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NOTICE OF SALE OF SECURITIES

DATE RECEIVED

T TG A

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
Saleflssuance of Convertible Promissory Notes and Warrants (and the underlying preferred stock issuable upon conwm exercise thereof)
Filing Under (Check box(es) that apply}): O Rule 504 O Rule 505 X Rule 506 [ sect Z OE
Type of Filing: [J New Filing X Amendment ‘/ ECEH/ED 2
A. BASIC IDENTIFICATION DATA \% Yec , \ﬁ%\
1. Enter the information requested about the issuer U4 0!7,7 \
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) %’
Glacier Bay, Inc. 86

Address of Executive Offices (Number and Street, City, State, Zip Code} | Te M mber (Including Area Code)

2930 Faber Street, Union City, CA 94587 (510) 437-9100
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as ahove same as above

Brief Description of Business: Development of advanced thermal control, sound reduction, and DC power managememmESSE
»

Type of Business Organization cch 3 1 m

B4 corporation [ limited partnership, already formed [3 other (please spe
[ business trust O limited partnership, to be formed THOMSON
Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: | 0 5 J | 20 06 I B3 Actual [] Estimated

Jurisdiction of incorporation or Qrganization: (Enter two-letter U.5. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Alt issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 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 notice is deemed filed with the U.S. Securities and
Exchange Cemmission (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 un
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. Securilies and Exchange Commission, 450 Fifth Street, NW., 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 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 a state 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 of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an availabie state exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Potential 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 valid 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 executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers, and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter B Beneficial Owner X Executive Officer ] Director (O] 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 84587

Check Box{es) that Apply: 3 Promoter [3J Beneficial Owner [ Executive Officer B4 Director [ 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 ] Executive Officer B Director O General and/or Managing Pariner

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

Business or Residence Address (Number and Sireet, City, Siate, Zip Code): 2490 Sand Hill Read, Mendo Park, CA 94025

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

]

Full Name (Last name first, if individual): New Enterprise Assoclates 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,

Check Box(es) that Apply:  [[] Promoter 3 Beneficial Owner X Executive Officer (X Director O General and/or Managing Partner
Full Name (Last name first, if individual): Ronald Hoge

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

Check Box{es) that Apply: O Promoter [ Beneficial Qwner [0 Executive Officer C4 Director {7 General and/or Managing Partner
Full Name (Last name first, if individual): Kurt Gallo

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 Cwner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Gary Conley

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

Check Box(es) that Apply: [ Premoter [} Beneficial Qwner [J 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):

{Use blank sheset, or copy and use additional copies of this sheet, as necessary)
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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 X
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ...............cooiiiiicie N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ................ ] O
4. Enter the information requested for each person who has been or w1ll be pald or given, dnrectly or mdlrectly
any commission of 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 dealer 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 te Solicit Purchasers
{Check “All States” or check individual SAIES).......covvvriti o v e ee et e e e [ All States
Ol Owrk Owrz OrR) Occa Orol Owen Oipel Opel OrFY Owea Omry o)
Cloiw O Opa] Oxs) Ol Owral Omer Omoy OmMA] Oy OMN) O ms) OMO)
OmTm OMWel Omvl ONH ON OiNv Oyl ONe) 0Oino) O(oH) O[oK] COR] OIPA)
O®y el Oso OrN Omx) Own O Orva) Owa Oy 0wy 0wyl CPR]
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)... ] Al States
Ow)y Ork Owrzl Ome Orear Owcol Oen Oipel Opec OFy OwA Al 3o
Omg Oon COpal ks OKy] OrAal Om™eE) Omo) Oma) Om) M Oms) O Mo]
QOmT OMNEl Owvi OWH O Ol ONy) ONC) Qo) OfoH) Ok O©R] OIPA}
Orn Oisc) Olsol ON Oy Own Ot Owva) Owa Omv) Owil OwyY) OIPR]
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 SEAtES)..........oo it it i e e [ Al States
QOiau O,k Oz OrR Oca) ol Oen Ope doe) OFy OwGA Omn o)
Doy Omy Opal Oiks) OKYl Owral OmME o] Omal Oy N Oms] O [mo]
Om1 OMNE TNV OMNH DN OmM) ONyl ONC OONDD OOoH] Ok OORl O[PA]
Om®ry Orsc Oisop Oy Omxp Owun Ovn Owval Omwva) O] Own Owy] OPR)

{(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 {otal amount already
sold, Enter "0" if 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
DD .t eeeceeeeeeaeaeereehe e s en e e b et s e nr s $ 0.00 $ 0.00
B QUITY ..ottt eeiee s ebeae s et e r e eba et aed e R e et e R e et as et S e R Rt o0 et R bR oot n et e $ 0.00 0.00
0O Common O Preferred
Conventible Securities (INCIUAING WAITANES) .............covieerriicee et rsena e sess s essennreneess 9 10,000,000.00 $ 5,850,000.00
PArNErSHID INTBFESIS......coiiie i iere e e ces e cers s e eaee et r b er et ner e ene e e $ $
Other (Specify) ___ e —— $ $
TOMA). ..o e $ 10,000,000.00 $ 5,850,000.00
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 Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total fines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors Of Purchases
ACCTEIIB INVESIONS ....ivieviriiiiinses s eesmreses e s e s g ot se s st e st et s et emst et cs et enceeen e 2 $ 10,000,000.00
NOM-ACCTETIET INVESIOMS .. ovvvitvseiiiscerierenr e se st et ee bttt b b emeb et e s crrae e nia $ n/a
Total (for filings under Rule 504 only) ... e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this fiing 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. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5 .....eevveviseovremrscvtirissimss s srs sassemsemnmsemoas st astas e s sasaeseb et as et enteaes st enesae s emeeeearamencasnee e s eanes n/a $ n/a
REGUIALION Aot sa e e ere bbb s et een e ee et e e en e s et e et st e e nesseee s e n/a $ nfa
Rule 504 n/a $ nia
TOMAL oot n et eb it et eaer e e $
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.
TrANSTET AGENT'S FBEBS......ovi ittt et et e s s otk bRt e er s eR et r e en m] $
Printing and ERGraviNg COBIS.....oooiiiiireict ettt et bbb et bbb 0 $
LEGAI FRES.....cvriirierieetveinsteribererees s resmseesmesaesem s sesae st e et ren st etk e et ne e E et h et h et ems s ea e et = $ 10,000.00
ACCOUNEING FBES ...veeviieiieies ittt sese s ras st es s er e s bbbt b e e bt neeE et et eat s e r e en e s bbb (| $
ENGINEETNG FBBS. i i e iiieiieite et iesierr e cess e ee st b e e e eb e £ s e ottt e b e R b s bt e e R et et e ereeren e e (m} $
Sales Commissions (specify finders’ fees separately) ... m} $
Other Expenses (identifyy Im $
TORBL ettt et b R R Rk Rt e = $ 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between 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 $ 9,990,000.00

“adjusted gross proceeds to the ISSUBL.". ... 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. 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
SAIAMES BNU FEES. .....ciireiiie ittt et rra s e st e s bttt b et er e ettt ses O $ O $
PUIChASE Of 1881 BSIALE.......eeveviiirecererersiieseriees et iessese st beeetsssseae s sebsserab e O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... a $ O $
Construction or leasing of plant buildings and facilities ..., O $ 0 $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilies of another issuer
PUISLANT 10 8 MEBIGETY ..o oot tiesteseresstsrerseses s se s reemsse e b asennssbes et seeseniee O $ O $
Repayment of INEBIBANESS .....c.cvvivvierisiorenr e vt see e em s | $ 0 $
WWORKING CAPHEAI ..o iiir et s re s e se s ne et ettt e enoe O] $ 4| $  9,990,000.00
Other (specify): 1 $ || $

O $ O $

COlUMIN TOMAES ..ottt et be s b cra st e oo e ems e aesen s a $ & $  9,990,000.00
Total Payments Listed (Column totals added) ...........coo.ovurverveicernsenesecesarneiens B $ 9,990,000.00

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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of F}xle 502.

issuer (Print or Type) Slgnatuny %ﬂ gz Date
Glacier Bay, Inc. M(f/ December 14, 2007

Name of Signer (Print or Type) Title of Slgner (Pnnt r
Kurt Gallo President and Chief Executive Officer
ATTENTION

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