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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Issuance of Secured Convertible Promissery Notes

Filing Under (Check box(es) that apply):  [_J Rule 504 {_] Rule 505 [X} Rule 506 [] Section 4(6) [] ULOE

Type of Filing: New Filing D Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the isseer 00031

Name of [ssuer (|:| 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 '

Brief Description of Business

Provider of online brand management services DanEssE-D—
Type of Business Organization LALLM
corporation D limited partnership, already formed D other (please specify):

L—_] business trust D limited partnership, to be formed ?‘I ‘JAN 1 6 Zuug
Month Year
Actual or Estimated Date of Incorporation or Organization: BX Actwal [[] Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

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 10 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 {ormat on or after September 15, 2008 but before March 16, 2009, During that peried, 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
requirements of §230.503T.

Federal:

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

Witen 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.
Securities 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 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,, Washiangton, 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.

Information 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 fled 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 sales of securities tn those siates that have
adopted ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this nolice 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 Oft 10
SEC 1972 (3-08) are not required to respond unless the form displays a currently valid OMB
control number.



r 7 ' .~ _A.BASIC IDENTIFICATION DATA

T

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 (o vole 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 pariners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

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

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 [ Director [ ] General andfor
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: D Promoter [X] Beneficial Owner @ Executive Officer D Director D General and/or
Managing Partner

Full Name (Last namne 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 [ 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: [ Promoter & Beneficial Owner |:| Executive Officer D Director D General and/or

' Managing Parmer

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: [ Promoter [ 1 Beneficial Owner [ ] Executive Officer (X Director [} General and/or

Managing Partner

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

Business or Residence Address (Number and Steet, 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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r : ] o A. BASIC IDENTIFICATION DATA

2. « Enter the information requested for the following:
o ¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
) s 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.
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
*  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [ ] Beneficial Owner [{ Executive Officer @ 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: {7] Promoter [] Beneficial Owner {X] Executive Officer L] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Burcham, David

Business or Residence Address (Number and Swreet, 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)
Moore, 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 D General and/or
Managing Partner

; Full Name (Last name first, if individual}
Price, Peter

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: D Promoter || Beneficial Owner [ ] Executive Officer D Director D 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 Qfficer D Director  [_] General andfor
Managing Partner

Full Name {Last name first, if individual}

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

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

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

2. What is the minimum investment that will be accepted from any individual? ...

3. Doesthe offenng permit joint ownership of a single unit? ...

Enter the information requested for each person who has been or w:ll be pald or given, dlrcctly or mdn’ectly, 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 arc 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)

Yes No

.. d %4
3 N/A

Yes No

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)

[Jar [[Jax [ Jaz [ar
(e [ s [Uks
[Jvr [ N [wv [ a
[Jre [Jsc¢ [Jso [~

Full Name (Last name first, if individual)

[ea [ Jco [ler
(ky [Jea [ e
[T [ [y
[Jrx [Jur [vr

.............................................................. E] All States

[ [
[(ms { Imo
[Jor [ Jpa
[ wy [ler

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

Name of Associated Broker or Dealer

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

{Check "All States” or check individual States)

[Jar [Jak [ Jaz [ar
M [~ [ha [ks
[t [ INe v [a
[Clre [se [so [ hw

Full Name (Last name first, if individual)

[Jea [eo [Jer
[y [Ia [me
[ [h [y
[Jrx [Jur [lvr

.............................................................. [ ] Al States

[Jar [
[ ms [ Imo
[ Jor [ Jra
[(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)

[(ar [ak [Jaz [ar
[ [~ [ha [ ks
[Ivr (e [ [ vm
[kt {Jse¢ [so [

[lea [Jeo [er
[Jxy [ Jra [IME
[ne [hawe [y
[Jrx [Juor [vr

........................................................... fea D All States

[Jmr [Jo
[ Jms [ Imo
[ Jor [ Jrpa
[ Jwy [ Jer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROC]::EDS .

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the 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.

Aggregate Amount Already
Type of Security { Offering Price Sold
U 1ottt bbb T Ry b SRR bR SEERe nrr ebt heben b3 5
D Common D Preferred
Convertible Securities (inClUding WaITANIS) v.u..o.voruereeereereceeiecoreceesreecmecs e ceen s ee e eescnseseeserens B 4,000,000 3 4,000,000
Partnership Interests ... $
Other {Specify 3
TOR oo sers e e OO OO DO SOT OO P OB O 4,006,000 3 4,000,000
Answer also in Appendix, Column 3, if filing under ULOE,
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
ACCTEAIIE INVESLOIS covviiiiiiiireeivisisrsenterrrrsrsassresserenssraserss sensssassimnsaseesmenens sesesssoeamnmtaanssessns seratasasmnnns 4 s 4,000,000
Non-aceredited INVESIOTS ...oov it b bbb s b s s
Total (for filings under Rule 504 only). ..o
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5085, 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
RULE S05 et e et SRR SR T e bRt E s b3
REBUIALION A i bbb b 5
RUIE SO oot e rees s sttt seme s en e s s et bR e s s st st as et sas st senneseere L3
TOAL et et b b2 b e e et m e e 3
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 ABEnt's FEES i D b
Printing and ENZraving COSIS i es st istase s ceests bt st e sesdnd bbb ers bbb s s
LRI FEES. ... o1 ccrc v eecerse e necssemas s os e cos s et o s o £ et e s 12,000
ACCOUNTING FRES vttt et et e d s b bbb ereas s s ra B d e b e s s nnna e O s
ENZINEEIING FEES.....vooeeeeeeesveesseessoes oo soeesommeeesseesssesessesesssssseeessssoe e oo sseses e seeermmseseesssseeesvereeeeresse oo s
Sales Commissions (specify finders' fees separately) s i e I:l $
Other Expenses (identify) e e e D $
<]

TOURL ottt ettt ets b e e et e et e be e nrenseaee st ate et eeeteeatesaatteaseeatesntiatenasaseias et anrennteant et nmtnannnern

$ 12,000




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 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 thE EESUET. "o ket bbb e et e

$ 3,988,000

" 5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purpoeses 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
SlATTES AN TBBS.. . ieeeeit ittt ettt e e e e e e ine et ae e e e e st nt e s s s et et e s e n e e e ensmamee e e e aaaan D 3 Os
PUTCHASE OF TEA] BSLALE ..o\ oo ovoooeeooeiiitsse it siessebe s sses et s es et s esssases s sess e et es e s ee e eene s Os s
Purchase, rental or leasing and installation of machinery
ANE EQUIPIMENE ...ttt reisrameariscreens st s s ees e sa e oms s b e s e nae s s s oo bbbkt Cis Cls
Construction or leasing of plant buildings and facilities ... D $ D b
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUATIE 10 8 TETEETY 1ovvvvieriietiiiiseieeerentcetestesessas s tesssasees e e e s ene s e seesesmaens e sas e s ke s absserencars s Os
Repayment of indebtedness .......vvirerrimr e e e ettt s [Os
WOTKING CAPIAL...c.reirirmemirerei et Os $£_3,988,000
Other (specify): [:] § D Y

...... Os s
@ s 3,088,000
Ks 3,988,000

Column Totals ....cvvoren i et e sttt et et ees e e s

Total Payments Listed {(column totals added) ...ttt s b s

Sl e ek e 0L B LDUFEDERAL SIGNATURE: 5T L ep D g e e

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 stafT,
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, Inc.

KoY

Date

January 2, 2009

Name of Signer (Print or Type}
Craig Sherman

Title of Signer (P’rint or Type}
Assistant Secretary

ATTENTION

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