FORM D /SVV}/}/

UNITED STATES OMB APPROVAL

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

Estimated average burden

FORM D hours per response

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial
Section 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION SATERECEVED

Name of Offering (O check if this is an amendment and name has changed. and indicate change.)
Series B Preferred Stock Financing

Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 3 Section 4(6) O uLoE
Type of Filing: New Filing 0O Amendment

A. BASICIDENTIFICATION DATA
1. Enter the infortmation requested about the issuer
Name of Issuer (0 cheek if this is an amendment and rame has changed. and indicate change.)

o3n

Able Planet. Incorporaied

Address of Executive Otiices {Number and Strect, Ciry. State. Zip Code) | Telephone Number (Inclua..
9500 WEST 49" AVENUE, UNIT B-102 WHEAT RIDGE. CO 80033 303-215-9770
Address of Principal Business Operations (Number and Streer, City, State, Zip Code) | Telephone Number (Including Area Code)

{(if ditierent from Executive Offices)

Same

PP Y Vo el |
Briel Description of Business PHUUtSbEU
hology.

The Company is engaged in the business of designing, manufacturing and selting hearing aid compauible and hearing accessible tech

Type of Business Chrganization ﬂ 8
B corporation O limited partnership, already formed O ovther (please specifyk: \ cT m

O business trust O limited partnership, 10 be formed THOMSON

Month Yoar FlNANCIAL

Actual or Estemaied Date of Incorporation or Organization: 7 2(X)5 X Actuat O Estimated
Jurisdictien of Incorporation or Organization:  (Enter two-letter U.S. Posial Service abbreviation for State:

CN for Canada; FN for other foreign junisdiction} DE
GENERAL INSTRUCTIONS
Federal: :
Whe Muse File: AN issuers making an offering of sceurities in reliance on an exemption under Regulation 1) or Section 4(6). 17 CFR 230.501 et seq. or 15
WU.S.C. 77d(6).
When te File: A notice must bhe {iled no tater than 15 days after the first sale of sccurities in the ofTering, A notice is deemed filed with the ULS. Securitics 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
itis due. on the date it was mailed by United States registered or certitied mail to that address.
Where 1o File: LS. Securities and Exchange Commission. 450 Fifth Swrect. N.W.. Washington, D.C, 20549,
Copies Reguired: Five (5) copicg of this notice must be filed with the SEC. onc 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,
Informadion Required: A new filing must contatn all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C. and any material changes from the information previously supplied in Pans A and B, Purt E and the Appendix
need not be filed with the SEC,
Fiting Fee: There is no federal filing fee.
State:
This notice shall be wsed 1o indicite reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this Torm,  Issuers relying on ULOE must file o separate notice with the Securities Administrator in each state where sales are o
he, or have been made. If a state vequires the payment ot a fee as a precondition to the claim tor the exemption. o 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 1o the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit 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 1o the colfection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02) 1ot 7




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 beneficial owner having the power 1o 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 pantnership issuers.

Check O Promoter
Box{es) that

Apply:

€l Beneficial Owner Bd Exceutive Officer ¥ Director

O General and/or
Muanaging Panner

Full Name (Last name firss, if individual) SEMCKEN, KEVIN

Business or Residence Address (Number and Streer, City, State, Zip Code)
0500 West 49™ Avenue, Unit B-102 Wheat Ridge. CO 80033

Check O promoter O Beneficial Owner B Executive Officer O pirector
Box(es) that

Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual) KALIL ROBERT

VHusincss or Residence Address (Number and Street, City, State, Zip Code)
9500 West 49" Avenue. Unit B-102 - Wheat Ridge, CO 80033

Check O promoter & Benclicial Owner O Execuive Otficer O Director

Hox(es) that
Apply:

O General and/for
Managing Partner

Full Name (Last name first. il individuat) WALDRON, JOAN PHILLIPS

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

Check Boxes O promoter
that Apply:

O Beneticial Owner O Excestive Ofticer B Director

O General andror
Managing Partner

Full Name {(East name first, il individualy CASCELLA, ROB

Business or Residence Address (Number and Street. City, State, Zip Code)
9300 West 49'™ Avenue. Unit B-102 - Wheat Ridge. CO 80033

Check Boxes O Promoter
thar Apply:

[3 Beneficial Owaer O Exeeutive Officer B Director

O Genesal andfor
Managing Parner

Full Name {Last name first. it individual) PARKER. STEVE

Business or Restdence Address (Number and Street. City. State. Zip Code)
9500 West 49™ Avenue, Unit B-102 - Wheat Ridge. CO 80033

Check Hoaes I Promoter
that Apply:

B Beneficial Owner O Exceutive Officer O pirector

O Generat and/or
Managing Panner

Full Name {Last name first. if individuad) ADVANTAGE CAPITAL COLORADRO PARTNERS I. L.P.

Business or Residence Address (Number and Street. City, Stane, Zip Code)
Y09 POYDRAS ST, STE 2230, NEW ORLEANS, LA70112

Check Boxes O promoter
that Apply:

(& Beneficial Owner O Exceutive Officer O pirector

O Generat andfor
hManaging Partner

Full Name (Last name first. if individuoal) BURLEIGH, JOAN BILLGER

Business or Residence Address (Number and Street, City, Stne, Zip Code)
5219 MCMURRY AVENULL FORT COLLINS, CO 80525

Check O promoter X Beneficial Owner [ :xecutive Officer O pirector
Box(es) tha

Apply:

O General andfor
Munaging Pantner

Full Name (Last name (rst. if individuoal) MCMURRY FOUNDATION

Business or Residence Address (Number ind Street, City. State. Zip Code)
17 BEAST E STREET. CASPER. WY 82602

Check Boxes O promoter
that Apply:

[xl Beneticial Owner O Exceutive Olficer O Director

[} General andfor
Managing Pantner

IFull Name (Last name first. if individaal) RIA PARTNERS -2, LLP

Business or Residence Address (Number and Steet. Ciny. State, Zip Code)
7328 8. SEDALIA STREET. FOXFIELD. CO 80016

{Use blank sheet. or copy amd use additional copies of this sheel. as necessary)
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Check BU’_‘CS O Promoter %] Beneficial Owner O Executive Officer O Dircetor O General andfor
that Apply: Managing Panner

Full Name (Last name first, if individual) SEMCKEN CAPITAL PARTNERS

Business or Residence Address (Number and Street, City, State, Zip Code)
9500 West 49™ Avenue, Unit B-102  Wheat Ridge. CO 80033

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



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, 1o non-accredited investors in this offering” ... YES No
Answer also in Appendix. Columin 241 filing under ULOE. [E
2. What is the minimum investmeni that will be accepted from any individual? NA
3. Does the offering permit joint ownership of a SIngle AT ... srsenes e reresiess s eess e sonsons e €3 No
O
4, Enter the information requested for cach 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. 1l 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 namwe of the broker or
dealer. If more than five (5) persons to be liswed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer onty.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street. City. State, Zip Code)
-Nuruc of Associuated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers®
(Check Al States™ oF Check INGIVIHUED STUCEE ot ettt e e st ee sttt bet e et ottt et ercs e £ All Sistes
|AL] [AK] {AZ] |AR] |CA] [CO) [CT] [DE]) 1pC] [FL] [GA| [HI] [13]
fiL] 1IN} {1A] IKS| |KY] [LA] [ME] IMDI [MA] [MI] [MN] [MS] (MO]
IMT] [NE] [NV INH] INJi |NM| [NY] INC| [NDj [OH] [OK] [OR] {ral
[RY] [SCI [SD] fTN] ITX] [UT) [VTI VAl [Va] [Wwv] W) [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street. City, State, Zip Code)
Numc of Associated Broker or Deater
States in Which Person Listed Has Solictted or Intends to Solicit Purchasers
{Check Al States™ or check MAIvITUIT SEIS Y (oot s st s ans s b esess s emenessnssstnsnnsn e L) AL S101CSE
[AL] [AKI [AZ] |AR] [CA] [COI |CT) [DE] nC] IFL] [GA] [H1] 11
[l [IN] [1a} |KS] [KY] [LA] IME] ip| IMA] [MI} [MN] [MS) MO}
[MT] {NE] [NV] |NH] INJ] [NM] INY] [NC] IND] JOH) [OK] [OR] IPA]
[R!] {5C] [S12] |TN] |TX] [UT] |VT] [VA] [VA] [WV] W] WY} [PR]
Full Name {Last name twst. il individual)
Business or Residence Address (Number and Stree, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al 8115”05 cheek INAVIEL SHEESY 1 ier ettt et sss b enaes st ssnmsssnsnsssnssnensnsss s e neeens L) AALL SHOEES
[AL] fAKT 1AZ] [AR] [CAl [CO] cn [ DE] |DCI [FLI [GAl [HII [11]
[1} [IN] [1A] [KS] {KY]| [LA] IME] [ M1 {MA] (1] [MN] |MS) MOy
IMT] [NE] [NV] INH] [™NJ] [N INY] [NC] |ND] [OH]) {OK] |OR] |PA|
IRI] [SC] [S12] I'TN] (TX] [UT] [VTI IVA] [VA] |Wv] {wi |WY] |PR]

(Use hlank sheet. or eopy and use additionak copies of this sheer, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.

Enter the aggregate offering price ol securities included in this offering and 1he total amount
already sold. Enter “07 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
Oftering Price

DeEblo et oo eme sttt st sttt sttt ettt eera s 5

EEQUILY e et $_2.577.162.02

O Common Preferred

Convertible Securitivs (InCluding WarramiS).....o oo icerererecrnrmceenereeececneneeneseeeas $

Partnership Interests ... 5

Other ( ) $

3_2577.162.02

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

Enter the number of aceredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts ot 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.”

Number
Investors
ACCTEUTTED INVERLOIS Lot e et eeeaeeaeean st s b e s heeneeannneansenmseensnes 34
NoR-accredited INVESIOTS .. e reem e s e emenen e nene s eeees 0
Totad (Tor filings under Bule 504 0NIY} v
Answer also in Appendix. Column 4. if ttling under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested Tor all
securitics sold by the issuer. 10 date. in offerings of the 1ypes indicated. in the twelve (12 months
prior to the first sale of securities in this offering,  Classity sceuritics by type listed in Part C -
Question 1.
Type of
Security

Type of Oflering
Rule 305 e e et e s e ren s e s e rmnnsn e ennr e eee s aas

Regulation A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering,  Exclude smounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future comingencies. 1t the amount of an expenditure
is not known, furnish an estimate and check the box o the left of the estimate.

TraNSTEr APEDES FOlS et tassss s et reme e eeanas

Priming and Engraving Costs ...

ENZINEETIRE FLOS it s e semaesasses e esasa s asaasassssrerrens

Sales Commissions (specify finders” fees separately) o

Other Expenses (ldentity)

Total..ccoieiiirerne

Sol'?

00000 &EODC

Amount Already
Sold
)
5_2.577,162.02

Ly W

2.577,162.02

Aguregate
Dollar Amount
of Purchases
$_2.577,162.02

5 -0
$

Dollar Amount

Sold
S
S
)
§
S
5
S 20.000.00
8
5
S
;)
)
$ 20.000.00




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 | and total expenses S 2.557.162.02
furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross proceeds Lo the iSSUeT™ ..viinninn

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, [f 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

abave,
Payment to
Officers.
Directors. & Paymem To
Affiliates Others
SALATIES QMU FEES..0rerivirirs e s bbb e Os Os
Purchase of real estate Os Os
Purchase. rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and FaCiHEES .o ssreessseesseeess 0s Qs
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant 10 a merger) Os Os
Repayment of indEDEaNESS .ottt ettt e e B4 $ 15344868 [@§ 869.542.31
WOPKIIE CIPALAL .ttt srmeeee s e e eeecc s rceeee s e s ses e neees o sas s b a8 e ae e b et e e rerve e nenesesemnenetasanannne e as s 1.534.171.03
Os as
Other (specily):
............ Os 0s
LU TOULS Lot ee et et es s a1 e e ese s s s st sesene e e se s es s e b ebebeseseseseseseneensten et emememenen s 15344868 B3 2.403.713.34
Total Payments Listed {columm totils 8dded) e s essassssneneacs s 2.557.162.02

I}, FEDERAL SIGNATURE

‘The issuer had duly caused this notice o be signed by the undersigned duly awthotized person. If this notice is filed under Rule 505, the following signature constituies
an undertaking by the issuer te furnish o the U.S. Securities and Exchange Commission. upen written request ol its saalf. the information furnished hy the issuer o any
pon-aceredited investor pursuam t paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Dute

Able Planet, Incorporated ﬁ; M Octaber E 2007
Name of Signer (Print or Type) Tille of Sigr{cr {Print or Type)

Kevin Semcken Chiel Exceutive Oflicer

END

ATTENTION

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