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FORM D OMB APPROVAL
UNITED STATES OMB Number: 32350076
Expires: October 31, 2008
SECURITIES F:XCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per response. . . . . 4,00
P"‘f‘l-'-"""] TEMPORARY
' FORM D SEC USE ONLY
NOV 13 L33 NOTICE OF SALE OF SECURITIES prtix seral
’ PURSUANT TO REGULATION D, e RECEIVED
T SECTION 4(6), AND/OR :
OFFICE = UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([T check if this is an amendment and name has changed, and indicate change.)
Clear Standards, Inc. — 9,766,750 shares of Series B Convertible Preferred Stock
Filing Under (Check box(es) that apply): LJ Rule 5064 ] Rule 505 Bd Rule 506 ] Section 4(6) [J ULOE
Type of Filing: (<) New Filing [ Amendment _
A, BASIC IDENTIFICATION DATA :

l.__ Enter the information requested about the issuer
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.)
Clear Standards, Inc.
‘Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nun 08064002
21335 Signal Hill Plaza, Suite 200, Sterling, VA 20164 {800) 609-0248
Address of Princtpal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business PROCE%EB_-

The sale of web-based software to help businesses conduct analysis on environmental issues and comply with environmental standards

A
Type of Business Organization Nﬂ d 2 8 ZGGB
3 other (please specify):

& corporation [ timited partnership, atready formed

[T business trust [] limited partnership, to be formed THOMSON REUTERS;
Month Year -
Actuai or Estimated Date of Incorporation or Organization; [o Tr ] [o]®] & Acua O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation lor State:
CN for Canada; FN for other foreign jurisdiction) I D E |

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that 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 after Sepiember 15, 2008, but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments 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 reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after 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: .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 all information requested. Amendments need only report the name of the issuer and offcring, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan 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 UL.OE 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 {ee 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.

Persons who respond to the collection of information contained in this form are not required to respond
SEC 1972 (9-08) unless the form displays a currently valid OMB centrol number,




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 pasl five years;

o 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:

s Each exccutive 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 BQ Beneficial Owner [ Executive Officer [ Director ~ [_] General and/or
CEO & Chairman Managing Partner

Full Name (Last name first, if individual)

Chakrabarti, Anirban

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

21335 Signal Hill Plaza, Suite 200, Sterling, VA 20164

Check Box(es) that Apply:  [] Promoter B Beneficial Owner [ Exccutive Officer (< Director  [J General and/or
CO0 & CFO Managing Partner

Fuli Name (Last name first, if individual)

Mendis, Richard

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

21335 Signal Hill Plaza, Suite 200, Sterling, VA 20164

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

Managing Partner

Full Name (Last name first, if individual)

Rao, Rakesh

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

21335 Signal Hill Plaza, Suite 200, Sterling, VA 20164

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

Managing Partner

Full Name (Last name first, if individual)

Novak Biddle Venture Partners V, L.P.

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

7501 Wisconsin Ave., East Tower Suite 1380. Bethesda. MD 20814

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

Managing Partner

Full Name (Last name first, il individual)
Bronner, Philip L.

Business or Residence Address (Number and Street, City, State, Zip Code)
Novak Biddle Venture Partners, 7501 Wisconsin Ave., East Tower Suite 1380, Bethesda, MD 20814

Check Box(es) that Apply: [ Promoter {4 Beneficial Owner ] Executive Officer  [] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Kinetic Ventures Partners VI L.L.C.

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

2 Wiscensin Circle, Suite 620, Chevy Chase, MD 20815-7046

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

Managing Partner

Full Name (Last name first, if individual)
Tarr, Bernard D, Jr.

Business or Residence Address (Number and Street, City. State, Zip Code)
Kinetic Ventures Partners V1L, 2 Wisconsin Circle, Suite 620, Chevy Chase, MD 20815-7046

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




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... emreanrnnm O &
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $2.,000,000

3. Does the offering permit joint OWNership 0f @ SINEIE UNIY .............ooovoorooeereeceecoreerseresesesssesrsasssserrsssessessesssesssssecsioseesseressesesnasieastons O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuncration for solicitation of purchasers in connection with sates of securities in the offering. [f 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. If 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)
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 Selicited or. Intends to Solicit Purchasers

(Check “All States™ or Check INAIVIGUAL STALES) ..o vt v iveeerieeirersert v e s st e ses e e e ere e et er e e e bt e rer sasrepesse bbs b aE R RIS FhaB IR s

[aL] [ax] [#z] [a&] [ca] [co] [er] [pe] [Bc] [FL]
(] W) [a] [x] [xv] [ta] [Mg] [wo] [™a] [Mi]
O] (e W] [ (W] [ W] [ne] [We] [os] [ok] [or] [FA]
(®] [sc] (307 [ [x] [ur] [vi] (va) [wa] [wv] [wi} [wv] [#x]
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 “Al S1ates” OF CRECK INAIVIAUD] SEALES). ... .rviorrerireceverevesssasssnie i seeesssscssessssessssses st besssssosssss e bRt [ All States
[a] [2z] (] [€a] [e] [e] [ee] [oc] [m] [6a] [m] [b]
Cn] ) [Oa] [xs] (9] [1a] [ME] [mp] [MA] [
(wr] (Ne] (W] [wa] [N (W] [&v] (wc] [®0] [on] [ox] [©Or]
[’ [s¢] [50] [ O] [0r] [vi] [a] [Wa] [w] [wi] [v] [®]
Fuli 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 Purchascrs

{Check “All States” or check iNIVIAUAl SIAIES) ... v rrerieeecrrrereie s resrisens s essrssers bt st sesasenss st e ses bt e bass e en s s senss [ Al States
[a) (] [az] [a®)] [A] [eo] (er] [oe] (o] [F] (oa] [w] [0]
(o] (W] [0A] [xs] ] [a] [ve] () [ma] [
[wr) [(Ne] [w] [w] (W] [wi] [nv] [ (®o] [ow] [©k] [or] [74]
(®] [sc] [s] ] [x] [or]) [(vip-[a] (WA (W] [(w] [w] (=]

flTea hianl chaat Ar ransr and nica additinaal aaniac Afthic chaat oe nanacones )



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

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If 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.

Type of Security Aggregate Amount
Offering Already Sold
Price
DIEDE vurrertsieeri s sttt it e b e s e R as bbb na kst RO R SRR SR B en b e e et es b et nes $0 $0
EUILY ettt ettt et e g r e eSO L S4B et hee s bR bR $5,000,000 $4,000,000
O Common [ Preferred
Convertible Securities {inCIUding WAITANIS)......crvwionriirmsismacsersereassrcarmessassasessssonsssssas e sesea e $0 $0
PArtNerShID INLEIESIS. ... .. . . rvveitraetieteeereereeni e eescessetrese e rera s eseeses e nm e s et s ese st am b s araosi e ne st $0 $0
Other {Specify Y eeeeert e st e s h e e e et et b eRa s SEene SR e ARt e e RA A pra s st e $0 50
TOLAL 1 ceetee ettt en e et esa g ve b f s pe bt ssa et e 35,000,000 $4,000,000
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased sccurities 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.”
Aggregate
Dollar
Number of Amount
Investors of Purchases
ACCIEdItEd INVESIOS ...t eice e nrrrersrseres e s s rese e sreranebsssese e s e aas s abe s s rnan ot sreserassnreanse 2 $4,000,000
NON-ACCTEAIE INVESIOIS ....couvimioriiiereerireres sttt nitess e s e sresse s ens b et set e e s nne s bt as i pras 0 $0
Total (for filings under Rule S04 0N1Y) .o e s een N/A N/A
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 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 securitics in this offering. Classify securitics by type listed in
Part C — Question 1,
Type of Dollar
Type of Offering Security Amount Sold
RUEE B05. oottt sresb s b st et g eas e e oo eeme e sne e et be s e na st e e AR b N/A N/A
REBUIALION AL r st rre e sttt e s et et b e e s sa st e bbb ab et bt ene N/A N/A
RULE S04 ... et r e st en e s s s rae e s e b a e et s e seessasanast et et enssatasmenrteseesnastenn N/A N/A
TOAL ... st e ber e e s e ssas et sbee et s st saee st en et atmsan s N/A N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of
the seeurities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. 1f the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TrANSTEN ABEN'S FEES ....ucovviicret e sesras st seeres st e bt oo sem st ne st snratssmen st eeaasnsssassenessrsneensne s $ 000
Printing and Engraving COSS ......ccocvouieeieeieeieee e rere st snessseessseme s vemsrssrssssrssstonsassesassissaesebvrsasnasstsnessesasssntscass $ 000
LERAI FOES oot st e e s e R e e $ 50,000
Accounting Fees ....... $ 000
ENGINEEMNE FEES ....iiiiiiec ettt et et st sttt een e sr e ree s e s msssasnetrenessenensens $ 000
Sales Commissions (specify finders’ fees separately) ...........ccovvivivirieerenne. $ 06.00
Other Expenses (identify) Travel & other administrative .......cvoiieerreoneercecrves $ 000
TOTAL ..ottt ettt st sttt e er R R b s ea s s e ear s ee et en e $ 50,000




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 $4.950 000
2T0SS PIOCEEAS 10 thE ISSUET."..cvveeueieerseiserisesesessasissese st sesebsessesseesnstrerarsasssessesrsas rsss st sasssiscasesssasssaosesasers —

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check
the box to the lefl 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
SAlAMES AN TBES....covvcuiiitiitiiti e rce sttt bb b4 bbb e e A N/A 'l N/A
Purchase 0f real ESIALE......virir e s L) N/A d N/A
Purchase, rental or leasing and installation of machinery and equipment ..o reervrecccvmrecrerrenes O N/A O N/A
Construction or leasing of plant buildings and facilities ......cooevvernminnnc s O N/A | N/A
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 issuer
PUSURMNE 10 8 MIEERET ) 1 isieterenrreercerrsreeeesiesneseaeaesssessesranstesasessensenestestasstensosesssassenssassonsasssnsassesseserassasens | N/A 0 N/A
Repayment of indeDIEdness ........oevvcvrriciie e s s s s | N/A O N/A
WOTKINE CAPIAL....ccviiiii et em et st e e see e eree b e eane e st s ene b st ems ek sarea s sarans a N/A B $4,950.000
OHBET (SPECITV). orireitiecc e ene e rras s et as e ras s s st b rma e s rnnsat s O N/A O N/A
COIUMIN TOLAIS....c.. et sts et r s s e ene s ass e e sraaeb s et sesams s e nsss sttt sansssesnsssevessesnbematassasen d NIA O N/A
Total Payments Listed (column 10tals 8dded) ........coveiviericeercrcmeecsrieeie st inss s an et saeaas 5 $4.950,000
[ 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 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
Clear Standards, Inc. %/ November 6, 2008
By: LA

Xr?:?tﬂm Chakr‘abarli, President and Chief Executive Officer

ATTENTION

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

-5-




E. STATE SIGNATURE

1. is any party described in 17 C.F.R. 230.262 presently subject to any of the disqualification Yes No
PrOvISIONS OF SUCH FUIET ..ottt e et rr e e e SRR e R e p RS PR R AR LR aR e PR S A 'l X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 C.F.R. 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 Uniferm 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 te 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
Clear Standards, Inc.

Date
November 6, 2008

By:

Predident and 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 [ must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

END




