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! Washington, D.C. 20549 Expires:  November 30, 2001
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e NOTICE OF SALE OF SECURITIES SEC USE ONLY

Prefix Serial
PR

' 3 z@@ PURSUANT TO REGULATION D, |7 |
, SECTION 4(6), AND/OR DATE RECEIVED
T‘ﬁQMSGN F UNIFORM LIMITED OFFERING EXEMPTION ] ‘
sﬂ\\\N\N\‘@s@\N’ i

ICEFYRE SEMICONDUCTOR, INC. OFFERING OF SERIES B PREFERRED STOCK AND EXCHANGE QPTI/

Name of (5}"%ering (O check if this is an amendment and name has changed, and indicate change.) 9— / -~ ﬂg
o I SRR

Filing Under (Check box(es) that apply): I Rule 504 O Rule 505 Rule 506 .00 Sgct ‘“i@ O ULOE

Type of Filing: [ New Filing Amendment a | & & A

T A.BASIC IDENTIFICATION DATA EHE AN

1. Enter the information requested about the issuer - ol N o

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) S Nl \
ICEFYRE SEMICONDUCTOR, INC. - s ‘

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Numt nchIdig Area Code)
411 Legget Drive, Suite 300, Kanata, Ontario, K2K 3C9 CANADA 1 (613) 599-3000

Address of Principal Business Operations  (Number and Street, City State, Zip Code) ’ Telephone Number (Including Ar_;a;Code)
(if different from Executive Offices) N/A N/A

Brief Description of Business F

Design and Manufacture Integrated Circuits for Wireless Communications. f

AUN T

_ 02020376

Type of Business Organization L

corporation O limited partnership, already formed O other (please specify):

O business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: u [ 1 ’ [ 0 l 1 J Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: ‘ —
CN for Canada; FN for other foreign jurisdiction) [DIE|

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 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 that address.

Where to File: U.S. 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 copies not manually signed
copy or bear typed or printed signatures.

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 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.

Potential persons who are to respond to the collection of information contained in this form
arenot required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2-99) 1of9




A BASIC IDENTIFICATION DATA

[. Enter the mformatron requested of the followmg
e Each 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 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
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Tyler Burns

Business or Residence Address (Number and Street, City, State, Zip Code)
c/0 IceFyre Semiconductor, Inc., 411 Legget Drive, Suite 300, Kanata, Ontario, K2K 3C9 CANADA

Check Box(es) that Apply: . O Promoter. * O Beneficial Owner - [ Executive Officer - .[X Director. . General and/or
i ' ' ' Managing Partner

Full Name (Last name first, 1f devrdua])
: Damel Mathers

S ' nce Address (Number and Street Crty, _State er Code) R
.c/o Icerre‘ Semrconductor, Inc., 411 Legget Drrve, Suite 300, Kanata, Ontarlo, K2K 3C9 CANADA

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

Full Name (Last name first, if individual)
Cedric Paillard

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

c/o IceF re Semrconductor, Inc. 411 Legget Drive, Suite 300 Kanata, Ontario, K2K 3C9 CANADA

e om'”'_' e O Beneﬁcral Owner I Execunve Ofﬁcer o Drrector O General and/or
S % , i : iiehalae e Managing Partner

o .if indiVidua,,),; .

\erre Sermconductor, Inc 411 Legget Drlve, Surte 300 Kanata, Ontarlo, K2K 3C9 CAN ADA

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

Full Name (Last name first, if individual)
Michael O’ Neill

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o IceFyre Semiconductor, Inc., 411 Legget Drive, Suite 300, Kanata, Ontario, K2K 3C9 CANADA

Check Box(es) that Apply:, .0 Promoter [ Beneficial Owner.. [ Executive Officer ~ &d Director O General and/or
R ‘ ' ) Managing Partner

Full Name (Last iame first, if individual)
Adam Chowaniec

Business:or. Resrdence Address (Number and Street, City, State, Zip Code)
c/o IceFyre Sermconductor, Inc., 411 Legget Drive, Suite 300, Kanata, Ontario, K2K 3C9 CANADA

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

Full Name (Last name first, if individual)
Robert C. Fleming

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o IceFyre Semiconductor, Inc., 411 Legget Drive, Suite 300, Kanata, Ontario, K2ZK 3C9 CANADA
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AL BASIC IDENTIFICATION DATA -

f Enter the 1nformat1on requested of the followmg
e  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 issuer; ‘
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and
e Each general and managing partner of partership issuers.

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

Full Name (Last name first, if individual)
Kodiak Venture Partners II-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
35 Forest Ridge Road, Concord, MA 01742

_Check Box(es) that Apply D Promoter .. Beneficial Owner [ Executive Officer O Director 0O General and/or
E o G LI ' Managing Partner

fVentu( e Partners II-B L P

usmess or ‘Rf.',SldeIlCe Address (Number and Street Clty, State le Code)
35 Forest Rldge Road Concord MA 01742 '

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

Full Name (Last name first, if individual)
Kodiak Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
35 Forest Ridge Road, Concord, MA 01742

,,.Check,Box(es) tb:at:Apply: , El Promoter & Beneficial Owner . [ Executive Officer [ Director O General and/or
i ‘ : ey , . . Managing Partner

ame. (Last name ﬁrst 1f 1nd1v1dual)
“Prism Venture Partners IV L.P.

Business or Residence Address (Number and Street, City, State, le Code)
100 Lowder'Brook:Drive, Suite 2500, Westwood, MA 02090

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

Full Name (Last name first, if individual)
Ed Vopni

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o IceFyre Semiconductor, Inc., 411 Legget Drive, Suite 300, Kanata, Ontario, K2K 3C9 CANADA

"'Cheek Box(es) that Apply DPromoter:""‘D]Béneﬁeial Owner Xl Executive Officer O Director. O General and/or -
; e B g o Gl e Managing Partner

Full Name (Last name ﬁrst 1f 1nd1v1dua1)

Ma”kiRoberts : S
usi S ‘r'ReSIdence Address (Numb ’_Kand Smeet C1ty, State le Code) S
c/o‘Icerre Sem]conductor, Inc,; 411 Legget Drlve, Surte 300, Kanata, Ontarlo, K2K 3C9 CANADA

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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“B. INFORMATION ABOUT OFFERING

~ |

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cccoeoeveivivrrienerencinenennns $ N/A
3. Does the offering permit joint ownership of @ single Unit? ..........cccccoiviveieniiiiieee e Yes O No

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. 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 Solicit Purchasers
(Check “All States” or check INdivIdUual STAtES)......coviiuiviiiirie ettt se st se et sas e e sse et s naseees O All States

AL O Ak O Az O AR DO cald coO cT O DE O O H O ip O

i a IN O A O ks O ky O LAO MO wmMDOO WMA MmN O wmMsO wmo O

mT O NeE DO Nv O nw~H O N O ~Nm 0O Ny O nNc O O orO PA OO
O O

Ri O sc O sb O T™N O T™x 0O ut O vt O VA wy O PR O

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 SEAIES) .......coevieoirierriiiiriiie e et neene O Al States

AL O Ak O Az O AR O ca O co O ct O DE O pc O FL O GA O H O D O
L a IN O A O ks O Ky O ta O ME O mMD O Ma O M O MN O Ms O mMo O
MT O NE O Nv O NH O N O MmO Ny O Ne O ND O oH O oK O OrR O PA O
RO scO soO WO ™O wvrQO vrOdO vaO waO wO wDO wDO prO

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 STAIES) ......cc.cviiiieeeririirieerirceiccrinree sttt eeesrs e e aseeseraeseeateeeesnseaseaanenes O All States

ALO Ak O AzO ARDO caO coO cT O DE O O O O H O D O3
L d N O A O ks O Ky O a0 MO mMDO wmA O M O O wmMs 0O Mo O
mMT O NE O Nv O w~H O N O Nm 0O Ny O n~Nc O O o0 okO or0O PA O
m} O

RO scO soO ™ O Tx O ut O vid vaOdO waO wv wy O erRO

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

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 O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ettt ettt ettt bbbt ae e s et en et ra s e bt b e s tnaeeae s $ 0 $ 0
EQUILY - vevtevteetnrteisesensssctessa st seeese s as s st s bbb ee bbb st ent st $ 11,961,852 § 11,961,852
O Common Preferred .
Convertible Securities (Including WAITANLS) ..........c..oevemvivereererrererereresseeesessesesesesensesnens $ 6,550,049 $ 6,550,049
Partnership INTETESIS.....ovivivivirrrieeee e saete ottt trer st s s sebarebetebersss et ssnsnanens $ 0 $ 0
Other (Specify Yererrtrre e, $ 0 $ 0
TOAL .. rerveeieree e sttt ettt a bbb s b bbbttt $ 18,511,901 § 18,511,901
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 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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEd INVESTOIS ..o.voeveeeecvee vttt es et ssesesa s cs et a s s se b s sae e sessnasans 9 $ 18,511,901
Non-accredited INVESIOTS ...covirieeiieee ettt ettt e st e er e 0 $ 0
TOMALce ettt ettt s s b s e bbb reteses st ba b et eresen s s rbeaeees 9 $ 1895115901
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 to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ettt s e s e e b et s e bt e et e s be e e nae e e reentre s N/A $ 0
REGUIALION A ..oovvieevieitieieieeesreeeeereae st st s sttt eb st essssee st sassassss s s ssseetetetossestotesenaeas N/A $ 0
RULE 504t eeis ettt N/A $ 0
TOMALv.voveeese et es e sttt b bbbt et N/A $ 0
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 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.
TrANSTET AZENE’S FEES.....cvvvivreieeitciieeieeietstte st ses s ss s tes st sas bbb s sttt s s s s e st saesenbas o $ 0
Printing and ENraving COStS .........ceuueurveieuririrerrsessisesecestsssesesessstesessessssssssssssessessssesesssssssssssessssssonans o 8 0
L AL FEES.....eveeeieieeeceeeee ettt ettt et st s st s s s rese st ee s bt a e se e bbb en et seben et r s $ 220,000
ACCOUNIINE FEES ..ottt sttt st se bt b et b et e e see e st eb et aneeene e s b e a $ 0
ENGINEETING FEES -.....oervevisiteieteeeeeveieree et evee ettt es e reeesese s sa e sa s eesese s ssstssnsenesssastesenannns o $ 0
Sales Commissions (specify finders’ fees Separately)......cooevueicrereerrerenriricricisesie e neeeens o $ 0
Other Expenses (identify) e o $ 0
TOUAL 1..uveveeeeeaierte et e et a st s bbb e s sS4 bs s bbbt a bbb $ 220,000




_C!OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .~ .

Sy

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 proceeds to the iSSUer.” .......ccovverervvverenens $ 18,291,901

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 Part C — Question 4.b above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAlAries ANd FEES ....cuoviviriviiireeiet ettt n e, o 3 0 O $ 0
PUrchase 0f 188l €S1A1E ........oveevveerrererieiisceieecereeeeee et es e s seees. O s 0 o 8 0
Purchase, rental or leasing and installment of machinery and equipment.. O  $ 0 o s 0
Construction or leasing of plant buildings and facilities...........cccccoveerennnnn. o $ 0 o s 0
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 t0 a METer).........cocveerveeeerererererreenen, o 3 0 o $ 0
Repayment of iNdebtedness ........coovveveverrieeiierienieiseer et eesssenes o s 0 o 3 0
WOTKING CAPILAL ...ovevvivivieeeeciererereei ettt evsss st s e s nesesessssane, o 8 0 $ 18,291,901
Other (specify): O 3 0 o ¢ 0

...................... O s o s

ColumD TOLALS ..ecvecviviiiriiriieiirceieere et etes e re e ersse s e, o 3 0 $ 18,291,901
Total Payments Listed (column totals added)...........coeeeevvevvvcnniinieeneenen, $ 18,291,901

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 furngsh to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the isguer to Ainy non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) Slgnatur Date
ICEFYRE SEMICONDUCTOR, INC. 10/5/01
S

Name of Signer (Print or Type) T"l'l'e/f SEI}GI (Print or Type)
DANIEL MATHERS PRESIDEN
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
SUCKH TUIE? 1.1ttt ettt es e s eb b ettt en e s s ebessse b e seae e e se bbb bt ebeae s e et e st abessst st et etesnenennanas Yes O No

See Appendix, Column 3, for state response.

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

3. The undersigned 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 if 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 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
ICEFYRE SEMICONDUCTOR, INC. \ - 10/5/01

Name (Print or Type) Title of Signer (Wz —
DANIEL MATHERS 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 signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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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-Item 1)

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

5

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

State

Yes

SERIES B
PREFERRED
STOCK

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes

AL

CA

$100,001

$100,001 0

CoO

CT

DE

DC

FL

GA

HI

1D

nlE 2| F

KY

LA

ME

MD

$11,711,847

$11,711,847 0

MI

MS

MO

MT

Oojo|0;0|0|0|Oo|0|0|0|0|o0jo|jo;o0|0|0|O0;j0j0(0|0|joO0|0(Ojojo|o|jaojo|0
0 0/000|oj0|o|0|0j0|M|O|0|0|0|0|o|ojojo|o|ojojojojo|o|RK|o|ojojg|Z

O,ojojojo|o|o|jo|jo|g|o|oja|o|o|o|o|jo|ojajaojgjo|ala|o|o|o|ajo|g|g|O
Ooojoo|ojojojojo/0|¥|O|0|o|o|ojo/ojojo|o|o|/o/ojojojo|”|o|jololglZ
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Disqualification
under State
Type of security 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
SERIES B Number of Non-
PREFERRED Accredited Accredited
State Yes No STOCK Investors Amount Investors Amount Yes No
NC a d 0 O
ND O a a |
OH a a O a
OK O B 0 O
OR O a O O
PA O O O O
RI O O 0 m|
SC O O O O
SD a O O O
N a O O a
X O a 0O g
uT O O a a
VT | a O O
VA O O O 0
WA a a O O
WV O 0O O O
WI | O d O
wY O O O a
PR O O O a
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