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Name of Oﬁ'cng‘gx/(. check if this is an zmendment and name has changed, and indicate change.)

Convertible Ndfes

Filing Under (Check box(es) that apply):  [_] Rule 504 [ Rule 505 £ Rule 506 [_] Section4(6) [T] ULOE
Type of Fllmg K New Filing [} Amendment -
& i S B (O MARBASICN DENTIFIGATIONID AT A0
1. Emer lh(. information rcquested about the issuer

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicatc change.)

BRIDGE SEMICONDUCTOR CORPORATION

R T

Address of Executive Offices (Number and Street, City, State, Zip Code)  [Telephone Number (Including Area Code)
10 Duff Road, Suite 501 Pittsburgh, PA 15235 (412) 242-4437

Address of Principal Business Operations (Number and Street, City, State, Zip Code}  [Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Research and development of electronic components

DOAA

Type of Business Organization L LW W) by

| corporation l] limited partnership, already formed D other (please specify):

(] business trust {71 limited partnership, to be formed MAY 2 2 2007

Month Year e
Actual or Estimated Date of Incorporation or Organization: i ]J21 19 [s6] BRActual ] Estimate :;lOMbON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scvice abbreviation for State: ANCIAL
CN for Canada; FN for other foreign jurisdiction) E}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of sccurities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230,501 ct seq. or |5
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. Securitics 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 1o File: U.S. Securities and Exchange Commission, 450 Fifth Strect, 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 manualty signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A rew filing must contain oil information requested. Amendments need only report the name of the issuer and otfering, 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 (s no fed:ral 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 ULOG
and that have adopted this torm. 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. [fa state requires the payment of s fee as a precondition o the claim for the exemption. a fee in the proper amouni shall accompany this form.
This notice shall be filed in the appropriate staes in accordance with state law. The Appendix to the notice constitutes a pant 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 federa!l nctice 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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b ey s - - Ay BASICIDENTIFICATION'DATA -5+ . . . "
2. Enter the information requested for the following:

+ Each promotor of the issuer, if the issuer has been organized within the past five years;

= Iach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the
issuer;

o Each executive officer and director of corporate 1ssuers and of corporate general and managing partners of partnership issuers; and

» Luch general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter B Beneficial Qwner <X Exccutive Officer B Director '] Geoeral and/or
Managing Partner

Full Name {Last name first, if individual)

Ziff, Joshua

Business or Residence Address (Number and Sireet, City, State, Zip Code)
10 Duff Road, Suite 501, Pittsburgh, PA 15235

Check Boxies) that Apply: [ ] Promoter ] Beneficial Owner ] Executive Officer BJ  Director t] Gereral and/or
B Managing Partner

Full Name {Last name first, if individual)

Cohen, Carl

Business or Residence Address {Number and Street, City, State, Zip Code)
10 Duff Road, Suite 501, Pittsburgh, PA 15235

Check Box(cs) that Apply: L] Promoter ] Bencficial Owner ] Executive Officer >4 Director L] General and/or
Managing Partner

Full Name ([Last name first, if individual)

Witmer, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Duff Road, Suite 501, Pittsburgh, PA 15235

Check Box{es) that Apply: [ ] Promoter B4 Beneficial Owner [0 Executive Officer BJd Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Perkins, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Duff Road, Suitz 501, Pittsburgh, PA 15235

Check Box(cs) that Apply: ] Promoter X Beneficial Owner L] Executive Qfficer B4 Director L] General andfor
Managing Partner

Full Name (Last name first, if individual)

Forgash, Michael

Business or Residence Address {Number and Street, City, State, Zip Code)
10 Duff Road, Suite 501, Pittsburgh, PA 15235

Check Box(es) that Apply: |_] Promoter L] Beneficial Owner I'T Exccutive Officer 2] Director Ll General and/or
Managing Partner

Full Name {(Last name first, i individual)

Mattes, Donald

Business or Residence Addeess {Number and Street, City, State, Zip Code)
10 Duff Road, Suite 501, Pittsburgh, PA 15235
Check Box(cs) that Apply: [_| Promoter ] Beneficial Owner B Exceutive Officer L] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Gevaudan, Raymond
Business or Residence Address {Number and Street, City, State, Zip Code)

10 Duff Road, Suite 501, Pittsburgh, PA 15235
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Check Box(es) that Apply: [ Promoter [ Beneficial Owner [

Executive Officer

Director

[ General and/or

Managing Partner

Full Name {Last name first, if individual)

Richards, Julian

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

10 Duff Road, Suite 501, Pittsburgh, PA 15235

Check Box(es) that Apply: [ Promoter 4 Beneficial Owner ]

Exccutive Officer

Director

0 General andfor

Managing Pantncr

Fult Name (Last name first, if individual)

SEA Venture Capital Fund - Bridge, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Stanwix Street, Suite 650, Pittsburgh, PA 15222-4801

Check Box(es) that Apply: [] Promoter B4 Bencficial Owner ]

Executive Officer

Director

[J General and/or

Managing Partner

Full Name (Last name first, if individual)

SEA Venture Capital Fund - Bridge Two, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
20 Stanwix Street, Suite 650, Piftsburgh, PA 15222-4801

Check Box{es) that Apply: [3 Promoter B Beneficial Owner [

Executive Officer

Director

3 General andfor

Managing Partner

Full Name (Last name first, if individual}
SEA Venture Capital Fund - Bridge Series C, L.P.

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

20 Stanwix Street, Suite 650, Pittsburgh, PA 15222-480t

Check Box(es) that Apply: [] Promoter B4 Bencficial Owner O

Executive Officer

Director

0 General and/or

Managing Partner

Full Name (Last name first, if individual)

SEA Venture Capital Fund - Bridge Series D, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Stanwix Street, Suite 650, Pittsburgh, PA 15222-4801

Check Box(es) that Apply: {] Promoter B Bereficial Owner O

Executive Officer

Director

] General and/or

Managing Partner

Full Name (Last name first, if individual)

Zon Capital Partners

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

S Vaughn Drive, Suite 302, Princeton, NJ 08540

Check Box(es) that Apply: [] Promoter Bd Beneficial Owner ]

Executive Officer

Director

] General and/or

Managing Partner

Full Name (Last name first, if individual)
Innovation Works, Inc.

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

2000 Technology Drive, Suite 250, Pittsburgh, PA 15219

Check Box(es) that Apply: ] Promoter X Beneficial Owner [l

Executive Officer

Director

[ General and/or

Managing Partner

Full Name (Last name first, il individual)

Skolnick, Kenneth

Business or Residence Adidress {Number and Street, City. State, Zip Codce)

119 Rock Haven Lane, Pittsburgh, PA 15228

Continuation ot 2 of' 8
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Check Box(cs) that Apply: [] Promoter £<] Beneficial Owner {1 Executive Officer [ Director (] General and/or
Managing Pariner

Full Name (Last name fust, if individual)
Keith and Jane Kirkland Family Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)

434 Maple Lane, Sewickley, PA 15143

Check Box(es) that Apply: [] Promotcr B3 Bencficial Owner {1 Exccutive Officer ] Director O General and/or
Managing Partner

Full Name (Last nare first, if individual)

Kirkland, Keith and Jane

Business or Residence Address (Numb:r and Street, City, State, Zip Code)
434 Maple Lane, Sewickley, PA 15143

Check Box(cs) that Apply: [ Promoter Bd Beneficial Qwner [l FExccutive Officer [0 Director [J General andfor
Managing Pariner

Futl Name (Last name first, if individual)

Bennett, Tilden
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Glen Abbey Ct., Presto, PA 15142

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

Full Name (Last name first, if individual)

Mercier, Patrick

Business or Residence Address {Number and Street, City, State, Zip Code)
206 Summit Circle, Gibsonia, PA 15044

Check Box{cs) that Apply: [] Promoter Bd Beneficial Owner [0 Executive Officer [0 Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Pittsburgh Gateways Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
4514 Plummer Street, Pittsburgh, PA 15142

Check Box(es) that Apply: ] Promoter ] Beneficial Owner L] Executive Officer O Dircctor Il Genera! and/or
Managing Pariner

Fuli Name (Last name first, if individual}

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

Check Box(es) that Appty: [ Promoter [0 Beneficial Owner ] Exccutive Officer 1] 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(cs) that Apply: [  Promoter {1 Beneficial Owner [ EGxecutive Officer [0 Director [J General and/or
Managing Partner

Full Name {Last name first, i’ individual)

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

Continuation of 2 of 8 SEC 1972 (6/02)



e et R dl T Tt o B, INFORMATION ABOUTOFFERING -~ - & . - L

Yes ‘No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors tn this offering?. e O
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any Individual? ... oo e csesreenes 9 TYA
Yes No
3. Docs the offering permit joint ownership 0f @ SINEIE LT ... ...ieeeeveemeeee e et ss s s e enaas e eensssens sressessssnssnneecnesse [P 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 remuncration for solicitation ol purchasers in connection with sales of sceuritics in the offering. I a person to be listed is
an associated person or agent of a broker or dezler registered with the SEC and/or with a state or states, list the name of the
broker or dealer. [f 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 (-Lasl Name first, if individual)
N/A
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 [ntends to Solicit Purchasers
{Check "All States” or check INAIVIAUAT STALESY vvvrevvrivireuecem et st ae s s ase st sse e e ase s e ansas scesmsre seresareren s sonsss rensvasssas ] AN States
[ALT [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL] [GA] [HI'] [ID}
[IL} {WN] {IA) [KS] [KY] [LA] [ME] [MD] [MA] {MI] [(MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RU] (SC} (8D} [TN} [TX] [UT] [VT] [VA] [WA] (WV] [WI] [WY] [PR]

Full Name (Last Name first, if individual}

N/A

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” 0r check INAIVIAUAT SIAIES) .vevviireiiiiicice oottt a1t smemtereemeseeeeemeeeeee s e s b s b be b s ana s e sb a4 s bdens s1 e e erer e resmasereeabebasssssnasnenan
[AL] [AK] [AZ] [AR] [CA) [CO} {CT] [DE) [DC] [FL]) [GA} [ HI]
(IL] [IN) [IA] [KS] [KY] [LA] [ME| [MD] [MA] [MI] [MN] [MS]
fMTj [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR]
[RI] [SC] (SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] {WY]

[J Al States
[ D]
[ MO ]
[ PA |
[ PR ]

Full Name (Last Name first, if individual)

N/A

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicii Purchasers
(Check "All States” or Chetk INAIVIAUAL SUILES ) .oviiiieee ettt eeeee et vt seetteteeeaaseseenes s et st en st amssantasasessseers et sonetensamemssnnsean
[AL] [AK]) {AZ] [AR] [CA] [CO) [CT] {(DE] [DC)] [FL)] [1GA] [ H]
(i) [IN]T {IA] [KS] [KY) (LA} [ME] [MD] [MA] [MI] [MN] [MS]
[MT] [NE] [NV] [NH] [N ] [NM} [NY] [NC] [ND]|] {OH} [OK] [OR]
[RI] [SC} {SD] [TN] [TX] {UT}] [VT | [VA] [WA] [WV] [ WI] [wWY]

. AN States

[ 1D}
[ MO |
[ PA |
[ PR |
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., ' C.,OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS’

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "nonc” or "zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Debt Convertible NOLE (oot ettt st st e enemse e e e sreseensesnreeceeennne 9 3,000,000

s

Amount Alrcady
Sold

2,180,250

EQuity ..o $ 0

L)

0

] Commen {1 Preferred

Convertible Sccurities {INClUding Warrants) .............coovricieimieciniice et sreraeess B 0

Partnership INEEIEHTS oot ettt e ceen s e e 5 0

Other (Specify ) OO OO O PTUUU OO UWDIRUI 0

0
0
0

TOA] ., eeeeeeeeee e oo ereecereseesaee e s sereeeeeereeseesnssserssesnsesessseseesreessrenneeneee $ 3,000,000

L I T~ B |

2,180,250

Answer also in Appendix, Column 3, if filing under ULQE,

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."

Number
[nvestors

ACCEEAIIE INVESIOIS . teeiieetei et ettt et b e ee sbe s eams st eames e someseeaseesemenaesseeeanbesaseeararre 18

3

Aggrepate
Dollar Amount
of Purchases

2,180,250

INON-ACCTEAIEA INMVESIOTS .. ocoeeviver i rris e et et errs e s me e s s aes b asesbe seeensaste eames seeeenenemerse srevarens ’ 0

$

0

Total (for filings under Rule 504 only ).t e s s 0

b

0

Answer also in Appendix, Column 4, if filing under ULOE.

[f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics 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 securitics by type listed in Part C -
Question |,

Type of
Type of offering Security

RUIE SO5 .o e e et e et rs bt e b dsas b ee oo e s e e e e e b aS b e b RSt A b aabs b ks aa s b e as e s ereneanen N/A

Doltar Amoumt
Sold

N/A

REGUIALION A ..ttt s e st aa e oo e ee et n e N/A

N/A

N/A

...................................................................................................................................... N/A

“r 9 @ W9

N/A

a. Fumish a statecment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer ABENES FEES .. et et er ettt b et e e e ee e ad bt 3 b et et

Printing and Engraving COSIS ...t em e oo esa s ras b s eas e s sttt sae b s e e e cmcas e s

LEBAL FOS ot oottt et rres b e et e ea e e e e e b e ekt en e heateneee e et s et sant s feesbaatEEA IR AR IR FRA e e e et s eenan
ACCOURTING FOES oo 1t oottt e s e pe st et e et 28 ea ettt e me e ebes e ek emmanmespansm et sremeres
ENZINEEMNG FLES . 1ot e e s et ee s e b e saes b s e esmnes e
Sales Commissions (specify finders’ [2es SCPAratelY) oo e s

Other Expenscs (identify)

40y
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oL 0 LU« JCHOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE-OF PROCEEDS. , o - - -2t 0]
b. Entcr the difference between the aggregate offering price given in response to Pant C -
Question | and total expenses furnished in response to Part C - Question d.a. This difference is the
"adjusted gross proceeds 10 The ISSUEE ..ottt sens e et e e $ 2,985,000
5. Indicatc below the amount of the adjusted gross proceeds to the issuer used or proposcd to be used
for each of the purposes shown. 1f 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
SAl2riES AN f0ES ... ..t evscreerrece s et est sttt seeeenne et seeeeseesenareseenereeromnernee. L) B 0 1s 0
PUICHESE OF A1 E5TALR . ceoevvcree et rree et es sttt cecsss bbbt eeeseemme e ereeb s meeeebs e s 0 s 0
Purchase, rental or leasing and installation of machinery and equipment........c.ccooecciiieee O s 0 Os 0
Construction or leasing of plant buildings and facilities .........coeeveveceericeeeeieeereee e s 0 s 0
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 a
TTEETECT ) ttiereetecueetscemeeemeameesessesseesasssaseesasessers s bess aemonsenemenssnesaesseesansseesmaansnserneassssmasssnseseersensene O s 0 Os 0
Repayment of INAebedness.......c.....oooeeveereeeeeerecee e sesssesserensrssernssrssssssssersssenceenes. L1 $ 0 Os 0
WOTKING CAPIAL . .ervoocvvesece e vt sssst s oo e esesse s s L] $ 0 Bd $ 2,985,000
Other (specify): s 0 Os 0
0
- - 0 Os 0
COMN TOALS ......c.ooeeveee et eee e en s st srs s rrer st s ssssssss s sanetestesies e sese s essssesiesrenions ] 8 0 BJ 5 2,985,000
Total Payments Listed (column totals added) ..........ccovvvvveecisevrmeresee e nens $ 2,985,000
N R Do FEDERALSIGNATURE . - o -0t - o oo

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

Issuer (Print or Type) Signature [Date
BRIDGE SEMICONDUCTOR
CORPORATION Y-30-d007
Wame of Signer (Print or Type) Tﬂﬂf Signer (Print or Tyﬁc)
By: Joshua Ziff President and Chief Executive Officer
ATTENTION

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

Sof§
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* 1. . 1

.E. STATE SIGNATURE . * ;" ..

]

Yes No

1. 1s any party described in 17 CFR 230.262 presently subjeet to any of the disqualification provisions of such rule? v, [J X

See Appendix, Column, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Formi D

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

3. The undersigned issucr hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the issuer 10

offerces.

4. The undersigned issucr 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 excmption
has the burden of establishing that these conditions have been satisfied.

The issucr 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.

Issuer (Print or Type)
BRIDGE SEMICONDUCTOR CORPORATION

Signature %

ate

4-30-2007

Name of Signer (Print or Type)
By: Joshua Ziff

ztc’/#riﬁn or Type) ¥
esident and Chief Executive Officer

Instruction;

Print the name and title of the signing representative under his signature for the state portion ol this form. One copy of every notice on Form I must
be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures,

6of 8
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