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UNITED STATES PPROVAL
FORM D SECURITIES AND FXCHANGFE COMMISSION OMBgrn?bP;r: g 3235-0076
gE@ Washington, D.C. 20549 Expires: Sept 30,2008
Ces8 stimated average burden
Ma“gergtlgn mg FORM D hours perresponse. . .. .. 16.00
on 4 Gmg NOTICE OF SALE OF SECURITIES __SECUSEONLY __
bEF i PURSUANT TO REGULATION D, -
06 SECTION 4(6), AND/OR QATE RECEIVED
Wﬁs“?%%“' UNIFORM LIMITED OFFERING EXFMPTION | I

Name of Offering  ( D check if this is an amendment and name has changed. and indicate change.)
Real Travel Inc. Series C Preferred Stock Financing

Filing Under (Check boxies) that applyv): [ Rule 304 [7] Rule 305 [£] Rulc 306 D Scction 4(6) [] ULOE PROCESSED

Type ol Filing: [0 New Filing {7} Amendment

A, BASIC IDENTIFICATION DATA SEP 2 22008 »/

1. Later the information requested about the issuer

Name of Issuer ]:] check 1M this is an amendment and name has ¢changed, and indicate change.) IHOMSON REUTERS

Real Travel Inc.

Address of Executive Offices {Number and Sireer, City, State, Zip Code) Telephone Number (Including Area Code)
5150 El Camino Real, Suité D-32, Los Altos, CA 94022 650-694-4970
Address of Principal Business Operations iNumber and Strect. Cuty, State. Zip Code) Telephone Number (including Arca Code)

(if different from Exccutive Offices)

Briet’ Description of Business
Internet services

Type of Business Organization ” ” ” " ” I
[#] corporation [ timited partnership, alicady formed D other {pleasc spe

[[] business trust [} timited partnership. Lo be formed 1003

Month Year
Actual or Estimated Date of Incorporation or Organization:  [§F4} [G1R] [AActual [ Estimated
Turisdiction of Incorporation or Organization: (Eater two-tetier U8, Postal Service abhreviation for State;
CN for Canada: FN fur other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whe Must File: Allissuers making an offering of' securilies in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.301 et seq. or 13 U.S.C.
T7d(6),

When To File: A notice nust be filed no later than |5 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.S. Sccuritics

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 (o that address.

Where To File: U.8. Securilies and Exchange Comnussion, 430 Filth Street, N.W.. Washington. D.C. 20549,

ot

Capies Required: Eive (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Requured: A new filing must contain all information requested. Ameodments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C. and anv maierial changes trom the information previously supplied in Paris A and B. Part E and the Appendix nced
not be fited with the SEC.

Filing Fee: There is no federaf filing fec. y

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 adopied
ULOE and that have adapted this form. Issuers relying on ULOE must lile a separate notice with the Securities Administrator in each siale where sales
are 1o be. or have been made. 11 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 fite notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral 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:
®  FEach heneficial owner having the power to vote or dispase. or ditect the vote or disposition of, 10% or more of a class ef equity securities of the issuer.
e Each executive officer and director of corporate issucrs and of corporatc general and managing partners of parencrship issucrs. and

&  [Cach general and managing pariner of partnership issuers. )

Check Boxfes) that Apply:  [7] Promoter [ Beneficial Owner 5] Executive Officer Director (7] General andfor
Managing Partner

Full Name (Last name frst. i individual)
l.eeder, Ken

Business or Residence Address  (Number and Strect. City. State, Zip Code)
5150 El Caminoc Real, Suite D-32, Los Altos, CA 94022

Check Rox{es) that Apply: D Promeoter /] Beneficial Owner D Executive Officer m Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Tanne, Michael

Business or Residence Address  {(Number and Street. City. State, Zip Code)
5150 EI Camino Real, Suite C-20, Los Altos, CA 94022

Check Box(es) that Apply: [J promaoter 1 Beneficial Owner  [[] Executive Officer  [] Director |:] Gienerat andfor
Managing Partner

Full Name {(Last name first. if individual}
Gruber, Thomas

Business or Residence Address  {(Number and Street, Cuty, Suate. Zip Code)
147 Lakeview Way, Emerald Hills, CA 94062

Check Boxtes) that Apply: [ Promoter  [7] Beneficial Owner  [] Esecutive Officer  [[] Director [ Generat andfor
Managing Partner

Full Name (Last name first. if individual)

Peterson, Joel C.

Business or Residence Address  (Number and Steect. City, State, Zip Code)
2825 Cottonwood Parkway #400, Salt Lake City, UT 84121

Check Boxies) that Apply: [ Promoter  §7] Beneficial Owner  [[] Executive Officer  [] Director [J General and/or
Munaging Partner

Full Namc {Last name first. if individual)

Boyd Charles Smith, Trustee of the Boyd Charles & Jill Johnson Smith Trust u/tfa 12/13/90

Business or Residence Address  (Number and Street. City, State. Zip Code)
301 Coleridge Avenue, Palo Alto, CA 94301

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

Fult Namc (Last namc first, if individual)
Thomvest International Lid.

Business or Residence Address  (Number and Street. Cuv. Staie, Zip Code)
Unit T1, King's Court, Bay Street, Nassau, New Providence, The Bahamas

Check Boxtes) that Apply: [J Promoter [7] Beneficial Owner [} Executive Officer  [[] Director [J General andfor
Managing Partner

Full Name (1.as1 name Nist. if individual)
Maples Investments

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

2440 Sand Hill Road, Suite 100, Menlo Park, CA 94025

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

Yes No
1. llas the issuer sold. or does the issuer intend to sell. 10 non-accredited investors in this offering? . [ e
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo 9
Yes No
3. Does the offering permit joint ownership o6 SIngEe UNTE? (e (K ]
4, Enter the information requested for each person wha has been or will be paid or given. direcily or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales ot'securities in the offering.
Ifa person to be listed is an associated persen 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. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sel lorth the information for that broker or dealer only,
Full Name (Last name first, it 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 1o Solicit Purchasers
(Check “All States”™ or cheek individual SIaes) e AN Slales
- m [CO]
NE NH NJ NM NV NC
[RT]  [SC SD VT

Full Name ¢Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends 10 Solicit Purchascrs

(Check ~All States™ or cheek individual SEEES) e | All States

m m [CO] FL (3]
0]
NM
UT WV

Full Name (Last namc first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Tntends to Solicit Purchasers

(Check ~All States™ or check individual S18168) o ] ALl States

(AL [aK]  [aZ] .
NM D
uT WA WV

tUse blank sheet, or copy und use additional copics ol this sheel, as necessary,)

30f9




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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.” 1f the transaction is an exchange offering, check
this bo [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged,
Appregate
Type ol Sceurity Offering Price

Amount Already
Sold

5 0.00

5 856.264.56

¢ 858,264.56

|:| Common Preferred

Convertible Securitics (inCluding WaITAMIS) ..o et e enr e st

§ 0.00

0.00
$

PAMNEFSHIP TNTEIESES 11 vvvvvsssreesooessemseesesconmarmessossessssssesss s et rer e sat e sss s bttt o s reans s enns B 0.00

§ 0.00

Other (Specify ST OO RO OO $ 0.00

§ 0.00

R -4

§ 858,264.56

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dallar amount of their
purchases on the total Tines. Enter 07 if answer is "nonce™ or “"zero.”

Number
[nvestors

ACCTEUILEE IIVEEIOIS .o ooeeoteee et eiata et e et e e e et eeeme et eeaaeee e e asneeeseesha et e et te s emas b e ss b remteamee e s e eams b s b tr s 7

Aggregate
Dollar Amount
of Purchases

§ 858,264.56

NON-GCCTEAIEEd TNVESLOTS . oeoreeeoeee s omeeeeeses st eseeerevemeereseseans e sees s tses st s sresssesssrsessesesnesssennsnsersress O

¢ 0.00

Total (for filings under Rule 504 001 wooovveosievioecsoraomreeesoeseoeesesmessessssensmsessesensssserrneoes 9

§ 0.00

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

ITthis filing is for an oflering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer. to date_ in offerings of the tvpes indicated. in the twelve (12) months prior 1o the
{irst sale of securities in this offering.  Classify securities by type listed in Part C — Question |,
Tyvpe of
Type of Offering Security

RULE 505 oo o O

Dollar Amount
Sold

§ 0.00

Regulalion A Lo e e s 0

§ 0.00

RUbE S04 e e e e s e s 0

§ 0.00

I L O S OO PP ORI

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to tuture contingencics. 16 the amount of an expenditure is
not known, farnish an estimate and check the box te the deft of the estimate.

Transfer ARENETS FEES o e eb e
Printing and Engraving CostS ..o i s bbb st i
LA FRES ottt et ettt et s a e i s s R R g b ShE SR e
ERZINCETINE FEES Looitiririiirerir i1 eine s eae e st b b ems bbb bbb et emmns s bem e e bbb e r e b e r bt enen
Sales Commissions (specify finders” fees Separately ) s

Other Expenses (identify)

40f09

gOoOoooOosN0 O

$ 0.00
¢ 0.00

¢ 12,000.00

s 0.00
g 0.00
§ 0.00
s 0.00

¢ 12,000.00



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 |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross 846264.56
PIOCEEAS 10 THE TSBUET.™ w..oeoeeceereiceseimsiatsecus st ss s ars e rs s s s8R s b s b s b

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 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
Salaries and fEes ...umrrmerercecesncnmeceneere s SV 5 0 Os 0
Purchase of real estate il 0 (RS 0
Purchase, rental or leasing and installation of machinery 0 0
ANA EQUIPIMENL ..vocuveuiemascesreserssrassssressssesecsemsesraseescetrt o4 sta A4S ek RS S ER R meRS R R ER RO re s 008 e e e s s
Construction or leasing of plant buildings and facilities ... e O SD s
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 0
) o
ISSUET PUTSUENE 10 @ ITIEFZET) cvuvvvsireesisseesescsciers s b rsa b sk aa a4 e ba b s e s b s R S0 s s Os
Repayment of ENAEDLEATIESS .....vvvoeeeeeereeeressssssseremsenee ereece s esesseeeseemseoeene s eeseess s ermsme s mssosens oo s 0 $ 0
WOTKINE CAPILRL oovovorveeeeeeierenseeeseeteermresessemeerseees s sisesss s smes s eessnmsses o ese s s en e b bbb b bbb SR ab s b0 C1s 0 s 846264.56
Other (specify): s 0 O¢ ¢
0 o
Os as
COTUINN TOUAES .o evvreeemueeeseereresssssssssasssssanssassussssssrassesssessessassosesaestonsecesecssesscess e saniansssesacsssemsesss aemsbesestiess | $0 1% 846264.56
_ ‘ 846264.56
Total Payments Listed (column totals added) ... s $
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 503, the following
signature constitutes 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 to paragraph (b}2) of Rule 502.

Issuer (Print or Type} Signature Date
Real Travel Inc. //_/_____ /\% 9/ 8 /6 8

Name of Signer (Print or Type) Title of Signer (Hrint vpe)
Ken Leeder Chief Executive Officer
ATTENTION

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




E. STATE SIGNATURE

I.  Is any party described in 17 CFR 230.262 presently Sl.lbjCCt te any of the disqualification Yes No
Provisions Of SUCH FUIE? w..mivvuuesrieeirreis st et [ ]

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 written request, 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 staie 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) Signature Date
Real Travel Inc. /2< . 9 / o / VP

Name (Print or Type) Title'(Print or Type)V
Ken Leeder

Chief Executive Officer

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 photocopies of the manually signed copy or bear typed or printed
signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

"
A

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item [)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ |

AR

CA

$474,999.90

$474,999.9(

$0.00

]
11N

CO

CT

DE

DC

GA

HI

1D

T

KS

|

KY

LA

ME

MD

MA

MI

MN

—

i

MS

E;_______ SUNSREE
|

]

70of9




APPENDIX

[

intend to sell
to non-accredited
investors in State
(Part B-ltem I)

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, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT |

NV

nn

NH

NI

NM

NY |

NC |

ND

OH

OK

OR

PA

LI

RI

SC

TIENNIRNInnAn)

sSD

X

uT

$83,264.66

$83,264.66

$0.00

VT

VA

WA

Wi

g of9
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

sl

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item I)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY !_
PR || ! |

i s
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