[14130/%

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER:  3235-0076
Washington, D.C. 20549 Bt sverags den
FORM D hours per responsc............. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, e ABE QLY _—
SECTION 4(6) AND/OR = i
UNIFORM LIMITED OFFERING EXEMPTION DlatcRoceived '
?;:::s (::- ?&E;:gca Sg]c :Ig:; ,l,f;-. tBhIS is an amendment and name has changed, and ndicate change.) PROC ESSED
Filing Under (Check box(es) that apply): DO Rule 504 DO Rule505 @& Rul: 506 O Section 4(6) O ULOE
Type of Filing: @ New Filing O Amendment NIN 2 2 2007
A. BASIC IDENTIFICATION DATA
L. Enter the information requested about the issuer v
; ——— —
I;iaére:cszfmsz::; . t(':’I:fl (I;h:-ck if this is an amendment and name has changed, and indicalc change.) D FINANCML
Address of Executive Offices (Number and Street, City, Stat:, Zip Code) | Telephone Number (Including Area Code)
1050 Morrison Drive, Suite 130 Ottawa, Ontario Canada K2H 8K7 613-820-9244
Address of Principal Business Operations (Number and Street, City, Stat:, Zip Code) | Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Dcscriplion of Business _—

Designing and developing frontend integrated circuits for communication devices. H"“‘ "”HII“ "ﬂl Iml“w llw“m mH"'
Type of Business Organization

8 corporation 0 limited parmership, alrcady formed O other (please specify): 07066441

O business trust O limited partnership, to be formed

ﬁﬁ Eyﬁ & Actval

Actual or Estimated Date of Incorporation or Organization: O Estimated
Jurisdiction of Incarporation or Organization: (Enter twoletier U.S. Postat Service albreviation for State:

CN for Canada; FN for other foreign jurisdiction) EI E
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 46), 17 CFR 230.501
etseq. or 15 U.S.C, 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlicrof 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 to File: U.S. Sccuritics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C, 20549

Coples Required: Five (5) copiss of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed sign sures.

Information Required: A new filing must contain all information requested. Amendiacnts need only report the name of the issuer and offering,
any changes thereta, the information requested in Part C, and any maerial changes frc m 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 Ofering Exempiion (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in cach
state where sales are to be, or have beenmade. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in
the proper amount shall accompany this form. This notice shall be filed in the appro riate 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 SEC 1972 (6-02) 1 of 8
are not required to respond unless the form displays a currently valid OMB control number,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer hes been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vete or disposition of, 10% or more of a class of cquity

securitics of the issuer;

»  Each executive officer and director of corporate issucrs and of corporate ge neral and managing partners of partneship issuers; and

e  Each general end managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter O Benceficial Owner & Exccutive Officer 1R Director
Sohail A. Khan

O General and/or
Maunaging Partner

Full Name (Last name first, if individual)

1050 Morrison Drive, Suite 100 Otlawa, Ontario Canada K2H 8K7

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

Check Box(es) that Apply: 3 Promoter
William H. Burke

O Beneficial Owner B Executive Officer  [J Director

O General and/or
Munaging Partner

Full Name (Last name first, if individual)

1 Griffin Brook Drive, Suite 201 Methuen, CA 01844

Business or Residence Address (Number and Street, City, State, Zip Cod'e)

Check Box(es) that Apply: 0O Promoter
Patrick DiPictro

O Beneficia! Owner O E<ecutive Officer Director

3 General and/or
Managing Parmer

Futl Name (Last name first, if individual)

1050 Morrison Drive, Suite 100 Ottawa, Onterio Canada K2H 8K7

Busincss or Residence Address (Number and Street, City, State, Zip Coc¢)

Check Box(es) that Apply: O Promoter D Beneficial Owner O Ecccutive Officer  [3 Director 0 General and/or
Paul Ciriello Managing Partner
Full Name (Last name first, if individual)

1050 Morrison Drive, Suite 100 Ottawa, Ontario Canada K2H 8K7

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

Check Box(es) that Apply: DO Promoter DO Beneficial Owner O Executive Officer  £3 Director 0 General and/or
William Seifert Managing Partner

Full Name (Last name first, if individual)

1050 Momison Drive, Suite 100 Ottawa, Ontario Canada K2H 8K7

Business or Restdence Address (Number and Street, City, State, Zip Cods)

Check Box(es) that Apply: D Promoter O Beneficial Owner [ E:ecutive Officer (3 Director 0O General andfor
Scan Brownlec Managing Partner
Full Name (Last neme first, if individual)

1050 Morrison Drive, Svite 100 Ottawa, Ontario Canada K2H 8K7

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

Check Box(es) that Apply: O Promoter B Beneficial Owner [ Execulive Officer 03 Director 0 General and/or

Prism Venture Pantners IV, L.P.

Managing Partner

Full Name (Last name first, if individual)

100 Lowder Brook Drive Westwood, MA 0242

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

Check Box(es) that Apply: 3 Promoter ® Beneficial Owner ) Erecutive Officer [ Director

3i Technology Partners L.P.

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
880 Winter Street, Suite 330 Waltham, MA 02451

Business or Restdence Address {Number and Street, City, State, Zip Cod:)

(Use blank sheet, or copy and use additional copies ¢ f (his sheet, as necessary.)
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Check Box(es) that Apply: O Promoter B Beneficial Owner [ E:ecutive Officer [ Director 0O General and/or
Managing Partner

TD Capital Group Limited

Full Name {Last name first, if individual)

66 Wellington Street W, 10™ Floor PO Box 1, TD Bank Tower Toronto, ON M5K 1.2 CANADA

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

Check Box(es) that Apply: O Promoter ® Beneficial Owner [0 Eecutive Officer (3 Director 0O General and/or
Managing Partner

The VenGrowth Investment Fund Inc.

Full Name {Last name first, if individual)
105 Adelaide Street Suite 1000 Toronto, Ontario M5SH 1P9 CANADA

Business or Residence Address (Number and Strect, City, State, Zip Coce)

(Use blank sheet, or copy and use additional copics o this sheet, as necessary.)
20f8




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?......ocoovvveieivrreecreee, 0 a
Answer also in Appendix, Column 2, if fil'ng under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e S_NIA
Yes No
3. Docs the offering permit joint ownership of @ Single UNIT.......cvve e s s O a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simitar
remuncration for solicitation of purchasers in connection with sales of sccuritics in th ¢ 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. [f more than five (5)
persons Lo be listed are associated persons of such a broke or dealcr, you may set for h 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 S1a1ES).....ovirisrrinnenrivrronierersssernnnas O All States

[AL] [AK] [AZ] [AR] [CA) [CO) €T [DE} [C] [FL] [GAl M (10

(L] [IN] [1A) XS] [KY] (LA] [ME] (MD]  MA] M [MN]  [MS3] MO]

MT] [NE] [NV] [NH] NJ] [NM] [NY) rc) [ND] [OH] [OK]  [OR] [PA}

{R1) [5C] [SD] [TN] TX] UT] vT) [V'Al [WA]  [WV] Wl [WY] {PR]
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 States)........c.ooon. [ All States

[AL] [AK] [AZ] [AR] [CA] (CO] ICT] [PE] (O] [FL} [GA] ) D)

(] [IN] (1A} [KS) [KY] (LA) [ME] MD]  [MA] [Mi] MN]  [MS] MOl

(MT] [NE] NV] INH] (Lab]| NM} [NY] ] [ND] [oH} [OK] {OR] [PA]

[RI] I8C) {8D] [TN] [TX1 [T) [VT} ['al WAl Wyl Wl  [WY] [FR]
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 Statcs).......v..oevn. O All States

(AL] IAK]  [AZ] [AR)  [CA]  [CO}  [CT) {LE] [DC] [FL] [GA]  [H] (o]
[iL] [IN] [1A] (XS] KKY] LA ME]  [MD}  [MA]  [MI] [MN]  [MS] (MO}
MT]  [NE] NV] (NH]  N)] [NM]  [NY]  [NC] [ND]  [OH]  [OK] [OR] [PA]
(Rl ISC] [SD) [TN] [TX] [uT] VT [VA}  [WA] [wv] Wl [WY) [FR]

(Usc blank sheet, or copy and usc additional copies of this shect, as nccessary.}
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXP ENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and be to:al amount
alrcady sold. Enter 07 if answer is “nonc™ or “zero,” If the transaction is &n excliange offering,
check this box [J 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

s

O Common @& Preferred

Convertible Sccurities (INctuding WAITARE) .......cooviiricnimnericmansin s setsasisss crmerrasseassonsmsssasssnsrsses

$14.761.682.51

Partnership Interests ...

Other (Specify

TOLAD ¢ eeeeeecne o ce e sererceas s et st s bR BRSO B ERS R 1 2o 5$20.0060.000
Answer also in Appendix, Column 3, if filing undes ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. Forofferings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doltar amount of their purchases
on the total lines. Enter **0" if answer is “none” or “zcero,” Number
[nvestors

Accredited InVeStorns ..o erertesetesaemerasims SesssbesiesisesbeRssbaRsbebians i2

Non-accredited Investers ..................

$14.761.682.9]

Aggregate
Dollar Amount
of Purchases

$14,761.682.9]
S

Totat (for filings under Rule 504 only) ...

Answer also in Appcndlx Column 4, if filing uncer ULCE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information reque: ted for all securitics
sold by the issuer, to date, in offcrings of the types indicated, the twelve (12) mor.ths prior
to the first sale of securities in thi offering. Classify securities by type listed in Part C- Question 1.

Type of offering Typeof
Sccurity
Rule 505 ...

Dollar Amount
Sold

Regulation A.

TOUAY o.eevvrvvecersersnstrnssnonssarsssssassssns sabbset sesstasasarsanesmressssaresass 100 BA0ROE NSRS oREamS s emna et srd e sbabebebE VRS e Esanan

o W O .

4. a. Fumish a statement of all expenses in connection with the issuance and distrit ution of the
securities in this offering. Exclude amounts relating solely to organization e penses of the issuer.
The information may be given as subject to future contingencies. If the amouat of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimane.
TIRNSTEE ABCTITS FTES ..oovuiiiieeme ettt taear b e st s e AR E AR e
Printing and ENGIAVING COSIS .....vivrmimisiarmsentsesiois imsssssenssnssies s s b asss s s rms s s st 58k s s 442 R4 0t 00
LERAI FOOS 1uvuvrniniesisvrssmsissinsimssssesesnissatssmtbasebedasas st s s an s saps s maaase e e recsenatosba b 1A 1L RAES LA 1T PR AT Rt g

ACCOUNTING FEES 1..iivvrrerrermeems et tst st st s et

Engincering FEes ...ovvvinnnimnmnnninnmnsesnsnen e

Sales Commissions (specify finders’ fees Separately) ..oovmiininisnieses s s e

Other Expenses (identify)
TOMAL .ocvvveveseeseseeest et sesesaresesesesrant st dar e saE s Eaba RS £ rSras Sanb et e b a4 oas bt S ek A ARBRELE AL P A Se R AL LA 18P0 ap b e hen e b e b

4o0f8

0000800

$120,000




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 G- Question

1 end total expenses fumished in TeSponse to Part C- Qucstlon d.a. This differ:nce is the

“adjusted gross proceeds to the issuer.” $19.880.000
5. Indicate below the amount of the adjustedgross proceeds to the issuer used or pr¢ posed to be
used for cach of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The tota! of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C- Question 1.b above.
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
Salarics And fES ... s s sy L 3 oS
PUSChse OF Al ES1818 ....vcvencivcrerresisnreevarenssrssrarerssesessrensessesesmernnass sesesssssensossancasasssonsmenenerermserss L3 9 os
Purchase, rental or leasing and installation of machinery and equipment ... covvceirissscsiannee.. 03 3 as
Construction or leasing of plant buildings and facilities ........c.cvccverersrenisnrerns wvvessrserermsmmrorenenes 0 3 as
Acquisition of other businesses (including the value of sccuritics involved in his
offering that may be used in exchange for the assets or sceurites of another
ISSUCT PUTSUANT (0 8 MCIBET.ccuuvrerersrrrermsarermssemsssmssnsserersssessccomasnersecsesesensarmssnsss sommemssresessremerintoesie 1§ os
Repayment 0 iNdebIEANESS .......vvverreressrecsaoeessemerremescsrosmsimesmssessenssemissssesssss snsssssscsecssiosissisnnses 0 9 os
WOTKING CAPIAL .....ovevoerceriercrcecemenmmserseresessesessmeensessassrssesmesinessassrssmssmsens sonvensissssionsransssss 11 3 ®314,761.682.91
Other (specify): oS os
os ju
COMMI TOWAIS .......c.ovieeeienrice v s tetssessese s et msars e resssrars sasrsremssrnsansasstsasasns 181ssssssnrtssonssnssontoas m] s
Total Payments Listed (Column totals added) ...........cirnivinianinns $14,761,682.91
D. FEDERAL SIGNATUERE

The issuer has duly caused this notice to be signed by the undersigned duly authorize d person, [f this notice is filed undeRule 505, the
following signature constitutes an undertaking by the issucr tofurnish to the U.S, tecurities and Exchange Commission, upon written request
of its staff, the information furnished by the issuet to any nonaccredited invesior [ ursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signature Datc
SiGe Semiconductor, Inc. N Ny / 23 / 0
Name of Signer (Print or Type) Title of Signer (Print or Type)
William Burke Chief Financial Officer
ATTENTION

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