/ OMB APPROVAL
FORM D UNITED STATES /\// = “ OMB NUMbBET: ..o

SECURITIES AND EXCHANGE COMMI’SSION»\ EXPIFeS:......ccooirreeerreeemsesseesr e
Washington, D.C. 20549 Estimated average burden

/ hours per response...........cocoeeeeveeeeene
. FORM D/ *

SEC USE ONLY

PURSUANT TO REGULAT\ (o) - Prefix .~ Serlal
\\\W\\ SECTION 4(86), AND/OR\Q\ Tt | |
| UNIFORM LIMITED OFFERING EXEMPTJO
03006462 \ DATE RECEIVED
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Sale and Issuance of Series B Preferred Stock (and the underlying Common Stock issuable upon conversion thereof)
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505J & Rule 506 [ Section 4(6) J ULOE
Type of Filing: [ New Filing [J Amendment L ,
13 [#7,
A. BASIC IDENTIFICATION DATA [/ ] 0]
1. __Enter the information requested about the issuer - !
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Hierarchical Design Inc.
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
408-982-
2350 Mission College Blvd., Suite 850, Santa Clara, CA 95054 8-982-8240
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: - Software development

PROCESSED

Type of Business Organization

& corporation [ limited partnership, aiready formed [ other (please specifl)MAR % % 2003
] business trust [ limited partnership, to be formed -
THOMSON——
Month Year
Actual or Estimated Date of Incorporation or Organization: i 0 ‘ 8 I | 0 1 I X Actual F“\‘l@\&%ﬁ!ﬂed

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. [ssuers 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 ctaim 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 exemptlon Fon-

versely, failure to file the appropriate federal notice will not result in a loss of an available statele
tion uniess 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

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: O Promoter X Beneficial Owner Executive Officer B Director ] General and/or Managing Partner
Full Name (Last name first, if individual): Kreiter, Jackson

Business or Residence Address (Number and Street, City, State, Zip Code): 2350 Mission College Bivd., Suite 850, Santa Clara, CA 95054

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

Full Name (Last name first, if individual): Raje, Salil

Business or Residence Address (Number and Street, City, State, Zip Code): 2350 Mission College Blvd., Suite 850, Santa Clara, CA 95054

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

Full Name (Last name first, if individual): Sarrafzadeh, Majid

Business or Residence Address (Number and Street, City, State, Zip Code): 2350 Mission College Blvd., Suite 850, Santa Clara, CA 95054

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

Full Name (Last name first, if individual): Janac, J. George

Business or Residence Address (Number and Street, City, State, Zip Code): 2350 Mission College Blvd., Suite 850, Santa Clara, CA 95054

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

Full Name (Last name first, if individual): Cadence Design Systems, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): Attn: General Counsel, 2655 Seely Avenue, Building 5, San Jose, CA
95134

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

Full Name (Last name first, if individual): Xilinx, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): Attn: General Counsel, 2100 Logic Drive, San Jose, CA 95124-3400

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer {7 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): ITU Ventures California |, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Jonah Schnel, 9250 Wilshire Blvd., Suite 100, Beverly Hills, CA
90212

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

Full Name (Last name first, if individual): Chao, Ping

Business or Residence Address (Number and Street, City, State, Zip Code): 2655 Seely Avenue, Building 5,8an Jose, CA 95134

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

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:  [] Promoter [ Beneficial Owner [0 Executive Officer X Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Schnel, Jonah

Business or Residence Address (Number and Street, City, State, Zip Code): c/o ITU Ventures, 9250 Wilshire Bivd., Suite 100, Beverly Hills, CA 90212

Check Box{es) that Apply:  [T] Promoter [0 Beneficial Owner [ 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: [J Promoter [} Beneficial Owner [ Executive Officer [ Director [ General andfor 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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cc.......... a
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .........ccceveriincne s $0.4618
Yes No

3. Does the offering permit joint ownership of @ Single UNIt? ... e e 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. 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 States)...... ..o O Ali States
O’y Om|k Ozl OmnR OwcAa o O dpoe Ooe OrFyg OeA Omng Ono
Cupag OmN Opa Oksl Oyl Ora Omel Omo Omay Oy O™y O ms) O MO)
OmT OWNEl Ol OINWE OOING OV Ny ONCl ONDD C3ioH O©oK] O0R) O(PA]
Ory Jmsc Oso OrN Omxy Owm Ot Ova OwA Owve Owg Owyr OPR)
Fult 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).............o i O All States
Onyg Om,k Orzl OrR OcAa o) Jen Ope doc OFy Oea Orn O
Oy OdoN Opa Oks] OKyl Owra OmeEl OmMol Omma] Oy O N Ovs) O [MO)
OmT] OINElD OMWNV) ONH OMN ONM ONY] ONC) [OND) O©H) [OoK O©R] OPA]
ORy Oirsc Osol OmNy Omg Oun Owvn Owva Owa Owv) Owl Owyl COPR)
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).............oiii i [J All States

Ol Onlkr Onrzr O@r) OcCA
doeg Omg Opa OKs) O[KY)
O ONE] ON OINH O N
ary 0Orscy 0oy OmN OmX)

cop Ofen dmee e Odrryg OAa Omy 0o

OwrAa Ome] Omol OmA) O O M) Os) O MO)
Omm OMNvy Onel OJINDp OfoH Okl OR] O[PA]
gun Owvn OvA OwAa Omwv) Owil Odwy] OPR]

(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 [J 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
8= ST OO OO $ $
1o DT ¢ 2 PO O OO PO PO SOV R PR $ 5,000,000.04 $ 3,421,442.26
[J Common i< Preferred
Convertible Securities (including warrants)...........cccceiiiviinnn i, et $ $
PartNerShiD INEEIESES ....ocviieiecee ettt et s ettt et et e e e st sts b e eaeetbereess e b e ttsstestsereren et bennteies $ $
Other (Specify) e ——— $ $
1o = | USRS PP P OUOROt $ 5,000,000.04 $ 3,421,442.26'
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
ACCTEAIET INVESIOIS . ...ivviviirieieciisiee e ree st eiesieaesescaesr e see st s e estesbeatesbesresss e anssasbevnees e e assenresnresasan 6 $ 3,421,442.26
NOM-CCredited INVESIONS ....viiieiieiicieeieeieen e ts et e et e e be e e s e nrtestbeasseasbaateeeraeanseeneaaneranas $
Total (for filings under RuUIg 504 ONIY) .....c..c.ocoeviirerensieensireeses et sbensee e esnarananas $
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
RUIB 505 ..ttt et e ettt sttt te et e rae e st et b e eteaab e s e e s s e sae e saesaaee s b e raees s e naeenetaRe s e aens e n e s e enras N/A $
REGUIBHON A ... ceev et ettt eaesseteseereevesese e et assasemesetseeas oo s e ees et s erasesesent et asansssessaseeenas N/A $
Rule 504 . N/A $
TOLAI cuvviviertete et et ete e et e et s b e et e e s b eaee e e saeer e R e e R e e b e be e r e b ettt e Rt et e aaereeb e bt en s et st s eneeerben $
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 AGENT'S FEES .....vvvevtiiereritieiseirestetsasare s eseess s ersests s srasstasseats et sesessasatssabescsbebobessssaasasabnsebennteserens O $
PHNtING 2N ENGraVING COSES .ouviuiiviviiieeeiriiieeeeteseeteeseetereteassresteta e st esessesaeaesesasesbesesssebassssassaessenesssasanes O $
LGOI FOES ... vt ir ettt et e eeeee e sesta st saeta e s saetesseeeE et e teb et s eeetesee e e R nE e A e b b et b eset e b es s s eban s eteresn s eeseanneas X $ 45,000
ACCOUNTING FEES .....ooviiviietiecies s eerte e seseasteaeaessheses e b etnt e se b es e ntete s eaet e s s s e b re b et ee b abens e ene b ennans O $
B OINEETING FBES ..oiiiiieiieieirinrettstrerere et eten e be e st eba st essasesssassbatessereetsebensos e sesssreabassesseses e reasesbebeebsereens O $
Sales Commissions (specify finders' fees Separately) ......occvvveveiiivveciiinii e e O $
Other Expenses (identify) __ e ———— O $
11 = | O OO USSP PSR T O $ 45,000

] Includes $204,444.17 in principal and interest relating to the conversion of a promissory note.
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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
“adjusted gross proceeds to the ISSUBE. . ......ccoovrii i

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.

SAIAMES AN FEES. ...oeveeeeceeeeeee ettt caeae st e sa s vt e s e s b |
PUrChase Of real €S18L0........ccc.ceeieriree ettt et et O
Purchase, rental or leasing and installation of machinery and equipment .......... O

a

Construction or leasing of plant buildings and facilities .........c..cccocccoveeninec s

Acquisition of other businesses (including the value of securities
offering that may be used in exchange for the assets or securitie

PUrSUANE 10 @ MEIGET) ..cvviiiiiniiiiiiiii it et
Repayment of indebtedness ..o

WOrking Capital......cccvviiiiiiiiiici i

Other (specify):

(0701192 4T ) T o) = 1= 2 OO PRPRSNY

$ 3,376,442.26
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ O $
$ | $
$ a $
$ a $
involved in this
s of another issuer
ad $ O $
O $ Od $
| $ 4 $  3,376,442.26
O $ O $
O $ O $
O $ O § 3,376,442.26
O 3,376,442.26

Total Payments Listed (column totals added) ........cccocovcivimneccinincciecenee,

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 Rule 502.
issuer (Print or Type) Signature 4 Z Date
Hierarchical Design Inc. - March 5, 2003
Name of Signer (Print or Type) : TitIeQSigner (Print or Type)
Jackson Kreiter Chief Executive Officer

ATTENTION

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