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UNITED STATES OMB APPROVAL

. SECURITIES AN[? EXCHANGE COMMISSION OMB Number:
| | Washington, D.C. 20549 Expires:

Estimated average burden

FO RM D ' hours per response

1 06061728 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
Section 4(6), AND/OR ' | ' |
UNIFORM LIMITED OFFERING EXEMPTION SATERECEIVED

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

Warrant and Note Issuance

Filing Under (Check box(es) that apply): O Rule 5'04 0 Rule 505 B Rute 506 [ Section 4(6) PRB&E
Type of Filing: B New Filing L1 Amendment - —SSED
A BASIC IDENTIFICATION DATA

|.  Enter the information requested about the issuer } ) )( tie h | i ZHB

Name of Issuer ([J check if this is an amendment znd name has changed, and indicate change.)

Able Planet, Incorporated ’ l i nU]VlbUN
Address of Executive Offices {Number and Street, City, State, Zip Code) I Tetephone Number (Including Area Code)' "V"‘NU”'\L
1746 COLE BLVD., 21295, LAKEWOOD, CO £0401 " 303-2159770

Address of Principal Business Operations (Number and Stree, City, State, Zip Code) | Telephone Number (Including Area Code) /™,

(if different from Executive Offices) o~

| £ \%
Brief Description of Business "‘-d’-,r f'EWf“ ‘\\

The Company is engaged in the business of designing, manufacturing and selling hearing aid compatible and hearing accessibte technolday

Type of Business Organization I
& corporation 3 limited partnership, IE'lln::.\dy formed 3 other (pleuse specity): ( U 9 ODG
[ business trust O Timited partnership, to be formed

| Month Year . T“/y
Actual or Estimated Date of [ncorporation or Organization: 2005 & Actual - O Esnmnted
Jurisdiction of Incorporation or Qrganization:  (Enter two-letter U;S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal: ’ .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5(1 ct seg. or 15
U.S.C. 77d(6). .

When to File: A notice must be filed no later than |5 days after the first sule of securities in the uffc.ring A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is reccw:.d 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 oir certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

!
Copies Reqmred Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reqmred A new flmg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
ihereto; the information requested in Part C. and .my material changes from the mformauon prw1ously supplied in Parts A and B. Part E and the Appcndlx
nced not be filed with the SEC.

Filing Fee: There 1s 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 thisiform. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o
be, or have been made. Ifa state requires the payment of a feefas 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 constitites a part of this notice and mwst be
completed.

. I 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
federal notice.

required to respond unless the form displays a currently valid OMB control number.

Persons who respond to tl-=e collection of information contained in this form are not \/
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B 0 AUBASICIDENTIFICATION DATA %

2. Enter the information requested for the following'

. Each promoter of the issuer, it the issuer has been organized within the past five years;

. Each beneticial owner having the power to vote or dlSpDSE or direct the vore or dispesition of, 10% or more of a ciass of equity securities of the issuer;**

. Each executive officer and director of corporate issuers and'of Corporale general and managing parers of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check [} Promoter [¢) Beneficial Qwner 3 Executive Officer ¢ X pirector O General andfor
Box(es) that : . Managing Partner
Apply: : A ’

Full Name (Last name first, if individual} WALDRON, JOAN PHILLIPS

Business or Residence Address (Number and Street, City, State, Zip Code)
624 REPUBLIC DRIVE, FT, COLLINS, CO 80524

Check O Promoter ] Beneficial Owner . B Executive Ofticer B tirector O General andfor
Box(es) that . : Managing Partner
Apply: '

Full Name (Last name first, if individual) SMECKEN, KEVIN

Business or Residence Address (Number and Streei, City, State, le Code}
1746 COLE BLVD., 21-295, LAKEWOOD, CO 80401

Check Boxes O Promoter - X Beneficial Owner [ Exccutive Officer J Director O General andfor
that Apply: ) Managing Partner
Full Naine (Last name first, if individual) ‘ FOSTER, ANNE

Business or Residence Address (Number and Street, City, State, 21p Code)
6108 WATERFRONT DRIVE, FT. COLLINS, CO 80524

Check Boxes O Promater ' a Beneficiat Owner O Executive Officer & pirector O General and/or
that Apply: . ' Managing Partner

Full Name (Last name first, if individual} CASCELLA, ROB

Business or Residence Address (Number and Street, City, State, Zip Code)
1746 COLE BLVD., 21-295. LAKEWOOD. CO 8040]

Check Boxes O Promoter [ Beneficial Owner [J Exccutive Officer [ Director

O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual) PARKER., STEVE

Business or Residence Addrcsa (Number and Street, City, State, Zip Code)
- 1746 COLI BLVD., 2] 295 LAKEWOOD, CO 80401

Check Boxes O Promoter B¢ Beneficial Owner 3 Executive Officer O Director O General andfor
that Apply: . - Managing Partner

Full Name (Last name fivst, if individual} ADVANTAGE CAPITAL COLORADO PARTNERS I, L.P.

Business or Residence Address {Number and Sweet. City. State, Zip Code)
909 POYDRAS ST, STE 2230, NEW ORLEANS, LA 70112

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O director O General and/or
that Apply: Managing Paniner
Full Name (Last name first, if individual} BURLEIGH, JOAN BILLGER

Business or Residence Address (Number and Street, City, State, Zip Code)
. " T 5219 MCMURRY AVENUE, FORT COLLINS, CO 80525

Check O promoter ' (X Beneficial Owser O Exceutive Officer O irector {1 General andfor
Box(es} that ' Managing Partner
Apply: '
Full Name (Last name first, if individuval) ' MCMURRAY FOUNDATION

Business or Residence Address (Number and Street: City, State, Zip Code)
' 1701 EAST E STREET. CASPER, WY 82602

Check Boxes O promoter - [ Beneficial Owner L] Excewtive Officer  « O Dircctor O General and/or
that Apply: ' Managing Pariner
Full Name (Laost nome first, if individual) SEMCKEN CAPITAL PARTNERS

Business or Residence Address (Number and Street, City, State, Zip Code)
- 1774 UPPI R Bl AR CRE EK RD), EVERGREEN, CO 80439

¢ . i

(Use blank sheet, or;copy and use additional copies of this sheet, us necessary)
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e e R T e e T BUINFORMATION ABOUT OFFERING & - w0 T

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in This OfFernET........ooovovicverocereecceresocresseecsreesnies Y ES No
\ Answer also in Appendix, Column 2, if filing under ULOE. ° ]
2. Whatis !helminim'um investment that will be accepted from any FOIVIET e oeeseese s onenee e 9 N/A
3. Doesthe offerir"lg permit joini ownership of a single unn" Yes No,
' = o
4. Enler the infermation 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 conncctmn with sules of securities in the offering. 1fa person to be listed is an
assoctated person or agent of a broker or dealer registered wuh the SEC and/or with 4 state or skates, 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 set forth the information
for that broker or dealer only. :
Full N;lrpc {Last name first, it individual) . .
N/A o : _
Business or Residence Address (Nur-nber and Street, City, State, Zip Code) -
Name OfASSDc.ia[EdIBF‘OkEF or Dealer - ] ‘
1
States in Whlch Perskon Listed Has Sollcncd or Intends to Solicit Purchasers*”
{Check “All States” or check 1nd|v1dual Surtes)... .. O Al States
|AL] |AK] |AZ] |AR| ICAi l|CO| ICT] |DE| |DCl |FL} 1GA) [H1) i[Dl
[IL] [IN] [HA] . [KS} - [K\}| J|LA] b |Ml:‘.] . IMI3] IMA] M1y IMN] ‘ |M5] MO)
IMT| - INEJ JUNVIINHL NN NM] O INYL INCI INDJ |OH] I0K|  [OR]  [PAl
IRT] IsC] - ISD] ITN) ITX} -~ 1IUTI IVTI IVA] IVA] IWV] 1wl IWY| IPR]
Full Name (Last name first, if individual} ; , .
‘ .
Business or Residence ‘Address (Number and Street, City, State, Zip Code}
- Name of Associated Broker or Dealer I
States in Which Person Listed Has Solicited or Intends to Solicit Parchasers .
{Check “All States™ or check individual Stalcs)D All States
1AL} - |AK] . [AZ] {AR] * ICA] :I|C0| ) ICT| {DE) iDC] [FL] - |GA] IHI| 1D}
Ly {IN] |TA] 1KS| {KY] .ILAE IME] IMI3] [MA] M) "IMN] iMS) IMOY
IMT] INE] NV INH] INJ) INM) INY] INC} {ND] [OH] I0K] I0R] IPA)
[RI] |SC} [SD] TN ITX] j||UT| IVT] [VA] {VA] |WV| |\VI| fWY) “IPR]
Full Name (Last name first, if individual)
Business or Resider;ce Address (Number and Street, Caty, 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 States)............cccoeereee L PPV O O SU TP PSPV UVOVPUTUIUUPPOUROPROOR B I\ B+ 1123
|AL] |AK] |AZ] |AR] ICA| [CO} ICT| [DE} 1BC| |FLY IGA] |HI] 11D]
|1L] IIN| [1A] |KS| IKY] |LA] IME} VIMI)] - IMA] [LH] |MN] |MS] |MO]
IMT] INE] INV) INH] INJ) |NM] AINY| INC| ©IND| |OH] 10K] |OR] 1PA|
IRY ISC| ISD] TNl X {IuT) IVT) VAL VAl [wv) 1wl WYl [PR]
; .
('U.sc blank sheet. of copy and use additional copics nfthi;'shecl. as necessary)
Jote I
N
§
v i




_t .

Enter the aggregate offering 'pricc of securi!ies includcd} in this offering and the total amount
already sold. Enter 0™ if answer is “none’ or “zero.
check this box B and indicate in the columns below the amounts of the securities oﬂ"ercd for
exchinge and alreddy cxchanged

Enter the number of accredited and non-accredited investors who have purchased securities in' ‘this
offering and the aggregate dollar amounts of their purchases
- indicate the number of persons whe have purchased bccumles and the aggrcgatc dollar amount of

Other ( A-' )

Type ufSecunty
DB oo rersrssnresses e
S . . O Commen

Partnership Ierests....coueereerens oo

O Preferred

* Convertible Securities (incfuding warrants}........ e et e

Answer also in Appendix, Column 3, if ﬁlmg under ULOE.

For offerings under’ Rule 504,

thelrpurchascs on the 1otal lines. Enter “0" if answer is “none” or “zero.”

If this filing is for an offering under Rule 504 or 505, eater the information requested for ail
securities sold by the issuer. 10 date, in offerings of the types indicated, in the twelve {12) months
prior to the first sale of sccurities in this offering. Classify securities by 1ype listed in Part C - .

ACCTEAIE TNVESIOES Looiivvvis ceeeesteereme s eesteeseeeseseeeessamteesseesameae s sbestee s sabarebeeeenmesentsesmrneeens

Non-aceredited Investons ... ' .................................... .
Tutal {for filings under Rule 504 only)...........0...

Answcr also in Appendix, Column 4, if filing undcr ULOE.

Question 1, "

a.

securitics in this offering. Exclude amounts relating solcly 16 organization expenses of the issuer.
The ‘information may be given as subject to future Lommgencnes If the amount of an cxpendnurf.
‘lcﬁ of the cstimate.

1s not known, furnish an estimate and check the box to the

Type of Offering )

RUIE 505 et

O L e
L 02 D I ...................................................

Transfer Agent’s Fees ..........

Priniing and Engraving Costs..

Accounting .Feés.,..‘, ................................................... I ....................................................
E.ngineeﬁng I'Lcsz ...................................... et
Sales Commissions (specify finders’ fees separately) ..
Finders® Fees - | ; .
‘ Other Expensces (ldentify) | ...................................................
Total l ....................................................

4of6

lfthe transaction is an exchange offering.

e -
Furnish a statement of ajt expenses in connection with the issuance and distribution of the

Aggregate
Offering Price

§
$ 500,000.00*
$
5
$ 500,000.00

Number
Investors
23
Q

) Type of
Security

il

®E0D0O0O0O0®ODQ

Amount Already

Sold
3
5 500,000.00*
$
$ .
$ 500,000.00

* Represents both warrants and promissory notes
convertible into shares of Preferred Stock

Aggregale
Dollar Amount

of Purchases

3 500,000.00
$ 4]
3

Dollar Amount
Sold

L7 I T B o B

10,000.00

— e

$
b3
5
3
S
5
S
3
$

10,000.00 ,
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g C OFFERlNG P IICE f\ | BI‘.R OF INVE‘&I‘ORS EXPENQEQ AND U‘iE Ol* PROCFFDS

b. [:ntcr the difference between the aggregate offering price given in response to Part C - Question | and total cxpenses *
furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the issuer™........oeuirivvno $ __490.000.00

i

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes
shown. _If the amount for any pufpose is not known, fumlsh an estimate and check the box to the left of the estimate, The
total of the payments listed must equal [hc adjusted gross procu:ds to the issuer.set forth in response to Part C - Question 4.b

’ abovc v
Payment to’
Officers,
Directors, & Payment To
: . Affiliates Others
Salaries and fees.. Os s
Purchase of real cstatc .................................. | ............... e e ere s - Os as
- Purchase, rental or ]easmg and installation of machinery and eqmpmenl ! as 0s
Construction or lensmg of plant buildings and facilities e e as Os
Acquisition of other businesses (including the value of securmes involved in [hlS offering thal ‘ .
may be used in exchange for the assets or securities of another i issuer pursuant to a merger}) Os Os
Repayment of indebtedness 0Os as
" Working capital 0Os (E3RN 490.000.00
Os Os
Other (specify): ] ’
_ - I B u § S as
Column Totals......... e M O SO Os ®s 490.000.00
Total Payments Listed (column totals added)......coovrrnns . i .................... S [ § - 490,000.00
TR Y e T DY FEDERALSIGNATURE b o i T T i)

The issuer had duly caused this natice 10 be sigried by the under515ned 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. Sccurities and Fxchan&,c Commission, upon written rcqucbt of its staff, the information furnished by the i issuer 10 any

non-accredited investor pursuant o paragraph (b){2) of Rule 502.

Issuer {Print or Type)

Able Planet, ]ncorpomtéd

Signature

Rl oo

Date

Othe?g , 2006

© Name of Signer (Print qr.'l'ypc)

Kevin Semcken

| Ate of Migner (Prine or Type)

President and Chief Executive Officer

ATTENTION -

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