UNITED STATES { Zz% I j() OMB APPROVAL
S_ECUR[TIES AND EXCHANGE COMMISSION

OMB NUMBER: 3235-0076

Washington D C 20549 Expires: December 31, 2008
YT Estimated average burden
‘{-?- HOUTS pet response.........e.. 16.60
TEMPORARY e
FORM D &

NOTICE OF SALE OF SECURITIES}
PURSUANT TO REGULATION D33 7, 39
SECTION 4(6) AND/OR &G 2 3
UNIFORM LIMITED OFFERING EXEMPTION &

Name of Offertng (O check if this is an amendment and name has changed, and indicate change.)

Series C Preferred Stock JAN 1 3 2009

Filing Under (Check box(cs) that apply): O Rule 504 0O Rule 505 Rule 506 D Section4{(6) @0 ULOE

Type of Filing: @ New Filing O Amendment “{QMSO‘N_R‘EUIERS
A. BASIC IDENTIFICATION DATA L

1. Enter the information requested about the 1ssuer

Name of [ssuer (3 Check if this is an amendment and name has changed, and indicate change.)
Zeo, Inc.

Address of Executive Offices (Number and Street, City, Stute, Zip Code) Telephone Number (Including Area Code)
320 Nevada Street, 4™ Floor, Newton, MA 02460 (617) 332-0587

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

Brief Description of Business

Development and commercialization of sleep technology products and devices
Type of Business Organizaion
& corporation 1 limited partnership, already formed 0 other {please s}
[ business trust 0 limited partnership, to be formed 090003'"

Month Yeaur

Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated

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

CN for Canada; FN for other foreign risdiction) IE]

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.5007T) that is available to be filed instead of Form D (17 CFR 239.500) only 1o issuers that file
with the Commission a notice on Temporary Form D (17 CFR 239.5007) or an amendment to such a notice in paper format on or after Seplember 135,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it
does, the issuer must file amendmenis using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Whe Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation I3 or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of seeuritics in the offering. A notiee is deemed filed with the U.S.
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 it is due, on the date it was mailed by United States registered or certifted mail 1o that address,

Where to Fife: U.8. Sccurities and Exchange Commission, t00 F Strect, N.E., Washington, D.C, 20549

Copies Required: "T'wo (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 signaturgs,

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Pant C, and any material changes from the information previousty supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULQE) for sales of securities in those states that have
adopied ULOE and that have adopted this form. Issuers relying on ULOE must file a sepamle notice with the Securities Administrator in each state
where sales are 1o be, or have been made. 11 a state requires the payment of a fee as a precondition (o the claim 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 1o the notice
constitules a part ol 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,
failurc 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 are not required to respond unless the form displays a currently valid OMB
control number,




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 drect the vote or disposition of, 10% or more of a class of equity

securitics of the issuer;

+  Each exccutive officer and director of corporate isuers and of corporate gencral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ® Promoter & Beneficial Owner Exccutive Officer

= Director

O Genceral and/or
Managing Partner

Full Name {Last name first, if individual)

Shashouy, Eric

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

¢/o Zeo, Inc., 320 Nevada Street, 4™ Floor, Newton, MA 02460

Check Box(es) that Apply: ® Promoter 0O Beneficial Owner @ Exccutive Officer

& Dircctor

O General and/or
Managing Partner

Full Name {Last name first, if individual)

Dickinson, David

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

c/o Zeo, Inc., 320 Nevada Street, 4* Floor, Newton, MA 02460

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0O Executive Officer

® Dircclor

O General and/or
Managing Partner

Full Name {Last name firs1, if individual)

Greenblatt, Sherwin

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

¢/o Zeo, lnc., 320 Nevada Street, 4™ Floor, Newton, MA 02460

Check Box(es) that Apply: DO Promoter 0O Beneficial Owner O Executive Officer & Director 8 General andfor
Managing Partner

Full Name {Last name first, if individual)

Angle, Colin

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

cfo Zeo, Inc., 320 Nevada Street, 4™ Floor, Newton, MA 02460

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner 0 Exccutive Oflicer ® Director 01 General and/or
Managing Partner

Full Name (Last name first, if individual}

¥ernon, W, Anthony

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

c/o Zeo, Inc., 320 Nevada Street, 4™ Floor, Newton, MA 02460

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Exccutive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Chwang. Ronald

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

c/o Zeo, luc., 320 Nevada Street, 4™ Floor, Newton, MA 02460

Check Box(es) that Apply; O Promoler ® Beneficial Owner 0O Executive Officer 0 Director 0 General and/or
Managing Panner

Full Name (Last name first, if individual)

iD6 Fund, L.P.

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

5201 Great America Parkway, #270, Santa Clara, CA 95054

{Use blank sheet, or copy and use additional copics ef this sheet, as necessary. )
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Check Box(es) that Apply; 01 Promoter ® Beneficial Owner O Executive Officer

01 Director

0O General and/or
Managing Parner

Full Name (Last name first, if individual)

McDannel, Samantha

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

¢/o Axon Steep Research Laboratories, Inc. 320 Nevada St., 4th Floor, Newton, MA 02460

Check Box{es) that Apply: 0O Promoter & Beneficial Owner 0 Executive Officer

0 Director

O General and/or
Managing Partner

Full Name (Last name first, il individual)

Rothman, Daniel

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

c/o Axon Sleep Research Laboratories, Inc. 320 Nevada Si., 4th Floor, Newton, MA 02460

Check Box{es) that Apply: O Premoter ® Beneficiat Owner 0 Executive Officer

0 Director

0 General and/or
Managing Partner

Full Name (Last name first, il individual)

Rosenberg Enterprises LLP

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

80 Morris Lanc, Scarsdale, NY 10583

Check Box(cs) that Apply: g Promoter ® Beneficial Owner 0O Executive Officer

O Direclor

01 General andfor
Managing Partner

Full Name (Last name first, if individual)

RTD Partners

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

1 Maritime Plaza, Suite 2200, San Francisco, CA 94111

Check Box{cs) that Apply: 3 Promoter @ Benefictal Owner O Executive Officer

O Director

3 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Trideat Capital Fund-VI, L.P.

Business or Residence Address {Number and Swreet, City, State, Zip Codce)

505 Hamilton Ave, Suite 200, Palo Alto, CA 94301

(Usc blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?..........o.occvveevveerrnn, m] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?,...........c.c.oeovvviiinnirn s $_N/A*
*Subject to the discretion of the Issuer. Yes No
3. Does the offering permit joint ownership of @ SINEIE UMY .......iecierececceces e e ers s s enee s sne e B (i}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation of purchasers in connection with sales of seeurities in the offering, If a person to be listed is an associated person or
agent of abroker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dealer, 1 morte than five (5)
persons Lo be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,

Fult Name (Last name first, if individual}

N/A

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 SLILCS). ....cooc i s b sae b bbb e e et ton 0 All States
fAalL] {AK] [AZ] [AR] ICA] [CO] [CT] (DE] BC) IFL] [GA] [H1) (D]
fIL] [IN] [IA] [KS] [KY]  [LA] [ME]  [MD]  [MA]  IMI] [MN] [MS]  [MO]
IMT]  [NE] NV] [Nl [NJ] (NM]  [NY]  [NC] IND]  [OH]  JOK] [OR] [PA]

[RI] [SC] [SD] [TN] |TX] [uT] [VT] [VA] |WA]) [WV] {WI} [WY] [PR]

Full Name (Last name first, if individual)

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

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)..o............. coereeeenee O All Slates

|AL] [AK] [AZ]} |AR] [CA] 1CO| €T [DE] [DC] [FL] [GA) [HN [13])

[1L] [EN] [1A] |KS) [KY] [LA] IME| [MD} [MA] [MI) [MN]  [MS] [MO]

|MT] iNE] INV] |NH} N [NM] [NY] [NC) [ND] [OoH] |OK]  [OR] IPA|

IR] 1SC| [SD] TN [TX] [UT] VT [VA}] [WA] [WV] 1w [WY] [PR]
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 Sdlicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)................ 3 All States

|AL] |AK] [AZ] {AR] [CA] [CO]ICI[[DL][I)C‘][IL] |GA] [Hi] {10}

{iL] [IN] [1A] [KS] [KY]  [LA]  [ME]  [MD]  [MA]  [M]] [MN) {MS]  [MO]
[MT]  [NE| [NV]  [NH]  [NJ] [(NM]  [NY]  [NC] [ND]  [CH]  [OK} |OR) [PA]

[R} [SC| [SD] [TN] [TX] [uT] |VT] IVA] [Wa] [WV] [W1] |WY] fPR]

{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 PROCEEDS

1. Enter the aggregate ofering price of securitics included in this offering and the total amount
already sold. Enter “0” if answer is “nonc”™ or “zero.” [l the transaction is an exchange offering,
check this box 00 and indicaic in the columns below the amounts of the securities offered for exchange
and alrcady exchanged
Apggregate Amount Already
Type of Security Offering Price Sold

5.0 $. 0
$ _7.000,000 $ 6,035,001

O Common ® Preferred

Convertible Sccurities (including Warrants} ... e e $0 $ 0
PArNErSHIP IETCSIS ......oovvcieiviviesenss e s sas s ens s sns s oot st ens s b b s s b e st ema sersbans mas 50 $5_0
Other (Specify it e bbbt e ens et anbe st rn $0 50
TOLRE Lottt ettt s R e 4 £ a Rk b e b e s $ 7,000,000 $_6,035.001
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchascd securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “07 il answer is ‘none” or “zero,” Number Dollar Amount
Investors of Purchases
ACCTEHIIET IIVESLOTS 111t 1vreceersseeesimereseesmaes et st et s s st 8 et bbb a0 7 *  §.6,035.001
NON-CCTEAIEd INVESIOIS ...ttt et er ettt e b bbb s e [V} 5.0
Total (for filings under RUIE 504 ON1Y) ...coocee e srnr s s s v s e ceene s N/A $__N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in ofterings of the types mdicated, the twelve (12) months prior
to the first sale of sccuritics in this offering. Classify securities by type listed in Part C - Question 1.
Type of oftering Type of Dellar Amount
Sceurily Sold
REBUTALION A oottt ers e e s e a0 e e e e et s N/A $ N/A
4. a. Furnish a statement of all experses in connection with the isswance and distribution of the
seeurities in this oftering, Exclude amounts relating solely to organization expenses of the issuer.
‘The information may be given as subject to future contingencics. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the tefl of the estimate.
Printing and Engraving COss ...t s s s e e 0O $__NA
ACCOURIE FEES 1o riiitiit ettt ettt et et etk s8££ e bbb bbb b0 O $__NA
FENZINCETINEG FLES Lottt ettt s r e e ars e s s b s et s e e er g ems s s s e e se s e s ims e smsare e s m b et b s n e nr et b e e O § NA
Sales Commissions (specify (inders’ fees Separately} oo et st s b O $__NA
Other Expenses (identify) State BIue Sky FIINE FEES oot s et e sere s senenas ® $_ 800
TTOLAL oot eee e e et mas e s ee 2 emres s ems st ARt 4R A ARt SRR Re s e e ® $_ 65800

* These figures include one non-U.S. person investing $520,000.90
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given m response to Part C - Question
| and total expenses furnished in response to Part C - Question 4.a, This difference is the
“adjusicd Bross proceeds 10 the ISSUET.” ..o rctemsierere e sess st s s s s s ssrer s st e seen $  6.934200

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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 1o Pan C - Question 4.b above.
Payments to

Officers,

Directors, &  Payments To

Affiliates Others
Salaries and 08 ..o O $_N/A O $_N/A
Purchase of teal estate ......cooooiiiivnn 0 $_N/A O $ N/A
Purchase, rental or leasing and installation of machinery and equipment ... virreeens o $_N/A 0O $_N/A
Construction or leasing of plant buildings and Facilities ............vceeoreere v O $_N/A 0 $_N/A
Acquisition of other businesses (including the value of securtties involved in this
offering that may be used in exchange for the assets or securitics of another
ESSUCT PUISRARE 10 A IMICTECT )it oo ceeeeeceee et eme bt stes s e eebeme b st ss bbb s et smtenenstomt b ebes s neees O $_N/A 0 §$_N/A
Repayment 0F MACBLEANESS ...........oooeoe et cee et see et s srs e eenmn s eren O $_N/A O $_N/A
WOLKING CEDILAL ..ottt sttt se et st b araee b ea e bt e s st st et s beseensant s snres O $_N/A B $_6934200
Other (specify): O $_N/A O S_NA

............................ D $_NA O $_NA

COMNN TOMRIS voovcvicoie ettt e ettt s ens s ent st tsdeb et amsn s s e 0 § NA ® $_6.934.200
Total Payments Listed (Columntotals added) ..o B $_6.934200

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undenaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furmished by the issuer to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Zeo, Inc. / }_/—— /2/277/ (@% 4
Name of Signer (Printor Type) YTitle of'}(gncr (Print or Type)
David Dickinson President and Chicf Exccutive Officer
ATTENTION

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

END




