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UNIFORM LIMITED OFFERING EXEMPTION [ I

PROCESSED
JUL 112008 ¢

Name of Offering (O check if this is an amendment M&%w change.)

Series A Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) O uULOE
Type of Filing: [0 NewFiling B  Amendment

A. BASIC IDENTIFICATION DATA

DATE RECEIVED

1. Enter the information requested about the issuer
Name of Issuer {[J check if this is an amendment and name has changed, and indizate change.}
Wildeat Discovery Technologies, Inc.

Address of Executive Offices (Number and Street, Cits, State, Zip Code) | Telephone Number (Including Area Code)
6985 Flanders Drive, San Diego, CA 92121 (858) 336-5442

Address of Principal Business Operations (Number and Street, City, State, Zip Co le) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same Same

Brief Description of Business
Invention, engineering, development and commercialization of new materials, products and production technology in the field of hydrogen
storage

Type of Business Organization

[ corporation O limited partnership, already forme 1 O other (please specify):
O business trust O limited partnership, to be formed
Mcnth Year
Actuat or Estimated Date of Incorporation or Organization: 09 2006
@ Actual O Estimated

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

CN for Canada; FN for other fureign jurisdiction) DE

.\ |
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption undur Regulation D or Section 4(6), 17 CFR 230.501 et se
When to File: A notice must be filed no later than |5 days after the first sale of securities ir the offering. A notice is d
the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after t
certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

77d(6).

xchange Commission (SEC) on
d by Uniled States registered or

Capies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually sign «opies 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 n 0805 4, the information requested in

Part C, and any material changes from the information previously supplied in Parts A and B Past E and the Appe.

Filing Fee: There is no federel filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOEY) 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. 1f 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
to the notice constitutes a pan of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will ot result ip 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 exeription 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 f rm dizsplays a currently valid OMB control number.
SEC 1972 2-97) | of 6)
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A. BASIC IDENTIFICATION DATA
' o

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 1o vote or dispose, or direct the vote: or dispesition of, 10% or more of a class of equity securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate ger eral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check O Promoter OJ Beneficial Owner B zxecutive Officer O Director O Genersal and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Russo, Ross

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

6985 Flanders Drive, San Diego, CA 92121

Check O promoter [¥] Beneficial Owner O Executive Officer ™ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Downs, Robert

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

6985 Flanders Drive, San Diego, CA 92121

Check Boxes [ Promoter & Beneficial Owner 3 Executive Officer (3 Director C) General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Schultz, Peter

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

6985 Flanders Drive, San Diego, CA 92121

Check Boxes O Promoter B Beneficial Owner . Executive Officer [ Director 0] General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

SAM Ventures I, L.P. (and affiliated funds)

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

3000 San Hill Road, Building 4, Suite 230, Menlo Park, CA 91025

Check Boxes ] Promoter B9 Beneficial Owner L) Executive Officer O Director {J General and/or
tha_t Apply: Managing Partner
Full Name (Last name first, if individual)

CMEA Ventures VI, L.P, (and affiliated funds)

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

One Embarcadero Center, Suite 3250, San Francisco, CA 94111-3600

Check Boxes B3 Promoter B9 Beneficial Owner L] Executive Officer B9 Director ] General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Baruch, Thomas

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

One Embarcadero Center, Suite 3250, San Francisco, CA 94111-3600

Check Boxes O promoter B Beneficial Owner [3 Executive Officer {® Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Diekman, John

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

3000 San Hill Road, Building 4, Suite 230, Menlo Park, CA 14025

Check (] Promoter {0 Beneficial Owner '] Executive Officer & Director O General andior
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Bakhrom Ibragimov

Business or Residence Address (Number and Street, City, State, Zip Code)
La Motte Chambers, St. Helier, Jersey, JE1 1BJ
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B. INFORMATION ABOUT OFFERING

Not

Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... Yes No X
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?.... ... $ NA

Does the offering permit joint ownership of 8 SINBIE URIMT ...t et e st r e r e e n e reme s Yes No_)_(_

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. [f a person to be listed is an associated person or agent of & broker or dealer registered with the
SEC end/or with a state or states, list the name of the broker or dealer. 1f mcre than five (5) persons to be listed are associated persons cf such a broker or dealer,
you may set forth the information for that broker or dealer only,

Applicable

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 INAIVIAUAL STATESY ...oo.viveiiiieiciet st eaet et etres st et st sesse s bt sesseesstmsasesresstsmstsssresresrensnsssassessetonsnssroresssntesermsressornnenemens LD Al SlA1ES
(AL} [AK] (AZ] (AR} (CAl (COl I€T] (DE] IDCY [FL| [GA] [H1] D)

[IL] [IN] [1A] [KS] [KY] [LA] [ME] MD) [MA] [Mi] [MN] [MS] {MO]

MT] [NEJ [NV] [NH] M) M rYl INQ) INDJ [OH] [0K]  [OR] [PA]

[RI] [5C) (SD] [(TN] (TX] (UT} IMT] VA IVA] [WV] w1] (wYl] [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 5tates” or CheCK IMBIVIAUAI STRIES) ..ivviiiiii it ieeiis it teterbesre b aerters ot esbessesbaeressaassesaantssrassseresssbesessbantossastssbesssotberssnbarstsbaetesstntsesens bt b ssnstsses besensssaes 0O All States
{AL] [AK] fAZ] [AR] [CAl ICO] =Tl [DE] D<) [FL] [GA] [HI} 1o

il [(IN] Al [KS] (KY] [LA] [VE] IMD] IMA] (MI] [MN] [MS] MO}

MTI [NE] [NV] [NH] ] M NY) INC] IND) [OH] [OK] [OR] [PA]

IR1] (SCI [SD] [TN] [TX] (UT} {VT] IVA] VAL [WV] w1 (WYl [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 S1a165” OF CHECK IMAIVITUA] STRIESY 1. oottt eee et e eeeeeseetees —eeeerenrereessessotsomemenerene s esemtssems s eeesesses s esansesemesesras s rassemrennesreneemeasamnnesnesseeneenrasnes O Al States
[ALI [AK] [AZ] [AR] [CA] ICOl [Tl [DE] (BX) (FL] (GA] (H1) [1D]
(s ™) [1A] IKSi [KY] [LA] [ME] [MD] [MA) Mi] iMN] IMS] IMOI
MT] INE] INV] {NH] N [NM] [NY] [NC] ND] [OH] [OK] IOR] [PA]
[RI] [5C] (D] {TN] {TX] [uTl Vil [VA] [VA] wv] twi] wY] [PR]
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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 alrcady sold. Enter “0" if answer is “none”™ or “zero.” if the
transaction is an exchange olfering, check this box O and indicate in the colunins below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DB ot STbeRE TR TR bR $ $
EQUILY evvvvevetenosssssrss s ssssstonossssbsst s ssst s et s e bis s b0 s b st rb e bt s 16.500,000.00 5 16.500.000.00
D Common
Convertible Securities (including warrants} $ $
PAMMETSHID IEIESIS .o.ovuiuiieisiiciiet bbbt b bbb et b $
Other (Specify ) 5 $
TOU] et oot eeeeessnass e emsssas e ssess s sosmmsss e senneess st et $16.500,000.00 $ 16.500.000.00
Answer aiso 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 ur.der 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 Aggregate
Investors Dollar Amount
of Purchases
ACCIRAIEE BIVESIOTS ..o sesres e seeneree oo meeeseesssemseseemseeesessreeree s 11 $ 16,500,000.00
Non-accredited INVESIOTS ..ottt et reareeremesrecseesesaes e rseerens $
Total (for filings under Rule 504 only)........ ettt vereeees $
Answer also in Appendix. Column 4, if filing under ULOE.
3. If 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. Classify sccurities by type listed in Part C - Question 1.
Type of Dollar Amoumt
Security Sold
Type of Offering
RUIE S03 . bt e eSS e s s 5
REBUIALION A oot ettt b et e mtb bt aeesbaas e s bbb saes s iab s et sa e arenin $
RUIE S04 0ottt ettt et b e b8 bbb e b s r b L)
TOUBE. ..ot i ee b s br e e TR TR e R ke pRa s eepa e e a s e rae $
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 exp:nses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furmish an estimate and check the box to the left of the estimate.
TEANSTEr AGENTS FEES oooiviii ettt aes ootssssssss st b ensns et e baen ju] 5
Printing and Engraving Costs O $
LBRAL FEOS ..viiiariniaiisirmciet s s s s ss s s s aare b8 bt = $ 75.000.00
Accounting Fees ... =] s
ENGINEETING FEES ... i cmns v vens s rss e en e s eaes e rras e e ses e somsensenas O $
Sales Commissions (specify finders’ fees sEparately} ...o.ovoveeirmerviemrniemnnereniss s a b
Other Expenses (Identify) _ e et e a $
TOUAE ettt em st ettt e £ent b s e an bt ettt L3 £ 75.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
M
b. Enter the difference between the aggregate offering price given in respons: to Pant C - Question | and total expenses fumished

in response to Part C - Question 4.8, This difference is the “adjusted gross proceeds 1o the ISSUEr™ ......omreevermsmsursereserniesorniese $16,425,000.00

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 Pant C - Question 4.b above.

Payment to Officers, Payment To

Directors, & Affiliates Others
SBIBNIES ARG FEES ..ottt er e r ettt et st et £ s et ettt Os Os
PUTCRASE OF FEAT BSIAE ...ttt b e b b o be e op srg e s nt et et bt bt s Os D $
Purchase, rental or leasing and installation of machinery and equipment Os Os
Construction or leasing of plant buitdings and facilities .............ccoo i 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 102 MEZErY ........ oovecriervenvivienes e renns 5 000 Os
Repayment of INdebIedness. ... ..ottt s mee ettt et Os Cls
WOTKINE CAIEAL oottt sttt e v e es e s e s e se s e e er e saebessasasses 2aeesemsassanssss setesteressenmrsinnaes O $ x $16.425.000.00
Cther (specify): Os Ol's
Os Os
Column Totals Os (] $16,425.000.00
Total Payments Listed (column 10115 added). .........ocivrvvivierinir e seenssrmissirsesssrmsssrmanmsemsesseoes = $ 16.425,000.00
2y Rty AUV —

D, FEDERAL SIGNATURE

The issuer had 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 Cominission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature ) Date

Wildeat Discovery Technologies, Inc. /Z wr éu.\j X ,wok
Name of Signer {Print or Type) Title of Signer (Prnt or Type)

Ross Russo Vice President

ATTENTION

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

Page 5 of 6
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o Yes No
O (x
See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to the state administrator o “any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law,

The undersigned issucr hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditios that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that 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 10 be true and has du'y caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type)
Wildcat Discovery Technologies, Inc.

Signature

o o

Date

:Ikk\\f T l 18-T-1%

Name of Signer (Print or Type)
Ross Russo

Title of Signer (Print or Type)
Vice President

Instruction:Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Form D must be manually signed. Any copies not manually signe.] must be photocopies of the manually signed copy or bear typed or printed

signatures,

271061 v2/CO
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