UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

M1SESE

OMB APPROVAL

OMB Number: 3235-0076
Expires: December 31, 2008
Estimated average burden
hours per form.......4.0

SEC Mail Pronessing

o

—._DEC 2 92008
Q,'mmn%teh.@@
Wl

Name of Offering (0 check if this is an amendinent and name has changed. and indicate change )
Series A Preferred Stack Financing (includes Comtmon Stock issuahle upan conversion)

Filing Under {Check box(es) that apply): O rule 504 O rule 505
Type of Filing: ]  New Filing

& Rule 506

O Section 4(6) O ULoE

B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of tssuer (O check if this is an smendment and name has changed. and indicate change.)

Palio Inc.
Address of Executive Offices (Number and Street, City. State, Zip Code) | Telephone Number (1
1990 8" Street, Boulder, CO. 80302 303-588-8543

Address of Principal Business Operations (Number and Street, City: State, Zip Code)

(0 didieren tam Exccutive O1icesy

Same

PROGESSED

Telephone Number (&

08070

S,

Brief Description of Business
Market optimized advertising

JAN 08 2009

Ly,

Type.of Business Organization
B corporation

O business trust O timied partnership, to be formed

03 limited pantnership. already fonmed THOMSON REUTERS O other (please specify):

Month Year
Actual or Estimated Date of Incorporation or Qeganization: 07 08

(Enter two-letter U S. Postal Service abbreviation for State:
CN for Canada; EN for other foreign jurisdiction)

Jurisdiction of Incorporation or Organization:

Bd Actual 0 Estimated

DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CER 239.500T) that is available 10 be filed instead of Form D (17 CFR 239.500) only (o
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
2008 but before March 16, 2009. During thal period. an issuer also may file in paper formar an inital notice using Form D (17 CFR 239.500) bul. if it does. the issuer

must fite amendnients using Form D (17 CFR 239,500} and otherwise comply with all the requirements of § 230.503T.

Federat:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C, 77d{6).

When to File: A netice must be filed no liter than |5 days after the Frst sale of securities i the offering, A notice is deemed filed with the U.S. Securities and Exchunge Commissian {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 dale on which it is due. on the date it was mailed by United States registered or

certified mail to that address.
Where to Fite: U.S. Securities and Exchange Conxnission. 100 F Sireer, NLE.. Washington, D.C. 20549,

Caopies Requived: Two () copies of 1his notice must be tiled with the SEC. ane 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.

Informerion Required: A new filing must contain all infosmavon requesied. Amendments need only report the name of {he issuer and offering. any changes thereio. the information tequested in
Part C. and any matecial changes fram the information previeusly supplied in Parts A and B. Pant 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 10 indicate reliance on the Unitorn: Limited Glering Exenlplioll (ULOE) for sales of securitics in those states that hgve adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separace notice with the Secuities Adminisoralar in each state where saies are 10 be. or have been made. If a stite requires the paymet ot o fee asa
precondition (o the claim for the exemption. a fee in the proper anount shall accompany shis form. This notice shall be filed in the appropriaie states inaccordance with state faw. The Appendix

tor1he notice constitutes a part of this notice ind nist be complered.

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the appropriate federal notice

will not result in a loss of an available state exemiption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (9-08)

Persons who respond to the coilection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number. | of'6
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. A. BASIC IDENTIFICATION DATA

2. Emter 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 direet the vote or disposition of, 109 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 panners of partnership issuers: and

. Each general and managing parner of partnership issucis.

Check Boxes [ Promoter B Benclicial Owner ® Executive Officer ® Direcior O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

Robertson, Niel

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

/o Palio Inc., 1990 8" Street, Boulder, CO 80302

Check Boxes O Promoter O Beneficial Owner O Executive Officer ® Dpirector O General andfor
that Apply: Managing Partner

Full Name (Last name fiest, if individual)
Levine, Seth

Business or Residence Address (Number and Sureet. City, State, Zip Code)
¢/o Foundry Venture Capital 2007, L.P,, 1050 Walnut Street, Suite 210, Boulder, CO

80302

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer
that Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name tirst, it individual)
Foundry Venture Capital 2007, L.P.

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
1050 Walnut Street, Suite 210, Boulder, CO 80302

Check Boxes O pPromoter O Beneficial Owner O Exccutive Officer

that Apply:

O pirector

O General andfor
Managing Partner

full Nane {Last namg first. if individual)

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

Check Boxes
that Apply:

O promoter O Beneiicial Owner O Executive Officer

O Director

O General andor .
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if indlividual)

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

Check Boxcs O Promoter O Benelicial Owner O Executive Ofticer O Direcior O3 General andror

that Apply:

Managing Partner

Full Mame (Lass name fvst. il individual)

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

Check Boxes
that Apply:

O Promoter O Beneficial Owner O Executive Ofticer

O Director

O General and/or
Managing Partner

Full Name {Last name first. if individual)

Business or Residence Address (Nomber and Street. City. State. Zip Code)

Chl:cl.; Boxes
that Apply:

O rromater O Beneficial Owner O Executive Officer

O Director

O General andror
Managing Partner

Full Name {Last name first, if individual)

Business or Restdence Address (Number and Street. City. State. Zip Code)

{Use blank sheet. or copy and use additionat copies of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

Has the isster sold. or does the issucr intend (o sell. 10 non-accredited investers in this offering?.. Yes
Answer also in Appendix. Celumn 2,if filing under ULOE. 0
What is the minimum invesiment that will he accepted From amy HAIVIGUATY...ccoooiinrrrmsmsiinn e eessesrecrssessessssesimssrssreess 9
Does the offering permit joink ownership of 8 SINEIE I oo e eeeme e eeessssrnnseemnns LS
&

Enter the information requested tor each person whe his been or will be paid or given, directly or indirectly. 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 o be listed are associated persons of such a broker or dealer. you may set forth the information
for that broker or dealer only.

No

Nl’l‘\

Full Name {Last name first, if individual)

N/A

Business or Residence Address (Number and Strees. 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 SIRIEEY ........co.o oottt et st ems s s es bt eaeean ceeeremeeees O All States
[AL] [AKI [AZ] (AR] ICA] 1COI {CT] [DE] (DC] [FLY 1GA| [HI] [1D]
[IL] [IN] {1A] [KS] [KY] [LA] [ME] [MD] Ma) - {MI1) [MN] [MS] [MO]
IMT] [NE] {NV] [NH] INJ] [NM] INY] [NC] [NI}] [OH] [OK] [OR] {PA]
[RI] [5C] [SD] [TN] [TX] U] |VT] [VA] [VA] [WV]) [WIi} [WY] [PR]
Full Name (Last nasne first, if individual)

Business or Residence Addiess (Number and Sueer, City, S1ate, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers

(Check Al States” oF CRECK IividUal SUAIES) ... ..ot ss o1t ee e e £t e oe e e e e e et e e s e st b b ot e s ae s s eme e bt s bt en e e emn et e e e e ee e nneeassete e e aaeas 0 All States
[AL] {AK] [AZ]) {AR] [CA] [CO] ICTI IDE] {DC) [FL] [GA] [HI] [1D]
FIL] [IN] [1A] [KS]) [KY] [LAJ [ME] (MDY {MA] [M1] [MN] [MS] MO}
[MT] INE] [NV] [NH] [NJ} INM]) [NY] [NC) [ND] [OH] [OK] [OR] [Pa]
[RI] [SCI [SD] [TN] [TX} [UT] [VT] [Val [vAajl [wv] {wl] [{WY] iPR]

Full Name {Last name first, if individual)

Business or Residence Address (Nuwuber and Sureer, City, State, Zip Code)

Name of Associated Broker or Deualer -

States in Which-Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) .........ccooovvee

[AL]
(IL)
(MT]
[RI]

[AK] 1AZ] [AR] [Cal 1COJ (CT]. {DE] (DC) (FL} IGA].
[IN} (1a] [KS] [KY]  [LA) IME] (MD] [MA] [MI} [MN]
(NE] INV] [NH| 0] [NM] EINY] [(NC) {ND] [OH] [OK]

(¢l [SD] [TN] ITX]  [uT) [VT] [VA] (VA] [wv] (WI]

IHI]

[MS]
[OR]
LAY

rerevenene. 3 ALE States

(o}
[MO]
(PA]
(PR]

{Use blank sheet. ur copy and use additional copivs of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of sccurities included in this offering and the (otal amount
already sold. Enter 0" it answer is “none” or “zere.” If the transaction is an exchange offering.
check this box [ and indicate in the columns below the amounts of the securities offered tor
exchange and already exchanged.
Type of Security Apgregate Amount Already
Offering Price Sold
ULy et et et et ee ettt ettt h) 850,000 3 825,000
[J Common X1 Preferred *
Convertible Securities (including Warramis ) oo oo e % )
Partnership ILEFESIS ..ottt ess s saet e e s st e et ssre s atat e s enere e 3 3
Other ( ) $ 3
TORAD ettt ecem £t ettt ettt 3 850,000 5 825,000
Answer also in Appendix, Column 3, if filing under ULOL.
2. Enter th number of accredited and non-accredited investors who have purchased securilies in this  * Represents Series A Preferred Stack und Commeon
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,  Stock issuuble upon conversion
indicate the number of persons who have purchased securities and the aggregate dotlar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
: Aggregale
Number Dollur Amount
Investors of Purchases
ACCIEATIEU INVESIONS 1ovocvoeoeee e eeee e reeesessesenes bbbt st s e et sttt eeeeeeeeeseens 6 $ 825,000
NON-2CCTEdILd HEVESTONS c1oeiiti s sttt et st ees e ae et sees e eaeen e (] $ 0
Tolal (for filings under Rule 504 only) .o
Answer also in Appendix. Column 4. if filing under ULOE.
3. If this filing is for an otfering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date. in offerings of the types indicated. in the rtwelve (12) months
prior (o the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.
Type ol Daollar Amount
Secuniy Sold
Type of Offering
REIE 505 ettt raa e e ee et b et et eee e $
REGUIALION ALt ses em s e et tstn et eeereaene e %
RUIE SO et bbb 3
TORL 1ot e e res e ee s s sttt e et et es e eeeeneneen $
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 issuver.
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 Agent's Fees . .../l ; o i3
Printing and Engraving Costs O 5
Le@al FBES oottt et e en e emn 3] 5 25,000
ACCOURLNG FEES ..ottt s bbb O 5
Engineering Fees ..o ettt e enas O )
Sales Commissions {specity finders™ fees separately) ..o O 5
T L Tl 2 S O 5
Other Expenses (1dentify) Blue Sky Fees ... : id S 475
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering prive given in response to Part € - Question | and total expenscs
lurnished in response 10 Part C = Question 4.a. This difference is the “adjusted gross proceeds 10 the 1ssUer .

S __ 824,525

5. Indicate below (he amount of the adjusted gross proceeds to the issiter used or proposed to be used for cach ol the purposes
" shown. Il the amount or any purpose is not known. furnish an estimate and check the box to the leit of the esiimate. The
' total of the payments listed must equal the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b
ahove,
Payment to
| Officers.
Directors. & Payment To
Affiliates Onhers
SUIATTES BN FEES .. 1veveteeis vt eeecees ittt eae ettt bt bbb e s sk e b bas R e e R e A bbb s bbb eb e Os as
PUICHASE O MBI CSLALL. ..ottt iee ettt etttk sems s s smee st b bt emassabbe b es bbb st bbb bbb b et bbb Os Os
Purchase. remal or leasing and installation of machinery and eqQuipmcnt ... as os
| Construetion or leasing of plant buildings and FACTIIIES oo gas os
Acquisttion of ether businesses (including the value of securitics involved in this offering thin
may be used in exchange for Lthe asscis or securities of another iSsuer PUISLIANG 10 3 METZET) v as as
Ry MRl OF IMUEBIEUTIESS ©ovieiiiienni i st aa b st bbb bbb e abr s ata bbb ba bbbt e as as
WOTKIME CAPIL. .ttt ettt e et ts bbb b bass s es s sbass s eaa e E s 4abab s se s s e b e b ee s eeebs b et b aeaebababbansereb et b ne s Os $ 824,525
as Os
Onher (speeity):
............ as as
as $ 824,525
Total Payments Listed (Column 0tals aAed) oottt Bds 824,525

). FEDERAL SIGNATURE

The tssuer had duly caused this notice 1o be signed hy the undersigned duly authorized person. 1 thes notiee is fled under Rule 545, the Jollowing signature constiltes
an undertaking by the issuer to furnish to the U.S, Secoritics and Exchange Commission. upon written request of its sialf, the information turnished by the issuer (o any

non-aceredited invéstor pursuant 1o paragraph (b} 21 of Rule 502,

Issuer (Print or Type) Signature

|
‘ Coluimmn Totals i,

Palio Ine.

i ar]

Dinte

December?Z, 2008

Name of Signer (Print or Type) [ Title of Signer (Print or Type)

Niel Robertson President and Chief Exceutive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presenily subject 10 any of the disqualification provisions oF such rule?. ..ooiiecinne, Yes No
' O &=
See Appendix, Colunin 5. for stule 1esponse.
2. The undersigned issuer hereby undertakes 1o furnish to the stare administrator of any staie in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
tiines as required by state law,
3. The undersigned issuer hereby undenakes to furnish (o any state administyators, upon written request, information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is famihar with the conditions that must bu satisfied to be entitled to the Uniferm limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer cluiming the availability of this exemption has the burden of establishing thau these
conditions have been satisfied.

The issuer has read this notification and Kirows the contents to he true dnd has duly caused this notice o be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) . Signature T Date

Palio Inc. DecemberZZ, 2008
Narte of Signer (Print or Type) Title of Signer {Print or Type)

Niel Robertson President and Chief Exeeutive Officer

- astruetion:, - .
Print the name and yitle of the signing representative under his signature for the siate portion of this form, One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or primed signatures.
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