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188  NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR — o
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

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

Series B Preferred Stock Financing

Filing Under {Check box(es) that apply): [ Rute 504 3 Rule 505 B Rule 506 O Section 4(6) O uLok
Type of Filing: New Filing O Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer

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

Chumby Industries, Inc.

Address of Executive Offices {Number and Suvet. City, State, Zip Code) l Telephone Number ¢Inclt

12264 El Camino Real, Suite 203, San Diego, CA 92130 (858) 454-2420 /

Address of Principal Business Operations {(Number and Street., City. Stawe, Zip Code) Telephone Number (Inci o

fil dittesen om Exceutive Oilicesy 80440 19
Same. PROCES EEQ

Brief Description of Business

Electronic wireless product development. APR 1 4—2998 7
Type of Business Organization
[ corporation [ limited partnership. already forined THOMSON O other (please specify):
[ business trust O limited partnership. o be formed HNANC'AL
Month Year
Actual or Estimated Date of Incorporation or Organization: 09 2005
B Actual 0O Estimiued

Jeeisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation lor State:

CN fwr Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wher Must File: Al issuers making an offering of securities in reltance on an exemption under Regulation 1 or Section 4(6). 17 CIFR 230.501 et seq. or 15 US.C, 77di6),

When o Fife: A notice must be fked no Jater than 15 days after the first sule of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earfier of the date it is received by the SEC at the address given below or. it 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 1er File: U8, Securitics and Eachinge Commiission. 450 Fifth Seel. N.W. Washingion, [1C. 20549,

Cupivs Required: Five (5) copies of this notice must be filed with the SEC. one of which must be nanually signed.  Any copies not manually signed must be photocopies of the nunually signed
copy or hear ypud or printed signatures.

Infurniition Reguired: A oew filing must contain all information requested. Amendments need andy report the mame of the issuer and offering. any changes thercio. the tnformation requested in Pant
C. and any material changes from the information previously supplied in Parts A and B, Pan E and the Appendiy need not be filed with the SEC.

Filing Fee: There is ne federal tiling fee.

State:

This notice shall be used Lo indicate relinmce on the Unitorm Limiled Oftering Exemytion {ULOE) for sales of securities in those states that have adopted ULOE and that have adopted shis tbom.
Issuers relving on ULOE must Ale a separate notice with the Securities Administrator in cach state where sales are o be. or hine been mude,  IF a state requines the payment of a fee as 2
precondivon o the claim Tor the exemption, a fee in the proper imount shalt accompany this form, This notice shall be filed in the appropriae stales in accorlance with stile kiw. The Appendiv to
the natice constitutes a part ol this netice and must be completed.

ATTENTION

Failure to tile notice 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.

Patential 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.
SEC 1972429711 ol
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years:

+  Each beneficial owner having the power 1o vote or dispose, or direet the vote or disposition of, 10% or more of a class of eyuity 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 O Promoter [ Beneficial Owner B Execwtive Oificer B pirector

Box(es) that
Apply:

O General andfor
Managing Pariner

Ful) Name {Last name first, if individual)
Tomlin, Stephen L.

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

/o Avalon Ventures, 888 Prospect Street, Suite 324, La Jolla, CA 92037

Check O promoter 8 Beneficial Owner O Exceutive Officer O Director
Box{es) that

Apply:

O General andfor
Munaging Partner

Full Name (Last name first, if individual)

Avalon VenturesVII, L..P.

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

Avalon Ventures, 888 Prospect Street, Suite 320, La Jolla, CA 92037

Check Boxes [ Promoter {J Beneficial Owner %] Executive Officer O Director
that Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Downs, Doug

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o Avalon Ventures, 888 Prospect Street, Suite 324}, La Jolla, CA 92037

Check Boxes O Promoter X Bencficial Owner O Exccative Officer O Director O Generul andior
that Apply: Managing Pariner
Fubl Namwe (Last name {irst, if individual)

Vlasthead Venture Partners Capital, L.P.

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

3 Canal Plaza, Suite 600, Portland, ME (4101

Cheek Boxes [ Promoter B9 Beneficial Owner O Executive Otticer B pirecror O General andior

that Apply:

Managing Partner

Full Name (Last name first, il individual)

Levandov, Richard W.

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

c/o Masthead Venture Partners Capital, L.P., 3 Canal Plaza, Suite 600, Portland, ME #4101

Check Boxes O Promoter X Bencficial Owner [ Executive Officer O director O General andfor
that Apply: Managing Partner
Full Name (Last name fiest. il individual)

OATV, LP

Business or Residence Address (Nwmber and Street. City. State. Zip Code)

P.O. Box 26297, San Francisco, CA Y4126

Check Boxes O Promoter [ Beneficial Owner O Executive Ofhcer B Disecior O General andfor

that Apply:

Managing Partner

Full Name {Last name hirst, if individual)
Sokol, Mare

Business or Residence Address (Nwmber and Street. City, Ste. Zip Code)

cfo JK&B Capital, Two Prudential Plaza, 180 N. Stetson Avenue, Suite 4500, Chicago, IL 60601

Check O promoter O Beneticial Owner [ Executive Officer = Director
Box(es) that
Apply:

3 General andfor
Muanaging Partner

Full Namte (Last name ftest, if individual)
Morgan, PDave

Rusiness or Residence Address (Number and Sureer, City. Siate. Zip Code)

345 Seventh Avenue, 8th Floor, New York, NY 10001

Joty
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A. BASIC IDENTIFICATION DATA

2. Enter the information vequested for the following:
O Each promoter of the issuer, §f the issuer has been organized within the past live years;
[} Each beneficial owner having the power to vote oe dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issver;
] Each executive officer and directer of corporate issuers and of corperate general and managing partners of partnership issuers; and
0 Each general and managing partner of partnership issuers.

Check 0 Promoter B Beneficial Owner O Executive Officer 0 Director B General and/or

Box(es) that Managing Partner
Apply:

Full Nanwe {Last name first, if individuaf)

JK&B Capital

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

Two Prudential Plaza, 180 N. Stetson Avenue, Suite 4500, Chicago, 1L 60601

Check O Promoter O Beneficial Owner
Box(es) that

Apply:

O Exceutive Officer

O director

O General and/or
Managing Partner

Full Name (Last name st if individual}

Business or Restdence Address (Number and Suect., City, State, Zip Code)}

Check Boxes O Promoter
that Apply:

O Beneficial QOwner

O Excentive Officer

O pirector

O General andfor
Managing Partner

Full Name (Last name tirst, if individual}

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

Check Boxes
that Apply:

O Promoter O Beneficial Owner

J Executive Officer

O director

O General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Cheek Boxes
that Apply:

O promoter [ Beneficial Orwner

O Exceutive Officer

O tirector

0O General andfor
Muanaging Partner

Full Name (Last name first, if individual)

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

Check Boxes
that Apply:

O pPromoter O Beneficial Owner

[ Exceutive Dificer

0 pireetor

O General andsor
Munaging Partner

Full Nonwe (Last noaane ficst, if individual)

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

Check Boxes
that Apply:

O Promoter O Bereticial Owner

O Executive Otticer

O irector

O General andior
Munaging Partner

Full Name (Last namie first, it individoal)

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

Check 3 Promoter
I3ox(es) that

Apply:

O Beneficial Owner

[ Executive Officer

3 Dircetor

O General andfor
Managing Partner

Full Name (Last name test, if individual)

Business or Residence Addiess (Number and Street. City. State. Zip Code)

SBO0TS vISD
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ... Yo No X
Answer also in Appendia, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any indiviUal? oo $ NA

| 3. Does the offering permit joint ownership of 8 SInghe UNIE, e Yes No X

| 4. Emter the information requested for each person who has been or will be paid or given. directly or indirecily. any commission or similar remuneration for
i 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 o state or states, list the name of the broker or dealer, If more than five (5} persons to be listed are associated persens of such a
| broker or dealer. you may set forth the information for that broker or dealer only.
I

Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Name of Associated Broker or Dealer
I
| States in Which Person Listed Has Soliciwed or Intends to Suolicit Purchasers
| {Check “All States”™ or Cheek INAIVIAUAL SULIES ) .o ettt e s em e eee £ oot s bbb bs e e s ses e s e eseeme e e e s oo 0O R E e p0 A2 b bt s E s nt b h b s ne s 3 All Swates
1AL] fAK] |AZ] {AR] |CA| [CO [CT] [DE] [DC) [FL] [GA| [H) [tD]
[1L] [IN] [1A] |K5] |KY] [LA] [ME] IMD] IMA] [Ml] [MN] {MS] (MO}
[MT] |NE] [NV {NH] INI} [NM] [NY] INC] INID] |GH] [OK]} [OR] {PA]
IRI} [SC] |513] {TN] |TX] {UT} IVT] VAl |V Al |WV] |Wl| [WY] |PR]

Full Nane (Last name first, if individual)

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

Name of Associied Broker or Dealer

States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers

(Cheek Al S1ALes™ 0 CReck INAIVIABAL SEIES Yoo ceos e ee oot es e se e es st en s e st bt st sttt cnasessnsnssenenssnsanssnmensesmennenes o] ATl StaMES
[AL} |AK] [AZ] |AR] |CA] [COI [CT] [DE] [DCH [FL] [GA] [HI1] [113)

[IL] [IN] [1A] |KS] 1KY [LA} [ME] M [MA] M1 [MN] IMS] [MO]

[MT] [NE] INV] [NH] INJ] [NAT] [NY] INC] INI] JOH] [OK] [OR] {PA]

[RI |SC] 1S3} [TN] ITX] [uT] [VT| VAl IVA] [WV] Wl WY} [PR]

Full Name (Last name first, if individual)

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

Name ol Assuciated Broker or Dealer

States in Which Pesson Listed Has Solicited or Intends 1o Solicit Purchasers

(Check Al S1a1es™ or chieek IAivIdual SHISY o s RO O O O All States
{AL] [AK] [AZ] [AR] |CA] [CH [CT] [DE} [DC] K] [GA| [HI] {1}
{IL] 1IN [1A] [KS} |KY] 1LA] [ME] [MD] [MA] |nt) [MN] IMS] {MO]
|MT] [NE] [NV] INH| [NJ] [NMN] [NY] [NC] [ND) [OH] [OK] [OR] [PA]
[R1) I5CI [S13] I'TN] I'TXi U] [VT] [val [Va) |WV] [wi} |WY] [PR]
Jofv
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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 O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amoeunt Already
Offering Price Sold
BQUILY oo eeees oo eree s et e e ees et ees e see e $12.500,010.36 $ 12.500.010.36
B common
Convertible Securities (including warrants).............. S S
Partnership Interests.... S S
Other (Specify $ s
TOUI oottt oot ettt et e st e aee e eet e eees s s eerems e oo $ 12.500.010.36 5 12.500.010.36
Answer also in Appendix. Column 3, it filing under ULOE.
2. Eater the nuinber 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 persans who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none™ or “zero,”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCICAIE INVESLOTS ooeii ettt et rcen bt e 5 $ 12.500.0140.36
NON-2CCTEAIE IVESIONS 11 oiiies it e et ne e 5
Total (Tor filings under Rule SO4 0nly) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Afehis filing is for an offering under Rule 504 or 505, emer the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classily sccurities by type listed in Part C - Question [,
Type of Daollar Amount
Security Sold
Type of Hiering
Rule 305... b3
Regulation A, 5
4. a. Furnish g statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amoums relating solely to organization expenses ot the issuer. The
informatton may be given as subject to tuture contingencies,  If the wmownt of an expenditure is not
known. fumish an estimate and check the box to the left of the estimate.
TrANSTET AZEIIES FUCS vttt et e e s em et eae et e e ae et ee et eaet e et e e pan e es e maeen e 0 $
Printing and Engraving Costs ............ O $
Legal Fees 5] $ 25,000,040
Accounting Fees ... O S
ENZINECHNE FOCS ittt ees bt es bt et ras et s e e ] $
Sales Commissions {specity finders™ fees separately} i O s
Other Expenses (Idemlify) i s 0 $
TOUI oo b et & $ 25,000.00

Soly
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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 in response to Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.0, This differeace is the “adjusted gross proceeds to the issuer”

512,475,010.36

5. indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for cach 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.

Payment to Officers., Payment To
Directors, & Affiliates Qthers
Purchiese 0f real ESIALE ... e e bbb et et e e a e Os Os
Purchase. rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and faciliies ..o Os Os
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 pursuant to a merger).......... . LI ] $
Repayment of ndebIEUiess .....c..oo e e bt Os s
WOTKING COPILOL ..ot ettt b Os X $12,500,010.36
Other {specify): Os Os
QMU TOUIS 1ottt b RS RS b e = so.00 ] 512.500.410.36
Total Payrenis Listed (column totals added ... x5 12,500,010.36

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the foltowing signature constitues
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlesmTequesTiiis saff, the information fusnished by the issuer to any
non-accredited investor pursuant to paragraph (h)(2) of Rule 502. TN

tssuer (Prim or Type) /#@nmurc / Date

Chumby Industries, Inc. ‘ March 2_9:2008

Name of Signer (Print or Type) Title of Signer MI Type)

Doug Downs Chief Financial Officer

ATTENTION

Intentional misstatements or anuissions ol fact constitute federad eriminal violations, (See 18 US.C. 1001.)

Page 6 ot Y
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E. STATE SIGNATURE

I, 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such mile? L. Yes No

See Appendis, Column 5. for state response.
2. The undersigned issuer hereby undertakes to turnish 1o the state administrator of any state in which the notice is filed. a notice on Form D (17 CFR 239.500) at
such times as required by state faw.
3. The undersigned issuer hereby undertakes to furnish to any stawe administrators. upon written request. information furnished by the issuer 1o offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled 10 the Uniform limited Offering Exemption
(ULOE) uf the state in which this notice is filed and understands thar the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has-dTily ciid®™d this netfCe to be sigged on its behalf by the undersigned duly authorized
person,

Issuer (Print or Type) Signature Date
Chumby Industries, Inc. ; March ZK, 2008
Name of Signer (Prim or Type} Tite ofSiM‘im ur Type)
Doug Downs Chief Financial Officer
Instruction:

Print the name and title of the signing representanive under his signature for the state pertion of this form. One copy of every notice on Form [ st be maawally signed. Any
copies not manually signed niust be photocopies of the mameally sigaed copy or hear typed or printed signatures,

Page 70y
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]
APPENDIX

1 2 3 4 5

Type of sccurity Disqualification
Intend 1o sell und aggregate under State ULOE (if
te non-aceredited offering price Type of investor and yes, attach
investors in State uffered in state amount purchased in State explanation of waiver
(Part B-lItem 1} (Part C-Ttem 1) (Part C-ltem 23 granted (Part E-Item
1)
State Yo No Series B Preferred Number of Amount Number of Amount Yes No
Stock Accredited Non-
Investors Accredited
Investors

AL

AK

AR

CA X $5.630.004.90

28]

$5.630.004.90 0 0 X

CO

CT

DE

C

GA

HI

1]

1L X S5.003L003. 1

2%

S5.000.003.10 0 0 X

ME X $1.870.002.36 1 $1.870.002.36 0 0 X

MDD

MA

Ml

MN

MS

Rl

Page 8 oty
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APPENDIX

A —
1 2 3 4 5

Type of security Disqualification under
Intend to sell und aggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) Item 1)

State Yes No Series B Preferred Number of Amonnt Number of Amount Yes No
Stock Accredited Non-
lovestors Accredited
Investors

MT

NE

NV

NM

NY

NC

ND

OH

OK

OR

Pa

Rl

wY

Puge 9 of 9
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