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FORM D)~ 3 UNITED STATES ' OMB APPROVAL

7 RECEVEDNGQ) sv:cumm-:a AND Excmgca ;(;MMISSION OMB Number 32350076
4,0 ashington, D.C. 20 Expires:
REAN 0 o gt Estimated average burden

Ay Ly FORM D hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES ”_SEC USE ON'-YS :

PURSUANT TO REGULATION D, ) o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (] check if this is an amendment and name has changed, and indicale change.)
Bridge Financing

Filing Under {Check box(es) that apply): [ ] Rule 504 [7] Rulc 505 [ ] Rule 506 [] Scction 4(6) [] ULOE —_

1. Enter the information requested about the issuer

S T

Name of Issuer (7] check if this is en amendment and name has changed, and indicate change.)
Siimpel Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
1055 East Colorado Boulevard, Suite 410, Pasadena, California 91106 626-821-0570
Address of Principal Business Opcerations {(Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business
Integrated optical microsystem company applying MEMS technology to the cellular telephone camera market.

.- "“5“}
Type of Business Organization

E] corporation D limited partnership, alrcady formed |:] other (please specify): MAY 2 5 2007

D business Lrust E] limited partnership, to be (ormed

Month Year THUOMSUN
Actual or Estimated Date of Incorporation or Organization: [([4] [[QIZ] [AActuel [ Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation T} or Section 4{6), 17 CFR 230,501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 (o that address.

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

Copies Required: Eive (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr 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 adepted
ULOE and that have adopted this form. Issuers relying on ULOE musi file 2 separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1f 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 1o lile the
appropriale federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA ]

2. Eoter the information requested for the following:
s  Each promoter of the issuer, if the issucr has been organized within the past five years:
e  Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

*  Each general and managing partner of partnesship issuers.

Check Box(es) that Apply;  [7] Promoter  [] Beneficial Owner  [F] Executive Officer Director [[] General andfar
Managing Partner

Full Name (Last name first, il individual)
Dr. Tony Tang

Business or Residence Address  (Number and Street, City, State, Zip Codce)
1055 East Colorado Boulevard, Pasadena, California 91106

Check RBox(es) that Apply:  {7] Promoter  [] Beneficial Owner Exccutive Officer 7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Dr. Eric R. Fossum

Business or Residence Address  (Number and Street, City, State, Zip Code)
1055 East Colorado Boulevard, Pasadena, California 91106

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  {7] Executive Officer  [7] Director [[] General andfor
Managing Partner

Full Name {Last name first, if individual)
Roman C. Gutierrez

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

Check Box(es) that Apply: |:| Promoter D Beneficial Owner |:| Exccutive Officer  [7] Director D General and/or
) Managing Partner

Full Name (Last name {irst, if individual)
Steven J. Jurvetson

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2882 Sand Hill Road, Suite 150, Menlo Park, California 94025

Check Box{cs) that Apply: |:| Promoter D Beneficial Owner |:| Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
N. Darius Sankey

Business or Residence Address  (Number and Street, City, State, Zip Code)
241 South Figueroa Street, Suite 340, Los Angeles, California 90012

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [7] Exccutive Officer [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Matt McCall

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1 Northfielf Plaza, Suite 530, Northfield, lllinois 60093

Check Box(es) that Apply: [ Promoter {7] Beneficial Owner |___| Executive Officer IZI Drirector [] General andfor
Managing Pariner

Full Name (Last name first, if ingividual)
Eric Sigler

Business or Residence Address  (Number and Street, City, State, Zip Code)
450 Tower Lane, Suite 700, Foster City, California 94404

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each prometer of the issuer, if the issuer has been organized within the past five years;

e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Koji Osawa

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

255 Shoreline Drive, Suite 520, Redwood Shores, California 94065

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer D 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:  [] Premoter  [] Beneficial Owner  [7] 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(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [] FExccutive 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 [_—_l Beneficial Owner D 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  [7] Executive Officer [T} Director General and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: [0 Promoter [] 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)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABGUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? v |
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any INdividual? ............ocoeeceniececnminn e s 0.00 -
Yes No

Does the offering permit joint ownership of 8 SINEIC UMY vt ettt s enen K

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
I{'a person Lo be listed is an associaled 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. 1f 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 check Individual SEALESY ... et g s e s b ases e [C] AD States
(6] [B7
] M [bA] K5 Y [EA ME MO MAl o MY [MS] (M)
MO [ME] MV [®A] N M ©NY] [ o] [0H] [©K] [GR] [EA]
(R

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 STALES) ... .cvvoveririerer et sassss e s sememses s s s seerere et e s s braan e e semrmnn [] All States
(AL)] [aK] [AZ) [AR] [€A] (€@ ([€13 [mE [[Bg [F [Gal D [5]
Or] 0N [0Oa] X KKyl ([CA] ME] (Mp) [MAl (M) [MN] [MS] [R&)
[PA]
[PE]

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 “Al States” or check individual SIEIES) ..o e et se s s va e ese e e bs e s s e seeaeran e ] Al Sates
DE [l [Oc]
o) ON] (Al (X [KYl [CA] [ME] [Mp MAl [MO [MN @ [MS] (M)
M7 [FE] W [ MO [ ®Y [N b A K ©OrR  [PA)
SD (PE]

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc” 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. '

Apggregate Amount Already
Type of Security Offering Price Sold
DD Lot st b et 8RR S rar bRt $ b
Equity ... . 5 $
{J Commen [ Preferrcd P

3,000,000.00
Convertible Sceurities (incIding WRITAOIS) c..ccverrrere e sesee s essssesvessennes ottt cnen s_3.000,000.00* ¢
PartnershiP IRIETESIS ...ttt e eesrna e s et seass e mre s et nan s sasar b msssenn $ 3
Other (Specify Y et e e s s $

TOUL oot et ER L bbb B 184 be s sey ottt e £ s be e n gt saer e s 3:000,000.00 ¢ 3,000,000.00

Answer also in Appendix, Columa 3, if [iling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics 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
Accredited INVESIOLS ..o v s SOV 5 s_3.000,000.00
Non-accredited Investors ................ rereressernerenesietn by
Total (for filings under Rule 504 0nlY) et et b $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering, Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount -
Type of Offering Security Sold
REBUIRION A L. i s e e s s oot erennn s
TOME oot e ettt e et ettt e e et ettt amami 1RSSR $_0.00
4 a. Fumish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an e¢stimate and check the box to the left of the estimate.
Transfer AGENE'S FEES oot s ecen s erssareae s s ssaaesenerren s b cnmearassnasssorot 1 s 0.00
Printing and Engraving CostS ... ..o remecss s esescssssems resess s s asens s s st samsssesmrereasseeensvanes a s 0.00
Legal Fees ominecvmrreniine et e anbns et eae s ettt a b n e st ne e b s ettt negen 7] $ 25,000.00
Accounting Fees ..o 3 0.00
Engincering Fees oo eeerreriinnnens 1 s 0.00
Sales Commissions (Specify tInders’ fees SEPAratEIY) . ...oovririmrcrmrii v ssssssenns 0 % 0.00
Other Expenses (identify) ___ =~ =~ =00 e ] s 0.00
TIOA 1ot rst ettt s bbb s s s A4 St et en e e e bt nten et b ne e i1 s 25,000.00

* In addition to the cawvertihle promissory rotes valued at $3,000,000, warrants were issued with OF
warrant coversge for the first month and an initial valie of zero. The warrant provides that the
warrant coverage increases by 10% for each month that the notes remain outstanding with a potential
vale of up to 1,800,000 (assuming that the warrant holders are entitled to the full

60% warrant coverage). $of?




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

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in response to Part C ~— Question 4.a. This difference is the “adjusted gross
PrOCEds t0 the ISSUEE.” ..o et e b b S0 et ene

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response o Part C — Question 4.b above.

Payments to

s 2,975,000.00

Officers,

Directors, & Paymenis to

Affiliates Others
Salaries and fEES ..ot sennnnsnss | $_0:00 []s_0.00
Purchase of real estate...coo.oeennninn, ceemeetr e st en s et .[]$_0.00 [s$_9.00
Purchase, rental or leasing and installation of machinery
and eqUIPMENL oo 0s 0.00 Os 0.00
Construction or leasing of plant buildings and facilities - []% 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 & MCTERE) oottt st st st et bbb b ba e e s 0.00 s 0.00
Repayment of INAebLedness ..ottt e as 0.00 Os_0.00
WOKING CAPIAL v covevrecnereeeesineseor s s s s st e []$_0.00 @) $_3.000,000.00
Other (specify): s 0.00 s 0.00

_____ 0s 0.00 Os 0.00

COMUMD TOMALS ... cvv vttt s ar bbbt d bbb ass s st et es s sass sk b anbr ot fusbr et creas Os 0.00 s 3.000,000.00
Total Payments Listed {column totals added) .....ccooienininninnccnrssss i, S s 3.000.000.00

)

'D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 1o any non-accredited investor pursuant 10 paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatupe, Date —
Siimpel Corporation E - S5- ‘O - O_,

Name of Signer (Print or Type) Title of Sign?:? mrim or Type)
Eric R. Fossum Chairman of the Board and Chief Executive Officer
ATTENTION

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

50f9



E. STATE SIGNATURE I

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FULET .ottt e st et eners ed S 2o e embadn s ded S 1 e e emn s s res et sesenene sressatansnntasres 0

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this netice 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 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 Lhis notice is filed and undersiands thal the issuer claiming the availability

of this cxemption 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 duty caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date
Siimpel Corparation w’——— S - \0 - O-l

Name (Print or Type) Title (Print or TM
Eric R. Fossum Chairman &f the Board and Chief Executive Officer
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 manually signed. Any copies not manually sighed must be phowcopies of the manually signed copy or bear typed or printed
signatures.
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APPENIIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waijver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL |
AK [ (I
> [ lc—
AR L | -
CA : x| Convertible, 4 $2,735,904.| 0 ] EZ_[
co L L.
cr) il
pEf | .. [
DC ' [
FL [ 1
aal [ T
wo| L e
LY [ a0
| ;‘ x| Convertivie 1 $264,096.01 |___‘ , | x
N -
1a || I Il
. I
kvl L o=
LA _ I__-__,I‘ e e
ME| . L
MD [
MA |______ . I |
mi| [l
wi | T

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO| l____,.,, .f
™ T
el o Ll
NV ; B [ i
NH{ R [ |_ B
ull I Ll
Nl [
NY ] r: .
ne) L L C
ND [} |______ ] L sl
oH ) o
okl D
OR L |
oA L[
RI — t ] i
sc| ], |
so | | L
™ e [ .
TX T
i B
G [

VA | L
wA | L.
wy [
wI

ST

[
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'APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted}
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY l
PR I .
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