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798 NOTICE OF SALE OF SECURITIES e SEONLL
N\ (¢85 PURSUANT TO REGULATION D, ||
3\ SECTION 4(6), AND/OR PATERECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
SERIES C PREFERRED STOCK FINANCING AND UNDERLYING SECURITIES

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULoE
Type of Filing: @ New Filing [JAmendment

A. BASIC IDENTIFICATION DATA

I Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change. )
VAPRO INC.
Address of Executive Officers (Number and Street, City, State, Zip Code) Telephone Numbe
08070215

2822 Sand Hill Rd. #100, Menlo Park, CA 94025 408-483-4030
Address of Principal Business Operations  (Number and Street, City, Siate, Zip Code) Telephone Number (inciuding Area Code)
(if different from Executive Qffices)
L1

Brief Description of Business Aiail Pféélg,\
Develop thermal management solutions for electronics. Sactinm f"@
Type of Business Organization ’

8 corporation 3 limited partnership, already formed [3  other (please specify): ;- ] G 2008

[  business trust [ limited parmership, to be formed :

Month Year PR

Actual or Estimated Date of Incorporation or Organization: 09 04 B Actual [0 Estimated N ‘[:Shf?;' i’_)-‘;‘ﬂ’_-jn @ﬂ
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State): DE T hif
CN for Canada; FN for other foreign jurisdiction -
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issues making an offering of securitics in reliance on an exe¢mption under Regulation D or Scction 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 received by the SEC at the address given below or, if 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 the address,

Where To File: U.S. Securities end 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 copies not manually signed must be
photocopies of the manually signexd copy or bear typed or printed signatures.

Information Required: A new filing must contain afl information requested. Amendments need only 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. 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 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 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
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 availahle state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in
this form are not required to respond unless the form displays a 10F9
currently valid OMB coatrol number.

SEC 1972 (5-05)
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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 securitics 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: [0 Promoter  [J Beneficia! Owner B Executive Officer &) Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Jesse Kim

Business or Residence Address (Number and Street, City, State, Zip Code)
2822 Sand Hill Rd. Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner B Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Seung Mun You

Business or Residence Address (Number and Street, City, State, Zip Code)
2310 Point Star Dr., Arlington, TX 76001

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer B2 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Brendon Kim

Business or Residence Address (Number and Street, City, State, Zip Code)
2882 Sand Hill Rd. Suite 100, Menlo Park, CA 94025

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Don Suh

Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Page Mill Rd., Palo Alto, CA 94306

Check Box({es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Panner

Full Name (Last name first, if individual)
Skylake lovest Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Page Mill Rd,, Palo Alto, CA 94306

Check Box(es) that Apply: [0 Promoter  [X] Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Altos Ventures 111, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2882 Sand Hill Rd. Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner OExecutive Officer O 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)

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this shect, as necessary)

20f9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer s0ld, or does the issuer intend 1o sell, to non-accredited investors in this Offering? ... veevervmserisrsenssensserenns

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

2. What is the minimum investment that will be accepted from any iRAIVIAUAIT ..o e e eeee e es s e ees e seeneee
3, Does the offering permit joint ownership o a SIngle WILT ..............oovimvimnicei ettt eesns sees s anstsnssnsanssoteneenemsssns e ss s
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar remunergtion for solicitation of purchasers in connection with sales of securities in the offering. 1f' a person 1o be listed is
&n 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. If more than five (5) persons 1o 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 Selicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1ates) ..............ccovvevvivieercrennes

KY

E E B
EE[EE

F[EE

TX

FEREE
FIRERE

BBEE

D

N

AREE
AEEE .

A

Full Name (Last name first, if individual}

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

Name of Associated Broker or Denler

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

{Check “All States” or check individual Siates) .

--'@

TX

2 E [ Bl
2] [2] ] [2
EEE

aa@ng

N

HEEE
HEEE
IEEE

EE[EE

A

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual States) ...

= & [ 2]
[l =] B
EIEEE

--@
(]

2 E [ &
F = [E

l@n§

EEE

NEEE
AEEE

EREE

O Al States

=
= 51 & ]

A

BlEE
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{Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if the answer i3 “none™ or “zero.” [f 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.

Aggregat

Types of Security Offering Price

{0 Common & Preferred

Convertible Securities (INCIMGING WAITANIS).....cc..vvev i ecs et et et orees et st sne e s et as e S
PATTETSIID IIEIESES ...oouoiuoiee st sttt b et et b et st at s aseeams et e s bnanes ot ses et anssssban 1 ERES 1)

$ 2,200,000

Total ......oviririn $ 2,200,000

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate doliar 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
ACCEOdILEA INVESIOMS ....c.occoeiociucoiebesissto bbb e s 84840488 00004802 s e s et e l
NON-ACCEEAIEA INVESIONS ...t intianis et e e e e ses s e s e s et set s st e e e cmsren
Total (for filings under Rule 504 only) ..o 1

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

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 1o the first sale of
securities in this offering. Classify securities by type listed in Part C — Question |,

Type of
Type of Offering NOT APPLICABLE Security

REBUIBLION A ..ottt ettt r et ses e ene s sre ses et e et sms et et ee s ens er s et et easetenon

TOMRY ..ottt ess s et e s et e s as s eos e85 e s s e et e s et eaba TR e sratee ot enaaE s
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the insurer. The information may be
given as subject to future contingencies. If the amount of &n expenditure is not known, fumish an estimate and
check the box to the left of the estimate.

TTANSTET ABENS FEES ... e eaeee et emtemasesoscastemssess st sas et emasss et ssebes ses eemeems s tsmm me eessess 4ok eas et enstes ot esansamsass anrs
Printing and ENGraving COSS ........ccoviiimmietietiiicceans st e eeesarvarsarsessersarsarsssss sttt ot s 11 5o s ee e raans
Sales Commissions (specify fnders’ fEEs SEPAMIIEIYY ... e ieeree et eeeem e iene e me e er bty brs et 6ot eee et eebacecmeas
Other Expenses (identify)

TOUBD v cer e ceeereineeentsase et eeems e sas e s e st es s ees e setn e ot et £ e o0 e ek oo e wE £ Rt b sHE St 21 414 SRR 120 et R € et

40f9
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Amount

Already Sold
s
$ 450,000

$ 450,000

Aggregate
Dollar Amount
of Purchases
$ 450,000

s

$ 450,000

Dollar Amount
Sold

™ W e W

$ 17,000



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 fumished in response to Pan C - Qumuun 4.a. This difference is the “adjusmd Bross
proceeds to the issuer.”. et stk e ek e PR bR

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for cach of
the purposes shown. 1f the amount for any purpose is not known, fumnish 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 respense to Part C — Question 4.b above.

Payments to
Officers,
Directors, &
Affiliates

SAIAFES B TBES ©....ovvecveee e ceceee oot ssees et e et st beess s et s s s st s ms st a8t e ee st s remsses s s
PUICRASE OF TEAL ESLALE -....covvurvvreserisinssssrressassess s srestesess s Ebs 5105405445815 0580555t ee st e set et s n s eranreenene s

Purchasc rental or Imsmg and instaliation ofmachlne:)'

Os___

Construction or leasing of plant buildings and facilities .........c.ccooovcovormvee e e

Acquisition of other businesses {including the value of securities involved in this
offering that may be usad in exchange for the assets or securities of another
ISSUST PUTSUANE L0 B INETZET .. ...v.vvovieessssisssosnssss s sstestssssosssnsss sss ssssss1ss 100400158 481 emb5teesbersssemees s s merems s eeneenon ds_

Repayment 0f INAEBIOANESS ... .......ccooieveeeverecteeeestees e s evssreersnrsre s s bestss st st st s et as s b eee st ee e s
WOTKING CAPIAN L......o.oooeo et ceee et eament s st et s b e e bt sore e e samesema s s sttt et s s

Other (specify): as_____

s
COMUTIT TOIBIS 1-vvemevovveirei s iesssaresvebamsss st sesbss bt s o004t seeerast s 52 emsems et eeeeesem eemeeeeseesems et sessessenrasmnemseetsetsasemm e on s

Total Payments Listed (column totals added) ........c...ccoveveervemrerieoiiiicre oo s sessrssmnss s conssssssarsn 012,183,000

$2,183,000

Payments to
Others

Os____
Os.

Os_. |
Os____

Os
Os____
252,183,000
Os___

Os____
& 52,183,000

! D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502,

Tssucr (Print or Type) 5 Da
VAPRO INC. |+ A oﬂ"’é\ w/l/lo/o)’

Name of Signer (Print or Type) Title of Signer (Print or Type)
JESSE KIM PRESIDENT

ATTENTION
Intentional mnsslalemenu or omtissions of fact constitute federal criminal violations. (Sec 18 U.S.C, 1001,)

509
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