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Name of Offering (check if this is an amendmépf F;hd name has changed, and indicate ¢change.) }@GESSED

J JAN T T02
] ULOE

Filing Under (Check box(es) that

[ 1 Rulg 504

i | i"}Rule 508 [X]Rule 506 [ ] Section 4( THOMISON

Type of Filing: [ X JNew Filing [ ] Ameniamim FINANCIAL
A, BP?{S}I:E‘IDENTIFICATION DATA

1. Enter the information requested about the lsLU%‘

Name of Issuer (check if this is an amendmentiai}%_name has changed, and indiciate change.)

Accelerated I/O Inc., L

Address of Executive Offices {Number ancf St@at, City, State, Zip Code) Teiephone Number

(Including Area Code)

555 Alter, Suite D Broomfield |0 80020 303-465-0830

Address of Principai Business Operations (Nun
(Including Area Code)
{if different from Executive Offices)

4 and Street, City, State, Zip Code)  Telephone Number

Brief Description of Businass

> aBiBg fwmanz: 1l PO-QL-Uuer f0Rge 962 EBQOE ¢+00ss8y ¥ J93I8NTYSS :Ag Ju8S



Accelerated /O develops and selis products { enhance machine cognizance.

S -

Type of Business QOrganization

[ X ]corparation - [ ] limited Dl rtnershlp already formed [ 1other (please specify):
[ ] business trust [ ]limited pi rtgershlp, to be formed

: Month Year
Actual or Estimated Date of Incorporation or Qrgenization: [02 ] [98 ] [X]Actual |] Estimated

Jurisdiction of Incorporation or Organization: (‘ ‘: er two-letter U.S. Postal Service abbreviation for
State: i

Cj fbr Canada; FN for other foreign jurisdiction)  [DE]

—
',i B

A. B%Sl’f‘c {DENTIFICATION DATA

2. Enter the information requested for the follo{wnag

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

a class of equity securities of the issuer;

partnership issuers; and
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Each beneficial owner having the power to uote or dispose, or direct the vote or disposition of, 10% or more of

Each executive officer and diractor of ¢ ‘rpprate issuers and of corporate general and managing pariners of

Check Box(es) that [X] Promater [X] Beneficial |

[X] Executiva {X] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Joseph Dol

Business or Residence Address (Number and Sit@aﬁet, City, State, Zip Code)
4221 West 136th Ave., Broomfield, CO., 80024 |

Check Box(es) that [X] Promoter [ ] Beneﬂcié

{ ] Executive [ ]1Director [ ] General and/or
Apply: Owner | ' Officer Managing
| on Partner
Full Name {Last name first, if individual)
Val Kealing
Business or Residence Address (Number and Straet, City, Stats, Zip Code)
6876 High Dr,, Morrison, CO., 80465
; :\
Check Box(es) that [X] Promoter | ] Beneficial i [ ] Executive [ ] Director [ ] General and/or
Apply: : Owner | & Officer Managing
Partner
;1

Full Name (Last name first, if individual)

g obed ‘Wdoz: 1 20-9i-uer ' fpB8B 962 EOEC f.0088y 9 Jo319NTYOS :Ag Jues



Mark Ferguson

Business or Residence Address (Number and;

11891 Spruce Canyon Cir., Goldea, CO., 80403

Street, Gity, State, Zip Code)

N
i

Check Box{es) that {X] Promoter [ ]Beneﬁcial

Apply: Qwner

o
2t
i
e

[X] Executive
Officer

[X] Director [ 1 General and/or
Managing
Partner

Full Name (Last name first, if individual)

Joseph Horn

Business or Residence Address (Number and

8248 Ames Way, Arvada, CQ., 80003

Check Box(es) that [ ] Promoter [ ] Beneficii
Owner |

Apply:

[ ] Executive
Officer

[X] Director [ ] General and/or
Managing
Pariner

Full Name (Last name first, if individual)

Glen Peterson

Business or Residence Address (Number and

5010 Eagle Ridge Rad., Lincaln, NE., 88516

A
Vi
38
1%

trfqet City, State, Zip Code)

i
g
10
s
A

Check Box(es) that [ ] Promoater | ] Benefici
Apply: Owner

4l i [ ] Executive

Officer

(X] Diractor [ ] General andiar
Managing
Partner

Full Name (Last name first, if individual)

Kent Fortriey

i
:

Business or Residence Address (Number and ét

8001 Trotter Circle, Lincoln, NE., 68516

rept, City, State, Zip Code)

Check Box{es) that { j Promoter | ]Beneficiai 0

Apply: Owner

[ }Executive
Officer

[ ] Diresctor [ ] General and/or
Managing
Partner

Full Name (Last name first, if individual)

tH
I

Business or Residence Address (Number and S‘

v abed ‘iidiz:t go-Bi-uer

rest, City, State, Zip Code)
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{Use hiank sheet, or copy an\d tise additional copies of this sheet, as necessary.)

1
i
s

B. INFDWTION ABQUT OFFERING

1. Has the igsuer sold, or does the issuer mtend ’to sell, to non-accredited investors in Yes No

this offering?... : [ ] [X ]
Answer also in Appenc tx Column 2, if filing under ULCE.

2. What is the minimum investment that will b‘ aiscepted from any N $25.000.00

individual?..........oocevecinees ; x - -—

3. Does the offering permit Jomt ownershlp of single Yes No

4. Enter the information requested for each p ‘rsbn who has been or will be paid or
given, directly or indirectly, any commission or slmnar remuneration for solicitation of
purchasers in connection with sales of seourit slin the offering. If a person to be
listed is an associated person or agent of a br kgr or dealer registered with the SEC
and/or with a state or states, list the name of 1he|1 broker or dealer. If more than five
(5) persons to be listed are asaociated persons ¢ fsuch a broker o5 dealer, you may
set forth the information for that broker or dealerionly. Not applicable.

1oh

Full Name (Last name first, if individual)

a
c
R

Business or Residence,‘ Address (Nu_m'ber and :tr#et City, State, Zip Code)

IR
1M
ey

Name of Associated Broker or Dealer -~ .- |

States in Which Person. Llsted Has SOIIClled or Inggands to. Sohcn Purchasers o

(Check "All States" or check individual StaLtas) ........ v [ TAIl States
[AL] [AK] [AZ] [ARP [CA] [CQ] QIC“ﬂ [DE] [DC] [FL] [GA] [HI] {]a);
[IL] [IN] [1A] [KS] [KY] [LA] {ME] IMD]  [MA] M) [MN]  [MS] [MOQ)
(MT] [NE] [NVI INH] [NJ]  [NM] g[NY] [NC] [ND] [OH] [OK} [OR] [PA]
RI) [SC] ([SD] [TN] [TX] [UT] [Vf] [VA]  [wWA] [wv] [WI] [WY] [PR]

Full Narme (Last name first, if individual)

Business or Residence Address (Nymber and Straat City, State, Zip Code)

A
1o
Ll

B
Name of Associated Broker or: Dealer. 1ol

States in Which Person Listed. Has Solicited or Intéinds to Solicit Purchasers e
(Check "All States" or Sheck 1nd1v1d|¢al SBEY) ooy g [ 1Al States,
[AL]  [AK]  [AZ] [AR] [CA] [CO] [DE] [0C] [FL] [GAI [HI  [D]
(L] ON) Al (KS]  [KY]  [LA], MD] MA] MI]. [MN] {M8]  [MQ]
IMT] [NEF INV]  [NH] [NJ [NM]

[NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] (8B} (TN} [TX] (UT] [VA] [WAI‘ [WV] fwii WYl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and S re?t City, State, Zip Code)

R A 7 : ae ‘- 05 :Ag 1us
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Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited 0

(Check "All States" or check individual &tddés)

‘Iﬁtends to Solicit Purchasers

..................

[ ]All States

[AL] [AK] [AZ] [AR] [CA] [CO] | ¢T] [CE] [DC]  [FL]  [GA} [H] (D]
(L] DNl DAl [KS] [KY] [LA] [[ME] [MD] [MA] IM] [MN] [MS] MO
MT]  (NE] [NVD INH] (NJD O [NM] [NY] (NC] [ND] [OH] [OK] [OR} [PA]
(R} {SC] [8D] [TN] ([TX] [UT] 11 [\"T] VAl  [WA] [WVv] (Wi} [WY] [PR]

{Use blank sheet, or copy arlld )

e additional copies of this shest, as necessary.)

C. OFFERING PRICE, NUMBEF{

-
e}r INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of Snacunneé included

in thiz offering and the total amount already so

lq; Enter

"0" if answer is "none” or "zero." If the transagfion Is an

exchange offering, check this box ™ and indicat

giin the

columns below the amounts of the securities qfféred for

exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Scld
Debt $ 0 $ 0
Equity » $_ 25000 $_25.000
[X ] Common [ ] Preferred
Convertible Securities (including warrants $ 0 3 0
Partnarship Interests $ o0 3 0
Other
(Specify S0 .0
e s_zmoo0 _ s_zson
Answer aiso in Appendix, Column 3, if filing uhde
2. Enter the number of accredited and non-ac re nted
investors who have purchased securities in th‘%\ Fering
and the aggregate doflar amounts of their purchages, For
offerings under Rule 504 , indicate the number of persons
who have purchased securities and the agagregate dollar
amount of their purchases on the total lines. & ta‘r "0" if
answer is "none" or "zero."
! Aggregate
! Doliar Amount
‘ ‘ Number Investors  of Purchases
Accredited Inveslors 1
............................................................. ‘] 1 $_25.000
Non-accredited Investors 1 5 0
...................................................... | 3 0
Total (for filings under Rule 504 only) | < $

.................................

Answer also in Appendix, Column 4, if filing un

v1/9 abed ‘fmdgz: L 20-8i-uer

de: ULOE.
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the issuer, to date, in offerings of the lypes i
twelve (12) months prior to the first sale of seq

',dmated the
urties in this
offering. Ciassify securities by type listad in Pgrt

C-Question 1.
: Dollar Amount
Type of offering Type of Security Soid
Rule 505
$
$
$
$
4. a. Furnish a statement of all expenses in coBrection

offering. Exclude amounts relating solely to organization
expenses of the isguar. The information may Qg gwen as
subject to future contingencies. If the amount jofian

expenditure Is not Known, furnish an estumatefaqd check
the box to the left of the estimate.

with the issuance and distribution of the secur‘ﬁ;és in this

Transfer Agent's Fees .....ceecvinnnne
Printing and Engraving Costs
Legal Fees

......................................................................

[X1$1,000
[]%

......................................................................

[ 18
Sales Commissions (specify finders’ fees séparately) ................................... [ 1%
Other Expenses (identify) Filing [ 15.250
fee
Total XI$_1.280_

..................................................................................................

b. Enter the difference between the aggregateioﬂiaring price given in response to
Part C - Question 1 and total expenses furnished in response to Part C - $ 23.750
Question 4.a. This difference is the "adjusted grods proceeds to the issuer.” :

b

5. Indicate below the amount of the adjusted gi'osfs proceeds to the
issuer ussd or proposed to be used for each o trie purposes shown. If
the amount for any purpose is nat known, furnish an éstimate and
check the box to the left of the estimate. The t‘tai of the payments
listed must equal the adjusted gross proceeds to: e issuer set forth in
response to Part C - Question 4.b above. i

Payments to

Officers, Payments
Directors, & To
Affiliates Others
Salaries and fE8S ... e qu 125 (sl
PUIChase of real @SHALE .........ioerrvrcervedis e reeressssssees (1% Esl
Purchase, rental or leasing and installation; dfimachinery []_
and equipment ... I SRR [y 3

L ¢ J818NTUSS :Ag 1ues
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Construction or leasing of plant buildin énd facilities........ [1% £5]
Acauisition of ather businesses (includidg the value of T
sacurities involved in this offering that may be uged In (18 (1
exchange for the assets or gecuritias o ahothar issuer $

pursuant {o 8 Merger) ..o

; Xl
Repayment of indebtedness $ 7175

!
$
Working capital Ev;,x]g, 500 %l
Other (specify): [1% [$]
[1s Ll
COIUMN TOMIS «....ovooeereererrerrees s eseade b L Ks]
Total Paymants Listed (column totals agdad) ...l (X18$23750

P. FEDERAL SIGNATURE

The issuer has duly caused this notice to be slgrxed by the undersigned duly authorized person. If this notice is filed
under Rule 505, the following signature constifutds an undertaking by the issuer to furnish to the U.S. Securitios and
Exchange Commission, upon written request qf i staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (!3)(2) of Bule 502.

Issuer (Print or Type) Sighature Date

M éﬂw 1/18/02

Title of Signer (Print or Type)

ceelerated /O Inc.
Name of Signer (Print or Type)

Joseph Doll Chief Executive Officer

ATTENTION

Intentional misstatements or om: s ng of fact constitute federal criminal violations, (See
13 U.S.C. 1001.)

E. SI‘ATE SIGNATURE

1. Is any party described in 17 CFR 230.262 pge&%nuy subject to any of the disqualification
provisions of such rule?

........................................................................

YesNo
(1 X

............................................

x; Column 5, for state response.

t
1
T

2. The undersigned issuer hereby undertakes to furmsh ko any state administrator of any state in which this notice
1s filed, a notice on Form D (17 CFR 239,300 at such times as required by state law.

3. The undersigned issuer hereby undertakes t)?ﬁarmsh to the state administrators, upon written request,
information furnished by the issuer to offerces

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

T s A ua
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understands that the issuer claimin
conditions have been satisfied.

1!
g the availgbility of this exemption has the burden of establishing that these

i

The issuer has read this notification and kno#wg?he contents to be true and has duly caused this notice to be signed
on its behalf by the undersigned duly authorizeg person.

BN

lissuer (Print or Type)

Accelsrated /O Inc.

Date
1/18/02

Y

Joseph Dol

iName of Signer (Print or Type)

Title (Print or Type)

Chief Executlve Officer

Instruction:

Print the name and title of the signing repreﬁniﬁtive under his signature for the state portion of this form. One

copy of every notice on Form D must be man
of the manually signed copy or bear typed of]

uglﬁy signed. Any copies nol manually signed must be photocopies
X

ted signatures.

APPENDIX

intend to seli
to
non-accradited
investors in
State
{Part B-item 1)

3

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

5
Disqualification
under State
ULOE
(if yes, attach
exptanation of
waiver granted)

Type of investor and
amount purchased in Stats
{Part C-ltem 2)

State

Yes No

(Part E-ltem 1)

Number of
Non-Accredited
invastors

Number of
Accradited

Amount Amount] Yes No

AL

Inveistdirs

AK

AR

CA

91¢)

cT

OE

FL

GA

H

IL

IN

KS

KY

LA
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