SEC 588?5

Pall Processi UNITED STATES OWE ABPROVAL
FORM Section n SECURITIES AND EXCHANGE COMMISSION OME Number——3235-0076

Washington, D.C. 20549 Expires:

JUN 2 OZ[][]B FORM D Estimated average burden

hours per response. . ... i6.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Oﬂ, Dc Prahy af1al
Washi%:gﬂ PURSUANT TO REGULATION D, b
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION i f

Name of Offering  ({_] check tf this is an amendment and name has changed. and indicate change.)

Sale and Issuance of Common Stock Warrants and the underlying shares of Cornmon Stock
Filing Under (Check box(es) that apply): [] Rule 304 [7] Rule 505 E] Rule 506 [7] Section 4(6) [} ULOE

Type of Filing:  [7] New Fiting [[] Amendment .
A. BASIC IDENTIFICATION DATA II Il II ll
08051054

Name of Issuer  {[[] check if this is an amendment and name has chunged, and indicate change )

Achronix Semiconductor Corporation

1. Enter the information requested about the issuer

Address of Execulive Offices tNumber and Street, Oy, State, Zip Code) Telephune Number (lacluding Arca Caded
333 west San Carlos Street, Suite 1050, San Jose, CA 95110 B77-449-3742
Address of Principal Business Operations (Number und Streel. City, State, Zip Code) Telephone Number (Including Arca Codey

(1f diftercnt from Executive Offices)

Briel Description of Business

A fabless semiconductor company that develops, markets and sells field programmable gate arrays PROCESSED

Type of Business Organization
{r] corporation D limited parnership, already formed D other (please specify): JUN 2 52008 Cém

[:] business trust D limited partnership, to be lormed

Month Yecar THOMS@N—REﬁTERS

Actual or Estimated Date of Incorporation or Organization: [0 T1] [GI§E) Actusl  [] Estimated
Jurisdiction of ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or 13 U.S.C.
77d16).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (8EC) 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 certified maoil to that address.

Where To File U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 205449,

Copres Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Informanon Required A new filing must contwin ull nformation requesied. Amendments need only report the name of the rssuer anid offening, ary changes
thereto, the information reguested in Part £, and any material changes from the information previoushy supplicd m Parts A and B Fart B and she Appendis need
ot be filed with the SEC

Filurg Fee- There s no federal fihing fee

Slave:

This notice shull be used o indicate reliance on the Uniform Limited Otfering Exemption {ULOE) for sales of sccuritics in those states that have adopted
ULOE and thaat have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Adminisiator in cach state where sales
are ta be, or have been made. 17 a state requires the payment of a fee as @ precondition w 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 te the notice constitules a part of
this nutice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a foss of an available state exemplion unless such exemplion is predictated o the
tiling ol a tederal notice.

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



- .07 A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
s Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.
s 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: [ Promoter [¢#] Beneficiul Owner  [/] Executive Officer Director [ General andior
Managing Purtner

Full Name (Last name first, it individual)
Holt, John Lofton

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 7} Beneficial Owner Executive Officer E Director [:] General and/for
Managing Pariner

Full Name (Last name fiest, if individual)
Manchar, Raajit

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Exccutive Otficer [] Directar [J General and/or
Managing Pariner

Full Namye (Last name first, ifindividual)
Kelly, IV, Clinton W.

Rusiness or Residence Address  (Number und Streer, 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  [[] Beneficial Owner 7] Executive Officer  [] Director [J Ceneral andfor
Managing Partner

Fuli Mame (Last name firse, if individuai)

Brodsky, Howard S.

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

Check Boxqes) that Apply; [T} Promoter  [7] Beneficial Owner [T Executive Officer  [[/] Drrector [] Gencrat andfor
Managing Partner

Full Name (Last namc first, it individual)

Srivastava, Amitabh

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o Entrepia Fund I, L.P., 5201 Great America Pkwy, Suite 456, Santa Clara, CA 95054

Check Box{es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer  {7] Director [J Cieneral andfor
Managing Purtner

Full Muame (Last name Arst il individual)
Subramaniam, Somu

Rusiness or Residence Address  (Number and Street, Ciy, State, Zip Code)
c/o NSV Partners LLC, 645 Madison Avenue, 20th Figor. New York, NY 10022

Check Bowes) that Apply D Promaoter D Brae el Uwner D Executine Oheer m [ireator !:.l Geperat and‘m
Managime Pustier

TFubll Name tLast aame first, 1 individoal)
Firouztash, Homa

Buziness or Reardence Address  (Number and Street, Cuy, Stute, Zip Code)
¢/o Achronix Semiconductor Corporation, 333 West San Carlos Sireet, Suite 1050, San Jose, CA 95110

(Use blank sheet, or copy and use additional copres of this sheet, as necessary)
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CLoARD % o 7 AUBASICIDENTIFICATION DATA - o L ' |

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each bencficial 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

«  Each gencral and managing partner of pannership issuers.

Check Box(es) that Apply: E Promoter /) Beneficial Owner D Executive Officer Z Director [} General und/er
Managing Partner

Full Name (l.ast name first, if individual)
Jones, Morgan

Business or Restdence Address  (Number and Street, City, State. Zip Code)
¢/o Battery Ventures, Reservoir Woods, 930 Winter St., Suite 2500, Waltham, MA 02451

Check Box(es) that Apply: D Promoter D Renefivial Owner D Executive Officer  |/] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Schneider, Richard

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

¢/o Easton Capital Partners, LP, 767 Third Avenue, 7th Floor, New York, NY 10022

Check Box(es) that Apply:  [[] Promoter /] Beneficial Owner  [] Execunive Ofticer  [[] Directar [] General andfor
Managing Partner

Full Name (Last name first, if individual)
NSV Partners Institutional, L.P.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
c/fo NSV Partners LLC, 645 Madison Avenue, 20th Floor, New York, NY 10022

Cheek Box(es) that Apply: ] Promoter [/ Beneficial Owner  [T] Exccutive Officer [} Director [J Ceneral andfor
Managing Parwner

Full Name (Last name lirse, if individual)

Battery Ventures VI|, L.P.

Business or Residence Address  (Number and Sireet, City, State. Zip Coded
Reservoir Woods, 930 Winter St., Suite 25600, Waltham, MA 02451

Check Box{es) that Apply: ] Promotes  [T] Beneficial Owner 7] Executive Otficer [} Director ] General and/or
Managing Pattocr

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, il individualy

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

Cheek Huxges) that Apply D Promater D Beneficual Owner [T] Execetive Utlicer D Director [} Cieneral andhor
Munuging Purtner

Full Name (lL.ast name firs1, of individuad)

Business or Residence Address  {Number and Sucet, City, Stute, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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U e IMS T 7. B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Docs the offering permit joint ownership of @ SINEIC UATTT oottt

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecty, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associaled person or agent ol a broker or dealer registered with the SEC and/or with a siate
or states. list the name of the broker or dealer. 1f more than five {$) persons to be listed arc associated persens of such
a broker or dealer, you may set forth the informatian for that broker or dealer only.

Yes No

. e
s 0.00

Yes No
O

Full Name (Last name first, if individval)
N/A

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

Name of Associated Broker or Dealer

N/A

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

(Check “All States" or check individual STALES) .o e st e ese e e e s er et sess e e ses steres e s ressantebes i eesarenibe

D ates
WA WV WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nare of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
(Check “All States” or check individual STAtes) oo e ] Al Slales
AL AK AZ Ga] (0l
L] I8
9]
(rr} WA wi] WY
Full Name (Last rame first, if individual)
Rusiness or Residence Address (SNumber and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person bisted Has Solicited or Intends 1o Solicit Purchasers
(Check "ALl States™ or Chueck iRdivIGUB] STALEEY oot s et er et eee st ree b et sb st esra s s s et bs e i 0 All Sues
AL (BK]  [aZ] (AR] [CA} [col GA HI
NH NY NC
{RT] 3C T VA WV WY

(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 securitics included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange oftering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate
Type of Security Offering Price

Amount Already
Sold

s 0.00

s 0.00

Convertible Securities (Including WrTUnUS) ..ot e e $ 73,650.00

73,650.00
s

Parinership TNIETESIS oo e st o heas b st bbb et 5 0.00

S 0.00

Other (Specity B oo oo eeeeee ettt e e eerenres s s 0.00

s 0.00

TOU oo eeeeee s oo eee s oo ee s et rees et oo 5| 9109000

§ 73.650.00

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 dotar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doblar amount of their
purchases on the total lines. Enter "0 if answer is “none™ or “zero."

Number
Investors

ACETEDIED TIVESLONS 1ovvenvvsissesreessesssssesserssnasssssacssssans esaresbat st s esessenessvmsasssesssssnssomsstssenonemsinssions 0

Aggregate
Dollar Amount
of Purchases

§ 73,650.00

NO-2CCTEAIED FBVESLORS Lo oriivvireesieries e seeeesmrrrms s vare v seres et vs s s siessesssssssnsssnssese o ssensrense 9

§ 0.00

Totat (tor tilings under Rule 304 0nly) s

$

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

Ifthis filing is for an offering under Rule 504 or 305, enter the information requested for all sccuritics
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. Classity securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

ReEBUIILION A Lo it s et e e st re e rs st et e bbbttt s nre e et

0.00

d.  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 Lo future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the Teft of the estimate.

Transfer Agent’s Fees oo
Printing and Engraving CostS ..o oot bess st e s ene st bbb e
Leftild Fees . e e RO s R

Sales Commissions (specity finders’ fees separateby) ...
Other Lxpenses fidentify) Form D filing with Cahforma Massachusetts and Texas
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$ 0.00

§ 0.00
5_0.00
s 0.00

5 0.00

5 0.00

¢ 62385
5 623.65




| " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS D

b, Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and 1012l expenses furnished in response to Pan € — Question 4.3, This difference is the ~adjusted gross 73.026.35
PrOCECAS 10 TNE ISSUEE. ™ .. criuiveiicisiessicrets s e eecas e s et st ses et b amie s ens e e s e msem s ens s tens e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [fihe amount for any purposc is not known. furnish an cstimate and
check the box to the left of the estimate. The total of the payments listcd must equal the adjusted gross
proceeds to the issuer set (orth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salarics AN EES oot e s s saneries L] B s
PUrchase 0f (eul eSS ot st seren ] s
Purchase, remal or Ieasing and installation of machinery
BT CQUIPIIENT oottt etk a bbb e bR b R e bR 1A P8RS SR e ot s ras Os s
Construction or leasing of plant buildings and facilities oo 13 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSULT PUFSUANLLO D MIELBLEY ooomvroierreeceeriost e escs e sbats s sns st oot ennsnss || 9 s
Repayment of indebICanCss i iy ] s
WOTKING CAPIAL ... s s e ] S, #s 73,026.35
ther (specily): s Os

....... 015 s

COMUMA TOLAIS c..cooceveec s s ent st s snts st sets e s nss e ssns e sonssspenesns s nssnsesscerios | ] 9 0.00 ) s 73,026.35
Total Payments Listed (column totals 2dded) ..o s snsens s sssnsisssss s s 73.026.35

T T e .n-

s - - © .. UD.FEDERALSIGNATURE!."

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. fthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to lurnish 10 the U8, Securities and Exchange Commission, upon wrilten request ol ils stalT,
the information furnished by the issucr to any non-accredited investor pursua.m lo parag ph (b)(? of Rule 302.

e

Issuer (Prinl or Type) SW//M y

Achronix Semiconductor Corporation 1 /a 2 (7[ Z mg
0 - -

Name of Signer {Print or Type) ﬂllc W téfy;/)

Howard S. Brodsky Vige Plesident and Chief Financifl Officer

ATTENTION

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

R

"END
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