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FORM D ‘// ’\ } UNITED STATES OMB APPROVAL
. - SECURITIES AND EXCHANGE COMMISSION O Number: 3233-0076
' Washington, ILC. 20549 ixpires: April 30. 2008

d Listimated average burden
’ { - FORMD ROUrs per Iesponse 16
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION DD, Prefix Serial
SECTION 4(0), AND/OR
HNIFORM LIMITED OFFERING EXEMPTTION DATE RECEIVED

Name of Oftering (] | check i this is an amendment and name has changed. and indicate change.)

Convertible Promissory Notes and the Issuance of Preterred Stock upon the conversion thereol

Filing Under (Cheek box(es) that apply): | | Rale 304 [ JRule 305 | X ] Rule 306 | ] Section 4(6) | | UL
Type ot Filing: || New Filing [ X] Amendment

ALBASIC IDENTIFICATION DATA 5108

L. Enter the information requested about the issuer

Name ot Issuer (| ] cheek ifthis is an amendment and name has changed. and indicate change.)
AdPay. Inc.

Address of Executive Ottices (Number and Street. City, State, Zip Code) Telephone Number i Including Area Codge)
391 Inverness Parkway, Suite 300, Englewood. Colorade 80112 {303) 268-1533
Address of Principal Business Operations (Number and Street. Ciny, State. Zip Code) (if difterent from Telephione Number (Including Arca Code)

Exeewtive OMices)

Hriet Deseription of Business pHOCESStU

Provision of newspaper classitied e-commerce services

Type of Business Organiznion 1
[ X | cuorporation | | limited partnership. already tormed | ] other {please specifv): MAR U Zﬂﬂ?

| | business trust | ] limited purtnership, w be tormed

Month Year \ ﬁUMSGN
Actual or Estimated Date of Incorporation or Organization: (o171 (64 [N]TARHYANCIAR

Turisdiction of eorporation or Organization; (Enter twe-letter LS, Postal Service ahbreviation for State;
CN for Canada: FN for other logeign jurisdictiony [ D1}

GENERAL INSTRUCTIONS

Federal:

IFha Must File: All issuers making an oftering ot securities in reliance on an exemption under Regulation 1 or Section 4(6). 17 CFR 230301 et seq. or 15 US.CL 77d(0).
WWhen o Fife: A notice must be tiled no later than 13 davs afier the first sale of seeurities in the oftering. A notice is deemed tiled with the UK. Sccurities and Exchange
Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, it received at that address alter the date on which it is due. on the date it
was mitiled by United States registered or centificd mail 1o that address.

Where to File: 118, Securitics and Exchange Commission. 430 Fitth Street. N.W.. Washington. D.C. 20549,

Copies Required: Five (3) copies of this notice must be liled with the SEC. one of which must be manually signed. Any copics rot manually signed must be photocopies of
the manually signed copy or bear typed or printed signmures,

Information Regrired. A new {ihing must contam all information requested.  Amendments need only report the name ol the isswer and otfering. any changes thereto. the
information requested in Part C.and any material changes trom the information previously supplied in Pans A and B, Purt I and the Appendin need not be filed with the
SIEC.

Filing Feer There is no tederal filing fee.

State:
This notice shall be used to indicate relianee on the Uniform Limtited ffering Exemption (ULOI2) tor sales of securities in those states that have adopted ULOE and that
hive adopted this form,  [ssuers relving on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales are to be. or have been made. [fa

state requires the payment of a fee as a precondition to the ¢laim for the exemption, o {ee in the proper amount shadl accompany this fom. This notice shalf be filed in the
appropriste states in accordance with state lnw, The Appendix 1o the notice constitutes a pant of this notice and muest be completed.
ATTENTION

Failure to file notice in the appropriate states will not resudt in a Joss of the federal exemption, Conversely. failure to fike the appropriate federal notice will not
resubtin o loss of an available state exemption urless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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> A BASIC IDENTIFICATION DATA

2 iinlcr the information requested tor the following:
. Each promoter of the issuer. it the issuer has been organized within the past five vears:
. Each beneficial owner having the power to vote or dispose. or direet the vote or disposition o 10%5 or more of a class of equity securities ol the issucr:
. Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and
. Lach general and managing partner of partnership issuer,
Check Box{es) that Apply: | X | Promoter | X | Beneficial Owner | X | Executive Officer [ X | Director | | General and/or Managing Panner

Full Name (Last name Brst, itindividual)
Heene, Michiel K,

Business or Residence Address (Number and Street, City. State, Zip Codce}
391 Inverness Parkway. Suite 300. Englewood. Colorado 80112

Check Box{es) that Apply: [ X 1Promoter | N ] Beneticial Owner | X | Exeeutive (Mficer | N ] Director [ | General andéor Managing Partner

Full Name (Last name fiest, if individuoal)
Ricger. Michael B

Business or Residence Address (Namber and Street. City. State, Zip Code)
391 Inverness Parkway. Suite 3000 Englewood. Colordo 80112

Cheek Box(es) that Apply: | | Prometer | | Beneficial Owner | X ] Exccutive Qtiicer | X | Director | ] General andfor Managing Pariner

Full Name (Last name first, ifindividualy
Rice. David AL

Business or Residence Address (Number and Street. City. State, Zip Code)
391 Invemess Parkway. Suite 300, Englewood. Colorado 80112

Check Box{es) that Apply: [ | Peomoter | ] Beneticial Ovner | X | Excentive Offieer [ ] Director | ] General andfor Managing Partner

Full Name (List name tirst, if individual)
Seanums, William

Business or Residence Address (Number and Street, City, State, Zip Code)
391 Inverness Parkway. Suite 200, Englewood, Colormdo 80112

Check Boxtes) that Apply: | 1Promoter | | Beneficial Owner [ ] Executive Otticer | X | Director | ] General and/or Managing Partner

Full Name (Last name first. if individuoal)
Bristol, David AL Jr.

Business or Residence Address (Number and Street, City, State. Zip Code)
2001 Kirby Drve, Suite 1210, Houston, Texas 77019

Check Box(es) that Appty: | ] Promoter | | Beneficial Owner [ ] Execative Ofticer | X | Director [ ] General and/or Managing Partner

Full Name (Last naumne fiest. it individual)
Gill. . Roben

Business or Residence Address (Number and Street, City, S1ate, Zip Code)
7055 Rustic Trail. Boulder. Colorade 80303

Check Box{es) that Apply: [ }Promoter | | Beneticial Owner [ ] Exeeuntive OtTicer [ X ] Director [ ] General and/or Managing Panner

Full Namwe (Last name Hest. i individual)
Myhren, Trygve

Business or Residence Address (Numtber and Street. City. State. Zip Code)
391 Imverness Parkway., Suite 300, Englewood, Colorado 80112

Cheek Box(es) that Apply: | 1Promoter | ] Beneficial Ovwner | ] Executive Officer | X j Director | ] General and/or Managing Partrer

Full Name (Last name tiest, if individuoal)
Soane. Mark M.

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

Check Box(es) that Apply: [ ] Promoter | X ] Beneticial Owner  { ] Excentive Officer | | Director [ ] General and/or Managing Pariner

Full Ninme (Last name first, i individual)
Appiim Ventures SBIC L LP

Business or Residence Address (Number and Street, City. State, Zip Code)
1700 Lincoln Street. Suite 2000, Denver. Celorade 80203
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{Usc htank sheet. or copy and use additienal copies of this sheet. as necessary. )

. ABASIC IDENTIFICATION DATA

.

2. Enter the intormation requested tor the following:

. Iach promuoter ol the issuer, i the issuer has been organized within the past ive years:
. Each beneficial oowner having the power to vote or dispose. or direct the vote or dispesition of. [0% or more of a class of cquity securitaes of the ssoer:
. LZaeh exeewtive ofticer and director of corpornte issuers and ot corporate general and managing partners of partnership issuers: and
- IZach general and managing pariner of partnership issuer,
Cheek Bux(es) that Apply: | 1Promoeter | X ] Beneticial Owner | | Executive Oflicer | ] Director | | General andfor Managing Partner

Full Name (Last nasme $irst. iF individuat}
FFP Heldings 2002, L.P.

Business or Residence Address (Number and Street. City. State. Zip Code)}
c/o Sentinel Trust Company. LBA. 2001 Kirby Drive, Suite 1210, Houston. Texas 77019

Chicek Box(es) that Apply: | ) Promoter [ | Beneficial Owner | ] Excentive Otlicer [ | Dirceter [ ] General andfor Managing Pariner

Full Name (Last name first. it individuoal)

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

Check Box(es) that Apply: | 1Promoter | | Beneficial Owner | ] Executive Officer | | Director | ] General and/or Managing Partner

Full Name (Last name {irst. it individugl)

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

Check Box(es) that Apply: | 4 Prometer | ] Beneticial Ohwner [ ] Executive Otticer [ ] Direetor | | General and/or Managing Partner

Futl Name (Last name st ie individual)

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

Check Box(es) that Apply: | | Promoter [ ] Beneficidd Owner | ] Execative Offtcer | | Director [ ] General and/or Managing Partier

Full Name {ELast name first, it individual)

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

Check Boxtes) that Apply: [ 1Promoter | | Beneficial Owner | ] Executive Officer [ ] Director [ | General and/or Managing Partner

Fall Name (Last name firs, if individuoal)

Business or Residence Addeess (Wumber and Street. City, State. Zip Code)

Check Box(es) that Apply: | 1Promoter | ] Beneticiat Ownoer [ ] Executive Ofhicer | ] Director | | General and/or Managing Partner

Full Name (Last name first. i individual)

Business or Residence Address (Number and Street. City. State. Zip Codve)

Check Box(es) that Apply: | | Promoter [ | Beneficiol Owner || Executive Otficer | ] Director | | General andfor Managing Partner

Fall Name (Last name first, ifindividual)

Business or Residence Address (Number and Street. City, S1awe, Zip Codye)

{Use blank sheet. or copy and use additional copies ol this sheet. as necessary.)
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. B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issoer seld. or does the issuer intend to sell, to non-aceredited investors 5 this OFRINEY L. eenesrcsessereeneneneeee. | ] [ X]
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the ntinimum investment that will be accepted from any IAIVTHUATT ...t e e ee e sene N/A
Yes No
3. Dovs the oflering permit joint ownership of a Single UNit? s | ][]
4. Enter the information requested for cach person who has been or will be paid or given. dizectly or indirectly, any commission or similar remuncration lor
solictiation o purchasers in connection with sales of seeurities in the ofTering. I 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 staies, list the name of the broker or dealer. I more than tive (3} persons io be listed are nssociated persons
ot such a broker or dealer. vou may set forth the information for that broker or dealer only,
Full Name (Last name first. if individuoal)
N/A
Business or Residence Address (Number and Sureet. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Selicit Purchasers
(Check Al S1ates” o cheek IAIVIAUAL STICS ). .. oo eere st v eea e ettt esenesassaesns st eres e snenneenneesenee e || Al StOleS
AL |AK] |AZ) {AR] (€CA) [COJ 1<) |1DE] (X ;L) [GA] [1H] 1]
L] [IN) [1A] [KS] [KY] [1.A] [ME) [MD] [MA] [M]] [MN] [MS} [MH
[MTY INE] [NV |NTH] [NJ} [NM] [NY] [NC] |ND| [OH] [OK] [OR] [PA]
(R} [5C| (80 [TN] [TN] [UT] [VT] [VA] [WA] WV (W) [WY) IPR|
Tull Name {Last name first. i 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
{Cheek "AllStates” or cheek INAIVIAUAL STUICS ...t et ns ettt st st enes st cnene s rre s es e cenneecnnnennnes || A2 SlALCS
[AL] [AK] [AZ] |AR] |CA] |CO| [CT} (1] | 13C) [11.] {GA] [HH]) |11
(.} [N [IA] [KS} [KY] [1.A] [ME] IMD]  [MA] [MI| [MN] [MS] (MO}
[MT] INE] [NV [N} {NJ] [NM] {NY] [NC) [N |OH] [OK] |OR? [PA]
[R¥| 15C) [$1] [TN] [TX] [UT] [VT] [VA] IWA] (WY (W] [WY] {PR|
Full Name (East name Tirst. il individuat)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name ol Associated Broker or Pealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chueek "All Ses™ of check INAIVIIUAT SEEIESY ..ot s ss e st s s it e e saneercesiesisessmsmntesnncnansenintnnemsennnsesimsansnneemenneeennes | | Al S121€8
[AL] [AK] |AZ] [AR] ICA] |CO] [Ty [DE| (D [FL] [GA) [HI| (D]
fIL.l [IN] [TA] |KS| [KY] [LA] [ME] M) [MA] [MI] [MN] IMS] |MO)|
[MT] [NE] [NV] |NH| IN1] {NM] [NY] |NC| IND [O1] |OK} [OR] |PA|
[RI| [SC] [SI2] FIN] [TX] [uUT] V1] |VA] |WA] [WV] | WIf (WY [PR]

{Use blank sheet. or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

.

Enter the aggregate otlering price of seeorities included in this offering and the twtal amoum already sold. Enter "0 i
answer is "none” or “zero." I the transaction is an exchange offering. cheek this box | | and indicate in the eolumns
below the amounts of the securitivs offered lor exchange and already exchanged.

Type of Sceurity

Debt 5
] Common [ X ] Preferred

Convertible Secaritics (including warrants) b

Prartnership Interests )

Other (Specify ) e S

Total $

Answer also in Appendix. Column 3. iF Aling under ULOE.
Enter the number of aceredited and non-aceredited investors who have purchased securitivs i this oftering and the
aggregate dollar amounts of their purchases, For otterings under Rule 304, indicate the number of persons who have

purchased sceurities and the aggreeate deliar amount of their purchases on the wotal tines. Emter "0" if answer is "none”
or "zere.”

Accredited nvestors
Non-aceredited Investors
Total (for filings under Rule 304 only)
Answer also in Appendix. Celumm < i tiling under ULOLK.

[ this filing is for an offering under Rule 304 or 303 enter the information requesied for all securities sold by the issuer. to
date. in ofterings of the types indicated. in the twelve (12) months prior te the first sale of sceurities in this ottering.
Classity seeuritics by type listed in Part C--Question .

Trpe of Offering

Rule 503

Regulation A

Rule 504

Toetal
a. Fumish o statement of all expenses in connection with the issuance and distribution of the sceuritics in this otfering,
Exclude amounis relating solely to organization expenses of the issuer. The information may be given as subject to {ulure
contingencies. I the amount of an expenditure is not known. fumnish an estimate and check the box to the left of the estimate.
Transter Agent’s Fees
Printing and Engraving Costs
Legal Fees

Accounting Fees

Engincering Fees

Sales Commissions (specifv finders™ tees separately)

Other Expenses (identify) Form D Filing Fees

Tmal

S5of6

Aggregate Amount
Offering Already
Price Sold
b3
1500000 1.001.121.23
)
$
1.300.000 1.0071.121.23
Apgregate
Number Dollar Amount
Invesiors of Perchases
2 b3 1.001.121.23
0 $ ()
h)
Type of Dollar Amount
Sceurity Sold
)
3
b
s
[} 5
I 1 $
[X] ) 20.000
[ 5
[ 1 $
[} $
[N 5 73
| X1 ) 20075




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

b, Enter the difterence between the aggrepate oftering price given in response to Part C--Question | and lUld| CXPRNSes
fumished in response to Part C--Question 4.0, This difference is the "adiusted gross procecds b e ISSUCT . e S_1.A799235

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to he used for cach of the purposes shown.
I the amoust tor any pumpose ts ret known, fumish an estimate and check the box to the left of the estimate. The total of the
pavments listed must equal the adjusted gross proceeds o the issuer set forth in response to Part C--Question 4.b above,

Payvments
to Officers. Paymuents to
Dircctors & (thers
Affiliates
Sularies and fees [ — | 3
urchase ot real estate |1 5 {1 5
Purchase, rental or leasing and installation of machinery and equipment |1 5 ] 5
Construction or leasing of plant buildings and ficilithes e e s [ $ (I S
Acquisition of other businesses (including the value of securities involved in this otlering that may be
used in exchange for the assets or securities of anovther issuer pursuani to a merger) ... e [ $ [1 S
Repinmient of ICBICAINESS ettt rs e ts et s e e ea e [) 5 [ )
Working capital [ % [N $ 1.479.923
Other (specity):
[ [ 5
Column "Totals |1 $ | X} $ 1 479,925
Total Pavmients Listed {column otals added)........oooooeeeeee e {N| 8§ 1479025

D. FEDERAL SIGNATURE

‘The issuer has duly cavsed this notice 1o be signed by the undersigned duly authorized person. 18 thiyhotice is fiked under Rule 503, the following signiture constitutes an
undertaking by the issuer w fumish to the L. $. Securitics and E xehange Commission. upon yrijten fequest of its statl. the information fumished h\ the issuer o any
non-aceredited investor pursiant 1o parageaph (b)(2) of Rule 502,

Issuer (Print or Type) [Nz lur | [ ate
AdPay. Inc. Eehruary &d 2007

Name ot Signer (Print or Type) Title of Signer (Print or Type)
William Scamans Chiet Financial Ofticer
ATTENTION

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

s 1921 0%




