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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB number ............ 3235-0076
Washington, D.C. 20549 EXpires: ...coccouvennn. May 31, 2005
. Estimated average burden

FORM D hours per response.............. 1.00
NOTICE OF SALE OF SECURITIES

SEC USE ONLY
““\“ “ \““ PURSUANT TO REGULATION D, Prefix Seral
: SECTION 4(6), AND/OR
05046085 UNIFORM LIMITED OFFERING EXEMPTION D ATE RECEIVED

Name of Offering: [] (check if this is an amendment and name has changed, and indicate change.)
$44,683,000 aggregate principal amount of senior subordinated convertible notes due December 15, 2011, including up to 2,482,390 shares of
common stock, par value $0.05 per share, issuable upon conversion thereof

Filing Under (Check box(es) that apply: [ Rule 504 [ Rule 505 B4 Rule 506 J Rule 4(6) D ULOE

Type of Filing: E New Fi]ing D Amendment
L ‘ S : A BASIC: IDENTIF ICATION DATA'

1. Enter the mfonnatlon rcquested about the issuer.

Name of Isssuer: [_] (check if this is an amendment and name has changed, and indicate change.)
Richardson Electronics, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Gode)
40W267 Keslinger Road, P.O, Box 393, LaFox, Illinois 60147 (630) 208-2200 v ///\ \,&
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (IncludmgaArea Coda)c.'

(if different from Executive Offices) A NS ‘i*g//y@

Brief Description of Business
Provider of engineered solutions and distributor of electronic components.

Type of Business Organization:

B4 corporation [ timited partnership, already formed
] business trust [ limited partnership, to be formed
Month Year i \\t’//
Acmal or Estimated Date of Incorporation or Organization _6 1947 7 Actual X Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: DE
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 the 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 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 result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




*"A. BASICIDENTIFICATION 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: [ Promoter [] Beneficial Owner [ Executive Officer X Director ['] General and/or Managing Partner
Full Name (Last name first, if individual)
Richardson, Edward J.

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaF ox, Illinois 60147

. Check Box(es) that Apply: - . - [] Promoter . [’ Beneﬁc1al Owner

X ExeeutiVVé;Oﬁv'i'éér} EDrrector [ General and/or Managing Partner
' Full Name (Last name ﬁrst if mdmdual) T S
~Johnson, Bruce W.

-Business or Residence Address (Number and Street Crty, State, le Code)
[ 40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147 -

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

Full Name (Last name first, if individual)
Sacomani, Dario

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147

Check Box(es) that Apply: - - [] Promoter ;A_"I;:l,Bene’ﬁ'c‘ial‘ Owner '

X Executive Officer... ] Director, ., [[] General and/or Managing Partner
_ Full Name (Last name first, 1fmd1v1dua]) S T Bt coe SRR
: Prmce, Robert

Business or Residence Address (Number and Street Clty, State; Z1p Code)
| '40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147 -

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

Full Name (Last name first, if individual)
Seils, William G.

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147

" Check Box(es) that Apply:: © [ Promdte'r : D,Beneﬁ‘c'igl;(i)v\';nEr

‘X Executive Officer . [] Director . [] General and/or Managing Partner
- Full Name:(Last name first, lfmdlvrdual) Cae L e e ' o o
¢ Calderone, Pierluigi L

Business or Residence Address (Number and: Street Crty, State er Code
40W267 Keshnger Road P. O. Box 393, LaFox, Illmons 60147

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

Full Name (Last name first, if individual)
Diddell, Wendy

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147

“Check Box(es) that Apply: - ' [] Promoter. . .[] Beneﬁeial;OWn‘er; . [X Executive Officer [ Director.[] General and/or Mariaging Partnér;
;- Full Name (Last name first, 1f1nd1v1dual) ’ SR R R x T EEE T - . R
. Duneske, Lawrence T.

. Business or Residence Address (Number and Street Crty, State Zip Code)
| 40W267 Keslinger Road, P.O, Box 393, LaFox; Illinois 601470 ./ ;"

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

Full Name (Last name first, if individual)
Grill, Joseph C.

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147

" Check Box(es) that Apply:: [ Promoter: [T Beneficial Owner - [X] Executive Officer“[] Director ' [] General and/or Managing Partner -
. Full Name (Last name first, 1f1nd1v1dual) : ' R G R : ' ' wea
7 Peloquin, Gregory J.

L

* Business or Residence Address (Number and Street, City, State Zip Code)
i 40W267 Keslinger Road, P.O. Box 393, LaFox, Tilinois 60147 75 1.7,




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

[ General and/or Managing Partner

Full Name (Last name first, if individual)
McNally, Kathleen M.

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, llinois 60147

[C] General and/or Managing Partner

Check Box(es) that Apply: [J Promoter [ Beneficial Owrter, * [ Executive Officer [ Director

Full Name (Last name first, if 1nd1v1dual)
Kennedy, Murray J.

Business or Residence Address (Number and Street, Clty, State Zl Code
40W267 Keslinger Road, P.O. Box 393 LaFox, Minois’ 60147 i

Check Box(es) that Apply: [ 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 - Beneﬁeial Owner: D‘Exeeutivé\(:)ﬁieer’ Director -

. Full Name (Last name ﬁrst if md1v1dual)
; Allen, Arnold R.

“[0 General and/or Managing Partner-

i Business or Residence Address (Number and. Street, City; State Z]p Code)
i"40W267 Keslinger Road, P.O. Box 393, LaFox, Ilinois 60147 =~ " .

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

(] General and/or Managing Partner

Full Name (Last name first, if individual)
Bouyer, Jacques

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147

Check Box(es) that Apply:. - - [} Promater.; [] Beneficial Owner =[] Executive Officer X Direétdr

. Full Name (Last name ﬁrst 1f 1nd1v1dual)
.+Hodes, Scott . '

] General and/or Managing Partner:

| Business or Residence Address (Number and Street Clty, State Z:p Code)
"161 North Clark Street, Suite 4800, Chicago, Tlinois 60601 -

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

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Ketelaars, Ad

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, lllinois 60147

.- Check Box(es) that Apply: <~ [ Prombter 7] Beneficial Owner D"EXect\iti‘\Ze Officer = [® Director .

Full Name (Last name first, if mdmdual)
! "Peterson, John R.’

[ General and/or Managing Partner

Business or Residence Address (Number and Street City, State, 21p Code)
|.40W267 Keslinger Road, P.O. Box 393, LaFox, Ilinois 60147 ;

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

{3 General and/or Managing Partner

Full Name (Last name first, if individual)
Purkey, Harold L.

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147

~ Check Box(es) thétApplyf o [0 Promoter Beneficial Owner ';,”;Ex'eeutive Officer -~ [X] Director. ~ [2] General dnd/or Managing Partnér -

. Full Name (Last name ﬁrst 1f1nd1v1dual)
- Rubinovitz; Samuel - S

_Busmess or Re51dence Address (Number and Street Clty, State le Code)
! 40W267 Keslinger Road, P.O. Box 393, LaFox; Illinois.60147 .

Check Box(es) that Apply: [J Promoter  {X] Beneficial Owner [] Executive Officer [] Director

("] General and/or Managing Partner

Full Name (Last name first, if individual)
Royce & Associates, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1414 Avenue of the Americas, New York, New York 10019

[ General and/or Managing Partner

" Check Box(es) that Apply: ] Promioter X Beneficial Owner [ Executive Officer [] Directér



" Full Name (Last name first, if 1nd1v1dua1)
! DePrince, Race & Zollo; Inc.

Business or Residence Address (Number and Street, Cxty, State Z\p Code)
. 201 S, Orange Ave., Suite 850, Orlando, Florida 32801 -

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

Full Name (Last name first, if individual)
Loomis Sayles & Company, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Center, Boston, Massachusetts 02111

Check Box(es) that Apply: -+~ [ Promoter D Beneficial Owner =[] EXecutiveyOfﬁce'r [ Director ' [J General and/or Managing Partner
Full Name (Last name first, if individual) o e s e : '
" T. Rowe Price Associates, Inc,

. Business or Residence Address (Number and Street, City, State, le Code)
100 East Pratt Street, Balumore, Maryland 21202




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?..........ccocvvemvneieecieicceeeceee e O X
Answer also in appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cooviviiiiimii $1,000
Yes No
3. Does the offering permit joint oWnership 0f @ SINEIE UMIt? ...........cvuiierverrrsiceeeemrerescee s sessesessessenss s ssssssasse s sersssssessssessscssasnssnses O X
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 names 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 Resident 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) ...vev.viveriiiricieieeciee e e ser et ser s bcssesbersresesessstesstssasesaesasssessabesnsansesesasesessesasens [ ALll States

(AL [OAK] ([DJaz) [OAR} [»DcAa] (~Dcoy (@dcr) [ODE] (@ODC] (L) (HGal (Ou] (D]
O] @Amy O,y @xs] ([Oky] (DJra] (OMe] [OMD] ([OMA] [OM] [OMN](OMS] [JMO]
(OMT][ONE] [ONV] [ONH] [ONI] [ONM] [ONY] [ONC) [OND] [CJoH] [JOK] [JOR] [JPA]
(Orr] [Oscy (@Osp) [@dTN] @TX] (Jut) [@vT] (@va) (Owa) [Owv) (Owi [Owy] [OPR]

Full Name (Last name first, if individual)

Business or Resident 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 indiVIAUAL SEALES) ........vviviiiiiiieietite ettt sttt et cer e b e s e e bt etk eseesseere et asbesbenaeabesannnsennes ] All States

(OaL) [Oak] [»az) [dar) [(Jca)l [dcol et [EHDE] [ODC] O
iy Oy [Dr1a) (OJxsy [OKy) [@draj (CIME] [LIMD] [LIMA] ([
(OMT)[ONE] [ONV] [ONH] [ON] ([ONM] [OINY) [ONC] [OND] (™
(ORI} [@scy (@—@sp) (O] @ATx) (@ut) vT) [Oval [»—Owal (O

FL] [OGA) [OHI] [OD]
MI] [OMN] (OMS] [OOMO]
OH] [JOK] [JOR] [[JPA]
wv ] [Owr) [Owy] ([JPR)

Full Name (Last name first, if individual)

Business or Resident 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 STATES) ...veveviivivieiieeiiriie et cerereret e eee st et e s eeabesaebese et b et e seeaeasaneenaasesaesassaseeseesessans [ All States

[LaL] (dak] [DAz) [JAR] [Oca] [Oco) [0dcr) [DE] ((Opc) ([FL) [ca) (LOH] [OD]
Q) @] ] [Odksy [OKy) (LAl [OME] [OMD] [OMA] [OMI] [OMN](OMS] [[IMO)
[@OMT)ONE] ([ONV) [ONH] [ON] [ONM) (ONY) ([ONC] ([OND] [OoH] (o] (JoR] [OPA)
ORri) [@scy @sp] @] [@OTx] [dur) [@vr] [Oval (Owa) [Owv] Owr) (Owy] [JPR]




" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

The Company paid the offering expenses with cash on hand. The Company did not receive any proceeds from the issuance of the 7%% Notes.

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 X 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
$ 44,683,000 8 44,683,000
$ b
[ cCommon [ Preferred
Convertible Securities (including Warrants) ... eessssene $ $
PAMNETSHIP INLETESIS. co.ruveveirerevesie e st bbb bas b st seb e b ars s $ $
OLhEr (SPELITY) .eurererirererieeie ettt st bbb e R $ $
TOAL ottt et R e bbbt a et e b 44683.000 § 44,683,000
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
ACCIEAITE INVESTOTS 11ovvveiviversveaiereeeresmsteteses raebsseessiasis st be st st aas s bbb s b et s bsbaab b s st s b n b e a e 12 3 44,683,000
NON-2CCTEAIEd INVESLOTS .....vveivrirrereeirnnriessesisectsesesses i sseasssesss s st ssnsesssssess st sasssensasnns ' 0 8 0
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 Dollar Amount
Type of offering Security Sold
RUIE 505, . iveeioirieviieeiesirsressessseesssessssesssessesaesessstsses st eb e eatotenstses s essb st anea st e b saebshetsbenertaes et assasae $
REGUIRLON A .ooooieieecinras s sttt $
RUIE 504t ciiriiiiire it eeeisareeresree st st s beae e csestas s sasasb b st sba R ses s e 8o ba s e R e b s b e b s b eb st einee $
TOUAL ..ottt ettt se ettt R b s et a s e R R b neraas $
4. a. Fumish 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 to future contingencies. 1f the amount of an expenditure is not known,
furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENIE'S FEES 1...vvvrreveeesrssnesisossiasrsssseessseas s estsesssesec s ceee s s esaa s s RS0 O $ 0
Prnting and ENZraving COSES.....ccowueumeeerircereenmmneersessessnsssssissssssssssssbesassss s ssessasssssssnnss s snsssssssssenssessas O $ Q
Legal Fees X $ 45,000
Accounting Fees Il $ 0
Engineering Fees O $ 0
Sales Commissions (specify finders’ fees separately) O $ 0
Other Expenses (Identify)__ s sssansnes X $ 17.500
o] 71 OO OO OO OO O SO PO PRSP TV U TSP UP PP PSP TPPI [ $ 62,500
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the $ 44.620.500
V1= AU P O PP OO OO OO OO p P S OO RO RO PPRIPPPPPPIOR
M Richardson Electronics, Ltd. (the “Company”) entered into separate exchange agreements pursuant to which holders of the Company’s existing 7%% Convertible
Subordinated Debentures due December 15, 2006 (“7%% Debentures”) and 8'%4% Convertible Subordinated Debentures due June 15, 2006 (“8'4% Debentures™)
exchanged $22,221,000 in aggregate principal amount of 7% Debentures and $22,462,000 in aggregate principal amount of 8% Debentures for $44,683,000 in
® aggregate principal amount of 7%% Convertible Senior Subordinated Notes due December 15, 2011 (the “7%4% Notes”).



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

Indicate below the amo#nt of the adjusted gross proceeds to the issuer user 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.

Salaries and fEes.........cocoiveriieirririeeee e s
Purchase of real estate..........ccccccmereeenicrnrccccr e eeeeane
Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant building and facilities........c.c.cccoverrrnnee

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

PUrSUANE £0 @ METET) vovvrrvvieeeerererrerinerensesessneseecesessiseseseressesenisessnssasasseses
Repayment of indebtedness .......ccoccvvvvrmnereeiniseinenneeecsnnannnnens
WOTKING CAPIAL.c.eevevirriiierceriisrciacesenisreie et sesesseresesesesrnscsnasarssnsnes
Other (specify):

m

Payments to
Officers, Directors, Payments to

and Affiliates QOthers
s 0 Os o
s 0 Os 0
s _ 0 Os o
s 0 O s 0
Os ¢ s 0
s 0 Os 0
s ¢ Os
[1s ¢ 0Os 0
Os 0 Os o
s 0 O s 0

Os o

The Company issued the 7%% Notes in exchange for $22,221,000 in aggregate principal amount of 7%% Debentures and $22,462,000 in aggregate principal amount
of 8%% Debentures. The Company did not receive any proceeds from the issuance of the 7%4% Notes.



D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date
Richardson Electronics, Ltd. - March 1, 2005
Name of Signer (Print or Type Title of §igneyf(Print or Type)
Dario Sacomani Senior Vice President and Chief Financial Officer

Attention

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




