(1950 7

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
e _EG Maﬂ ' Washington, D.C. 20549 %{;:ﬁd eorage burden
2l Processing
fial SectiOﬂ FORM D hours per response. ... 16.00
- UUH NOTICE OF SALE OF SECURITIES P"ﬁfEc USE ONLYs-m
0(31 10 L PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE RECEIVED
\Washington, DG UNIFORM LIMITED OFFERING EXEMPTION [ |
Name of Oﬂ'cn'ngﬁiﬁ 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): Rule 504 [] Rule 505 [7] Rule 506 [7] Scction 4(6} [] ULOE
Type of Filing: New Fil?ng FD Ameu{:d]mcnt 0] Rute 1 Roie z o o PROCESSED

A. BASIC IDENTIFICATION DATA ﬁ 0T 1 7 2008
1.  Enter the information requested about the issuer
Mame of Issuer  { D check if this is an amendment and name has changed, and indicate change.) IHOMSON REUTERS

4Home, Inc.

Address of Executive Offices {Numbcr and Street, City, State, Zip Code) Telephone Number {Including Area Code)
12315 Midas Way, Sunnyvale, California 94085 (408) 3294214

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
Software for home automation/controls

Month Year
Actual or Estimated Date of Incorporation or Organization: [§]2] []1°] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction} m

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers meking an offering of s¢curitics in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! etseq. or 15 US.C.
T74{6).

When To File: A notice must be filed no tater than 15 days after the first sale of sccurities in the offering. A nolice is deemed filed with the U.S. Securities

end Exchagge Commission (SEC) on the carlier of the date it is received by the SEC at the sddress given below or, if received at that address aficr the date on
which it is due, on the dete it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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 issucr and offering, any changes

thereto, the information requested in Pact C, and any materis! changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
uot be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics 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
Failare to tile notice In the appropriate states will not resuft in a loss of the federal exempilon. Conversely, failura to file the
appropriate federal notice will not result in a loss ef an available state exemption uniess such exemption Is predictated on the
fling of a federal notice.

Parsons who reapond to the collection of information contalnad In thils form are not
SEC 1872 (6-02) requized to respond unless the form displays a currently valid OMB control number. 10f9




2,  Enter the information requested for the following:

e  Eazch promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or moze of a class of equity securities of the issuer,
¢ Each exccutive officer end director of corporute issucrs and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partaer of partuership issuers.

Check Box{es) that Apply:  [] Promoter [/} Beneficial Owner  [/] Execulive Officer  [7] Director [ General andior
Munaging Partner

Full Name (Last name first, if individual)

Hounshell, Leon

Business or Residence Address  (Number and Street, City, State, Zip Code)
1235 Midas Way, Sunnyvals, CA 94085

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

Fuli Name {Last name first, if individual)

Hunter, Jim

Business or Residenco Address  (Number and Street, City, State, Zip Code)
1700 S. Amphiett Bivd,, Suite 160, San Mateo, CA 94402

Check Box(es) that Apply:  {7] Promoter  [f] Beneficial Owner [F] Exccutive Officer [J Director ] General and/or
Managing Partmer

Full Name (Last name first, if individual)

Kayton, Brad

Business or Residence Address  (Number and Street, City, State, Zip Code)
1700 S. Amphlett Bivd., Suite 180, San Mateo, CA 94402

Check Box(es) that Apply: ] Promoter | Beneficiel Owner [7] Executive Officer [J Director (O Genera! andfor
Meneging Partner

Full Name (Last name first, if individual)

Rappaport, Jon

Business or Residence Address  (Number and Street, City, State, Zip Code)
1700 S. Amphlett Bivd., Suite 160, San Matea, CA 94402

Check Box(es) that Apply: {7} Promoter  [F] Beneficisl Owner  {T] Exccutive Officer [ Director  [] General and/or
Managing Pariner

LW

Full Name (Last name first, if individual)

Irving, Richard

Busincss or Residence Address  (Number and Street, City, State, Zip Codr)
2033 Gateway Placa, Suite 600, San Jose, CA 95110

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer [/] Director [] Genema! andfor
Maeaneging Partner

Full Name {Last name first, if individual)

Godfrey, Kent

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2033 Gateway Place, Sulte 600, San Joss, CA 95110

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [] Executive Officer (] Director [0 General andfor
Managing Purtner

Full Nxme (Last name first, if individual)
Pond Venture Nomineoes lll Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
The Monaco Suite, Ground Floor, Grand Prix House, 102-104 Sheen Road, Richmond, Surrey TW9 1UF, United Kingdom

(Use blank sheet, or copy and use additional coples of this shees, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o O

Answer also in Appendix, Column 2, if filing under ULOE.

2, Whet is the minimum investment that will be sccepted from any individual? ... 5_500.000.36
Yes No

Does the offering permit joint ownership of a single unit? ... wrenrersre s rraany sese s R

4,  Enter the information requested for each person who bas been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities 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 astate
or states, list the name of the broker or dezler. 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, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States) ... (O All States
(AZ) [AR] (€7 bdl [ [[Gal [(ED
m (N (Al (ME) MA] (M) MN (M3
Mn F ) M F M [ FD E ©CI ©OK [OR] [FAl
) GED [TN] (V1) fwal Wyl (eR]

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) ......... . {J All States
(Cal [CO] (DE] [FL] m: 05
[l K8 [KY] ME (MDD (MA) (]
NE] [ ] ©®M I {1 ED (OK]
(RD] (50 (T wal &) [ [ER]

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 Solicitcd or Intends to Solicit Purchasers
(Check “All States” or check individual States) .....ocvrmecssmvinsisisiin [ Al States
Az @Ay [BS) g (o]
o] 0 K3l Y Ma] MN  {M§]
(M1} NH]  [NI] (NY) (¥B]
B34 38 (1N M W &Y

{Use blank sheet, or copy 2nd use additional copies of this sheet, as necessary.)
Jof9



1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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 Alrcady
Type of Security Offering Price Sold
DB et s s S SRR $ s
EQUILY ..1veceermirrmsmsieresmsrsss i srsrssn s ossasns s 1.000,000.72 ¢ 1,000,000.72
Convertible Securitiey (including warrants) ses s bR aR RS enrse s st s S $
Partnership Interests . $ $
Crther (Specify ORI s s
TR weveceevse s smns et cenbes e e s eeeebesesseeee e emer st oe et e ceeee oo sseesseessrrest s g 1.000,000.72 ¢ 1,000,000.72

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 total lines. Enter “0" if answer is “none” or “zero.”

|
] Commen Preferred

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 2 $_1.000,000.72
Non-aceredited Investors 0 s
Toal (for filings under Rule 504 only) 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, onter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... et e e ettt e e e s 0.00
Regulation A ....ooniiii e e e ses it e te b et am s et $_0.00
RUIE 504 ...covoorveers et soeneeneseesasssssrsenscosssenss et eenssa s ssscre e 5_0.00
TOtal couvevecneinierneennneensenaes e re e 5.0.00
4 & Fumish a statement of all cxpenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics, If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer AZent S FOLS .o eneracetsmaeane g s
Printing and Engraving COStS.......oreerierrencrrnerasersssesontanns O s
| Legal Fees.......... s_12,000.00
I
| ACCOUDHDE FEES ...ovevuvrvusvrrerrsssess ressassasssmsssssasssssssess sorssss sessasrasssaresessessanaressisssasssessasss O s
! EDRINCETINE TS ...cocvviirsisicremsiricaeeainepireseeemsrasseoerssasacrverse seseampesatrasse sressres as
Sales Commissions {(specify finders’ fees scparately) 0os
Other Expenses (identify) O s
Total ......... A s 12,000.00

|
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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.a. This difference is the “adjusted gross 988,000.72

PROCEOAS 10 ThE ISSUCT." ......oiemueereersrrasreses cssraseassrsessasssesssasrussas smsssebees s ses e seesss et sesserass aens sesavasenasssiasssessosans s

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd 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 teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees s s
Purchase of real estatc . 0s 0s
Purchase, rental or leasing and installation of machinery
and cquipment .... - s as
Construction or leasing of plant buildings and facilitics s 0s
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 1o 8 MErger) ... s s
Repayment of indebtedness .............. 0os Os
WOTKIDE CAPILAL. ....o.v v isessces s ramesssstessuestesesmaess s semmsentserasans A $_9.00 s_988,000.72
Other (specify): 0os as

....... os as

COlUMN TOMALS ... sesssmssscs st rssisssss b smiomstirs s bbb ittt (s 0% [7]s_888.000.72
Total Payments Listed (COTUMN (OA1 BAEAY ...corvoecoeeeeresrssrseseesrersemsrssesorererserase e [7)5.988.000.72

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
sighature constitutes an undertaking by the issuer to furnish to the U.8. Securities 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.

Pl
Issuer (Print or Type) Signatur, Date
4Home, Inc. %,,' October 1, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Leon Hounshell President and Chief Executive Officer
ATTENTION

Intentionat misstatemnents or omissions of fact constitute feders! criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCh MBIET ...t e e e s et in] 54|

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (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 written 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 establishing that these conditions have been satisficd.

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) Signatyre Date
4Home, Inc. %« 7 October 1, 2008

Name (Print or Type) Title (Print or Type)
Leon Hounshsll President and Chlef Executive 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 manuelly signed. Any copies not manually signed must be photocopies of the manunlly signed copy or bear typed or printed
signatures.
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Disqualification

IA

Type of security under State ULOE
Intend to s¢ll and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
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Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) | (Part C-Item 1) (Part C-ftem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
v
PR il [ ]
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