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FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
, Expires: March 30, 2008
T Estimated average burden
“ “ “ “ “ FORM D / /\‘\&&0,_ hours per form....... 1
"g — L‘ :Ib -
“ “ NOTICE OF SALE OF SECURITIES ,i‘ s~
07068 PURSUANT TO REGULATION D, /ﬁ - 1 #7 SECUSEONLY
SECTION 4(6), AND/OR P2 < Pefix Serial
UNIFORM LIMITED OFFERING EXEMPTION "é /- I !
= I
SEL)p. B
'\i;_\/ / DATE RECEIVED
~/

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Offer and issuance of Convertible Promissory Notes, each Convertible Promissory Note convertible into shares of Series F and F-1 Preferred Stock,

Filing Under (Check box{es) that apply): O Rute 504 O Rule 505 & Rule 506 3 Section 4(6) O uLoE
Type of Filing: [ New Filing g Amendment

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer .

Name of Issuer (0 check if this is an amundment and name has changed, and indicate change.)
eASIC Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) , Telephone Number (Including Area Code)
2001 Walsh Ave., Santa Clara, CA 95050 (408) 855-9200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{f differemt from Executive Offices)

{Same as above) PR Fas!a_bgc)

Brief Description of Business . ‘-OOEU
Semiconductor technology ni
Type of Business Organization JU E ?
B corporation O limited partnership, already formed THOMS O other (please specify):
[ business trust O limited partnership, to be formed F'N ON
Month cal
Actual or Estimated Date of Incorporation or Organization: 10 99
& Actual 0O Estimated

Jurisdiction of Incorporation or Qrganization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering ¢ [ securities in reliance on an exemption under Regulation D or Sectied(6), 17 CFR 230.501 et seq. or 15 U.5.C. 774(6).

When (o File: A notice must be filed no later thzn 15 days after the first sale of securities in the offering. A notice is deemed filed 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 reccived 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 thay address.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies 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 musi be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Requtred: A new filing must contais all information requested. Amendments need only repert the name of the issuer and offering, any changes thereto, the infonnation requested in Pant
C. and any material changes from the informatic n 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 adepted this form.
Issuers relying on ULOE must file a separate 1atice with the Securities Administrator in each state where sales are 1o be, or have been made. If a slate requires the payment of a fee as a
precondition to the claim for the exemption, a fez in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state faw, The Appendix to
the notice constitutes a pant of this notice and m sst 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.

Potential persons who are to 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 1972297 L of %)
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A, BASIC IDENTIFICATION DATA
'

2. Enter the information requested for the following:

. Each promoter of the issuer, !f the issuer has beenorganized within the past five years;

. Each beneficial owner having; the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer:

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

. Each general and managing partner of partnership issuers.

Check
Box(es) that

Apply:

O promoter ] Beneficial Owner

O General undfor
Managing Partner

O Executive Officer B4 Director

Full Name (Last name first, if individual)
Or-Bach, Zvi

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

¢/o e ASIC Corporation, 2001 Walsh Avenue, Santa Clara, CA 95050

Check O Promoter B4 Beneficial Owner

Box{es} that
Apply:

O General and/or
Managing Partner

O Executive Officer X Director

Full Name (Last name first, if individ sal)
Khosla, Vinod

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Khosla Ventures 1, L.P., 2750 Sand Hill Road, Menlo Park, CA 94025

Check Boxes L[] Promoter 3 Beneficial Owner

that Apply:

EJ General andfor
Managing Partner

[} Executive Officer B Director

Full Name {Last name first, if individual)
Raza, Atiq

Business or Residence Address (Number and Street, City, Sate, Zip Code)
cfo Raza Microelectronics, [nc., 18920 Forge Drive, Cupertino, CA 95014

Check Boxes [ Promoter 6 Beneficial Owner

that Apply:

[ General andfor
Munaging Partner

O Executive Officer B Director

Full Name (Last name first, if individual)
Cantwell, Wayne

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

c/o Crescendo [V, L.P., 800 LaSalle Avenue, Suite 2250, Minneapolis, MN 55402

Check Boxes
that Apply:

O Promoter (] Beneficial Owner

[} Generat undfor
Managing Partner

B Executive Officer B Director

Full Name (Last name first, if individual)
Vasishta, Ronnie

Business or Residence Address (Numter and Street, City, State, Zip Code)
¢/o eASIC Corporation, 2001 Walsh Avenue, Santa Clara, CA 95050

Check Boxes [ Promoter {%] Beneficial Owner

that Apply:

O General and/or
Managing Partner

[J Executive Officer DO Director

Full Name (Last name first, if individual)
QOr-Ment Consulting, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1555 Woodford Drive, San Jose, CA 93124

Check Boxes ] Promoter [ Beneficial Owner

that Apply:

O General andlor
Managing Partner

£ Executive Officer O Dircctor

Full Name (Last name first, if individual)
Associated Computer Enterprises, Lid.

Business or Residence Address (Numb.r and Street, City, State, Zip Code)
3555 Woodford Drive, San Jose, CA 91124

Check 1 Promoter B9 Beneficial Owner
Box(es) that

Apply:

[0 General andfor
Managing Partner

B Executive Officer {1 Director

Full Name (Last name first, if individuz1)
Klosterman, Craig

cfo eASIC Corporation, 2001 Walsh Avenue, Santa Clara, CA 95050

649676 vI/HN
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Check O promoter [® Beneficial Owner
Box(es) that .

Apply:

O Executive Officer O Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Evolution Capital Investments, Ltd.

Business or Residence Address (Nuinber and Street, City, State, Zip Code)
The Registry, Royal Mint Court, Lor don EC3N 4LB

Check O pPromoter B9 Beneficial Owner
Box{es) that

Apply:

O Executive Officer O pirector

O General and/ior
Managing Partner

Full Name (Last name first, if indivic ual)
Levinthal, Adam

Business or Residence Address (Num ber and Street, City, State, Zip Code)
956 Wilmington Way, Redwood City, CA 94062

Check Boxes [0 Promoter ® Beneficial Owner
that Apply:

O Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Khosla Ventures 1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Khosla Ventures |, L.P., 2750 Sand Hill Road, Menlo Park, CA 94025

Check Boxes [ Promoter {¥] Beneficial Owner
that Apply:

[J Executive Officer O Director

O General andfor
Managing Partner

Full Name {Last name first, if individal)
KPCB Holdings, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Khosla Ventures {, L.P.,, 2750 Sand Hill Road, Menlo Park, CA 94025

Check Boxes [T Promoter B9 Beneficial Owner
that Apply:

O Executive Officer {1 Director

{J General and/or
Managing Partner

Full Name {Last name fitst, if individi al}
Crescendo |V, L.P.

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

c/o Crescendo 1V, L.P., 800 LaSalle Avenue, Suite 2250, Minneapolis, MN 55402

Check Boxes O Promoter X Beneficial Owner

that Apply:

[ Executive Officer O Dpirector

O General and/or
Managing Pantner

Full Name (Last name first, if individual)
Evergreen [V, L.P.

Business or Residence Address {Numt er and Street, City, State, Zip Code)
96 Rothschild Blvd., TelAviv 65224 lsrael

Check Boxes  [J Promoter (J Beneficial Owner

that Apply:

1 Executive Officer B Dircetor

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Tamer, Ford

Business or Residence Address (Numbzr and Street, City, State, Zip Code)
c/o eASIC Corporation, 2001 Walsh Avenue, Santa Clara, CA 95050

Check O Promoter [ Beneficial Qwner
Box{es) that

Aﬁply:

O Executive Officer O Director

O General and/or
Managing Parner

Full Name (Last name first, if individual)

649676 v1/HN
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the ssuer intend to sell, to noraccredited investors in this effering?.... Yes No _X
Answer also in Appendix, Celumn 2, if filing under ULO]-.

What is the minimum investment that will be accepted from any individual?.........cooii e 5 N/A

Does the offering permit joint ooanership of @ Single UNi. ... e Yes _X No

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 purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or deater
registered with the SEC and/or vrith 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 foith the information for that broker or dealer only.

Full Name (Last name first, if individ 1al)

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 S1ates” O Check INAIVIGURI SEAES}.....c.. vttt e e e e sb ek 8 1 a2 £ b 0 All States
(AL} [AK] 1AZ] {AR] [CA] ICOl ICT] IDE] e {FLI [GA} {HI| (1

|IL) |IN} [1A]} IKS]| |KY] [LA] IME| IMD| IMA] MI] [MN] |MS] IMO]

[MT] [NE] INV] [NH] [NJ} [NM] [NY) INC] IND] [OH] [OK] IOR] [PA]

(RN [SC| ISD) ITNI {TX} [UT| (VT IVA| IVA| IwWv] IWI) {WY] IPR]|

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 Purchaers

(Check “All States” o CECK IMDIVIAUIT SIAESY. . ..ivveereeiiererre et caerses e sesreres e s ermse e e r 48 I8 4S040 4882808608 1 Al States
[AL] IAK] AZl |AR] ICA] ICOJ ICT] IDE] IBCI (FL| [GAl [HI 1D

LI (IN] 11A] IKS] KY] ILA] IME| IMD] IMA] MI) [MN] IMS] IMO)

[MT] INE] [NV INH] INK [NM] [NY] INC] IND) JOH) |OK| [OR] |PA]

{RI| {5C1 1SD] ITN] [TX] (UTI VT [VA] VA IWV] Wi IwWY] IPR|

Full Name (Last name first, if individuat)

Business or Residence Address (Numbzr 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 Stalcs}D All Stales
(ALl AK] [AZ] IAR] [CAl I1COl (CTI IBE| InC {FLI [GA) iHi 1161
fIL] fIN] J1A] |IKS) IKY] |LA] [ME} IMD) IMA] M) |MN] [MS] iMO|
IMT] INE] |NV) |NH] INJ] INM| [NY] [NC] IND |OH) IOK] {OR] |PA]
IRI| ISC) [SD] (TN ITX] [UT] [VT] [VA] IVA) [wv] (W] IWY] [PR]
40f9
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L
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if answer is “none” or “zero.” 1f the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and aleady exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIBDL.....oesteciteietes ettt et et re et et a ettt et et aenr s ene bR $ s
O <Common O Preferred

Convertible Securit:es (including Warmanis}.............ocooeiieceiiiiin e simarees $ 5.000,000.00 § 3.000,000.00
Partnership INEEIESEL.....oivi it et ras e b b pm st 5 3
Other (Specify ) 3 3

Totak......coovvvire cene 3 5.000,000.00 $_ 300000000

Answer also in .Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolla- 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. Ent:r “0™ if answer is “none” or “zero.”

Number Aggregaice
Investors Dollar Amount
of Purchases
Accredited Investors ... . e e b ettt re s 13 b 3.000,600.00
NON-ACCTEAIMEA INVESIOIS .. ..oovviecer ettt cre st er e ssen s nben s e et 3
Total (for filings under Rule 504 0nly)... oot $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 (o the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 .ot st e e et R b e $
REBUIALION Aottt et ccinee e b sa bbbt ssb bbb st st bbb sttt $
RUIE S0 .ottt et e e $
TOMAL ..ot e e e b e bbb e $
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclu le amounts relating solely to organization expenses of the issuer. The
information may be given as sulject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENUS FEES . i\ civviererivurs s reeressesseesens et oo ettt ens et O $
Printing and Engrav N COSIS .....ocvviriviveiisrens o rmessissosoeomss e ssisss s sossmssnmss s sess s emietas (m} s .
Legal Fees........ ® 3 25,000.00
ACCOUNTING FEES ... oottt ettt sttt s e st et e a $
ENZINEETNE FEES.... cuvvveiviuirreiiesssse oo cmsseene s imenscrsens e sessessess s semse e st be bbb b 011 a $
Sales Commissions (specify finders’ fees separately) .. ..o a $
Other Expenses (Idealify} et a 3
TOUAL 1. vevses et ses oeeeee e e ees e e e et eeeee e et eee st ettt re s et se ettt eee et eeeeetn bR n bbbt b e R ee L3} § 2500000

50f9
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R
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 | &nd total expenses fumished

in response 10 Part C— Question 4.a. This difference is the “adjusted gross proceeds to the issuer™.......coocovovvervecciicnnis $ 4,975.000.00

5. Indicate below the amount of the: adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumnish an estimate and check the box to the lefi 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIANES QNG FEE......ooeireicriiiiiriierins fervreeris e 2e st st eeae e ens s sRb s b m st Ogs Os
Purchase of Teal ES1ALE ... v s s L] § Os
Purchase, rental or leasing and installation of machinery and equipment...........cooviiviimceiicccecee e s Os
Construction or leasing of plant build ngs and fBCIHEIES......c...oocov it Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitic: of another iISSUET PUrSURNT 10 8 METZEN.....cooccimiiicir i O h S Os
Repayment 0F INAEBIEUNESS......cc.ooiiiiieiei i bbb s et Os Os
WOTKING CAPILAL.....oovcicr e ] § [E3 K 4.975.000.00
Other (specify): Os Os
COTUMD TOIAIS. ...e.e et sttt bbbt sesanss s L] § Os
Total Payments Listed {column totals added) ... Xl s 4.575.000.00

A
D. FEDERAL SIGNATURE

The issuer had 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 underiaking by the issuer to furnist to the U.S. Securities and Exchange Commission, upon written request offis stafl,_the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Date
¢ASIC Corporation June 7‘0 , 2007

Name of Signer {Print or Type) Title of Signgr (P tor})&pc)
James Fulton, Jr. Assistant Se ret

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