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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
hours per response 16.00

FORM D
OTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefx Senal
SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)

Promissory Notes and Warrants

Filing under (Check box(es) that apply): ] Rule 504 CJrute505 DI Rulesos [ Section 4(6) ] ULoE
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requcsted about the issuer

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

BitWave Semiconductor, Incorporated

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
900 Chelmsford Street, Tower 3, Floor 7, Lowell MA, 01851 (978) 888-0200

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

gza:e{;f;r;ﬂfcmﬁﬁz :sls)eveloper PROCESSED

Type of Business Organization
corporation [ limited parinership, already formed [CJother {please specify): MAY 3 1 ‘ZW
[] business trust (] limited partnership, to be formed KunﬁﬂQON
'S RATAMAAd
MONTH YEAR NAN JAL
Actual or Estimated Date of Incorporation or Organization: l 0 I 2 l | 0 4 ] Actual [(] Estimate c

Jurisdiction of Incorporation or Organization: (Enter two- letter 1).S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

General Instructions
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(
77d¢6).

When To File: A notice must be {iled no later than 15 days after the first sale of securities in the offering. A notice is d M
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if receivec
is dug, on the date it was mailed by United States registered or certified mail to that address. 07065919

Where 1o File: U.5. 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 (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. [ssuers relying on the ULOE must file a separate notice with the Securitics 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.

Persons who 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.

SEC 1972 (6-02) tofg




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the power to

vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

*  Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: {J Promoter B4 Beneficial Owner  [X) Executive Officer Director

{0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Cyr, Russell J.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o BitWave Semiconductor, Incorporated, 900 Chelmsford Street, Tower 3, Floor 7, Lowell MA, 01851

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

Full Name {Last name first, if individual)

Schreck, Hans

$3usiness or Residence Address (Number and Street, City, State, Zip Code)

¢/o TVM Capital, 101 Arch Street, Suite 1950, Boston, MA 02110

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

Full Name (Last name first, if individual)

Broder, James

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

c/o ECentury Capital Partners, 8180 Greensboro Drive, Suite 1150, McLean, VA 22102

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

Full Name (Last name first, it individual)

Boulais, Wayne

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

¢/o Apex Venture Partners, 225 W. Washington Street, Suite 1500, Chicago, IL 60606

Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer [ Director f1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Hautanen, Osmo

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

1304 Chatsworth Court East, Colleyville, TX 76034

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

[Full Name {Last name first, if individual)

Apex Investement Funds V, L.P.

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

225 W. Washington Street, Suite 1500, Chicago, IL 60606

Check Box{es) that Apply: [ Promoter B Beneficial Qwner 0 Executive Officer ] Director [J General and/or

Managing Partnier

Full Name (Last name first, if individual)

ECentury Capital Partrers, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
8180 Greensboro Drive, Suite 1150, McLean, VA 22102

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: [ Promoter Bd Beneficial Owner [J Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name firs, if individual)

TVM V Information Technology GmbH & Co. KG

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

c/o TVM Capital, 10§ Arch Street, Suite 1950, Boston, MA 02110

Check Box(es) that Apply: O Promoter Bd Beneficial Owner [0 Executive Officer [0 Director [d General andfor
Managing Partner

Full Name (Last name first, if individual)

Shute, R. Douglas

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

c/o StreamFoundry, Inc. 350 Boylston Street, Suite 108, Newton, MA 02459

Check Box(es) that Apply: O Promoter & Beneficial Qwner BJ Executive Officer O] Dircctor [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Dawe, Geoff

Business or Residence Address

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

c/o BitWave Semiconductor, Incorporated, 900 Chelmsford Street, Tower 3, Floor 7, Lowell MA, 01851

Check Box(es) that Apply: J Promoter O Beneficial Owner ] Exccutive 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 O Beneficial Owner O Executive Officer O Director ] General andfor
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: 3 Promoter 00 Beneficial Owner 0 Executive Officer [ Director {1 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: [3 Promoter O Beneficial Qwner O Executive Officer [ J Director O General and/or

Managing Partner

Full Name (Last name firsy, 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

. ; . oo _— . Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? 0 <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ no minimum
. L . . . Yes No
Y. Does the offering permit joint ownership of a single unit? 0 5
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 purchases in connection with sales of securitics in the offering. fa
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. |f more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may sct 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 INAIVIAURT STAIES) .ovvvriiririirieriracrieririsriesseeare s crrsrressarererssrars sre e sressssssasstsasssessssssessansstesssaesansesnsseerasn 3 All States

W O WO rgO wO AR (cood end peed pc OF O A0 Ml 0O [0
g 8O pa O Ks)O w30 a0 wmed o0 A O 8 (v O (ms] O (MO]
MO mNelO v O NGO N O WO nwO N0 wop OpH O ok O or O [PA
Rl O a0 o000 mp 3O ma3d wnbO vonoO valO wa Owind wy) O wy) O [PR)

ooon

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 iNdiVIBUAL SIAIESY. ...vrriesiriressessssessesrsrrssssrsssssssssssessssrssmssssssssrsossseerssss osssssssessssssassssssosassssassesasenssensasees |_J All SIS

0O O w210 RO ead cod engd eed pa drm O iad w O o 0O
O m O O KSIO KO apd mMEIO mvol0O va Owmn O N O sy O moy O
MO wel ™D mwvyO O g O O N O (NGO oy OeH O ek O [©orR O rA O
Ry O 13 so00 oMaO ma 0 wnd vnO valO waOmwviO wl O w0 PR O

Full Name {Lasi 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 1o Solicit Purchasers
(Check “All States” or check iNdIVIAURL STAES) ...oo.....cverreerecassseeeessesssee s sssecsessessessosssssssersesssrsssesessssrssnsssssrmanssnsssmenesnessneessimsssssenseoseens L] All States

0O w0 waO WO cad icod enbO eed ©c O O A0 wy O o O
MmO g a0 KO KO a0 MO Mo O (Ma) Ol O N O sy O Mo O
M Nl DO MO (O O N O NgO ) OH O ok O ©eR O (PAI O
RI O O soyd 0O O wnO vnd vabD wa OwviO wy O wyy O (PRI O

{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

b

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
[J and indicate in the columns below the amounts of the securities oltered for exchange and already
exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL. ..ttt bt R bt en $1,100,000 51,100,000
EQUILY ettt e S e S 5 b
] Common {7 preferred
Convertible Securities (including warrants) (warrants to purchase shares of Series A 50 $0
Convertible Preferred Stock at $0.50 a share or shares issued in the next round of
convertible preferred stock financing - number of shares and exercise price subject to
AQJUSTIMEITY oot e e e e are s s srs srssrene see e e res sea pes pescm e eeaeesmea shcamses e e eeraenane
Parmership INEIESIS ..o s e ) 5
Other (Specify Y e s $ b3
TOAL oo et e bbbt $1,100,000 $1,100,000
Answer also in Appendix, Colurmn 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.”
Number of Aggregate Dollar
Investors Amount of Purchases
ACCTEAITEA [NVESIONS oooeevieee et eetie e st e e et e e s es b ee s s eeseesanstssanseesaasastsssantessintesssassesessatnrsssbnsnesesntes 4 $1,100,000
Non-aceredited Investors .. 0 50
Total (for f'Img under Rule 504 only) §
Answer also in Appendix, Column 4, if ﬁlmg 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.
Type of Dollar Amount
Type of offering Security Sold
RUEE 505, et b ettt e bbb e e bR TR n e nean et e eeean S
REZUIBIION AL oottt b e b e b r e s s e sr e naan et e eneerenneean 5
RULE S04, ..ot e et e bbbt 5
TOTAL o ettt ettt ettt et et e e et et b et n 3
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to 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.
TTANSTET AZENTS FLES. 11rrvriiriiiters sttt ssb s e st et s b as b e b2 e b e b e b s AP a7 b eas 4 bt e s a8 bt ome e s e emen s oeemess e s
Printing and ERgraving COSS. . ..ooovuoteraretee et e aes s ces b stse oo bt bS48t ss e ansr e Os
LLERAI FEES. w.voevrveeevvreesereemameoeseesoeseesess s ees e+ttt s oot eer oot rereer oot oo et L1 1ot ese s et $30,000

ACCOUNTINE FEES. ..ottt ittt et e sttt e et sme st s e s et st ea s et stk e es et et st ne et st rmtsesmeortmesneneseenrs D )

ENGINEEINE FEES. ovvvvoeeeveieeeieeiaecaeceecsessesaesseeeees s ssanssseesesssessessass s ssssmsssssessssssssssssssrssasmassssssssssnnsesmsssenrsssssssssssenss L] 8

Sales Commissions {specify finders’ fees SEPATMELYY ....cooivvveevveceereeeeeeeeeeeeseseesnsesasesssensessessesnreensss e sssessienees L] S

Other Expenses (identify)

S5of9
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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 f’urmshed in response to Part C - Queshon 4.a. This diffcrence is the “adjusted

gross proceeds to the issuer.” $1,070,000
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, 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

Salaries and fess............ enssmsssasonsssasss 0Os 1s
Purchase 0f 1€a] SS1A1E. .....eueererecoresecereressesessessrsensasessmsssessssons . .0 s O s
Purchase, rental or leasing and installation of machinery and equipment | O s
Construction or leasing of plant buildings and facilities...........ooivinvsnmecm e O s Os
Acquisition of other business (including the value of securitics involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TRTEET).eeecemoererenareens " . e rmerammerererasnes -0 s O s
Repayment of indebtedness certteesbssast b sanseasebe e e ens st 0 s B s
WOrking €aPHAL . ... eeeeeeemeeemmeesesemssremssarsssensesonns O s B4 $1,070,000
Other (specify): O s Os
Column Totals........... I X $1,070,000
Total Payments Listed (column totals added) coereteerareeseeaes s bR asa R e enen s aaer st r e e & 51,070,000

D. FEDERAL SIGNATURE

A
ty.

The issuer has duly caused this notice to be sngned 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Esﬂzszzﬂsn;r:::oﬁimn Incorporated ‘ W Da_ma ma,y / L/) 007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Russell J. Cyr President

ATTENTION

intentional misstatements or omiss!ons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any disqualification provisions of such Eﬁ No

See Appendix, Column 5, for state response.

&

2. The undersigned issuer hereby undertakes to furnish to any state edministrator 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
offerces.

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 clairning the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer hes 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) Sig Date
BitWave Semiconductor, Incorporated /W .
ﬂ ay [ Y 2007
Name of Signer (Print or Type) Title of Signer (Print6r Type)
Russell J. Cyr President
Instruction:

Print the name 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 manusally 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-ltem!1)

3

Type of Security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

-’
o
1
-
=]

Promissory Notes and
Warrants

Number of
Accredited
[nvestors

Amount

Number of Non-
Accredited
Investors

Amount

-
4]
W
A
[=]

AL

Oio|0o|0o

$1,100,000

51,100,000

X

KY

LA

ME

MD

MA

MI

MN

MS

MO

Oo|cig(aojcjoao|jo|jc|o|jo|cjoooooojo|o|a(ojo|o
olo/o|o(o|0jo|o|o|ojo|jo|joyo|ojo|ajolg|c|lo|r|O|O|I0)|0O

g(o(o|o|gjo|o|ja|ao(a|jo|jg|o|jcjoo|/g|oo|g(oja(a|jo|o|.

o|joj0g|jg|ojc;0|joajlooojojoio|jo|olo|o)o.

8of9




APPENDIX

Intend to sell

to non-accredited

investors in State
{Part B-lieml)

3

Type of Security
and aggregate
offering price

offered in state
(Part C-Item 1}

Type of invester and
amount purchased in Stale
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

.<
b4

4
=)

Convertible Notes and
Warrants

Number of
Accredited
Investors

Number of Non-
Accredited
Amount Investors Amount

-
%

A
<

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

s5D

TN

X

uT

VT

VA

WA

L\'A%

Wi

WYy

PR

Other

O0yOO|o|o(0|joja|o|o;a(jofojajg|ojoa|o|oojajajo(aia|a

O|o|jojog|o|aja|o|a|o|jo(c|joja|o|o|o|ja(ojojg|o|jo|joja| b

goojg|o|ojcjo|cjojojog|ojg|ojogo|ojojcic|o|/ojo|o

gio|oo|o|jo|jg|go|ojg|jajgjo|jojo|jo|jg|ojo|jo|jg|jojao|o|jo|.
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