/03 6960

FORM D ] UNITED STA‘TES ] ' OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
Washingron, D.C. 20849

Expires:
Estimated average burden

FORM D hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Sera
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l

&,

\V: S

Name‘b%inq 86 k if this is an amendment and name has changed, and indicate change,)

Taiwan Pl ent ) ‘

Filing Under W(cs) that apply):  [] Rule 504 [7] Rule 505 [/] Rule 506 [_] Section 4(6) [] ULOE —

Type of Filing: New Filing {7) Amendment

1. Enmter the information requesied aboul the issuer
07077007

Name of lssucr  { D check if this is an amendment and name has changed, and indicalc change.)

Fairchild Semiconductor International, Inc.

Aduiress of Execunve Ulfices {(Number and Sircer, City. Stale, Zip Code) Telephone Number (Including Area Code)
82 Running Hill Road, South Portland, Maine 04106 (207} 775-8120
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briefl Description of Business
The design, development, manufacture, marketing and sale of power analog, power discrete, and nonpower seminconductor solutions.

Type of Business Organization

7] <corporation [] limited partnership, alrcady formed [] other (please specify):
[ business trust (] Vimited parwership, to be formed pﬂn F r'
M ‘
Month Yeur =+ A
Actal or Estimated Date of Incorporation or Organization: [ [3] [@]7]) A Acwal [ Cstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: SEP 1 ' 2007
CN for Canada; FN for other foreign jurisdiction) .

GENERAL INSTRUCTIONS

THOVSUN
Federal: l !FHNANGIAL

Who Muzsi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C,
F7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Cxchange 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 cerlified maijl to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signcd. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. :

Information Required A new filing must contan all wformation requested. Amendments oeed only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes frow the information previously supplied in Parts A and B. Part E and the Appendix need
net be ftled 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 sccuritics in thosc states that have adopted
ULQE 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 1o 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 torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will mot result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull In a loss of an available state exemption unless such exemption is predictated on the
liling of a federal nolice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number.



Iy

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 sccurities of the issuer.

+  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

¢ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [7] Executive Officer Director  [] General and/or
Managing Partner
Full Name (Last name first, il individual)
Aurelio, Richard A.
Business or Residence Address  {Number and Strect, City, State, Zip Code)
82 Running Hill Road, South Portland, Maine 84106
Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner [ Executive Officer  {7] Director [0 General and/or
Managing Partner
Full Name {Last namne first, if individual)
Carinalli, Charles P.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
82 Running Hill Road, South Portland, Maine 04106
Check Box{es) that Apply: [ Promoter  [] Beneficisl Owner  [] Executive Officer  [7] Director [ General andfor
Managing Partner
Full Nzme {Last namc first, if individual)
Friel, Robert F.
Business or Residence Address  (Number and Street, City, State, Zip Code)
82 Running Hill Road, South Portland, Maine 04106
Check Box(es) that Apply:  [[] Promater  [] Bencficial Owner  [7] Executive Officer  [7] Director  [] General and/or
Managing Partner
Full Name (Last name first, il individual) .
Magnanti, Thomas L. AL ’
Business or Residence Address (Number and Street, City, State, Zip Code)
82 Running Hill Road, South Portland, Maine 04106
Check Box{es) that Apply: [} Promoter [ Beneficial Owner [} Executive Officer Director [] General andior
Managing Partner
Full Name (Last name {irst, if individual)
McGarity, Kevin J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
82 Running Hill Road, South Portland, Maine 24126
Cheek Box{es) that Apply:  [] Promoter 7] Beneficial Owner  [] Exccutive Officer [7] Director ] General endfor
Managing Partner
Full Name {Last name furst, if individual)
Roub, Bryan R.
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
82 Running Hill Road, South Portland, Maine 24106
Check Box(es) that Apply:  [] Promoter [0 Executive Officer /] Director [} General andfor

[3 Beneficial Owner

Managing Pariner

Full Name (Last name first, if individual) = —
Shelly, Ronald W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
82 Running Hill Road, South Partland, Maine 04106

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)



2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past live 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.

e Each executive officer and direcior of corporate issvers and of corporate general and managing partners of partnership issuers. and

s Each gencral and managing partuer 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)
Stout, William N.
‘Business or Residence Address  (Number and Street, City, State. Zip Code)
82 Running Hill Road, South Portiand, Maine 04106 )
Check Box(es) that Apply: [J Promoter D Beneficial Owner [/} Executive Officer /] Director [[] General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Thompsen, Mark S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
82 Running Hill Road, South Portland, Maine 4106
Check Box{es) that Apply:  [[] Promoter  [] Heneficial Qwner  [/] Exccutive Officer  [] Dirtctor [J General and/or
Managing Partner
Full Name {Last name first, if individual)
Beaver, Thomas A.
Business or Residence Address  (Number and Street, City, State, Zip Cede)
82 Running Hill Road, South Portland, Maine 04106
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [7] Executive Officer [] Director {7] General and/or
Managing Parincr
Full Name (Last name first, (' individual)
Bencuya, izak
Business or Residence Address (Number and Street, City, State, Zip Code)
82 Running Hill Road, South Portland, Maine ©4106
Check Bux(es) that Apply:  [] Promoter  [] Beneficial Owner /] Exccutive Officer [} Director [J General andfor
Managing Pariner
Full Name (Last name first, if individual)}
Schmidt, Laurenz
Business or Kesidence Address  (Number and Street, City, State, Zip Code)
82 Running Hill Road, South Portland, Maine 24106
Check Box(es) that Apply: [ Promater [] Beneficial Owner Executive Officer  [[] Dircclor [J General andler
Managing Partncr
Full Name (Last name [irst, il individual)
Conrad, Robert J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
82 Running Hill Road, South Portland, Maine 04106
Check Box(es} that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer [} Director [J General and/for

Managing Parlner

Full Name (Last name firsy, if individual)
Delva, Paul .

Business or Residence Address  (Number and Street, City, State, Zip Cede)
82 Running Hill Road, South Portland, Maine 24106

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- BASIC,IDENTIFICATIO

Ay Kongds s

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 bencficial owner having the power to vote or dispose. or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.
*  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers: and

+  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director Gencral and/or
PRy
. Managing Pariner

Ful Name (Las1 name first, if individual)
Lam, Alian

Business or Residence Address  (Number and Street, Cily, State. Zip Code)
82 Running Hill Road, South Portland, Maine 04106

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

Full Name (Last nome first, if individual)
tondon, Kevin B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
82 Running Hill Road, South Portland, Maine 04106

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

Full Name (Lasi name first, i individual)
Sawyer, Robin A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
82 Running Hill Road, South Portland, Maine 84106

Check Box es) that A ]y Promoter Beneficial Owner Executive Officer Director General and/for
pp
Managing Partner

Full Name {Lasl name lirst, il individual)

Goodwin, Robin G.

Business or Residence Address (Number and Street, City, State, Zip Code)
82 Running Hill Road, South Portland, Maine 04106

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

Full Namc (Last name first, if individual)
FMR Corporation

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

Check Box(es) that Apply:  [] Prometer  [[] Beneficial Owner |/} Executive Officer  []] Director ] Genecal andfor
Managing Partner

Full Name (Last name first, il individual}
Frey, Mark 5.

Business or Residence Address  (Number and Street, City, State, Zip Code)
82 Running Hill Road, South Portland, Maine 04106

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner  [7) Executive Officer  [] Directar [J General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  {Nember and Street, City, State, Zip Code)

(Usc tlank sheet, or copy and use additional copics of this sheet, as necessary)




- INKORMATION ABOUT GFFERING - 1 -

Yes No
I, Has the issuer sold, or docs the issuer intend to scll, to non-aceredited investors in this offering? e [ ®
Answer also in Appendix, Column 2, if filing under ULOE,
2, What is the minimum investiment that will be accepted from any individual? i, s 100,000.00
Yes No
3. Docs the offering permit joint ownership of a single Unit? e B
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 {or solicitation of purchasers in connection with sales of securities in the offering.
ITa person to be listed is an associaled person or agent ol'a broker or dealer repistered with the SEC and/or with a slate
ur states. list the name of the broker or dealer. 1Fmore than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name ftirst, if individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Name of Associaled Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States™ or check individual S1LES} i ] Al Slates
_
WV WY
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
S1ates in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SELES) v csssanemssnene [ ] ALl States
(Hi]
T NE] MVI (FA O MM 0 ©Y] [NC] [NB)  (©H  [0K] [OR] [PA]
TN
Full Name (Last name tirst. 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 Purchascrs
(Cheek “All States” or chock individual STAEE) (.. st sas e s s s s sme s nene i D All States

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



« .- C.OFFERING PRICE, NUMBER OFINVESTORS; EXPENSES AND.USE QF-PROCEEDS

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 “zero.” 1f the transaction is an exchange offering. check
this box [Jand indicate in the colunns belosw the amounts of the seeuritics offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold

EQUILY cooevrrernsvsessrsisssssessmcssssnsrssrsns oo .. §_10.432,661.00 ¢ 10,432,661.00

/] Common [] Preferred

s 0.00 0.00
Convertible Securities (INCIUdiNg WANTANSY ..ovvvvvvrore et css st i e s s L S
PAMINCTSRIP IUICTESIS 1.vvoveeen oot e ereemeenese s e sesre st e br b s b bbb b 5§ 0.00 5_0-00
Other (Specify B et bR et et §_0.00 s 0.00

TOMAL ettt ettt s sesseererees §_1 0152,661.08 g 10,432,661,00

Answer also in Appendix, Column 3, il [iling under ULOE,

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0" il answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Puschases
ACCREOIEd IMVESIOIS .ovievies ettt sers e i b et bR o Rs e e bbbt s bbbt 4 §_10,432,661.00
Non-accredited Investors ..., .8 s 0.00
Total (for filings under Rule 304 only} ... 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, 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.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... b
TOAL Lottt et et e e e s 0.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject o fulure contingencies. If the amount of an expenditurc is
not known, furnish an estimate and check the box 1o the left of the ¢stimate,
TraNSIEE AENES FLES oottt ess e ress o ses e e et s bbb A $ 1.000.00
Printing and Engraving COSIS i st st sssssssesenssessnsd ettt O s .00
lepul Fees @ s 5,000.00
ACCOUNUNE FEES ©orveriienrisiearsersrmerssenesaronsseriass s s s saeassemaessesenssresns s seses s esceeb AR SRS B AL S bS R0 O s 0.00
ENINEErinE FEES oottt s ara e 218 b e e e e b e RS0 as 0.z0
Sales Commissions (specify finders’ fees separately) e s 2.¢0
Other Expenses (identify) __ i (AR 0.00
TOUN oottt s st (] §_01000- 20




S o) OPFLRII\G PRICE NUMB[-.R OF INVESTORS”EXPENSES r\ND lFSE OF PROCI‘FDS" 5

b.  Enter the difference between the aggregale offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 LNE ISSUCT." Lottt ettt e s e et e e bt st sanb et bttt enssase e babastanen

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. LI 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

s 10,426,661.00

proceeds to the issuer set forth in response to Part C — Question 4.b above,

Paymenls o

Officers,
Directors, & Payments to
Affiliates Others
SAlAMES B LEES Lo ettt et e e bbb bt s errab et s 0.00 s 0.00
PUPCRASE 0F 1CAL ESTALE 11.tviiiriin o sen vt eisess bbb ras s ssad st bbb eaa b8 b et b []s_0.oo ]s_o.ee
Purchase, rental or leasing and installation of mackinery
. . S N 0.00 0.02
Counstruction or leasing of plant buildings and Tacilities ..o % O $
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the agsets or securities of another 0.00
iSSUCT PUISUANE 10 2 MELZEr) oriieeereernrerens ~[O% .00 gs_=
Repayment of indebtedness ...ooveveeceecen ~.dJs .09 % .00
WOrking capital ... i s SNE 0.00 0s 10,426 ,661.00
Other (specily): R 0.00 s e.00
~{3% 03
Column TOELS ...coovorvnrr i s bbbttt e ] B .00 O3 10,426,661.00
Total Payuments Listed (COLUMN 0Tal5 BAME) ...ttt []$_19:426.661.20

ey

SRR e s ETSY. '.:cy:'-ﬁ:r_
EDERAL-SIGNATURER TR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is fited under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish o 1hc U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-

rcdltc Ve tor pu uant to paragraph {b)(2) of Rule 502.

Issuer (Print ar Type)

Fairchild Semiconductor International, Inc.

1gnau ¢ ))} Date
et September 4, 2007

Name of Signer (Print or Type)
Paul Delva

Tlllc of Signer (T’ﬁﬁl or Type)
Senior Vice President, Generat Counse!, Secretary

END

ATTENTION

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




