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FORMD OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: October 31, 2008
Washington, D.C. 20549 Estimated average burden

BEG FORM D hours per response........ 16.00
Processing
ail 4

NOTICE OF SALE OF SECURITIES SEC USE ONLY

et 1 47008 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |

W @ghmmgg@ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
~ 980~ |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Notes and Warrants to Purchase Preferred Stock

Filing Under {(Check box(es) that apply): [J Rule 504 [] Rule 505 PJ Rule 506 [ Section4(6) [] ULOE
Type of Filing: [ New Filing [] Amendment

e ey | |||

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
Amulaire Thermal Technology, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code)} Telephone Numbe, g e iy
11555 Sorrento Valley Road, Suite 201, San Diego, CA 92121 (858) 3094718
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as ahove Same as above
Brief Descripti f Busi C ter Hard Devel (A -
rief Description of Business omputer Hardware Developer = -‘-?QCESSED
/"/an ANAn
Type of Business Organization H L]
& corporation [ timited partnership, already formed [0 other (pleaseTp -
O business trust [ limited partnership, to be formed :\/a J u J J F’tUTqu
Month Year
Actual or Estimated Date of Incorporation or Organization: & 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 reliance on an exemption under Regulation D 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 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 reccived 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 certified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain afl information requested. Amendments need orly 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 Paris 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 securitics 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 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. 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.

SEC 1972 (5-05) Persons who respond to the coliection of information contained in this form are 1 of9
not required to respond unless the form displays a cument valid OMB control
number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Fach 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: [ Promoter [ Beneficial Owner  [X] Executive Officer  [X] Director  [] Generat and/er
Managing Partner

Full Name (Last name first, if individual)
Hsing-Chung Lee

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Amulaire Thermal Technology, Inc., 11555 Sorrento Valley Road, Suite 201, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Peavey, William

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Amulaire Thermal Technology, Inc., 11555 Sorrento Valley Road, Suite 201, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Arzubi, Luois

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tallwood II Management, LLC, 400 Hamilton Avenue, #230, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Huang, Darren

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Asiavest Opportunities Fund IV, 11/F, 318 Ruei Guang Road, Taipei 114, Taiwan

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

Full Name {Last name first, if individual)
Pavlov, George

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Tallwood 11 Management, LL.C, 400 Hamilton Avenue, #230, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Sandejas, Paco

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Narra Venture Capital 11 LP, Unit 105, Plaza B, Northgate Cyberzone, Muntinlupa City 1781 Metro Mauila, Philippines

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

Full Name (Last name first, if individual)
AsiaVest Opportunities Fund IV

Business or Residence Address (Number and Street, City, State, Zip Code)
11/F, 318 Ruei Guang Road, Taipei 114, Taiwan

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 issuet:
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner  [J Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Narra Venture Capital II LP {and related investment fund)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Unit 105, Plaza B, Northgate Cyberzone, Muntinlupa City 1781 Metro Manila, Philippines

Check Box{es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer [ Director

] General and/or

Managing Partner
Full Name (Last name first, if individual)
Taltwood 11, L.P. (and related investment funds)
Business or Restdence Address  (Number and Street, City, State, Zip Code)
400 Hamilton Avenue, #230, Pzlo Alto, CA 34301
Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [ Director  (J General and/or

Managing Partner

Full Name (Last name first, if individual)
Hoffman, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Asiavest Opportunities Fund IV, 11/F, 318 Ruei Guang Road, Taipei 114, Taiwan

Check Box(es) that Apply: [] Promoter ~ [J Beneficial Owner [ Execative 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)

Check Box(es) that Apply: {J Promoter  [] Beneficial Owner [ 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)

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [ Executive Officer [ Director

O 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 sheet, or copy and use additional copies of this sheet, as necessary.)




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? ..., | X
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual?.........ccccoiiiiemni e e et $ NiA
Yes No
3. Does the offering permit joint ownership 0f @ SINELE UNIT.......c.....ocoiioceeecrceeeees ettt et ems st s semse e smss s ens s sans e s 4| O

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. 1f 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)
Not applicable,

Business or Restdence 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 indivIQUAL STATESY ... oottt eeee e e teseem e s emeseesmseesmseeseesesseme e emaseesessesseas s smssneseneessntensessarsranereerees O Al States
AL O Ak Az AR Jca dco Oct OpE Opc OrFL cGa OHI O
On 0N Oia ks OKy OLA OMeE OsMp [OMA OM EMN OMs MO
OmT ONE NV ONH OnNJ O NM Ony OnNc OND O oH ok Oor Ora
Ori Osc Oso TN OTx dur Ovr Ova Owa Owv O wi Owy {dPr
Full Name (Last name first, if individual)
Not applicable.
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 INGIVIAUAL STAIES) ... e E 15 b1 he 144484 b3ee s er e s ee s s eme s e s enseeeseemnes s eareeemnesesemesemsemseesreeens [ Al States
OaL O ak 0 az O aAr Oca Oco Oct C DE Obpc OFL OGaA OHl dm
O Omw Oia ks Ky LA OME O MD OMa OwmiI O MN O Ms Omo
OmMT  [ONE NV (O NH ans OnNM ONY CINC OND {JoH Ook O or Ora
grl dsc Osp OTN Orx Out gvt Ova Owa Owv O wi Owy er
Full Name (Last name first, if individual)
Not applicable.

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” of Check INAIVIAUAL STAIES) ... .o oot c ettt sttt st e s e st ees s s st ees e eet et eeeeetesesss s renssars et renresssesensanrns [ All States
OaL O aK Oaz [JAr Oca dco QOcr O DpE Opc OFL OcGa O HI O
g aom O1a ks Ky OLa COME OmD OOMma Omi O MmN O Ms OmMo
O Mt [JNE O nv ONH OnNg O NM ONY OnNC OND O oH Ock [Jor Ora
JRI Osc Oso O™ aTx Qut Ovr Ova Owa Owy Owi Owy gerr

(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 total amount already sold. Enter “0™ if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

DB .o e e e e ettt e e oottt et $957.942.85

Amount Already
Sold

$057,942.85

0.0

m
o
E
<
:

O Common [ Preferred

Convertible Securities (ICIUdING WHITAILS) ......coooieiii ettt essece et ee s te s e enesss et ess et eeb ot bse st abesess st sms bt enssmsteseans $ 000
PartnErshiP IMTETESES .......c.ocoiee ettt ettt et e s st b st e et e $ 000

Other (Specify: Warrants to purchase Preferred SI0CK) ... ee e eesem e e e 0,00
Total...vrrvenns $957.942.85

5 000

=
(== (1

$ 0.00%
$957,942 85

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 doltar 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
Investors

ACCTEAIIEA INVESIOTS 1....oiceetier it et i ee et e ettt et s eese et es e srs e nsem s e s et emssre seses s sesessssesesoeessem nseesemssne oo see e sesemnmm e een 6

NON-BECTEAIE INVESTONS ..ottt re e s sesss et s s e snsss e e b sas et et et osssm et et se b ains bttt e sms st e e

Aggregate
Dollar Amount
of Purchases

$957.942.85

Total (for filings under Rule 504 only)......c.ccccocooeoo.0.

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve {12) months prier to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security

RUIE S05 et a8 84 o LR R4 R4k 444448411

REBUIALION A .ot ee e ee e

= |2 @
- o o

RULE S0 et e s s pa s v es o1 PSR 008 043100 B8 51 ST S 0 4Lt bt e E e mmseneeneie

TOMALL. ettt ettt et
4. a Furnish a statement of all expenses in connection with the isseance 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, fumish an estimate and check the box to the left of
the estimate.

=
(g
'=1

TEANSTET ABENES FEES ..ottt ettt e e e e e e e et e e 8542t 542 R AR R SRR RS RR e E s e e R e A e s e A
LEEAI FEES ..ot e e e s s e £ e £ £ £ £ £ £ 888881 eEE SRR e A e RSO A A RS R R R R R AR AR A r e
Sales Commissions (Specify finders” fees SEPATAIELYY.........c.vcvicvecee et seessssse st essensent e et st et s

Other Expenses (identify) Independent Third Party Valuation OPiNion ... .o s sosssssens s

N OOODXOAO

TOLAL ...ttt er et et s bt e b b 424844 41 i st ems oo e et et et oes et s eeeeantms et anseesemems

(1) Warrants to be issued upon the closing of the Company's next preferred stock financing.
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Dotllar Amount
Sold

EEEE

0.0

=
=
S IS

50,0

[=]

0.00

EEE

=
=]
=]

50,000.00




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 [ and
total expenses firnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
10 RE ESSUEE. ™ ettt ettt b b e E e R LR e R4 e A a2t e b et et et et e en 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 lefi 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, &
Affiliates

SAlAMES AN TEES ... vitivreiiie it e resecte e et estese st eamesestetessesenseesensemsessnseesseseesemensenranssnaeessrensesareanate
PUrChase OF TER] ESTATE ......ie it s r e et s s e s e e e s pom e son e emts sr s e s e e re e eme e e

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

O0O0ad

Construction or leasing of plant buildings and facilities ............c.veevei e
Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE £0 @ TRETEET}...evorvvrrsrirrasenns rensesrensssrsersssenssnensssssensssrasssseasses sesessassssemsssseasss e eseassasessessmssesoens

O

Repayment of indebtedNess .........oooovieeie ettt b
WOILKING CAPILAl ..ottt e et et et e et s bt et s e b e s beta bt es et as s am b e s b eta bt es s emresesenen
Other (specify):

(W

GOl TOAIS ..ot bbbttt st en st rstssbrsssebnssssnsssensnnrenes |

Total Payments Listed (column totals added) ... e ]

$907 942 85
Payments to
Others
a ___
o _
o
o_

a

B $907.942.85

O

K $907.942.85

$907,942.85

D. FEDERAL SIGNATURE

|

The 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 fumnish to the U.S. Secunities 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 Rule 502. b

Issuer {Print or Type) Signature Date
Amulaire Thermal Technology, Inc. W Octoberz, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type} /
William Peavey Chief Financial Officer
ATTENTION

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




I E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIET oo eSS TR RS RE R RbR nn O B

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form Ix (17 CFR 239.500)
at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions 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

cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type} Signature Date 9
Amulaire Thermal Technology. Inc. b‘_ MM October _7, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
William Peavey Chiefl Financial Officer

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 signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification
under State
ULOE {if ves,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Note and Warrants to
Purchase Preferred

Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

$604,633.36

$604,633.36

Co

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

Ml

MS

MO
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APPENDIX

Intend to sell to
nen-accredited
investors in
State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE(if yes,
attach
explanation of
waiver granied)
(Part E-ltem 1)

State

Yes No

Note and Warrants to
Purchase Preferred
Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

SC

sD

TX

uT

VT

VA

WA

Wi

WY

PR

s }

[
=
Ny
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