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NOTICE OF SALE OF SECURITIES SEC USE ONLY
APR 1 5 mua PURSUANT TO REGULATION D, Prafix Serial
SECTION 4(6), AND/OR
THOMSON UNIFORM LIMITED OFFERING EXEMPTION I I
FINANCIAL DATE RECEIVED

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)

Private Placement of Series D Preferred Stock {including convertible promissory notes) and the underlylng Common Stock issuable upon
conversion thereof

Filing Under (Check box{es) that apply): ] Rule 504 [ Rule 505 B Rule 506 O Secqu{ﬂ} P’O GéJLOE
Type of Filing: £ New Filing (3 Amendment 8&;1 8ing
A. BASIC IDENTIFICATION DATA APR na y m

1. Enter the information_requested about the issuer
Name of Issuer O check if this is an amendment and name has changed, and indicate change. W&S
Gear Six, Inc. {fik/a Engineered Intelligence Corporation} 207 n, DC
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
440 Bernardo Avenue, Mountain View, CA 94043 650.587.7100
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if ditferent from Executive Offices) same as above _
Brief Description of Business: -  Development of enterprise appliance solutions
Type of Business Organization . “ n“ ||‘|I|I|

corporation [ limited partnership, already formed [ other (ph

{0 business trust 3 limited partnership, to be formed 0B043960

Month Year

Actual or Estimated Date of Incorporation or Organization: l 0 2 | | 0 | 2 ] B Actual [} Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in relianca on an exemption under Regulation D or Secfion 4(5), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no tater 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 Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Eive (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 shalt 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 notica shall be filed in the appropriate states in accordance with state law. The Appendix to 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 resuilt in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a faderal 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 general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Shea, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code): 440 Bernardo Avenue, Mountain View, CA 94043

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

Full Name (Last name first, if individual): Carpenter, R. Elliott

Business or Residence Address (Nurnber and Street, City, State, Zip Code). 440 Bernardo Avenue, Mountain View, CA 94043

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

Full Name (Last name first, if individual): Qberdorfer, Matthias

Business or Residence Address (Number and Street, City, State, Zip Code): 440 Bernardo Avenue, Mountain View, CA 94043

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

Full Name (Last name first, if individual): Liddle, David

Business or Residence Address (Number and Street, City, State, Zip Code}): 2735 Sand Hill Road, Menio Park, CA 94025

Check Box{es) that Apply: [ Promoter 3 Beneficial Cwner [L] Executive Officer & Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Nasar, Khaled

Business or Residence Address (Number and Street, City, State, Zip Code): 2710 Sand Hill Road, Second Floor, Menlo Park, CA 94025

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

Fuli Name (Last name first, if individual): Bye, Nelson

Business or Residence Address (Number and Street, City, State, Zip Code): 440 Bernardo Avenue, Mountain View, CA 94043

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

Full Name (Last name first, if individual); NeSmith, Brian

Business or Residence Address (Number and Street, City, State, Zip Code). 420 North Mary Avenue, Sunnyvale, CA 94085

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

Full Name (Last name first, if individual): U.S. Venture Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2735 Sand Hill Road, Menlo Park, CA 94025
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1 A. BASIC IDENTIFICATION DATA (continued)

Check Box(es) that Apply: ] Promoter B Beneficial Owner [ Executive Officer O Director [ General andfor Managing Partner

Full Name {Last name first, if individual): InterWest Partners IX, LP

Business or Residence Address (Number and Street, City, State, Zip Coda): 2710 Sand Hill Road, Second Floor, Menlo Park, CA 94025

Check Box(es) that Apply:  [] Promoter X Beneficial Owner [ Executive Officer B4 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Horizon Ventures Fund Il, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 4 Main Street, Ste. 50, Los Altos, CA 94022
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B. INFORMATION ABOUT OFFERING

Owrd Ork Or,zy OrR OCA)
aom Omg Opa Oks) OKY]
Owmm ONeEl OV OINH O
Ory 0Osc Oisol OrN Orrx

gicol El [€n O og

D[DC] Ory Oca Omn O

Liww Ome} Omo) Oma Omg OMN OmMs) OMO)

O INv O IN - NG
Own Owvn OrvA

Omo) OeR 0K O©OR OPA]
Owa Omwvy Own Owyy OPR)

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... RO a =
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual? ..o e $0.41
Yes No

3. Does the offering permit joint ownership of 8 SINGIE UNIT ........oooierneeeeeeeee e eests st easeses e e ] ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

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 dealer only,
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, Stats, 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).........ccoiv i cieiie it et et e et ereaae [ Al States
Omlyg O’ Ol dlr) aca Oco Oen Ope Owpc Org Oeal Oy o)
Om; Convp Opal Oiks) OKY; Ora Oe] Omp] OwA) Oy O MmN OMs) O mo)
Omn Ome O ONK Omg O Onyl el Omwol OH Ok O©R) O (PA)
DOmry Oisc Oso) OrN Orx Own Dvn Owva Owa Omwv) Owl Owy] OPR]
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)... [ All States
Oialg Ok Oz OnR O[cA) D [COl D €T] I:I [DE] I:l [oc] Oy Oical 3H) Oo)
Owml O Cdoa) Oxs) Oyl Ora Om™eE] OMo) OmMmal Oy CO(MN) 3 ivs) O mo)
Owmm OOmel OV OWNH ONg Omwv ONy) Owe) OnDp OoH QoK R OPA
Ory Osc Qo OmN Omxg dum drm OrAl Owa Owv) Owl Oy 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 States}... [ All States

(Use blank sheet, or copy and use additional copies of this sheel, 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 “07 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 Oftering Price Sold
DIBBE ..o itveect ettt et ee s ese bt b st ee b se bt bs e bis bbbt a bttt e en s rrres B 3
=0T OO U OO USSR U U OUTIOOPVPROORONE | 10,000,000 3 8,994,575

& Common K Preferred

Convertible Securities (NCIUING WAMTANES)..............c..oovvvoveeeereerreoeersersseeeeeereeessesesreeresssesssssns 1,005,425'

S
ParNErship [TBIESIS .....virvereresse e eesresesstras s snssbosesseonssessrassssenssssesoronstsssnstsassassesenstsssensesessneess 9
$
$

“w (48 | N

Other (Specify) ) J P SUUNTURROOP
TOAL e e e ens e e s 10,000,000 10,000,000
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 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 totat lines. Enter “0° if answer is "none” or “zero.”
Aggregate
Number Dollar Amecunt
Investors Of Purchases
ACCTEAIE INVESIONS.....ocviiireie et et tees e s e e s s st ad s e s a e e b saeasbsas srsanesEaunassases 6 $ 10,000,000
NON-3CCredited INVESEONS ..ot e eee et ere et e et e tete e ete e seseeeesseneaseees 0 $ 0
Total (for filings under RUle 504 ONIY) ..o resss e srs e resbavras $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RULE S05 ...t e s s a4 gt E Rt s ea s RR e RS bR e ern s NIA $
REGUIZLON A ..o eteieiiese et es s ss s st vssssrs et besassbbas b essbsbsas shae e b bedsbsbbas s bt sbesera st beanantnns N/A ]
Rule 504 N/A $
L3 OO OO $
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
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AGENTS FBES ..oviviietiie ittt iee e ses ettt eeses s este s emeseatses e et sest st seasansste s sesenseesaasssnesamrnsatomnsean O

Printing and Engraving CostS ..o e rsr s e sssss s v e s sae s br e srass e s

LBOAI FBES c..iivicriirtiirie it st s et e s st e bbb ae Lttt ea e A R gt e A ekt a e E e A b e bA et n et e s r e e beaar e satn e

ACCOUNTING FEES ...oiiiiiiiiie e e e rea s st s st ras s h e eae s s e b e sea b e bbsa s h e e s 4 s an s s s aa s b s nasaanbssasrsenane

gL T T e =T OO

Sales Commissions (specify finders’ fees Separately) ......cccvvvviverierrinerreninirerrerssersre s srersassersen

Other Expenses (identify) ) ORIV

oooOooaQao

OB et ettt e e e e e e een e e aea et e aea s haaer sr v pes e R e e SRR Te SN RTe SR e b e en e ren sresaerreaea e

! Represents principal and accrued interest from converting promissory notes.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between 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 $ 10,000,000

“adjusted gross proceeds to the issuer.”

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

Salanes AN fBOS...........o ot e are e e

PUrchase of real 85tale.........cccvvvvereieerriene e rervsrssresesrrese e mn e seeseene e seme s sreenne

Purchase, rental or leasing and installation of machinery and equipment ..........

“ | | |4
L L L L

Construction or leasing of plant buildings and facilities ..

Acquisition of other businesses {including the value of secuntles mvolved |n thns
offering that may be used in exchange for the assets or securities of another issuer
PUSUANE 0 8 MEBIGRE ..ottt e ems e e

Repayment of indebtedness ... e

Working Capital............ooooriee i e e 10,000,000

Other (specify):

> | | e e

R OOXROO O00a0

“ A B | e |

COIUIMIN TOAIS ..veevrereereiistire e sisresirereserenssrnssreonsereesaesnsesassssasasssmsesennsssensensennnsen $ 10,000,000

Oogoooaog oooaaOd

Total payments Listed (COlumn totals added).......coiesieiverescesrsnra eeenersranens O $ 10,000,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph {(b)}{2) of Rule 502.

Issuer (Print or Type} SigW %_, Date
Gear Six, Inc. / O MarchZ3, 2008

Name of Signer (Print or Type) Title of Signer (Print ;’r Type)
Tom Shea 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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