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Name of Offering ([l check if this is an amendment and name has changed, and indicate change.)
Sale of Series B Convertible Preferred Stock

[ od il ol N L) = -
Filing under (Check box(es) that apply): [ Rule 504 [ JRule505 [ Rule506 []Section4(6) [] UEOE"E‘; 'E."?es'seiﬁg

Type of Filing: [] New Filing B Amendment wEeton

A. BASIC IDENTIFICATION DATA Al
1. _Enter the information requested about the issuer W27, ]
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) :
BitWave Semiconductor, Incorporated W.&_S_hn:gion, De
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Aréa Code)

900 Chelmsford Street, Tower 3, Floor 7, Lowell, MA, 01851 (978) 888-0200

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 Developer

e ———. e

[_] business trust [ limited partnership, to be formed 0808684498
MONTH __ YEAR
Actual or Estimated Date of Incorporation or Organization: ol 2 I ol a | & Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ClE

___ L T —
General Instructions Note: This is a special Temporary Form D {17 CFR 239.500T) that is available to filed instead of Form D (17 CFR 239,500} only
to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239 500T) or an amendment to such a notice in paper format on or after
September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
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(5).
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 (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: U.5. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) 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. Pant 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 (UL.OE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. iIssuers 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 fite the appropriate
federal notice will not result in 2 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 contained in this form are
not required to respond unless the form displays a currently valid OMB control
SEC 1972 (9-08) number. 10f9



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 more of a class of

equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
+ Each general and managing partnership of partnership issuers.

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

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Farese, Michael

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

c/o BitWave Semiconductor, Incorporated, 900 Chelmsford Street, Tower 3, Floor 7, Lowell, MA 01851

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

Full Name {Last name first, if individual)

Schreck, Hans

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

clo TVM Capital, 101 Arch Street, Suite 1950, Boston, MA 02110

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer K Director [J General and/or

Managing Partner

Full Name {Last name first, if individual)
Broder, James

Business or Residence Address (Number and Street, City, State, Zip Code)
clo ECentury Capital Partners, L.P., 2 Wisconsin Circle, Suite 700, Chevy Chase, MD 20815

Check Box(es) that Apply: 1 Promoter O Beneficial Owner O Executive Officer Director

0 General and/or
Managing Partner

Full Name (Last name first, if individuai}
Boulais, Wayne

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Apex Venture Partners, 225 W. Washington Street, Suite 1500, Chicago, IL 60608

Check Box(es) that Apply: [J Promoter O Beneficial Owner O Executive Officer X Director ] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Hautanen, Osmo

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

1304 Chatworth Court East, Colleyville, TX 76034

Check Box(es) that Apply: J Promoter B4 Beneficial Owner [] Executive Officer O Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Apex Investment Fund V, L.P.

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

225 W. Washington Street, Suite 1500, Chicago, IL 60606

Check Box(es) that Apply: O Promoter [X Beneficial Owner ] Executive Officer L] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
ECentury Capita! Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
ECentury Capital Partners, L.P., 2 Wisconsin Circle, Suite 700, Chevy Chase, MD 20815

Check Box(es) that Apply: ] Promoter [ Beneficial Owner (J Executive Officer [ Directer

1 General and/or
Managing Partner

Full Name (Last name first, if individual)
TVM V Information Technology GmbH & Co. KG

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo TVM Capital, 101 Arch Street, Suite 1850, Boston, MA (2110

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



A. BASIC IDENTIFICATION DATA

3. 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 more of a class of

equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: [ Promoter (<& Beneficial Owner BJ Executive Officer

[ Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Cyr, Russell J.

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

c/o BitWave Semiconductor, Incorporated, 900 Chelmsford Street, Tower 3, Floor 7, Lowell, MA 01851

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

[0 Director

(L] General and/or
Managing Partner

Full Name {Last name first, if individual)
Dawe, Geoffrey

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

c/o BitWave Semiconductor, Incorperated, 900 Chelmsford Street, Tower 3, Floor 7, Lowell, MA 01851

Check Box(es) that Apply: [OJPromoter  [] Beneficial Owner Bd Executive Officer

L] Director

L] General andfor
Managing Partner

Full Name (Last name first, if individual)
Lynch, Terrence P.

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

clo BitWave Semiconductor, Incorporated, 900 Chelmsford Street, Tower 3, Floor 7, Lowell, MA 01851

Check Box{es) that Apply: [1 Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Shute, R. Douglas

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

350 Boylston St., Suite 108, Newton, MA 02459

Check Box{es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer [ Director [ Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Apex Investment Fund VI, L.P.

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

225 W. Washington Street, Suite 1500, Chicago, IL 60606

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive QOfficer [ Director [ 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: O Promoter [ Beneficial Owner O Executive Officer [ Director ] General andfor
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: O Promoter [J Beneficial Owner [J Executive Officer [ Director O General andfor

Managing Partner

Fuli 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.)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Eas E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $___NA
3. Does the offering permit joint ownership of a single unit? Ss NDO
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. 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 individual)
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 INAIVIAUE] SAIES) .............crrceiricriciet it es bbbt O3 Al States
Al O ad w0 w0 cAad cod end eer0 pc ar O eald w O o O
pu O v O A O K1 O kO wa O MO ojO e Omn O )0 (ws] O o) O
MO NelO WO N O w0 O MO NeyDO o OroH O (o1 0O [orR 0 PAl D
R O (sc)O (sojd N O MO wnO pvnO valbd waOmwiO w0 wy O PR D
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 INdIVIGUAL STALES) .........covuecerr ettt bttt (J All States
A O KO wad wRO cad o0 end o0 e OrF O ©eAad mH1 O o O
i O N O o O w1 O O (o meld (o0 ma) Oy O MmN £ s) O o) O
w0 wNEIO iszviO O N O O w1 O (vl O NDp OoH O oK O (orR] O (pA] O
R] O ¢sc] 0 (sop0 N O mg O unO vonO A0 wa OmwviO fw) 0wy 00 (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 Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIHUEL SALES) ..........c.coovivv ettt rrr e s b s e abavass s s ] ANl States
A O wad wad WO cald cod ecnd eed o OrF O cald H O o) O
ou O oy O nal O kO O QO meld mojd ma) Omn O N O sy O oy O
mMnO NefOd O 0O O w0 w10 NelO o) Ol O okl O [0R) O (PAI O
RI O el 000 oD mg O wnd voO vad wadOmwvig mwg O mwv O (PRI O
RI O sc10 000 o O ma O wnbO vnO vaAIO WAl O3 wg O mwv) O (PRI O

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



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

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If 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 Amount Already
Type of Security Offering Price Sold
1= OO OO OO OO OO RUUP YU OPPOO $ 5
o T3 OO RO O PO $.15,258.904 $.15,258,904
[J Commen ] Preferred
Convertible Securities (including warants) ... 3 $
Partnership INTEreStS ..ot $ 5
Other (Specify ) JPTTOTIOTTOURR $ $
TOMAI coveicie et v et s s s et e e s e st eae e ee e s en et ettt sab et n R R ran s ns $.15,258 904 $.15,258,904
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Aggregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of
- - Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate doltar Investors
; : e g o w "o . of Purchases
amount of their purchases on the total lines. Enter “0° if answer is “none” or “zero.
Accredited INVESIONS ........ociiiiieiteiiiici st e s s s s e e e bt s aan s 4 $.15,258.904
NON-ACGEdItEd INVESIOTS ..ot s st ees o $ 0
Total (for filing under Rule 504 only) ...cccoveevirvevciic et %
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 securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BOB. ......ooeeeeeeeeeeceeeeeee et et e eaeem s et esese et e seaessese e sras et asea s amesarses g e s secacecmssaenressansnens 5
REGUIBTION A......oeicvireiiei e ieassee e rssssaeseate st e sesmeeseesse e e e emdsabssssasssbsanb e e b esbesnne s $
RULE S04 ...t et s s e e e n e s a s e b s s re s $
TOMAL <. e e s e e e $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AGENTS FEES. .....oeivieieieeees e eeevetaseseseseeesetesssesessasesear s seseseh o4 asasesaeesses ettt st s erenenene e s s e e rms e e O so
Printing and Engraving CostS. ...t e e %0
LEGAI FEES. ... oo ce oo e bbb b e bR R bR S R et & $58.000
ACCOUNEING FEES. ...ttt ettt teeeees et ee et ee et eesssaeas s asansomemes a4 assbebabaRabe bt b s b e n et ettt ren s e s e s e e emenonen O so
ENGINEEIING FOBS. ....omiicereieieeiceieetet oot ee et eteee et et et eaeeeessaneseaesses et st ssaeba b ebaResE e s shere s b er e e sm s et b et e s e b nmn s e O %0
Sales Commissions (specify finders’ fees separately) ... O so
Other Expenses (identify) e O so
TOMAI cvvverueieeeitsreise st s s s s s e s st 8RR SRR 000 X $58,000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iISSUEr.” ...

$.15,200,904




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

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. |f the amount for any purpose is not known, furnish 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
Officers,
Directors, & Payments To
Affiliates Others
SA1AMESE BN TEES. ..ottt e et e ettt s et e b e s aa s s b se s b e resres s enaate e s e et e s eanntaee O so 50
PUICHASE OF TEA1 BSELE. ......oeeeieeeeeeeeeeeeeee e e e e et en et es bbb seenanns O s0 O so
Purchase, rentai or leasing and installation of machinery and equipment ..................... O so Oso
Construction or leasing of plant buildings and faciliies.................ccccoovvcnrnnrreninences 0 so o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MMEIGEI) ....v.ovuivuierecrecserisississesssssesssssessssssssssressrarasessasssscsesascsesssnsessessens O so Oso
Repayment Of INHEDIEANGSS .......c.ooveveeereeeeeeeeeeeee et eee et e e secamassssanate bbb eeebesebebesene O so Jso
VVOTKING CAPILAI ... eeeveeeeeeeeese st eveeeeasensesesssssessnsssen et sns s asssesessrssssssee s snsnsnsnsnaesssasasnns []s0 B4 $15.200,904
Other (SPECHY): e O so (Jso
O TOAIS ..ottt ee et et et e e e e e e e e ee e s et et st et et st st st sese st stntaeans O so & $15.200,904
Total Payments Listed (column totals added) ... X $15.200,904

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 1o 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) Signatye Date
BitWave Semiconductor, Incorporated . November /2 2008
P A/7/ CA J w

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Farese President and Chief Executive Officer
ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
X
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice
on Form D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type)} Signatfre Date

BitWave Semiconductor, Incorporated F November /0 , 2008
P / (.L -LQ oAlAR

Name (Print or Type) Title (Print or Type)

Michael Farese President and Chief Executive Officer

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.



APPENDIX

1 2 3 4 5 fﬁ
isqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, attach

accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

{Part B-ltem1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O a $ $___ O G
AK | H] O $ $___ O O
AZ O O $_ $_____ O ]
AR | O O $ S O O
CA O O $ $ O O
co| O O $ $ O O
ct| O O $ S O 1
DE| O O $ $ O d
oc | O O $ $ O Il
FL O O $_ $ O |
GA | [ O $ $.____ a O
Hi [l | $__ $ O O
D O O $ $ [ a
Series B Convertible

IL | O | B | Patered Stock 2 $6.182,577.00 0 50 O | ®
IN O O $ $ O O
IA O O $ $ O {1
KS O O $ $ O O
KY 0O O $ $ O O
LA | O3 O $ $ O O
ME [ O O $ $ O O
MD | OO | W | SefesB Convertble 1 $2,803,750.00 0 $0 O %4
MA | O O $ $ Ol [
M O O $ $ O O
MN | O O $__ $ O O
Ms | O O $ $ 1 O
Mo | O O $____ $___ O O




| APPENDIX
1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem1) (Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount Investors Amount Yes No
mT | O O $_ S O O
NE | O O $___ $_ d O
N | O | $_ S O O
NH | O O $___ S g O
Nt O [ $_ S il O
NM O Cl $ __ 0 O
NY | O O $_ S a O
NC | O3 O $__ S O O
No | O O $__ S O O
oH | O O S S O O
ok | O O S S d a
ocrR | O O S $___ ] O
pA | O O S $__ O O
rR[ O O S S a O
sC O O $__ 5 O O
so | O O $__ $__ O a
™ [ O O S $___ O a
X C O $ _____ || O
ur | O O $_ $____ O 0
vi | O O $ S O ()
va | [0 O S S____ 0 ||
wAa | O O S $__ O O
wv | O 0 $_ $_ O a
w | O O $_____ $ O (]
wy | 0 5 S O g
PR | O O S S O O
omer | O | X Segf;f"gg"s"tiﬁb'e 1 $6,182,577.00 0 $0 0O X

R
S




