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UNITED STATES OMB APPROVAL
SECURITIES AN!) EXCHANGE COMMISSION OMB Number:
Washington, D.C. 20549 Expires:

Estimated average burden

—— FORM D hours per response

B e A e

06063662 Section 4(6), AND/OR | l
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Note Issuance

Filing Under (Check box(es) that apply): O Rule 504 3 Rule 505 & Rule 506 N\P‘“’ \Scu:on H6) O ULOE
Type of Filing: [ New Filing O Amendment /é:ﬂ

A. BASIC IDENTIFICATION DATA, § .. '1\:;,._.,
1. Enter the informuution requested about the issuer A Vi NEN
Name of Issuer (O cheek if this is an amendment and name has changed. and indicate change.) L{i D ] 4/// e
Sclero, Inc. \\ 7, \
Address of Exceutive Offices (Number and Street. City, State, Zip Code) | Teleplignk qumbl_r (Including Arca-Code)
410 17TH ST.. SUITE 570. DENVER. CO 80202 \Nsobazizor

A

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (including Arca Code)

(if dilferent trom Exccutive Offices)
Same

Brief Deseription of Business

The Company provides an equities trade execution system, order routing network., integration solutions. and application-on-demand capabiliiestg the securities industry.
Type of Business Organization |

& corporation O limited partership, already formed O other (please specity): <
[ business trust L) limited pannership, to be forned § DEC 1 ll me
Manth Year ’
Actual or Estimated Date of Incorporiion or Organization; 9 2004 B4 Actual O Estimared THOMSON
Jurisdiction of Incorporation or Organization:  (Fater two-letter U.S. Postad Service abbreviation for S1ate: FlNANC'AL
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wi Must File: All issuers making an offering of securitics in relisnce on an exemption under Regutation D or Section 4(6). 17 CFR 230.501 et seq. or 15
U.8.C. 77di6).

When to File: A notice must be filed no Jater than 15 days aller the first sale of sceurities in the ofTering. A notice is deemed filed with the U.S. Sceurities and
Exchange Commission {SEC) on the carlier 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
itis due. on the date it was mailed by United States registered or certified mail 1 that address.

Where 1o File: U.S. Securitics and Exchange Commission. 450 Fifth Street. N.W.. Washington. 1).C. 20549,

Capies Required; Five (3) copies of this notice must be filed with the SEC, one of which must be manaally signed.  Any copics not manually signed must be
photocopics of the manuatly signed copy or hear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need onty 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 in Parts A and B, Purt E and the Appendix
need not be filed with the SEC,

Fiting Fee: There is no federal filing tee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeurilies in those states that have adopred
ULOE and that have adopied this form. [ssuers relying on ULOE mwust file o separate notice with the Securitics Administrator in each state where sales are to
be. or have been made. I g state requires the payment ol a fee as a precondition to the claim for the exemption. a fee in the proper amount shall accompany this
torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix © 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.

SIS
Persons who respond 1o the collection of information contained in this form are not {
required to respond unkess the form displays a currently valid OMB conirol number,
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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 past five years;

. Each heneficial 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;**

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Each general and managing partner of partnership issuers.
Check O promoter B Beneficial Owner B4 Exccutive Officer ® Director O General andror
Box(es) that Managing Partner
Apply:

Full Namie (Last name first. if individoal)
Horn, Fred

Business or Residence Address (Nuwmber and Strect, City. State. Zip Code)
410 17th 81, Suite 570, Denver, CO 80202

Check O promoter O Bencticial Owner
Box{es) that

Apply:

O Executive Officer

[ Director

O General andror
Managing Partner

Full Name (Last name first. if individual)
Merigold. Catharine

Business or Residence Address (Number and Street. City. State. Zip Code)
1011 Walnut Street, 4% Floor, Boulder. Colorado 80302

Check Boxes O Promoter O Beneticial Owner
that Apply:

{J Exceutive Officer

& pirector

L) General andfor
Managing Partner

Full Name (Last name fivst, if individual)
Dugan. John

Business or Residence Address (Number and Street, City. State, Zip Code)
141 W, Jackson, 39th Floor, Chicago, IL 60604

Check Boxes O rromoter
that Apply:

[ Beneficial Owner

[0 Exceutive Officer

] Dircctor

O General andfor
Managing Partner

Full Name {Last name first, if individoal)
Dignan, Phillip

Business or Residence Address (Number and Street. City. State. Zip Code)
1700 Lincein Street. Suite 2000, Denver. Colorado 80203

Check Boxes O promoter B Beneficial Owner
that Apply:

O Exccutive Otficer

O birector

O General andfor
Managing Pastner

Full Name {Last nawe first, if individual)
Vista Ventures, and its Alfiliates

Rusiness of Residence Address (Number and Street. City. State. Zip Code)
1011 Walnut Street, 4% Floor, Boulder, Colorade 80302

Check Boxes O promoter ] Beneficial Owner
that Apply:

O Executive Officer

O Director

O General andror
Managing Panner

Full Name (Last rame first, if individual)
Appian Ventures, and its Alfiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Lincoln Street, Suite 2000, Denver. Colorado 80203

Cheek Boxes O Promoter B4 Beneficial Owner
that Apply:

[ Executive Officer

O Director

O General andtor
Managing Partner

Full Name (Last name first, il individual)
OCA Ventures. and us Alfiliates

Business or Residence Address (Number and Sireet, City, Ste. Zip Code)
141 W Jackson, 39th Floor, Chicago. IL 60604

Check O promoter X Beneficial Owner
Box(es) that

Apply:

[ Exccutive Officer

O pirector

O General andVor
Muanaging Partner

Full Name (Last name tiest, if individual)
SAP Ventures, and its Athiliates

Rusiness or Restdence Address (Number and Street. City, State, Zip Cocde)
3410 Hillview Ave, Pato Alto, CA 04304

Check Boxes O promoter
that Apply:

X Beneficial Owner

O Exceutive Ofticer

O Director

O General andior
Managing Partner

Full Name (Last name first, if individual)
Grayhawk Ventares. and ats Affiliakes

Business or Residence Address (Number and Street, City, State, Zip Code)
5050 N. 40™ Street, Suite 310, Phoenix. AZ 85018

(Use blank sheet, or copy and nse addnional copies ot this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

l. Yes No
Answer also in Appendix, Column 2. if fiting under ULOE. | 3]
2. What is the minimum investment that will be accepted {rom any individual? S NIA
3. Does the offering permit joint ownership of i SINEIE NI oo et cese s eressessseeseeneessessrsisresnenn LES No
5] O

4. Enter the information 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 connection with sales of securitics in the offering. If a person to be listed is an

associated person or agent ol a broker or dealer registered with the SEC and/ar with 2 state or states, list the name of the broker or

dealer. IF mere than tive (5) persons 1o be listed are asseciated 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 Sirect, City. State, Zip Code)
Nume of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers*
(Cheek AT States™ or check Individual STATES) ... ettt bbbt n s sran e snre e sre e semeeneenme. L Al SREITES
[AL) |AK} [AZ] [AR] fCA] [CO [CT] [DE] INC] [FL] [GA] [HI} [N
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] IMA] [MII {MN] [MS] [MO}]
IMT] [NE| [NV] [NH] [ND) [NM] [NY] [NCI] IND} [OH] [OK] [OR] (PA]
IRl ISCI [S13] [TN] [TX] [uT) IVT] [VA] [VA] [WV] [wi] IWY] (PR]
Full Name ¢Last name first. 16 individuoal)
Business or Residence Address (Number and Stieet. City. State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Cheek “All States™ or check IndividUal SEMESE oo et easen e sene s emnneneennnn. D AT StQNES
[AL] [AK] [AZ]) [AR] [CA] [CO] [CT} [DE] (] |FL] 1GA] [HI] [1D]
{1L] [IN] [LA] [KS] [KY] [LA] [ME] IMD] [MA] [vil] [MN] [MS] IMO]
[MT] [NE] |NV] [NH] [NJ] {NM] [NY] INC] [ND] [OH] [OK] [OR] |PA]
IR [SC] [S1}] [TN] [TX] [UT] [VTi |VA] [VA] [wv] [WI] (WY PRI
Full Name (Last name fiese, if individual)
Business or Residence Address (Number and Sureet, City, State. Zip Code)
Nanxe of Associated Broker or Dealer
States in Which Person Listed Has Solicited or ltends to Solicit Purchasers
(Check “All States™ or cheek individuil SEIESY o BRSO PO U PO T PR U ORI OO B All States
[AL] [AK] |AZ] [AR] [CAl [COJ ICT] [DE] 1nC] [FL] 1GA] [H1] [113)
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MDD} [MA] IMi| IMN] IMS] MO
IMT] [NE]) [NV] [NH] [NJ] [NM] [NY] INC] [NID] |CH] 10K fOR] |PA]
[RI] [SC] [S12] {TN} [TX] [UT] [VT] |VA] [VA] |Wv] |wi) [WY] IPRI

(Use hlank sheet. or copy and use additional copies of this sheel. as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccurities included in this offering and the 1otal amount
already seld. Enter “07 if answer is “none™ or “zero.”™ If the transaction is an exchange offering,
check this box B and indicate in the columng below the amounts of the securitics offered for
exchange and already exchanged.
Type of Security Aggregate Amount Already
Oftering Price Sold

EQUITY e et e ee e ettt s 3 5
O Common O Preferred
Convertible Securities (including warrants)......o.ocvineerscre e S _ 1,000.000.00* g 1,000,000.00*
Partnership INEETESIS ...t ee s eaeasns st e e nnaea 3 5
Other ( ) $ 3
TOULL ..o ettt e enen s s ean st b e e ssn S 1.000.000.00 3 1.000,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this — * Represents both promissory notes convertible into
oftering and the aggregate dollar amounts of their purchases.  For offerings under Rule 504, shares of Preferred Stock

indicaie the number of persons who have purchased securities and the aggregate dollar amount of

their purchases on the total lines. Enter “07 i answer is “none” or “zero.”

Aggregate
Number [Yollar Amount
Investors of Purchases
ACCTCAITCU INVESTOTS L1verr ittt eeeeee st e e st et et st eeeeeeeeeeee e e et ateans 5 S 1,000.000.00
Non-accredited Investors 0 $ 0]
Total {Tor filings under Rule S04 0nly) coeneeeee et 3
Answer also in Appendix, Columun 4. tf tiling under ULOE.
It this filing is for an oftering under Rule 504 or 505. enter the information requested for all
securities sold by the issuer. 1o date. in ofTerings of the types indicated. in the twelve (12) months
prier 1o the first sale of seeurities in this offering.  Classily sceurities by 1ype listed in Part C -
Question |,
Type of Dollar Amount
Security Sold
Type of Ottering
RUBE S5 et bbbttt et et een e ettt nenene 5
RegUIation A et e $
RUTE S0 ettt er e $
TOLAL. .ttt aesa et M)
a. Furnish a statement of all expenses in connection with the isswance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given us subject to future contiggencies. [f the amount of an expenditure
is not known, Furnish an estimate and cheek the box to the left of the estimate.
TraNSTEr AZEIETS FOlS it e e e sttt aeeeeoea 0 3
Printing and Engraving COSS oo oo e et eeeeeeseaen ] 3
Accounting Fees O )
Engineering Fees ..., O $
Sales Commissions (specity finders” fees separmtehyd e a )
FIAETs" FUCS ottt 0 $
Other Expenses (Identityy s ] $
Ol ettt £3] S 25.000.00
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G OFFERING PRICE NUMBER OF [NVESI‘ORS, 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 gross proceeds to the issuer” $__ 975,000.00
5. Indicate below the amount of the adjusied gross proceeds 1o the issuer used or proposed to be vsed 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.
Payment to
Officers,
Directors, & Paymeni To
Affiliates Others
SAMAMES BN FBES....o.cevveeeeeee sttt eeene e ssesas s sesnn s s ene s ssms s e s sennsesssersrsaeanerinisre smreannsnsssrrnvenss L B _... Os.
PULCHASE OF FEAI BEIAE. ..cuvievinsiiiititinsests s rererseesas st s resss 1o st et spe s bbb bR bbb bbb Os rs
Purchase, rental or leasing and installation of machinery and eqUIpmEnt ... 11 8 Os,
Construction or leasing of planl buildings and facilities .. JUUVRVOOROUTUROUYY B . 0Os
Acquisition of other businesses (including the value of securities mvolvcd in lhlS offenng lhat
may be used in exchange for the assels or securities of another issuer pursuant t0 @ METEET) .vviveroeas Os Os
Repayment of INdEBHEANCSS ..........o.vverevevvssmssessessrmissinsnssmanrssssmnissinsssssssssassssssmmesssamsssssnssssssnssssseessses L1 3§ Os
WOTKING CAPILAL...coovvrieeer e st eee e srems e astatesessneas s smss s rassansassssassssssnrasessansesremsssinssrsaenins 1§ bd s 975.000,00
Os Os
Other (specify):
............ Os Os
Column Totals .. SR OO UV OUP POV PPT OV PRUPIUTPPOUTV B I 1 % 975.000.00
Total Payments Llslad (column totals added) .......................................................................................... 3 975.000.00

D: FEDERAL: SIGNATURE

The issuer had duly caused this notice to be signed by the unders:gmd duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to Furnish 1o the U.S. Securitics and Exchange Commission, upon writien request of its staff, the information fumished by the issuer to any

non-aceredited investor pursuant 1o paragraph (b)(2) of Rule 502.

72
Issuer (Print or Type) @wum {
Selero, Inc. '\J. ~ é‘*’\

Date

November 21, 2006

Name of Stgner (Print or Type) Title of Signer (Print or Type}

Fred Hom Chief Executive Officer

ATTENTION

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