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UNITED STATES OMB APPROVAL
FORM D SECURITIE& AND E.‘(CHA..\'G,E gt)Mf\IISSION OMB Number 32350076
ashington, D.C, 20549 Expires:
CESSED Estimated average burden
PRO .& FORM D hours per respcnse. . .. .. 16.00
T " T - T QFC TS SEC USE ONLY
JUN2 52008 NOTICE OF SALE OF SECURITIES o .

PURSUANT TO REGULATION D,

THOMSON REUTERS SECTION 4(6), AND/OR e

UNIFORM LIMITED OFFERING EXEMPTION | {

Name ot Otfenng (D check if this 1s an amendment and name has changed, and indicalc change.)

ACHRONIX SEMICONDUCTOR CORPORATION - COMMON STOCK, SERIES A PREFERRED STOCK AND WRREANTS
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 (7] Rule 06 [ Section 4(6) { ULOE  fiall P"Of-‘essing

Tvpe of Filing: [] New Filing [7] Amendment Se,cﬂor,
A. BASIC IDENTIFICATION DATA JUN 2 0?2000

R . R e w Uy
I, Enter the intormalion requested about the issuer
Name of Issuer  { [7] cheek if this is an amendment and name has changed, and indicate change.) ‘%Sh
Achronix Semiconductor Corporation ) mglun, Dc
Address of Executive OlTices ) (Number and Sirect, City, State, Zip Code) Tetephone Number (ﬂl(dlﬂfing Area Code)
333 West San Carlos Street, Suite 1050, San Jose, CA 95110 877-449-3742
Address of Principal Business Operalions {(Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
(if diftercnt from Executive Otffices) _

Briet Description of Business

A fabless semiconductor company that develops, markets and sells field programmable gate arrays Nlm Ilimm. “'l]”m “m‘ml |‘u“|l‘ \“\
Type of Business Organization

7] corpuation [[] limited partnership, already Formed [C] other (please spevify) 08050167

D business trust |:] limited partnership, to be formed

Month Year
Actual or Istimated Date of Incorporation or Orgznizaton. [§T1]  [G]E] {7 Acwal [ Cstimated
Turisdiction of tocorporation or Organization  (Enler two-tetter U5, Postal Serviee abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Afust Fife: AV issuers making an offering of securities in refiance on an exemption under Regulation D or Section 406), 17 CFR 230.501 etseq.or 15 U5 C.
77di6).

When Ta 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. Sccurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ur. if received at that address after the date on
whach it is duc. on the date it was mailed by Unned States registered or certified mail 1o that address.

Where To Frle: U.S. Securities and Exchange Commission, 450 Fifih Street, NW ., Washingion, D.C. 20549,

Copres Reguired: Five (5) copigs of this notice must be filed with the SEC, une of which must be manually signed.  Any copies not manuatly signed must be
photocopies of the manua¥ly signed copy or hear typed ot printed signatures.

Information Required: A new liking must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matenal changes from the information previously supphed in Pars A and B, Part E and the Appendix need
not be filed with the SEC.

Filng Fee There is ne dederal Gling fee

State:

This notice shall be used toindicate reliance on the Unifarm Limited Otfering Exemption (1LOE) for sales of sceuritics in those states that have adopled
ULOE und that have sdopted this Torm. Issuers relving on ULOE must file 3 sepurate notice with the Sceurities Administrator in cuach state where safes
are o be. or have been made. Ff astate requires the payment of o fee us a precondition 1o the elaim for the exemption, a fee in the proper amount shabi
accompany this form. This notice shall be filed in the appropriute stutes in accordance with state law, The Appendix to the notice constituies o part of
this notice and must be completed.

ATTENTION i
Failure 1o tile notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to tile the T
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the |
filing of a tederal notice. [

[

Persons who respond to the collection of information cantained «n this form are not .
SEC 1972 (6'02) required to respond unless the form displays a currently valia OMB control number. 1 of9



T . ... A.BASIC IDENTIFICATION DATA .

pa et s

2. Enter the information requested for the following:
& Each promoter of the ssuee, if the issuer has been organized within the past tive years;
s Eachbeneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of cquily securitics oflhlc issuce.
s Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs: and

¢ Each general and managing partrer of partnership issuers.

Check Box{es) that Apply:  [[] Promoter [/ Beneficial Owner  {f] Exccutive Officer  [] Director [ Generat and/or
Managing Partner

Full Name {]Last name first, il individual)
Holt, John Lofton

Business ar Residence Address  (Number and Street, City, State, Zip Cude)
¢/o Achronix Semiconductor Corporation, 333 West San Carlos Street, Suite 1050, San Jose, CA 95110

Check Box{es) that Apply: D Promoter ¥l Beneficial Owner Executive Officer m Mirectar {7 General and/ar
Managing Partner

Full Name (Last name first, if individual)
Manohar, Raajit

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Achronix Semiconductor Corporation, 333 West San Carlos Street, Suite 1050, San Jose, CA 95110

Check Box(es) that Apply:  [[] Promoter  [F] Beneficial Owner  {/] Executive Officer [} Director [Q General andior
Managing Pariner

Full Namec (Last name first, if individual)
Kelly, IV, Clinton W.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o Achronix Semiconductor Corporation, 333 West San Carlos Street, Suite 1050, San Jose, CA 95110

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

Full Name (Last name first, if individual)
Brodsky, Howard S.
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Achrenix Semiconductor Carporation, 333 West San Carlos Street, Suite 1050, San Jose, CA 95110

Check Box{es) that Apply.  [] Promoter [[1 Benchical Owner  [7] Esccutne Offices [ Dreecctor {1 Generdl andfor
Muanuging Panner

Full Name {Last name fiest, it individual)
Srivastava, Amitabh

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

c/o Entrepia Fund II, L.P., 5201 Great America Pkwy, Suite 456, Sanla Clara, CA 95054

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

Full Nume {Last nime first. 1T endividuaby
Subramaniam, Somu

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
clfo NSV Pariners LLC, 645 Madison Avenue, 20th Floor, New York, NY 10022

Check Boxfes) that Apply: 7] Promoter {:} Beneficia) Owner [} Executive Officer  {7] Dizector ] General andfor
Managing Partner

Full Name (Last pame first, if individual)
Firouztash, Homa

BBusiness or Residence Address  (Number and Street, City, State. Zip Code)
c/o Achronix Semiconductor Corporation, 333 West San Carlos Street, Suite 1050, San Jose, CA 95110

{Use blank sheet, or copy and use additional copies of this sheet, vy necessary)
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s wn Fe e T TA LT T g BASICTDENTIFICATION DATA Y Lz -

oo e

2. Enter the information requested for the following:

e Each promoter of the issugr, 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 ol a class of equity securities of the issuer.

e  Each exccutive officer and dirccior of corporate issucrs and of corporate gencral and managing partners of partnership issuers: and

e Fach general and managing partner of partnership issuers.

Check Box{es) that Apply: {1 Promoter @ Beneficial Owner [} Executive Officer  [7] Director

[ General and/or
Managtng Pariner

Full Name (Last nome first, if individual)
Jones, Morgan

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

¢/o Batlery Ventures, Reservoir Woods, 930 Winter St., Suite 2500, Waltham, MA 02451

Check Rox(es) that Apaly: [Q Promoter [} Beneficial Owner [J FExecutive Officer  §/] Direcior [0 Generab and/or
Managing Panner

Full Name {Last name frst, i individual)

Schneider, Richard

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

c/o Easton Capital Partners, LP, 767 Third Avenue, Tth Floor, New York, NY 10022

Check Box(es) that Apply:  [[] Promoter  [/] Bencficial Owner [0 Exccwtive Officer  [7] Director [ Generat and/or

Managing Partner

Full Name {Last name firse, it individual)
NSV Partners Institutional, L.P.

Business or Residence Address  (Number and Strect, City, Staie, Zip Codc)

¢/o NSV Partners LLC, 645 Madison Avenue, 20th Floor, New York, NY 10022

Check Boxges) that Apply: [ Prometer [Z) Benchicial Owner [} Executive Officer ] Director

E] Ciengral andfor
Munaging Partner

Full Nume {Last name first, il individual)
Battery Ventures VII, L.P.

Rusiness or Residence Address  (Number and Street, City, Stawe, Zip Cede)
Reservoir Weods, 930 Winter St., Suite 2500, Waltham, MA 02451

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner  {7] Executive Officer  [] Directer [J General and/or
Managing Partaier

Full Name (Luast name first, if individual)

Business or Residence Address  (Number and Strect, Cuty. State, Zip Code)

Check Box(es) that Apply- [ Prumoter [ Beneficial Owner {7 Excewive Officer  [7] Direetor (O] General andfor
Managing Panner

Full Nume (Last name first, i€ mdividual)

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

Chicek Box{es) that Apply [J Promoter [} Bemeficial Owner [ Esecutive Officer 7] Director [[] General andfor

Manuging Patuier

Full Wame (Last name st o indevidoal)}

Business or Resutence Address  (Number and Sticet, 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: .

Yes No
1. Has the issucr sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? . r g
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? b 0.00
Yes No
3. Does the offering permit joint ownership of @ single URI? o ) G
4. Enter the information requested for each person who has been or will be paid or given, directly or indireclly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
17 a person Lo be listed is an associuled person or agent of a broker ar dealer regisicred with the SEC and/or with a sune
or states, list the name of the broker or dealer. 1 more than five (5) persons o be listed are associaled 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)
Larkspur Capital Corporation (ONLY AS TQO SALES OF SERIES A PREFERRED STOCK AND WARRANTS)
Business or Residence Address (Number and Street, City, State, Zip Code)
445 Park Avenue, New York, NY 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual SBIES) oot e b [ All States
[e1]
ME
(¥]
O ) B O8N X @©»n §Fn A ma WY B0 FY] (eR]

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 Soelicit Purchasers

{Check Al States™ of Check INdIvIdUual STATES) c.oov v s e mrbe s st s e mbmrassess e se st s bt b s bt saebes

Full Name (Last name first, if individual}

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

Name of Assaciated Broker or Dealer

States in Which Person Listed las Solicited or Intends to Solicit Purchasers

{Cheek "All States™ or choek INAividuil) SUIIES) (oo et ea e e e et entimreines crmibes + arerneeeene e o e o

AR CO DE B [¥FT] QA
(NH) o
UT WA WV W1

0 au States

HEE

=
<

{Use btank sheet, or copy and usc additional copies of this sheet, as necessary.)
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74 C/OFFERINGPRICE; NUMBER OF-INVESTORS, EXPENSES AND USE'OF.PROCEEDS. ~ - = ~.. .. .

TR

3.

4

Enier the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the antounts of the securities offered for exchange and

alrcady exchanged.
Appregale Amount Already

Type of Security Offering Price Sald
¢ 0.00 s 0.00
¢ 3.783.00 § 3.783.00

7] Common [T Prefemed

Convertible Securities (including warranls)‘.Sfff‘“f:e‘...f‘....E.’f?E?F..EE‘?...,S..ES’E%...W?.E.‘:?RE.F’. ......... $ 2,385,790.00

PAINCTSHID INETESES covvovvieemee e cemeeesemees s e omees o e ot e sonssnies 3OO0 s 0.00
Other (Specity _Series A Prefemed Stock || s 25,380,000.00 ¢ 25,380,000.00
. § 27.769,573.00 ¢ 27,769,573.00

s 2,385,Y90.00

TOULL oovireeeer e ettt e st e eme e st

Answer also in Appendix, Column 3, il filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the agpregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 il answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors af Purchases

25 s 27,769,573 00
 0.00

ACETEAMEA INVESLOTS oot ctreerretre e ey s e e ear e e d b a1 e R e st fms s hemss s seseeses e eastgm b mrrnre v rraaas

NON-3ECTEdited TMVESIOTS (.ot v smsn e st sabs b et sesen s case s eamsansabansesientasenrastesmsansenns O

Total (for filings under Rule 504 only) oiiionvinene i sectecereceseseceseee e ssssassssens 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 securitics
sold by the issuer, to date, in offcrings 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 §.

Type ol Dultar Amount
Type of Offering Security Suold

5
Regulation A ..o S
5

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this ottering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future comingencies. 1T the amount of an expenditure is

not known, furnish an estimate and check the box 10 the lett of the estimate,
$ 0.00

5 0.00
10000000
s 000
s 0.00
$_1,800,000.00
s_1.900,000.00

Printing and Engraving COSES i sase et ssms et ems st bbb e sbmas < behe 2res 2ns e o ernne
Tegil Fees o e U e e i e s s e e e e -
ACCOURINE Fees i e

Sales Commissions (specify finders” fEes SePartiely ) e et e

Other Expenses (identify)

SBUORO0DO8NO0

TOTAL Lot ettt et e SRR £t b b e b4t e ena s e ee e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part ¢ — Quustion 1
and to1a) expenses furnished in response o Pan C — Question 4.a. This difference is the “adjusied pross
proceeds wo the issuer.” ..

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed wo be used for
¢ach of the purposes shown. i the amount for any purpose is not known, furnish an ¢stimate and
check the box 1o the lefi of the estimate, The total ofthe payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response o Pant C — Question 4.b above.

e 25,868.573.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES UMM FEES —.ooeeee et re et ee e s ee et st 4 e s 4 E RS e mirs B4 Po 5 26 b8 e bbb s s
Purchase of real eSLate ....ovcee et 0% s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and 1acilities i [ $, 1¢
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUCE PUFSURNE 10 B METRET) sovviinsiinctsisncsis st s s senis s smsns sonsssisssrnssomssensssnsssensssnrssanssrissos || 9 1%
Repayment of indebtedness ... ~[$ s
Working Capital oot s s enneces ) 8 s 25.869.573.00
Other (specify): s s

-[O% s

COlEMA TOAIS ..o et et s sne s issesone | ) B 0.00 s 25,869,573.00

Total Payments Listed (cobumn to1als added) ..ot

@ 25,869.573.00

[

RS . D.FEDERALSIGNATURE .  .-;.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the fellowing
signalure constitutes an undertaking by the issuer to furnish 1o the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited invesjor pursuan[ to parggraph (b)(2) of Rute 502.

[ssuer {Print or Type)

Achronix'semioc;nductorCorporation /}?‘/ﬁ / b‘ W J; % mf

Name of Signer (Print or Type)

Howard S. Brodsky

Vice President and Chief Finan Oﬂ' icer

et

; Intentional misstatements or omissions of fact constitute federal criminal violations.

ATTENTION

(See 18 U.5.C. 1001.)

50f9
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