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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB ng\fIrEbJZI::PHOV:QLSS-OOTB
SFC . Washington, D.C. 20549 Expires: IADFI' 30.2008
Mail Pre, m2sing Estimated average burden
Secutn FORM D hours per response. ... . ... 16.00
NN 2 NOTICE OF SALE OF SECURITIES pﬂ_SEC USE ONL"’S -
PURSUANT TO REGULATION D, | °
Wastingion, RG SECTION 4(6), AND/OR DATE RECEIVED
g (*IJNIFORM LIMITED OFFERING EXEMPTION | ]

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Series BB Preferred Stock Financing
Filing Under {Check box(cs) that apply): [ Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) [ ] ULOE

A. BASIC IDENTIFICATION DATA
1. Enter the inlormaltion requested about the issucr
08042181

Name of Tssuer (D check if this is an amendment and name has changed, and indicate change.)

ClearBenefits.com, Inc. .
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

2350 Mission College Blvd., Suite 525, Santa Clara, CA 95054 (408) 969-9800
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Online Employee Benefits Administration

Type of Business Organization PROCESS.FD
[[] limited partnership, already formed [J other (please specify):

7] corporation

[] business trust [ timited partnership, to be formed “ARZ 5 m__
/

Month Year

Actual or Estimated Date of Incorporation or Organization: [Q9] [§IG] {7 Actual [7] Estimated moMﬁ(ﬁ-rd-
Jurisdiction of Incorporation or Organization: (Enter two-letter [J.5. Postal Service abbreviation for State: F'NANG
CN for Canada; FN for other foreign jurisdiction) CA ‘AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U).5.C.
77d(6).

When To File: A notice must be filed no later than 13 days afier the first sale of securitics 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 centified mail to that address.

Where To File: U.S. Securitics 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 manuvally 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 trom the information previously supplicd 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 ¢ach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec 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 oi an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respend {o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issucr.

e  Each exccutive 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:  [] Promoter  [/] Beneficial Owner  [/] Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mifsud, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
2350 Mission College Blvd., Suite 525, Santa Clara, CA 95054

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner Executive Officer [/} Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
tyengar, Sathyan
Business or Residence Address  (Number and Street, City, State, Zip Code)
3100 De La Cruz Blvd., Suite 300, Santa Clara, CA 95054
Check Rox(es) that Apply: [1 Premoter  [T] Beneficial Owner [] Executive Officer /] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Tadinada, Venkatesh
Business or Residence Address  (Number and Street, City, State, Zip Code)
2350 Mission College Blvd., Suite 525, Santa Clara, CA 95054
Check Box(es) that Apply:  ["] Promoter Beneficial Owner ] Executive Officer  [T] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Technology Rendezvous, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3100 De La Cruz Blvd., Suite 300, Santa Clara, CA 95054
Check Box(es) that Apply: [] Promoter Beneficial Owner  [[] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Balebail Living Trust dated January 12, 2000
Business or Residence Address (Number and Street, City, State, Zip Cede)
4653 Silvertide Dr., Union City, CA 94587
Check Box(es) that Apply: [] Promoter Beneficial Qwner  [] Executive Officer  [[] Director [] General and/for
Managing Partner
Full Name (Last name first, if individual)
O'Connell, Michael and Lorri
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Arabian Chevron, P.O. 6042, San Ramon, CA 94583
Check Box(es) that Apply: [] Promoter 7] Beneficial Owner  [[] Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
O'Connell, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 Chinquapin Crchard, Yorktown, VA 23693

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

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Eachbeneficial owner having the power o vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: {C] Promoter [/ Bencficial Owner ] Exccutive Officer

[ Dircctor

{0 General and/for

Managing Partner

Full Name (Last name first, if individual})
Raabe, Bruce and Theresa

Business or Residence Address  (Number and Street, City, State, Zip Code)
135 S. Ridgewood Road, Kentfield, CA 94904

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [7] Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Neace & Associates Insurance Agency of Ohio, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
895 Central Ave., Suite 1100, Cincinnati, OH 45202

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [7] Executive Officer [ Dpirector General and/or
Managing Partner

Full Name {Last name first, it individual)

Arlen Family Trust 2002

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

1 Country Cak Lane, Alamo, CA 94507

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [7] Executive Officer [[] Directer 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 L—_[ Executive Officer |:| Director Genera! and/or
Managing Partner

Full Name (Last name first, if individuval)

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

Check Box(es) that Apply:  [] Promeoter  [] Beneficial Owner [ Exccutive Officer  [] Director Genceral 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:  {T] Promoter  [] Beneficial Owner (] Executive Officer [J Director General and/for

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 Nao
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investers in this offering? ... [ [t
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s_ N/A
Yes Nao
3. Does the offering permit joint ownership of a single UNIE? e [¥] E]
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. [f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only.
Full Name (ELast name first, if individual)
N/A
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 Stales” or check individual SLRLES) ..o s [1 AH States
A [@FK @R R (€A [ €@ by bg GO Ga [H] [0
G0 G G0 M MM @O 0N [Fa F &Y W &9 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 SIALESY ..ot [] All States

(AK]  [AZ] [AR) [ca]l [co] [€T]

EEEE
- & 4] IF
EEEE

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 SLAIEE) (vt ere e s bbb sre s

[] All States

AZ

(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
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
afready exchanged.
Aggregate Amount Already
Type of Sccurity Offering Price Sold
DB c.vevovvivivermrssesers s e iasernretssas s onspassems s as s st s esss et eses s banaeba bt s ee s amen A et R R4 e AR b A amn R e TR aa e oo $ 5
EQUILY 1ottt insrve e s vss e semsanse ettt e et n e e AR SRS § 2.354,132.00 ¢ 1,160,000.00
[0 Common /] Preferred (Seriss BB)
Conventible Securities (including Warrants) ..o e e L3 $
Parnership IRLETESIS covv.vuiirrcrvrrices e s essanresear et et sreeee et s reeces e esseeee bbb b b s b2 5 $
Other (Specify Y ettt e et n et eeae ettt st s $
TOUI <ottt et e et e e s s e s ranneniPA sk ek e ba s et Eea e s E e pRea can e e s s a et $ 2,354,132.00 s 1,160,000.00

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
offering and the apgrepate 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.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCHEQIIET THVESIOPS . oot iececeisit et et rr et e s e s e srr s s e s e s e m see s pepmesas seS s as s s e ams b e st shbamnees s saesmnnas 16 $ 1.160,000.00
Non-acCrediled [NVESLOFS ...t rs s srssre e s e s sass b s b s b as et s s e sbesaerbs s saesmnnas $
Total {for filings under RUle 504 001¥) v ecnncnseeesmn s reesmens et sssssressnns $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, Lo 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
Rube 304 o e e s b
TOAL covii it e e e e $_0.00

4 a.  Furnish 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 insurer.
The information may be given as subject to future contingencies. 1t the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET AZEIL'S FEES 1vvvivvriurirvsrirnressseaseeseesareisesess enrass e tessse et et mere s e b st bbb bbb s e O s
Printing and ENraving COSIS . .u.mresermrereniessesieeessesscassieessass eessessamest st esebsiassssas st sbssssss st ssbsssmrasrrs s O s
LB BAL F OO oottt d b bbb bbb LRSS R TSR b ek bbb s s_10,000.00
ACCOUNUNE FRES oo iiiiiireicns e ern s e s v canemnecasses b easaas b sas s b e s e srsn b s oo b et s smmnes s es ammmnbadassbabes O s
ENZINEEMITIE FEES wovvvvviveiiiiretisrvnsssssrsrstsresssiassssstsetssestiesune s eessseastset secssssessens b esebtssbes st b b ssbr e bbb mar b g s
Sales Commissions (specify finders’ fees separately) niniiinicnnnnniinns rvrrrene e et et e e r e rnans 0O ¢
Other Expenses (identify) s 0 s
TOHAL 1ovtsveeeresseeseeseece s eee s 1555 R AR e s_10,000.00
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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 turnished in response to Part C — Question 4.a, This difference is the “adjusted gross
PEOCERAS 10 THE ISSUBT.” oottt mens s csemsresm e st baasarrbaas i s Eas s s resare s e e s e sennsaansreessenvanres

5. Indicate below the amount of the adjusted gross proceed 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 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 C — Question 4.b above,

5 2,344,132.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES +.ovrrrrvrrrecis s et ressaees et eeen et e e es s st sescam bt bemcme st e e e mems s e emeans e e b 0A s 1% 300,000.00
PUFCHASE OF TEAL ESLALE 1.vvvv.vreeeveerreresseresessiersesssssassesssessssssssersassessrcssresassessasssesesssessssseansanmsearassensssnbniasns s s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL 111vvrveevsireressiaererssseseerees e eeasasans s s raemems s easare et s seasas et cs s sraessmae e sessca emeesemnanass camamanaseoa 0Os b3 100,000.00
Construction or leasing of plant buildings and facilities ..o s Oos
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 PUTSUANT L0 @ MIETEET) ©voeirririemrererersssermsmrssrsesesmsensasssssesssesesssssmassseasassressamsesssssssessnsseacasarsasarsrsseemeres s Os
Repayment 0f iDdEBIEANESS 1....e.vcecriiciiacncicn st sremmes et bbbt s 0os Os
Working capital.cooeeenn. O S s =3 1,944,132.00
Other (specify): : s s

....... as s

COlUMN TOLAIS .ottt et et e e e s b e s e Rer 68 b e e secamt £ e e $ 0.00 78 2,344,132.00

Total Payments Listed (column totals added) ..o e

$ 2,344,132.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fatlowing
signature constitutes an undertaking by the issucr 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.

¥ i
Issuer (Print or Type) Signat Z
ClearBenefits.com, inc. ) ( m

Da}e/‘fﬁs‘

Name of Signer (Print or Type) Title of Signer (Print or Tyfe)
Paul Mifsud President
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violation

s. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscntly SUb_]CCt to any of the dlsquahﬁcauon Yes No
provisions of such rule? ... RO U U DR OPUR [ ix)

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien reguest, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatye Date
ClearBenefits.com, Inc. @ C . 3 [!1 d?

Name (Print or Type) Title (Print or Type) 1
Paul Mifsud President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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-ftem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State] Yes | No Investors | Amount Investors | Amount Yes | No
m ]
AK B
Az I -
AR | I ||SeriesBB , [ ]
CA _! x| 8910000 13 $910,000.00 0 $0.00 ] [x]
co 1 L]
cT ] L]l |
DE ]r__m.m [ ] D
e | I
FL L |
GA B 1 | —
| | [ )]
ID TN |
w| | E I__“ |
NI . I
w T | [—
ks | ]
KY r——_| ] | I |
Al |
Wl o
MD ]
MaA | | [ ]
B | i
N L]

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

Lh

Disqualification
under State ULLOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO ] ..;; L
™ C
NE | [ f] |
o C_C .
NH | [__.J . i
NI | I__l ) '
NM | T
NY i
nef | I [l
ND ,A_.l Series BB i W
OH J[ x | $200,000 2 $200,000. | 0 $0.00 | HIES
OK | .
OR | R [ '
PAL [ E )
RI I |
i
sef WL | i
SD __[ I
TN . N H
L l L
ut | I __J :
VT Series BB !__ I ‘""_‘
VA | % |$50,000 1 $50,000.00| 0 $0.00 B %
WA .
wv _ i
w [
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY i |
PR I L
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