1'% 70/

UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OME Number: 32350076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONL‘fw.J
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oftering  { [_] check if this is an amendment and name has changed, and indicute change.)
Series D Preferred Stock Offering

Filing Under {Check box(es) that apply):  [] Rute 564 [] Rule 505 [7] Rulc 506 [] Section 4(6) [} ULOE a%
Type of Filing: New Filing Amendment Xy
2 O S/RECEVED ¥

A. BASIC IDENTIFICATION DATA & &
1 Enfer the informalion requested aboul the issuer // AlIG 917 ‘)nn']
Name of Issuer  {[T] check if this is un amendment and name has changed, and indicate chunge ) £ T
Siimpel Corporation x /
Address of Exccutive Oltices (Number and Street. City, State, Zip Code) Telephone Number {Inclu 2 5| o
400 East Live Oak Avenue, Arcadia, California 91006 (626) 821-0570 \

Address of Principal Business Operations {(Mumber and SlmPﬁ@eEs D Telephone Numbher (Including Avga Ghde)
p

(if different from Executive Offices)
same as above //’

Brief Description of Business AUG 3 1 .

Digital camera product manufacturing

THOMSON V) \ A
Type of Business Organization
E[ corproration D himited partnership, alrcady formed HNABC\.AQ'(pIcas: specity):
|:| buginess trus! E} limited partnership, to be formed
Month Year

Mo
Actual or Estimated Date of Incorparation or Organization: [ T4] [GT0] [ Actual [] Fstimated 07076323
Jurisdiction of Incorporation or Organizativn: (Enter two-letter U.5. Postal Service abbreviation for Swate:
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of sccuritics in relianée on an exemption under Regulationr 1) ur Section {6), 17 CFR 230.501 ctseq vr 1308 C.
T7d16).

Witen To Fite; A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed liled with the U.S. Securities
und Exchange Commission {SEC) on the earlicr of the dote it is received by the SEC at the address given helow 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 that addiess,

Where To File: 1.8, Securities und Exchange Commisgion, 450 Fifth Sireer. N W Washington, D.C, 20549,

Copres Required: Five (3) copies of this natice must be filed with the SEC. one of which must be manuvally signed  Any copies not manually signed must he
photocopies of the manually signed tapy o bear typed o printed signgtures.
Informanion Requured: A new filing must contain all intormaiion requested  Amendments need only report the name of the ssuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previousty supplied in Paris A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federul fifing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption {ULOE) for sales of securities in those stales that have adopted
ULOF and that have adopted this form. Issuers retying on ULOE must file a separate natice with the Securitics Administrator in each state where sales
are to be, or have been made. 1fa state requires the payment of a fee as a precondition to the ctaim for the exemption, 4 tee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
fHling ot a federal notice.

Fersons who respond to the collegtion of information contained in this form are not R
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number, lof 9



- C . AJBASIC IDENTIFICATION DATA

2. Enter the infurmution requested for the following:

®  Euch promater of the issuer. of the issuer has been organized within the past five years,

& Each beneficial owner having the power 1o vote or dispese. or direct the vole or disposition of, 10% or more of a class of equity sccurilics of the issuer,

&  Each executive officer and dircctor of corporate issuers and of corporate gencrab and managing partners of partnership isseers; and

. Each general and managing pariner of partnership issuers.

Check Bovx(cs) that Apply [} Promorer  [7] Beneficial Owner  [7] Executive Officer  [7] Director

[[] General andfor
Managing Partner

Full Name (Last nzme {ist, it individual)

Tang, Tony K.

Business or Residence Address  (Number and Strect, City, State, Zip Coie)
400 East Live Oak Avenue, Arcadia, CA 91006

Check Rovtes)ihat Apply [ Promoter [O Beneficigl Owner  [] FExccutive Officer  [/] Director

[3 Generat andfor
Managing Puriner

Full Name (Last name tirst, il individual)

Sankey, N. Darius

Business or Residence Address  (Number and Street, City, State, Zip Code)
Zone Ventures, 241 South Figueroa Street, Suite 340, Los Angeles, CA 90012

Check Box(es) that Apply- ] Peomoter 7] Beneficial Owner  [7] Executive Officer /] Directar

[J General and/or
Managing Partner

Full Nume (Last name first, if individual)
Osawa, Koji

Business or Residence Address  (Number and Street. City, State, Zip Code)
Global Catalyst Partners, 255 Shoreline Drive, Suite 520, Redwood Shores, CA 94065

Check Rox{es) that Apply- E] Promoter [] Beneficial Owner [ Exeeutive Officer Dircctor

[ Generat andior
Managing Partner

Full Name (Last name firse, il individual)

Fokumuto, Troy

Rusiness or Residence Address  (Number and Street, City, Siate, Zip Code)
AlG SunAmerica Ventures, 1999 Avenue of the Stars, 38th Floor, Los Angeles, CA 90067

Check Box(es) that Apply: [J Promoter D Beneficial Owner D Executive Officer [21 Directlor

[0 General andior
Managing Partner

Full Name {Last name first, il individual)
McCall, Matthew

Business or Residence Address  (Number und Steeet. City, State, Zip Code)
DFJ Portage Venture Pariners, One Northfield Plaza, Suite 530, Northfield, il. 60093

Check Box(es) that Apply: [} Promowr [} Beneficial Owner Excewtive Officer  [] Director

[0 Gencral andfor
Managing Partner

Full Name {Last name s, if individual)
Maloney, Shawn

Buseness or Residence Address  (Number and Street, Cily, State, Zip Code)
400 East Live Oak Avenue, Arcadia, CA 91006

Check Box(es) that Apply: (] Promoter [[] Beneficiat Owner [} Execetive Officer  [[] Director

[J General undfor
Maunaging Partner

Full Name (Last name first, if individual)
Gutierrez, Roman

Business or Residence Address  (Number and Swrcet, City, State, Zip Code)
400 East Live Qak Avenue, Arcadia, CA 91106

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

2. Eater the information requested for the following.
o Fach promoter of the issuge, if the issucr has heen organized within the past five years;
s Eachbeneficinl owner having the power to vote or dispose, or dircet the vote or disposition of, 1 0% or muore of a class of eyuily securitics of the issuer.
*  Cach executive olficer and dircctor of corporate issucrs and of corporate general and managing partners of parinership issucrs: and

L Each general and managing pariner of pantnership issucrs.

Check Box(es) that Apply: [0 Promoter  [J] Bencficial Owner  [F} Exceutive Officer  [T] Dircetor [0 General andfor
Managing Pastner

Full Name (1L.ast namc first, it individual)
Hettmann, Frank

Business or Residence Address  (Number and Street, City, State, Zip Code}
400 East Live Oak Avenue, Arcadia, CA 91006

Check Box(es) that Apply- [] Promoter  [7] Beneficial Owner ] Executive Officer  [] Tirector [ General and/or
Munaging Panner

Full Name (Last name first, if individual)
Diraper Fisher Jurvetson L.P.

Business or Residence Address  {(Number and Street, City, Sute, Zip Code)
2882 San Hill Road, Menlo Park, CA 94025

Cheek Boxtes) that Apply: [} Promoter  [] Beneficial Owner  [[] Exccutive Officer [ Director ] General andfor
Managing Partner

Full Name (Last name first, of individual)

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

Check Boxfes) chat Apply;  [] Promoter [} Beneliciat Owner [ Exveentive Officer [ Director [0 General andfor
Managing Pasiner

Full Name (Last name firsy, it indwvidoal)

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

Cireck Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer  [7] Director [[] General andfor
Managing Partner

Full Name (Last name fiest, if individueal)

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

Check Box(es) that Apply; [ Promoter [ Beneficint Owner  [] Execwtive Officer  [T] Director [ Geueral andfor
Managing Purtner

Full Name (Last name tirst, it individual)

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

Checle Baosfes)y thal Apphy: D Promuter D Beneficiul Owner D Executive Ollicer D Director [:] General andfor
Munaging Partner

Full Name (Last name first, il indevidual)

Business or Residence Addiess  (Nuinber and Street, City, State, Zip Code)

{Use blank sheet, or copy and use addinonal copics ol this sheet. as necessary)
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.0 B INFORMATION ABOUT OFFERING . o - -

Yes

1. Has the issucr sold. or does the issuer intend to sell, to non-accredited tnvestors in this offering? ... [
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? L. b
Yes
3. Dous the offering permit joint ownership of i SEDZIE UIHET e et

4. Enter the infermation requested {or each person who has been or wilk be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa 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 stales, list the name of the broker or dealer, If morc than five {3) persans to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker ur desler only.

No

Full Name (Last name tirst, if individual)
None

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual States)

NH
[RI]

Full Name (Last name first, it individual)

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

MName of Associaed Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchascrs

{Check "All States”™ oF cheek INdividUal STIIESY oottt ettt sesass e et esebenspas b sbras s 7] All Siates
DE DT Hi
VA WA WV PR

Full Name {Last name first, if individual)

Business ur Residence Address (Number and Steeet, 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 individual Siates)

tUse blank sheet. or copy and use additional copies of this sheet, as necessary.)

Jolfy




o

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

!’\J

3

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zere.” [ the transaction is an exchange ollering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Amount Alrcady

Sold

Apgregale
Type of Seeurity Offering Price
.. 000 s 000

g 21,499,999.79 ¢ 21,499,899.79

[] Common [} Preferred

Convertible Securities (including Warrants) ... eenince e

0.00
g 0.00 £

¢ 0.00 ¢ 0.00
5 0.00 ¢ 0.00
g 21,499,999.79 ¢ 21,499,999.79

PArtnership TALEIESIS Lovvrivr i resiesesssmsssss it ms b e s sb bbb s b et ey st

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

Enter the number of sccredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For otlerings under Rute S04, indicate
the number of persons who have purchaosed securities and the aggregate dollar amount of their

purchases on the total tines. Enter "0" if answer is “none™ or "zero.”
Aggregate

Aceredited Investors........

Non-accredited nvestors

Number

Investors

16

Dollar Amount
of Purchases

¢ 21,499,999.79

¢ 0.00

¢ 21,499,999.79

Total (lor [ilings under Rule 304 0nly) s i et
Answer also in Appendix. Column 4, if filing under ULOE.

iFthis filing is for an affering under Rule S04 or 505, enter the information reguested for all securitics
suld by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior to the
first sale of securities in this otfering. Classity securitics by type listed in Part C — Question 1.

Nollar Amount
Soid

Typc of
Type of Ottering Security

5
)
S

0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution ol the
securitics in this offering. Exclude amounts relating solely to organization expenses ol the insurer,
The information may be given as subject to future cantingencies. 10 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

5

$
¢ 138,157.00

Transfer Agent’s Fees ...

Printing and Engraving Costs....,
AcCCounting Fees et

Engineering FEes vt
g 0.00

s 61,842.79
¢ 199.999.79

Sales Commissions (specify finders® fees separately) .

Other Expenses (identify)

SRO00O0O8O0CO

4ol'®



- €. OFFERING -PRICE, NUMBER OF.INVESTORS, EXPENSES AND,USE OF PROCEEDS - . el
b.  Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses lurnished in response to Part C — Question 4., This difference is the “udjusted gross 21.300.000.00
5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed Lo be used tor
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 tisted must equal the adjusted gross
proceeds to the issuer sct forth in response to Part € — Question 4.b above,
Payments to
Olficers.
Directors, & Paymenis (o
Aftiliates Others

SAIAFIES AN TS 1ottt c et et eb e et eme et saebeem b e e e bab b 11 b R eR bem s s e s e e it e b s a e en

Purchase, rental or leasing and installation of machinery
T I LT 1T 1 OO U P PR TSP TR S

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the vatue of securitics involved in this
offcring that may be used in exchange for the assets or securitics of another
LT TP LT LR T O O e

Repayment of MdEBLEUnesSs .ot i s
WOrKing CHPILAl ..o e e e s
Other (specily):

[ 5_875.000.00 [s_4.525.000.00
Qs 0s

gs 0s
s ¢ 800,000.00

0s s
0s ik 2,700,000.00

0s ] s__12.400,000.00
gs s

as s

COUITIN TOEAIS vttt oot e et b et absdr et erbansoaras b e e o1as et s e b epe emeememea et e s sassaebe b aa 4mees 2 ar s £t ereee e ae e RbER e bbb e 4 arbersan1en s

Total Payments Listed (column totals added) oo

71 875,000.00 7S 20,425,000.00

) 5.21:300,000.00

i . D.FEDERALSIGNATURE

The issuer has duly caused this notice to be signed hy the undersigned duly amhorized person. Efthis notice is fited under Rule 505. the following
signatere constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon written request ol its statf.

the information furnished by the issuer 1o any non-zceredited investor pursuant to paragraph (b)(2) of

Rule 502.

tssuer (Print or Type) Signalu
Siimpel Corporation

Date

g/r0/07

Name of Signer {Print ar Type) Title of brgncr {Print or Type)
Frank Hettmann Vice President for Finance and Adminisiration
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.}
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L BT B STATESIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
provisions of such rule? ... i X

See Appendix, Column 3, for state response.

[

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr herehy undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed und understands thay the issuer claiming the availability
of this exemption has the burden of establishing thal these conditions have been satisfied.

The issuer has read this notitication and knows the contents ta be true and has duly caused this notice to be signed on iis behalf by the undersigned
duly authorized person.

Y
Issuer (Print ar Type) Signatyse” Date
Siimpe| Corporation 8/(0 /07

Name (Print or Type) Title (Print or Type)
Frank Hettmann Vice President for Finance and Administration
!H.ﬂ'rlll.'l' inn:

Print the namic and title of the signing represeatative under his signature for the state portion of this form. (One copy of every notice on Form
£3 must be manually signed. Any copics not manually signed must be photocupies of the manuaily signed copy or bear typed or printed
signatures.

6ol'y



" - - APPENDIX

o

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-lrem 2)

5
Disqualification
under Statc ULOE

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

Number of Numbcer of
Accredited Non-Accredited
State Yes No Investors Amount lavestors Amuount Yes No
AL
AK I
| S— T
Az Ir
¥ A "‘_F___‘. ——
AR [ i Tl
- i !
CA | x 10 $15,569,68! [ | x
—
co [ |
r
cT L i
i ro———
DE | L i |
i |
DC : [l
| —_
FL | i
o | il
T e
H | L

ID §
T i rw_w —
T —
N o A T
Y [ ——
KY || i —
Ty —
[ )

MO _ T
MA | ™ =
o] I
MS i 3 i

Tufy




APPENDIX.

[2*]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

:

3

Type of security
and aggregale
offering price
offered in stare
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes Ne
o) - -
MT | .
NE ] i R
wi ol i
NH ; ! I ! -

T
NJ . E x %
M I T
wi |
T I
ol [
OH l P I f
ok || , il
OR ! i I ]
PA e R
RI é
SC i o
SD I T
m ] l

T | —
o |
VA | ] r
WA | [
wy % o
WI L. B ’ ..

8oro




. APPENDIX

[ 3]

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

Type ol security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Pant C-liem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY r
] ——
PR || [ R

0019




