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. ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
. . OMB Number:
SEC Mait Dracessing Washington, D.C. 20549 Expires:
Secinn Estimated average burden
FORM D hours per response

MAR 06 2008

NOTICE OF SALE OF SECURITIES SEC USE ONLY
washington, DC PURSUANT TO REGULATION D, Prefix Serial
10 Section 4(6), AND/OR I |

UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED

Name of Offering (D 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 £ Rule 505 & Rule 506 [0 Section 4(6) 00 ULOE

Type of Filing: [ New Filing B Amendment _
A. BASIC IDENTIFICATION DATA N

1. Enter the information requested about the issuer .
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.}
Able Planet, Incorporated 55

Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Includi
9500 WEST 49™ AVENUE, UNIT B-102 WHEAT RIDGE, CO 80033 303-215-9770

Address of Principal Business Operations (Number and Street, City. State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Same ‘
Brief Description of Business msw

The Company is engaged in the business of designing. manufacturing and selling hearing aid compatible and hearing accessible technology.

Type of Business Organization m 1 2 ma

B9 corporation O limited partnership, already tformed O3 other {please specify):

0O business trust EF limited partnership, 1o be formed # THWSON

Month Year HNANGN

Actual or Estimated Date of Incerporation or Organization; 7 2005 & Actual O Estimatea

Junisdiction of Incorporation or Grganization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other toreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issvers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15
U.S.C. T7d(6}.

When o File: A notice must be filed no tater than 15 days after the first sale of securities in the olfering, A notice is deemed fed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. il received at that address after the date on which
it is due. on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this notice musit be filed with the SEC. one of which musi be maneally signed. Any copies not manually signed musi be
photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new tiling must contain all information requested. Amendments need only 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, Part E and the Appendix
need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemyption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales are lo
be, or have been made. I a state requires the paymeni of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall accompany this
form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to 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 tederal 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 to the collection of information ¢ontained in this form are not
required to respond unless the form displays a currently valid OMB control number.
SEC 1972 {6-02) Py~ 3 S A




: ' 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 to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity sceurtties 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 & Beneficiat Qwner & Executive Officer & Director

RBox(es) that
Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual} SEMCEKEN, KEVIN

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

Check O Promoter O Beneficial Owner X Executive Officer O Director

Box(es) that
Apply:

O General and/or
Managing Partner

Full Name (Last ame first, if individual) SCHWEITZER, CHRIS

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

Check O Promoter (3 Beneticial Owner & Executive Officer O virector
Box(es) that

Apply:

O General andfor
Managing Panner

Full Name ¢Last rame first, if individual} MORGAN, RANDY

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

9500 West 49 Avenue. Unit B-102 - Wheat Ridge. CO 80033

Check Boxes O Promoter [ Beneficial Owner O Executive Officer B Director

that Apply:

O General andfor
Managing Panner

Full Name (Last name first. if individual) CASCELLA, ROB

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

Check Boxes 8 Promoter
that Apply:

O Beneticial Owner O Exceutive Officer = pirector

O General and/or
Maunaging Partner

Full Name (Last name firse, if individual) PARKER, STEVE

Business or Residence Address {Number and Streer, Crty. State. Zip Code)
9500 West 49M Avenue, Unit B-102 Wheat Ridge, CO 80033

Check 0] Promoter & Bencficial Owner O Executive Officer O pirector
Box{es) that
Apply:

O General andior
Managing Partner

Full Name (Last name firse if individual) WALDRON, JOAN PHILLIPS

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

Check Boxes Bl Promoter
that Apply:

[X] Beneficial Owner O Executive Olficer O Director

O General and/or
Managing Partner

Full Namie (Last name firsk. if individual) ADVANTAGE CAPITAL COLORADO PARTNERS I, L.P.

Business or Residence Address (Number and Swreet, City. Sate, Zip Code)
909 POYDRAS ST, STE 2230. NEW ORLEANS. LA 70112

Check Boxes O pPromoter
that Apply:

Beneficial Owner O Executive Officer O pirector

3 General andfor
Minaging Partner

Full Name (East name first. if individual) BURLEIGH, JOAN BILLGER

Business or Residence Address (Number and Sireex. City. State. Zip Code)
52193 MCMURRY AVENUE. FORT COLLINS, C(y 80525
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s .

Check O promoter B Beneficial Owner [ Executive Officer O Director [J General and/or
Box(cs) that Managing Partner
Apply:

Full Name {Last name first, if individual) MCMURRY FOUNDATION

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

Check Boxes [0 Promoter B3 Benelicial Owner {0 Exceutive Officer O pirector 3 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual) RIA PARTNERS -2, LLP

Business or Residence Address (Number and Street, City, State. Zip Cede)
7328 5. SEDALIA STREET, FOXFIELD, CO R0016

Cheek Boxes [ promoter &) Beneficial Owner O Execuive Officer O Director [0 General andfor
that Apply: Managing Panner
Full Name (Last name first, it individual)} SEMCKEN CAPITAL PARTNERS

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

(Use bluetk sheet, or copy wud use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sebl, to non-accredited investors in this offering? ..o Yes No
Answer also in Appendix, Column 2. if filing under ULOE, 0 [
2. What is the minimum investiment that will be accepted from any individual?.....vn e 3 N/A
3. Does the offering permit joint ownership of @ SINEE U ...cooocooooceoeeroeeeseesees s e LES No
m|

4. Enter the information requested for cach person who has been or will be paid or given, direetly or indirectly, any commission or

similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. It a person to be listed is an

associated person or agent of a broker or dealer registered with the SEC andfor with a state or siates. list the name of the broker or

dealer. If 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 ontly.
Full Name (Last name first. if individual
N/A
Business or Residence Address (Number and Strees. City, State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1oy Solicit Purchasers®
(Check “All States™ or check IAivIQUal STALES) c.iiev. vttt reesas st emt st eassss s emses st rsarsesensesesrescsenssreserenstssnnonsssnnensnnnone e L1 All Slates
[AL] [AK] [AZ] [AR] [CA] 1col [CT] (DE) [C) [FL} [GAl [HI} [1D]
[IL] [IN] [1A] [KS] 1KY |LA] IME] [MD] [MA] (M1] [MN] [MS] {MO]
[MTI [NE] [NV] [NHI [NJ] INMI [NY] [NC| [ND] {OH] FOK] [OR] |PA]
[RI] [SC] [SD] ITN] [TXI |UT] [VTI [Val [val [WV] W] [WY] IPR]
Full Name (Last name ftest, if individual)
Business or Residence Address (Number and Street, City, Suie. Zip Code)
Name of Associnted Broker or Bealer
States in Which Person Listed Has Solicited or Iniends to Solichi Purchasers
(Cheek “AILStates™ or check individual SEIES T oo S bk e s emna e s s s s O All States
|AL] [AK] |AZ] [AR] |CA] [col ICTI [DE] DC] {FL] 1GA| fH1} 11D]
J1L] [IN] [1A] [KS] |KY] ILA] IME] {MD) [MA] {MI] [MN] [MS] [MO]
IMT] INE) [NV] [NH] INI] [NM] INY] Ny [ND] 1OH] {OK| [OR] [PA]
IRI] [SC] [SD] [TN] [TXI [UT] [VTI {val [VA] [WV] [wilj [WY] {PR]
Full Namie (Last name first, if individual)
Business or Residence Address (Number and Strees, City, Sue. Zip Code)
Name of Associared Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicint Purchasers
(Check “AlN Stanes™ or Check IAIvIHUAE SEATCS) .ot h et et ser s ekt em 2 e2e 2 e et ettt £ e sesc s e e s en ses e s e s cmeres smnesee e 8 All Swutes
ALl |AK] [AZ] 1AR] 1CAl |CO] ICTI (BIH | {blod! [FL] IGAI [HI] 113)
lL] [iN] 1A |KS] 1KY LAl [ME] {MD] [Ma]) [MI] IMN] [MS] iMO]
[MT] INE] [NV] INH] [NJ] INM] INY] INC] [ND} [OH] [OK] [OR] [PA]
[R1] ISC) 1SD} [TN] [TX] IUT} [VTI IVA] [VA} [WV| (W (WY [PR]

{Use blank sheer, or copy and use additional copies ol this sheet, as necessary)

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

5\.)

4.

Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0™ if answer is “nonc” or “zero.” If the transaction is an exchange offering.
check this box O and indicate in the cotumns below the amounts of the securities offered for
exchange and alrcady exchanged.

Type of Security Aggregate
Offering Price
[ PO OO P OO PPPUPRUUPUPPUPTE e ean e enean 3
BQUILY coeccc e e e $_5,324.000.00
B3 Common Preferred

Convertible Securitics (InCIUGING WAITANIS. . .veveecoorerrrereesccesems e ecemscees s srasssesnisnan Y

Partnershi TRETESIS ..ottt S

Other ( ) S
TOLAL Lottt et st e e s et bbb 3_5.324.000.00

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

Enter the number of accredited and non-acceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of 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 wtal Hnes. Enter 07 if answer is "none™ or “zero.”

Number
Investors
ACCTTEAIECH TIVESLOTS (oot i ettt reeseeemeeeneaaea et earessrseessnestsnssneanee e 40
NOR-2CCTEUIEd INVESLOTS 1o e m e e e em et eaie st 1]
Total (for filings under Rule 304 0nlY) v
Answer alsoin Appendix, Column 4. if filing under ULOE.
I this filing is Tor an ofiering under Rule 504 or 505. enter the information requesied for all
securities sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months
prior to the irst sale of securities in this offering.  Classify securities by type listed in Part C -
Question i.
Type of
Security

Type of Otiering
L T PO OO

Regulation A...... etet ettt et et eae e AR e ARt e Rt ene
RUIE SO e s srsa s s eem s s s ses s e are e r e e eerer e erea

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenses of the issuer.
The information may be given as subject to future contingencies. [ the amount of an expenditure
is not known. furnish an estimate and cheek the box to the left of the estimate.

Transler AZENUS FRES ot cecceec e

Printing and Engraving Costs

Ll S ettt b et e bbb bbb

ACCOUNEINE FOES e e ettt

Y] Tt o Y O U UU SR POP

Sales Commissions (spectty finders” Tees separately) o

L T T U

Other Expenses (dentify)
LS 31 TSPt

3olY

E ODOODXKOUOJDODO

Amount Already
Sold
$
$_3.294.145.14

8
$
$_3.294.445.14

Agarcgate
Dollar Amount

of Purchases

$_3.2094,145,14

3 - 0-
s

Dollar Amount

Sold

o e

w

40.000.00

L7 N S A A R

L7 BT )

S d40.000.00



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

b.  Enter the difference between the aggregate ofiering price given in response to Part C - Question 1 and total expenses $ 5.284.000.00
furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer”.............ocooeni.

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of 1he 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 1o the issuer set torth in response to Part C - Question 4.b

ahove.
Payment 100
Officers.
Directors. & Payment To
Affiliates Onhers
SAIATIES AN TS .1+ vvrrerersirrnrirvnsieries oo se e ss s se s bsesssaessbaesssesssees st e resseareasaesrea s s ea b ssaesr s s aesessensenes as Os
PUTCRASE OF TEAL ESLALE .ovivis ettt st os Os
Purchase. rental or leasing and installation of machinery and equipment ... as 0s
Construction or leasing of plant buildings and facilllES .......ooooooice e Os T Os
Acquisition of other businesses (including the value of securities involved in this offering that
may be vsed in exchange for the assets or sccurities of another issuer pursuant K a MErger) ... Os B0s
Repayment of indebtedness s 15344868 ®@§ 869.542.31
WWOTKINE CPITEDeceieei oottt e ekttt e st ee et et e s se et eaes s eeese e s eseanabebebbs b basabebasrabesasies Os 63 4,261,009.01
Os Os
Other (speeily):
............ s Os
COMUNN TOLIS et ettt et enae e e e et et e e e et rae et et et eae et et eatesesentes B s 15344868 @S 5.130.551.32
Total Payments Listed (COlumn 101als added) ..oovviciiirienererssnseesssssesnesrsnnsnesesseeess ®s 5.284.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this potice to be signed by the undersigned duly avthorized person, IF his notice is filed under Rule 505, the following signature constitutes
an underaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its stafl. the information furnished by the issuer 1o any
non-aceredited investor purseant to paragraph (b)(2) ot Rule 502.

Issuer (Prim or Type) Signatore Date

Able Planet, Incorporated L2528 March é 2008
Name of Signer (Primt or Type) d Tﬁlh: of SignCr (Priht or Type)

Kevin Semcken Chicf Executive Officer

ATTENTION

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

Page 6 ol'Y




