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FORM DN UNITED STATES OMB Number:...................... 3235-0076
K} y \ SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
,/ PROCE Washington, D.C. 20549 Estimated average burden
/ < SS/NQ\ L hours per response..........cccccev... 16.0
2 ﬁ// FORM D
, @%‘1 / /NOTICE OF SALE OF SECURITIES SEC USE ONLY
& B //i’/ PURSUANT TO REGULATION D, Prefix Serial
Q@ v SECTION 4(6), AND/OR | |
i /U‘NIFORM LIMITED OFFERING EXEMPTION
\\y\s\ D7 DATE RECEIVED
H N/
Name of Offering [:] checkﬂf\thls is an amendment and name has changed, and indicate change.)
$5,000,000 Bridge Financing Including Promissory Notes, Warrants (and Series B Preferred Stock upon exerclse), Common Stock and Common Stock upon conversion of Notes
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [J Section 4(6) X ULCE
Type of Filing: X New Filing ] Amendment N—
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 02062710
Microlab, Incorporated
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
480-926-9500
341 E. Alamo Drive, Chandler, AZ 85225 80-9
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business: The design and manufacture of micromagnetic switches and relays or other microelectronic products.
Type of Business Organization ) PROCESSED
X corporation [ limited partnership, already formed [ other (please specify): :
[ business trust [ limited partnership, to be formed De UCT 2 8 2002

Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 4 | I 0 ] 1 } EActuaIP i%%%ﬁ&{

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 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 manuatly signed must be
photocopies 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 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 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion 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 are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

12, 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 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: {1 Promoter X Beneficial Owner Xl Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Shen, Jun

Business or Residence Address (Number and Street, City, State, Zip Code): 341 E. Alamo Drive, Chandler, AZ 85225

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

Full Name (Last name first, if individuat): Wheeler, Charles B.

Business or Residence Address (Number and Street, City, State, Zip Code}): 341 E. Alamo Drive, Chandler, AZ 85225

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

Full Name (Last name first, if individual): Bock, Daniel

Business or Residence Address {Number and Street, City, State, Zip Code): 7155 North 3™ Avenue, Phoenix, AZ 85021

Check Box(es) that Apply: [ Promoter O Beneficial Owner [3 Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Bratter, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 341 E. Alamo Drive, Chandler, AZ 85225

Check Box(es) that Apply: ~ [J Promoter 3 Beneficial Owner [1 Executive Officer [ Director [0 General and/or Managing Partner

Fuli Name (Last name first, if individual): Dull, David A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Broadcom Corporation, 16215 Alton Parkway, Irvine, CA 92618

Check Box(es) that Apply:  [] Promoter {1 Beneficial Owner [ Executive Officer (X Director [0 General and/or Managing Partner

Full Name (Last name first, if individuatl): Sher, Abe

Business or Residence Address (Number and Street, City, State, Zip Code): 337 S. Wetherly Dr., Beverly Hills, CA 90211

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

Full Name (Last name first, if individual): Tese, Vincent

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Bear Sterns & Co., Inc., 1245 Park Ave., New York, NY 10167

Check Box(es) that Apply: [ Promoter [] Beneficial Owner & Executive Officer X Director 1 General and/or Managing Partner
Fuli Name (Last name first, if individual): Valenzuela, Jim
Business or Residence Address (Number and Street, City, State, Zip Code): 341 E. Alamo Drive, Chandler, AZ 85225

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

™. 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 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 X Beneficial Owner (O Executive Officer 1] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Corona Capital Partners

Business or Residence Address (Number and Street, City, State, Zip Code): 2101 E. Coast Highway, 3" Floor, Corona del Mar, CA 92625

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

Full Name (Last name first, if individual): The Nicholas Family Trust dtd 11/2/94 c/o Keith Webster

Business or Residence Address (Number and Street, City, State, Zip Code): Morgan Stanley, 1999 Avenue of the Stars, 24" Floor, Los Angeles, CA

90067

Check Box(es) that Apply: d Promoter [3 Beneficial Owner [ Executive Officer {1 Director [0 General and/or Managing Partner
Fult 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 [J Executive Officer [ Director [0 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: O Promoter [] Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last name first, if individuat):

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

Check Box(es) that Apply: [ Promoter DvBeneﬂciaI Owner O Executive Officer [J 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: [0 Promoter [ Beneficial Owner‘ O 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: O Promoter ‘ [ Beneficial Owner {1 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):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

L)
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c..ccovueeen. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ...ooovrveeni e, $_N/A
' Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIE? .....ccccivviiiiiieciciie e crrre oo rra e reasesbesnesseres X |
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) N/A
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)...........coviiiiiiii e e e e [ All States
O,y O,k Omnzr OnR Orca ol den Opoe dmoe OrFy deA Omrg O
O Oen Opa Owkst Oyl Ora Omel Omop Omal Oy OOy Owvs) O MO
Omm OMNe] OMNv) ONH TN ONM ONY] ONC) Omwo] O©H] K O©R OPA]
Ory Osc Oso OrN Om dn Owpvn Owrva Owa Owvy Owy Owyl OPR]
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)..................c O All States
Olg O,k Ornzg OrR OCA deco Ot e Ome Orry [eA dmg O]
Owm 0O Opa Oks) OKy] OwrA OMeE] OOmop OmwA) O O Ny O sy OIMo)
O OINEl OV ONH OMN ONM ONY] ONC WD) OoH oK O©R] [OI[PA
Ory 0OfsC) Oso aon Orx Ownn arvn Ova Owa Owv) dwyg Owyl OPR)
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).............ccoviiii i e e [J All States
Ory O;’K Om/z) Om|R] OcA OOcoy dwen Ome Opc OFy OeA Omg o
Oy O Opa OKs) OKy] Owra OwE] Omol Al Omg Oy Omws) O {Mo]
Omm Ome O ONe ONg O Oy ONel Omwoyp Oonp Ok O©R O (PA)
Owry Oisc Orsop N Orq dwim Ovn OwvA Owa Owvy Ow)l Owyl JIPR]
(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 [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DL ooeeeeeeersseeemessesssseeee e s ettt $ $
Equity (included in total BEIOW).........c..ccueeiiririiiicveceree e etrece et erc b er et eb e see e ens $
X Common [J Preferred
Convertible Securities (including warrants) Promissory Notes, Warrants, Series B
Preferred Stock issuable upon exercise and Common Stock upon conversion................. $ 5,000,000.00 $ 3,700,074.00
Partnership INTEreStS .....co.vovvviieeeee et eerevee e e er e ettt es et e et entereren $ $
Other (Specify) Common Stock Upon conversion of Promissory Notes and Warrants....... $ (5,000,000.00) $ (3,700,074.00)
Total ........ O OO OP TN . $ 5,000,000.00 $ 3,700,074.00
) 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 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.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTedited INVESIOIS.......cocveiities e bbb 8 $ 3,700,074.00
NON-BCCTEAItET INVESIOIS ..coeviiveviieeetisreee et v teaeseetrr et beteaesbrreaesbenesas e s etese s re et saseaesessnanssannd -0- $ -0-
Total (for filings under RUIE 504 ONIY) ...ovvrriciiniriireeii e sveass e eseve senasanenens NA _  § N/A
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 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5 ...ttt et e et ree e bt e sbe e ses e e she b s s b abes s eeseenesobEsbe e b et sn b aas et nn s $ N/A
REGUIGLON A 1..evoeeevee et eeeeeseeeeeseeeeeesrees et evesesesseessaseeeesesesessseneeesessesaeseeseseseserseasesseeenereesesoeanes $ N/A
Rule 504 $ N/A
TO0Al e e e et b SRkt sap e e e s sba et sebenaestsent $ N/A
4. 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, furnish an estimate and check the box to the left of the estimate.
TraNSTEr AQENE'S FEES .....ecuveiiveieeeeeeieiise et eetee et vreas e s e s e et e s tessessaeseseassbesesmasensses e s O $
Printing and ENGraving COSES ......coivirmeetimnerrerienmsiericseessinsessssssissssssssssansssesens et et a e O $
LEGAI FOES .....vvieeceeeie it cte e it eve et ens st e e ee et e b et s eas et b e s e aesasesbas s eras s esebessat ek e R easeeeseae s e s b etenrnt et s s es et snene = $ 15,000.00
ACOOUNTING FEBS vt cete ettt ettt st ses et et e et s e aese e srnss s seas s s tasssssneersseasssssenanasssteserns a $
ENQINEEIING FEES.....ovviveieieiieiteeeet ittt b et et s b ss s bt s b b ansab e b ebass et b et ss s senea et et s ab e be s bt asanas O $
Sales Commissions (specify finders’ fees separately) ..........oovivviiriiiiiiciiiiicc e O $
Other Expenses (identify) miscellaneous filing fees and expenses ‘ O $
TORAL .otttk be e et e et eanenean s X $ 15,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
. Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 4,985,000.00

“adjusted gross proceeds to the ISSUBE. ... e e 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 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,
Directars & Payments to

Affiliates Others
SAlAMES ANT FBES ... ivev et ssnes st et ne st en e saan a $ O $
PUIChase Of r@al @STALE..........ccvcveuieiieieee et st sret st srsaeteseana 3 $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ | $
Construction or leasing of plant buildings and facilities .......cccecoovuereeevevreririiennns O $ O $
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
PUFSUANE 10 8 MEIGET) c.e.viverereirererieveeecerersssnnseesssersabesesesssssnseseseaetosesenssesesmasenas O $ ad $
Repayment of INeDIEANESS ...ccvvv vt e beae bbb O $ O $
WOTKING CAPHAL.......cviieerererceese vt eresst et srassees e e ebeb s ebebea b bebabe et sbeseboreaess O $ X $  4,985,000.00
Other (specify): a $ O $

| $ O s

COIMN TOAIS ...ttt eeeeeeete et eeee s rve et st saess e et e st sseare s s enesssesraseserssrnesrons X $ 0- X $  4,985,000.00
Total Payments Listed (COIUMN totals 3dded) ..........vveeerverreeerereeeessseeeesrersneenens =4 $ 4,985,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities ang.Exchapge-Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(}’;) Q @ 2 02./

L~

Issuer (Print or Type) j 1 Date
Microlab, Incorporated October M . 2002
Name of Signer (Print or Type) {Titl of Sifner %rint or Type)
Jim Valenzuela Chief Findncial Officer
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 such rule? ...... O [}

See Appendix, Column 5, 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 D (17 CFR
239.500) at such times: as required by state law.

3. The undersigned issuer hereby undertakes to furnish fo 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 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.

Date

Issuer {Print or Type)
october 2/, 2002

Microlab, Incorporated
Name of Signer (Print or Type)

Jim Valenzuela

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.

40136045v1  60f9




