FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: — 3235.0076

Washington, D.C. 20549 Expires: May 31, 2005
' Estimated average burden

PURSUANT TO REGULATION D, pref sere
SECTION 4(6), AND/OR ‘ DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION 1

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

Series B-7 Convertible Preferred Stock
Filing Under (Check box(es) that apply): =[] Rule 504 [] Rule 505 [X] Rule 506 [[] Section 4(6) ¥R ULOE
Type of Filing: KX New Filing [] Amendment

A. BASIC IDENTIFICATION DATA /{t,/ TEUEVED \&\
N
1. Enter the information requested about the issuer 6
Name of {ssuer ([ check if this is an amendment and name has changed, and indicate change.) \ AI’\ ﬂ %} iUL/
. &
Ball Semiconductor. - Incorporated \\s@( (;\x/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbe (Inc]udnym’éa/Code)
415 Century Parkway Allen Texas 75013 972~ 359 4217
Address of Principal Business Operations ) (Number and Street, City, State, Zip Code) Telephone Number\(h{clu/dmg Area Code)
(if different from Executive Offices) N

Brief Description of Business pa coarch, development, and manufacture of microcelectronic

components and lithography equipment
Type of Business Organization

[ corporation [ limited partnership, already formed [0 other (please specify): P@@CESSED

[0 business trust [ limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization: [ 0] [@JA ] {gActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @ WWC]AL

—

Month Year /{ JAN 190 ﬁﬂl&

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exempnon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice mustt. . .- 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 (SI7 - he 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 . ied 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 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
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 resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. '

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following

o Each promoter of the issuer, if the issuer has been organized within the past five years;
o  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 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 EaxBeneﬁcial Owner. ﬂ Executive Officer £3( Director [ General and/or

] Managing Partner
Ishikawa, Akira

Full Name (Last name first, if individual)

415 Century Parkway, Allen Texas 75013
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:. [} Promoter [l Beneficial Owner 3f5} Executive Officer £ Director [] General and/or

. \ Managing Partner
Nakano, Hideshi

Full Name (Last name first, if individual)

415 Century Parkway, Allen Texas 75013
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [glxBeneficial Owner 33} Executive Officer f% Director [] General and/or

Managing Partner
Mills, Ralph
Full Name (Last name Tirst, if individual)

415 Century Parkway, Allen Texas 75013
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Managing Partner
Takeda, Nobuo
Full Name (Last name first, if individual)

415 Century Parkway, Allen Texas 75013
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner ,f5} Executive Officer (7] Director [} General and/or

_ Managing Partner
Mei, Whenhui (Bill)
Full Name (Last name first, if individual)

415 Century Parkway, Allen Texas 75013
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Managing Partner
Itoh, Takeshi
Full Name (Last name first, if individual)

MHT America Holdings, Inc
Business or Residence Address  (Number and Street, City, State, Zip Code)
2001 Gateway Place, 201 East Tower, San Jose California 95954

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ ] Executive Officer [T] Director [] 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)

20f9




Enter the information requested for 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.
e Each executive officer and director of corporate issuers and of corporate general and managing panner§ of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner [T} Executive Officer {3} Director  [] General and/or

Managing Partner
_Abdulilah, BRahrin
Full Name (Last name first, if individuval)

Bandar Seri Bagawan 2009, Brunei Darussalam
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter  {-d Beneficial Owner [T} Executive Officer "{"[ Director [0 General and/or

. . Managing Partner
MHT America Holdings, Inc.

Full Name (Last name first, if individual)

2001 @ateway Place, 201 East Tower, San Jose California 95954
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  f¥k Beneficial Owner  [] Executive Officer [] Director {0 General and/or

Managing Partner
Baird Limited

Full Name (Last name first, if individual)

0 ; 13
Business or Residence Address (Numbcr and Street, Cxty, State Zip Code)

Check Box(es) that Apply: [} Promoter Jck Beneficial Owner [T} Executive Officer [[] Director C] General and/or

Managing Partner
AAK I _Hol ai ngs,—J-\L
Full Name (Last name ﬁrst?xf lnleldual)

846 FM 2453, Royse City TEXAS 75189
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  f% Beneficial Owner [] Executive Officer [} Director {1 General and/or

Managing Partner
Discg Corporat ion
Full Name (Last name first, if individual)

14-3 Higashi Kojiya 2-chome, Ota-Ku Tokyo 144-8650 Japan
Business or Residence Address (Number and Street, Cny, State, Zip Code)

Check Box(es) that Apply: ~ [7] Promoter B(Bcneﬁcial Owner [] Executive Officer [} Director  [[] General and/or

Managing Partner
—Euyji Flectronics-Co L3

Full Name (Last name first, if individual)

Ochanomizu Center Building, 3-2-13 Hongo, Bunkyo-Ku, Tokyo Japan 113-8444
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter ~ f Beneficial Owner [] Executive Officer [ Director  [] General and/or

- Managing Partner
Hiji High-Tech Co.., Ltd.
Full Name (Last name first, if individual)

1357 Ohga, Hiji-machi, Havami-gun, Oita-Ken, Japan 879-1504
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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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Eachbeneficial 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
o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter X3 Beneficial Owner. [[] Exccutive Officer [[] Director [} General and/or
. . . . Managing Partner
Hitachi Maxell, Ltd.

Full Name (Last name first, if individual)

Tohken Nagai Building, 12-24, Shibuya 2-chome, Shibuya- ku,'

Business or Residence Address (Number and Street, City, State, Zip Code)
Tokyo ‘Japan 150-0002

Check Box(es) that Apply: 7] Promoter {3} Beneficial Owner [7] Executive Officer [7] Director  [] General and/or
. ) Managing Partner

Full Name (Last name first, if indjvidual)

Kanematsu ISA, Tnc,

Business or Residence Address (Number and Street, City, State, Zip Code)
1785 Fox Drive, -San Jose, California 95131

Check Box(es) that Apply: [:] Promoter {3} Beneficial Owner [7] Executive Officer [[] Director [ General and/or
: ) Managing Partner

Full Name (Last name first, if individual)

Kyorera ., Ccorporation

Business or Residence Address (I\lumbcr and Street, City, State, Zip Code)
6 Takeda Tobadona-cho, Fushimi-ku, Kyoto Japan 612-8501

Check Box(es) that Apply:  [[] Promoter {5l Beneficial Owner [] Executive Officer [[] Director [J General and/or
o Managing Partner

Full Name (Last name first, if indjvidual)
-JAIC America, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
2479 East Bayshore Rodd Suite 709, Palo Alto, California 94303

Check Box(es) that Apply: ~ [] Promoter f5} Beneficial Owner [[] Executive Officer [7] Director [0 Generat and/or
] Managing Partner

Full Name (Last name first, if individual)

‘Dallas Medical and Technology Investment Group

Business or Residence Address  [Number and Street, City, State, Zip Code)
P 0 Box 830426, Richardson Texas 75083

Check Box(es) that Apply:  [] Promoter s[5} Beneficial Owner [] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Dallas Medical and Technology Investment Group II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code) )
2801 Lemmon Avenue, Dallas Texas 75204

Check Box(es) that Apply: [} Promoter X Beneficial Owner  [7] Executive Officer [} Director  [] General and/or
) . Managing Partnier

Full Name (Last name first, if individual)

OMRON Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
1-11-1 Osaki, Shinajawa-ku, Tokyo 141-0032 Japan

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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!

Enter the information requested for the following:
- o  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  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 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 partnership issuers.

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner, [] Executive Officer [[] Director [7] General and/or
N ) Managing Partner

Full Name (Last name first, if individual)

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

Token International Building, 2-12-19, Shibuva-Ku, Tokyo Japan 150-8316
Check Box(es) that Apply:  [T] Promoter X[X Beneficial Owner [T} Executive Officer [] Director [ General and/or
Managing Partner

Ball Technology Investment Fund
Full Name (Last name first, if individual)

7F, Kojimachi Tsuruya-hachiman Building, 4, Kojimachi 2-chome,
Business or Residence Address (Number and Street, City, State, Zip Code)
Chivoda-Ku, Tokyo Japan 102-8518

Check Box(es) that Apply: ~ [] Promoter  [3] Beneficial Owner [} Executive Officer [7] Director [J General and/or
Managing Partner

Ball Technology No. 2 Investment Fund
Full Name (Last name first, if individual)

7F, Kojimachi Tsuruya-hachiman Building, 4 Kojimachi 2-chome,
Business or Residence Address (Number and Street, City, State, Zip Code)

ghiyoda-Ku, Tokyo Japan 102-8518

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

Managing Partner
Kenneth W Shaw

Full Name (Last name first, if individual)

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

5440 Haorvest Hill RBoad Snite 101 Dallas Texas 75230
Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner [7] Executive Officer [7] Director [} General and/or
. Managing Partner

Full Name (Last name first, if individual)
1ISA _Ando Carporation
Business or Residence Address (Number and Street, City, State, Zip Code)
3-12-8 Shibaura, Minato-Ku, Tokyo Japan 108-8544

Check Box{es) that Apply: [} Promoter f5] Beneficial Owner [T} Executive Officer [} Director [T} General and/or
Managing Partner

,-Nichia Corporation
Full Name (Last name first, if individual)

491 Oka., Kiaminaka-cha, Anan-shi, Tokushima-Ken, Japan 774-8601
Business or Residence Address - (Number-and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [3} Beneficial Owner  [] Executive Officer [7] Director [ ] General and/or
. : ’ . Managing Partner

Full Name (Last name first, if individual)

Mizuho Securities Co., Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)

1-5-1 Otemachi, Chiyoda-Ku, Tokyo Japan 100-0004

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Eachbeneficial 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 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  [7] Director  [7] General and/or
: ’ Managing Partner

Full Name (Last name first, if individual)

AquaRIMCO. No. 16 Investment Partnership

Business or Residence Address (Number and Street, City, State, Zip Code) ] .
105-0003 Kawate Building 7F, Nishi-Shimbashi 1-5-8, Minato-Ku, Tokyo

Japan

Check Box(es) that Apply:  [7] Promoter - [7] Beneficial Owner [T} 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: ~ [[] Promoter  [] Beneficial Owner [7] Executive Officer 7] 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: ~ [] Promoter  [T] Beneficial Owner [T} Executive Officer [T] Director [J General and/or
i 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:  {T] Promoter  [7] Beneficial Owner [T} 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  [7] Beneficial Owner [ 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  [7] Beneficial Owner [7] Executive Officer [7] Director [} 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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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccovvvrrenrene O X3

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

What is the minimum investment that will be accepted from any individual? .cooeeveeneunecrsmsssesiernse s seeres $25.00
' Yes No
Does the offering permit joint ownership of a SINgle UNIL? .ot seberens O xR

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.
[fa 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 STAIES) ..ovvecuvreeerreiese ittt et e et e s bssesr s sss s s ssnnin [] All States
: M

- 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..ccviceeeerriie ettt s et ebec s srnraan e ese s sneen [1 All States

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 INAIVIAUAL STALES) ...vieviccreirnerere et tere o enea s sees et e s e eassabsassesasanassoces [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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.

i Aggregate Amount Already

Type of Security Offering Price Sold

S ST S ¢l $. -0~

EQUILY +rvvtevestssssrosssesssessos e85 5555550558555 s $3,125,2008,125,200

[J Common [K] Preferred

Convertible Securities (INCIUding WAITANES) ...c.evevrervrrereriierrniriessesecrerersneensetressasenesersesessecsasssasesece soeen $_-0- $ -0-
Partnership Interests l $ -0- 85~ 0-

Other (Specify

TOtAl vttt

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
ACCTEdIted INVESTIOTS coucvieiret e et bt e st b s en e 7 $3,125,200
NON-ACCTEAIEA INVESLOTS ..vvvvovvevvsseerveseessess e ssesssesssss s seassssessessssessnss s asessssssse s sessenes -0~ $ -0-
Total (for filings under Rule 504 0n1Y) oioiciriiiersnesrrseenr e essessse s esassasssenas N/A $_N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 1ot it ettt ittt et bt e s et et e es een e e e e e s e ettt ser b $
RegUIALION A L.ttt e et e et et e v et e e s ea s et ertane $
RULE S04 Lottt et ittt et s et s e et e e cre trtee et e rn e ren et e e seaen e erers e $
Total oo : $
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 insurer.
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 AZENE’S FEES ..ottt b s bbb b e e o s b s sa e 0O s
Printing and ENgraving CostS ...t ssiisstssssis i O s
Legal FEES.oriirvrirerintrcrecreniareeeeeeresreneseesr s sens ettt se e seem s st irens }B $16.,000
ACCOUNTING FEES ornviiiitectctss ettt st ease b et ssas e b s ssee s bbb ke s s Er At a5 n R s bas bt bbb s b s s b s o s ks en s snbnrne O s
Engineering FEes ..o, e R bR a s Re bbb bt e O ¢
Sales Commissions (specify finders’ fees SEPArately) ... viiiievercerirneeirene et ercr e saes O s
Other Expenses (identify) ___ e e s
TOLAL ettt bbb e cR e s he e bt er bt en e 3 $.16.0800

4 0f9



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 4.2 This difference is the “adjusted gross
PIOCECAS tO the ISSUET.™ ...vvieviriresirecrernesesnienneesessesressmesasesasescenessesesstseensseseseanesasnssstnsssssss rons sasesssssesecssnnesseens

5. Indicate below the amount of the adjusted gross proceed 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. '

$3,109,200

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SEIATIES AN FEES +.v.vovvvvveneeereessseeesseesesessseessssss e seeesessssesesssoesesesssssesreeesseeseseess s e rsseresseeseese roserere s s
PUrChase of 1€l ESLALE ..c..cuumeveerirrsteiss ettt e s 0s
Purchase, rental or leasing and installation of machinery : ]
N BQUIDIMENE 1.occvrrrrriecersmrrresscasrtsessasassssesssacesessessssssssset st sssasssessssssasssesasesssssasass s ssnssassansisessenss sresssassssess s s
Construction or leasifig of plant buildings and facilities ........uvcccicreecrmscsncenimessssc s recesscsmesenne s %$_78,400
Acquisition of other Eusinesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 & METEEEY wovueeuuereceeneesesssnssness essssssstsessssscserssssssassntsessassassessess caserssnssasesssersesmesseasasssroes Os s
Repayment of iNdebtedness ...t ssss st ssssaisn 0s s
Working capital........ .................................................................................................................................. s ®%$3,030,800
Other (specify):___ . ' 0s 0Os

....... s Os

COMIMN TOTALS ..ovveceeersrcrvemesn s seresrrass st seses s sesesss s et seasss s st s o 0s £3$3,109,200
Total Payments Listed (column totals added) ...

(53,109,200

7

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) Signatu Date
Ball Semiconductor, Incorporated 52%%//54 January 9, 2004
Name of Signer (Print or Type) Title of Signer (Pfint or Type)
Ralph R. Mills Senior Vice President and Chief Financial Office

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 Yes No
Provisions Of SUCK FUIE? .t b bt bt sh et et O b5

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer 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
Ball_Semiconductor Incorporated &QW January 9, 2004
Name (Print or Type) Title (Print or Type)
Ralph R. Mills SBenjor Vice President and Chief Financial Officer

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)

s
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Ygs No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$360,000
Equity

$360,0

Cco

CT

DE

DC

FL

GA

ID

IL

1A

KS

KY

LA

MS
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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

Yes v No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

Z

z

NM

NC

. OH

OK

OR

PA

Rl

SC

2

5

$78,400
Eguity

$78,400

S

VA

WA

WI
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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