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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: October 31,2008
Estimated average burden

TEMPORARY hours per form.......4.0

FORM D

NOTICE OF SALE OF SECURITIES )

PURSUANT TO REGULATION D, Vel é?ggssm
SECTION 4(6), AND/OR Saftion

UNIFORM LIMITED OFFERING EXEMPTION 0CT 29 2006

Name of Offering (O check il this is an amendment and name has changed, and indicate change.) washingten, 0G

Series B Preferred Stock and the underlying shares of Common Stock issuable upon the conversion of Series B Prefcrrcds&lﬁ"’:@ﬂ -

Filing Under (Check box(es) that apply): [ Rule 504 O Rute 505 & Rule 506 [ Section 4(6) O vuLoE
Type of Filing: [ New Filing O  Amendmem

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.)
Achronix Semiconductor Corporation

Address of Executive Oftices (Number and Street, City, State, Zip Code) | Telephone Number (Inc

333 West San Carles St., Suite 1050, San Jose, California 95110 {408) 889-4100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incle 062932
{if different from Exceutive Offices) 08

Brief Description of Business

Semiconductor Manulacturing mmﬁpgqgﬁa/qo‘
Type of Business Qrganization FIER St Dr‘
B9 corporation [J limited pannership, already formed OCT 3 0 200@1 other {please specify):
[ business trust [ limited partnership, 1o be formed -
Actual or Estunated Dite of Incorporation or Organization; %M T%N‘-SON Rtﬂlt‘{s
B Actual O Estimated

Junsdiction of Incorporation or Organization: (Enter two-letter ULS. Postal Service abbreviation lor State:
CN tor Canada;, FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only 10
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such & notice in paper format on ot after September 15,
2008 but before March 16, 2009, During that period, an issucr also may file in paper format an initial notice using Form D {17 CFR 239.500) buy, if' it docs, the issuer
must lile amendments using Form D (17 CFR 239,500} and otherwise comply with all the requirements of § 230.503T.

Federal:

Whe Must Fife: All issucrs inaking an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice musi be filed no tater than 15 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities and Exchange Commission (SEC) ob the
carlier of the date it is reeeived 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
centified mail to that address.

Where to File; 1).5. Securities and Exchange Commission, 100 F Street, N.E.. Washington, I2.C. 20549,

Copies Required: Two (2) copies of this nolice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy of the manually signed copy
or bear typed or printed signasures. .

Information Required: A new filing must contain all infonmation requested. Amendments need only report the name of the issuer and offering, any changes thereto. the information requested in Pant
C. and any material changes from the infermation previously supplied in Panis 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 10 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. Il 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 netice shall be (iled in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a pan 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 mot result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

+  Each benelicial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

. Each general and managing partner of partnership issuers.

]

Check O Promoter [ Benelicial Owner B Executive Officer
Box(cs) that

Apply:

B pirector

O General and/or
Managing Partner

Fuli Name (Last name first, if individual}
olt, John Lofton

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 333 West San Carlos 8t., Suite 1050, San Jose, California 95110

Check Boxes O promoter O Beneficial Owner X Executive Oflicer

that Apply:

O Director

1 General and/or
Managing Partner

Full Name {Last name first, if individual)
Brodsky, Howard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 333 West San Carlos St., Suite 1050, San Jose, California 95110

Check Boxes [ Promoter B¢ Beneficial Owner 8 Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Manchar, Rajit

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

¢/0 333 West San Carles St., Suite 1050, 8an Jose, California 95110

Check Boxes [ Promoter [®] Benelicial Owner [ Executive Officer O Dircctor O General and/or
that Apply: Managing Parner

Full Name {Last name first, if individual)
Kelly 1V, Clinton W,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 333 West San Carlos St., Suite 1050, San Jose, California 95110

Check Boxes [ Promoter [ Bencficial Owner O Executive Officer

that Apply:

¥ pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Firouztash, Homa

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/a 333 West San Carles St., Suite 1050, San Jose, California 95110

Check O Promoter B Bencficial Owner O Executive Officer B Director [} Genern! and/or
Box(es) that Managing Panner
Apply:

Full Name {Last name fiest, if individual}

Jones, Morgan

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

c/o Battery Ventures, Reservoir Woods, 930 Winter St., Suite 2500, Waltham, MA 02451

Check O Promoter [ Beneficial Owner O Executive Ofticer B Direetor O General andfor
Box{es) that Managing Panner
Apply:

FFull Name (Last name first, if individual)

Schneider, Richard

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

c/e Easton Hunt Capital Partners, 767 Third Ave,, 7" Floor, New York, NY 10022

Check O Promoter (¥ Beneficial Owner O Executive Officer [ Director O General andfor
Box(es) that Managing Pariner
Apply:

IFull Name (Last name tirst, if individual)
Srivastava, Amit

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Entrepia Fund I, L.P,, 3201 Great American Pkwy, Suite 456, Santa Clura, CA 95054

{Use blank sheet, or copy and use additional copies ol this sheet, as necessary)

SEC 1972 (9-08}
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A. BASIC IDENTIFICATION DATA - CONTINUED

2. Enter the information requested for the following:

+  Each promoter of the issucr, if the issuer has been organized within the past five years;

s Each beneficidl owner having the power to vole or dispose, or direct the voie or disposition of, 10% or more of a class of equity securilies of the issuer;

. Each executive oflicer and director of corporale issuers and of corporate general and managing parntners of pannership issuers; and

. Each general and managing partner of pannership issuers,

Check O Promoter [X] Beneficial Owner O Executive Officer [® Director O General and/or
Box(us) that Managing Panner
Apply:

Full Name (Last name first, if individual)

Subramaniam, Somu

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

¢/o NVS Partners LLC, 645 Madison Avenue, 20" Floor, New York, NY 10022

Check Boxes 8 Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Martin, Jason

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

c/o Argonaut Private Equity, 6733 South Yale, Tulsa, OK 74136

Check Boxes O Promoter {X] Benelicial Owner 3 Executive Officer [ Director O Generl andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Khatod, Anil

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

c/e Argonaut Private Equity, 6733 South Yale, Tulsa, OK 74136

Check Boxes [ Promoter Beneficial Owner O Executive Officer O pirector O General and/or

that Apply:

Managing Partner

Full Name (Last name fisst, il individual}
Batiery Ventures VI, P,

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

Check Boxes  {J Promoter [X] Beneficial Owner O Executive Officer
that Apply:

[ Director

£ General andfor
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NVS Partoers LLC, 645 Madison Avenue, 20% Floor, New York, NY 10022

Check O3 Promoter & Beneficial Owner 1 Exceutive Officer
Box(es) that

Apply:

O irector

O General andfor
Managing Panner

Full Name (Last name first, if individual)
Easton Hunt Capital Pariners

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Enston Hunt Capital Partners, 767 Third Ave., 7" Floor, New York, NY 10022

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

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Entrepia Fund 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Entrepia Ventures, 5201 Great American Pkwy, Suite 456, Santa Clara, CA 95054

Check O Promoter Beneficial Owner [J Exccutive Officer
lox{es) that

Apply:

[ Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Argonaut Venture I, L.L.C.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Argonaut Private Equity, 6733 South Yale, Tulss, OK 74136

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB c¢ontrol number.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... Yes [ No [
Answer also in Appendix, Column 2, if filing under ULOE.

!J

What is the minimum investment that will be accepted rom any individual?..........ocooi e s NfA
3. Daoes the offering permit joint ownership o7 a SINZLe UnI7 ..ot ecsessssenssosnneneeens Yes 29 No O

4, Enterohe intormation requested for each person who has been or will be paid or given, dirccily or indirectly, any commission or similar remuncration tor
solicitation of purchasers in connection with sales of securities in the offenng. 1f a persen 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) persens 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 Intends 1o Solicit Purchasers

(Check Al S1a1es™ 0r Check INAIVIAUAT STITESY. .ot et s e ere et a1 e s s e par s s eie s st oe omr s se S pe 4 m e e smmeem s saeemsesrmas b seeb e smn e O All Sates
[ALI |AK] |AZ] |AR} (CAl1CO| ICT) IDE| (DCl FL| 1GAl [H1Y D)

|1 |IN] [1A] |KS] |KY] |LA] IME] IMD| [MA] {Ml] {MN] IMS] IMO|

M) INE] [NV] [NH]| INJ] INM| INY) INC| [ND] [oH| [OK] |IOR} [PA|

(RI) I5CI 5D} I'TNI ITXI IUTI| IVTI IVA| [VA) IWV] L IwY] IPR]

Full Name (Last name first, il 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 10 Solicit Purchasers

{Check “All States” or check INAIvIAUAl SEICS) ...t e e et e e s s e s sa s ra b sbess b ssesa s srarsansbess e rsnssernens s enessssnsssrannrsnaeneeenee e -3 Al St01ES
AL IAK| 1AZ] IAR| ICA| ICO} ICT] [DE} IDC) IFL| IGA] tHI (]

. IIN] (1A} IKS] IKY] LAl IME| {MD| IMA] Ml IMN] IMSj (MO|

{MT} INE} {NV] INH] [NJ] INMj INY] [NC] IND) ' |OH) |OK]| JOR| {PA|

[R1] 15C| {SD§ ITN] ITX] [UTI IVT) [VA] |VA] |WV] {WI) JWY) [PR]

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 Purchascrs

(Check Al S1a1es™ 08 CheCK INAIVEIUAE SUHES ..o ooeioee ettt ettt st csa s s te s e et e eees e smeseame s saem e asms2abess o benseetaes e e ma s e sames e smsssemmssemsease et bedassastaesesanie 0O All States
[AL] (AK] IAZI  IAR}  ICAl  ICO ICT IDE|[DC (FL) iGal iy ]
(1]4] [IN} Ja) 1KS] JKY] [L.A] IME]| IMD] [MA] (L% |MN] IMS] IMO|
MT) INE] INV] |NH| [NJ] INM] INY] INC| IND] [OH) [OK] [OR] tPA|
IRIl I5CI I1SD) TN ITX] IUT] VT IVA] VA 1wV} W) IwY) IPR]
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregale offening price of securities included in this offering and the total amount already sold. Enter "0 if answer is “none” or “zera.” If the
transaction s an exchange offering, check this box [ and indicate in the columns betow the amounts of the securities offered for exchange and already exchanged.

Type of Seeurity Aggregate Amount Alrcady
. Cllenng Price Sold
| BQUY v e ettt et et $__51.999.999.00 $__ 42.999.995.19
O  common [Z] Preferred
Convertible Securities (INCIIdING WAITHIES .. .o e e e seieees 3 $
PartNErShiD INIETESIS ....oovveeevse et bee st ben et cas ettt s st et eas et em s enaess s s ennn $ $
Other (Specify: } b3 &5
TOMAE sttt b bbb R et st gt 3 __51,999.999.00 $___42999.995.19
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aeeredited and non-accredited investors who have purchased securities in this
olfering 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 Aggregate
Investors Dollar Amount
of Purchases
ACCTEdItEd INVESIOTS 1oviivietec et vt e ne e st e s et 9 $ 42,999,995.19
NOM-EETEIEd IWESTONS oo e v et en st e s peeeer 5
Total {for filings under Rule 504 0n1Y) ..o $
Answer also in Appendix, Cotumnn 4, if filing under ULOE,
3. IMihis filing ts 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 [irst
sale of securities in this offering. Classily secunities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offertng .
RUIE BO5 ... rns s bbb b s b rs b a b s s st h)
REBUBILION A oottt ettt ettt bes st e s s ettt speee s 5
Total o, $
4. a. Fumish 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 issuer. The
information may be given as subject to fiture contingencies. If the amount of an expenditure is not
known, furnish an estimate and cheek the box (o the left of the estimate.
THEINSIET AZOIIUS FLES oottt bbb st O $
Printing and Engraving Costs a S
LEEAL FOOS ..ttt ettt b e e e b et ems s ems s st et snsasesn e tam et s eraas 152 $ 50.000.00
Accounting Fees .. O $
Engincering Fees........, O 3
Sales Comumissions (specify linders’ fees separately} c.oooi e | 3
Orher Expenses (Identify) Blue Sky Fees = $ 1,000.00
TOMIL ottt et e e et e = 5 51,000.00

5olY
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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 1 and total expenses lumished
in response o Part C ~ Question 4.a. This differenceis the “adjusted gross proceeds 1o the iSsuer.” . $ 51,948.990.00

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for cach of the purposes shown.
11" the amount for any purpose is not known, fumish an cstimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds Lo the issuer set forth in respoense to Part C - Question 4.b above.

’ Payments to Officers, Payments To
Directors, & Affiliotes Others
SAMIAES AN TEES ..ottt ettt et e s e e et et et Os Os
Purchase of reaf estate..........co.... Os Os
Purchase, rental or leasing and instattation of machinery and equipment ... memcsscnmccomnnnns [ § Os
Construction or leasing ot plant buildings and facilities ... s [ ]§ Os
Acquisition of other businesses {including the value of secunties involved in this offering that may be usedt
in exchange for the assets or securities of another issuer pursuant 1o a merger} O 3 — d 3
Repayment OF INAebUedness. ..o oottt st e st et en e Os s
WOTKINE CADIIAL oottt et b et et eos st b e e b bt e b eat b ben e bnt s et massesers s st nron D $ E 3. 51.948.990.00
Other (specify):
Os Os

Os Os
Os Bds_ 51.948990.00
x5 51,948,990.00

I D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filedunder Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, uporwrilten est of pstafl, the infprpfation fumished by the issuer to any
non-accredited investor pursuant Lo paragraph (b)(2) of Rule 502. A] / 2

Date
October 15, 2008

Issuer (Print or Typce}
Achronix Semiconductor Corporation

Name of Signer (Prine or Typce) a ‘itle of Signer (Pring 8 Ty
Howard S. Brodsky Chief Financial Officer
ATTENTION

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

Page 6 of 9
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APPENDIX

Type of sceurity Disqualification
Intend to sell and aggregate under State ULOE (if
\ 1o non-accredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-ltem 1) {Part C-ltem 1} (Part C-ltem 2) granted (Part E-ltem
1)

State Yes No Series B Preferred Number of Amount Number of Amount Yos No
Stock Accredited Non-

Investors Aceredited
Investors

AL

AK

AR

CA

Cco

cr

DE

GA

Hi

11

KS

KY

LA

MDD

%]

MA X $10,999.998.77 SHLIN.TT 0 50 X

Mi

MN

MS

MO

Page 8 0l 9
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APPENDIX

. Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchascd in State
(Part C-ltem 2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted (Part E-
Item 1)

State

Yes No

Series B Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Ammount

Yes Ne

MT

NE

NV

NIl

NJ

NM

NY

$11,999,998.66

S 11,994,954, 06

30

NC

ND

OH

oK

$19,999,997.76

§ 19,995, W75

50

OR

PA

RI

sC

sD

TN

uT

\al

VA

WA

wv

Wi

wYy

PR
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