\ I(O Z ?L{j OMB APPRCVAL
FORM D UNITED STATES OMB Number:.
SECURITIES AND EXCHANGE COMMISSION E:z‘nﬁedaver;ge e
OO@%;, Washington, D.C. 20549 hOUTS Per respoNSe.........c......corveevevvnns
4/ FORM D EC USE ONLY
r SEP 0 8 Z007 N @T.CE OF SALE OF SECURITIES S
SUANT TO REGULATION D, Prefix Serial
A o SECTION 4(6}, AND/OR [ |
‘“"2,\ UNIFORM LIMITED OFFERING EXEMPTION
WZ/%“’ DATE RECEIVED
Name of Offering (] cheokff this is an amendment and name has changed, and indicate change.)
Issuance of Common Stock
Filing Under (Check box(es) that apply): [1 Rute 504 [ Rule 505 & Rule 506 [ Section 4(6) O uULCE

Type of Filing: [X] New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {[O check if this is an amendment and name has changed, and indicate change.)

T

Address of Executive Offices (Number and Street, City, State, Zip Code} { Telephone Number (Including Area Code)
(408) 467-0410

217 Deveon Drive, San Jose, California 95112

Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
e ou . same as above
(if different from Executive Offices) same as above ‘PHOGESS%

Brief Description of Business:

—SEP-13-2807

Type of Business Organization

[ corporation [ limited partnership, already formed [ other {please SPWVHOMSON
[ business trust [ limited partnership, to be fonmed FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Qrganization: I 0 6 | | 0 1 | Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation 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.8.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 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 al 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 o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copias 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 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 ULCE 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion 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
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A. BASIC IDENTIFICATION DATA

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 ctass 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: [ Promoter [0 Beneficial Owner [ Executive Officer & Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Canning, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 217 Davcon Drive, San Jose, CA 95112

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

Full Name {Last name first, if individual): Ribar, Geoffrey

Business or Residence Address {Number and Street, City, State, Zip Cods): 217 Devcon Drive, San Jose, CA 95112

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

Full Name (Last name first, if individual): Chadha, Kanwar

Business or Residence Address (Number and Street, City, State, Zip Code): 217 Devcon Drive, San Jose, CA 95112

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

Full Name {Last name first, if individual): Banatao, Diosdado P.

Business or Residence Address (Number and Street, City, State, Zip Code): 217 Devcon Drive, San Jose, CA 95112

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

Full Name (Last name first, if individual): Beguwala, Moiz M.

Business or Residence Address {(Number and Street, City, State, Zip Code): 217 Devcon Drive, San Jose, CA 95112

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner O Executive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual): Gyani, Mohanbir

Business or Residence Address (Number and Street, City, Stats, Zip Code): 217 Devcon Drive, San Jose, CA 95112

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

Full Name (Last name first, if individual): Sherman, Stephen C.

Business or Residence Address (Number and Street, City, State, Zip Code): 217 Devcon Drive, San Jose, CA 95112

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

Full Name (Last name first, if individual): Smaha, James

Business or Residence Address (Number and Street, City, State, Zip Code): 217 Devcon Drive, San Jose, CA 95112

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply:  [J Promoter [ 8eneficial Cramer [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Srinivasan, Sam §.

Business or Residence Address (Number and Street, City, State, Zip Code): 217 Devcon Drive, San Jose, CA 95112

Check Box{es) that Apply: [3 Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): FMR Corp

Business or Residence Address (Number and Street, City, State, Zip Code): 82 Devonshire Street, Boston, MA 02109

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer 3 Director O General andfor Managing Partner

Fuli 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 [ Director ] General andfor 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 3 Beneficial Owner [ Executive Officer [ Director ] General andfor 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: [J Promoter [ Beneficial Owner [0 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):

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ 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 Cwner [ 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors In this offering? ........coeevveevenes = O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INAVAUAI? ..........cccoireeri e $21.3850
Yes No

3. Does the offering permit joint ownership of @ SINGIE URIt? ... e eee s seea i a
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. 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 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 (tast name first, if individual) NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INDIVIAUAl SERIES)............cvriviurioereeeoesireseee e e eeererrean e e ereesasseaareseres 3 Al States
Ol Ok Oz OR) OcA gicol Oien Oipeel Owec OrFU OeAa Om Ono)
Om O Opa Oksl Okl Ora OmMel OM0l OmA OMl OMN Oms] O Mo)
Omm OMNE OMmv; ONH OmN WM Oy Owey Owo) OroHl Ok O©Rl OPA)
amry Oisc] Omso Oy Omg Oum Ovn Owra Owa Owv Owy Owy] OPR)
Full Name (Last name first, if individual) N/A
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 Soficit Purchasers

(Check "All States” or check iNdIVIdUAl SELES)....... oo iiiin e e e e e e e ee e e enes [J Al States
Ol 0wk Orzl OrR Oeca 0o Oen Ope Opec Ord OA Ome O
Om amy Opa OKs) OKyl Ora Om™meE; Omop OmA; Omp Oy OmMs) 0O (Mo
OmT OmNel ONV] OwH ONG O ONY] OiNel OMWo) OH COiokl O©R OPA)
Ry Oifscl Oso Oy O OQun Ovn Orva Owa Owv Owl Owy] QPR
Full Name (Last name first, if individual) N/A
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 INGIVIdUEL SEAIEE).............coccvvirri et ieeeeee e oeese e aeeeneaareeseneeeerins [ All States
Ol Ol Oz) QKR OcA Ofco) Own Omer Ome OFy Olea OMl Opo)
O O Opa OKs) OKy) Opa OMel Omol Oma Om) OmN Oms) O wmol
Owmm OMNEl Omvi OINHE ONG ONM Oy Oe) OWe] OroH O©K OeR) OPAl
OrRn Oisc Owsol OoN Omxa Owm dwvn Owva Owal Owy Owg 0wy OPR)

(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 [X] 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
DIEDL ..ot ettt et s et b e s s b ena sttt snernenets ) 0 $ 0
B QUIY . .-ttt e e e et ekt ea bt sttt tae et st en s et s e sa e s eteae s e s anseeshe et s renne $ 0 $ 0
K Common O Preferred
Convertible Securities (iNCILAING WAITANIS)........c.cceecir s e sests s ans s sessesss sessnssenes $ 0 $ 0
Partnership INTBreStS .......c.ovvre s et siss bt ee et et ses e etessresesnensbeassbsneess B 0 $ 0
Other (Specify) Exchange Offering $ 128,142,320 $ 128,142,320
TOREL ... e s $ 128,142,320 $ 128,142,320
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 dollar 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. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEATEO VBSOS ....vviviieiiiie e e ce e ee et seas et e e sisetoresenremenassassomeneesamsasrsraes 65 $ 115,444,057
NON-ACCTEAIEA INVESIONS ... .c.overeescreceencte e rasisies st e e e ses b sres s ses st ssnestsseeseasassrssasssnsennns 19 $ 2,634,675
Total (for filings under RUIE 504 ONlY} .......cceeuiveereeisiesisssss e sasras e resssssesssssssss ssssens $
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 al! securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BD5 ...ttt sttt e rn e s st snme s e s ame st et e s aaeas s onae et anea b et ansntensanrasennes N/A $ N/A
REGUIALON A ...t e ee st rne st see e sse st snes s s seasseesaeasesn bt ses st enssasnese snsanesemnnns $
Rule 504 $
ORI ittt e e e e e e e e bbbt ettt erenes $

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 given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSTRE AQEMES FOOS ....ivemeieeeieceieeeeect e ee e et eae et srs st eve et ses tamnasassantessnsnssesesnnsassnssesnsensnsnss L] $ 0
Printing and ENGraving COStS .........cc.ooce oo rervrcsreansrsreorssesrersrtsrtsessenestans st sensensesaesseaneseseseseesens d $ 0
LBOAI FOOS ... vivirriiriicrsie ettt cas et et sns s s ee et sne e et seetesesssseeesstessasssanassaratesansasatessnsnsessennnssennsses L] $
ACCOUNING FBES .....ovivverreer e rsss e ssss st ass e e essn s ee s et sesmssesasssssensser s ssesensssssmrenssemansesensbasabess O $ 0
ENGINEEIMNG FOES ....eiviiviisieretiis ittt eeeeee oo eee e seeeee s eeemee s e eeesemae s eesme s seeseemeeaeesremaanemenaseneesesseenes L] $ 0
Sales Commissions (specify finders’ fees separately} .......co..veviveniieesisessseressss s ssssseesssessssenser lod $ o
Other Expenses (identify) Registration FEEs  .......ccccovreirereniirinens b $ 3,601
TORAL 1ot cur ettt b et e eee st eea e s e a3 ee AR eh e g S pra e e aea e ane e enenarane et X $ 3,601
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C. 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 the $ 128,138,719
“adjusted gross Proceeds t0 the ISSUBT. ... ettt seeee et sen e een e ere st nrea e

$ 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, fumish 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

SaAANES AN FBES.....icciiii ittt e s eae pnre e

PUrChase of real EState.............cocveeieeeeee et eeee st s v s s srneseeen

" (o (N
O0agao
| [ |h

O
a
Purchase, rental or leasing and installation of machinery and equipment .......... O
g

Construction or leasing of plant buildings and facilities ..........ccccceeeeveeee e

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 issuer
PUISUANE 10 @ MEIGEI} ..eiceiiireriiesiaitnessinsereenneeseesessnesassssessnsssessessananeenssnsansesnnes

Repayment of iNdebtetdness ..ot e eme s

WOTKING CAPHAL...coei e rar st s s s sre e e sms s rsssrane e e

Other (specify): ___Exchange Offering 128,138,719

4 [ | | |8

oooDooo
ooxOOano

COIUIMIN TOMAIS oo est it s ee e srereeseesee st eeeaee e enae st e sae e rne e e s esanee $

Total Payments Listed (column totals added) ... veeeeeeervinniieneeensresneesrcns X $ 128,138,719

D. FEDERAL SIGNATURE

This issuer has 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 undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature A 4 L Date
SiRF Technology Holdings, Inc. 4 ! August  , 2007
Name of Signer (Print or Type) Title of Signe?‘(ﬁrinl or Type)
Geoff Ribar Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)‘( <N\
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