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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0078

Washington, D.C. 20549

Expires:
— Estimated average burden
‘ FORM D hours perresponse... ... 16.00
PURSUANT TO REGULATION D, Tl
07085192 SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /{
Name of Offering  ([] check if this is an amendmenz and name has changed, and indicate change.)
Series B Preferred Stock 4\(/\5\
Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 505 7] Rule 506 [] Section 4(6) [J ULOE 5> Rep,
Type of Filing: [7] New Filing "] Amendment VED
D e
A. BASIC IDENTIFICATION DATA ANNTEU g .
1. Enter the information requested about the issuer ?pA T U; ) \

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) X Vo)
Gigle Semiconductor Inc. NG 786 )

Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Number YatTugin Area Code)
c/o Llacuna 162, Barcelona 08018 Spain +34 670 765 194
Address of Principal Business Operations (Number and $treet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ’

£ nﬁnn

Type of Business Organization

Brief Description of Business nUb
Semiconductor
DEC 102007
LAY

(7] corporation [ limited partnership, already formed [] other (please specify):
|:| business trust D limited parinership, to be formed ;:;IOMSON
Month Year b

Actual or Estimated Date of [ncorporation or Organization: [J1%] [[5] [AAsctual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 1S U.S.C.
77d{6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the ¢arlier of the date it is received by the SEC at the address given below or, if received at that addsess after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5) copi¢s of this notice must be filed with the SEC, ene 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 afl 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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics 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 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. Conversely, failure to file the
appropriate federal notice wil not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who raspond to tha collection of infermation contained in this form are not
SEC 1972 (68-02) required to respond unless the form displays a currently valid OM8 control number. 1 of9



! _ A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each premoter of the issuer, if the issuer has been organized within the past five years;

s  Eachbeneficial 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,

s Each executive officer and director of corporate issuers and of corporate genersl and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [} Promoter Beneficial Owner  [7] Exccutive Officer  [7] Director

[Q Genersal andfor

Managing Partner

Full Name {Last name first, if individuat)
Juan Carlos Riveiro

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Liacuna 162, Barcelona 08018 Spain

Check Box(es) that Apply: [l Promoter Beneficial Owner Exccutive Officer  [] Director

General and/or
Managing Partner

Full Name (L.ast name first, if individuat)
Michael Wilson

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢Jo Llacuna 162, Barcelona 0B01B Spain

Check Box{es) that Apply: [ Promoter ] Beneficial Owner 7] Executive Officer [} Director

General andfor
Managing Pariner

Full Name {Last name first, if individual)
Hakan Fouren

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Lizcuna 162, Barcelona 08018 Spain

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [T Executive Officer [ Director

Generel and/or
Managing Partner

Full Name {Last name first, if individual}
Jed Hurwitz

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Llacuna 162, Barcelona 08018 Spain

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [[] Executive Officer [/} Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Hendrik Nelis

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Jonathan Biggs, Accel Partners, 16 St. James Street, London SW1A 1ER United Kindom

Check Box(es) thay Apply:  |] Promoter [ Beneficial Owner [] Executive Officer  [/] Director

Genernl andfor
Managing Partner

Full Name {Last name first, if individual}
Kent Godfrey

Business or Residence Address  {(Number and Street, City, State, Zip Code)
Bridge House Heron Square Richmond, Surey TWS 1EN United Kingdom

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner  [[] Executive Officer [7] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Mark Christensen

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Llacuna 162, Barcelona 08018 Spain

(Use blank sheet, or copy and usc additional copies of this sheet, g8 necessary)
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I . A BASIC IDENTIFICATION DATA.

2. Enter the information requested for the following:

s Each promater of the issuer, if the issuer has been organized within the past five years;

e  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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each gencral and managing partner of partnership issuers.

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

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Stuart Paterson

Business or Residence Address (Number and Street, City, State, Zip Code)
17 Blylhswood Square Glasgow Scotland G2 4AD

Check Box(es) that Apply:  {] Promoter Beneficial Owner [} Exccutive Officer [} Director

General andfor
Managing Partner

Full Name (Last name firsl, if individual}
Acce! Europe L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Jonathan Biggs, Accel Partners, 16 St. James Street, London SW1A 1ER United Kindom

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Execwtive Officer [] Director

General and/or
Maneging Partner

Full Name (Last name firsy, if individual)
SEP Nl

Business or Residence Address  (Number and Streer, City, State, Zip Code)
17 Blythswood Square Glasgow Scotland G2 4AD

Check Box{cs) that Apply: [} Promoter E Bencficial Owner L-_] Executive Officer D Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Pond Venture Nominees il Limited

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

Bridge House Heron Square Richmond, Surrey TWS 1EN United Kingdom

Check Box(es) that Apply:  [[] Promoter [J Beneficial Owner [] Executive Officer [7] Director [} General andfor
Mansging 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 Owner [:' Executive Officer D Director [J General and/or
Managing Partner

Full Name (Last name firs1, if individual)

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

Check Box{es) that Apply: [} Promater [ Beneficial Owner [7] 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)

(Use blank cheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .....cccoeveveverreren,

2. What is the minimum investment that will be accepted from any IndiVIGUALY ..o et e

3. Does the offering permit joint ownership of 8 SiNLe UNIY o.voneioe i ot teesesseerssbsresrne b semtsmas s

4. Enter the information requested for cach 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 securitics 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 {$) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the informatien for that broker or dealer only.

Yes

C

No-
]

s N/A

Yes

(u]

No
&

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stete, 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 SIALESY oi.cveecieresisrene s ecee e enssemisbes st s rs s smssabe e s et semes s s a st snmssans

(AR} (H1]
ME] (1)
(NH] [NY)

Full Wame (Last name {irst, 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 Soticit Purchasers
(Check “All States” or check individual StlEs) .o e s L] ALl Stales
(BC]
XS] ME] (M)
(Xl

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 Iniends to Solicit Purchasers
{Check “All States” or check individual S1AEES) .oorvivieniniirsmn e [ All States
(XS] [ME] (1)
NH) [NY) [OR]
53

{Use blank sheet, or copy

5

d usc additional copies of this sheet, as necessary.)
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C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

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.” If the transaction is an cxchange offering, check
this box [] and indicate in the colurnns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregate

Type of Security Offering Price

Debt .....

- $

Amount Already
Sold

s

o, § 20,049,998.84

§ 20,049,099.84

(] Common [} Preferred
Convertible Securities (including Wartants) ..o nsrsesserresessss st it eses.

$

PATNELSIP INELESIS ... omoviiececrrs s s st srmse st bbb bbb s s rast s ar s b 1t besntsanrantsaresan e B

b

Other (Specify ) OO TSROSO,

s

TOU ettt st s 3_e o D00 004

5 20.049,923.84

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”

Number
Investors

ACCIEAILEA TNVESIOTS 1uvvvvsrrsireessrsemssssssnssensesssmssssessas e eemseansssast e semeasssrer s sses e s eessrers s sssssenss D

Aggregate
Dollar Amount
of Purchases

$ 20,049,999.84

NON-CCredited INVESTORS .. vveiicreceteeies et ser e amtens e e st s sean st b eenssernsasems s snrsntsteberssienareee O

s 0.00

Total {for filings under Rule S04 0n1Y) ..o semims s srssssessssseeens 9

5 0.00

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

I thig filing is for an offering under Rule 504 or 505, enter the information requested for ail 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
Type of Offering Security

Dollar Amount
Sold

$ 0.00

RegUEALIOT A it i it e it i ee e e ee et e e ee e ra e eee s e ar e sar s 0

§ 0.00

Rule 504 ..............

s 0.00

Y STV

§ 0.00

a. Furnish 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 insurer.
‘I'he information may be given as subject 1o future contingencics. !f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSfEr AZCNUS FEES oot s s s st anarare s s s ra s ens bbb st emre st ssp s ap s st s hs s e s shmssnaas
Printing and ERGIAVINE COsIS ..o rrrerriemererercremessesarasremsesemesemsespa resuest beessese emaemeras esr it bbb ddb ometsenessma rats IS
T ) T U OO T OO O USSP PPOON
ACCOUNTINE FEES 1ot e sabe s e e 4 SR SR s s R4 41884 s s TR omras 4 n ke bar s e b e rsene
B eI N Ol Lot et L bbb e e PR R s
Sales Commissions (specify fInders’ fees SEPALAMEIY) .ot s esmssinss
Other Expenses (identify)
TO18] e e e

40f9

NOO0Ooos800

30,000.00

WA A N Y A

30,000.00



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

b.  Enter the difference between the aggregate 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
PrOCEEAS 10 THE ISTURL.” ...ttt it et e e et st s s et aeas g e mmasenesese e e nesens e

Indicate below the amount of the adjusied gross proceed to Lthe issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimat¢ and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 20,018,999.84

Officers,
Directors, & Payments to
Afftliates Others
SAIAFIES AN FEES oo eere s sensesss et ssssmssssre sttt eenss [ o] $_U200) s.0.00
Purchase of 12l E51A16 ettt snsasers sttt sensiars | ] 9 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN BGUIPIIENE ooeerrrrrrs ettt ettt b st s b s sars st st sassosssssssesss sensnnisrenss | ] O Q.00 0Os 0.00
Construction or leasing of plant buildings and facilities ........ccvreimirinsssisncrisimnisissssesesssssieenn [ 1 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant 16 a merger) ... . . ~[J% 0.00 Os_—
Repayment of indebtedness ... -~[]% 0.00 s 0.00
WOrking capital..........vuvmeecsmsmmenssssassmessseeen e []$_0.00 7] s_20.019,999.84
Cther (specify): s Os
0.00 0.00
O3 s
COIUMN TOLAIS oo e st s an s s saa s sms st sstes sy aonsssrsssar srs s sonsens L] B 0.00 {7]5_20.019,999.84
Total Payments Listed (cotumn totals added) ........coocieiiireiieesiesirsniare e esrsrmsssissssrssss s semsessressessnnes (V4R 20,019,999.84
! B D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If1his 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 siaff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {(Print or Type) Signatur Date
Gigle Semiconductor Inc. e /UOVW L? ZQQ?-
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Wilson Secretary
ATTENTION

intentional misstatements or omlissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ T o .. . .. E STATESIGNATURE - -~ ]

_ N L. PR Y LA

1. 15 any party described in 17 CFR 230,262 prcscmly subjcct to any of the dlsqunhﬂcat]on Yes No
provisions of such rule? ... cibesbasinann S OO SO | N | )

Sec Appendix, Column 5, for state sesponse.

2. Theundersigned 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 issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer ta offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

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

issuer (Print or Type) Signpgur Date
Gigle Semiconductor Inc. ML’ (/\/U{ J ¢ /\DW L? 7 7

Name (Print or Type) Thie {Print or Type)
Michael Wilson Secratary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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" APPENDIX

Intend to sell
to non-aceredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amouut Yes No

AL E

AK ( ,

AZ

sl TR (O

CA .S >< Prefarred Series B | 1 $49,069.56 | 0 $0.00

co j i

cT _—

1 N

oc| b

8 | .

GA'[__"____E o 5

o P

Ll I

o ,

A i

I T | .

L

ME .

MD

Al

Ml f ] |

s
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

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

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO

MT

i
|
A
i
H
i
i
f
1 !
E—. i |4

i
1
L

' ,
[pS—

wv

Wi
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_APPENDIX

o

Intend to sell
to non-accredited
investars in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amoun{ Investors Amoun{ Yes No
i } H
wY [ |

PR

i
i
i
4
i
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FORM U-2

TO THE COMMISSIONER OF CORPORATIONS OF
THE STATE OF CALIFORNIA

UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, Gigle Semiconductor Inc., a corporation organized under the laws of the
State of Delaware, hereby irrevocably appoints the Commissioner of Corporations of the State of
California, or the Commissioner's successor in office, to be the undersigned’s attorney to receive service
of any lawful process in any noncriminal suit, action or proceeding against the undersigned or the
undersigned's successor, executor, or administrator which arises under the Corporation Securities Law of
1968 or any rule or order thereunder after this consent has been filed, with the same force and validity as

if served personally on the undersigned.
For the purpose of compliance with the Corporate Securities Law of 1968 of the State of
Cailifornia, notice of the service and a copy of the process should be sent by registered mail to the

undersigned at the following address:

Michael Wiison

Liacuna 162
Barcelona 08018
Spain

Dated: NDVCfVS{/ b‘f Tsas ?"

Gigle Semiconductor Inc.

N A ees

MichAel Wilson, Secretary

0556523.01



ALL-PURPOSE ACKNOWLEDGMENT

State of

County of

On

personally appeared

(Notariai Seal)

0556523.01

Date

before me,

Name and Title of Cfficer (e.g., ~Jans Doe, Notary Public™}

Nama(s) of Signer(s}

O personally known to me
3 proved to me on the basis of satisfactory evidence

to be the person(s) whose name(s} is/are subscribed to the within
instrument and acknowledged to me that hefshefthey executed
the same in his/her/t heir authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the persen(s), or the
entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my hand and official seal.

Signature of Notary Public

END




