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RS PURSUANT TO REGULATION D Prem sen
THOMSON REUTE SECTION 4(6), AND/OR
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locs |
Name of Offering {{d check if this is an amendment and name has changed, and indicate change.) wMail PfOCBSSiﬂg
CrossRate Technology, LLC 2008 Convertible Term Notes Soartinn
Filing under {Check box(es) that apply): [ Rule 504 [J Rule 505 [<] Rule 506 [] Section 4(6}) [J ULOE i
Type of Filing: X) New Filing ] Amendment L~ 29000
A. BASIC IDENTIFICATION DATA JUL U7 eV
1. Enter the information requested about the issuer
Name of tssuer (L] check if this is an amendment and name has changed, and indicate change.) wasnmgon, UG
CrossRate Technology, LLC 1
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
15 Pine Drive, Standish, ME 04084 207-799-4835
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)
Brief Description of Business
Fabless semiconductor company developing timing, frequency and navigation technology
Type of Business Organization
] corporation [ limited partnership, already formed B other {please specify): limited liability company
[l business trust 3 limited partnership, to be formed
MONTH _ YEAR
Actual or Estimated Date of Incorporation or Organization: [0 {7 ]0 |4 ] Actuald Estimated
Jurisdiction of Incorporation or Qrganization: {Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | M | E |

General instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regula_ seq. or

15 U.5.C. 77d(6).

When To File: A notice must be fited no later than 15 days after the first sale of securities in the ¢ the U.S.
Securities and Exchange Commission (SEC) on the earier of the date it is received by the SEC at 1 at that
address after the date on which it is due, on the date it was mailed by United States registered or certifie 08054 6 3 3

Where fo Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20w

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manuaily 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 ali information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the informatlon 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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities 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 will not rasult in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contalned in this form
SEC 1972 {5-05) are not required to respond unless the form displays a currently valid OMB 1of8
control number.



* 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 direct the vote or disposition of, 10% or mare of 3 class of equity securilies
of the issuer;

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

« Each general and managing partnership of partnership issuers.

Check Box(es) that Apply:  [] Promoter &J Beneficial Owner BJ Executive Officer B Director [l General and/or
Managing Partner
Conover, Zachariah

Full Name (Last name first, if individual)

15 Pine Drive, Suite 100, Standish, ME 04084

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

Check Box(es) that Apply: [] Promoter B Beneficial Owner B Executive Officer [] Director L] General and/or
Managing Partner
Leathem, Michael

Full Name (Last name first, if individual)

15 Pine Drive, Suite 100, Standish, ME 04084

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

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [ Executive Officer BJ Director [0 General andior
Managing Partner
Loschiavo, Mark

Full Name (Last name first, if individual)

3225 Arch Street, Philadelphia, PA 18103

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

Check Box(es) that Apply: J Promoter O Beneficiat Owner {J Executive Officer {4 Director O General andlor
Managing Partner
Durdag, Kerem

Full Name (Last name first, if individual)

267 Lowell Road, Hudson, NH 03051

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

Check Box(es) that Apply: ] Promoter ] Beneficial Owner O Executive Officer O Director O 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:  [J Promoter L] Beneficial Owner O 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 sheet, or copy and use additional copies of this sheet, as necessary.)
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‘B. INFORMATION ABOUT CFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investorsin thisoffering? . ........ ... ... . ..., D] O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from anyindividual? ... ... ... i i $ 2000.00
Yes No
3. Does the offering permit joint ownershipofasingle unit? . . ... ... L e X a
4. Enter the information requested for each person who has been or wilt be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities 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 (5) persons to be listed are
associated 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 individuat)
N/A
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 States) . . .. ... .. ... e ] AN States
| ALl O WO w210 ARIO A d icod (ecnog omed e Or O Al w O mo O
o O N O pa O KO Ky O A O MMEID mojd map O O MO st O Mo O
MO Nl mNID) WNHIDO NGO MO N D (N O o] OfoH O (oK O3 IORI I PrA O
R O a0 o0 pNO oxO wnd vnO vaO waOwO @l O Y1 O PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . .. ... ... . i i e e e [3 All States
A O KO g0 KO cad rcod end ped e dr O ad @ 0O (o] O
["—] O N O pay O KsjO KO pA O Mg o v O O O (ms) O Mo O
MO MNEID WD IO O MmO WO N3 iop OH DO o0 [0R] O [PA] O
{Rl! O O o0 o0 MO wnO v vaO wa OwvDO w) OO wyvl O PRI O
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 Sclicited or Intends to Solicit Purchasers
(Check “All States” or check Individual States) . ... o\ttt i e e e e e e e e O AN States
A O O w00 w0 cald (cod end ped @ OrF O A0 H O o O
i O mp 0O Al OO KO KO a0 e Mmoo ma) Oy O mvNO wms) O Mo O
MO meld O w O g O MO w3 (el INDp gdoH O oK O lOR] O ra O
R O s 0 o030 pO MO wnoO voO va O wa OO w) O v1 O PR O

(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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter D" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

40f8

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt . .. $ 5
Uiy, oot i 3 $
O common [ Prefered
Convertible Securities {includingwamants) .. ... .. ... . i it v $2,000,000 $683,894
Partnership INterests, .. ... o v e e e e $ $
Other {Specify) .. .............. $ $
L1 $2,000,000 $683,894
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 Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Number of Dollar Amount
purchases on the totat lines. Enter “0” if answer is “none” or “zero.” Investors Of Purchases
Accredited INVESIOrS . .. .. e e 15 $
Non-accredited Investors . .. ... . . e e 20 3
Total (for filingunderRule 504 only) . ... ... ... ... ... i iiunio... 3
Answer also in Appendix, Column 4, if filing under ULOE.
. If this 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 securilies by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE S0, . . o e e 3
Regulation A. ... .. e e e e $
RUIE S04, . .. i i i e e e et 3
=T $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securittes in this offering. Exclude amounts relating solely to arganization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumnish an estimate and check the box to the left of the estimate.
Transfer Agents FeBS. . o .. . ot i e e $
Printingand Engraving Costs. . ... ... ..o i i O $200
(0= T . $16.500
ACCOUNING FBBS. . . v it it i i i e i e e e e s $1000
ENgiNEeminNg Foms. . ... i i i 5
Sales Commissions (specify finders’ fees separately) . .. ... iivi s e 3
Other Expenses (identify) Copying. Postage ™ L .. $100
Total . e e $17,800



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

b. Enter the difference between the aggrégate offering price given in response to Part C- Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to the iSSUBL.™ . .. ... ... . . . ... i it e inanes $1.982 200

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

gross proceeds to the issuer set forth in response to Part C- Question 4.b. above.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this 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 fumished by the issver to any non-aceredited investor pursuanibo paraggaph (b)(2) of Rule 502.

o~

check the box to the left of the estimate. The total of the payments listed must equal the adjusted
Payments to
! Officers, Directors, Payments To
& Affiliates Others
Salaries and fees. ... ... ... £J $160,000 BJ $600.000
PUrChase Of 1Al @51aLE. . .. .\ v vttt ettt et et et e O so [ so
Purchase, rental or leasing and installation of machinery and equipment . ........ g s0 B $20.000
Construction or leasing of plant buildings and facilities . .. ......... ...t s O so
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEr pUTSUaNt 0 @ Merger) . . . ... e e e O 3o {1so
Repayment of indebtedness. . ......... ... ... .. ... O so ’ &J $30.000
WOrking Capital. . ... .ot e e 1 so = $1.172,200
Other (specify): O so 0s. _
] %o os__

Column TotalS. . .. e e s X $160,000 & $1.822 200
Total Payments Listed (column totals addedy. .. .. ... . ... .. ...... ...... $1,982.200

|

|

|

issuer {Print or Type} Signa Date
CrossRate Technology, LLC 7/02/2008
Name of Signer (Print or Type) Titte of Sffier (Priatbr Type)
' Zachariah Conover +1President
. .
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001
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