DEUMTLREN \[Jozs3

[

07081064 OMB APPROVAL
UNITED STATES OMB Number; _ 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: Aprll 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response ... 16.00
FORM D
; SEC USE ONLY
"% NOTICE OF SALE OF SECURITIES Prefix Serial
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UNIFORM LIMITED OFFERING EXEMPTION ! I

Convertible Notes

Filing Under (Check box(es) that apply): L] Rule 504 [ Rule 505 Rule 506 [ Section 4(6) [ ULOE

Type of Filing: B New Fiting[] Amendment

ot o et e ey R e e T P AT s

1. Enter the information requested obout the issuer
Name of fssuer  {[] check if this is en amendment and name has changed, and indicate change )

BRIDGE SEMICONDUCTOR CORPORATION

Address of Exccutive Offices (Nutnber nnd Street, City, State, Zip Code)  [Telephone Number (Including Area Code)
10 Duff Road, Suite 501 Pittsburgh, PA 15235 (412) 242-4437

Address of Principal Business Operations {Number and Street, City, State, Zip Code)  [Telephone Number (Including Area Code)
(if differcnt from Exccutive Offices)

Brief Description of Business

Research and development of electronic components PROCESSED

NOV 0 6 2007

Type of Business Organization
&I corporation O limited partnership, already formed O other (please specify), . THOMSON
(T business trust O limited partnership, to be formed /\ FINANCIAL
Month Year —-—
Actunl or Estimated Date of Incorporation or Organization: frl2]t91] 6] Actun) 2 Estimated
Jurigdiction of Incorporation or Organization: (Enter two-letter U S Posial Sevice ebbreviation for State:
CN for Conada; FN for other foreign jurisdiction) [»]
GENERAL INSTRUCTIONS
Federal:
Who Must Fife. All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 50) ¢t scq or 15
U's €. 77d(6)

Whon to File. A nctice must be filed no later vhan 15 days after the first sale of sccurities in the offering. A notice is deemed filed wilh the US Sccuritles ond
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il reccived at that address after the date on which
fuis due, on the dote it wos mailed by United Sintes regisiered or eertifled mail to that address.

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

Copies Required: Five (5) copiey of this notice musi be filed with the SEC, one of which must be manunlly signed  Any copics not manually signed must be
photocopies of the manuslly signed copy or boar typed or printed signatures

Informaiion Required: A new filing must contain afl informalion requesicd  Amendments need only report tho name of ihe issuer ond offering, any changes
thercto, the information requested in Part C, ond any matericl changes from the information previously supplied in Panis A ond B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thote is no federnt fling fee

Stater

This notice sholl be used o indicole reliance on the Uniform Limited Offering Exemption {ULOE) for stles of securitics in thoso states that have ndopted ULOE
and that have adopted this form. Issucrs relying on UL OE must file o separvte notice with the Sceurities Administrator in eoch state where sales are to be, or
have been made I o state requircs the payment of o fee as a precondition to tha claim for the exemplion, 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 notlce constilutes o part of this notice and must be

completed.
ATTENTION
Elllun to file notice in the appropriate states wlill not result In a loss of the faderal exemption. Conversaly, fallurs to file the

ppropriate faderal notice will not resuit In a loss of an available state exemption unless such exemption Is predicated on the
ling of a fedaral notice.

1 SEC 1072 (6/02)



R R LA RS ) i AL BASIC IDENTIFICATION DATA
2 Enter the information requested for the following:

¢ Each promotor of the issuer, if the issucr has been organized within the past five years;

= Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issucr;

o Each executive officer and director of corporate issucrs and of corpamte general and managing partners of partnership issuers; and

s Each general and managing pariner of partnership issuers

Check Box(es) that Apply: O Promoter & Beneficial Owner B Exccutive Officer X Director [ General andfor
Managing Partner

Full Neme (L ast name first, if individual)

Ziff, Joshua

Business or Residence Address {Number and Sireet, City, State, Zip Code)
10 Duff Road, Suite 501, Pittsburgh, PA 15235

Check Box{cs) that Apply: [] Promoter 1 Beneficiol Owner 1 Exccutive Officer B Director [ General and/or
Managing Partner

Full Name (L ast name first. if individual)

Cohen, Carl
Business or Residence Address {Number and Street, City, State, Zip Code)

10 Duff Road, Suite 501, Pittsburgh, PA 15235

Check Box{es) that Apply: (] Promoter LJ Beneficial Owner L] Exccutive Officer B Director L[] General and/or
Managing Partner

Full Name (Lost name first, if individual)

Witmer, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Duff Road, Suite 501, Pittsburgh, PA 15235

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

Full Name (Lost name Nirst, if individual)

Perkins, Donald _
Business or Residence Address {Number and Street, City, Staie, Zip Code)
10 Duff Road, Suite 501, Pittsburgh, PA 15235

Check Box(es) thot Apply: L] Promoter B Beneficial Owner L] Executive Officer < Directer [ Genernl and/or
Maonaging Partner

Full Name (Last name first, if Individual)

Forgash, Michael

Business or Residence Address  (Number ond Street, Gity, State, Zip Code)
10 Duff Road, Suite 501, Pittsbargh, PA 15235

Check Box(es) that Apply: || Promoter D Beneficial Owner U Executive Officer E Director L] Genernl end/or
Monaging Partner

Full Name (L ast name first, if Individual)

Mattes, Donald

Business or Residence Address (Number and Street, City, State. Zip Code)
10 Duff Road, Suite 501, Pittsburgh, PA 15235

Check Box{es) that Apply: L'] Promoler D Beneficial Owner E Executive Qfficer L] Director L] General ond/or
Manoging Partner

Full Name (L ost nome first. if individual)
Gevaudan, Raymond <
Business or Residence Addross {Number and Strect. City, State, Zip Code)

10 Duff Road, Suite 501, Pittsburgh, PA 152318




A" BASIC:IDENTIFICATION:DATA

Enter the information requested for the following:

(8%

+  Each promotor of the issuer, if the issuer has been organized within the past five years;

issuer;

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

e Each executive officer and director of corporale issucrs and of corporale gencral and managing paniners of partnership issuers; and

» Each general and managing panner of partnership issuers

Check Box(es) that Apply: [ Promoter I Bencficial Owner Executive Officer

Director

"1 General andfor

Managing Pariner

Full Name (Last name first, if individual)

Richards, Julian

Business or Residence Address {Number and Street, City, State. Zip Code)
10 Duff Road, Suite 501, Pittsburgh, PA 15235

Check Box(cs) that Apply: [ Promoter B Bencficial Owner [l Executive Officer

Director

General andfor
Managing Partner

Full Name {Lost name first, if individual)

SEA Venture Capital Fund - Bridge, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Stanwix Street, Suit 650, Pittsburgh, PA 15222-4801

Check Box(es) that Apply: ] Promoter Beneficial Owner O Executive Officer

Director

General and/or
Managing Portner

Full Name (Last name first, if individual)

SEA Venture Capital Fund - Bridge Two, L.P.

Business or Residence Address (Number and Streel, City, State, Zip Code)
20 Stanwix Street, Suit 650, Pittsburgh, PA 15222-4801

Check Box(es) that Apply: | Promoter U Beneficial Owner L] Exeeutive Officer

Director

Gencrnl andfor
Managing Partner

Full Name {Last name first, if individual)

SEA Venture Capital Fund - Bridge Series C, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Stanwlx Street, Suit 650, Pittsburgh, PA 15222-4801

Check Box(es) that Apply: L) Promoter B Bencficial Owner J Executive Officer

Director

Qeneral and/or
Managing Partner

Full Name (Last noma first, if individual)

SEA Venture Capital Fund - Bridge Series D, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
20 Stanwix Street, Suit 650, Pittsburgh, PA 15222-4801

Check Box(es) that Apply: | Promoter E Beneficial Owner L] Executive Officer

Director

] Genem) end/or

Managing Partnor

Full Name (Last name {irst. if individual)
Zon Capital Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Vaughn Drive, Suite 302, Princeton, NJ 08540

Check Box(cs) that Apply: L] Promoter B~ Beneficial Owner T Executive Officer

Director

] Genernl and/or

Managing Partner

Full Name (Lost neme first, if individual)
Innovation Works, Inc.

Busincss or Residence Address (Numnber and Street. City. State. Zip Code)

2000 Technology Drive, Suite 250, Pittsburgh, PA 15219




S BASICIDENTIFICATION:DATA'

2 Enter the information requested for the following:
s Each promotor 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 cquily securities of the
issuer;

* Ench exeeutive officer and director of corporate issuers and of corporate gencral and managing partncrs of partnership issuers; and
» Each general ond monaging poartner of paninership issuers

Check Box{cs) that Apply: ] Promoter @ Beneficial Owner [0 Exccutive Cfficer {1 Direstor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Skolnick, Kenneth

Business or Residence Address {Number and Street, City, State, Zip Code)
119 Rock Haven Lane, Pittsburgh, PA 15228

Check Box(es) that Apply: [} Promoter Beneficial Owner ] Executive Officer [} Dircctor [ General andfor
Managing Pariner

Full Name (Last name first, if individual)
Keith and Jane Kirkland Family Limited Partnership
Business or Residence Address (Number and Street, City. State, Zip Code)

434 Maple Lane, Sewickley, PA 15143

Check Box(es) that Apply: [1 Promoter B Beneficial Owner [ Executive Officer L} Director ] General andfor
Managing Portner

Full Name (Lost name first, il individual)

Kirkland, Keith and Jane

Business ar Residence Address {Number ond Strest, City, State, Zip Code)
434 Maple Lane, Sewickley, PA 15143

Check Box(es) that Apply: [ 1 Promoter < Beneficial Qwner T3 Exccutive Officer LJ Director [ General andfor
. Managing Partner

Full Nome (Last name first, if individual)

Bennett, Tilden

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Glen Abbey Ct., Presto, PA 15142

Check Box(es) that Apply: [] Promoter B0 Beneficial Owner U Executive Officer L1 Director LI Generaland/or
Managing Portner

Full Name (Last name first, if individual)

Mercfer, Patrick _
Business or Residence Address (Number and Street, City, State, Zip Code)
206 Summit Circle, Gibsonia, PA 15044

Check Box(es) that Apply: [ Promoter B Beneficial Owner LI Executive Officer U] Dircctor  LJ Gencral andlor
Managing Partner

Full Name (Lagt name first, if individual)

Pittsburgh Gateways Corporation _ o
Business or Residence Address (Number and Street, City, Siate, Zip Code)
4514 Plummer Street, Pittsburgh, PA 15142

Check Box{es) that Apply: [J Promoter U Beneficial Cwner || Executive Officer L] Director [l Genernl and/or
Maonnging Portner

Full Name (L ast name first, if individual}

Business or Residence Address {Number ond Street._EIIy. State. Zip Code)




SINFORMATION ABOUT-OFFERING

Yes No
1 Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this effering? .. . O ]
Answer also in Appendix, Columen 2, if filing under ULOE
2 What is the minimum investment that will be accepted from any individual? . . SN/A
Yes No
3 Docs the offering permil joint ownership of a single unit? . & O
4. Enter the information requested for cach person who has been or will be pmd ar given, du-cctly or mdlrecl!y. any commission or
similar remuncration for solicitation of purchasers in connection with sales of securities in the offering  1f a person to be listed is
an associaled person or agent of a broker or dealer registered with the SEC and/or with a stale or states, list the name of the
broker or dealer |f more than five (5) persons I 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}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . .. . e e e O Al States
{AL] [AK] [AZ] [AR} [CA}] [CO) [CT] [(DE] [DC] [FL] [GA] [HI]) [ID)]
{IL} [(MWN] [1A] [KS} [KY] [LA] [ME} [MD] [MA] [MI}] [MN] [MS] [MO]
[MT] [NE] ([NV] [NH] [N] [NM] [NY] [NC] [ND] [OH]} [OK] [OR] [PA]
[RI] [SC) [SD] [TN] [TX] [UT] [VT]} [VA] [WA] [WV] (W] [WY] [PR]
Full Name (Last Name first, if individual)
N/A
Buslness or Resldence Address (Number and Street, City, State, Z1p Code)
Nome of Associated Broker or Denler
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasgers
(Check “All States” ar cheek individuak States). . . . . .. v ve o e o o e e e e wwweos LTAN Shates
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE) [DC] [FL] [GA] [HI) [ID]
(iL] {(IN] [I1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] ([MO])
[MT] [NE) [NV) [NH] [N}) [NM] [NY] [NC] [ND] [OH] {[OK] [OR] [PA]
[RI] [SC) [SD) [TN] (TX]} [UT] (VT] [VA] (WA] [WV] [WI] [WY] [PR]
ame (Last Name [irst, if individual)
N/A
Business or Residence Address (Number and Street, City, State, 21p Lode)
Neme ol Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Stotes” or check individual States). ... ... .. . . .. . .. .. W oie e i e o OAlStates
[AL) [AK) [AZ) [AR} (CA} [CO) [CT] [DE) [DC] (FL) (GA)] [HI} [ID)
(L) [IN]) [1A) [KS] [KY] [LA] [ME] [MD) [MA] [MI) [MN] [MS] [MO]
[MT} [NE) [NV]) [NH] [N] [NM] [NY] [NC} [ND] [OH]) [OK] [OR] [PA]
[RI] [SC] [SD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WwWY] [PR]




= COOFFERING PRICE; NUMBER 'OF. INVESTORS;'EXPENSES AND USE-QF:PROCEED.

. Enter the aggregate ofTering price of sccurities included in this offcring ond the total amount already
sold Enter "0" if answer is "none" or "zero ™ I the transaction is an cxchange offering, check this
box (J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged

Type of Security

Debt  Convertible Note
Equity. . e
0 Common ] Proferred
Convertible Securitics (including warranis)
Partnership Interests
Other (Specily )
Total . .

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

. Enter the number of oceredited end non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchosed securities and the aggregale dollar amount of their
purchases on the totni lines  Enter "0” il answer is “none® or "zero "

Accredited Investors
Non-aceredited Investors .
Total {for filings under Rule 504 only} .
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to duie, in offerings of the types indicated, in the twelve (12) months
prior 1o the first sole of securities in this offering Classify securities by type listed in Pan C -
Question |

Type of offering
Rule 505 . C e e
Regulation A
Rule 504 .
Total .

. 8 Fumish a stotement of oll expenses in connection with the {ssuance and distribution of the
securities in this offering Exclude amounts reloting solely to organization expenses of the issucr
The information may be given as subject to future contingencies If the omount of an expenditure is
not known, fumnish an estimate and check the box 1o the leht of the estimate

Transfer Agent's Fees . . .

Printing and Engraving Costs

Legnl Fees .

Accounting Fees

Engincering Fees

Sales Commissions (specify finders’ fees separoicly)

Other Expenscs (identify)
Total

¥ o

L7 T T T - ]

Apgregate Amount Alrcady
Oflering Price Sold
2,000,000 $_ 592,000

0 s 0
0 S 0
] s 0
0 $ 0
2,000,000 $__ 592,000
Agpregate
Number Dollar Amount
Investors of Purchases
5 $__ 592,000
0 s 0
0 5 0
Type of Dollar Amount
Security Sold
N/A s N/A
N/A $ N/A
N/A H N/A
N/A s N/A
a s 0
0O s 0
B s__ 15000
O s 0
O s [
0 s 0
O s 0
B s__ 15000




C.:OFFERING:PRICE;NUMBER OF.INVESTORS,"EXPENSES AND .USE .OF.PROCEEDS

b Enter the difference belween the aggregale offering price given in response te Part C -
Question | and tolal expenses furnished in response to Part C - Question 4.2 This difference is the

"ndjusted gross proceeds to the issuer ™. $ 1,985,000
53 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown  If the amount for any purpese is not known, furnish an estimate and
check the box 1o the left of the estimate  The total of the payments listed must equal the adjusted
gross proceeds to the issucr set forth in response to Part C - Question 4 b above
Payments to
Officers,
Dircctors, & Payments To
Alfiliates Others
Salaries and fecs Os ] Os 0
Purchasc of real estate. . . . . s 0 Os 0
Purchase, rental or leasing ond installation of machinery and equipment Os 0 s 0
Construction ot leasing of plant buildings and facilities . . . . Os 0 Os 0
Acquisition of other businesses (including the value of securitics involved in this offering
thot may be used in exchange for the assets or securitics of another issuer pursuant to a ‘
merger) . . . ) . Os 0 s [} |
Repayment of indcbtedness . . . O s 0 Os [ |
Working capital . .Os 0 BJ s_1,985,000
Other (specify): Cls 0 Os 0
0
O 0 Os 0
Column Totals .Os 0 &3 5_1,985,000

Total Payments Listed (columntotals added) . . .. .. . . ... .. . ..

$ 1,985,000

D.:FEDERAL'SIGNATURE:

The issuer has duly caused this notice to be signed by the undersigned duly outhorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S Sccuritics and Exchange Commission, upon written request of its staff, the

information fumnished by the issuer fo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sig Date
BRIDGE SEMICONDUCTOR A ») / )__q,/ o7
CORPORATION

Name of Signer (Print or Type) Titleof Signer {Print or T‘ypc)

By: Jeshua Zill

President and Chief Exceutive Officer

ATTENTION

Iintentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1.8.C. 1001.)

N



