‘ ' i UNITED STATES .
FORM D ' SECURI‘I‘IE&A:? EIXCI-:)ASG;‘:);SMMISSION ) OMﬂomi:::Rov;zlis.OO?ﬁ
athington, D.C. | . g:r;t:t ) Aprilb30,d2008
) imated average burden
. FORMD / : hours per response. . . ., - 16.00
: NOTICE OF SALE OF SECURITIES - SECUSEONLY
DEC & 6 2006 PURSUANT TO REGULATIOND,| . " et
P : SECTION 4(6), AND/OR ] DATERECEIVED
A . UNIFORM LIMITED OFFERING EXEMPTION |
N 913 A%C |

lt\lame W check if this is An amendment 4ad name has ehanged, end indicate chenge} |
N\ | '

Filing Qnder (CHeek box(es) that apply): ] Rule 504 [] Rule 505 [x] Rule 506 {7 Section 4(6)’ [J ULOE

Type of Filing: [} New Filing [[] Amendment I P

. ' » ROCESSED
1 ‘ A, BASIC IDENTIFICATION DATA | —

1. En_'-nter the information requested about the issuer ;' H E Ec 2 I znm;

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) J — THOMSON
Vivace Semiconductor, Inc. ) : K ]

Addrc:ss of Exccutive Offices ' {Number and Street, City, State, Zip Code) | Telephone Number (Including Aréa Code)
100 Cummings Center, Suite 341C, Beverly, MA 01915 ’ {(978) 922-5004

Addrcss of Principal Business Operations (Number and Street, City, State, Zip Cude? Telephone Number (Including Area Code)

{if different from Executive Offices) - . l

BriefiDescription of Business *

[} corparation [1 Hmited parinesship, aiready forme ] (p!
] business trust v (] limited partnership, to be formed , 0606442
Month Yeur ]

Actual or Estimated Date of Incorporation or Organization: [] Acwal [ I:‘:s!imnt-cd

Jurisdiction of incorporation ar Organization: (Enter 1wo-leter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiciion) { ‘ [D][E]
GEINERAL INSTRUCTIONS |
Federal: '
Who Must File: Allissuers making an offering of securities in reliance on an excmption under RCgulnticlin D or Section 4(6), {7 CFR 230.50 cLseq. or [5 U.8.C.

774(6). i .
| . .

When To File; A notice must be filed no later than 15 days afier the first sale of sscurities 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 reccived by the SEC et the address gi\'.vennbclow or, if received at that address efier the date on

which it iz due, on the datc it was mailed by United States registered or certified mail to that address,

Where To File: V.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

ies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manuslly signed. Any copics not manually signed must be

Cop
photocopies of the manuslly signed copy or bear typed or printed signatures.

uired: A new filing must conrain all information requested. Amendments need only repori the name of the issuer and offering, any changes
y materia] changes from the information previously supplied in Parts A ond B. Pan E and the Appendix need
: l

f

Information Req
thereto, the information requested in Part C.andan
not be filed with the SEC.

AI"in'ng Fee: There iz no federal filing fee.

State: "
This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
pLOE and that have adopted this form. [ssucrs relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of 8 fec as 2 precondition to the elaim for the excmption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in zecordance 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 lossof the federal exemption. Couversely, failuretofilethe

appropriate federal notice will notresultina foss of an available state exemptfu n untess such exemption is predictated on the

filing of 2 federa] notice. |
' . " Ppersons who respond to the collection of inrormaﬂo:n conu'lned in this form

SEC1972(5-05) are pot required to respond unless he form displays a currently valld OMB 1of 9
: control number. ‘
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Enter, the information requested for the following:

i
e Bach promoter of the issuer, if the issuer has becn organized within the past five years;

o |Each bencficial owner having the power 10 vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o | Each execurive officet and director of sorporate issuers and of corporate general and managing partners of partaership issuers; end

‘e | Each general and managing partner of partnership issuets. [

Ci\eglk Box(cs) that Apply: D Promoter (7] Beneficial Owner  [x] Exeeutive Officer (<1 Director

(J General andlor
Managing Paniner

Full Narhe (Last pame first, if individual)

Usscry', Cary .

!

/

Bus:n:sj.f. or Residence Address  (Nwinber and Strect, City, State, Zip Code) ,
c/o Vivace Semiconductor, Inc., [06 Cummings Center, Suvite 341C, Beverly, MA 01915

Check Box(es) that Apply: D Promoler  [x] Beneficial Owner (] Executive Officer {x] {Dlrcclnl

J

[0 General andlor
Managing Partner

|Fall Name (Last name ist, i individual) i
French, David ,

Busmess ot Residence Address | {(Number and Street, City, Sate, Zip Code)
clo Vlvace Semiconductor, Inc., 100 Cummings Center, Suite 341C, Beverly, MA 01915,

Cheek Box{es) that Apply: [} Promoter  [7] Beneficial Owner ) Executive Officer  [x] Dircetor
. |
]

[0 General andfor
Managing Partner

Full Nanie tLast name first, if individual) J

Furneaux, David !

Busmcss of Residence Address’ (Number and Street, Cuy, State, Zip Code)
clo I.\macc Semiconductor, Inc., 100 Cummings Center, Suite 341C, Beverly, MA 01915

* Check Box(es) that Apply:  [] Promoter  [x] Benefitial Owner [ Executive Officer D Director

|

[} General andfor
Managing Partncr

Full Name (Last name first, if individual) ,f

]m'prov Systems, Inc. .

Buiéincss or Residence Address  (Number and Street, City, Statc, Zip Code) i
¢/o Vivace Semiconductor, Inc., 100 Cummings Center, Suite 341C, Beverly, MA 01915

Check Box(cs) that Apply: * [[] Promater  {3] Beneficial Owner (J Executivc Officet JD Director

5 | I

() General andlor
Managing Partner

Ft’ill Mame (Last name first, if individual) l
MeDaonald, Tim ;

B'u:mess or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Vivace Semsconduclor, Inc., 100 Cummings Center, Suite 341C, Beverly, MA 01915

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner d Exccuuchfﬁ:er'! g Dircctor
!

{ General andfor
Managing Parinet

Full Name (Last name ﬁrsl if individual} |
Noraleah Associates, LLC [

Business or Residence Address  (Number and Street, City, State, Zip Code} '
fclo Vivace Semicondugtor, Ine., 100 Cummings Center, Suite 341C, Beverly, MA Ol 915

Check Box{es) that Apply:  [] Promoter fx] Bencficizl Owner [0 Executive Officer (0 Director

’

[ Genera! andior
Managing Partner

Futl Neme (Last name first, if individual) "
Teo, Alfred and Annic |

Business or Residence Address  (Number and Street, City, State, 2ip Code)

c/o Vivace Semiconductor, Inc., 100 Cummings Center, Suite 341C, Beverly, MAI 01515

200 " :

l
i

(Use blaok sheet, or copy and use additional copies of [hlis sheel, as necessary)




2. | Entér the information requested | for thc followmg ’

|
. ;Ench promoter of the 1ssuer if the issuer has been orgenized within the past five years;
. F“h bencficial owner hnvmg the power 1o vole or dispose, or direct the vole or disposition of, 10% of mors of a class of cquity sccuritics of the issuer.
«  Each exccutive officer and director of corporate issuers and of corporate gencral 2nd managing partners of partnership issuers; and

Each é:ncral and managing partner of partnership issuers.
1

[x) Bencficial Owner [0 Executive Officer

0 Direclor [ General andfor
) Mansging Partacr

Full Namg (Last name first, if individual)

Kodiak|Venture Partners, I, L.P. [
B!‘usiness;or Residence Address  {(Number and Street, City, State, Zip Code) ,
c/o Vivace Semiconductor, Inc., 100 Cummings Center, Suite 341C, Beverly, MA 01915

[] 'Promater [} Beneficial Owner [J Executive Officer [ Director
|

Check Box(es) that Apply: [] Premoter

(7] General and/or
Managing Partner

i

Check B'ox(cs) that Apply:

Full Name (Last name firs, if individuai)

]
|
!
j

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

ICheek Box(es) that Apply: (J Promoter [} Beneficial Owner 7] Executive Officer D‘ Director [T} General and/or
‘ i : Managing Partner

Full Name (Last name first, if individual)

(Number and Street, City, State, Zip Code)

Business or Residence Address

[
[0 Executive Officer D Director [0 General andlor
! Managing Pariner

Check Box(cs) that Apply: [J Prometer [} Beneficial Owner

!

Full Name (Last name first, ifigdividua[) . ) r
t

(Number and Street, City, State, Zip Code) I

I

!

Business or Residence Address
' |

I:] General and/or
Managing Panner

i ] Executive Officer 0 Dlrec:or

Chetk Box(cs) that Apply: '[_'] Promoter  [[] Beneficial Owner

t

1
Full Name {Last name first, if individual} J
(Number snd Street, City, State, Zip Code) )

Business or Residence Address

] Directar [0 Generat andlor

(J Executive Officer
Managing Pariner

Check Box(es) that Apply: ‘ D Promoter  [] Beneficial Owncr

|

3

i

Full Name (Last name first, if individual) j
(Number and Strect, City, State, Zip Code} ‘

I

Business or Residence Address
] General and/or

Cheek Box(es) that Apply: ] Promoter  [] Bencficial Owner [ Executive Officer | [] Director
{ Managing Partner

Full Nome (Last name firse, if individual)
: f

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

(Use blank sheet, or copy and use additione] copies of this sheet, as necessary)
20f%
!
t
|
]




1.} Has the issuer sold, or docs thc issuer intend to scll, to non-accredited investors in this ot’fcrmg‘? ............................. ] =
; Answer also in Appendix, Column 2, if filing under ULOE
24 What is the minimum invesiment that will be accepted from any indiviGURI? i S
] Yes No
3! "Do¢s the offering permit joinl ownership of @ SINEIE URIT cer e ! x O

1t a'pcrson ta be listed is an associated person or agent

I
Bnler the information requested for cach person who has been or will be paid or given, dn:ectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with seles of securities in the offering.
of a broker or dealer registered with the SEC and/or with a state

or statcs ‘list the name of the broker or deater. I more than five (5) persons to be listed are associated persons of such
a b'rokﬁr 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

St;atc;.'in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chcck “All States™ or chec'k individual States)

O All States

. E BK (B2 € (HD
(KS)
.
i) ¥T)
| ;
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nate of Associaled Broker or Dealer |
. |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers (
(Check “All States” of check individual Stales) ! woissmmeneneen ] All States
Gal
(W [M5]
™M Ty @ K R
(R} [sB3
‘ b
Full Name (Last name first, if individual} l'
) : |
Business or Residence Address (Number and Street, City, State, Zip Code) ,
Name of Assoﬁiated Broiccr or Dealer ’
States in Which Person Listed Has Solicited or Intends ta Salicit Purchasers ;
{Check “All States” or check individual SIAIES) v s ! .................................................... [] AD States
‘ s3]
(L] . 40 (MS]
MG [E . M) M {9 | B
®D) : || (BR]
{Use blank sheet, or copy and usc additional copics of |h1s sheet, as necessary.)

3of9




-

so!d‘!l Enter “0” if the answer is “none™ or “zero.™ If the transaction is an exchange offering, check
this box [} and indieate in the columns below the amounts of the securities offered for exchange and
I

f i
1.} Enterthe aggregate offering price of securitics included in this offering and the total amount already
glready exchanged. :
‘ I - Aggregate Amount Alrcady
Type of Security *  Offering Price Sold
Equity e amd rmne SRR han et EOE LR RSt L R ey PR s AR AR AR AR b4y S ............-..............,J .......... s 3,000,000.00 S 3,0001000-00
i (Q Common [ Preferred '
Convertible Securities (Including WRITANIS) cvvemve e cesinserssssnsssss e sanst b ssesensssari s Ly
Partnership Interests ................................................................ s
: s

5 3,000,000.00 § 3,000,000.00

Other (Specify B rerevereniaeessteemtser st eere b esnsn s cnssme s
Total
Answer ejlso in Appendix, Column 3, if filing uader ULOE.

Enter the number of accredited and non-accredited investors who have purchased sceurities in this

2.
q'ﬂ‘cring and the uggrcgnt'e dollar amounts of their purchases. For offerings under Rule 504:, indicate
tlhe number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lincs, Enter “0” if answer is “nonc” of “zer0.” |
i [ Aggregate
. i Number Dollar Amount
{ ' investors of Purchases
ACCTEAILEA TIVESLOTS 1resvevovsererosraresooems s csossesssssassseesaassesseiass b ocsss bt ossssss emsss s st E02101 }f ................ s 3,000,000.00
Non-accredited INVESIOTS w.overeriionnrcisnisessnnans e : s
f
Total {for filings under Rule 504 0Ny} ..ovirercrnisrmmrsiinsnssmmmnmiissssniosss : ............. T8

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 aill securities

sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the

first sale of securitics in this offering. Classify securilies by type listed in Part C — Question 1.

Type of Dollar Amount

Security Sold

Type of Offcring
Regulation A

3

L I

‘ T
4 a. Fumish a statement of all expenses in connection with the issuance and disulibutlon of the
of the insurer.

securities in this offering. Exclude amounts relating solely to organization expenses,
The information may be given as subject to future contingencies, If the amount of an'cxpcnditure is

not known, furnish an estimate and check the box to the left of the estimate. I
EUTT R C ) 20 e ———————————r R EE S
|

Printing and Engraw'ng Cosis...
‘ $ 60,000.00

Legal Fees i

Accounting I-“ecs

Engincering Fees J .......................................... s

Sales Commissions (specify finders’ fees SeParately) s sonsimsnesiosmninn [ { .......................................... S
......................... s

EOoO0O0O0®O0

Other Expenses (identify)

!

I

‘ |
. |
40f 9 !




i
response to Part C — Question 1

!
b. Enter the difference between the aggregate offering prics given in
end total expenses famished in response to Part C — Question 4.2 This difference is the “pdjusted gross
proceeds to the issuer.” ... ] ¢ 2,840,000,00

f the adjusted gross procecd Lo the issuer used or proposed to be ulscd for

Indicate below the amount o
mate and

cach of the purposes shown, If the amount for any purpose is not known, furnish an csti

'k the box to the left of the estimate. The total of the payments listed must equal the adjustéd gross

check
pro'cecds to the issuer sct forth in response to Part C — Question 4.b above, |'
! Payments to
| Officers.
‘ , Directors, & Payments to
| Affiliates Others
Sn[lari es and fees s s
PUTCRASE OF 68 ESLAE 1orrvcvstserer - ansessasssas b ases s8R R R SR 0s s
P}erhuSc. rental or leasing and installation of machinery
EIV0 QQUIPIIENE .ecvvromermaerersesasrsssonsassssssesms e stesss b stsas s ormgasaes e bbbt 0Os 13
(ionstruction or leasing of plant buiidings and facilities 0Os as
J’Llcquisition of other businessc.s (including the value of sccurities invelved in this {
offering that may be used in exchange for the assets or securities of another ,
issuer.pursuant to a merger) .- i'l -0Os Os
l'lcpayment of IndebICdRESS .....coorvivaseeriennens - as s
Working capital..... ! e []8 (353,000,000
I 0Os 0os

Other (specify): '

Colu.mn Totals

Total Payments Listed (column totels added)

¢ undersigned duly euthorized pcrson;. Ifthis notice is filed under Rule 503, the following
rnish to the U.S. Securitics and Exchange Commission. upon written request of its staff,

ited investor pursuant to pn.ragn?’ph (b)(2) of Rule 502,

Th!L issuer has duly caused this notice to be signed by th
signatiire constitutcs an undertaking by the issuer to fu
the information furnished by the issuer to any non-accred

Isléuer {Print or Type) Signature ! Date

Vivace Semiconductor, ‘IInc. Lg_ ’"2,-——-—_1,_ Ubo 1 %

Nl'amc of Signer (Print or Type) Title of Signer {Print or Type) I
‘ Pregident and CEQ !

Gary Ussery | Cosiomppen
-/L R )

'

|

—_

_ ATTENTION
Intentional misstatements or omissions of fact constitute federal cr'lmlnal violations. (See 18 L.S.C. 1001.}

Sof9 ’

|
|




I. {Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such ruli? . . -

t
‘ Sec Appendix, Columa 5, for state rcs;:onse.;

...... "

furnish to any state administrator of any state in which this notice is filed a notice on Form

The undersigned issuer hereby undertakes to

D (17 CFR 239.500) at such times as required by state law.

3.| The undersigned issuer hereby undertakes to furnish 1o the state administrators, upcn‘| written request, information furnished by the

issuer to offerces. i

The undersigned issuer represents that the issuer is familiar with the conditions that }nust be satisfied to be entitled to the Uniform
this notice is filed and understands that the issuer claiming the availability

4.
limited Offering Excfnption (ULOE) of the state in which
of this exemption has the burden of establishing that these conditions have been sati!sﬁed.

ntents to be true and has duly caused this notice to be signed on its behalf by the undersigned

The issuer has read this notification and knows the co

duly a‘uthoriz;d person. '
Issuer (Print or Type) Signature | Date
P f |
Vivace Semiconductor, Inc. C—y - | Yefor
Nainf: (Print or Type) Title (Print or Type) |
Cary Ussery | President and CEO )

re for the state portion of this form. One copy of every notice on Form

Instruction:
Print the name 2nd title of the signing represcntative under his signatu
be photocopies' of the manually signed copy or bear typed ot printed
!

D must be manually signed. Any copics not manuelly signed must

signatures. !
§of9 )
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Intend to sell

'ﬁype of security
and aggregate
offering price

Type of investor andl. _
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

X

| to|non-accredited :
investors in State offered in state
(PartB-ltem 1) | (Part C-ltem 1) (Part C-liem2) | (Part E-ltem 1)
* Number of Number of
Accredited Non-Accr,’edited
Amount Investtl)rs Amount Yes No
T
| I
| B
! T
B -
'
II' H
|
1
|
i
! L ild
3
| I
[
| l....._.. ot [w wn s =l
f
| Lol
| ]
| | ]
3 i
Kt X, i S |
l ' ]
A . | Lo
| ‘ I ——————
Mli:‘ - oat ‘7 X f e [,. L
] 3
MA | $2,400,000 $2,400,000. 0 $0.00 ik
Mi N ;
) el 1 W
MN :

__5_ _
b

Tof9




l 1 AP PEN’,I”)"Dé.nr.,‘.:,,’gr‘
! ’ :'2 B 4 ! 5
i I Dlsquahﬁcatmn
l Type of security ' under State ULOE
'lntend 1o sell ,and aggregate ' (if yes, attach
to non-accredlted offering price Type of investor andl explanation of
myestors in State offered in state amount purchased in Stlate waiver granted)
. (Part B-ltem 1) (Part C-Item 1) (Part C-liem 2) ; (Part E-Item 1)
l ' ; Number of Numbel;' of
it _ Accredited Non-Accredited
Stat|e lYes No | Investors Amount Invest?rs Amount
I ‘ ; -
MO } i x i - P
[ TP | i i
] . ' !
Gl | |
Niﬁ I |
NV ALK |
, .
|
N]l-[ | L L X 1 !
L] . ) ||
NI | x |sa00000 1 $400,000.01| © | $0.00
t ]
nm L lox |
w || < |
' |
! . {
NOPL G L X
i
ol X ) |
i .
oull] M x . |
| ' =
okl [ x |
i . !
OR J_H,_M[x " i
]
on . |
g x |
lsc [~ ] x L
. ‘ E
fsp RN |
™ . |
X x | $200,000 1 s2000000{ 0 ! $0.00
S :
or| = |
i : |
v xS |
VA | 'S -
v - |
L -
wv : ' X |
M o= |
“ |
Bof9 F




’
R PR i fnfar«mm-.éu:-a
: '-}‘T: ‘ggg%?ﬁ ] 'ﬂ!; it o e M
1 2 3 4 | 5
Disqualification
: Type of security ! under State ULOE
Intend to sell and aggregate ‘ (if yes, attach
to|non-accredited offering price Type of investor and| explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) | (Part E-Item 1)
Number of Numbe:;- of
. Accredited Non-Accrt;.dited
Statle ‘ ;Yes Neo - : Iavestors Amount Investolrs Amount Yes No
]
WY, x
| an

|
!
I .% i
|
{
I

! 90f9 i
|




