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FORM D UNITED STATES OMB NUMDbEF: ........ooovvrverrnerinririians
SECURITIES AND EXCHANGE COMMISSION EXPIFOS:....coovriieneiriecnereasrmcareeeeseenns
Washington, D.C. 20549 Estimated average burden

hours perresponse...............c...cccoeee.

FORM D

et

NIFORM LIMITED OFFERING EXEMPTION | I
DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) /0? /\\
Common Stock and Warrants to Purchase Common Stock of Cambridge Display Technology, Inc. W i ¢ K ,c
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 X Rule 508 [ Section 4(6) D U (E c EIVEDOO%
Type of Filing: X New Filing [J Amendment J}
A. BASIC IDENTIFICATION DATA £ ( JAN T 7 2005
1. Enter the information requested about the issuer \
\)
Name of Issuer ({3 check if this is an amendment and name has changed, and indicate change.) "\ 8 5/,(;@\
§

Cambridge Display Technology, Inc. 2
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includmg\}(r Code)
clo Cambridge Display Technology Limited, 2020 Cambourne Business Park, Cambridgeshire CB3 6DW 011 44 1954 713600
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) /D/?f\)ﬁ .
Brief Description of Business: Leading developer of technologies based on polymer light emitting diodes (PLEDs). Mb&SSED
Type of Business Organization ‘[HN I/ 2@0‘6

X corporation [ limited partnership, already formed [ other (please specuﬁ‘ HOMS E

[J business trust [ limited partnership, to be fomed ON

' Month Year WFM

Actual or Estimated Date of Incorporation or Organization: l 0 5 | I 9 9 I & Actual [ Estimated

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

CN for Canada; FN far 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 prevnously supplied in Parts A and B. Part E and the appendix
need ot 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion 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 W
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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: [ Promoter [] Beneficial Owner X Executive Officer (X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Fyfe, David

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Cambourne Business Park, Cambridgeshire, CB3 6DW United
Kingdom

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

Full Name {Last name first, if individual): Abrams, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Cambourne Business Park, Cambridgeshire, CB3 6DW United
Kingdom

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

Fuli Name (Last name first, if individual): Burroughes, Jeremy

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Cambourne Business Park, Cambridgeshire, CB3 6DW United
Kingdom

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

Full Name (Last name first, if individual): Cha, SB

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Cambourne Business Park, Cambridgeshire, CB3 6DW United
Kingdom

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

Fult Name (Last name first, if individual): Brown, Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Cambourne Business Park, Cambridgeshire, CB3 6DW United
Kingdom

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

Full Name (Last name first, if individual): Chandler, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Cambourne Business Park, Cambridgeshire, CB3 6DW United
Kingdom i

Check Box(es) that Apply: O Promoter [ Beneficia! Owner [ Executive Officer B4 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Bynum, Jr., Frank K

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Cambourne Business Park, Cambridgeshire, CB3 6DW United
Kingdom

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

Full Name (Last name first, if individual): Carr, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Cambourne Business Park, Cambridgeshire, CB3 6DW United
Kingdom

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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: ] Promoter [ Beneficial Owner [0 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Thompson, Dr. Malcolm J.

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Cambourne Business Park, Cambridgeshire, CB3 6DW United
Kingdom

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

Full Name (Last name first, if individual): Sandry, James V.

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Cambourne Business Park, Cambridgeshire, CB3 6DW United
Kingdom

Check Box(es) that Apply: 3 Promoter 3 Beneficial Owner [0 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 [ 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:  [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: O Promoter [ Beneficial Owner [J Executive Officer [ Director [0 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 [] 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):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? .........cc..c......... O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iRdIVIBUEIT ......cocecini i e $-0-
Yes No

3. Does the offering permit joint ownership of @ Single UNIt? ........cceevceiirccerrerece e e e verr e e X ]
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) SG Cowen & Co., LLC
Business or Residence Address (Number and Street, City, State, Zip Code) 1221 Avenue of the Americas, New York, NY 10020
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)..........ccviveieiriiiiiiiiiree e e e anns [ Al States
Omg Omrkl Onz) OmlR Kica o) Oden Ope Opc OFy OGA Omry O
g Omg Opa Owks) OkKvy O Ome Omop Oma Oy OwmN Owsy O [Mo)
Omm ONel OV ONH BN NV RINY) OOINC) OO O oH Ok O[0R] X (PA]
Omry Oisc Oso OMN XM Owm Ot Ownva Owal Owvl Owy 0wyl OPR)
Full Name (Last name first, if individual) CIBC World Markets Corp.
Business or Residence Address (Number and Street, City, State, Zip Code) 300 Madison Ave., 3rd Floor, New York, NY 10017
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)..........ovvvirveiiiiiiic e e O Al States
Ol Ok Oz OmnR OicA Oico) Oicn Ope) Opcy Ory Oea Omy O
O Omn OrA Oks) OKyy Ora Omel OMO) OMA Omg O™ Omns) O Mo}
Omm Omel Omwve ONH ONG OV ONY) ONC WD OH O©OK O©R] O(PA
Ory 0Orscl Osbl OrN Omx Owm Ovn OwvAa Owal Owv) Ownl O wyl 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)........civi i e s es serenees {J Al States

Ol Omrk Orzy OmRl QA Ocol Oren Ope pe) Ory OA Omry O
Owmw O O Oks) Oxv1 OrA Om™E Omol OM™MA Omg O Omsy O [Mo]
Omm Ome ONV OnH OMNg ONv ONY] ONe OND) OfoH) 3ok OoRr OPA)
arny Otscp Osop AN Omg Own O OrvA OwA Owv) Ownl 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

3.

4,

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
DBDE .ottt e e bbb g bbb b bR AR b e R e ae b s ottt s m et s $ $
EQUIY ettt ittt r e s see st as e e e s r e s s s rs e e E e s e R be Rt e e s e R e R R e s e at e be et ean e b enre snas $ 17,500,000* $ 17,500,000*
X Common [0 Preferred
Convertible Securities (including warrants) Warrants to purchase Common Stock................ $ 7,875,000 $ 7,875,000**
PartnNerShip INEIESES .. ...cveverirvire it rae e e s st s sr b vee se bt be e e e s e e s e sbassenpatasasanaesesers sesbans $ $
Other (Specify Y ettt st an e $ $
TOMAL ..ottt ettt v e $ 25,375,000 $ 25,375,000
* Includes purchase price of the warrants.
** Based on the maximum aggregate cash proceeds payable for the shares of common
stock issuable upon the exercise in full of all the warrants; no separate consideration was
received for the warrants.
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.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESIOTS. ...eovevririrereererees s v e e ssrssebebe e sasster et ss e esessse et sbensbessassnses st esassasnnses 15 $ 25,375,000
NON-BCCTEUItE INVESIONS ....vevveriiveeriirinreriessstrrsreriree sesstenesssaesesressessresssssessentensessasessastossssensessons -0- $ -0-
Total (for filings under RUIE 504 ONIY) .......ccruecrmeecrrmercrnrassesesseaeseesesenaeseeseesssesse e ernenee $
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 Part C~Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BB ..oeecrcreerecerierc et erresre sttt sae s st sarres s esrsasssbisstastassassentesessneressasasessenssonsarssensmnss soesasanss 3
REGUIAHION A ..o ieieteterese et ries et et rsessessbebasss e sesbns e snesstsesessaobanesesasesnnsasssasasssecssennes $
Rule 504 $
TOAL ..ot ietee et et et et b e b e bR s e sbe s e e bbb b ben et et s Rt annnensennene $
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.
TrANSTEE AGENES FBES ....cvvitiereiiiirretresisceieseseseetestess st rtssessees st sbress s bt iesssbebenssesateseseansssiessenssnsessenasssassnns X $ 1,000
Printing and ENGraving COStS ......oveueuiieriierererereseisressessssssessssesssesatesssssssasssssnsssesssessssssssassssssasssassssssasses X $ 2,000
LB FBES .. oveiiiireretiie i reete et e s rces e b b s a et sb bbbt sk bt 4R b R et e b ke ks ba st s nea e b et b et ebans p $ 60,000
ACCOUNENG FEES ...t iveeieteviieereveesseesenssees e beaesbessasbesas b s ebetas s s abesssesantaseesnssesatasinresesesrersnsessreasasarnnnn & $ 15,000
ENGINEEING FEES ...cveurietieiteriecete it renteie et es et cae e st s re et Resea st e st s b b aberenass s seeanberesssetaseencs O $ -0-
Sales Commissions (specify finders’ fees SEPAratelY) .......cvuviciererrniereieesiesnrereesesssesessssinscnmsenseenes = $ 1,137,500
Other Expenses (identify) (registration fee & miscellaneous) i X $ 18,000
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TOMBL ettt e r e bR e b e see e s eeas e X $ 1,233,500

CDTYPRPIPES TORM D (NN - A nf”



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

4 b. Enter the difference between the aggregate offering price given in response to Part C~
. Question 1 and tota! expenses fumished in response to Part C-Question 4 3. This difference is the

“adjusted gross proceeds {o the issuer.” ..o

5 iIndicate below the amount of the adjusted gross proceeds to the issuer used or proposed o 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 {otal 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 ...

Purchase 0f r€8l €S1a1€ ..............c ottt et s
Purchase, rental or keasing and installation of machinery and equipment...........

Construction or leasing of plant buildings and facilities

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

pursuant to @ merger)

Repayment of INdebledness ... it et st e

Working capital ..........

Other {specify):

COMITIN TOMBIS ..ot et seete et tees e et se e ess s svessesan s e anre st s srssesantssesess

Total Payments Listed (column totals added) .............coveerirevee s

Oo0co0ogoao

$ 24,141,500

Payments to
Officers,
Directors & Payments to
Affiliates Cthers
S O s
s o s
$ o s
$ O $
$ o s
$ 0O $
$ $24,141,500
$ Do $
$ a $
$ O $
& $24,941,500

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 funish 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 50}. / n

issuer (Print or Type)

Signature //AZ jz:,-.—

Date

Cambridge Display Technology, Inc. January 05, 2006
Name of Signer (Print or Type) 9. Titte of Signer (Print or Type)
e RLACK s sTAVT  Se2ReTALH
ATTENTION

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




