FORM D |35 7265~

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Washington, D.C. 20549 OMB Number: 3235-0076

%% Expires: March 30, 2008

Estimated average burden
FORM D ‘%‘_ ‘&f % hours per form.......1
% XN
NOTICE OF SALE OF SECURITYES 7, 2 %
PURSUANT TO REGULATIO&%. ‘% SEC USE ONLY |
SECTION 4(6), ANDIOR 9%, & Prefin © Sorm
UNIFORM LIMITED OFFERING EXEMPTION | |
DATE RECEIVED

L
1

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

Series B Preferred Stock and Series C Preferred Stock and the underlying Common Stock issuable upon the cenversion of the Series B Preferred Stock and Series C
Preferred Stock

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

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer PReeESSED_
Name of Issuer (I check if this is an amendment and name has changed, and indicate change. ‘
Ugobe, Inc. ( * - é JUN l 0 4 2008
Address of Exccutive Offices (Number and Street, City, State, Zip Code) l Telephone Number (Including Arca UTERS
5900 Hollis Street, Suite V, Emeryvilte, Ca 94608 (510) 655-0515 MSON RE
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Al’Ld Codc) !

i |
(if different from Executive Offices) '

Brief Description of Business _-

Develops and markets robotic technology
Type of Business Organization ”
[l corporation O limited partnership, already formed

[ business trust O limited partnership, to be formed 8050138
Month Year
Actual or Estimated Date of Incorporation or Organization: 10 2007 )
® Actual 0 Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State: |

CN for Canada; FN for other foreign jurisdiction) CA
GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the affering. A notice is deemed filed with the U.S. Securities and Exchange Cominission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
centified mail 1o that address.

Wiere to File: U5, Securities and Exchange Comumission, 450 Fifth Sueet, N.W., Washington, D.C, 20549.

Copies Required: Five (5} copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be phatocopies nf the manually signed
copy or bear typed or printed signatures, |

Information Required: A new filing must contain all information requested. Amendments need onby 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. Pari 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 Uniforn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form,
Lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state whese sales are to be, or have been made. If a state requires the payment of a fee as a
precondition Lo the claim for the exemption, a fee in the proper amount shall accompany this fonn, This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to
the notice constitutes a part of this nolice and must be completed.

ATTENTION

Failure to file 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.

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.
SEC 1972 (2-97) 1 of T)
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A. BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the following:

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

s Each beneficial owner having the power 1o vole 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 comporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing pariner of partnership issuers.

Check T Promoter B Beneficial Owner {® Executive Officer [ Director a Gcnc;ral and/or
Box(es) that Managing Partner
Apply: '

Full Name (Last name first, if individual}

Christopher, Robert

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

c¢/o Ugobe, Inc., 5900 Hollis Street, Suite V, Emeryville, CA 94608

Check J Promoter ¥ Beneficial Qwner [J Executive Officer O Director O Gene:ml and/or
Box(es) that Managing Parner
Apply: !

Full Name (Last name first, if individual)

Cohn, Ted

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

¢/o Ugobe, Inc., 5900 Hollis Street, Suite V, Emeryville, CA 94608 )

Check Boxes [ Promoter ® Beneficial Owner [ Executive Officer O Director 0 Gcne:ml and/or
that Apply: Managing Partner
Full Name (Last name first, if individual) '

Chung, Caleb

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

c/o Ugobe, Inc., 5900 Hollis Street, Suite V, Emeryville, CA 94608 .

Check Boxes - [ Promoter [®] Beneficial Owner O] Executive Officer [ Director O Gcncr:al and/or
that Apply: Managing Partner
Full Name (Last name first, if individual} '

Frontier Management Group

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

15A-C, HuaMin Empire Plaza, 728 YanAn Road (West), Shanghai, China 200050 ‘

Check Boxes [ Promoter [x] Beneficial Owner [ Executive Officer O3 Director (W] General and/or
that Apply: Maunaging Partner
Full Name (Last name first, if individual) '

Chan, Lin

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

¢/o Ugobe, Inc., 5900 Hollis Street, Suite V, Emeryville, CA 34608

Check Boxes ) Promoter ¥ Beneficial Qwner 7 Executive Officer O Director B General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual) '

Dotson, Derek

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

c/o Ugobe, Inc., 5900 Hollis Street, Suite V, Emeryville, CA 94608

Check Boxes O Promoter [} Beneficial Owner O Executive Officer ] Director {3 Genéml and/or
that Apply: Managing Partner
Full Name (Last name first, if individual) l

Pensel, Edward

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

c/o Ugobe, Inc., 5900 Hollis Street, Suite V, Emeryville, CA 94608 *

Check Boxes O Promoter [} Beneficial Owner ] Executive Officer B Director W] General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual}
Chauncey, Shey

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

¢/o Frontier Management Group, 15A-C, HuaMin Empire Plaza, 728 YanAn Road {West), Shanghai, China 200050

1063788 v2/SF
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Check Boxes [ Promoter [ Beneficial Owner (] Executive Officer [ Dirccter O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual} !

Fang, Max

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

c/o Maxima Ventures 1, Inc. 10F-3, No. 8%, Seng Ren Road, Taipei, Taiwan, R.O.C.

Check Boxes [0 Promoter D) Beneficial Owner O3 Executive Officer [ Director {1 General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual) i

Radley, Gordon ;

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

c/o Ugobe, Inc., 5900 Hollis Street, Suite V, Emeryville, CA 94608

Check Boxes  {J Promoter O Beneficial Owner X Executive Officer O Director O Generl and/or
that Apply: Managing Partner
Full Name (Last name first, if individual} .

Sosoka, John !

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

c/o Ugobe, Inc., 5900 Hollis Street, Suite V, Emeryville, CA 94608

Check Boxes  [J Promoter {x] Beneficial Owner [ Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual) ’

Entities affiliated with Hyield Venture Canital Co., Ltd. 5,

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

15 F, No. 207, Sec, Peishin Rd., Hindian City, (23143}, Taipei Hsieh, Taiwan R.0.C

Check 3 Promoter [ Beneficial Qwner 3 Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

Jof7
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B. INFORMATION ABOUT OFFERING )
> ______________________________________________________|]
I
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes . No_X

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........c..o.ooooieieieiici e e s § ___N/A
3. Does the offering permit joint ownership of a single unit?. ..o ernernene Y8 | No_X

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. 1f a person to be listed is an associated person or agent of a broker or dealer
tegistered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information {or that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Sireet, 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 Smles);[:l All Stales
[AL] [AK] (AZ] [AR} [CAl ICO| (€T [DE] IDCl {FL| [GA [HY] [

I (I} Al IKSI IKY]  {LA] (ME} IMD} IMA| M) [MN] [MS] IMO|

[MT] INE] [NV] [NH] [NJ] [NM]) [NY] [NC] IND] |OH]) |OK] |OR] |PA|

IR1) ISC| I1SDI ITN| ITX] 1T VTl IVA]| [VA] IWV] w1 (WY, PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check Al States” 07 Check INAIVIAUR] SIALES) ... vttt is et ees st s oeese s et s sease s emessstas et sesemsseamns st eesesbmessebanasseaetsebmnt st beses bt sssantasssmsbems st smteeesendmrensems 3 All States
AL [AK]) 1AZ| IAR] ICA| ICO) ICT] |DE] IDC] IFLI [GA) IHI] D]

|IL] [IN] [1A] |KS] IKY] ILA] IME] {MD] [MA] [MI) IMN] [MS] , [MO]

IMT] INE] [NV] (NH| . NJI INM| INY| [NC] [ND] [OH] (OK] IOR] [PA]

IR [SC| [SDI [TNI iTX]) IuT) VT [VA| IVA| (WV] (W WYl [PR|

Full Name (Last name first, if individua!)

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 Al States” or check iIndivIdUA] SIIIEEY .....ooviviiree et es s e seee st e Eed s bes sttt bt n s sssn b snsens smsenssns s nnesnesmsanesensmnennsesrenrenesnn ) AAM) SUALES
I1AL] 1AK]| 1AZ] IAR] ICA) Icol iCT| IDE| IDC] [FL] GA| [HN 1y
I 1IN} (1] IKS] [KY] LAl IME] IMDI IMA| M) IMN] MSI IMO|
IMT] |NE] [NV [NH] (N]} [NM| [NY] [NCY IND} |OH| {OK} [OR} |Pal
[RI] ISCl [SD| [TN] ITX] (UT| VT VA IVA] IWV] Wl [WY| | IPR]
4of 7 .
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l.  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,” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounis of the securities offered for exchange and already exchanged.

Type of Security ‘Aggregate Amount Already
Offering Price Sold
DB et e e b R s et ees £ ne e s b ba e 5 0.00 s 0.00
EQUILY .- voce s rstvisrssrs st rs e s e s e et s e R eSA e eSsrs $___ 12,570,000 s 11,847,820
0 Common E Preferred
Convertible Securities (including WAITaNEs) ...t b 0.00 5 1 0.00
Pannership) INEEIESIS . ....ocuesisieiiers e e e veims sttt b st st s e em st ee s 0.00 b3 *0.00
Other (Specify } s 0.00 5 _0.00
TOAL ettt ettt e st R R ke st et rhn et et sen s sn e st § 12,570,000 s 11,847,820
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and mon-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 total lines, Enter 0" if answer is “none” or “zero.” '
Number Aggregale
Investors . Ddollar Amount
of Purchases
ACCIEHIEA IIVESIONS .er.vc et 7 $__ 11847820
Non-accredited lnvcslors P R $_ 1 006
Total (for filings under Rule 504 on]y) s__|
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
seld 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.
: Type of Daollar Amount
Security I Sold
Type of Offering
RULLE 5.t emrr s e ems et e ekt e R R At 5
Regulation A, s
RUIE SOG. .ot et s e e st bt e st en st 3
Total... ettt PR » $
4. a. Fumish a siatement of all expenses in connection with the issuance and dlSlI‘lbullOl‘l of the I
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The !
information may be given as subject 1o future contingencies. [ the amount of an expenditure is not
known, fumish an estimate and check the box to the lefi of the estimate.
TrANSTEr AZENS FEES 1oovvvvuerisieriseessenesesnessiemseaestrs s sssmsssas s e rss s sesssesessbssnssesssassntomoeesnons O $
Printing and Engraving COsIS ...t esess imssssemsssssesss s st essnssesessssenn O S
LEEAI FLES .....ceitieeeeieciereetrrera s e emsc et st st bt e e eSS S 3] $ 55,000
Accounting Fees ..o, a §_ !
Engineering Fees O s
Sales Commissions {specify finders’ fees SEPATMELY) ......coivovuveercveeceremseesensserm s ressiirenns m S
Other Expenses {Identify) OO UOTSS AU O $
3] s 55,000

50f7
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C. OFFERING PRIiCE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished .
in responge to Pant C — Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSUET .o §__ . 12,515.000
1

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 pumpose is nol 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 1o Part C - Question 4.b above.

Payment to Officers, Payment To

Directors, & Affiliates Others
Salaries ANd FEES.......oeeec e st ] § 0.00 Os_ . oo
Purchase of Teal @8LHE ..........oocii e s et e b Os 0.00 Os . 0.00
Purchase, rental er leasing and installation of machinery and equipment ..., Os 0.00 Cls | 0.00
Construction or leasing of plant buildings and facilities ... Os 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this cffering that may be used [ g 0.00 Os . o000
in exchange for the assets or securities of another issuer pursuant 10 @ MEFZET)......c....oe e vcrtiinienmas e emreees !
Repayment of indebtedness. . .....coviecnic s s 3§ 0.00 Cls 0.00
WOTKINE CAPHLAL. ..ottt ettt eee e e s bes s snsa st ems et e se s b asas st bemeasses e basa s same b ems s emeas Os 0.00 X s 12,515,000
Other (specify): Os 0.00 Os 0.00
ColIMIN TOAIS ...t et e e e e bR et Os 0.00 g : 12,515,000
Total Payments Listed (column totals added}...........occoiii ettt [x $ 12.515.000

D, FEDERAL SIGNATURE

'

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is ﬁlf.d under Rule 503, the following signature constitutes |
an undentaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written requcsl taff, the information fumnished by the issuer 1o any |
non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) Date
|
Ugobe, Inc. / Maﬁ 2008

Name of Signer (Print or Type) Title of Signer (Print or T¥pe)

Kenneth L. Guernsey Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001))
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