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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Issuance of Convertible Promissory Notes and Warrants to purchase Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section4(6) 0O ULOE
Type of Filing: M New Filing 0 Amendment

A.  BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Inovys Corporation
Address of Executive Offices (Number and Street, City State, Zip Code) 1 Telephone Number (Inclu,ding‘Area Code)
5870 Stoneridge Drive, Suite 5, Pleasanton, CA 94588 ~(925) 924- 9110 o \' S

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number
(if different from Executive Offices)

L

Brief Description of Business

Semiconductors
Type of Business Organization

B corporation O limited partnership, already formed

O business trust O limited partnership, to be formed

Month  Year

Actual or Estimated Date of Incorporation or Organization: { Oi 8 J [ 9J 9J | 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)

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 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 fo 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 uniess such exemption is predicated on the
filinn nf a fadaral nntica.



A.BASIC IDENTIFICATION DATA

2. Enter the information requested of 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% 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: [0 Promoter M Beneficial Owner M Executive Officer

B Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Sakamoto, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
5870 Stoneridge Drive, Suite 5, Pleasanton, CA 94588

Check Box(es) that Apply: ~ [J Promoter M Beneficial Owner 8 Executive Officer

0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Dokken, Richard C.

Business or Residence Address (Number and Street, City, State, Zip Code)
5870 Stoneridge Drive, Suite S, Pleasanton, CA 94588 -

Check Box(es) that Apply: I Promoter (O Beneficial Owner [0 Executive Officer

H Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Morihiro, Koji

Business or Residence Address (Number and Street, City, State, Zip Code)
200 W. Evelyn Avenue, Suite 100, Mountain View, CA 94041

Check Box(es) that Apply: [0 Promoter M Beneficial Owner M Executive Officer

B Director

General and/or
Managing Partner

Full Name (Last name first, if mdlvxdual)
Burlison, Philip D.

Business or Residence Address (Number and Street, City, State, Zip Code)
5870 Stoneridge Drive, Suite §, Pleasanton, CA 94588

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

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Berry, Tommie E.

Business or Residence Address (Number and Street, City, State, Zip Code)
5870 Stoneridge Drive, Suite S, Pleasanton, CA 94588

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

8 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Lunn, Randall R.

Business or Residence Address (Number and Street, City, State, le Code)
18881 Van Karman Avenue, Suite 960, Irvine, CA 92612

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

W Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Ross, Alan E.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested of 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% 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 [ Beneficial Owner O Executive Officer M Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Schail, Faysal
Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, CA 94111
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ~ M Director General and/or
" Managing Partner
Full Name (Last name first, if individual)
Hull, Gordon
Business or Residence Address (Number and Street, City, State, Zip Code).
One Embarcadero Center, Suite 3250, San Francisco, CA 94111
Check Box(es) that Apply: O Promoter M Beneficial Owner [0 Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Advantest Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
Shinjuku NS Builing, 4-1 Nishi-Shinjuku 2-chome, Shinjuku-ku, Tokyo, 163-0880, JAPAN
Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer ~ [J Director General and/or
Managing Partner
Full Name (Last name first, if individual)
CMEA Ventures
Business or Residence Address (Number and Street, City, State Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, CA 94111
Check Box(es) that Apply: O Promoter M Beneficial Gwner [ Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Armstrong III, Clyde M.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 5870 Stoneridge Drive, Suite S, Pleasanton, CA 94588
A. BASIC IDENTIFICATION DATA
Check Box(es) that Apply: O Promoter M Beneficial Owner [ Executive Officer = O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Palomar Ventures I, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
18881 Van Karman Avenue, Suite 960, Irvine, CA 92612
Check Box(es) that Apply: 00 Promoter M Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual})
TechFarm Ventures

Thminann A Dacidanra AAdAdreace MN1imher and Street Citv. State Zin Caded




B. INFORMATION ABOUT OFFERING

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

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

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

Does the offering permit joint ownership of a single UNit? ..o

Yes O No B
$ N/A
Yes O No B

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)
N/A

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States’ or check individual STALES) ......ccorvirrririerieirciii e et et seee e seeaene O All States
A0 akO Az0O aARDO cAaO coO crO oe0dO ocO O caO H O ip d
iL O3 IN O WO ksO k3O a0 MO wvmoO wmaO MmO wmN@Od wumMsO wmoO
mTO N DO nNO NnHO NnO w3 NO NO nNnoO o0l okO orO pPADO
RRO scO soO ™wO ™O wurO viO vaO waOD wiO wO w@d prO
Full Name (Last name first, if individual)

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

N/A
Name of Associated Broker or Dealer

N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual StAates) .......ccrvreriiririirercieriree st rrees e st s sttt 0O All States
AA0 akO AazO ARDO caO coO c¢cr0O DEO DO FO A O H O D O
w o N O iaOd ksO k@O w0 M0 MO wMADO MmO wNO wmMsO wMoO
MmO NeO nNO nNHO NO NnwDO NDO nNO O o0 okO orO O pPADO
R O sc O sp O ™ O T™> O ut O vi O vaDl walO w 0O wiO wyDO PR O
Full Name (Last name first, if individual)

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

N/A
Name of Associated Broker or Dealer

N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual states) ............. ferreee s s e Rs e  eRAeRsRRsRsbRa e e ss b s e senenbpaenn O All States
ALO AakO AzO ARDO caO coOd cTO o0l ocO FLO A O H O D O
L O IN O WO ksO k0O A0 MO MO wMmAD MmO wNO wmMsO wmoQO
MrO NDO wDO NnDO O nwO Nw0O ND DO o0 okO orO rPAD
RO scO soOO wWE ™O wurD viOo valO waO wO wiDO wwDO PO




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
DIEDL ..ottt ea ettt et ba st b bbb s et R ke Rt ae bbb st b s s bares $ 0.00 $ 0.00
EIQUILY 11ovevereeiecesnaarcorasemares esascassssaosessssssesossnneasessiosasesssesssassssssossassassusasossnssmssassassnssons $ 0.00 0.00
0O Common 0O Preferred ‘

Convertible Securities (including WaITANtS) ..........vrvveriveesvesessnsireresessssissesssssesssssssnseses $ 6,000,00000 $ 4,000,000.00
PartnerShip INLETESTS ..........vvvvervirerinierisivsesasisssssersasssssssssseosssssssssssssassasssssssssssssssassssens $ 0.00 $ 0.00
Other (Specify } e $ 0.00 $ 0.00

TOtAL ittt r e et r e ar e R e b sae e b e b e e be R e ere e b e eabe saatesais $ 6,000,000.00 $ 4,000,000.00

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
ACCTEAIEd INVESOTS.......cveoeivvseeeeise e ssetsies s s ass s st besss b st bes s ssebessseosessenseens 5 $ 4,000,000.00
NON-2CCTEAIE IMVESLOTS. ....vvvverereererreriestersessssrsessrssssessresessesssesessassssses s sesesnsssssssenses 0 $ 0
Total (for filings under Ruie 504 0nly) ....ccccoorrrvrerorerieriniiensnnsesessessessesssssessenens $
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
RULE 505 ..vrviveeriiesietererreesreeaserssesassssssessse s sssssssersasssesasatesesessesesessssssesssssssesatatases seersres N/A $ N/A
REGUIBTION A c..ovvoireecroiarireareetonsssssssssasss s sesassassseassassssasssssastssssssesssesssnsasesssasssassssaiss N/A $ N/A
RUIE 504 ...ttt st st bbb bbbt pa e see N/A $ N/A
TOML oottt bbb e N/A $ N/A
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,
TrANSTET AZENE'S FEES ....covvveviiiereieieesscnsesi e st sttt st sas s st ss s aa bbb en s baes 0O 8
Printing and ENgraving CostS........ccvuernriiriioininunissneis s sassesesssisssssssesosessresssssssessssssssesssssasossss g s
LLEEAL FEES ..vuvervrunieerieireriinere et st sebsetsta e s as bbb se bbb e st st bRt sttt a 3§ _ 50,000.00
ACCOUNNG FEES.....vuivrriieiisisressiesnsssirsteses s sssseses b s s bssss s s st s s s e ben s se st sssssssses e sasbntenssbassessnnens [
ENGINEETING FEES ....cvueverriririnsieisireieiesnesesetssietsssssests e ssssesss st sas st sas b st st srs s sssesasest et se e ssstebenseannes O 8
Sales Commissions (specify finders’ fees separately)......covvrivrecirneriiernneneinesesnensseneesesenenes O s
Other Expenses (identify) e o s
TORAT Lo icirsrer ettt erestese e e sr e sbe s sae e s e b e st e st e rh e e s e be e rssas e e b e e besa s eRbe ke Tt eeh b et bensnensaersens " 3 50,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question ! and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.”........cccervvevenrennnns $ 3,950,000.00

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 .....vvereurerrierrierrerere ettt sesn e naene a s a s
PUrchase Of T€al E5LALE .......cucveuevrererereriaerserrerarssecnssnssensensesnssmssscesssessnns o 3 o s
Purchase, rental or leasing and instaliment of machinery and equipment.. O § o s
Construction or leasing of plant buildings and facilities ......c.....ocorvrrrnnecn. O 3 o s
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 {0 8 MEIEr) .......ccvveverercerrireerereccne 0O s o 3
Repayment of indebtedness. ........c..covevererrirvesrcvoniierssisssessissnssessessiessesnes o 3 o 8
WOTKING CAPIAL.....vorvrvrieirerireresseescesereesemsensearesseasssessmscsessesssessstsessessenins 0o s B 3 _3,950,000.00
Other (specify): O s O s
...................... a s a s
COIUMN TOtAIS ....evvreererereareenraarenrerisnsensas o reassssessssssssersnssssasssnssesesssens O 3 E S

Total Payments Listed (column totals added) .......cccooevevminiinicnnienncnn

B % 395000000
-~ 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 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 Date
Inovys Corporation September 29, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
Warren T. Lazarow Assistant Secretary
ATTENTION

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




_E. _STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
SUCH TUIE? ovivieieeeeetceeieiee v sttt b b e ss st ss et st b s e se e st s b ebesak e e s ne et st et res - Yes OO No ®

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 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 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.

Issuer (Print or Type) Signature Date

Inovys Corporation lf\/'\ September 29, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)

Warren T. Lazarow. Assistant Secret
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
nrinted signatures.




