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FORM D UNITED STATES OMB APPROVAL -
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
’ Washington, D.C. 20549 Expires:  November 30, 2001
Estimated averags burden
E@EB FORM D ROUIS per Fregponse ........... 18.00
CESS NOTICE OF SALE OF SECURITIES SECUSE ONLY_
SR PURSUANT TO REGULATION D, S
WAR . SECTION 4(6), AND/OR AT RECEED
mﬁgﬂgﬁﬁ%%?&, 19 UNIFORM LIMITED OFFERING EXEMPTION N g
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.) 9/’— S(fa/
ICEFYRE SEMICON['UCTOR, INC. OFFERING OF SERIES B PREFERRED STOCK AND EXCHANGE @ANS o=y
Fiting Under (Check box{es) that apply):  [J Rule 504 O Rule 505 [ Rule 506 O Sgc e Ul EE
Type of Filing: O New Filing {2 Amendment o l.s@'
o S o i § et e e v A ASIC. IDENTIFICATION DATA E: PR
1. Enter the mforma rion reques(cd sbout the issuer 7 N — el
Name of Issuer (O check if this is an smendment and name has charged, and indicate change.) [ WA :\
ICEFYRE SEMICONDUCTOR, INC. ' : = '
Address of Exccutive ffices (Number and Street, City State, Zip Code) | Telcphone Numbwghaa‘%?xﬁa:c'ade)
31) Legget Drive, Sulte 300, Kanata, Qutario, K2K 3C3 CANADA (613) 599-3000
Address of Principel Frisiness Operations  (Number and Streer, City State, Zip Code) | Telephone Number (Including Ar_‘.,:a(Codc)
(if differcnt from Eﬁifztiv? Offices) N/A N/A -~
Brief Descrapdon of Elsiness b
Design and Manufacture Inteprated Circuits for Wireless Communications. ’m ’m (,m ),m "H, ,w, ,H" H,” m" wm ;
Type of Business Organization 02066381
= cotporation O limited parmership, 2lrcady formed 3 other (please specityy:
0 busincss trust O limited partnership, 1o be formed
. — : Month  Year
Actuzl or Estimated Date of Incorporation or Organization: [0 ] IJ [ 0 ] I_J & Acwal 0O Estimated
Jurisdivtiva of Incorpe.ation or Organization:  (Eater two-letter U.S. Postal Service abbreviation for State: @l -

CN for Canada; FN for other foreign jurisdiction)

GCENERAL INSTRU:TIONS

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an excrnption under Regulation D or Scction 4(6), |7 CFR 230.501 et seq.
or 15 US.C. 77d(6).

When to File: A notice ;rwst be filed no later than 5 days after the first sale of securities in the offering, A notice is decmed filed with the U.S.
Securitics and Exchange ommission (SEC) on the carlier 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 duc, on the datc it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Weshington, D.C. 20543

Copies Regquired: Five (£ copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed
copy or bear typed or prirzd signatures.

Filing Fee: There is ao finleral filing fee.

State:

This Notice shall be used (o indicete reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of sccurities in thosc statcs that have
adepted ULOE and that hive adopted this form. [ssuers relying on ULOE must file a separatc notice with the Securities Administrator in each state
where salzs are 1o be, or hive been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a foe in the proper
amount sha2ll accompany |ais form. This notice shall be filed in the approprate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriste federal natice will not result in a loss of an avaﬂable state exemption unless such
exsmption is predic: ted on the filing of a2 federal notice.

Potential persor: who are to respond to the collection of information contained in this form
arenot required '3 respond unfess the form displays a currently valid OMB contrel number. SEC 1972(2-93) lof?
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2. Enter the information requested of the following:
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 partership issuers.

Check Box(es) that Apply: OO Promoter  [J Beneficial Owner Executive Officer [ Director [ 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/o Icerre Semiconductor, Inc 411 Legget Drwe, Smte 300, Kanata, Ontario, K2K 3C% CAN ADA

jeneral: and/or ‘
Managmg Partner

Check Box(es) that Apply D Promoter O Benuﬁmal Owner - Execume Ofﬁcer - Dxrector "0 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} RS

're Semiconductor, Inc., 411 Le,

c/o IceR et Dnve Suite 300 Kanata, Ontano, K2K 3C9 CANADA . L
{ ‘ "“"General and/or ... .
:Mapaging Partner

S eofeeFyre Semiconductor Tnc. 411 Legget D te 30 K2K 3C°CANADA
Check Box({es) that Apply: [0 Promoter O Beneficial Owner 0O Executive Officer X} Director [  General and/or
Managing Parter

Full Name (Last name first, if individual)
Michael O'Neiil

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

x(es):that, Apply -omioter l Beneficial Owner . | O Executive Officer (. Director.. O  General and/or
o Managing Partner

A»FulliNam“'éy(iLa‘s't‘harhe Frst, ifindividual)
Adam Chowaniec

c/o.Icerre Sermconductor, Inc., 411 Legget Dnve, Sulte 300, Kanata, Ontario, K2ZK 3C9 CANADA

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer X 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, K2K 3C9 CANADA
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_3. Enter the information requested of the following: v

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 execunve officer and director of corporate issuers and of corporate general and managing parmers of parmership

issuers; and ‘
s Each general and managing partner of partership issuers.

Check Box({es) that Apply: [ Promoter Beneficial Owner O Executive Officer

O 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

0 Executive Officer

O General and/or
Managing Partner

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer

O General dnd/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)

e s

35 Forest Rxdge Road, Cencord, MA 01742

&1 Beneﬁmal Owner ,D‘Exgcutiy;pfﬁccr‘ - ¢+ . General and/or....

‘Managing Partner

‘, Business or. Residence. Address (\Iumber -and Street, Clty, State, pr Code)
100 zowder:BrookiDrive; Suite:2500, Westwood; MA02090

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer

O 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)

| Check Box(es) that Apply: O Promovt‘er EI Beneﬁcxal Owner D Executwe Ofﬁcer

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

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

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

3. Does the offering permit joint ownership of @ SINGle UMIL? ...ccvevvevvriecrinieirie e evsree e e esebesnenen

Yes O No
$ N/A
Yes O3 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 Individual SERIES) ......oivvcvirie ittt e sns et ans s O All States
AL Ak O Az DO ARO caO coO et o0 ocOd FLO 6a O H O o 3d
i o N O 1A O Ks OO Ky O A0 MEO MO O wmAD O DO wmMs DO wMoDO
mT OO NE O Ny O NH O Ng O Nv O Ny O NC O ND [ oH O oK O or O paA OO
RRO scDO soO wOB DO vuvurd vrOo vaOD waO wO wO w0 erO
Full Name (Last name first, i individual) = '
Business or Reéideﬂce Addréss (Number and Street; City, State, >Zvip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States” or check indiVIAUAL SEAIES).....u....vvviveeeees e sisessseeceesses st eeseeees st ssesssess et sesb s sssnsssersenes O All States
ALO Ak O AzO ARO caOd coO crO pEO bpC O FLO 6a O H O o O
i g IN O A O ks O Ky O ta O ME O Mo O mMaA O M3 MN O Ms O Mo O
MT O NE DO N [ NH O N O NM O Ny O NC DO ND DO on O oK 3 OrR O PA O
R O sc O sp O ™ O ™ O ur O vt O va O wa O wyv O wi O 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 INAIVIUAl STAIES)....cocviiviveeieeirici et rrtsie et se e e er s bvsasssrss e sae e seserbesestmnensnsnns O All States
A0 akO a0 aARDO caO coO crDO o0ed ocDO O 6o O H O D O
i 0 iN O w0 xsO kO a0 MDD wmoO maADO v wyO wmMsO wmMoO
MTO N O wnvO wNeO N O nmvO N O N O nNnoDO odOd okO orO pPAO
r O sc O sp Od ™ O ™ O ut O vr O va O wa O wv O wi O wy O PR O

(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

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 [J 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 ot sttt s s ettt et er s r e sk s b e bt e st b e Rt se et snarre e $ 0 $ 0
EQUILY «1oeueeeereenienaseemeessasess e e s ssasen b ass e et et e s et e $ 11,961,852 § 11,961,852
0 Common Preferred .
Convertible Securities (Including WATTANS) c.....ove.vreerereeeerieces e esessresesesmaesiens § 6,550,049 § 6,550,049
Partnership INIETEStS. .oveviirirererreerereeserreee st rrsss e essaesebebessessessassesstetareses st st nanssaassesesnnes $ 0 $ 0
Other (Specify Y e 3 0 $ 0
TOMAL ..ot e e s et s b sae st $ 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
secunties and the aggregate dollar amount of their purchases on the total lines. Enter
“Q” if the answer is “none” or “‘zero.”
Aggregate
Number Dollar Amount
“Investors of Purchases
ACCIEAIEd ITIVESIOTS .ouvvvv.cvverieeerecese st sssesemasesssessssas e ssssestssenssasansestasnnssssssssnaassatassssense 9 $ 18,511,901
Non-accredited INVESIOTS ........o.evvevireeereerenseeesveveeseenas et et et eem et enateees st 0 $ 0
Total.crooreeor e ettt et s I ) $ . 18,511,901
Answer also in Appendix, Column 4, if filing under ULOE. 7 - :
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
RULE 505ttt ev s st e sttt ere b se s bt bames e ses e s b earae st sea et atstes e mnienenen N/A $ 0
REGUIAHON A . ..ottt ettt te e sessbe s enass s b bs senan s e s eb e st eaetas b s eabeb s s s snenrs N/A $ 0
RULE 504ttt ettt ettt et es st st ene bt sttt eb s se st ae st et s bt atasensean s bbb esaneersasestas N/A 3 0
TOMALco1vvveeeems e e eres e beeas b s st s s s st st s ettt e bbb e 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.
TIANSTET AREIES FEES....ovnrvverrrereeceeiiasctessssnss s sresssestos e e ss s be s tes st ssesbsssssas et e ss s bes s asesanesssnssens [m 0
Printing and ENGIaving COSS ....ccuerrueiirireereunesssersieseoseessassessos sessessssorssesssstossssesssrmsesssnsessntssassesns 0o s 0
LRI FES......coveverveieneseeeeeie st meee s e sesassse e st ssass s eses s s msnese ot aneas s sesesesra e b sr s s et et es e bes s st et sr e tt e = S 220,000
ACCOUNIIE FEES .- vvrreriiti e eteiteiee et et e eeeetee s ree b s e b ssaebe seeseseessseseosesetsmseressesee s eaeransassasesesnrsesensans o s 0
ENGINEETINE FEES cvrvereevivitsevecersessssessostessssseessessossasseesstssisssssasnsn st sssssasenessesssssssasssssssssssissossssssssses o s 0
Sales Commissions {specify finders’ fees SeParately} ..o vciieneeinieeiricie e e g $§ 0
Other Expenses (identify}) e O 8 0
TOLAL cvverieneer v beceere e e R e e et e $ 220,000




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 1Ssuer.” .......coovevviereercnee $ 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.

R : ‘ Payments to

Officers,
Directors & Payments to

Affiliates Others
Slaries AN FEES ...cvvvreiieiiierreari sttt sb s eb e bbb et enes o 3 0 0O 3 0
Purchase 0f real ESLALE .......o..cvevieeereeieeeeete ettt enn s o $ 0 O S 0
Purchase, rental or leasing and installment of machinery and equipment.. 3  § 0 o 3 0
Construction or leasing of plant buildings and facilities.........ccocecverenninens o s 0 o 3 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 to @ Merger)........c.oceeverererreveecnren, o 3 0 0-3 ;
Repayment of INdebIEANess ....ecevrvrreveriieineececrniriie e s s seneseeens g s 0 o 3 0
WOTKINg Capital .. vvvvrrerresrsrreesesessoressessn oottt et sesererene S 0 &8 18,291,901

. Other (specify): o o s 0 o.s 0

...................... os _ gs

COIMN TOALS cvvriereiriecreeirirsierestrecien e seese st sersse e esessssnsa st abane b asasasnsnn. o 8 0 3 18,291,901
Total Payments Listed (column totals added)................corerrecmerrereeremrermennen $ 18,291,901

S

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 furnfsh 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 (b}(2) of
Rule 502.

Issuer (Print or Type) Si gnatur Date
ICEFYRE SEMICONDUCTOR, INC. 16/5/01
Name of Signer (Print or Type) :I‘rl'e/f SER& t or Type)
DANIEL MATHERS PRESIDENT
ATTENTION

Intentional misstatements or omissions of fact constitute federal 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 provisions of
SUCH TUIE? ...ttt sttt ettt easasea e s sa s eba bR be s s et nssebe s st mtessbetsaeorcres b et saenessevatsseeenbebesnassr s Yes O No

See Appendix, Column 5, 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/Ras 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 (W ————
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

e
b3

SERIES B
PREFERRED
STOCK

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

CA

$100,001

$100,001

CcO

CT

DE

DC

FL

GA

HI

NI

KY

LA

ME

MD

$11,711,847

811,711,847

‘MI

o

Z| %
o

AEIEAETEIE

ojojojolo|o|o|lo|o|o|o|ojo|o|jo|ojo|o|olo|o|o|o|o|ojo|olo|alolo|o|o
O|ojo|ojojo|lojo|o|o|0|[d|Oojo|o|o|o|gjo|g|o|o|ojo|o|jo|0|o|R|ojojo|o| 2

DDDDDDDDDDDDDDDDDDDDQDDDDDDDDDE]E]EIg

ojojojo|o|o/olojo|o|0lE|o|o|o|0|ojojojo|ojojo|ojo|o|o|o|R|ojojo|o] 2
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———

1 2 3 5
Disqualification
under State
Type of security ULOE
Intend to seli 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 O 0 a
ND m] O () O
CH O W] 0 0
OK O 0 0O 0
OR O O 0 a
PA O O O a
RI O O 0 0
SC m} ] O 0
SD O [ | d
N O 0O ] 0
X | O a - a
UT O a a o
VT O a ” O O
VA O | N O O
WA a a a [
wv O O a a
WI O | O O
WY O O O O
PR a ] O a
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