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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FO R MD hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES PmﬁfiEC USE ONLYSW
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

NWW D check if this is an amendment and name has changed, and indicate change.) _

e ke ||| ||

A. BASIC IDENTIFICATION DATA 086104

1. Enter the information requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
Vivace Semiconducter, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
100 Cummings Center, Suite 343C, Beverly, MA 01915 {978) 922-5004
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
Development of video processing chips and related services.

pQﬂPESSEB
Type of Business Organization ik

[z] corporation D limited partnership, already formed [] other (plcase specify).

D business trust D limited partnership, to be formed JUN 0 ‘} m?
Month Year
Actual or Eslimated Date of Incorporation or Organization:  [([§] [QI6] [ Acwal [7] Estimated } THOMSOM

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCﬂAﬂ_
CN for Canada; FN for other foreign jurisdiction) 00

GENERAL INSTRUCTIONS

Federal:

Who Must File: 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.5.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 fited 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 registercd or certified mail to that address.

Where To File: 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Regquired: 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o 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 1o 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) reguired to respond unless the form displays a currently valid OMB control numbar., 10of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

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

e Each executive officer and director of corperate 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 E Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Ussery, Cary

Business or Residence Address

(Number and Street, City, State, Zip Code)
c/o Vivace Semiconductor, Inc., 100 Cummings Center, Suite 343C, Beverly, MA 01915

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

Full Name (Last name first, if individual)

French, David

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

c/o Vivace Semiconductor, Inc., 100 Cummings Center, Suite 343C, Beverly, MA 01915

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

Full Name (Last name first, if individual)

Fumeaux, David

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

c/o Vivace Semiconductor, Inc., 100 Cummings Center, Suite 343C, Beverly, MA 01915

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

Full Name (Last name first, if individual)}

Improv Systems, Inc.

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

c/o Vivace Semiconductor, Inc., 100 Cummings Center, Suite 343C, Beverly, MA 01915

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

Full Name (Last name first, if individual) !

General Circuits (Beijing) Ltd.

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

c/o Vivace Semiconductor, Inc., 100 Cummings Center, Suite 343C, Beverly, MA 01915

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

Full Name (Last name first, if individual)

McDonald, Timothy

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

¢/o Vivace Semiconductor, Inc., 100 Cummings Center, Suite 343C, Beverly, MA 01915

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

Full Name (Last name first, if individual)

Noraleah Assocciates, LLC

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

clo Vivace Semiconductor, Inc., 100 Cummings Center, Suite 343C, Beverly, MA 01515

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC JDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issucr, if the issuer has been organized within the past five years:
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%
e Each executive officer and director of corporate issuers and of corporate general and managing p

s  Each general and managing partner of partnership issuers.

or more of a class of equity securities of the issuer.

artners of partnership issuers; and

Check Box(es) that Apply: |:| Promaoter @ Beneficial Owner ] Executive Officer

|l Director

O

General andfor
Managing Partner

Full Name (Last name first, if individual)
Teo, Alfred and Annie

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Vivace Semiconductor, Inc., 100 Cummings Center, Suite 343C, Bevery, MA 01815

Check Box(es) that Apply. [ ] Promoter Beneficial Owner ] Executive Officer

O _ Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Kodiak Venture Partners |l L.P.

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

¢/o Vivace Semiconductor, Inc., 100 Cummings Center, Suite 343C, Beverly, MA 01915

Check Box{es) that Apply: ] Promoter 7] Beneficial Owner [ Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
CSF Chip Limited

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

clo Vivace Semiconductor, Inc., 100 Cummings Center, Suite 343C, Beverly, MA 01915

Check Box(es) that Apply; |:] Promoter [:| Beneficial Owner D Executive Officer D Director D 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: D Promoter D Beneficial Owner  [7] 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:  [] Promoter  [] Beneficial Owner [[] Executive Officer [ Dircctor [ CGeneral andfor
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code) l
i
Check Box{es) that Apply:  [[] Premoter  [7] Beneficial Owner [ Executive Officer [[] Director [0 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 sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I
' Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v, O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ; VOO
| Yes No
3. Does the offering permit joint ownership of a single unit? ... ! |
4. Enter the information requested for each person who has been or will be paid or given, dlrcclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of skcurities in the offering.
If a 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. If more than five (5) persons Lo 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)
Namec of Associated Broker or Dealer
t
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ‘ ...................................... 7] All States
(H1]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Stwreet, 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 S1a1ES) ....cocoeiececeec et bttt as e se e nmnaeen [] All States
(L]
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 10 Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SLATES) ..ovooieciiviiii ettt eeeereseereeressesessessssssaesseastaseesssssssasssssssaenassesseses [ All States
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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f

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

3.

4

|
Enter the aggregate offering price of securities included in this offering and the total amount Ialrf:ady

sold. Enter “0” if the answer is “none™ 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.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL ..ot nees cerreemries b B $
BQUILY ©vvvvvvvvvvvvsssssssssssssssesssoesssssessssssssssssssssssssss oo maesesssssseenssssssssssnsesssssesessssnensaseseeseeee s I §_5:448,000.00 ¢ 3,000,000.00
(] Common [4] Preferred
Convertible Securities (including WaITANIS) .......covreviriireeees st csn e ensnss e b yerinese $ $
Partnership Interests ..... e e e L eSS nen s rens e rns l ........... $ 5
Other (Specify } ceeeeetetesenenereet ettt ee s ' b s
TOMAL 1ottt ettt e s e bt b oL bt sne s sananea t .......... L 5,448,000.00 $_3,000,000.00
Answer also in Appendix, Column 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, ipdicatc
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total Yines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd IMVESTOTS ..ottt st b et b bbbttt bebere s e 10 $_5.448,000.00
NOn-aCCredited INVESIOIS ..ottt ettt s st eeen s
Total (for filings under Rule 504 only) ...c.oovvrrvvrriririreeceenennns y h)
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the infermation requested for all securities
sold by the issuet, to date, in offerings of the types indicated, in the twelve (12) months priorj 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 Seld
RUTe B0 o e e e e e b e 5
Regulation A ..o e e e e vt e nees $
RULE B0 L e e e s —————— $
TOL ...t e e e e bttt et bas §_0.00
a. Furnish 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 i:nsurcr.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENUS FEES oottt st s s bbb bbb e e se e s sab et O s
Printing and Engraving Costs .......crrmrrmereerscrieneseessseserseensnns O s
Leal FEES ..ottt ee s snss s sttt eemenes e sast sttt e ee e s meneneesasasn e lotaet et omse s eeseeeas i 3 50,000.00
ACCOUNENG FBES ..o s rass s ssssssss st st stemsmssn s s e bR b 1 b s e e aeaeenenmeeemeeenenense remeasnserene s
ENEINEETING FEES ooivieeeiceriect sttt bttt ase e snessas s earenes s ssbaniansarasss s a s b sene e snss 0 s
Sales Commissions (specify finders’ fees separately) .....cooevercennnrnnn. 0O s
Other Expenses (identify) [ s
Total l .......................... 7] §_50.000.00

* §$1,500,000.00 of the Aggregate Offering was sold to an accredited foreign investor and is not reflected on the Appendix,
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I
b Enter the difference between thie sgpregate offering price given in response to Pt C-— Question 1
and totsl exponses fucnished it responss (o Part € — Question 4 mmnmwgm 5,398,000.00
proceeds to the tsseer ™ s

I
5. Indicatebelow the amount of the sdjusted gross procoed Lo the issun used or proposed to be used for

cach of the purposes shown. Humﬁthnﬂhunn.kddamcﬁnﬁ:nd
check thobox to the loft of the eatimate. Tho total of the payoents lixied mast cqual the sdjusted gross

proceeds to the ixsuer set forth in response to Part C ~~ Question 4.b sbove.
Payments to
Officers,
Dircctors, & Payments to
Affilimes Others
Salarics and fiis s as
Purchass of res estate | as (WL
Puarchase, rentul or lcasing sad instalistinn of machinery
md equipment s s,
Construction or leasing of plant butldings and facilities as s
Acguisition of other besinesscs {inclnding the valuo of secarities involved in this
offering tha ey be used [n cxehange for the apsets of sccurities of another
Eszuer parmiaat to & merger) as as
Repayment of indelbtedness | s s
Working cagita s G}5_5446.000.00
Other (spocity): | _Os ns
—[s 0os
Colump Totsls 15990 [ 5_5448.000.00

anmw(mmm 215.5-45.000.00

!hkm'hhhunad&km\habhdgnd oadereigned dufy suthortacd persce. Mmuﬁummmmmwhs

mm-mwmmmuuu&mmwmwmmmum
the foformation Aenished by the issaer to sy Bop-acaredited Investor pursomt to paragrzph (b)(2) of Rule 502.

Issucr (Prist or Type) B Date
Vivace Samiconducior, inc. ' | | vay 22, 2007

Name of Signer (Prim or Type) Tido of Sigeer (Priat or Type) I\
Norma Chambertin Vice Presidont and Chief Financial Officer
ATTENTION

wm-muummmm See 18 US.C, 1001.)

5%




1. Isuypanydcﬁihedml?CFRBﬂlﬁZwmﬂym!geﬂmmyof&edbquﬂiﬁnmlm Yes Ne
provizioss of sock mic? | 0 2]

Seoc Appendix, Column 5, for state response.

2.  The undersigned issoer heeeby undertakes to fumizh 10 any state sdmivistrator of anyy state in which this notice is filed 8 notice oo Form
D (17 CPR 239.500) at such times as roguired by state taw.

3. The undersigned issuer hereby undestakes to farnish to the state admindstrators, upon wrilien requost, indormstion fwnisked by the
issucr to offerces.

4. The undersigned issoor represeats that the isaer is fxmiliar with the conditions tiet must bo satisfiod to be eatitled to the Uniform
memwmmahmummmmmumwmmmmuamu
of this exemption kas the barden of establishing that thesa conditions kave been astisfied,

mmwmmmmmmm»umuuwmmmmumummmmﬂm
dufy suthorized person.

Issucr (Print o Type) Dato
Vivaos Semiconductor, tnc. Z % May 22, 2007

Fal

Naxs (Prist or Type) Tidde (Print ar Type)

Norm Cramberkin mwmwmm

Instruction:

hmtmem-dﬂhdmcmmwmdﬂMﬂpmﬁlﬂumm#ﬂﬂtm Ons copy of every notice on Porm

Dmnnbemnilyﬂptd. Mmmmﬂymmhwumww@yuummm
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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-Item 1)

Type of investor and

o
amount purchased in State

(Part C-ltem 2) |

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

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL x | L]
AK X |
AZ x [
AR x [ —
CA o x I:] l:‘
CO I_x___ [ ||
cT Lx | | [
DE x i L[]
bc | X ! I_]
FL | x ] ]
cA x |-
HI | x | ]
ID [ x| ]
IL x| | |
N [ x | —
1A | x | | [ —
ks [ ][ = | | L]
kv [ [ x ] ] —
LA H x [ ]
ME x [
pial I | L L]
MA X $3,448,000 6 $3,448,000. 0 $0.00 | x |
MI x LI |
w <] C L]
MS x
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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 andI
amount purchased in State
(Part C-ltem 2) |

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

Acsredited Non-Accridited
State] Yes | No Investors | Amount Investors | Amount Yes | No
MO x
MT x [ It |
el x| LIl
7 — ] —
| » | [
NJ T] $400,000 1 $400,000.0/| ¢ $0.00 Ll x
st Il x| [ |
NY x ]
NC [x ] | ||
ND L x [ —
OH [ x |
OK L_x [ ]I
PA x | I |
RI x
sC x T —
SD x [ ]
™ . ]
X X $100,000 1 $100,000.01| O $0.00 X
o
v « ]
val [ x ]
WA x | I | |
wl I+ C_ ]
[ I

8of9




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 anq
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Numbet;' of
Accredited Non-Accriledited
State Yes No Investors Amount Investars Amount Yes No
wY 4
PR | | x |
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