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FORM D © OMB APPROVAL
UNITED STATES OMB Number;  3235.0076
SECURITIES AND EXCHANGE COMMISSION Expires: October 31, 2008
Washington, D.C. 20549 Estimated average burden
Temporary hours per response ........ 16.00
N\d‘?ﬁéﬁm FORM D
W%% NOTICE OF SALE OF SECURITIES SEC USE ONLY
o A At PURSUANT TO REGULATION D, Prefix Serial
oo SECTION 4(6), AND/OR | |
@@g\g‘iﬁ"“ ", UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
W= qod ||

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
orks Ventures Inc. — Series E Convertible Participating Preferred Stock

Filing Under (Check box(es) that apply): Rule 504 Rule 505 Rule 506 Section 4(6)
Type of Filing: [ New Fiting [] Amendment

e EDTARAL

Name of lssuer (L] check if this is an amendment and name has changed, and indicate change.) 0806201
Skyworks Ventures Ine¢.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (INChuw...g « wra wuut)

505 Main Street, Suite 100, Hackensack, NJ 07601 (201) 457-1000

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices} Cos . "

. - f . =T laLs
Brief Description of Business internet software developer.

é OCT 2 32008

Type of Business Crganization

B corporation {7 timited partnership, already formed [ other (pleas El??):'lf“ AL Py
[ business trust [ limited partnership, to be formed %P} sidols C-‘-’ & SEU' ERS
Month Year
Actual or Estimated Date of Incorporation or Qrganization: Actual [] Estimated
Jurisdiction of Incarporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D TE |

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed o later than 15 days afer the first sale of securitics in the offering. A notice is deemed filed with the U.§. Securities and Exchange
Commission (SEC) 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 mail to that address.

Where to File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually 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 all 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. PantE 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 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 paymens of a fee as 2 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 resuit in a 10ss o1 the rederal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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[ A. BASIC [DENTIFICATION 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;

o Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition 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 parmership issuers; and
. Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: X Promoter [ Beneficial Owner [ Executive Officer X Director [ General Partner

Full Name (Last name first, if individual)
Wajihuddin, Nasir

Business or Residence Address  (Number and Street, City, State, Zip Code)
505 Main Street, Suite 100, Hackensack, NJ 07601

Check Box{es) that Apply: Promoter (5 Beneficial Owner [] Executive Officer [ Director

Full Name (Last name first, if individual)
The Fordham Fund LLC (dba The Fordham Group)

Business or Residence Address  (Number and Street, City, State, Zip Code)
378 S. Branch Road, Building 4, Suite 402, Hillsborough, NJ 08844

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

Full Name (Last name first, if individual)
Fordham, Sharon

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TFG, 378 S. Branch Road, Building 4, Suite 402, Hilishorough, NJ 08844

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

Full Name (Last name first, if individual)
Fordham, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o TFG, 378 S. Branch Road, Building 4, Suite 402, Hillsborough, NJ 08844

Check Box(es) that Apply: [ Promoter (2 Beneficial Owner  [X] Executive Officer Director

Full Name (Last name first, if individual)
Kitchen, Garry

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Skyworks Technologies, Inc., 505 Main Street, Hackensack, NJ 07601

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer ] Director

Full Name (Last name first, if individual}
Crane, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Skyworks Technologies, Inc., 505 Main Street, Hackensack, NJ 07601

Check Box{es) that Apply: [ Promoter <) Beneficial Owner [ Executive Officer O Director

Full Name (Last name first, if individual}
Wentworth, William

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Skywaorks Technologies, Inc., 505 Main Street, Hackensack, NJ 07601

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

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 OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTENNET. ..o s (] |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAIT.........coccovvririvin v e sarsrasses $ NONE
Yes No
3. Doces the offering permit Joint ownership 0f @ SINELE UMY .. .o e rresase s e ss s seast s see s ebesne s eassta s bereassnstsatarssseeesrnsan | 0
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. 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. 1f more
than five ($) 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.  Not applicable.
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 [ntends to Solicit Purchasers
(Check *“All States” or CHECK INAIVIAURT SERIES) vr1evviviressriresriarersrosessisns s s aes sear s fats1ees £ 001 8 RE S 40080010488 1mnrenernse s emessemet et semsesemnesranesransessamensnnenn [ AN States
AL O ak Oaz AR Oca Cco acr O oE Jbc JFL cGa OH Om
e COm A OKs Oky Ora CIME OMp [OMA OMI O MN Oms OMmo
OuT O NE Onv I NH N OnNM [ONY [nc [OND OdoH Jok Cor Opa
ORI Osc Osp OTN ETx Our gvr Ova Owa Owv  [Jwi Owy [OFPR
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 INAIVIAUA] S121ES ) .....cc.occovrrrrrrirrrerisrrerens v s sssas s easssenst s es s besebesmenns sesnasssassssnssssnacsesnarsesemsessansenenenee L] ATl StLES
1AL 0 ak Oaz O AR Oca Oco gacr O DE {QJbc OFL Oga O HI O
O Om O1a OkKs OxKy Ora [JME OMD [OMA O wmr [ MN O Ms O M0
O mT CINE NV ONH CNi 1 NM ONY OnNc CIND [ oH Ook O or {1 PA
ORrl Osc Osp [y OTx Our civr Ova Owa QOwv [Ow Owy Oerr
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 Selicit Purchasers
(Check “All States™ or Check INGIVIAUAT SEILEE) .........ccovrieciieireiceeieste s ieste s eese s esssiest s ses e basbeceesssemnessae s bamsa 8RS st ettt b n e et ree s sentemaee s e erene [ Al States
AL [ AK [Jaz ] AR Oca Oco acr {CJDE Oopc FL Ga Our O
O Om Oia O ks JKY Ora COME OMp [OMA  [OMI COMN I Ms Mo
OMT ONE CINv O nNH N O NMm CINY OnNc CND [JoH 0ok {Jor Ora
Ori [sc Osp O drx ur gvr Ova Owa QOwvy  Ow Owy [OPr

(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 “07 if
answer is “‘none” or “zero.” [f 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
Type of Security Offering Price

O Common [ Preferred

Convertible Securities (iNCIUAME WAITANS}......oiiiiimiseriirisime e sea st isb s st sss s s s b bbb e

TOE ot s A s et bR e s $2,103,250
Answer also in Appendix, Column 3, if filing under ULOE.

2. 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 dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

Number
Investors

ACCTEAIEA INVESTOS ... oo v et ie e sat e assssre svasma e sesans pessmaars srsera s sompes s ves e boms sas sebad a2k b o bar i s s se s aR e et s as b s sbsmsarbans e e 490

INOTI-ACCTEAIIED HVESTONS 11 ivvris vertvrriemsvrvmssrscrsensansansassassansansabssesasssessnssessns sesssranesssns sessmeassesamssimsecmsns casbe et eusbabbas sessaesanneenss

Total (Tor filings under Rule 504 0n1Y) oo s rees st sssss s ssest st st sesassas s sas s s s
Answer also in Appendix, Coturm 4, if filing under ULOE.

3. 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 securities by type listed in Part C - Question 1.
Type of

Type of offering Security

RUIE G005 oottt et et et s s b b4 A b s b AR SRR SRR AR SRR RS Rt

REGUIIHON A cooreoeretree e tsec ettt s sesees et st et et e e e e e A 8ok e e et L b s b LA LL AR L bbb
RUIE S04 ..o e eb e R R b b bbb R R
Total .o

4. a. Fumish a statement of alk expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

ACCOUNUILE FEES ...oveiiitiiiitiict st sttt s s d e om0 48 SR b 14 bR 433 S0 e s 401424 78S 0A T 0S4 s matemmr s ab s hs R E a0

ENZINEENIE FRES. ... oottt sttt st sr b a4 1003404+ 0 £TE B4R 12144288258 T AR e s e e e R e

O0O0oo00oao

Sales Commissions (specify finders’ fees SeParately) ..o s e b s

=

Other Expenses {identify) Miscellaneous offering expenses including legal and accounting fees

TOIAL .. veae s serarestsaseses s vms reramsser e ses st ens s e sens s vea R em R SR e eSS e AR AR G e Sh £ b A SRR S ek S e R s e sR e e

&

Amount Already
Sold

$1,753,000

$1,753,000

Aggregate
Dollar Amount
of Purchases

$1,753,000

Dollar Amount
Sold
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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 to Part C - Question 4.a. This difference is the “adjusted gross proceeds

0 T8 IS SUBE. " 1ottt ireeisteieresistens e bess e s ems b es et bae e bemnse e s s A4 8R4 A AR TR TR ARE R AT AR YRR S8 e b
$2.048,250
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, furmish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above,
Payments to
Oificers,
Directors, & Payments to
Affiliates Others
SAIAMES 1A TEES 1.vvvevvrrvvesieesiesenseeemsssessssaress s sssessass sens st s eereseas s eas s Sb S bbb 000 O O
PUICRASE OF TEAE ESIALE. ... vovvsveeseivisse s ssarsab e eeesesesene o 41 Eat b bbbt e b R0 O O
Purchase, rental or leasing and installation of machinery and equipment ..., 5 d
Construction or leasing of plani buildings and facilities ..o O O
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 $300,000
TSSUET PUTSUATIE TO 8 MIBLZET) o.vurremeesicsrmaemseemeeeosat s ra s s es e 18 e LRy A TR e s8R0 a [
Repayment of INAEDIEAMESS ......ocoo.oveiiiririnirs v s s s oot s s S b O O
WOTKIE CAPIAY 11 eeoverreoeaessses e srese s ress e ssesssssomesssseneeeessetsassssssssssmms s st sseesssensecsnsecssnreses L) [ $1.300,000
0 ™ $448,250
Other {specify):
COLUITHE TORALS cvovoveeeeeeeeeeeeeseeeasseseses s eeestastaseasssesavsersaenssssmmbrass ot s eensasasssssnessbenes 1EbeA S 1aEa ks A r b s aresera e Erm e arn s s O X §2,d43,250
Total Payments Listed (column totals added) ... e & $2,048,250
| 7 D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. 1f 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 furnished by the issuer to

any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. /-—-—-\
Issuer {Print or Type)' Signguge ! Date
Skyworks Ventures Inc. 4 /{G(l A A\g. W 4 October 10, 2008
Name of Signer (Print or Type) Tillyof §ig¥r‘zl’ri‘m\r Type) \ v
Nasir Wajihuddin Authorized Person
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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[ E. STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type} Signanye —Zne
Skyworks Ventures Inc. Gr/\ A - (Aw\ 1 ) ctober 10, 2008

Name of Signer (Print or Type) Titld of Sigier (Print o7 ype) }
Nasir Wajihuddin Authorized Person
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 copics nol
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page Gof 8



APPENDIX

1 2 3 4 5

Type of

security and
Intend to sell tonon- & go0repate

accredited investors offering price Tvpe of Investor and Disqualification under
in State (Part B Item | offered in A, pirchase q State ULOE (if yes, attach |

1) State (Part C : explanation of waiver
o 1() in State (Part C Item 2) granted) (Part E Item 1)

Number of
Number of Non-

Accredited | Amount | Accredited |
State Yes No Investors (2) Investors | Amount Yes No

CA X 0 3 1333 |

CT X D) 2 105

FL X D) 3 125

IL X (D) 1 100

NJ X (1) 17 768.6

NY X 0 7 162.4

(1) $2,103,250 aggregate amount of Series E Convertible Participating Preferred Stock
{2) Inthousands
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APPENDIX
1 2 3 4 5
Type of security Disqualification under
and aggregate | Type of investor and State ULOE (if yes, attach
Intend to sell tonon- | offering price | @mount purchased in State explanation of waiver
accredited investors | offered in State | (Part C ltem2) granted) (Part E Item 1)
in State (Part B [tem (Part C Item 1)
1
: Number of | Amount Yes No
Number of Non-
Accredited Accredited
State Yes No Investors | Amount | Investors
(2)
NC
ND
OH
OK
OR
PA X (1) i 25
RI
SC X (1) 1 100
SD
TN X (1) | 50
TX
UT
VT
VA
WA
WV
Wi
WY
PR
FN X (1) 4 183.7
(1) $2,103,250 aggregate amount of Series E Convertible Participating Preferred Stock
(2) Inthousands
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