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FORM D L‘{ Ot OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
veeernee 16.00
FORM D hours per response 6
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|
Name of Offering {3 check if this is an amendment and name has changed, and indicate change.)
ShermansTravel Media, LLC - Series B Preferred Units AN
Filing Under (Check box(es) that applyy: ] Rule 504 [ Rute 505 D Rule 506 [ Section4(6) [1 ULOE
Type of Filing: [ New Filing [] Amendment “"W IIW ‘lml ”
A. BASIC IDENTIFICATION DATA
1, Enter the information requested about the issuer ’ 07066259

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

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

255 West 36" Street, 15™ Floor, New York, NY 10018 (212) 417-9130

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.

P OC A
Type of Business Organization R ESSED‘

[ corporation [ limited partnership, already formed [ other (please specify): JU ﬂ G
O business trust [ limited partnership, to be formed Limited liability company N 2007

Month Year
Actual or Estimated Date of Incorporation or Organization: [1[1] ] Actual [ Estimated /‘ ;’?ﬂ%gﬂf

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: 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 US.C. 77d(6).

When 1o 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
maited by United States registered or certified mail o that address.

Where 1o 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 Paris 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 Limtited 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 te the collection of information contained in this form are
(5-05) not required to respond unless the form displays a current valid OMB control Lof?
number.




| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o 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
s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Ehrman, Dan

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: [ Promoter [ Beneficial Owner [ Executive Officer [l Director [ General and/or
Managing Partner

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

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: [ Promoter [ Beneficial Owner [ Executive Officer Director  [] General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 ShermansTravel Media, LLC, 255 West 36™ Street, 15" Floor, New York, NY 10018

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

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

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

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [ Executive Officer (X Director [ 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)
¢/0 ShermansTravel Media, LLC, 255 West 36" Street, 15" Floor, New York, NY 10018

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer [ Director  [J 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, #215, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [J Executive Officer  [] Director [0 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 Street, 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:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
v Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;
e 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: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director  [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
ShermansTravel Media, 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 [ Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

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

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

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [J 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: []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 Box(es) that Apply: [J 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 Box{es) that Apply: [ Promoter [ Beneficiat Owner [0 Executive Officer [ Director [ General and/or
Managing Pariner

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 [0 Executive Officer [ Director [ General and/or
Managing Partner

Fuil Name (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.}
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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?..............oiinnr e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiVIBUAIT...........ovrvreeviecrrerecnnnsecnemsecsemmecssmsssssssssssssssssssssssnsrsersnns. IR
Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE UNI? ..o e s s s 1 |
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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IGIVIAUAl SEES) .......o..oooooooccccccsvovvresssssssssrsssssssserce s sssesressessseseessessessssssssessssesscssecssessisssssinmseereemssmamssressssssonsensss. L All Stales
Oa. Oak DOaz ©Oar QOca ©Oco Ocr QOpe Obc  HFL 0caA OHI O
O O O1A ks axy OLa OME [OmMp [OmMa [OMI [JMN OMs [OmMo
OMT  ONE OnNv O nNH an ONM ONY ONC O nND [J OH Ook Oor dpra
CIRI Osc Osp TN OTx Qut avr 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” of check INAIVIAUA] STHESY ..vvcvvvvrveemsersrearersesesssssesisseeesessesssssesssssssssssss s s sasssssssosssesssesesssecresssarsessocnsersersermenmessnssssrnsssnens. L All States
OaL Qak Oaz Oar QOca ©Oco [Qcr COoe [QOdopc  OFL [OGA OHi O
O Om Oia Oks OKy 0OLaA OME [OMp OMa OM OmMN  Omwms  [OMO
OmMr [ONE Onv O NH aN OnNM ONY ONC CIND [CJoH ok CIoRrR Ora
OrI [Osc Osp OTN Orx dOur Cvr Ova Owa Owv O wl 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” oF Check INAIVIAUA] STALES) .........v.on.erveussarrersessssrrssonsssssseas coeessosssreosessesessensessemssssansesoseass s 421441 E ARS8 10888 85m 2820 [ All States
O AL 3 Ak OAz O AR Oca Oco gct JDE O rFL 8 aa O HI gip
A O O Oks Oky OLAa OvMe (OMmp [Oma  OMI O MN OMs [Omo
OMr CJNE O Ny O NH ON O NM CNY ONC dw~D OoH ok Oor Clra
Ori Osc Osb aTN OTx Our Ovr Ova Owa QOwv Ow Owy O

(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

L.

3.

4.

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

Type of Security Offering Price

Dbt ..eniciis

$0.00

Amount Already
Sold

$0.00

EQUILY e eeceoeeseees e smsses et tseretes e ettt cess — $14,000,000.17

CJ Common (X Preferred

Convertible Securities (inCIUGING WARITANIS) ... e viiimincisis sttt s ere et em st et e s s s e s sb b st b

$0.00

$14 00000017

$0.00

PAMNETSIIP IMLEFESIS 1.v.vvrvsivsioriersrsiessenresress et sirscasssesess st srsses et s s on s 4 a4 s s A4 14 10 1 R B8 £ 28200

£0.00

$0.00

$0.00

$0.00

Other (Specify | S
TOLAL .ttt et et R AR RS TS R R s e R
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.”

Number
Investors

A CCTEAIEA INVESIOS .10 et ctec st iemsessseessse s et emessareseb ot eFaas b ras et s AaE a7 s e SRt od S a2t ams b eas s eaor b e P AekhAe T At ebabr s s ana e

INON-ACCIEAIEA INVESIOIS 11evvvvevvrrrevevesssresssseseseasesaesssasseresms et cesses s 441 880 d4bEE 4TS P AR VAR R o8 e ens 2 sms adeE et sme e s menre s B bR 42

$14,000,000.17

$14,000,000.17

Apggregate
Dollar Amount
of Purchases

14,000,000.17
$0.00

Total {for filings under Rule 504 0nly) ...ttt et
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 ali 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 [,
Type of
Type of offering Security

RAUIE 505 1ovrvevresseercrvessssosssranssessnssssmesonsassssnssers easensssesence b 4 sbsbesassssrsseasressasss ot ssunssvnsns son bt smass st sass et imssesemssanae bt sAA R era e rares

Dollar Amount
Sold

REBUIALION A 1. roect et ettt esenases e sems o e e s A4 sS4 b E SRR £S48 3 85 8RS8 1 e AR b T

RUIE S04 1o ciniereriie e s ser ettt s e 44144141 E PR e e A R

Total....cccreieiicriesrcrnirareeners

a. Fumnish 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 o
future contingencies, Ifthe amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

TEANISTET AREII'S FEES 1.vvurvesccecemmicees et cemeressesms e mres b bd 188 AR BR824 32 b AR A b7 1o
ACCOUNTING FEES ....couivvimainricriesieassirssr s essrssasshesbas s st e semrea e o 1 44 b a1 4188 £ 000 88 R 81400 s oA AT b
Sales Commissions (specify finders’ 65 SEPATALElY). ... e

Other Expenses (identify) Investment banking fees

TOLAL ... v oo oress bt vissss et sassarsEvsssusane s nrans et vsontas bt a0k bxsuerasrssms reassars sorasse pb kst oL A4S FASEE AL L L LA RS LY A48 S8 g 128 e RSt e s e e

S5of9
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$0.00
$0.00
$275.000.00
$0.00
$0.00
$0.00
$360,000.00
$635,000.00




€. 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
Proceeds (0 e ISSUET." .ovevuveueenrrsrrsrsssenesennnes et taa oS ma AR e e et n e AR A AR SRR B R R SR —$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 not known, fumish an estimate and check the box to the left of
the cstimate, 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 Qthers
SAIAEIES AN FE85.mrnrnosssosseeseseeoeesraseseessssssessesess e ses st st sos st sseisssesseps s it ssesesssssssssnsnssssssssoasssiss L) %000 DO_____ 3000
PUTCASE OF TE8Y ESLALE . eevmnsveessessesesesseraeseeaseesassesssnsssasbssobeesseranssens s s e sssbEs RS SRR bR e B E AR S a1 0O__ s (O__ %000
Purchase, rental or leasing and installation of machinery and EQUIPMENT .......cousrrersismmimmsrrersssessssmisesnes O_ s00 DO___ $000

Construction or leasing of plant buildings and fACItIEs ... .. st s O s000 O $0.00

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

isSuEr PUTSUANT 10 & METRET Y cocrvscrsinmrsrarrsssnsssssssseesases et e 3 S000 O____ $0.00
REDAYITIENE OF INAEDLEANESS 1rr o vt seeerssssssiaunen st s AR LR AR Rt 0 o_ s O _____$Q_Q_Q

WOTKING CAPHAL v rvs1 11 ssnesrrssrese e sess e cescestassssss i 14 AR AR 20 128 R $000 [X H,364~ 1999 39
Other (specify): Redmption of Seri Preferred and Cla mmon Units '

R #omenFy O _____ $000
COLUITI TS evevecerevresrcenemebssssssnressetabassresearan et sacsenbasss emsranssssbasansrasesenesesb8E0S & mﬂ X _’_ﬁlﬂ'{ﬁﬁ_&ﬁ

Total Payments Listed {COIUMN 101als AAE) .. .covuveviomsrsrerssimessmsmmammscssensessssisns st st sress asssisssses s = $13,365,000.17

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 fumish 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.

PR |
Issuer (Print or Type) Signatu ! Date
ShermansTravel Media, LLC 9 Landan %MW 5 ZQ’ / o ?
F—t

Name of Signer (Print or Type) Title of gl/gncr (Print or Type)
James Sherman President & Chief Executive Officer 3
ATTENTION

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