Fo RMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
Washington, D.C. 20549 Expires: May 31,2005
Estimated average burden
B :‘:/‘/r \:\ FORM D hours per response........... 16.00
e SEC USE ONLY
B A \NOTICE OF SALE OF SECURITIES Prefix Serial
W z (9 'Zf&%:) \\PURSUANT TO REGULATION D, [
) %kj( b .\ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) . 3 é/ f
Series D-Convertible Participating Preferred Stock Purchase ) / A . _

Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 Rule 506 O Section 46) O ULOE

Type of Filing: [0 New Filing Amendment A

... BASIC IDENTIFICATION DATA =~ oo

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

SyChip, Inc. 03035246

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
Parkway Centre 11, 2805 North Dallas Parkway — Suite 400, Plano, Texas 75093 (972) 633-2537

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

Brief Description of Business

SyChip, Inc. designs, develops and markets Radio Frequency Integrated Circuits and Chip Secale Modules for the
wireless Internet appliance market.

Type of Business Organization

corporation a li@ted partnersh?p, already formed O other (please specify):pR@CESSED
O business trust O limited partnership, to be formed
Month  Year / 0{:‘& 1 b?_““g
Actual or Estimated Date of Incorporation or Organization: Ll I 0 I ] 9 l 9 | Actual "0 Estimated J N
Jurisdiction of Incorporation or Organization: ~ (Enter two-letter U.S. Postal Ser\{ice gbl?reyia!tion for State: EFINANCIAL
CN for Canada; FN for other foreign jurisdiction) S

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 adepted 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 to the notice constitutes a part of this notice and must be
completed. '

ATTENTION \ /

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicatad
filing of a federal notice. . 3 i

Persons who 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. SEC 1972 (6-02) ;



s AT BASIC IDENTIFICAT ION DATA
1. Enter the 1nformat10n requested of the followmg

. 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

o Each general and managing partner of partnership issuers.

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

Managing Partner
Full'Name (Last name first, if individual)
Barber, George J., Chairman, President, Chief Executive Officer & Director
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SyChip, Inc., Parkway Centre II 2805 North Dallas Parkway Suite 400, Plano, Texas 75093
Check Box(e ficia « O Director " O General'and/of .

. Managing Partner

Full Name Las

, 1p Code L i
" ¢/o. SyChlp, Inc Parkwav Centre H 2805 North Dallas’ Parkway Plano, Texas 75093 - iz 7
Check Box(es) that Apply: O Promoter [ Beneficial Owner  [X] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Brown, Todd, Vice President — Worldwide Sales
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SyChip, Inc. Parkway Centre 11, 2805 North Dallas Parkway Suite 400, Plano, Texas 75093
Check Box(es) that Apply , ‘l Beneficial Owner X Executive Officer O Director. * ~ O . General and/or. .-
: G sl oo tEE L Managmg Partner

O Promoter -

Full Name (Last name first, if 2 d1v1dual)v
: Cope, Ron, Vice: Presndent Operatio

_c/o, sycnip,.m.,,,m., :2805 No¥'th Dall Parkwav Suite 4 o, Texas 75093 e

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

Full Name (Last name first, if individual)
Schuch, Bob, Secretary & Controller

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SyChip, Inc., Parkway Centre II, 2805 North Dallas Parkwav Suite 400, Plano, Texas 75093

. Check Box(es) that Apply El P mote B Execunve Ofﬁcer , El D1rector 'O General and/or

; ; Managing Partrier
Full Name (Last name'ﬁrst 1f md1v1dual) e TR

Sun, Ken, Vi 1ce Presndent Eng ]
' Business or Residence AddICSS (Number and Street

_clo Sv(,hlp, Inc, Parkway Centre I[ 2805 Nortli Dallas Parkway Smte 400 Plano, Texas 75093'

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

Full Name (Last name first, if individnal)
Floyd, Mark, Director
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SyChip, Inc., Parkway Centre II, 2805 North Dallas Parkway — Suite 400, Plano, Texas 75093

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

1. Enter the mformzmon 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 Director O General and/or
Lo Managing Partner
Full Name (Last name first, if individual)
Lyman, William, Director
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alliance Techno]ogy Ventures, 8995 Weetsxde Parkway Sunte 200 Alpharetta. Georgla 30004
i Check Box(es) that Apply D Promote X - Dlrector - 0O General andfor— .
Managing:Partner
%'Full Name (Last nane. ﬁrst 1fmd"' Lo
L Maschek Marko, Dn'ector.“ ‘
Business of- Resxdence ‘Address: (Number and:Stre; 2 mState pr Code) ; : e
. ¢/o 3i Technologies Partners L:P: 890 Winter Street Suite 160; Waltham, \Iassachusetts 02451 e
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer X Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Socolof, Stephen, Director
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o NVP Partners II LP, 98 Floral Avenue, Murray Hill, New Jersey 07974
- Check Box(es) that Apply - O Pronioter * X1 Beneficial Owner - £ Exec Officer ‘X Director [ Generalanid/or- -
; st s S T R B Managing Partner
- Full Name (Last name ﬁrst 1f mdmdu ' L
Drazan, Jeffrey M., Director - ~
Business or Residence Address (Numbet: and Street Clty, te, le Code) i »
: ¢/o Sierra Ventures, 2884 Sand Hlll Road- ui : Uv,,,_\'I‘enlo Park," ahforma 94025 v ER R
Check Box(es) that Apply: O Promoter Xl Beneficial Owner [0 Executive Officer D Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Peasenell, Dennis
Business or Residence Address (Number and Street, City, State, Zip Code)
117 Bayhill Drive, Blue Bell, Pennsylvania 19422
" Check Box(es) that Apply:* g DfP'romoter* g 5Beneﬁcié1,Q'\iziier - O'Bxecutive Officer - EDirector [ General and/or
: . o N SN et e R Managing Partner °
* Full Name (Last name first, if mdmdual) - :
NV Partners ILLP SO L
1 Business or Residence Address (Number and Street Clty,zState pr Code)
98 Floral Avenue, Murray Hill, Mew Jeérsey 07974 SRS L e o L , L
Check Box(es) that Apply: O Promoter  [X] Beneficial Owner O Executive Officer [ Director 00 General and/or

<

Managing Partner

Full Name (Last name first, if individual)

New Ventures Partners LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
98 Floral Avenue, Murray Hill, Mew Jersey 07974
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"“ A7 - BASIC IDENTIFICATION DATA (CONTINUED)

T 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  [J Director

0O

General and/or
Managing Partner

Full Name (Last name first, if individual)

3i Technology Partners L.P.

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

890 Wmter Street Suite 160 Waltham, Massachusetts, 02451

O Director=

.L;.;l.,,.M"aﬁaging -‘Pg{rtn_er; :

Check Box(es) that Apply O Promoter [X Beneﬁcral Owner [ Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Alliance Technology Ventures III, L.P.

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

¢/o Alliance Technology Ventures, 8995 Westside Parkway — Sulte 200 Alpharetta, Georgla 30004

Check Box(es) that Apply Promoter E! Drrector

- Beneﬁc1a1 Owner | Exécutive: Ofﬁcer ;'

General and/or’ " "

’ 'Full Name (L-ast name first; if
ATV m Partners,

" Managing-Partner. -

Busines or Residence Address (Number

_c/o Alliance Techriology Ventures; 8995 We

,,.,,Smte 200, Alpha etta, Georgla 30004

(E3| Beneﬁmal Owner

O

General and/or

Check Box(es) that Apply: O Promoter O Executive Officer O Director
Managing Partner
Full Name (Last name first, if individual)
Tai, Dr. King L.
Business or Residence Address (Number and Street, City, State, Zip Code)
95 Highland Circle, Berkeley Helghts, New Jersey 07922
Check Box(es) that Apply e =} Promoter [X] Beneficial Owner . [ Executive Officer O Director - [ General and/or =
| din o SHCHOURII P o . Managing Partner
- Full Name (Last name ﬁrst 1f mdlvrdual)
Sierra Ventures VII, B
" Business or Residence Addr (Number and Street, Clty, State le
2884 Sand Hill Road - Suite 100, Menlo Park, California 94025 = - . - N A
Check Box(es) that Apply: O Promoter  [XI Beneficial Owner EJ Executlve Ofﬁcer I'_'l Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Sierra Ventures VII A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2884 Sand Hill Road — Suite 100, Menlo Park, California 94025
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o , <= A o BASIC IDENTIFICATION. DATA (CONTINUED)
1. 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: [ Promoter Beneficial Owner [ Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Sierra Ventures Associates VII, LLC

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

2884 Sand Hl“ Road Suite 100 Menlo Park Callforma 94025

'. Execunve fficer

; General and/or

o :;Managmg Partner '

| Business or Residenice ‘Address (Nt
2884 Sand Hill Road:=Suite 100,

enlo Park,>Callfornla_94025

Check Box(es) that Apply: [ Promoter

O Beneficial Owner

O Executive Ofﬁcer

O Director

General and/or

Managing Partner

Full Name (Last name first, if individual)

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

;Managmgi ‘artner ?

O Promoter

Check Box(es) that Apply:

[J Beneficial Owner

O Executive Officer

O Director

General and/or

Managing Partner

Full Name (Last name first, if individual)

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

'O Promoter

- General-and/or -
- Managing Partiter

- Full Name (Last name first, if individual)

" Business or Residence Addr (Nﬁﬁﬁbeféaﬁdistr

Check Box(es) that Apply: O Promoter

O Beneficial Owner

O Executive Officer

O Director

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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;. 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? .........cccccevennnniiicnnennn.

3. Does the offering permit joint ownership of a single Unit? ...........ccceveveireiiiciini e

Yes O No
$ N/A
Yes No 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)
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) ........cocovrrerrieeriiiiiiii i et

O All States

a0 aAO aAzO ARDO cal coO ctO pEDO bpcO rFO o6a0O H O 0 0
L O IN O A O ks O «ky O3 ,a,O ~vmeOd wvMbDO wmaO MmO wMNO mMsO wmoO
vt O NE O Nv O NH O N O NM O Ny O NC O ND O oH O ok 0O OR [0 PA O
RRO scO soO NO T™O wuwurO viO vabO wabO wO wO wvyDO prO
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 STAES) .......ceoiriiiriiiiei et ettt ebea e sens O All States
ALO aAakO AzDO ARDOD caDd coO crO DEDO DCO FLO o6a 0O H O D O
L 8 N O AO «ksO kDO w0 M0 MO mMmaO mDO wO wmMsO Mo O
mT O NE O Ny O NH O N O Ny O Ny O NC O ND O oH O ok O CrR O PA O
R O sc O spb O ™ O ™> O ut O v O va O wa O wv O wiO wy O PR O
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) ........ccueriiiriiiriiiii et er e e O All States
A0 aAakDO Az0O ARO caO coO c¢ctO DEO bDCO FLO A 0O H O D O
L a N O A O ks O Ky O ta O ve O MD O va O M O MN O Ms O vo O
MT O NE [ Ny O NH O N O NM O Ny O Ne O ND O oH O ok O OrR 0 PA O
rRO scOd soOD ™WO 7™O v vO vaO wall wiDO wD wrO pPrRO

(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 [ and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Type of Security

O Common

Convertible Securities (Including Warrants) ...........coccceeevererrnninnnniseseenssensoseseessereenes
Partnership INTErEStS .....oviciieieie ettt ettt ettt e e be v e aa et e s e sree ssnas

Other (Specify ) e

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.”

ACCTEAIEA INVESIOTS .....oeiieiiieree ettt e e st e e e stes s s e e s eessaeessteeesassresonenessssseesessbesanssnns
NON-CCTEAIEA INVESIOTS. .. .uviiiiiveeeriiitiiie e b s ere e stb e e br et s b s b s saeesressnnesstresnnnnen

Total (for filings under Rule 504 only) ....ccccooiiiinincciie e
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 Offering

RUIE SO ....ooc oo oot oo eeeee s s
Regulation A ...t e e st
RULE SOG ...ttt ettt e e e e b st sb s b aen b e en s nie

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.

TTansfer AGent’s FEES ...cciviiiiiiiiiiie ittt sttt e e e
Printing and Engraving COosts.......ccocovvrieeiinenneineires ettt s ne b nes
LeBAl FEES .ovirieieieieit ettt
ACCOUNING FEES ...cuviiiiiiiic i e
Engineering Fees ...t e e
Sales Commissions (specify finders’ fees separately)......cccooovveieiciiieicvieniciceieeen,

Other Expenses (identify)

7of 11

Aggregate Amount Already
Offering Price Sold
0 3 0
15,000,000 $ 15,000,000
0 $ 0
0 $ 0
0 $ 0
15,000,000 $ 15,000,000
Aggregate
Number Dollar Amount
Investors of Purchases
15 $ 15,000,000
0 b 0
15 $ 15,000,000
Type of Dollar Amount
Security Sold
b
$
$
$
..................... O s 0
..................... g 3 0
..................... $ 75,000
..................... g 3 0
..................... a s 0
..................... 0 3 0
..................... g 3 0
..................... $ 75,000



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

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 iSsuer.”.........ocoeeuerunennee $ 14,925,000

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
SAIATIES AN FEES ..vvvvvierserennresieressirsssissssesss s sets s snsasses s O 3 0 o 3 0
PUrchase 0f real ESLALE. ......ovvviveeeererreetieteetessee st e et eeessereeseessessessesasensens o s 0 O s 0
Purchase, rental or leasing and installment of machinery and equipment.. 0 $ 0 O 3 0
Construction or leasing of plant buildings and facilities ..........c.c.ccorueunne. o s 0 o s 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 a Merger).........ococevcrrereereeeescrnenen. o s 0 o s 0
Repayment of indebtedness. .......c.ocvereecrerruieeeerenneiorereeeeesseseseeasseesenennes o s 0 o 3 9
WOTKINE CAPIAL....c..ovvieiiieiereicietee ettt ettt o s 0 G $ 14,922,800
Other (specify):  State securities filing fees: $150.00 for California, 0O § 0 B[ S 2,200
$250.00 for Georgia, $300.00 for Maine, $750.00 for Massachusetts,
$250.00 for New Jersey and $500.00 for Texas ... o s 0 0o s 0
COlUMN TOAIS 1 vveeeeviisrererie sttt ss et ers et et eba s st sssbere e snens O 3 0 B $ 14,925,000
Total Payments Listed (column totals added) ..............c.ocooevevivennecnenne. X % 14,925,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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) Signatur Date
SyChip, Inc. @//Zé October 14, 2003

Name of Signer (Print or Type) Title of § gner (Print or Type)
George J. Barber President, Chief Executive Officer & Director
ATTENTION

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




E. STATE SIGNATURE

1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
SHCR TULE? ..ottt ettt s ettt et ettt e e st bt essae e st e s bt s bat et es et es bR e s aanaenner s e Yes O 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) Sigrature Date
SyChip, Inc. g% /é{ M/C\ October 14, 2003

Name (Print or Type) Title (Pri or Type)
George J. Barber President, Chief Executive Officer & Director
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.



1 2 3 4 5
Disqualification
under State
Type of security ULOE
Intend to sell 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
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O O
AK O O O O
AZ O O O O
AR O O O O
Series D
cA | O Convertible 6 $7,931,364.26 0 $0 O
Participating
Preferred Stock
CO O O O O
CT O O a O
DE ] [m] 0 O
DC O O 0 0
FL ] a O O
Series D
GaA | O Convertible 2 $1,082,350.58 0 $0 O
Participating
Preferred Stock
HI O 0 0 O
1D O O 0 O
IL O O O O
IN [m] 0 ] O
1A a 0 O O
KS O O O O
KY O 0 O O
LA O 0 O O
Series D
ME | O Convertible 1 $206,412.09 0 $0 =
Participating
Preferred Stock
MD O O 0 O
Series D
MA | O Convertible 2 $3.622,564.42 0 50 O
Participating
Preferred Stock
MI O [ |} O
MN O | O O
MS 0 0 O a
MO ] O || 0
MT O 0 0 O
NE O O O O
NV 0 0 O O
NH O a | O
Series D
NI O Convertible 1 $509,934.49 0 $0 O
Participating
Preferred Stock
NM ] O O O
NY O O O O
NC O | O




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)

Number of
Number of Non-
Accredited Accredited
State Yes No " Investors Amount Investors Amount Yes No
ND 40 ] 0 O
OH ] 0 0 O
OK O 0 0 O
OR O O 0 O
PA O O ] ]
RI O a O O
SC O a 0 a
SD O || 0 |
TN ] O 0 O
Series D
™ | O Convertible 3 $747,374.12 0 $0 O
Participating
Preferred Stock
UT 0 0 0 O
VT O 0 0 ]
VA O O |} O
WA ] O O O
WV O O ] O
W1 O (m] | O
WY O | 0 ]
PR O [ O a
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