\ [daFlob T+

OMB APPROVAL

FORM D UNITED STATES OMB NUMDBET: ..o,
SECURITIES AND EXCHANGE COMMISSION Expires: ... |
‘ _ Washington, D.C. 20549 hoursperrespogse ............................... :
FORMD |
NOTICE OF SALE OF SECURITIES SEC USE ONLY |

PURSUANT TO REGULATION D, Pretix Serial

SECTION 4(6), AND/OR

07072556 NIFORM LIMITED QFFERING EXEMPTION | I ‘
DATE RECEIVED '

Name of Offering {OJ check if this is an amendment and name has changed, and indicate change.}

Sale and Issuance of Series A Preferred Stock (and the underlying common stock Issuable upon conversion the
Filing Under (Check box(es) that apply): 3 Rule 504 [ Rule 505 B Rule 506 Os

Type of Filing: [0 New Filing [ Amendment

%0 ULOE |
RECEIVED 6\‘%‘

2 \

|

|

A.BAsiC IDENTIFICATIONDATA << jUL i § 7037\\
AN ps

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \‘ 0,\\0 |
Glacler Bay, Inc. /86 4 |
Address of Executive Offices {Number and Street, City, State, Zip Code) TeleWber (Including Area Code)
2930 Faber Street, Union City, CA 94587 {510} 437-9100
Address of Principal Offices {Number angd 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: Development of advanced thermal controi, sound reduction, and DC power management technologies

PROCESSED

o

Type of Business Organization

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

CN for Canada; FN for other foreign jurisdiction) |

‘ B carporation 1 limited partnership, already formed O other (please specify): JUL 20 m
O business trust ] limited partnership, to be formed . rirn
Month Year - ! nuuﬂo‘lﬁt
‘ Actual or Estimated Date of Incorporation or Organization: l 0 5 l l 20 06 | Actual Esllyﬁagilc
I
]

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
U.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 nofice 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: ).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new fifing must conlain all information requested. Amendments need only repor the name of the issuer and offering, any changes
thereto, the information requested in Pant 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 he used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOQE 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 a slate 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 appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss ot the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the tiling of a federal notice.
Potenttal persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently vatid OMB control number
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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 execulive 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. [ Promoter X Beneticial Owner Executive Officer K Director 3 General and/or Managing Partner

Full Name {Last name first, if individual): Gerald Allen Alston

Business or Residence Address (Number and Street, City, State, Zip Code): 2930 Faber Street, Union City, CA 94587

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

Full Name (Last name first, if individual): Mark Perry

Business or Residence Address {Number and Street, City, State, Zip Code): 2490 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Arno Penzias

Business or Residence Address (Number and Street, City, State, Zip Code): 2490 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [0 Promoter <] Beneficial Owner O Executive Officer [J Director [ General and/or Managing Partrier

Full Name {Last name first, if individual): New Enterprise Associates 12, Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code): 1119 St. Paul Street, Baltimore, MD 21202, Attn: Eugene A. Trainor, lll

Check Box(es) that Apply:  [J Promoter [ Beneticial Owner B Executive Officer & Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Ronald Hoge

Business or Residence Address (Number and Street, City, State, Zip Cods}): 2930 Faber Street, Union City, CA 94587

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O 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 [0 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 O Executive Officer O pbirector [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

(Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer scld, or does the issuer intend 10 sell, to non-accredited investors in this offering?.........oovevienne a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .............ccooveeiiicceinn s $0.50
Yes No

3. Does the offering pemit joint ownership of a single unit?.................. & O
4. Enter the information requested for each person who has been or will be pald or given, dlreclly or |nd|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 deaier 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). ... ... ..oooi i et e e [J All States
Olu Orakl Oz OrA Oca) deo) O Ope Oec Org Oa Onn 3o
O Omy Opa Oks) Oyl Ora OmMe Omol Omwma) Oy O O s] O Moy
Omm Omwel Onv ONH OM OmM Oy Onc) OWNDp OfoH O©K O©oR] O(PA]
Ory Oirsc Ose) arN Omxy gum Owrm Owva Owa Omwv Oy Owy] O[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 Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdivIdUal SEALES).........c..oiiiiiieiii e e e e e aan s [ All States
O Ok Onz Ol OcA Oco Odwen Opeg Omec O Oea Org 4o
O O Opa) Oikxs) Oyl Owray Omivel OiMo) Oma Oy Ovng O s O w0
OwmT OMNE Omwv OnH O OnM Oy ONe) WDl OoH O©K OoR) CPA]
Owmn Osc Aol OmNg Omrx Own v Ova Owa) Owy) Ow) Owy) O(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 Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StatES).........ociii it e ee e e aenaees {3 Al States
Oy Okl Oz O Oca O co) Oen O@eeg Opc OF) Oea O 0Opo
Oy Omv Opa Ois) OKyl Owra Ome Omop Oma) Omg OMN Oims) Mo
Omt OMNE OV OmH Omg OnNv Oyl ONC OJmoy OoH OOK OoR] O(PA]
Oy Oiscl Osop Orn Omxp Own Ovn Owval Owa Owvl Owy Owy] PR

(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 offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” !f 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
0oL OO OOV OOV U OPUO PPV ROTRUOTOOR $ $
EUIY ottt ettt e e et et ee et n e e e s e b b s $ 10,100,000.00 $ 10,100,000.00
0 Common Preferred
Convertible Securities (iNCIUING WAITANTS) .......c.ovieeuerier e e ss e sneees $ $
PArtnNership INEIESES ..........occiie ettt et cie ettt a s b sra e s b e e r s e e en b s e n seenmainas $ $
Other (Specify) __ ] s
Total i s $ 10,100,000.00 $ 10,100,000.00
Answer also i Appendix, Column 3, it filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar 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
ACCTEAIEO INVESTOIS ........ce.eieeece ettt en bbb e bbbt s et et nn b s 3 $ 10,100,000.00
Non-accredited INVESIONS.........ociiiii it e et ee e ea et n/a $ n/a
Total {for filings under Rule 504 0Ny} ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f 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. Classity securities by type listed in Part C—CQuestion 1.
Types of Dollar Amount
Type of Oftfering Security Sold
BB BOB ...ttt et ae bR e b b s R £ Rt e R ettt n e et n/a s n/a
RREGUIALION A........ooviiieerecieieieeiereeese e seaser s s e sess e st aee st eassesea s e e eeems e seneb s ebe et b on st st aes nja $ nfa
Rule 504 n/a $ n/a
TOBAL oottt et es e ettt et eat e eae et a A ae st e et et b s s e R e neneree $
4. a. Fumish 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 issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
nat known, furnish an estimate and check the box to the left of the estimate.
Transter AQENES FBES ... ;| $
Printing and ENGraving COSIS ..........civeeiiieiiieieteacaeeesss s seseae s e ese s ses s e e s em s s ene st emsnssen st et emssssen a $
ORI FBES ..o ettt ettt et et en et et e ket an et e st er Rt ne Aot er et enee e | $
ACCOUNTING FEBS ... iirrieeirte et et e sne e et eecee e bt et sttt ettt one et en s e O $ |
|
ENGINGEINNG FOS ....c..oovieeieseceeeetee et eea e es et ees et es s sae et ss e e seesessssassssesannsss e st anssasesranssesnrnsanes O $
Sales Commissions (specify finders’ fees Separately).............ccooceveeeececeeereeeeesseeneevensesersnssnsesneneess L1 $
Other Expenses (identify) __ s O $
TOMAL oottt etttk eb e ee e e ekt ettt bbb a b b a bbbt At b e te e et et r e et ab et et e beteraan a $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference betwean the aggregate offering price given in response to Part C—
. Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 10,100,000.00
“adjusted gross proceeds 10 the ISSUBE. ... e s irae e

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. [f 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 & Paymenis to

Affiliates Others
SaIANES AN FBES .....oetieeieeeee ettt ettt es e aneee O $ O ]
PUIChase Of real @SIALE ... O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilties..........ccccveveeevreereee. O $ O $
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 issuer
PUPSUANE 10 A MMIBIRIY oo vceriranrsasarasasesasesesesssansssesemssssenssssmmsesssssasssasesesasnss a $ a S
Repayment of indebtedNess ...........cc.o.oooccvvve et e O $ O $
WWOKING CAPIAT ...cveie e et et ee s eb e e st e sre e O $ $ 10,100,000.00
Other (specify): O $ ] $

O $ O s

COIIMN TOAIS. ...ecvcviee e e e et a et s e eeerrere e et ne e b et arensens ) $ ] $ 10,100,000.00
Total Payments Listed (column totals added).........cocoeeveeceecreecvive e O $ 10,100,000.00

D. FEDERAL SIGNATURE

This 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, the information fumnished
by the issuer to any non-aceredited investor pursuant to paragrapW) of Rule 502.

Issuer (Print or Type) /B/Qn / c;‘/ Date
Glacier Bay, Inc. /%g éd‘ : July /%, 2007

Name of Signer (Print or Type) Tlt( of Signer (Print or Type)
Ronald Hoge President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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