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SECURITIES AND EXCHANGE COM¥Hs N\ OMB Number: 3235-0076
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Y4 Estimated average burden
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O R ' G ! N A L NOTICE OF SALE OF SECURY 2/ ___SEC USE ONLY

PURSUANT TO REGULATIONY
SECTION 4(6), AND/OR N\
UNIFORM LIMITED OFFERING EXEMPY

‘ON

JEURTIRRNR

05048495

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock & Warrants and all underlying securities

Filing Under (Check box({es) that apply): [] Rule 504 (J Rule 505 X Rule 506 [0 section4(6) [ ULOE
Type of Filing: B New Filing [0 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.)

X-EM], Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12708 Riata Vista Circle, Suite A115, Austin, TX, 78727 512-493-9660
Address of ?ﬁncipal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)
from Executive Offices)
same
Brief Description of Business DOOREC e
Semiconductor Company PU\‘J \ @E:‘f
Type of Busincss Organization M AR 9 8 ae ‘5
corporation (J timited partership, already formed AR &Y b v,
D business trust D limited partnership, to be formed (0 other (please specify): THEOME.
Month Year FNAN -
Actual or Estimated Date of Incorporation or Organization: 0 ]9 0 ]2 B Actual ] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Servicc 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: 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 (JLOE) 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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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 securitics of the issuer;

«  Each executive officer and director of corporate issuers and of corperate 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 [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Chaddock, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2125 Hilton Head, Round Rock, TX, 78664

Check Box{es) that Apply: ] Promoter O Beneficial Owner [] Executive Officer [X] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Watkins, Daniel M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o A3 Associates LP, 3801 Kirby Drive, Suite 740, Houston, TX, 77098

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

Full Name (Last name first, if individual)

The University of Houston

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

Attn: John P. Warren, Jr., 316 E, Cullen Building, Houston, TX, 77204-2015

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

Full Name (Last name first, if individual)

A3 Assaciates LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Daniel M. Watkins, 3801 Kirby Drive, Suite 740, Hounston, TX, 77098

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

Full Name (Last name first, if individual)

Egan, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o X-EMI, Inc., 12708 Riata Vista Circle, Suite A115, Aunstin, TX, 78727

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

Full Name (Last name first, if individual)

Adler, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o InterWest 2710 Sand Hill Rd., Second Floor, Menlo Park, CA, 94025

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

Full Name (Last name first, if individual)
Tompkins, Dan
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Novas Ventures I, L.P., 20111 Stevens Creek Blvd., Suite 130, Cupertino, CA, 95014
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: (] Promoter B Beneficial Owner [[J Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

InterWest Funds

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

Attn: John Adler, 2710 Sand Hill Rd., Second Floor, Menlo Park, CA, 94025

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

Full Name (Last name first, if individual)

Novus Ventures i, L.P.

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

Attn: Dan Tompkins, 20111 Stevens Creek Blvd., Suite 130, Cupertino, CA 95014

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

Full Name (Last name first, if individual)

Beck, Ted

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

¢/o X-EMI, Inc., 12708 Riata Vista Circle, Suite A115, Austin, TX, 78727

Check Box(es) that Apply: OJ Promoter [0 Beneficial Owner [X Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Woodson, Larry

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

¢/o X-EMI, Inc., 12708 Riata Vista Circle, Suite A115, Austin, TX, 78727

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

Full Name (Last name first, if individual)

Campion, Jay

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

c/o Access Venture Partners, L.P., 8787 Turnpike Dr., Suite 260, Westminster, CO, 80030

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

Full Name (Last name first, if individual)

Sheafor, Steve

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

¢/o X-EMI, Inc., 12708 Riata Vista Circle, Suite A115, Austin, TX, 78727

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [} Execative Officer Director ) General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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)
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————— L ———

G ST BT INFORMATION ABOUT OFFERING L
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O 24
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNIVIAUAI? ..o e ) n/a
Yes No
Does the offering permit joint OWNETShIP 0F & SIMEIE UMML? vvvcovvevuumeiverersrseessersimsssniecesseesssesssnsassssssssoss s s st s oessissss s ssesess e X 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 sccurities 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. Ifmore
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 indiVIQUALS SEALES) ...cevvierivriiiiniieicnie i e s et et st eb e bt (] Al States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT) [DE] [DC] {FL) [GA] [H] [1D)
(iL] [IN] (1A] (XS] (KY] [LA] [ME] (MD] [(MA] (MI] (MN] [MS] [MQ]
(MT] [NE] [NV] [NH] NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] (PA]
[R] (8C] (SD] [TN] [TX] [UT] [VT] [VA] [WA] [wv] (W1 [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 INIvIAUALS SLALES) ......ouieviireririii e st b e s r st bt e [ Al States
[AL}  [AK]  [AZ]  [AR]  [CA)  [CO]  [CT]  [DE]  (DC]  [FL] (GA]  [HI) (D]
fi) [IN} {1A] [KS] [KY] [LA) [ME) [MD] [[MA] [Mi] [MN] [MS] [MO]
[MT] [NE] [NV} {NH] (NJ] (NM] (NY] {NC] [ND] [OH] [OK] [OR} (PA]
[RI]. {5C] (SD] [TN) (TX] (um vT [VA] (WA} [WV] (wi] [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 iNAIVIAUALS SLAES) .....c.c.coiviiiiiitiiie sttt s s s et e st b et at e eee oo ras s s ens e seeene e {J Al states
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL) {GA] [HI] [ID]
(IL] [IN] (1A] [KS) (KY] (LA] [ME] [MD] ([MA] MI] [MN] [MS] (MO]
[MT] [NE) [NV] [NH] (NI} {NM] (NY) [NC} [ND] [OH] [OK] (OR] (PA]
(RI] (8C] (SD] [TN] (TX] (UT] [vT] [VA] [WA] [(wv] (W1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. "', OFFERINGPRICE, 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 [ ] 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
|91 T OO OO OO U SOETO OO TV $ $
EQUILY rvevectmreeiresisesms s smss s ca bbb a2 1 4 R84SR e s $_ 8,499.999.80 $_ 443999745
E] Common X Preferred
Convertible Securities (inCIUdIng WaITANIS).......ccorvr i s s s asns siasssrssssosssanias $__2129.051.69* 8 21248
PartnershiP INTETCSIS «vovricriire e ettt e reecrerbs e srs et e aee et s 42 e ra e ne bbb bttt e s canmenc s eheb s arannne $ $
Other (Specify ) et bR hr e AR bR SRR AR R b SRR SR ke ba e s e b es $ $
TOUBL cueunrireriieriee i eiree i trensaneeassossareessecstanasassessesseoesessssonebabesssanseensaree8abscaareserns et ased sk A S ben s seneas sk euneaneartres $_10.629,051.49 $__4.440,209.93
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 answcr is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAIE INIVESOTS 1.vvvvcverrvaivirnsrieersseecsestsssamaresetsriasesssecetsassaesssecinsseseseassassssesssesrernssssasssosanssranansssasnssresntesiasens 10 $_4.440,209.93
NOD-2CCTEAIEA INVESIOTS .....ocoriricirecrret et st eb s s b b v sa s s b et s sa s st b n s e es s er et st ac et et er s 0 $ 0
Total (for filings under Rule 504 ONly)......corniiinicmmrininiiiss o $
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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ettt e e s e e e S E bseAeb e e s ket be e e e tn $
REGUIALION A ..ot ert sttt b kst sb a8 S0 H b R b8 E b0 40804 e pab st ch e bans 3
RUIE SOG4 oottt e e b 1S4 88 reeam 8044 E 308 e om0 F 4RSS R R e ansnae i san e reE e ranas $
TOtA) o e e Rt bR s a gt et e bt et e cesaans $
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
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.
TIADSEET AZENT'S FEES .ovvrvvernievisrssiessirsessesssnsasssssasesssssssssssessssssssssssssssssssssassstassesesssasasssssess st ee s sesssstiess e d S 0
Printing and Engraving Costs . ...ttt d $ 0
LBl FEES .ottt b R Rt e aen b $ 60.000.00
ACCOUMILNE FRES ...vvevvrsrverreruesvanssssesesssssessrssanssss essasts srmnssss basssssssssssssssssenstesssssss esssaresss st emssssansescesessessorenses O ) 0
ERGINEEIINEG FEES ..oovivietiiicc ettt e et st st ab e 4 s b s saaee s eter e saen O 3 0
Sales Commissions (Specify finders’ fees SEPATAEIY) .ovvrrierrivnemmererisinsisseseressssssseesssersosseeeereesseeseeernreens O $ 0
Other Expenses (IAentify) ot bttt sttt ceenan O $ 0
TOLAL e verevesaaeee s eeaas et eas s e as s ass s be e e 41+ ettt e et e e et X $__ 60,000.00

* $2,128,839.2] of this amount has not been received by the Issuer to date and will not be received until such time, if any, that (A) additional warrants are sold, at a price per

share underlying the warrants of $0.001 or (B) the warrants are exercised.
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" .C. _ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND:USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and

total expenses fumnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PrOCEEAS 10 1E ISSUCT."vouiriiiiir st rein s et e et e bt $10,569.051.49

5. Indicate below the amount of the adjusted gross proceeds (o 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
SAIATTES ANA FEES .evvvvveiriieiereiiieevetssreeersre sttt ais st ereeera e e s be e barataes sbeasbessnre st e eastesseeesseebeesseestaossatabesotsssnnsessarent D $ 0 D $ 0
PUICRIASE OF TEAT CSLALC vverrveeereeerieesiieristsesiererssiesriesteeseeassressbsastessssensasns sereseasserneesstossnssstesseesannnssesssnnssennrons D S 0 D $ 0
Purchase, rental or leasing and installation of machinery and eqUIPMENL..........ccoviviriieinninininmsnsr i s 0 D $ 0
Construction or leasing of plant buildings and facilities ......c.ccouriinrimini st Os 0 Os 0
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assels or securities of another issuer pursuant to a Merger) ....covvrrirrmsnsernienns Os 0 Os 0
Repayment of indebtedness ..........couiimririririceciieneret e et e Os 0 Os 0
TVOLKING CBPILA] ...vv..vcvvsvssseveerssssossasesssess e esee e cos e eesasssssssss st ssms e et ens s 8325888382885 en s sn s s 0 Bd $10.569.051.49
OhEr (SPECIEY): __ vvoveususemsesssesesssssassseasrasssessssesses eess issssssass s et ekt s st s on s cost e Os 0 s 0
COMIIN TOALS --..oovovoosveevvcesssanss e s st 20020485 57 AR R840 121215 Os 0 [ $10,569.051.49
Total Payments Listed (column totals added).........ooccormimnnniiiiiinnin s X $10,569,051.49

‘D. ... FEDERAL SIGNATURE

The 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 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) i ¢ Date ,g
X-EMI, Inc. ] March L, 2005

Name of Signer (Print or Type) tle igner (Print or Type)
Larry Woodson Profidept & CEO
d

i

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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