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FORM D UNITED STATES OMB Number:...................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Exgirei:.a --------------- B----&..<May31,2005
: stimated average burden
Washington, D.C. 20549 hours per response..........c..coocceveeeenns 1
O FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
‘ SECTION 4(6), AND/OR | |
" UNIFORM LIMITED OFFERING EXEMPTION
02066903 DATE RECEIVED
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
2002 PIPE L D
Filing Under (Check box(eg) that apply): O Rule 504 [ Rule 505 X Rule 506 0 Sectiofg&“é)%ﬁtlf@Lot;;);V\\
/‘ Q, ,\‘.\
Type of Filing: \I;/z)ew Filing [0 Amendment /o" . . § \\
A. BASIC IDENTIFICATION DATA & <\ Hew | 2207 ///
1. Enter the information requested about the issuer : %\B\ ,‘4{0'@/
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) % L (quf\'
California Micro Devices Corporation Q\\ /
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nu\n\wberéflncluding Area Code)
430 N. McCarthy Bivd., Milpitas, CA 95035-5112 408-263-3214
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above

Brief Description of Business: Semiconductor supplier : PROCESSED
Type of Business Organization /| DED 2 ll 2002

X corporation [ limited partnership, already formed [ other (please specify): :
[ business trust [ limited partnership, to be formed THOMSON
Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: l 0 7 [ l 8 | 0 | & Actual [ Estimated
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: FEive (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 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

(g
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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 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:  [T] Promoter [ Beneficial Owner X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Dickinson, Robert V.

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Mitpitas, CA 95035-5512

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

Full Name (Last name first, if individual): Baker, Kyle

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Milpitas, CA 95035-5512

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

Full Name (Last name first, if individual): Jorgensen, John

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Milpitas, CA 95035-5512

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

Full Name (Last name first, if individual): Schifrin, Ari

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Milpitas, CA 95035-5512

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

Full Name (Last name first, if individual): Thornbrugh, Kenneth E.

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Bivd., Milpitas, CA 95035-5512

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

Full Name (Last name first, if individual): Witkowski, David E.

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Milpitas, CA 95035-5512

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

Full Name (Last name first, if individual): Ross, Edward C.

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Milpitas, CA 95035-5512

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

Full Name (Last name first, if individual): McCranie, J. Daniel

Business or Residence Address (Number and Street, City, State, Zip Code):  * 430 N. McCarthy Blvd., Milpitas, CA 95035-5512 ‘

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 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 Appty: ] Promoter [ Beneficial Owner [J Executive Officer (X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Meyercord, Wade

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Bivd., Milpitas, CA 95035-5512

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

Full Name (Last name first, if individual): Sprague, John L.

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Milpitas, CA 95035-5512

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

Full Name (Last name first, if individual): Waite, Donald L.

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Milpitas, CA 95035-5512

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

Full Name (Last name first, if individual): Columbus Capital Management, LLC and Matthew D. Ockner

Business or Residence Address (Number and Street, City, State, Zip Code): 1 Montgomery Street, San Francisco, CA 94104

Check Box(es) that Apply: [ Promoter & Beneficial Owner [0 Executive Officer (] Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Kern Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1114 W. 77" Street, Suite 1926, New York, NY 10036

Check Box(es) that Apply: O Promoter [ Beneficial Owner 7 Executive Officer {1 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: 3 Promoter ] Beneficial Owner O 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):

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ccocee.. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .........occeveeniiniine e, $5,000.00
Yes No

3. Does the offering permit joint ownership of @ Single UNIt7 .......oocoriiciiiii e X O
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. |f 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) Needham & Company, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code) 3000 Sand Hill Road, Bldg. 2, Suite 190, Menlo Park, CA 94025
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)...... ..ot it e e [1 All States
Oy Omrk Oz dmre] XeA o O Ope Ooe Ory A ey Ol
Rog OoNy Opay OKs) Oy Owra OmME] Koy OMA} O™y Oy Os] O [MO]
Omm OMme CJINvG ONH OIizng ONM RINYD ONe) CJNDp OoH oK) O©OR] [OPA]
Omry Osc Omso amn Ormx Oum Omn Ova Owa Owy) Own Owyl OPR]
Full Name (Last name first, if individual) Adams, Harkness & Hill, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code) 4 Embarcadero Center, 33th Floor, San Francisco, CA 94111
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)....................... ] All States

Org O,k On’z) OrR KcA Odeo) Owen gdeeg Ome OFg OGA dml O]

Xy O Opa OKsl OKyl OrA OME] Ko) OMAl O OMN OS] OMo]
Owmm OMWNeEl ONv] ONH ONg Onvp XINYG ONC) OND) OH OOoK] C[©OR) OI[PA]
Owry Oiscl Osop drny Omx O dvn Owva OwA Owv) Owir Owyl O[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 check individual States)...... e e e e e e et et e e e O All States

O,y OmK Omra Orr OrcA Orcor Owemn Ope Ope Ordg OdeA Omn O
O OmN Oua Orksl Oxyl Ora Owm™er Omnop Om™Al O COJMN O s O [MO]
Omm Omel ON ONH OnNg OnNM ONyy OnNe) OWNDp OoH COOK O©R] O IPA]
Ory Oiscr Ot OrN Orx Own Ovn Owva OwA Owvl Owl Owy] OIPR]

(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
[T o] TP OO O TSP TP PRSP PPPPPORS $ $
Equity UNREGISTERED COMMON STOCK .......coooiiiiiiiiiiieieee et e $ 5,163,189.00 $ 5,163,189.00
] Common [ Preferred
Convertible Securities (including warrants) WARRANTS TO PURCHASE COMMON
STOCK $ 0 $ 0
COMMON STOCK UNDERLYING THE WARRANTS™ .......ccociiiiiiiiiiinteceece s $ 1,850,458.12 $ 0
Partnership INEEIESIS ..........coviiveritceeeercceieess st ea st ee st s sbns s ebete e teansevessbesesebetetessssanasatesesasases $ $
Other (Specify) __ e —————— $ $
TO Al ot $ 7,013,647.12 $ 5,163,189.00
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 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 answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEAItEd INVESIONS .....iiiiiiiiii e e st s ree e s s maneonesnemanansssssnavasoses 22 $ 5,163,189.00
INON-ACCIEAILEA INVESIOIS ..o e sties et s et s s st s eess e bae st eesesebessesssebessssssates sretessesens ‘ 0 $ 0
Total (for filings under RUIE 504 ONIY) ...covviiaiiii ittt se s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 .eii ittt e ev e b et s b e s e s teree st ae e e s e sreas e o s beat o1 s e shats e eraensebesRn et s anbensseasentaenreneanaen $
REGUIBHION A oottt ettt ettt st eas st e s et et s mans e e ssab et e seab s bennsnssnansnann $
Rule 504 $
TOMAL ettt eee ettt et et et et et et s s e et r et et et anen s eaete s etstes et eaete reateseenann $
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.
TP ANSTET AGENTS FEES ..t iieietiesis et ettt e s ebsets et cb b bt o ae st casane s seaese st srasst s ssebessne e e et et et ] $
Printing and ENGraving COStS.......iiovvervireieeeirtierioeeteiriestesrsesesaesassasssresasaseressessssessesesssissesessessessssesnisees ] $
LEOA! FBES ...oiiiiiieiieeei ettt ettt e tete st s tes e s e b e s e e E et h s etk e Rt Sa e b abe bRt ea b a R s s Re e e et et et e nreneer e e eaean X $ 30,000.00
ACCOUNTIING FEES ....viiiiiiiiiiieieiitereetestereressastesseresbestessoterasseatesess e et e s e ateseabesteseasssbestabessessessensansarenceseenensennn O $
ENGINEEIING FRES .. .ottt ettt oot e sttt s e e be et ek s seet e baae st e s ares e beres e s ebne sessensebesencebe et ere s (| $
Sales Commissions (specify finders’ fees separately) ... | $
Other Expenses (identify) Placementfees____ == e O $ 304,386.00
TOMAL .ottt st X $ 334,386.00
*Some warrants were issued with the restrietedrcommon stock to investors; other warrants were issued in connection with services of the placement

agents. Un W
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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 furnished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUET." ... ...ttt 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

$ 6,679,261.12

Officers,
Directors & Payments to

Affiliates Others
SAIAMNES ANA FEES.....ceeciieevieee e e ev et eee et ee et er ettt ans O $ | $
PUrchase of real €SEate..........cooveveeeeieee ettt ee e s O $ | $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities .........c..cocevverrerieeeceeenns 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
PUISUNE 10 8 MEIGRI) ...eviveeeiieecee e cotnteeectstnrscvsrescsrerersemsarseessrebcresbsrasassnsessseses O $ |} $
Repayment of INAEBIEANESS .....c.ooveveeveeecesetc ettt es (] $ X $  1,500,000.00
WOTKING CAPILALL ....cvvieees ettt cb et sene et eaet b bass s aranes O $ X $ 5,179,261.12
Other (specify): O $ O $

O $ O s

COIUMIM TOAIS ..t ettt er et er et v ere et em e nssrtar s sasnessassesens O $ O $
Total Payments Listed (column totals added) ....coveviieviirienenercris e sssennens O 6,679,261.12

D. FEDERAL SIGNATURE

This 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 furnish 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 R)e)SOZ

Issuer (Print or Type) Signature / é é % Date
California Micro Devices Corporation @/M/&/L
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephen M. Wurzburg Secretary
ATTENTION

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