FORM D ] A g 36/ 7 @ oM APPROVAL

UNITED STATES . OMB NUmber:..............c..oooomvereecn,
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 Estimated average burden
hours perform................coocvvveininns
FORMD
’ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
\\\\\ SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ! -
DATE RECEIVED
0401153 | |
Name of Offering [ check if this is an amendment and name has changed, and indicate change.
Sale and issuance of Series A Preferred Stock
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 X Rule 506 [ Section 4(6) [J ULOE
Type of Filing: X New Filing [ Amendment . =
A. BASIC IDENTIEICATION DATA e o - 87
1. Enter the information requested about the issuer Lt e s =TT .
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. A
PA Semi, Inc. : - G
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
480 Lytton Ave,, Suite #6, Palo Alto, CA 94301
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices) Same as Above
Brief Description of Business: Semiconductor Design W@CE@SE@
Type of Business Organization - MAR lc lUUli
" [ corporation [ limited partnership, already formed [ other (please épecify) WN )
[ business trust 1 limited partnership, to be formed ‘ 1AL
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 [ 7 l L 0 [ 3 l X Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction LE

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(8).

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 fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (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 notlce ang must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. MKV
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

exemption is predicated on the filing of a federal notice.
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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:  [J Promoter ] Beneficial Owner B Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Daniel W. Dobberpuhl

Business or Residence Address (Number and Street, City, State, Zip Code): 480 Lytton Ave, Suite #6, Palo Alto, CA 984301

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

Fult Name (Last name first, if individual): Leo A. Joseph

Business or Residence Address (Number and Street, City, State, Zip Code): 480 Lytton Ave, Suite #8, Palo Alto, CA 94301

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

Full Name (Last name first, if individual): Dobberpuhl Family 2001 Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Daniel Dobberpuhl, 4491 Middle Court, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Amarjit S. Gill

Business or Residence Address (Number and Street, City, State, Zip Code): 8 Quail Meadows Dr., Woodside, CA 94062

Check Box(es) that Apply: ] Promoter B3 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): LN Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Leo Joseph, P.O. Box 2008, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Mark . Hayter

Business or Residence Address (Number and Street, City, State, Zip Code): 1235 Laurel St. #4, Menlo Park, CA 94025

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O 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 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 {1 Beneficial Owner [ Executive Officer [ Director [ Genera! and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering? ............c.......... Yes No
0 X
2.  What is the minimum investment that will be accepted from any individual? .................ccco e $0.42
3. Does the offering permit joint ownership of 8 SINGIE UNI? ...c...ovvvvvvveeirrreieiiiieseieeressc et es et Yes No
by 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 deater 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 Codey):
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)...........cooiiiiiiiin [ All States
Omly O,k Oz OMlR OcAl Ofcol Oen Opel Opc OFyg OeA Omry 0o
O 4Om O OS] OKyl Owral OMe] Omo) OmnmAl Oy ON 3Oms) O {Mo]
Omm OMe Omve OMWNH ONg ONM OINY] NG OND) J[oH OO[OK) CJ{OR] [I[PA]
Ry [Ose o Omy Omg Owpn O Owrva Owa Oy Owip Owyl PR
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Asscciated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual States)........c....irin i e [ All States
O,y Ok Oz OrR) Oeal Owrcoy Orwen Opey Orc OrFyg OmwA Ol 4o
Opg Oen Opar OKs) Oyl Orar OmMeEr Omoy Oma Omp Oy Oms) O Mo]
Owmm OINE) OV OOINH OGO INM) O[N] OINC) OIND) O[oH) O[0K) O[OR) [ [PA)
Ory Orsc) Ossoyp OMN OmMg Owpm Ot Orva Owa Owy] Owil Owyy O[PR]
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers: .
(Check “All States” or check INdivIdUal SEAtES)...........vee i e e e e e e e e, [ All States

Oy O,k Oz OrR) O[CA)
Oum O DOea OKs) OKy]
amm ONel OV OINH N
Owrg QOsc) Oisop ON OX)

Doy Owen Ormpe Omey Ory OeA Oy 0po)
DA Ome Owmd] OmMmA Omn OmN O mms) O (MO

Omm Oy ONe) OOnop OfoH OO0k O[OR] CI(PA]
Own Ot OnvA Owa Owy) Owy Owy] O(PR]

(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
DD ...ttt ettt s a sttt bt s et s st et seten e $ $
EGUITY .ottt e h et b b ea e bR et b ranae nean $ 3,000,000.42 $ 3,000,000.42
] Common Preferred
Convertible Securities (INCIUAING WaITANES).......ccoviieiiiiiieiiic e $ $
Partnership INEIESES ... ...cv vttt b ettt ebcsa st res b st eb ettt iesne $ 0 $ 0
Other (Specify) ) ettt $ $
TOtAL..oeceie e e $ 3,000,000.42 $ 3,000,000.42
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchases 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 INVESTONS .....oivieiiiieiri ittt er e b e st e re e re e s b e b s e e etnesnesasestentesrsesserssanerrran 26 $ 3,000,000.42
NON-BCCIEAIEA INVESTONS .....eoeieieeiecrece et riea et tsa e ettt raee e eaea e trt s e ee st ebereeseaetnes et ereseesa 0 $ 0
Total (for filings under Rule 504 ONly) .........cccoeieriiieiiire e 0 $ 0
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
RUIEB 805 ...ttt ettt e e s b e et e s eae e st e s e nac e b e e e s beas e s bt e aeabe e s e e e reereares N/A $ N/A
REGUIBHION A .ottt e re s sb e st r e e e e e e et eaae b N/A $ N/A
Rule 504 . N/A $ N/A
TORAL et et st b e e et e et e e rae e b b e e tr e et es N/A $ N/A
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 give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
TrANSTEr AGENES FEE .....ocoiitiitieeece e ettt ettt ea bttt see e e s st ee ettt et st et n et anes O $
PHNING AN ENGIAVING COSES......c...rovverrrseesoeeeeseeeeseseeeeeeessessseeseeseeseessesseseeeeseseeessesreesessssesseeseeseseereseseeeee O $
LBGAI FEOS ... ..ottt e ettt ee et ettt et O $
Accounting Fees..............coeevenn. e ettt oot | $
ENGINERING FBES.....o.veiiverieeeteeeiisis ittt eess e asssss b es e £bea b s eaE e b e aan s s batste b enaa s sas b6 bentesssaa s nsebensss e s nssrensssens O $
Sales Commissions (Specify fINders’ fees SEPATAtEY) .....c...cveieeeiriieer ettt eeee s ee s e en s ssenas O $
Other Expenses (identify) Y et O $
B <1 | OO OO OO O P RO OO TP PPN O $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe 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 $ 3,000,000.42

the “adjusted gross proceeds t0 the ISSUBE." ...ttt

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
SalANES AN FEES ...ttt ettt O $ O $
PUrchase of real ESHALE........ccc.oveeireeieirrieeen et en ettt et O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities .............cccoeceevviceirinen. O $ (] $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer $ [} $
Repayment of iNdEbteaNESS .......c....vviviieeeveerieeeeeiete et see et O $ o s
WOTKING CAPIAL. .....cocvvviviviecirieierevsrirseiesessssisis e ssssesssess s sessossenssasssssssssssssassas X $ X $  3,000,000.42
OhEr (SPECIY).  oeeeiiieiieieeeii et eas s s eb e bbb a s O $ O $
..................................................................................................................... d $ O $
COIUMN TOMAIS ..ottt ev et ess ettt ettt es st et naens e d $ O $
Total payments Listed (column totals added)...........ccooeeceveiiieieieic e O X $ 3,000,000.42

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 foliowing 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 /f D Date
PA Semi, Inc. . ' J«k~ ) March __, 2004

Name of Signer (Print or Type) Title of éirgner (Print or Type)
Leo Joseph Secretary
ATTENTION

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