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SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION l I
DATE RECEIVED

Name of Offering 1 check if this is an amendment and name has changed, and indicate change.

A

Sale and issuance of Serles D Preterred Stock {and the underlying Common Stock issuable upon converglon'thereof)
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 @) S}zctlon 4(6) O ULOE
Type of Filing: [ New Filing O Amendment é,\ﬁ S/ RECEIVED aqg,x\
A BASIC IDENTIFICATION DATA # / NN
1. Enter the information requested about the issuer / ( R IR GG Y4
Name of Issuer O check if this is an amendment and name has changed, and indicate chang
PA Semi, Inc. \\N 4O ,/69)/
Address of Executive Offices (Number and Street, City, State, Zip Co‘aef‘\ '\Telle/ hone Number (Including Area Code)
3965 Freedom Circle, 8™ Floor, Santa Clara, CA 95054 \v 408-200-4500
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Cffices) Same as Above

Brief Description of Business: Semiconductor Design PROCESSEU
Type of Business Organization SEP U 7 m]

BJ corporation [ timited partnership, already formed [ other (please specify) THOMSON P
[0 business trust [ timited partnership, to be formed =INANCIAL
Month Year T
Actual or Estimated Date of Incorporation or Organization: I 0 | 7 I 1 0 3 | Actual O Estimated

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

CN for Canada; FN for other foreign jurisdiction

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(8).

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 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 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.8. Securities and Exchange Commissicn, 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 shalt 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 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 nolice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption.
Conversely, tailure 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:
= Each promoter of the issuer, 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% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter X Beneficial Owner B Executive Officer (& Directer [0 General and/or Managing Partner

Full Name (Last name first, if individual): Daniel W. Dobberpuhl

Business or Residence Address (Number and Street, City, State, Zip Code): 3965 Freedom Circle, 8™ Floor, Santa Clara, CA 95054

Check Box{es) that Apply:  [J Promoter & Benelicial Owner Executive Officer K birector [ General and/or Managing Partner

Full Name (Last name first, if individual): Leo A. Joseph

Business or Residence Address (Number and Street, City, State, Zip Code): 3965 Freedom Circle, 8" Floor, Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Amarjit 8. Gill

Business or Residence Address (Number and Street, City, State, Zip Code): 3965 Freedom Circle, 8" Floor, Santa Clara, CA 95054

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

Full Name (Last name first, if individual}: Robert Chandra

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Bessemer Ventures, 535 Middlefleld Rd., Suite 245. Menlo Park, CA
94025

Check Box{es) that Apply: (O Promoter X Beneficial Owner O Executive Officar [ Director [J General andi/or Managing Partner

Full Name (Last name first, if individual): Bessemer Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code): c/o J. Edmund Colloton, 1865 Palmer Avenue, #104, Larchmont NY
10538

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

Full Name (Last name first, if individual): Michael Hames

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Texas Instruments Incorporated, 12500 T Blvd., Dallas, TX 75243

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

Full Name (Last name first, if individual): Texas Instruments incorporated

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Michael Hames, 12500 Tl Blvd., Dallas, TX 75243 MS 8646

Check Box({es) that Apply: [ Promater O Beneficial Qwner [ Executive Officer [ Director (O 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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A. BASIC IDENTIFICATION DATA (continued)

2. Enter the information requested for the following:
» Each promoter of the issuer, 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% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of parinership issuers.

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

Full Name {Last name first, if individual): Sean Dalton

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Highland Capital Partners, 92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer {1 Director ) General and/or Managing Partner

Full Name (Last name first, if individual): Highland Capital Partners

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Sean Dalton, 92 Hayden Avenue, Lexington, MA 02421

700783137v] Jof9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cceeieiiee Yes No
a ®
What is the minimum investrment that will be accepted from any individual? ... $2.72
3. Does the offering permit joint ownership of a single UNIZ........coei i e Yes No
® O
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 purchasers in connection with sales of securities in the
offering. It 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 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 Strest, City, State, Zip Code):
Name of Associated Broker or Dealer:
! States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers:
i {Check “All States” or check individual States)...........co it et eee e O AN States
Odg Ok O;nzy OrR OcAr Oeoy Oen Omg Orec Org Oea OmMn 0o
O OoN Opa Ows) Oyl Ora Omel Omop OMAL Oy O Ny OMs]) 0 (Mo
Omm Owme Omvi OWH OMNg O ONy) ONe) OND) O[oH) 0K O[©oR OI[PA]
QO OC Ose Om Orx Owpn O Oiva) Owa Owy Owi) Owy) O(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 INAIVIAUAL SEAIRS)...........vvvirierieereeerranrieereinteresrierresseassensesrsneseronssnees O All States
Ot Omlk) Onz) Ore Oca Oco) e Ofpg Omrc Oy [OGa) OmMyg Ono)
O Omg Opay Oks) Oy Ora Ome Omop OMA] Oy Omng O ms) O Mo
Omn Omne Ownv: OnH O OnM OMWNY) ONel ONDl O©H Ok O©eR] OPAl
Omy Osc Osop Omy O Qun Ovn 8iva Owa Owv Omwy Owy] OPR;
Full Name {Last name first, if individual):
Business or Residence Address {(Number and Street, City, Slate, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check “All States” 0f Check INAIVIAUA! SIALES).........cccivevirrerrrsverrreresieerianeessienersenssreressessnsesssesrres O Al States

Oru Ok Owza OrRl Ora Orcol Owen Opg Opc OrFg Owa Ol Opo)
O O Ora Oks) OwKyl O OME Omop Om™mAl Oy OMN] OS] J(Mo)
Omn OMNe Omnve ONH ONg 0wy ONY) ONe) Onep OoH O©K O©R] (PA]
Oy Orsc) Osoy O Omxy Opn Ot Oiva) Owa Owvt Owl Owy) O(PR)

{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

1. 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 [ 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

DI ettt ettt ee e et et aee et saee et eas ettt ent e eat st ettt aa s et e e s e e et et neeeae et et et et s e aee s e nas s nnens $ $

EQUILY oottt i e e e R R R bR e $ 46,000,000.80 $ 38,319,175.04

Convertible Securities (iNCIULING WArTANES) .....coovve s rre s srns

Cther (Specify) Y e e e

$
PANEISHIP INTEFESES .......eeececeeeeee ettt ses s et eemeas s se s e srses et se e eerssesrnse et s s seseesesraes $
$
$

Total ..o, 46,000,000.50 38,319,175.04

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number ot accredited and non-accredited investors who have purchases securities in this
offering and the aggregate doliar 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 fines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Doltar Amount
Invesiors Of Purchases

ACCTEOIBEU INVESIOIS .v.vivevvivenies v vsrrrrsrirrssriressrssrsresessraresseabessrssesesirssesiessraterarsserassssnssessassassansans 17 $ 38,319,175.4

NON-ACCTeaI e IV S OIS, . e b et b sttt et b am s s bt e et ek st bam s s mn e smminnes 0 $ 0

Total {for filings under Rule 504 only).........cccocviveeees 0 $ 0

Answer also in Appendix, Column 4, if filing under ULOE.

3. 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.

Types of Dallar Amount
Type of Offering Security Sold

BUIB BOB.......ooii et e e R b e e e e N/A N/A

REQUIATION AL .ottt nte s b e st st s em e a e e eae et eeboeseemban s e e es e e e eaeene N/A N/A

Rule 504 N/A N/A

& |eh |0 |En

OB Lttt e ettt et sttt et et e e e e eme e e mbe ke e s ertne s st rae s e rees e nteea e tnre s ttene sabnresttresretnan N/A N/A

4. a. Fumish 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 issuer.
The information may be give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimale.

TrANSIET AGENES FBB ..ot re s e e na e e s h e a e a et ne b e s a e st nsbe et st e me s e rereaa

Printing and Engraving Costs....................

LEGAI FEES ..oieeiiiitirniine e e e e g LS R ea £ LSS SR ae s A st e s et

ACCOUNLNG FEES ...vivreviireeiiieerrisrnessineirssresss s nsrmsesrne e smasssas e b eaassesaa s £eoas s absaasRbs a4 R e aas bantbanandaasbarabesaberasbasranenas

ENGINEEIING FOES ....eviireriircr s s e st e s e e snss s s rr s ar s e b s s s e ae s b raa s bs s s b e ab e s beabsbansbe bt aarbanbananenabsansnns

Sales Commissions {specify finders’ fees SEPArately)............cccovc v emersrr v srs s s s e s nes

Other Expenses (identify) Forr it v e

OO00O0oO00gag

LI+ - L O SO R U O ROV OO RO VU U S OO TV TP OU T U PO P U TURTOTUOUTUTUTUPPURTOON
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses fumished in response to Part C ~ Question 4.a. This difference is $ 38,319,175.04

the “adjusted gross proceeds to the ISSUBE.” ...t s

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
SAlANES AN TBBS ....eccei e st sre s e e s et e be et e be et nens )] $ a $
PUurchase Of r8al ESIaLE ......coove ettt ene 0 $ O $
Purchase, rental or teasing and installation of machinery and equipment.......... O b O $
Construction or leasing of plant buildings and facilities... Od $ Od S
Acqguisition 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 issuer $ 0 $
Repayment of INeBIBANESS .....ccee vttt e O 5 O $
WOTKING CAPIAL . ..ev et eenn et et em et nanaras Ba $ O $ 38,319,175.04
Other (specify): O $ 'l $
O $ O $
COMIMA TOAIS....ccceuicieiimreeries st ee s ets st et sas e aese st se s bsss st s s e b be b e nre s s beaes O $ ad $  38,319,175.04
Total payments Listed {(column totals added) ..........ccccoeeervieeeoenrecesreeresnneeneens O a $ 38,319,175.04

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. ! this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish 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.

Issuer (Print or Type) Signature X L Date
PA Semi, Inc. \7 August 32 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Leo Joseph Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 100

n*,

"
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