasssssssresasscacessecs | L) $0.00 0O $0.00
Purchase, rental or leasing and installation of machinery and equipment ...t O $000 O $0.00
Construction or leasing of plant buildings and faCilitiEs......c.cvwmmermmsmermsescssscressmssnssssssnsmsssssneseenss | o $0.00 O__  $o00

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

TSSUET DUPSUANT 80 & IIETEEE) c1vevrvveverevessssesenrs s s1sessess e me s e s s sest s s e s s 1500 O__  $00 O____ $0.00
REPAYMENE OF INACBIEANESS 1.v.vvvovsrvers ressseasesesrereserescesssmsss ot s 475 550 e R R O $000 O _$0.00

O son @ se3¢eedese

Working capital........corinieriin

Other (specify): Redmption of Series A Preferred and Class A Common Units

R #9ocmen#x 0O_____ 5000
COIUIMI TS oo ess e sesossss e e et esesemsssessmssssssssssnsssesmmsasssssssssssssssssssess D50 "ign,ga. 7% R fffl'g "’ﬁﬂz 39

Total Payments Listed (COMMN totals AAed) ......cccvummmorrrmmmisniocsimsssmss e sssas st sssssasssesssmsassnsssssesass by | $13,365,000.17

r 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 constitutes
an undertaking by the issuer to furnish to the 1.8, Sccurities 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,

F
1ssuer (Print or Typc} Signatu ; Date .
ShermansTravel Media, LLC frei 5 SLM\.——_— 5 21 fo 7 .
i /

Name of Signer (Print or Type) Title of Signer (Print or Type)
James Sherman President & Chief Executive Officer i
ATTENTION

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