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UNIFORM LIMITED OFFERING EXEMPTION

Filing Under (Check box{es) that apply): D Rule 504 D Rule 505 @ Rule 506 D Section 4(6)
Type of Filing: X New Filing [] Amendment’

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Warrant Offering
ULOE
= 08062975

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Visible Technologies, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
401 2™ Avenue South, Seattle, WA 98104 (206) 838-1188
Address of Principal Business Operations (Number and Street, City, State, Zip Code}) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above
Same as above . G on
Brief Description of Business vl Ppaeé .
Provider of online brand management services 8 -ngﬂg
Type of Business Organization [ oor )
corporation D limited partnership, already formed D other (please specify): ! 22200@
D business trust D limited partnership, to be formed
Month Year Aok
“iigion

Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated F@ﬂ » ﬁ@

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using Form D (17 CFG 239.500} but, if it does, the issuer must file amendments using Form D (17 CFR 239.500} and otherwise comply with all the
requircments of §230.503T.

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 230.501 et seq. or 15
.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Seccurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, if received at that address
afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing 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 Exemption (ULOE) for sates of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state
where sales are to be, or have been made. If a state requires the payment 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 filed in the appropriale states in accordance with state law. The Appendix to the notice
constitutes a part of this netice 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.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (9-08) are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Erter the information requested for the following:
e 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 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 Box(es) that Apply: 3 Promoter Beneficial Owner [} Executive Officer [ ] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

Ignition Venture Partners 1V, L.P.

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

11400 SE 6™ Street, Suite 100, Bellevue, WA 98004

Check Box(cs) that Apply: [ Promoter  [X] Beneficial Owner [ ] Executive Officer [ ] Director General and/or
Managing Partmer

Full Name (Last name first, if individual)

Hill and Knowlton, Inc.

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

125 Park Avenue, 4" Floor, New York, NY 10017

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

Full Name {Last name first, if individual)

Grano. Jr., Joseph J.

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

1185 Avenue of the Americas, Suite 2250, New York NY 10136

Check Box({es) that Apply: (] promoter [X] Beneficial Owner Exccutive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Webber, James

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

401 2* Avenue South, Seattle, WA 98104

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

' Managing Partner

Full Name (Last name first, if individual)

Graziano, Dean

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

316 Occidental Avenue South, Suite 410, Seattle, WA 98014

Check Box(es) that Apply: O promoter E Beneficial Owner D Executive Officer  [_] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Lunan, Ronald

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

316 Occidental Avenue South, Suite 410, Seattle, WA 98014

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director General and/or

Managing Partner

Full Name (Last name first, if individual}
Goldberg, Michelle

Business or Residence Address (Number and Street, City, State, Zip Code)
11400 SE 6" Street, Suite 100, Bellevue, WA 98004

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e 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 securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ promoter [:] Beneficial Owner Executive Officer E Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Selig, Adam
Business or Residence Address (Number and Street, City, State, Zip Code)
401 2™ Avenue South, Seattle, WA 98104
Check Box({es) that Apply: D Promoter D Bencficial Owner @ Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Burcham, David
Business or Residence Address (Number and Street, City, State, Zip Code)
401 2™ Avenue South, Seattle, WA 98104
Check Box(es) that Apply:  [_] Promoter (] Beneficial Owner [_] Executive Officer [_] Director General and/or
’ Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [[] Beneficial Owner [_] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual) .
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner [_] Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [[] Beneficial Owner (] Executive Officer [] Director General and/or
. " Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply:  [_] Promoter [_] Beneficial Owner |:| Exccutive Officer  [_] Director General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....coomvincrmennrinniiiiennnns

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ...l 8 N/A

Yes

X

No

O

Does the offering permit joint ownership of a single unit? . -
Enter the information requested for each person who has been or w1ll be pald or given, directly or md:rect]y, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 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 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 only.

Full Name (Last name first, if 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

{Check "All States” or check individual States) . . .. ... . . e e

[Jar [ Jak [Jaz [ Jar [ca [co [er
Lo U ha ks [xy [Jea [me
Ulvr e Dy e e v [y
[ [dsc [dso [Jo~ [hx [Jur [vr

Full Name (Last name first, if individual)

[[Ine [[no
[ Jva [ Jwa

D All States

[Ire [doa [Jm [Jio
[t [ vy [ Jms [mo
[ou [Jox [Jor [ lpa
[Twv w1 [Jwy [Jer

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
{(Check "All States” or check individual States)

Clar [Jax [Jaz [ Jar
(o [~ [ha [ks
UMt [ ze [y [Own
[Jrt [Jsc [Jsp [ ]

Full Name (Last name first, if individual)

[Jea [Jeo [er
[ky [Jea [me
s Dsme [y
Chx [ur [vr

D All States

[ [Joa [ Jmt [
[ v [ Jms [ Imo
[Jon [Jok [ Jor [ Ipa
CJwv [wr [Jwy [er

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
(Check "All States” or check individual States)

Car [ak [Jaz [ Jar
Lo U~ e [ ks
[Imr [ne [Unv [ Jwn
[ IR [Jsc Uso [ _hw

[dea [Jco [er
[Cky [Jea [ Jme
[ s [y
[(Jrx [Jur [vr

[J Al States
[Jea [ [
[ My [Jms [mo
[Jox [Jor [ Jra

[Jwy [Jwr [ Jwy [Jer

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




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

1. Enter thé aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zerd." 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. .
Aggregate Amount Already

Type of Security Offering Price Sold
DBt 1ttt et et e ek R e ek et e et e et SRR 5 $
B QUELY 1. ettt e et et e e e e b et e e bt e AR AR R g $
Convertible Securities (including warrants} 59,999* s o
Partnership INEETESIS ..ot rA TR bbb s b
Other (Specify $
TOMAL oo e e e e emn s s et sy ean e $ 59,999* g 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited 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 total lines. Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEE ITVESIOTS 1.vvvvivriiesrieece et eee sttt et an e nsemassesss st s st eensens et sabsemansenassnsesesinsans 1 $ 0
NON-2CCrEATEEA INVESTOTS .voiiiiiieceiece i et bt et ea et ee s rereserans 5
Total {for filings under Rule 504 only)..........coiiiiiiiiiiii e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R S0 e et b e e et bt ena bR r st e h s e enea e b
REGUIALION A oo ettt et e bbb e st et et cresrer e seetente et sneeaseneanan $
RULE SO oottt et b et et e et a5 oo e a e es s neneen $
Total ..o, 0 $ 0

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

Transfer AZENt'S FEES ..o e e en et ea bbb e e et ettt e [:] 5
Printing and ENGTaving COSES. ... ererees et s ettt ae st o1 et bt cas sttt ana et seassebsanren s
LBEAL FEES........oiiiiiiee ettt es s et bR e A bbb ™ s 2,300.00
ACCOUNTINE FEES 1ttt e s b e r et et a et es bt e st e bt ee st ee et e s eannrsranet s s
B gINCETINE FOES ittt ettt eas bt se s ettt ea bt ee et aes Lls
Sales Commissions (specify finders' fees separately) D 3
Other Expenses (identify) l:l 3
TOUAL . veveves e vess ettt b s e ees et e e e e eee et e et s a1 e e et s e e e s 2,500.00

* Represents the aggregate exercise price for Warrants to purchase Series B Preferred Stock.



P e B CTORTERING'BRIGE, NUMBER OF INVESTORGI EXPENSES AND AN:DUSE%I{ ROCEEDS . fop Sy ”

et s

b. Enterthe difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part € — Question 4.a. This difference is the "adjusted gross

PrOCEers 10 the 1SSUET."c.oiiiini e e e e e e g et r et mR R 5 57,499
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAlATES AN FEES. ... v oeerietetirie oo teeteeeeeeee e eesveessee s anens st ssssasses st e ab et seae e eesemnenrerennesmeaaessaneassabens Os s
PUFCHASE OF FEAL EIALE c...vueieenreieeeececereeee et eeae et es s e s st bbbt st s s n s st e s nassebassebebasebabassesanetans Cls Os
Purchase, rental or leasing and instaltation of machinery
AN EQUIPINENIE.....vcceeevstesertsisisssene s ens s seeerane s orerars e s assa s ssss s s aEo b s A s seme s nmat st s bbb sbasesn sabe e smabemnens Os
Construction or leasing of plant buildings and facilities Os
Acquisition of other businesses (incinding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ESSUET PUFSUANE 10 8 TNETBEI) toviirretivareriiiatieassereessnressstasasrsinreesssistrints abes seressesssessssrassssansssnsoranens D $ [:] b
Repayment of indebledness ... isrrie e e s sane st rre s esn e s be e e s b as e e s nsbbesssnanreeren l:] s D s
WOLKING CAPIAL.....covvrerereressessarsassesessrseesssssas s ismassressorassessessessssss s ssssssnssiessresassessestansssosssenssossen s Ks 57,499
Other (specify): (s s

------ Os Os
COIUMN TOALS ....c.ooovvrmeearrsansiieseesasse s eeeeees e eeesesssas s besss s sssss s ssssssens st esesnsess s sessensemssssesssssionns g § 0 3 57,499

Total Payments Listed (column totals added)....

X
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The issuer has duly caused this notice to be signed by the undersigned 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. Securities and Exchange Commission, upon written request of its staff,

he information furnished by the issuer to any non-accredited.investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Visible Technologies, In¢.

ignature Date
( October 24, 2008

Name of Signer (Print or Type)

Title of Signer (Print or Type)

David Burcham Vice President & Chief Operating Officer

ATTENTION

END

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