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NOTICE OF SALE OF SECURITIES

_ PURSUANT TO REGULATION D, SEC USE ONLY

CTION 4(6), AND/OR

Tt

08070470 | |

Name of Oftering (Ocheck if this is an amendment and name has changed, and indicate change.)

Sale and issuance of Series A Preferred Stock and Common Stock issuable upon conversion thereof ~Rene

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 ®  Rule 506 &1 Sectiof 41 9 4 DEDE

Type of Filing: (g New Filing 7 Amcendmem -
A. BASIC IDENTIFICATION DATA \Weshington pC

1. Enter the information requested about the issuer 111

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)

EOS Climate Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Inctuding Arca Code)

PO Box 714, Mill Valley, CA 94942 (415) 259-8040

Adudress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) PROC ESSED
Enviranmental Servees. £ JAN13 2009
Type of Business Organization

[® corporation 3 limited partnership, already formed 0 other (p!easTHGMSON REUTERS

[J business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: June 2008
B Actual O Estimated
Jurisdiction of Incomporation or Organization;  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

#ho Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 e1seq. or 15 LLS.C. 776(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securitics and Excharge Commission ($EC) on the
carlicr of the date it is received by the SEC at the address given below o, if received ol tha address after the date on which it is due, on the date it was mailed by United States regisicred or
certified mail 1o that address. .
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2{?549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed tmust be photocopies of the manually signed
copy or bear 1yped or printed signasures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any materiat changes from the infonmation previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC,

Filing Fee: Thete is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopied this form.
Issuers relying on ULOE must file a scpamte 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 exempiion, a fee in the proper amount shall accampany this forn. This notice shali be fited in the appropriate siates in accordance with state law, The Appendix (o
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure (o 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,
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A. BASIC IDENTIFICATION DATA

2. Enfer 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 sccurities of the issuer,

»  Each executive officer and director of corporate issuers and of corporate general and managing pantners of partnership issuers; and

e Each general and managing panner of partnership issuers.

Check [J Promoter B9 Beneficial Owner [® Exccutive Officer (¥ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual}

Joe Madden

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

c/o EOS Climate, Inc., PO Box 714, Mill Valley, CA 94942

Check O Promoter B9 Beneficial Owner (¥ Executive Officer [¥ Director O Geacral and/or
Baox(es) that Managing Panner
Apply:

Full Name {Last name lirst, if individual}

Todd English

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

c/o EOS Climate, Inc., PO Box 714, Mill Valley, CA 94942

Check Boxes [ Promoter [¥] Beneficial Owner B Executive Officer O] Director O General andfor
that Apply: Managing Partner
Full Namc {Last name [irst, if individual}

Jeff Cohen

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

¢/o EQS Climate, Inc., PO Box 714, Mill Valley, CA 94942

Check Boxes [ Promoter ¥ Beneficial Owner [J Executive Officer O Dircctor [ General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

JACO Environmental

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

c¢/o0 JACO Environmental, Inc., PO Box 1478 Snohomish, WA 98291-1478

Check Boxes [ Promoter [X] Beneficial Owner {3 Executive Officer 3 pirector [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Firelake Strategic Technology Fund 1I, LP

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

¢/o Firelake Capital Management, 575 High Street, Suite 330, Palo Alto, CA 94301

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

Firelake Investors Fund II, LP

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

c/o Firelake Capital Management, 575 High Street, Suite 330, Pale Alto, CA 94301

Check Boxes O Promoter O Beneficial Owner O Exceutive Officer ™ Dircctor C} General and/or
that Apply: Managing Partner
Full Name (Last natne first, if individual)

Martin Lagod

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

c/o Firelake Capital Management, 575 High Street, Suite 330, Palo Alto, CA 94301

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

Full Name (Last name first, if individual}
Kelsey Lynn

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Firelake Capital Management, 575 High Strecet, Suite 330, Palo Alto, CA 94301
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

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

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

3. Does the offering permit joint ownership 0fa SINEIE UNIT . e

Yes

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any commission or similar remuncration 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 4 broker or dealer
registered with the SEC and/or wilh a state or states, list the name of the broker or dealer. 1 more than five () 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 Solicit Purchasers

(Check "All St1a1es” or check INAIVIAUAT STALES)....oiiiiii i e et e e TR TS S s

.3 AN States

IAL| 1AK] IAZ] IAR] [CAl ICOJ ICT) [DE] [DCl IFLI (GA] [HI) 11D]

{IL] [IN] lTA] IKS] [KY] ILA] IME] [MD] IMA]} IMI] IMN| IMS} MO

IMT] [NE] INV] INH| (N} INM} INY] INC) IND] 10H] [OK] IOR] IPA]

iRH IsC) ISD| ITN] [TX]| [UT] IVT] ival [VA] IwWV| Wi IWY] (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 States™ or chek IAIVIAUA STAIES) .....oov v vt ittt e emes bbb s e E AT iS85 SE e 1 2E £ E LR Ee bbb e b [ All States

AL} 1AK] 1AZ) IAR] ICA ICOJ ICT] IDE| (D] IFL| IGA] HY) [ID]

L] IIN] 1Al IKS) IKY] [LA) IME| IMD| IMA] IMIj IMN] IMS] (MO

IMT]| INE) [NV] [NH] INJ) [NM| INY] INC] IND| {OH| |OK] |OR} [PA]

IRY ISC| [SD| ITN| ITX] UT IvVT] IVA| IVA] (WV] W1 (WY PR}

Full Name {Last name first, if individual}

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individUal SLALES) .. ..ccvv e s s o ses s snesssas et st smssesasssssessesseersesmssesssenesessessonssnsss s L AL SLALES

ALY 1AK] IAZ] |AR} ICA] €Ol ICTI IDE| IDC| IFLI IGA) {Hll 1M}

L IIN] 1A IKSI IKY] ILA] IME} IMBP) IMA] IMI] IMN]| [MS] {MO|

|MT] INE] [NV] [NH] INJ) INM| [NY] INCj IND| [OH] |OK| |OR) IPA]

[RI] ISCI [SD] (TN| ITX] [UT] VTl IVA] IVA| (Wv] Wi 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 oflering and the total amount already sold. Enter “0" if answer is “none” or “zero.” If (he
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.

Type of Scourity Aggregate Amount Already
Offering Price Sold
BQUILY rvereer e oo er e seee s eseesset e aee e ese st esee s s sess s et s s e $__ 1.025.000.04 $ 512,500.02
O Common B¢ Preferred

Convertible Securities {including Warmants)......cc..ooceore et $ 0 5 0

PATIOETSID IEIESIS ... .covvvvssvessseseesessesessessosssesasesnessssoesmenssreseesesseosssessssnsssssnsssssssssrsnne 9 0 S

Other (Specify } $ 0 $ 0
TOTAL ettt ettt sttt eh e s ek e b s e bt et et st ee e ) 1,025,000.04 5 512,500.02

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccunties in this
offering and the aggregate dolar amounts of their purchases. For offerings wnder Rule 504, indicate
the number of persons whe have purchased securitics 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
ACCTEIEd IMVESIOTS ...t e s s sns s s e rea e sna e rsnesneer s 3 $ 512.500.02
NON-ACEredited IIVESIONS ..ot ettt et e 0 3 0
Total (for filings under Rule 504 0nly) ..o e N/A $ 0]
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in olferings 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 |,
Type of Dollar Amount
Security Sold
Type of Offering
RULE 505, it es e e aema e e mm s s s aes s e e sem s et et s e an et e snanten N/A s 0
Regulation A.... . N/A 3 3]
TOUL oottt ettt e er e rn bt s et st rebennras N/A $ 0
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offenng. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
g $ 0
O $ 0
3 $ 20,000.00
a $ 0
ENGINEENG FCS....oo.oviiiiiiiicecerecee et smsen e W] $ 0
Sales Commissions (speeify finders’ fees separtely) v O h) 0
Other Expenses (Mdentify) _ et m] $ 0
B b 20,000.00
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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 Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSsuer™ ... $ 1.605,000.04

5. Indicate below the amount of the adjusted gross proceeds 1o 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 lefl 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,

Payment to Officers, Payment To

Directors, & Affiliates Others
SAIAMIES AN FEES....1vviveeree vt ece et eees et ner et et rer et e A RS RR R ERnEnnessee Os o0 (s 0
PUCHASE OF FEAL ESLALE ..-.vvceveterrec ettt e e e ssb s s s s st ensensncs L] § 0 s 0
Purchase, rental or leasing and installation of machinery and equipment ... [ § o s 0
Construction or leasing of plant buildings and facilities .....c..cevvievmimiereries e ] § o [s 0
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or securitics of another iSsuer PUrSUANE 10 & MCLEEL) ..o s | R || O I
Repayment of Indebledness ..o Os o s 0
WOIKINE CAPHAL.....ccovooeeeeerreericer st sttt sensssensienss L] § o s 1.005,000.04
Other (specify): Os o Os 0

....................................... Os o Os 0

COMUINI TOAIS .. cv et e saes bbbt bbb Fod 1m0 et s bbb s s s Os 0 Mg 1.005.000.04
Total Payments Listed (column totals added}. ..o Xl g 1.005.000.04

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitules
an undertaking by the issuer to fumnish to the U.S. 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,

Issuer (Print or Type) Signature Date

EOS Climate, Inc. y M December 23, 2008
Name of Signer (Print or Type) ﬁe of Signer (Print or Type)

Joseph Madden Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any pany described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions of such mule? oo Yes No

0O &3]

See Appendix, Column 5, {or state response, .

2. The undersigned issuer hereby undenakes to fumnish 1o the state administrator of any state in which the notice is filed. a notice on Fonn D (17 CFR 239.500) a1
such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to any state administrators, upon wrilten request, information fumished by the issuer to ofTerces.

4.  The undersigned issuer represents that the issuer is faiiliar with the’ conditions that must be satisfied to be entitled to the Unifenn fimited Offering Exemption
(ULOE) of the state in which this notice is tiled and understands that the issuer claiming the availability of this exemption has the burden of establishing that thesc
conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice Lo be signed on its behalf by the undersigned duly authorized

person,

Issuer (Print or Type} Signature Date
EOS Climate, Inc. 7 W Peeember 23, 2008
/1.4445’»(
Name (Pom or Type) Tigh (Print of Type)
Joscph Madden / hief 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 Forn [ must be manually signed. Any
capies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Type of security Disqualification
Intend to sell and aggregate under State ULOE
to non-accredited offering price Type of investor and (if yes, attach
investors in State offered in state amount purchased in State explanation of
(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) waiver granted (Part
E-ltem 1)

State Yes No Serics A Preferved Number of Amount Number of | Amount Yes No
Stock Accredited Nen-

Investors Accredited
Investors

AL

AK

AR

Ca X $1,025,000.04 3 $512,500.02 0 50 X

Cco

DE

1D

IiL

IN

KY

ME

MD

MA

MI

MN

MS

MO
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Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price effered
in state
(Part C-ltem 1)

APPENDIX

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

m
1 2 ¥ 4 5

Disqualification under
State ULOE (if yes,
atiach explanation of
waiver granted (Part E-
Ttem 1)

State

Yes No

Series A Preferred
Stock

Number of
Accredited
Investars

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

MT

NV

NH

NJ)

NM

NY

NC

ND

OH

OK

OR

TX

uT

VA

WA

wi
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