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Name of Offering D:gh’éck if this is an amendment and name has changed, and indicate change.
Sale and Issuance of Common Stock
Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 & Rule 506 3 Section 4(6) O uLoE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

CMD Reincorporation Cerporation

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
490 N. McCarthy Bivd., #100, Milpitas, CA 95035 408-263-3214

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: Communications Systems B pROCESSED
Type of Business Organization DEC 0 l} 2005

& corporation [ limited partnership, already formed £ other {please specify) \H OMSON
[ business trust [ limited partnership, to be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization: l 0 l 6 I I 0 | 6 l [ Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:

Who Must Fite:  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 deerned 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 Uniforrn 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 nolice constitutes a part of this notice and must

be completed.
ATTENTION &p e
W/

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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the pawer 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: O Promoter O Beneficial Owner B Executive Cfficer B Diractor [ General and/or Managing Partner

Full Name {Last name first, if individual}: Robert V. Dickinson

Business or Residence Address (Number and Street, City, State, Zip Code): 490 N. McCarthy Blvd., #100, Milpitas, CA 95035

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

Full Name (Last nama first, it individual): Stephen Wurzburg

Business or Residence Address (Number and Street, City, State, Zip Code): 2475 Hanover Street, Palo Alto, CA 94304

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

Full Name (Last name first, if individual): California Micro Devices Corporation

Business or Residence Address (Number and Street, City, State, Zip Code): 490 N. McCarthy Blvd., #100, Milpitas, CA 95035

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O 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 Promater O Beneficial Owner O 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 [0 Beneficial Owner O Executive Officer £ Director [ General and/or Managing Parner

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 Otficer ] 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: [ Promoter [ Beneficial Owner [ Executive Otticer O Director [ General and/or Managing Pariner

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

(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?................. Yes No
a &®
2. What is the minimum investment that will be accepted from any individual? ..., $0.001

3.  Does the offering permit joint ownership of & SINGEe UNIt7....ocviiiiiiii e e e e Yes

= |
OB

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 cor 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 ¢heck INAIVIGUAN STAIESY. ... .vvrrivr it it s e e et e e s beraras [ Al States

Oy Ol Orzy Ome) OcA) ol Aen Owe Oe OFy Oea Omn Oop
Ou Opn Opap Oks) OKy) OpAl Ome) Omoy Oma] Omy Omng Ovs) O mo)
Om1 Qe v ONHp O O ONY) ONe) Owol OoH Ok O©R) O[PA)
amn Owsa Osol OmN Omx) Owm Owvn Owval Owa Owv) Owl Owy) O(PR)

Fuil 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). ..........oviiriii e et e e ee e e O Al States

Oy Ok Oz Orp OcAl Ofcol O Ope Owoc Oru OA OrHl OO0

Owy  Oon Opar Oks) Ok OJrAl OM™E OM™MD) OMa) O O™ OMs) O mo]
OwmT Ower Omve O Omer OmWMe ONy] ONe) OND) COoH] O©oK] dorR) O(PA]
Owmy Oisc el OmN Omxp Jwn Oiva Oval Owa Owve Owy Owy] OPA)

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 INAIVIAUAL STAtES). ... .. ii e e v st rr e e es O Al States

Oy Ok Omnzr Omwal Oca Oweo) Owen Oree Oiec) O Omwea Orlg 0o
Oomy  Oone Opear Oiks) Oyl Oral Owel Omnop Omap O O OS] O o)
OwmT] OmeE O] ONH OM O Oy Owe) Owol OoH) Ok O©R OPA]
Omn 0Oscl Osoy Omy Omxy Orn Ot Owva) Owa) Owv) Own O wy) 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

1. Enter the aggregate oftering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zere.” 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 Oftering Price Sold
DIEDE ..ottt eme et et et r et e e st eae s et er e e ee s aae s erssme ke sn erasaeemterene st eebesbeasenn $ $
Equity $ 1.00 $ 1.00
Common O Preferred
Convertible Securities (INCIUAING WATTANS) .....ccviviiiciicirc e s s e e s ssbene s $ $
PAMNEISNID INEBIESES ... oo oottt ee et ta ettt em st mem e e e en e em et s ma et b s $ 0 $ 0
Other (Specify) U $ $
TORAN e e e et e e s neas $ 1.00 $ 1.00
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 doilar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEUItET IIVESI0OIS .o eriieivt ettt r v s s e re e sr s e re e s an st b e nr b e aa s be s re e s br e bt s e enes 1 $ 1.00
NON-BCCTEdItET INVESIONS. ..cv v et eeceier e e ce s ea et s raer e b bbb s b et e sba e tesbess st e b s s aarastasenseananen 0 $ Q9
Total (for filings under Rule S04 0NlY) ..ot rese e rsesenseas 0 5 0
Answer also in Appendix, Golumn 4, if filing under ULOE.
3. i 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
FRUIE BOB.......eeeieeeie e e sem e e bt ee s p 4ttt i n A4 £ e eA 841 et ea £t em e et et en e e e e e narea s N/A $ N/A
REQUIALION A...o..eeeeeeeieeiie ettt et e e eases e et se e e s et emtse e e ea s ee e e e e b e e ner e N/A $ N/A
Rule 504 N/A $ N/A
TIOHAL ..o eee ettt ettt et et aeeae et ke eme e en et et e e s ena e nenseeaeemeereene eee e eeneeen N/A 3 N/A
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 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.
TRANSTEE AGERNE'S FBE ..o v ieeiiieeirreie e e e et e e am et s e e bt ee e 48 et o4 e 8 ee e e eb e okt ea et st er e me e et nn s O $
Printing and ENGraving CoSES ... civuiiieirireiiisieissiecseearris e st srnrssrssssresrnss s ressanssrsssstsessssnsnerasssararesnasssnns ] $
L= I T S S P U SR () $
AGCOUNTHING FBES ..oeuvvvereirsieririiesveaeesarmrscesassanesessseansses s sessesess s sars st sesersaeseassersessassesnmsesinsserasesssesnssenessssesesenen a $
BN GINEEIING FBS - ettt re et e et et ee st et b ea e s e se et e eneeae e nE ke be £ ek et ne et ee e O ]
Sales Commissions (specify finders’ fees separately). ... O $
Other Expenses (identify) Y O $
TOAI ..vvivrs e eetetsviesert s es e s b v ere b b e s er e s n eR SR e s eSS RS A R e ee SRR RS eR s e Sre e E oA R eSO s b an b e A b enebets O $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in respense to Part C -
Cuestion 1 and totat expenses fumished in response to Part C - Question 4.a. This difference is $ 1.00
the “adjusted gross proceads 10 the ISEUBE.” .. ...t e

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, fumish 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
Salaries AN FEES ..o et eas O $ | $
Purchase of real LA ..ottt ettt et O $ O $
Purchase, rental or leasing and installation of machinery and equipment......... [ $ O $
Construction or leasing of plant buildings and facilities.............ocoeveeecrriieeeece a $ O $
Acquisition of other husinesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther issuer $ a $
Repayment of iNdeDIEANESS ...........ocvomieiceeiee et e b s b s b O 5 O $
WOTKING CAPIAL .....oeoeeoveeeee et ee e ee et e eeem e s e st sens & $ &= $ 1.00
Oher (SPECIIYY. oo e et en et e essas st enesnes O $ | $

O $ O s

COIUMN TOMAIS. ..o vt oae ittt ct s e e te st e e e ete st e eteeeeave st s s et aabetsemsessemsesmemseabesmens (] $ O $
Total payments Listed (column totals added) ..........cccoveviie i | = $ 1.00

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 undentaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upeon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Sign% / W Date
CMD Relncotporation Corporation A7 é July 13, 2006
rae—g y

Name of Signer (Print or Type} Title of Signer (Print 074' ype)
Stephen Wurzburg Secretary
ATTENTION

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

700565040v1 Sof8




1. Is any panty described in 17 CFR 230.252(c), {d), (e} or {f) presently subject to any of the disqualification provisions of Yes No
L0 ol TR 0 LSO NS

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

7]
Issuer (Print or Type) @;{/ 2: / ; gz Date
CMD Reincorporation Corporation . 0 / 4 July 13, 2006
— * 7 - [y )

Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephen Wurzbrugq Secretary
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C ~ item 1)

Type of investor and
Amount purchased in State
(Part C - Itern 2)

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Common Stock

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AR

CA

XX

Common Stock

1 ' $1.00 N/A

N/A

XX

cO

cT

DE

DC

FL

MA

Mi

MN

MS

MO

700565040v1

7of 8§




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1}

Type of security
and aggregate
offering price
offered in state
{Part C — ltem 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualitication
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NdJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

5

uT

vT

VA

WA

wi

wy

PR
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