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

Series B Convertible Preferred Stock

Fling Under (Check box(es) that apply): DRule 504 ORuleS505 m Rule 506 O Section 4(6) O ULOE

AN
= ——— 1 17T

1. Enter the information requested about the issuer 04052550

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

Silicon Dimensions, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
33 Boston Post Road, Suite 620, Marlborough, MA 01752 508-281-5170

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

Brief Description of Business:

provides logic design engineers with leading edge tools to more efficiently and cost effectively design large integrated circuits.

Type of Business Organization Fa Q(z E)K f ES S E D

W corporation O limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed a0 A
Month Year TR ec [UU%
Actual or Estimated Date of Incorporation or Organization 08 02 W Actual 0O Estimated THO ’
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FIN A’:{}éOM {
CN for Canada; FN for other foreign jurisdiction) DE NCIAL

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 USC 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.

When 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 Pant C, and any material changes from the information previously supplied in Parts A and B. Parn 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 a 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 1o 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.




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

o Each general and managing partner of partnership issuers.

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

O General and/or Managing Partner

Full Name (Last name first, if individual)

Zereski, Donald P.

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

c/o Silicon Dimensions, Inc., 33 Boston Post Road, Suite 620, Marlborough, MA 01752

Check Box({es) that Apply: 0O Promoter M Beneficial Owner  m Executive Officer  ® Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Naum, Michael

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

c/o Silicon Dimensions, Inc., 33 Boston Post Road, Suite 620, Marlborough, MA 01752

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

0O General and/or Managing Partner

Full Name (Last name first, if individual)

O’Neill, Michael

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

c/o Kodiak Venture Partners, Bay Colony Corporate Center, 1000 Winter Street, Suite 3800, Waltham, MA 02451

Check Box(es) that Apply: O Promoter D Beneficial Owner CExecutive Officer B Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Furneaux, David

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

c/o Kodiak Venture Partners, Bay Colony Corporate Center, 1000 Winter Street, Suite 3800, Waltham, MA 02451

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

0 General and/or Managing Panner

Full Name (Last name first, if individual)

Goldfarb, Andrew

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

/o Globespan Capital Partners, One Boston Place, Suite 2810, Boston, MA 02108

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

O General and/or Managing Partner

Full Name (Last name first, if individual)

Schiffman, Barry

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

c/o Globespan Capital Partners, One Boston Place, Suite 2810, Boston, MA 02108

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

1 General and/or Managing Partner

Full Name (Last name first, if individual)

Cooper, Lorne

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

c/o Silicon Dimensions, Inc., 33 Boston Post Road, Suite 620, Marlborough, MA 01752

Check Box({es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director

O General and/or Managing Partner

Full Name (Last narne first, if individual)

Schumacher, Dan

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

16 Stafford Lane, Andover, MA 01810

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




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 securitics 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 @ Executive Officer O Director . O General and/or Managing Partner
Full Name (Last name first, if individual)

Tsang, Genevive

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

o Silicon Dimensions, Inc., 33 Boston Pest Road, Suite 620, Marlborough, MA 01752

Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

JAFCO America Technology Cayman Fund 1, L.P.

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

One Boston Place, Suite 2810, Boston, MA 02108

Check Box(es) that Apply: 0 Promoter B Beneficial Owner 0O Executive Officer D Director 0 General and/or Managing Partner
Full Name (Last name first, if individval)

JAFCO America Technology Fund H1, L.P.

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

One Boston Place, Suite 2810, Boston, MA 02108

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Kodiak Venture Partners II-A, L.P.

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

Bay Colony Corporate Center, 1000 Winter Street, Suite 3800, Waltham, MA 02451

Check Box(es) that Apply: O Promoter B Beneficial Owner 0 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Fletcher Spaght Ventures, L.P.

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

222 Berkeley Street, 20 floor, Boston, MA 02116-3761

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer O Director O 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: O Promoter 3 Beneficial Owner 0 Executive Officer 0O Director D 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: 0O Promoter O Beneficial Owner 0O Executive Officer 0O Director D General and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.cooooviinininiccee 0 -
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........o. e $__nia
Yes No
3. Does the offering permit joint ownership 0f @ SINGLE UMIT.c...cccuimiiiiiiirc ettt er e et s es e e se s anr e b scanene ™ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any conunission 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)
None.
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 INAIVIARA] STALES) .....covioiioeireiiiii ettt ea e eae e b es e e es et e es e st e s aeanenn s b eneenen O All States
—[AL] — [AK] _aZ] - [AR] _Ica) _[cop _[CTl _IDE}] _[DC} - [FL] _[GA)  _[HD} ~ D]
_m] _{IN] _ [A] - [KS] _IKY]  _{LA] _[ME] _MD] _{Ma] Ml _[MN]  _[MS] _ [MO]
- [MT}  _ [NE] — [NV} _ [NH] _[NJ] _INM}  _[NY] _INC}] _[NDj ~[OH]  _[OK] _[OR] _ [PA]
_ R _ 84} _[sD) _ (TN} _TX) _ [UT] - [v1] _ [VA] - [WA] —_wvy W] - WYl _[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 iNdivVIAUAl SLALES) .......ccooiieeeiiiiieee et eeee ettt e et vt eve st e se e e ee et ansss e st e eseeanaeeseanseneasnns O All States
_[AL] _ {AK] _ [AZ] - {AR] _calr _cop _CT _[DE]  _[DC] [FL] _IGA]  _Hn _ D]
-] _ [IN] _ [1A] _ [KS) _KY} _[LA] _[ME] _[MD] _[MA] - M]} - [MN}  _[MS]  _ [MO]
- MT}  _ [NE] _ [NV] _ [NH] — (NJ) ~[NM}  _(NY] _INC]  _[ND} _{OH] _[OK] _[OR] _ [PA]
_[R]] _ [8C) _[Sp] _ [TN] _Txy T} _IVTI VA _ [WA] - wvl  _[wg _ WY} _[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 INAIVIAUAT STATES) ......o..ooiovieiiiiiie e eee ettt er e ereee e sberaeaesse e en e ssensearsesneestensesbeane 0O  All States
_{AL] _ [AK] - [AZ] - [AR] —IcA] - [co) - ICT] - [DE] - IDC] _ [FL] _ [GA] _ [HI) _[(m
_ ) _ {IN) _[1a] _ IKS] _ 1KY} _JLA]  _[ME} _ MD} _ [MA] _ M _[MN} _[MS] _ [MO]
_[MT]  _INE] _ [NV} - [NH] _ [NJ] - INM}]  _INY] _[NC] _|[ND] _[OH]  _[OK}] _I[OR} _[PA]
_ [RD _ 8¢} _ (SD] — [TN] ~[TX] _[UT] VT VAl _[WA] - WVl _ (WD - IWY]  _[PR]

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




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 oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECURLY ...ttt s am e meaeba e

DIEDE o st

BQUILY ..ot e e e e et e
o Common 8 Preferred

Convertible Securities (including warrants)

Partnership INETESIS ..ottt cnee s semeasasns s n e e e emtneerene

Other (Specify e e 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 answer is "none” or "zero.”

ACCTEAE INVESIOTS ....ovviiiiiii ettt et sae s et e bs s s e e e e enee e

NON-ACCTEdIEd INVESTOTS. ...oooiiiiiiiiiieere et ettt ss e s v e et e s snr e smnene e

Total (for filings under Rule 504 0nly)....c.cc.coiiomeiiieiii et

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 Pan C -
Question 1.

Type of offering
RUIE 505 ... et s n e

ReGUIATION A L. cm et s er e s b e e
RUE 504ttt e st st en e

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.

Transfer ABENU'S FEES ....c..ouiiiiii e et

Printing and Engraving COStS. ..ccc..oviiiiiiiiiiie et ees e e et e et ee e oo s ee et e st et ia s ean e e
LLEAL FBES ..o e e et
ACCOUNINEG FEES.....oviiiiitii i

ENZINEENNE FEES ..ottt ettt et e eae e

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

Aggregate
Offering Price

Number of
Investors

7

Type of
Security

Amount Already
Sold

$
$.3,999.999.78
3

)

$

$.3.999 .78

Aggregate
Dollar Amount
of Purchases

$.3,999,999.78
3

$

Dollar Amount

Sold

$

$

$

3

$

s
$_35.000
S

S

3

S

$__35.000 -




C. OFFERING PRICE, NUMBER OF INYES1ORS, EXIENSES AND USE OF PROCEEDS

b, Inter the diffaence beween the aggregate offering price piven in response ta Part € = Question
1 anel totaf expenses furnishied in response 1o Part € — Question 4.a. This difference is the

"adjusten) pr05s proceeds 1 LhE ISSIET.T (i s reserssssesaies it oo serersssn et e bes sttt §_5971,792

Indicate buelow the amouni of the adjusted gross proceeds to the issuer used or propused 1o be used
for eact of the purposes shown. I the amount for any purpose is nut knowa, lutnish an estimate
and cheek the box 1o the 1eft of 1he estimate. The total of the puyments listed mnsf equal the
adjusted gruss proceeds fo the issucr sot forth in response 1o Part € - Queston 4.b above,

Paymenis to

Oflicers, Directors, Payments To
& AMliates Others
SARIALY BUUTEES etiviseciaseiamonsssensiessssssrssarestmass tesss cmsamsessmsessts et s ssasesmsense seote [ 3 0 $
PUrehase of eI eslale .. oot o rasmsess s st e ) 5. o 5
Purchase, renind or Jeasing und instalation of machiuery and cquiprocat..oee..e..... o S s} $
Constiaction of leasing of plant buildings und FACLIES wumemersisis s s sreeres o 4 — s} 3
Acquisition of other bisiness (including the value of securities imvolved in this offeiing
thal may be used in exehanygye for the assels or sccwritics of another issier prasiant (o a
merger) .., . Q 5 (=] 5
Repayimint oF iNAUDIEANESS ottt sea seres sensds s s st 2 $ 5
WOIKIIE CIPITM ceosrerranson st rrens s ss et et s bassasb et assas s ss s b ek bt A8 B0 smen s 1000 o $ » S 8071792
Other (spucily): et v e o $ a 3 —
(%} S |®] 3
Colurnn Toltds s v s ™ $. ... o __ x $_5974,792
Tota) Payments Liswed (colmmnn 1otals addedd. v e, =5 5971.79

D. FIPERAL SIGNATURF

Tssunr (Print or Type) Signygure Dute
\
Sificon Dinensions, Iac. g @ Decanber [3 , 2004
[

v

The jssuer has dily cansed this notice 1o he signud by the undersizned daly authorized person. IF this aotice is filed under Rule 505, the fallywing signature constitutes
an undertakiag by the issuer 10 furaish 1 the U.8. Sceuritics and Bxchange Commission, vpon writlen reguest of ity staff, the information furnished by the issuer wo any
noi-aceredited investor pursvast 1o paragraph (bX2) of Rule 502.

Nare of Signet (Princor Typed Tile of Signer (Piing or Type)
Doaald P, Zeeeskl Bresident and Chiel Fseentive Orficer
ATIENLION

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

USIDOCS 4334758v)




