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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION J |
DATE RECEIVED

)
Name of Offering \‘B{h\?@(fmis is an amendment and name has changed, and indicate change.

Sale and issuance of Series B Preferred Stock

Filing Under (Check box(es) that apply): [J Rule 504 (7 Rule 505 [ Rule 506 [ Section 4(6) [ ULOE

Type of Filing: (X New Filing [OJ 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. 04050822

PA Semi, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

3965 Freedom Circle, 8™ Floor, Santa Clara, CA 95054

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 K PROC ESSE

11

Type of Business Organization - NUV 3 O Zﬂﬂiﬁ

& corporation [ timited partnership, already formed [ other (please specify)
] business trust [ limited partnership, to be formed ;ﬁ&%&?ﬂ
Month ear
Actual or Estimated Date of Incorporation or Organization: | 0 ] LT 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

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: 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 notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit 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 unless such
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 efcutive-sFicer 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 [ Beneficiat Owner (X Executive Officer X Director [0 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): 3965 Freedom Circle, 8" Floor, Santa Clara, CA 95054

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): 3965 Freedom Circle, 8" Floor, Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter X Beneficial Owner [J 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): cl/o Daniel Dobberpuhl, 4491 Middle Court, Menlo Park, CA 94025

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

Fuli Name (Last name first, if individual): Amarijit 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:  [J Promoter Beneficial Owner [0 Executive Officer O Director [J 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 [ Beneficial Owner [ Executive Officer & Director [C] Genera! and/or Managing Partner

Full Name (Last name first, if individual): Robert Chandra

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Bessemer Ventures, 535 Middlefield Rd., Suite 245. Menlo Park, CA
94025 :

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

Full Name (Last name first, if individual): Bessemer Venture Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o J. Edmund Colloton, 535 Middlefield Rd., Suite 245. Menlo Park, CA
94025

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

Full Name (Last name first, if individual): Venrock Associates IV, LP

Business or Residence Address (Number and Street, City, State, Zip Code): clo Eric S. Copeland, 2494 Sand Hill Road, Suite 200, Menlo Park, CA
94025

(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 sell, to non-accredited investors in this offering? ............ccc..ec.. Yes No
O &®
> o
2. What is the minimum investment that will be accepted from any individual? .........cccceeiiiii e, $5.41
3. Does the offering permit joint ownership of a Single UNIt? ... Yes No
& ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering.- If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual States)............oiv i e 7 Al States
Omly Omlk Omrz) OmR) Orcar Odecol Oden Odme Opce Ory Oea Omg o)
Oy OpN QOpa DOiks) OKy] Owra OME] Do) OmMA) O O Ny O s) O mo)
OmT OMNel OMNVI ONH O OV ONY) ONC O OdoH Ok O©erl O[PA]
Orn Oifsc) O OpN Omx Own Orvn Oival Owa) Omwv OOwr Owy] OPR]
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 Sclicited or intends to Solicit Purchasers:
(Check “All States” or check individual States).........covoiiir it e et e e [ Al States
Omy Om|k O’z OmR OrcA dweo Owen Ompe Omoe OrFy OcA OmHg O
O Oon Opay OKs) OKyl OrAal Ome] OmMo) Oma; Oy O[N] OS] O moj
OmT OMNe] OV OMWNH O ONM ONY] ONC) OO O[oH oK) O©R] C(PA]
Qry dscy Osor AmN Omda Own dvn dwval Owa Owvt Owil Owyl OPR]
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)............. [ Al States

OfAL Ok Oz JAR] OI[CA]
Omg 0O Ona Oiksp OIKY]
Owmrm ONel ONV OINH] 3N
Owry 0Ofscy Oisby AOmN X

Qo) Owen Qe Ofec) OFY OcA OMl O]
Owral Omelr Omo) OmA] O OMN) Oms] OMo)
OJiNvE O NY) ONe] O(ND) O (oH] O(oK] DJOR] O[PA]
gwn Owvn Owrva) OwA Owv) Owil Owyl OIPR]

(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 [ andsridicate A the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DI et $ $
B QUIY e 1ee ettt e e et e et bt e A e et e R b at e R E e hr et et aat e E e R e e s b et e eteeasetee e et b ennare $ 34,000,005.19 $ 32,999,966.69
[J Common X Preferred
Convertible Securities (INCIUAING WAITANES).......ccooeeiiveirieiertetet et eb e $ $
PartnerShip INTEIESES .........c.o.vieeiiieeie et ceeeee ettt ettt en s et $ 0 $ 0
Other (Specify) ‘ Y et $ $
TOtAl et e e $ 34,000,005.19 $ 32,999,966.69
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
ACCTEAIEA INVESIONS .......ovcei ettt ettt ettt st ettt en e an et et eaes e tet e eese e _ 15 $ 32,999,966.69
NOM-BCCIEAIET INVESLOS .........cveveviieiecce et see et sttt ea e rane s nss e en s e 0 $ 0
Total (for filings under RUIE 504 ONIY) .......coo.iiieiiiiceee e eee 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 Dotlar Amount
Type of Offering Security Sold
Rule 505 ....... ettt Eeeteereerteyear et e e ehe et e es e R e e ARe e bt s e £ e e R e ent e Rt e AR e e Rt ek ben g eas e abeest e Reareeranaee b ete e b esne e N/A $ N/A
REGUIBLION A .o ettt ettt e s et et eae s s s b ean e ean e st en s N/A $ N/A
Rule 504 N/A $ N/A
L= - | U S USSP U U RO PURRUURORION 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.
TrANSTEI AGENES FEE ....viiveeeee ettt ettt b bbbt a e bbb n bbbt ettt ennaetesern e O $
Printing @and ENGraving COStS. .....c.cvovevvvirerivieeeesiieteaeeeessteestass ettt st st ssteassssaees s esessssesesessasaeesessrans O $
LGAI FBES .....voieiteeeieee ettt a ettt s et bbb ens ettt s ena b et en ettt es e O $
ACCOUNTING FBS ....ooovieiei ettt ettt e e et e s es e saes b eeab e s s sa s seemaseae et eseeb et e eee s eanesasnesasen a $
ENGINEEIING FRES....cvuivtriviiiiieteieeceeeaiese et e sses e eb s es s eb et bt ena s e a bt ma s ssea s nb s en s et sneess s | $
Sales Commissions (specify finders’ fees separately) ... O $
Other Expenses (identify) Y et OdJ $
TOA ..ot ettt et e b et aee ettt e e eene e en sttt en sttt s st 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 $ 32,999,966.69

the “adjusteti‘gross groceeds 10 the ISSUBT.”............ccco i

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
SAlAMNES AN FEES.....ee.oceieieriis et ettt d $ O $
Purchase of real @S1ate..........c.coovvvvieriiceec et et ar e O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ................ccoccoveiein. O $ d $
Acaquisition 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 $ d $
Repayment of indebtedness ..........cocoivuruiiieie e O $ O $
WOIKING CAPILAL..........cviiiveeieieieeee ettt eb e bbb | $ X $ 32,999,966.69
Other (SPECIFY): oottt sttt ea s eb et aes e b s tnreesenaess O $ O $
..................................................................................................................... 00 $ O $
COIUMN TOMAIS ..ottt et e et et e e s et ren st st e eeeab s s see e seenrerene O $ ] $
Total payments Listed (column totals added).........ccocoovvemeeieeeeeererieceeen e, O X $ 32,999,966.69

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Siw Date
PA Semi, Inc. - «[—3 P November 18, 2004

Name of Signer (Print or Type) Title of Signer (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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