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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C. 20549

Expires:
GESSED , Estimated average burden
PBO : ) FORM D hours perresponse. . ... .. 16.00
1178 NOTICE OF SALE OF SECURITIES —SECUSEONLY _
MSON PURSUANT TO REGULATION D, | |
THOAN ) - SECTION 4(6), AND/OR SATE RECEVES
i UNIFORM LIMITED OFFERING EXEMPTION | l

Y- 2-N

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) LT SEG_ .
Series B-8 Cpmvertible Preferred Stock Rxr Pronisant
Filing Under (Check box(es) that apply): [] Rule 504 [:] Rule 505 [/] Rule 506 D Section 4(6) D ULGCE AR
Type of Filing: (7] New Filing [] Amendment

MAD % Pl

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer Wnnhlngtoﬂ- De
Name of Issuer ( D clieck if this is an amendment and name has changed, and indicate change.) 'ﬂ@@
Ball Semiconductor Incorporated

Address ol Executive Offices (Number and Sireel, City, State, Zip Code) Telephone Number (Including Area Code)
2611 Internet Bivd #109, Frisco TX 75034 214-618-7923
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Otfices)

Brief Description of Business
Research, development, and manufacturing of microelectronic components and spherical shaped sensors

Type of Business Organizalion —

[7] corporatiun [:l I|m|lcd pnrlncrshlp already formed other (please specif

pom ey« el |

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate;
CN for Canada; FN for other foreign jurisdiction) [EAR

GENERAL INSTRUCTIONS

Federal;

Who Must File: Al issuers making an offering ol securities in reliance on an exemption under Regulation D or Section 4(6), 7 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To Fife: A notice must be filed no Luter than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S, Sccuritics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received ot that address afier the dake on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Eive (5) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed musl be
photocopics 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 olTering, uny changes
thercto, the information requested in Part C, und any material changes from the information previousty supplied in Parts A and B, Part E and the Appendix need
not be filed with the SIEC.

Filing Fee: There is no federal filing fee.

State:

This natice shali 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 ULOE must file a separate notice with the Securities Administrator in cach state where sules
are Lo he, or have been made. 1M a state requires the payment of a fee as a precondition 10 the claim for the exemption, a lec 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file natice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this farm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr 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 securities of the issuer.

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

e  Each general and managing partner of partnership issuers.

{C] General andfor

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

Full Namc (Last name first, if individual}

Ishikawa, Akira (Estate)

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

Ball Semiconductor Incorporated, 2611 Internet Blvd #109, Frisco TX 75034

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

Full Name (Last name first, if individual}

Nakano, Hideshi (Estate)

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

Ball Semiconductor Incorporated, 2611 Internet Bivd #109, Frisco TX 75034

Check Box(es) that Apply: [0 Promoter /] Beneficial Owner 7] Executive Officer m Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Mills, Ralph

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Balil Semiconductor Incorporated, 2611 Internst Bivd #109, Frisco TX 75034

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

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Takeda, Nobuo

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

Ball Semiconductor Limited, 4-1-7 Minami Nagareyama, Nagareyama-shi, Chiba, Japan 270-0163

Check Box(es) that Apply: |:| Promoter D Beneficial Owner [:f Exccutive Officer [Z Director General andfor
Managing Partner

Full Name (Last name first, if individoal)

England, Robert

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

Ball Semiconductor incorporated, 2611 Internet Blvd #109, Frisco TX 75034

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

Full Name (Last name first, if individual)

Mattingly, Garry

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

Ball Semiconductor Incorporated, 2611 Internet Blvd #109, Frisco TX 75034

Check Box{es) that Apply: {7] Promoter [7] Beneficial Owner  [/] Executive Officer [/] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Ishikawa, Akihito

Business or Residence Address  (Number and Street, City, State, Zip Code)
Ball Semiconductor Incorporated, 2611 Internet Bivd #109, Frisco TX 75034

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

2. Enter the information reguested for the following:
e Each promoter of the issucr, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power 1o 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

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [J Promater [ Beneficial Owner  [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
MHT America Holdings, Inc.

Business or Residence Address (Number anﬂ Street, City, State, Zip Code)
2001 Gateway Place, 201 Tower, San Jose CA 95954

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

Full Name (L.ast name first, if individual}
Baird Limited

Business or Residence Address {Number and Street, City, State, Zip Code)
Minister of Finance Buidling, Bandar Seri Bagawan 2009, Brunei, Darussalam

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

Full Name (Last name first, if individual)

AAKI Holdings J.V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
846 FM 2453, Royse City TX 75189

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

Full Name (Last name first, if individual)

DISCO Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
14-3 Higashi Kojiva 2-chome, Ota-ku, Tokyo 114-8650 Japan

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

Full Name (Last name first, if individual)
Fuji Electronics Co., Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Ochanomizu Center Building, 3-2-13 Hongo, Bunkyo-ky, Tokyo 113-8444 Japan

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

Full Name (Last name first, if individual}

Hiji High-Tech Co., Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code)
1357 Ohga, Hiji-machi, Hayami-gun, QOita-ken, 879-1504 Japan

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director {] General and/or
Managing Pariner

Fuli Name (Last name first, if individual)
Hitachi Maxell Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Business Strategy Office, 2-18-2 Lidabashi, Chiyoda-ku, Tokyo 102-8521 Japan

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issucr has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer.

e  FEach 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  [/] Beneficial Owner [ Exccutive Officer [ ] Director [] General andfor
Managing Partner
Full Name (Last namg first, if individual}
Kyocera Corporation
Business or Residence Address  {Number and Street, City, State, Zip Cede)
6 Takeda Tobadono-che, Fushimi-ku, Kyoto 612-8501 Japan
Check Box(es) that Apply: [[] Promoter Beneficial Owner  [] Exccutive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
JAIC America, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2479 East Bayshore Road #709, Palo Alto CA 94303
Check Box{es) that Apply: [] Promoter  [/] Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Dallas Medical and Technology Investment Group
Business or Residence Address  (Number and Street, City, State, Zip Code)
P O Box 830426, Richardson TX 75083
Check Box(es) that Apply: [] Promoter m Beneficial Owner D Executive Otficer [:| Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Dallas Medical and Technology Investment Group [l, L.P. % Mr Mike Marshali
Business or Residence Address  (Number and Street, City, State, Zip Code)
4628 Dalrock, Plano TX 75024
Check Box{es) that Apply: {7] Promoter El Beneficial Owner D Executive Officer |:| Director General and/or
Managing Parner
Full Name (Last name first, if individual)
OMRON
Business or Residence Address {Number and Street, City, Siate, Zip Code)
1-11-1 Osaki, Shinagawa-ku, Tokyo 141-0032 Japan
Check Box(es) that Apply: [] Promoter Beneficial Owner  [[] Executive Officer [} Dircctor General and/or
Managing Partner
Full Namc (Last name first, if individual)
Yamatake Cerporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
1-12-2 Kawana, Fujisawa-shi, Kanagawa, Japan 251-8522
Check Box(es) that Apply: D Promoter E] Beneficial Owner |____| Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Ball Technology Investment Fund % Ball Semiconductor, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2611 Internet Blvd #109, Frisco TX 75034

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 dircct the vote or disposition of, 10% or more of a class 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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [[] Execcutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ball Technology No. 2 Investment Fund % Ball Semiconductor, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2611 Internet Blvd #109, Frisco TX 75034

Check Box(es) that Apply: [] Promoter  {7] Beneficial Owner [T Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kenneth W. Shaw

Business or Residence Address  (Number and Street, City, State, Zip Code}
% JSC Realty, 2711 LBJ Freeway #130, Dallas TX 75234

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

Full Name (Last name first, if individual)
USA Ando Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
3-12-8 Shibaura, Minato-ku, Tokyo 108-8544 Japan

Check Box(es) that Apply: D Promoter [/l Beneticial Owner [} Executive Officer [] Director D General and/or
Managing Partaer

Full Name (Last name first, if individual)

Nichia Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
491 Cka, Kiaminaka-cho, Anan-shi, Tokushima-ken, 774-8601 Japan

Check Box(es) that Apply: [] promoter k7] Beneficial Owner  [] Exccutive Officer [ Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual}
Mizuho Securities Co., Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1-5-1 Otemachi, Chiyoda-ku, Tokyo 100-0004 Japarn

Check Box(es) that Apply; [] Promoter Beneficial Owner [} Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

AquaRIMCO No. 16 Investment Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
Kawate Building 7F, 1-5-8 Nishi-Shimbashi, Minato-ku Tokyo 105-0003 Japan

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

Full Name (Last name firsy, if individual)
Fitzgibbons, Ruth Miller

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
6207 Woodland, Dallas TX 75229

{Use biank sheet, or copy and usc additional copies of this sheet, as necessary)
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I A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

e  Each promoter of the issucr, 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 cquity securities of the issuer.

o  Each exccutive 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 [/ Beneficial Owner [ Executive Officer [T} Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual}

Yoshida, Masataka

Business or Residence Address  (Number and Street, City, State, Zip Code)
Ball Semiconductor Limited, 4-1-7 Minami Nagareyama, Nagareyama-shi, Chiba, Japan 270-0163

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

[0 General and/or
Managing Partner

Full Name ([.ast name first, if individual)
Tanaka, Tomoki

Business or Residence Address (Number and Steeet, City, State, Zip Code)
Ball Semiconductor Limited, 4-1-7 Minami Nagareyama, Nagareyama-shi, Chiba, Japan 270-0163

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

[0 General andfor
Managing Partner

Full Name (Last name f{irst, if individual)

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

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

[J 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 |:| Bencficial Owner  [7] 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: ] Promoter  [] Bencficial Owner  [] Executive Officer  [[] Director

[] General andfor
Managing Partner

Futl Name {(Last name first, if individual)

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

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

[ General and/or
Managing Partner

Full Name (Last name fisst, 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

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

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

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of @ single UNIY

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,.
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 states, list the name of the broker or dealer. Ifmore than five (5} persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
] fact
§ 25.00

Yes No
=]

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dcealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check " All S1ates™ or check individual S1a1E8) oorvrrvoeeec e

[ All States

ME
NE

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 Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .c....ocevriceieiireinrssssstsres s s s b st e oo snsaneas e s [] Al States
OK
SC

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 Intends to Solicit Purchasers

(Check ~All States™ or check individual StEIES) ..o

0L ]

ElE]S

g

BB
EEEE
FREE

=EEE
HE

-
g

(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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ 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
|
DIEBU oot e e mns A Abe bbbt eba kbR ek iRt a e en s s 000 s 0.00 !
EUUILY 1vvvvivuivissrsresesrmssesssssasssns sramssscansanssmas sasassnssesssant 124 eessebees st s ecare st s s eec s s st bbbt s 176,450.00 §_176,450.00
[] Common [A Preferred

. . . 0.00 0.00
Convertible Securities (INCIUdING WAFFANIS) .......cueviecoreeereereemrrers et resresessmne st e sssesss b bbbt nnns S $
Partnership INIEIESIS .oo.vvivieivreere e ererc ettt rescasnaesens e asacmssmsesenses § 0.00 s 0.00
Other (Specify ) et A R sa R $_0.00 §_0.00

TOLAL et et e b e s an R b rnen $ 176.450.00 s_176,450.00

Answer also in Appendix, Column 3. if filing 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 securities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if angwer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEATIEA INVESLOTS .ottt ees e s eees b sss s bbb bbb s e T s 2 $_176,450.00
NON=BCCTEAIIED INVESLOTS L.ovitiiverrreresesrisseasevasss e sarsses st saenssmms s s assms s eb bbb b 5
Total (for filings under Rule 504 001y} oo s $
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, 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
RULE 5005 ittt e e e e e s e e s $
REGUIBLION A .. oie i iei it ettt es ot e e s et es b et ae s tb s s es pon ee e sebeessrases s s bassenene et $
RUIE S04 i i e e e et $
TOAL oottt e s $_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.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TTaNSTEr AZENUS FEES oot st st bbb s LR bbb R b sbn s O s
Printing and ENgraving CostS e e rese s ssen s st bt sasisansas s ans sinses s
O L T = OO OO OO SRS TOTOTORU VORI 7] § 1,000.00
ACCOURLING FRES Lottt ceecemreaesstet st b sases b s e sasasaseesa s s sarat s e s bt s me e e eare et e en be s resdaesababiss O s
ENZINEEIING FEES .....ovirieeceeceeceeceeetee v ettt saee e et e eassens st sass et sens s
Sales Commissions (specify finders’ fees separately) ..o, O s
Other Expenses (identify) _ J s
TOLAL ..t b s r et bt s Ao £ R AR s R sR AR R 71 8 1,000.00
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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 |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEUS 10 THE ISSHET.” 1.vererere e e e e e e e e et er s reree e s E s SS R AR A BT PE BT TR TR TS SRS s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the paymenis listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C— Question 4.b above.

Payments 1o

175,450.00

Ofticers,

Directors, & Payments to

Affiliates Others
SAlAries And FEES ..o s s e s s
PUICRASE OF FEAL BSLALE ...vvvvveccerrirserssecseceecises s vecemscnssees st sems bbb bbbt b e 1s Os
Purchase, rental or leasing and installation of machinery
AN BQUIPIMENL 1ovvvererervesertcssemssrenseesssastsessssstssss sttt ce s s reteA R4 08 s RRS S R R e 5 e s Os
Construction or lcasing of plant buildings and facifities ......ccovecrvnrrrirnn: ST s b 175,450.00

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

issuer pursuant to a merger) 0s
Repayment of indebtedness s
Working capital ........ s
Other (specify): s
....... s 1%
Column Totals s ettt e e b bR 0Os 0.00 s 175,450.00

Total Payments Listed (column (01als added) ..o

s 175,450.00

D. FEDERAL SIGNATURE

]

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

Issuer (Print or Typec) Date

Signature R
Ball Semiconductor Incorporated && }14 //% March 7, 2008

Name of Signer (Print or Type) Title of Signer (Print of Type)
Ralph R. Mills, Jr. Senior V.P. & CFO
ATTENTION

Intentional misstatements or omissions of fact conslitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. 1Is any party described in 17 CFR 230.262 prescmly subject to any of the disqualification Yes No
Provisions 0f SUCH TUIET ..o e s e R

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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 written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption 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 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Ball Semiconductor Incorporated & & }14 /V% March 7, 2008

Name (Print or Type) Title (Print or Type) /
Ralph R. Mills, Jr. Senior V.P. & CFO
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-accredited
investors 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-Ttem 2)

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

Number of Number of
Accredited Non-Aceredited

State| Yes | No Investors | Amount | Investors | Amount Yes | No
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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)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amotunt

MO

MT

NE

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

2

>

176450 Equity

$176,450.0i

$0.00
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VA

WA

Wi
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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-ftem 2)

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

Number of Number of
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