UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE com&EGMail Proce Number:  3235-0076
Washington, D.C. 20549 Sectinm |Expifes:  September 30, 2008
RARY Bstimated average burden
TEMPO Ahours per response. . . .. 4.00
FORM D UCT 102
NOTICE OF SALE OF SEC URM"QIOF oc P ROCESSED
PURSUANT TOREGULATIOND » 110 U
'SECTION 4(6), AND/OR CT 172008
UNTFORMLIMITED OFFERING EXEMPTION THOMS-QN—REUTERS

Name of Offering (E] check if Lbis is an amendment and name has changed, and indicats change.}
Basil Growth Corporation Participating Shares

Filing Under (Check box(es) that appiy): [] Rule 504 D Rule 505 [1_(] Rule 506 E] Section 4(6) ULOR
Type of Filing: [(¥] New Filing [] Amendment

) ' A. BASIC IDENTIFICATION DATA )
1,  Enter the information requested about the issuer )
Name of Issner  {[_] check if this is an amendment and name has changed, and indicate change.)
Basil Growth Corporation 08062545
Address of Executive Offices (Number end Sirect, City Stm? Zip Code) Telephone Number (Including Ares Cooe}
c/o Cross Border Financial Services Limited, Manor House, 1 '(230) 203-£600

CNR—St—?ow:ga.LChaul—Stmts,-_Eo:-t_Loui.s,_Mmm tius
Address of Prinéipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business .
Investment in the information technology/information technology enabled services and technolegy section
in global companies including companies which may have an offshore centric model

Type of Business Qrganization _
[ corporation [} timited partnership, atready formed K] otber (please specify): foreign entity being taxed

[ ‘business trust . [J limited partnership, to be formed 2% a partnership

Month Year
Actual or Estimated Date of Incorporation or Orgenization: T J7] DB £]Acwal [ Estimated
Jurisdiction of Incorporation or Organizetion: (Enter two-letter U.S. Postal Service abbrevistion for Siate;
CN for Canada; FN for other foreign jurisdiction) [FiN

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) thai is available to be filed instead of Form D {17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or afier September 15, 2008 bwt before March 16, 2009, During Lhat poriod, an istmer also may file in paper format an
initinl notice using Form D (17 CFR 239.300) but, if it does, the issuer must file smendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230,503T.

Federal:

Who Must File: All issuers making an offering of securitics in relisnce on an exception under Regulation 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 filed no later than 15 days after tho fitst sale of sscurities in the offering. A notice is dsemed filed with the U.S.

Securities and Exchenge Commission (S8EC) on the ecariior of the date it is received by the SEC al 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 Yo File: U.8. Securitics and Exchange Commission, 100 F Streat, N.E., Washington, D.C. 20549

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy nol manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A now 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 io Parts A snd B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no foderal filing fee.

State:

This aotice shall be used to indicatc rcliance on the Unifore Limited Offering Exemplion (ULOE) for sales of securities in those states thal
have adopted ULOE and that bave adopted this forme. Issuers relying on ULOE must file a soparate notics with the Securities Administrator in
cach slate where sales are to be, or have been made. If a state requires the payment of a fee a5 a precondition to the claim for the exemption, a
fee in the proper mmnount shall accompany this form. This nolice shall be filed in the appropriate states in accordance with state law, The
Appendix to the notice constitutes 2 part of this notice and must be completed.

Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SBC1972(9-08) Persons who respond to the collection of Informatlon contajned in this form 10f9
are not required to respond unlese the form dlsplays a corrently valid OMB

control number,




2, Enter the information requested for the following:

e BEach promoter of the issuer, if the issuer has beon organized within the past five years;

¢ Eoachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 5 ¢lass of equily sccuritios of the issuer,

«  Ench excoutive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

&  Bach geners] and managing partner of partnership issuers.

Check Box(es) that Apply:

[J Promoter

[X] Bencficial Cwaer

[ Exccutive Officer

d

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Basil lnvestment Managemant

Business or Residence Address (Number and Street, Clly, State,
c/o Cross Border Financial §

Check Box(es) that Apply:

[J Promoter

P

J Zip Codc)
ervices Limited, Manor House, 1st Floor

uritiug

[] Deneficial Qwner

.[] Excecutive Officer

&

Director

[[] Qeoeral and/or
Managing Partner

Full Name (Last name first, if individual)

-D'Souza, Eric

Business or Residence Address
efo Cross Border Financial Services Lim

ted,

umber and Street, City, Stats, Zip Cod
& W‘ no’zﬁ%nore)House, 15t Floor

CNR St, Ceorge/Chazal Streets, Port louis, Mauritius

Chock Box(es) that Apply:

(X1 Promoter

[ Benoficial Owner

[X] Executive Officer

X

Director

{"] General andfor
Managing Partner

Full Name (Losi oame first, if individual)
Parockkaran, Paul Anthony

Busjness or Residonce Address ,
c/o Cross Border Financial Services Limited,

(Number and Strect, City, State, Zﬂ) Code)
anor House, 1st Floor

rge/Chazat Stroeets, Port Louis, Mauritius

Check Box(ey) that Apply:

[0 Promoter

[J Beoelicial Owaer

[0 Bxecutive Offices

&

Director

[0 General and/or
Managing Pariner

Full Name (Last came first, if individual)

Taher, Mow

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

¢/o Cross Border Financial Services Limited, Manor House, 1st Floor
LNR St GCenrge/Chazal Streets, Port laopis

Mauritins

Check Box(es) that Apply:

] Promoter

[J Beneficial Owner

[[] Bxecutive Offiger

Director

[ Genera! andior
Managing Partner

Full Name (Last name first, if individual)

Ujoodha, Dhanun

Busjoness or Residenco Address
¢/o Cross Border Financial Services Limited,

Check Box(es) that Apply:

D Promoter

{(Number and Street, City, State, Zip Code)
anor House, 1st Floor

ayritius

[0 Beneficial Owner

[C] Executive Officer

0

Director

[] Genersl and/or
Managing Partoer

Full Name (Last name first, if individual}

Busincss or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Promoter

[1 Beneficial Owner

[ Exccutive Officer

a

Director

[J Genersl and/or
Managing Partner

Foll Name (Last name first, if individual)

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

(Use blank sheet, or capy and uae additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Columa 2, if filing under ULOE.

2, What is the minimum investment that will be accepied froin any individual? ....oveveerie e

Does the offering permit joint ownership of a SInEle URIT .o e s e s st

4. Enter the information requested for cach 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 pesson 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 sct forth the information for that breker or dealer only.

cs - N
0 El

$125,000,00

Yes No

O Kl

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 SLAIES) voivvrririeniimcin it s ssss s ssrs e e sas et s cien

FlBlH
8lE/E]
Bl ElE]
2E]
HlElRIB)
EEElB
HEEB
ElgElE
FElElE
ERIEk
ElBIEBl

[ All States

E)BlBlk
s

Full Name (I.ast 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 Purchascrs
(Check “All States” or check individual States) ... e [OOSR

2]  »xkl - az]l ARl

ElElE)
BlElEl
BlElE)
2IElE)
gl
EIEIEIB)
HIEIElR)
ElEElEl
ElElElR)
5l Blklk
ERIEIE)

(] All States

ElBlEEl
BlEElE]

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 Intende to Solicit Purchasers
{Check “All States” or check individual SAtES) . iveumriesiee s repesesier s ssrssses s ettt st s asres s

Azl ARl Al <o O
1a] Xs] xyJ 1Al M
¥ ma = EM Nyl
s W ™ 1@ X

ElElElk)
BlElElR
EIEIElR]
EElER
ElElkl )
ERIEIR)

) All States

Bl gl )
Bl EIElEl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3,

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Bnter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand 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

DIEDL .orrvarersmitsriisas it s s sevs s b eessbent s s n s e ar s R PR bR bR b ea1 ik eareeri e bt smabt b beRRaRAnE ettt bents B

Convertible Securities (inchuding WRITANIE) wv....c..occccrreeumsrmss s ssssmsses sossnssssrerssscssessnsmsssssssssssssssss senras s 3

Parinership Interests .. vt veerenain P U OSSO, by

Other (Specify Fund Participaqing Shamﬁ ..... e seeresrensemeseeeaes rovoeeeessesesesspeneenas $ 65,000,000

Total .. st s s s s §_0.9 3 000 5 0008

Answer algo in Appcndtx Column 3, if filmg 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 purchazed securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Agpregate
Nunber Doliar Amount
Investors of Purchases

Accredited Investors............... ettureieaiesaissune s et petas b e Aanas e ead as bR AR bbb PRt R e Ar e b pE AR E s

Non-aceredited Investors ..

Total (for filings under Rule 504 only) s

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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

Rule 505 oo

Regulalion A Lo e e e o et

b3
k3
O8] et ttieiieie e et e e e e ee et ies s e rrreessa et o e v eranrn v ey st pea e s ar st s et e mene s s s

a. Furnish a statement of all expenses in connection with the isswance and distributien 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. IT the smount of an expenditure is

not known, furnish an estimate and check the box to the left of the ¢stimate,
Transfer ABSNUE FOBE ..o i s st sb s sarrE ber b o RS RS RS S R eR e b e RO RS

Printing and ENGTaVING COSIS i crioiiesmsiismmisssosrrsiss s sssnt st anss s sstastarsas s oo et bradans 16 s ssss s asbennansrasestes

ACCOUNLINE FEES o.rrririiiimicieenissiserssssesirerississsriossssrshons saresss sast sosssosassnt sess rakss st ressen s of brasssass s st 1edassdsussas s bansnas ses
ENRINEEIINEG FEES 1o iitrcisitsiiniesisec st iseasrasstasbismste s sotaet e ecmsansemss seseessos et re 1 iase ey s sut b 42 gon b b b sdm b b st et
Sales Commissions (specify finders’ fees separalely} i eosseinsmsennsms s

“ & A S B n Y

Other Bxpenses (identify) s et et nes

O boococooo

Total...ANot To Be Taken Out Of Offer)
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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

Proceeds (0 the ISSUEE ... ccummerermmomrimmssresersons reasssrssisass tie b e ni e srasen R e e mns e $_65,000,000
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

SALATIES BILE FEE8 cooemeeeece ettt ettt e eassas R s R s i R SRR RS AR BRSO R SRS Vot (RE 0Os

Purchase of real B51ALE ... ettt s s s A R SR S e Os Os

Purchase, rental or leasing and installation of machinery

and eqUIPMENt ... e s rmesserssraserssiessonies w08 0s

Construgtion or leaging of plant buildings and facilities ........c.cocoevenns P————— g %

Acquisition of other businesses (including the value of securities invelved in this

offering that may be used in exchange for the assets or securities of another

issuer pursuant {0 8 METBEL) .o ssasssnssranas . w8 as

Repayment of indebtedness ... ieieesiiaser s ces s e eerarbas e mre bt et b b C]s 0os

WOTKING CAPIAL oo ceentresensss e ssesssneesssssess eerarssasensmsenisenas s s

Other (specify):_Acquisition of equity and/or debt interests in other 0s [J $65,000,000

businesses as investments (investments yet to be selected)
~[1% Os
COlumn TOAIS ..o vrrss s rnss s s s s st s re st e raress v ane s s arene e s R e R e 0Os s

[]$_65,000,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this noticeis filed under Rule 505, 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
Basil Growth Corporation b - ofujos

Name of Signer (Print or Type) Title of Signer (Print or Type)
Psul Anthony Parokkaran Sponsor / Preésident
ATTENTION

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

Sof®9



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TULET .ovvvarrsirnsesiscnassieasss seessarssessstostssresssssass s an e rsas s sassens aorbese out 44 HSLLA SRR 1 RO ORE 11 SR s O K

See Appendix, Column 5, for statc response.

2. Theundersigned issuer hareby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
I3 (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes ta furnish to the state administrators, upon writien request, information furnished by the
issuer to offeroes. :

4. The undersigned issucr represents that the issuer is familiar with the condilions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOR) of the stats 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 satisficd.

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
Basil Growth Corporation + T lol..(oi

Name (Print or Typc) Title (Print or/Typc)
Paul Anthony Parokkaran Sponsor / 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 ot manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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Intend to seli
fo non-accredited
investors in State

(Part B-Item 1)

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

“Type of investar and
amount purchased in State

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

State

Yes Neo

(Part C-ltem 2)

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AK

AZ

AR

CA

CO

DE

DC

FL

GA

HI

KS

KY

LA

ME

MI

MS
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Intend to sell
to non-accredited
investors in State

{Part B-llem 1)

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Nop-Accredited
Investors

Amount

Yes No

MO

12| 8|5

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

™

TX

-VA

WA

L A7

Wi
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2 3 4 5
Disqualification
o Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State ‘Wwaiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-ltem 2} (Part E-Item 1)
Number of Number of
. } Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
WY
PR
=N
7
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