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UNITED STATES PPR
FORM D SECURITIES AND EXCHANGE COMMISSION oMB 3:!:b;: OV§2L:35-00?6
alt Washington, D.C. 20549 Expires:
p?o?esslmg Estimated average burden
N]B“Se ction FORM D hours perresponse...... 16.00
\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
JUN 2. 2008 PURSUANT TO REGULATION D, ST
SECTION 4(6), AND/OR GATE RECENED
yeshington: OC UNIFORM LIMITED OFFERING EXEMPTION L1
Name of Otlering i 1Eck 1t this 15 an amendment and name has changed, and indicate change.)

Sale and Issuance of Series A Preferred Stock and the underlying shares of commeon stock _
Filing Under {Check box(es) that apply): [J Rule 304 Rule 505 [7] Ruke 506 [} Section 4(6} OF

B T

I Enter the idormanon requested aboul the issuer

Name of {ssuer  { D check if this is an amendment and name has changed, and indicate change.)

Achronix Semiconductor Corporation

Addiess of Executive Offices [Number und Street, City, State, Zip Code) Telephone Number {Including Arca Coede)
333 West San Carlos Street, Suite 1050, San Jose, CA 95110 877-449-3742
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arza Code)

(if difterent from Executive Offices)

Brief Description of Business

A fabless semiconductor company that develops, markets and sells field programmable gate arrays PROC E SSED
Type of Business Organization

B corporation [___] limited partnership, already formed D other (please specify): JUN 2 5 2008

[ business trust [[] limited partaership, Lo be formed

S Vex THOMSONREUTERS

Actual or Estimated Date of Incorporation or Organization:  [QT1] [0IF] [AAcwal [[] Estimatcd
Jurisdiction of Incorporation or Urganization: {Enter two-lctter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [E]

GENERAL INSTRUCTIONS

Federal:

Who Aust File: All issuers making an effering of securities in rebiance on an exempuion under Regulation 12 or Section 4(6), 17 CFR 230 301 etseq or ISUS C
T7di6).

When To File: A notice must be filed no later than 15 days after the first sale of securities 1 the olfening. A nottce 15 deemied Giled waththe 118 Securnities
and Exchange Commission {SEC) on the carlier of the date ivis recerved by the SEC at the addiess goven helow ar, il receved an that address after the dute on
which 1t s due, on 1le date it was maded by Uneted States regastered or certified maid to that address

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

Copies Required: Five (5) copjes of this notice must he filed with the SEC, one of which must be manusdly signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain atl 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
nal be Nled wah the SEC

Frling Fee. There 35 no tederal filing fee

Stute:

This notice shalt be used o indicate refiance on the Unifurm Limited Offering Exemption (ULOE} for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. Bssuers relying on ULOE must file o separate awtice with the Securities Administrator in cach sute where sales
are to be, or have been made, 1 a state requires the pavimeat of' a fee as a precondition to the claim for the exempiion, a fee in the proper amount shall
accompany this form. This notice shall be (iked 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 lile notice in the approgpriate states will not resull in a loss of the federal exemption. Gonversely, failure to lile the
appropriate lederal notice will not resull in a loss of an available state exemptian unless such exemplion is predictated on the
tiling of a federal notice.

Persons who respond to the collaction of intermation contained in this form are not
SEC 1872 (5~02) requirzed to respond unless the torm aispiays a currantly vatid OMB control number. | of ©



.. -A,BASIC IDENTIFIGATION DATA . A

Enter the information requesied for the following:

Each promoter of the issuer, il the issuer has been organized within the past five years;

Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
Euach exccutive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

Each general and managing partner of parinership issucrs.

Check Boxics) that Apply: D Promoter [/ Bencticial Owner E Exccutive Officer 7] Mirector [} General andfor

Managing Partner

Full Name {1Last name first, if individual)
Holt, John Lofton

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

Check Box(es) that Apply:  [[] Promoter Z] Reneficial Owner Executive Officer  {/] Director D Genzral and/or

Managing Partner

Full Name (Last name birst, if individualy
Manohar, Raajit

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. [J Promoter ] Benehicral Owner [ Exeewtive Oticer [T} Director [] General andfor

Munagtyg Partner

Full Name (Last nume firsy, if individualy

Kelly, IV, Clinfon W,

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

Check Rox(es) that Apply:  [7] Promoter  [7] Reneficial Owner 7] Exccutive Officer ] Director [0 Ceneral andfor

Managing Puriner

Full Nume ¢Last name tirst, if individual})

Brodsky, Howard S.

Business ar 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{gs) that Apply: [J Promoter [ Bencficial Owner D Exteutive Officer Director {7] General andfor

Managing Partner

Full Nume {Last name first, il individual)
Srivastava, Amitabh

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

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

Check Box(es) thut Apply: ] Promoter ] Beneficial Owner  [[] Executive Officer {7 Director [ General andfor

Managing Partner

Full Name (Last name first, o indissdual)
Subramaniam, Somu

Husiness or Resadence Address  (Number and Street, City, State, 7tp (Cade)
clo NSV Pariners LLC, 645 Madison Avenue, 20th Floor, New York, NY 10022

Check Buox(es) that Apply: [T} Premoter (] Beneficial Owner  [[] Executive Officer  [#] Dircetor [ General andfor

Managing Pastner

Full Nume (Last name first, il individual)

Firouztash, Homa

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

(Use hlank sheet, or copy and use addittonal copres of this sheet, as necessary)

2ol



- . " © A. BASIC IDENTIFICATION BATA

- Entcr the information rcqu:slcd for the follawing: e Ce s

- . Ear.h promoter of the issuer, it the issuer has been organized wnhm the past f ve years:

el e Each executive officer and director of corpmatc issuers and of corpornt: gr.ncral and managmg parmcrs of’ parmcrshlp lssu:rs and

B ) "i;ach general and mmagmg partncr of pann:rshlp |ssucrs -

. Each beneficial owner havung the pou.cr 10 volc or dispose, or direct the vote or disposition of, 10% or more of a class of cqu:tysccunucs of the issuer.

: 20f9

v
e
‘
'

Check Box(es) that Apply: [} Promoter- Beneficial Owner [} Executive Officer E Diréctor - G General andfor
: T ToLx : s - - ' < © . Managing Partner””
Full Name (Last name first, if individuat} - ’ - o B
) Jones, Morgan . - o WL LT o . . - -
i Business or Residence Adduss {(Number and Street, City, State, Zip Code}
" clo Battery Ventures, Reservoir Woods, 930 Winter St, Suite 2500, Waltham, MA 02451 )
“Check Box(es) that Apply: D Promoter ]:i Beneficial-Owner [T} Executive Officer  [7] Director  [7]° General andfor
- . - B T . : Managing Pariner
) Full Name (Last name ﬁrst if individuat) - N E t. .
Schnaider, Richard . T
o Business or Residence Address - (Number and Strect, City, State; Zip Code)
. oo Easton Capital Partners, LP, 767 Third Avenue, 7th Floor, New York, NY 10022
Check Box(es) that Apply: [} Promoter  [f] Bencficial Owner [} Exccutive Officer [} Dircctor [J General andfor
oS ] L= ; : : - ) - Managing Partner
"~ Full'Name (Last namec first, if individuat) . - R -
e " NSV Partners lnsutulsonal L.P. T . -
“_.  Business or Residence Address. (Number and Slrcel, City, Siate, Zip Codc)
clo NSV Partnars LLC, 645 Madison Avenue, 20th Floor, New York NY 10022 -
" Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7]- Executive Officer [T} Director "[3. Generat and/or
A T - a T .. o " = T I Managing Partner - :
+ Full Name (Last name firsi, il individual) _ . -
:  Battery Ventures VIL L.P. .- - e ’
Business or Residence Address  (Number and Street, City, State, Zip Code)
Reservoir Woads, 830 Winter St., Sufte 2500, Waltham, MA 02451,
Cbcck Box(es) that Apply:  [J Promoter  [[] Beneficiol Owner  [7] Executive Officer  [7] Director {1 General andfor
. Managing Pariner.
Full Name {Last aame first, if individual) . -
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [7] Exccutive Officer 7] Ditector {3 General andfor
: Muanaging Hartner
Ful Name (Lasl name first, il individual)
Bu;mcss or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner [T} Executive Officer  [7§ Director [ Generat and/or
- Managing Puriner
Full Name (Ldsl name first, ll'mdwldual)
" Business or Residence Address  (Number and Street, City, State, Zip Code)
. - o ,- {Use blank shc;:l. ur copy and use additional copies of this sheet, as necessary)



~ = . T T e T+ U - B. INFORMATION ABOUT OFFERING. " . -z - ° T4 .. == " : |

Yes No
t.  [las the issucr sold, or docs the issucr intend to sell, to non-accredited investors in this offering? s, C ]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that wi!l be accepted from any individual? ... b 0.00
Yes No
3. Does the offering permit joint ownership of 8 Single BNILT oo et n
4. Enrter 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 sccurities in the offering.
If a person Lo be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or desler, 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 Strect, City, State, Zip Code)
|
NI/A
Name of Associated Broker or Dealer
N/A
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” ar check individual SIBLEE} ..o riirricsiere s sensssssssmssssmssssnstsnsssessssssssssssssesninene ] All SlAtes
/) B B MO @ oM GO A WA 0 o0 W (Fr]
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 1o Solicit Purchasers
(Check “All States” or check individual STAES) i s |3 AL States
W M0 A K K B3 ME MDD Ma MO M MY MO
OK
®R] O G MMM X @O0 GO A A B G W [FR]
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, Stute, Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Cheek ~All States”™ or check IMGIVIAUaL STALES) oo e e iaressereres et et er s srer et sereesaetes s rnsraress sesees [ Al States
,\LMMMEE
MO
M7 MED V] mER (N (M Y] [Nnd) 357 [GH] [6K]  [oR]  {ea]
scurmmwv

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

Jol %




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

I.  Enter the aggregate oftering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is "nonc” of “zero.” I the teansaction is an exchange offering. check
this box [ Jand indicate in the columns below the amounts of the securities offered fur exchange and

alrcady exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
5 0.00 s 0.00
g 8,999,997.50 ¢ 8,099,997.50

] Common [/ Preferred

0.00
s 0.00 s

§ 0.00 g 0.00
s 0.00 5 0.00
s 8,999.997.50 ¢ 8,999,997.50

Convertible Securities (Including Warrants) ....cooiimicininc i s e

B OO OO U SRS S U PR O TOO ORI

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and (he aggregate doflar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases an the total lines. Enter "0 it answer is "none” or "zero,”
Aggregate
Number Dollar Amount
Investors of Purchases

s 8.999,997.50
s 0.00

ACCTEUIED [IVESIOFS cvvoeevemssee oo e seeessseeeseseesseensesteses oo eesenseeesireestessesirtsmessssssiss st essssssasssnss VL

NON-BCCTEAIEA TNVESLOTS ..ottt b bbb s es s s est bbb st sttt srressnnteses

Total (for filings under Rule 504 only) i e s

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

3. Itikis 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 1o the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RlE S0 e e e e $
REGUIALION A oottt st et it st et s s rr s et brrr et e e b st s emnyraa s
R S0 ittt et e et e et e e n e ve s e e e e eeeenb i e b st bbbt S
4 u. Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the

sceufities in this oftering. Exclude amounts relating solely lo vrganization expenses of the insurer.

The information may be given as subject o future contingencies. 17 the amount of an expenditure is

not known, furnish an ¢stimate and check the box 1o the left of the estimate.

s 0.00

§ 0.00
T
s 0.00

s 0.00

§ 0.00

s 1.050.00

s 21.050.00

Printing and Eagraving CosiS i i rnssin s snn s s s ssme s rmnr s s eb e e ne s
EREEBECTEIE FQUS Lot et e saemse e s e 2o em e seme s sems s srm e e e eseieen

Sales Commissions (specify finders” fees separately) ...
Other Expenses (identify) Form D filing with California and Massachusettsm_.___“__'__m_'

NeEO0DO0O8O0O

Jol9



- C: OFFERING PRICE, NUMBEK OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to
and total expenses furnished in response to Part C — Question 4.a, This difference

Part C -— Question |
is the "adjusted gross 8.978.847.50
s~ T

5. 1Indicate below the amount ot the adjusted gross proceed o the issuer used or proposed w be used for
cach of the purposes shown. 11 the amount for any purpese is not known, furnish an estimate and
chieck the box to the left of the estimate, The tows! ot'the payments listed must equal the adjusted gross

proceeds (o the issuer set forth in response w Part € — Question J4.b above.

Payments to
Officers,

Dircctors. & IPayments to
Afliliates Others
PUrchase OF real E5130C .ot s s [ ] B s

Purchase, rental or [easing and installation of machinery

Caonstruction or leasing of plant buildings and fAcHlitics ..o

gos as
0s s

Acquisition of other businesses (including the value of sccuritics involved in this

offering that may be used in exchange for the assets or securitics of another

ISSUCT PUFSUANE 10 8 METEET) oo oovorteroerirmsiomssmscsonssemsesresenes ese st s s s sasa s s senssesss s sieatseatarenras esantass
Repayment 0f indebledness ..o s s s e st et bt e

WOrking Capital ..o b s e

Other (specily):

-0 Os
s s
rs 7 8,978,847.50

as as

....... 0os s

COIITIN TOIS oot snsssssies oottt et e e [ ] §_000 i7]5_8.978,947.50
Total Payments Listed (oMM (0115 QA ..o s )5 8.978.947.50

_ 'D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized
signature constitutes an undertaking by the issuer to fumish 1o the L8, Sceurities an

the information furnished by the issuer to any non-accrcdilc%s})r purs?m/b p
'}

person. Ifthis notice is filed under Rule 505, the following
d Exchange Commission, upon written request of its stal®,
%raph (b]ﬂ”of Rule 502.

Issuer {Print or Type) }.’-ﬁmu D
Achronix Semiconductor Corporation -1 éﬁc. 7Z M f

Name of Signer (Print or Type) Tj ﬁSign’er (Prin[orq‘ype) /
Howard S. Brodsky ice President and Chief Financif Officer

ATTENTION

Intentional misstatements or omissions of fact constiiute federal

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

509



