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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
. OMB Number: 32350076
Washington, D.C. 20549 Soee T Aget 30,2008
A Estimated average burden
FORMD hours per response . . . 16.00
07079252 PURSUANT TO REGULATION D, Prefix | | Seral
SECTION 4(6), AND/OR TS
UNIFORM LIMITED OFFERING EXEMPTION

l = i
Name of Offering: ([J Check if this is an amendment and name has changed, and indicate change.) ﬂ"/\\
Athenalnvest, Inc. B A R )

Filing Under (Check box{es) that apply): [JRule504 [JRule505 [Rule508 [ Section 4(6) JULOE Lb"’éb\f{%

Type of Fillng: New Filing [ Amendment N Or, )

A. BASIC IDENTIFICATION DATA N, Ul sn. O\

1. Enter the information requested about the Issuer Ty ZAA NN
Name of tssuer ([J Check if this Is an amendment and name has changed, and indicate change.) Wi}\ 18 //
Athenalnvest, Inc. 6 ,.;c,“\o
Address of Exscutive Offices {Number and Street, City, State, Zip Code) | Telephone N BT G ding Area Code)
5299 DTC Bivd., Suite 1200, Greenwood Village, CO 80111 (877) 430-5675
Address of Principal Business Operations {Number and Street, City, State, Zip Coda)} | Telephone Number (including Area Code)

(if different from Executive Offices)
 PROCESSED

Brief Description of Business

Investment allocation services E OCT I ﬂ m

Type of Business Organization

B carporation [ limited partnership, already formed O other (please spemgON

[ business trust ] limited partnership, to be formed
Aciual or Estimated Date of Incerporation or Organlzation: & Actual Month [ Estimated Year
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: n
CN for Canada; FN for other foreign Jurisdiction)
GENERAL INSTRUCTIONS
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 Us.C.
770(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Comrnission (SEC) on the earlier of the date i1 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.3. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manyally signed must be
photacopies of the manugliy 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 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 sales 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 each state where sales are to be, or have been
made. If  state requires the payment of a fee as precondition to one claim for the exemption, a fec in the proper amount shall accompany one form. This notice shall
be filed in the appropriate states in accerdance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notlce 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.
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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 securities of the
issuer,
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each genera! and managing partner of partnership issuers.
Check Box(es) That Apply: X Promoter [ Beneficial Owner [ Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if ingividual)

Schrader, M. Wesley

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

5299 DTC Blvd., Suite 1200, Greenwood Village, CO 80113

Check Box(es) That Apply: [ Promoter (<] Beneficial Owner [ Executive Officar & Director [ General and/or Managing Partner
Full Name (Last name first, if indlvidual)

Howard, Charles Thomas

Business or Residence Address {Number and Street, City, State, Zip Code) |
5299 DTC Blvd,, Sulte 1200, Greenwood Village, CO 80111

Check Box{es) That Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director [ General andVor Managing Partner

Full Name {Last name first, if individual)

Callahan, Cralg

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

5299 DTC Blvd., Suite 1200, Greenwood Village, CO 80111

Check Box(es) That Apply: [ Promoter [] Beneficlat Owner ] Exacutive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual}

Howard, Andrew

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

5299 DTC Blvd., Suite 1200, Greenwaod Village, CO 80111

Check Box(es) That Apply: [J Promoter ([ Beneficial Owner [ Executive Officer {0 Director  [] General anc/or Managing Partner

Full Name (Last namae 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 [0 General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es} That Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director  [J] General and/or Managing Partner

Fuli Name {Last name first, if individual)

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

Check Box(es) That Apply: [ Promoter [ Beneficlal Owner [ Executive Officer [0 Director [ General and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address {Number and Strest, City, State, Zip Cods)

Page20f8
184328 v1



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the Issuer intend to sell, to non-accredited investors in this OFering?.........covevvvmerrvsmsrmescns s 0O X
Answer also in Appendix, Column 2, if filing under ULOE,
2.  Whalls the minimum investment that will be accepted from any INAIVIJUAIT? .. oviiiin s s i s 50,000+
* The company may waive the minimum.
Yes No
3. Deoes the offering permit Joint ownership of a single unit? .........coeeee ISR 1~ I

4. Enter the information requested for each person who has been or wil be pald or given, directly or Indirectly, any commlsglon or simitar
remuneration for solicitation of purchasers in connection with sales or securities In the offering. H a person to be listed Is an associated person or
agent of a broker or dealer reglstered 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 sel forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None.

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 Sollclt Purchasers

{Check "All States” or check INDIVIAUE] STA1ES) ... s s ey et e a s s s s ana s [J Al States
{a] (AK] V4] [AR] fca) [col fct] foel (oc) (L] {Gal fHI) [1p]
{i) [IN] [1al [ks] iKy] [Lal ME) {mD] [Ma) { mi1] M) fms) (md
{mT] [NE] [nv] [NH] (NI [NM] [vNy  [nC] [ND) [OH) {ox} [OR] [Pa]
R [sc) [sp] [TN) [Tx] lut) [vT] [val {wa [wv {wi] fwv] (PRI

Fult 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 Soliclted or Intends to Sollcit Purchasers

{Check "All States" or check INAiVIAUAE SEALES) ..cvvvrcrniin e e it s sbr s s esass srs s e s e s st enrsmrders s [J Al States
[AL] [ak] [az] [AR] {ca) [col [cT) [oE] [oc] [FL] (cal [Hi] { o]
[l [IN] [1a] fks]) Kyl [LA) [nE] Mo fraa) M [MN] [ms] (¥ls]
[MT] [NE] [v] fNH] {NJ] [NM] [NY] [NC) [ND) [OH] [CK] [OR] , [PA)
[RH] [scl [sp] [TN] [vx] [ut] Ivt] [val [wa fwv [wi] twyl iPR]

Full Name (Last name first, if individual)

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

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sollcit Purchasers

{Check "All States™ or Check INAIVIAUAl SIS} ...ccvurevreniurreni s it bbb 11 e sbbt bbe s es b smsentesantsrssarestsasbarsanssassntsnasnns 0 Al States
[AL] [AK] [az] [AR] {ca] (col [cT] [DE] [oc) (FL) [GAl [H] [iD]
(] [IN] [1a] [ks] (kY] [Lal [mE] MO [MA) [ ] (#N] [(ms) {md
[MT] [NE] [nv] {NH] [NJ] [NM) ENY) INC] [ND) [OH] [CK) [OR} (PA]
[R1] [sc] [sD) {TN] [Tx] [ut] [vTl fval (w4 [wvi fwi} [wvl (PR]

(Use blank sheet, or copy and use additional copies of this sheet as nacessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE QF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount alrgady sold.
Enter "0 if answer is “none” or “zero.™ If the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
L1715 O T OO U DU PP $ Q- 8
Equity tarerrernane e aatans eeeteeeemeeereteebesredsesesseseeEsSEEAEELAFRSREeSTIEEEESIESRERRESeSRTEeE oY e nania Lot aans $ 2,000000 $ 360,000
] Common Bd Preferred
Convertible Securities (Inciuding WamantS) ... s srsssses $ -0- § Q-
PArtNership INEEIESIS ..ovviiirrereeie v vt rrrrrrrrasseesresseses traassssenssnsssssrsnssnnsreesensenns aerenseonemsmnnissssssssias $ 0- 5 -0)-
QOther (Specify Yoreereerormmarcrnenne $ 0- 3 -0-
Total.o o rccrienserrarens Heereereere e ea— e A At et E SRR TR SHE SRRSO RSO YO A SRS bRy R e s et e $ 2,000,000 $ 360,000
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 amounis 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
ACCTEAItEd INVESIONS ... occeii s cerescs e e srre st e bessrs e snssnss e s assntsaasss s s sagsnsenn 4 $ 360,000
NON-BCCTRUIET IMVESIOMS .. vivverirrerrarssraererarrrerrererrsnesserrsesessneserersessesssssasemssnsaseseneseesssresessesner -0- 5 -0-
Total {for filings under Rule 504 anly) ..o eereteeternrreeertrenenetereaaeeann nfa ] nfa
Answer aiso in Appendlx, 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 pricr to the first sale of
securities in this offering. ClassIfy securities by type listed In Part G - Question 1.
Type of Doltar Amount
Type of Offering Security Sold
RUIE B05....ceoreertrseerrrmcesnssrasrssessessn e srssrnss s s e esseresrmseasessans e e se s enanne s e smmnens seessnsreniaRrsrEREREISRE N/A $ -0-
REGUIGHON A ...\ cccriccveririrereresrseresessereseesesesr s rereresesaresessresssererarerareres sessasasassssssssssssensnsnencres N/A s -0-
RUIG BO4 ..t eeree e ae e see v s esrmrar e e e se v re s eseeae st e e nsesbeneesesses e rr st et s sRepan s naenana seen e e e sreraeneend N/A $ -0-
TOLB] 1itnrtiisieteaieittti e i eamea e reenanasennase saesasseeaseaesaenenae b emna s regspenes s aenenteap e e e easaanenn s aaneen br s e s N/A, $ -
4. a. Fumish a statement of ali expenses In connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely o organization expenses of the issver. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the estimate.
Transfer AQENES FEES ... srosrres s ettt s gean are e s 1 rraaes s hans s rr e v s g eebenesennnns K s -0-
Printing and ENGraving COSES ..uui i eeeeeieee ettt sttt msr et s b me s bbb nabn fte bbb essaates [P .- -0
Lagal FEes .. B s 15,000
AGEOUNHING FOOS.....1e11vvserrrssnssrsririsessrisssssssssssssssssassnssiesmins risssssasbsssssssssssssssassessssss sesnssnsssnnsssenee B s
ENGINEEING FBES ..ceeovevvevieeereeeeecieieiereseesesssssssssentosssessasssansasssantssssosestssssessersnesserssssssssonnsesssnsorsire K s <~
|
| Sales Commissions (specify finders’ fees separately}.......ocoe e M s -0-
Other Expenses (identify) s B s -0-
. TOMRI eereevtitiisisrerasaens sttt e e e ees s et stees s menssssnsses st eeseseseebervesssananarasesseresrsssastns vestesesesesssennnnann K s -0-
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference betwaen the aggregate offering price given In response to Part C - Question 1
and total expenses fumlshed in response to Part C - Question 4.a. This difference is the adjusted gross
proceeds to the ISSUER." . s -

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to 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 to Part C - Question 4.b above.

$ 1,985,600

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and fees.....ceervvrrirennns . . O s 0- 8 -
PUrchase Of 128l @518 .........uieieiereie s sressrsssess s sssssasssssrararserssesssiesesassases e respesssansepesasesessnsseesences 0 8 -0- § -0-
Purchase, renial or leasing and installation of machinery and equipment .......ccoeevvereernrecnnecnnss 0 s -0- § Q-
Construction or leasing of plant bulldings and faciliies ... e O s 0- 3 -0-
Acquisition of other businesses (including the value of securilles invoived In this offering that
may be used in exchange for the assets or securities of another Issuer pursuant to amerger)... [ § 0- § -0-
Repayment O INFEDEANESS ..ovuviii et s s sssess i revaresassassssssassarons O s 0- $ 0-
WVOTKING CBPIA c1ess it ot sresrrersss e s e s ss e ses s revresrtsts et st abes e s e sber e s E e R ERe R e sr s e e vAs e s s esmrepasrarsmsnsrensas B s 0- $ 1,935,000
Other (specify):
..... a s 0- S 0-
COMIMA TOAIS «..vvecveeseererersseesrsrsesressctas sesesbeeetsbes st sk bbb s b ss bbbt a bbb dssaEar s amsnaresananissn O s 0- 5 0-
Total Payments Listad (Column totals adtad).......c.uiiieienmeniensnissaenrarssereras R s 1,985,000

D. FEDERAL SIGNATURE

The Issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the folfowing
signature constilutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

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

|ssuer (Print or Type) Signature Date
Athensalnvest, Inc. i ZM
a Delaware corporation 7/7_ ? O ?
Name of Signer {Print or Type) Title of Signer {Print or Type)
M. Wesley Schrader President
ATTENTION

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

Page 5of 8
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E. STATE SIGNATURE

1. Is any party described In 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the disqualification
DIOVISIONS OF SUCH FUIBT ....oecvveeviteeerecerissiesisr e ssssesssssrssrsssssasssssssess st srest LRSS0 E 01000448 S R AR RS b R4 A0S SRR R A AR RS oEsroe sesememb s 0 =

See Appendix, Column 5, for state response.

2. The undersigned Issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such timss as required by state law.

3. The undersigned Issuer hereby undertakes to fumish to the state administrators, upon written request, informalion furnished by the issuer to
offerees.

4, ‘The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the lssuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read his notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duty authorized person.

Issuer (Print or Type) Signature Date
Athenalnvest, Inc.
a Delaware corporation 7 > r)ﬁ 7
Name (Print or Typs} Title (Print or Type)
M. Wesley Schrader President
Instruction:

Print the name aTld title of the signing representative under his signature for the state 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 printed signatures,
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APPENDIX

NB4328 V1

1 2 3 4 5
Disgualification
intend to sell to Type of Security under State ULOE

non-gecredited ond Aggregate Type of investor and amount purchased in State (if yes, altach
investors in State Offering Price (Part C-Ttem 2) explanation of

{Part B-lItern 1) {Part C-ltem 1) waiver granted)

{Part E-ltem 1}

. Number of
State Yes No Serics SA t::: ferved i:cmr::;x Amount Ac:::;tc d Amount Yes No
Investors Investors
AL X 0- -0- -0- -0- X
AK X 0- 0~ -0- -0- X
AZ X Q- -0- -0- -0- X
AR X £- -0- -0- X
CA X 0- -0- -0- X
co X 3 250,000 0- -0- X
CcT X 0- -0- -0- Q- X
DE X 0- -0- -0- -0- X
pC X 0 0 -0- <0~ X
FL X -0- Q- -0- -0- X
GA X 0- -0- -0- X
Hl X -0- - -0- -0- X
ID X -0- 0- -0- -0- X
IL X -0- -0- -0- -0- X
N X -0- -0- -0- -0- X
1A X ’ -0- -0- -0- -0- X
KS X 0 0 -0- -0- X
KY X -0- -0- -0- -0- X
LA X -0~ -0- -0- -0- X
ME X -0- -0- -0- -0- X
MD X 0 0 -0+ 0- X
MA X 0- -0- -0- -0- X
MI X -0- -0- -0- -0- X
MN X -0- -0- 0- -0- X
M3 X -0- 0. -0- 0- e
MO X -0- -0- -0- 0. X
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APPENDIX

#84328 v1

1 2 3 4 5
Disqualification
Intend to sell to Type of Security under State ULOE

non-aceredited and Aggregate Type of investor and amount purchased in State (if yes, attach

investors in State Offering Price (Part C-ltem 2) explanation of

(Part B-Itemn 1) (Part C-ftem 1) waiver granted}

(Part E-ltem 1)

Number of
State Yes No Series ;':cr:&"ed E::::::(:dr Amount Acfr::;led Amount Yes Neo
Investars Investors
MT X -0- -0~ 0- -0~ X
NE X 0- -0- 0- 0- X
NV X 0 0 0- -0- X
NH X 0 0 -0- -0- X
N} X 0 0 -0- -0- X
NM X -0- 0- -0- -0- X
NY X 0. -0- - 0. X
NC X -0- Q- -0- 0- X
ND X 1 110,000 -0- -0- X
OH X -0- -0- -0- -0- X
OK X -0- - -0- ©- X
OR X 0- -0- -0- 0- X
PA X -0- -0- 0- Q- X
RI X -0- -0- Q- -0- X
sC X -0- -0- -0- -0- X
SD X -0- -0- 0- - X
TN X -0- -0- 0- -0- X
X X «0- -0- -0- -0- X
uT X -0- -0- -0- -0- X
VT X - -0- 0- -0- X
VA X -0- 0- 0- -0- X
WA X -0- 0- 0- -0- X
wv X -0- Q- -0- -0- X
Wi X 0 0 -0- -0- X
WY X -0- -0- -0- -0- X
PR X - -0- - -0- X
END
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