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

Expires: December 31, 2008
Estimated average burden

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

FORM.D

NOTICE OF SALE OF SECURITIES SEC Mail Processing
PURSUANT TO REGULATION D, Section
SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION JAN Q 76%5
Washington, DO
119

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of Series B Prefermed Stock and the underlying shares of Common Stock issuable upon conversion thereof

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B¢ Rule 506 [ Section 4(6) O uLoe
Type of Filing: [0 New Filing Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices (Number and Street, City, State, Zip Code) ’ Telephone Number (Ine’
1322 Ovleans Drive, Sunnyvale CA 94089 (408) 543-2700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inc
(f different from Excculive Offices) PR@@ -SSED 09
- 000410

Brief Description of Business
Semiconductor Manulacturing JAN 1 3 20[]9
Type of Business Organization

. . , Al .
(¥ corporation [ limited partnership, already formed THOMQON REUTERS O other (please speeify):

[ business trust O limited pannership, to be formed
Mgonth Year
Actual or Estimated Date of Incorporation or Organtzalion: 03 2002

B Actual O Estimmated
Jurisdiction of Incorporation or Organization:  {Emter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other (oreign junsdiction} DE

.. _____________________________________________________________________________________________________________________________________________|]
CGENERAL 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 to
issuers that file with the Commission a notice on Temperary 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 fonmat an initial notice using Form D (17 CFR 239.500) but, if it docs, 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 Fite: All issuers making 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). |
HWhen to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Cotunission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.
Where 1o File: 1.8. Sccurities and Exchange Conunission, 100 F Street, NLE., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice musi 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 signatures.
Information Required: A new filing must contain all tinformation requested. Amendments need enly report the name of the issuer and offering, any changes thereto, the infonnation requested in Par
C. and any matenial changes from the infonnation 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 ULOE must fle a separate notice with the Securities Administraar in each state where sales are 1o be, or have been made, I a siate requires the payment of a fee as o
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 less of the federal 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 lederal notice,
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A. BASIC IDENTIFICATION DATA
e S

2. Enter the information requested for the following:

e 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 issucr;

«  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing panner of pantnership issuers.

Check Boxes [ Promoter [x] Beneficial Qwner [ Exccutive Officer [ Director O Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Banta, Gary

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

cfo Stretch, Inc., 1322 Orleans Dnive, Sunnyvale CA 94089

Check Boxes [ Promoter O Beneficial Owner B9 Exccutive Officer [ Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Lytle, Craig

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

¢/o Streteh, Inc., 1322 Orleans Drive, Sunnyvale CA 94089

Check Boxes [ Promoter B Beneficial Owner [ Executive Oiticer [ Director {1 General andior
that Apply: Managing Partaer
Full Name {Last name first, if individual}

Wei, James

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

c/o Worldview Technology Partners, 435 Tasso Street, Suite 120, Palo Alto, CA 94301

Check Boxes  [1 Promoter B9 Beneficial Owner £ Executive Officer O Directer [] General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Worldview Technology Partners LIV, L.P.

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

435 Tasso Street, Suite 120, Palo Alto, CA 94301

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

Oak Investment Partners X, L.P,

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

525 University Avenue, Suite 1300, Pato Alto, CA 94301

Check Boxes [ Promoter Beneficial Qwner [ Executive Officer (%] Director OO General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Gross, Irwin

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

¢/o Worldview Technology Partners, 435 Tasso Street, Suite 120, Palo Alto, CA 94301

Check Boxes [ Promoter B9 Beneficial Owner [ Executive Officer = Director [J Generl and/or
that Apply: Managing Pariner
Full Name {Last name first, if individual)

Carano, Bandel

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

c/o Quk Investment Partners, 525 University Avenue, Suite 1300, Palo Allo, CA 94301

Check Boxes (] Promoter [x] Beneficial Owner [ Exccuive Officer [ Director 0 General andfor

that Apply:

Managing Partner

Full Name {Last name first, if individual}
Wang, Albert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Stretch, Inc., 1322 Orleans Drive, Sunnyvale CA 94089
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Check Boxes O Promoter [® Beneficial Owner [0 Executive Officer

[ Director O Generat and/or
that Apply: Managing Partner
Full Name (Last namc first, if individual)

Tensilica, Inc.

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

3255-6 Scoll Boulevard, Santa Clara, CA 95054

Check Boxes [} Promoter [] Beneficial Owner [ Executive Officer O Director [0 Generat andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Menlo Ventures IX, L.P.

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

3000 Sand Hill Road, Building 4, Suite 100, Mento Park, CA 94025

Check Boxes [ Promoter %) Beneficial Owner {3 Executive Officer B Directer 0 General and/or
that Apply: Managing Panner

Full Name (Last name first, if individual)
Calhoun, Hal

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Menlo Ventures IX, L.P.,, 3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1 . B. INFORMATION ABOUT OFFERING J

.

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

2. What is the minimum investment that will be accepted from any individual? ... $ Not applicable

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 agemt of a broker or dealer
registered with the SEC and/or with a state or staies, list the name of the broker or dealer. If more than five (5} persons 10 be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ o ChEck INBTVIAUAL SUBIES] .. evviueivirerrescrererresrmsrvseeses s sere s amryassmeeacsetescseseseeneassemtas 1o s st sessemse et s eramt seses o ens e emeessendhee 1E b ern e e AT LIS bbb 3 Al Suates
lALl 1AK]| IAZ] IAR] ICAl (€Ol ICTI IDE] IDC IFL] 1GA| I (1D
{IL] IiN] 1Al IK3] IKY] [LA] IME] IMD] IMA| [M1] IMN] IMS] (MG§
. IMT] INE| INV] (NH] N INM| [NY] INC) INDJ} [OH] 0K} IOR] (PA]
IRN] I5CI (SDI (TN] ITX] UT| VTl [VA] IVA| IWV] {WI| IWY] IPR|

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 individual SEALES)..........c.oiiriiriiv e s s st s sesse s s rs s s s ssers et et sensns s ssnsessnonsenssssonncnsenesoncnsenseneneecseene ol All StateSs
[AL) I1AK] [AZ] |1AR] [CA} ICO] iCT] [DE| InCj [FLj 1GA} (il (D]

|1L] |IN] [1A] {KS) |KY] |LA] IME]| MDY IMA] M1} |MN| |MS]) MO

IMT] INE} [NV] [NH| INJ] INM| INY| INCI IND| |OH] [OK] [OR] IPA]

IR ISC) |SD| {TN] ITX) JuT) [VT] [VA] |VA] |WV| |WI1] |WY] [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 to Solicit Purchasers

(Check “All States” or check INAIvIAUAT SEES) . ... oo it e se et sar s e mes e s eme S rm seeseete s Fes e st £t s eanee e res e e se ses 2 seme s ams g eme e amnseesnressnre s sen O All States
(AL IAKI [AZ] IAR] [CAl ICO| ICT) [DE| {DC| [FL} IGA] iy [ID]
] [IN] [1A] IS [KY] ILA] IME| IMD] {MA] M| IMN] IMS) [MO]
IMT] [NE] [NV] |NH]| [NJ) [NM] INY]| iNC| {NDJ| |OH] [84] |OR] [PA]
[RI] I5C| 13D] [TN] ITX] IuT] IVT] IVA| VAl IWY] W] iwY] IPR}
4016
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|

I.  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 [3 and indicate in the columns below the amounts of the securities offered for exchinge and already exchanged.

Type of Secunity

O  Commen (i Preferred
Convertible Securities (InCIUding WAITANLS)..c....vcviiremmrvrennsi e e essssossmeessersans
Parnership INETESIS ...t e s

Other (Specify )

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
the number of persons who have purchased securitics and the aggregale dollar amount of their
purchases on the total lings, Enter *0" if answer is “none” or “zero.”

~

ACCTEAIE IMIVESIOTS -t sec et e et e e et en et senemranrennens

Nomeaceredited INVESIOTS ... s s i s s s e ees e e
Total (for filings under Rule 504 ondy) ..o
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all secunities
sold by the issucr, 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 Offering

RUIE 505, e bbb R AR eb e
REZUIALION Aot et e s s
Rule 504,

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

Transfer ABENE’s FEES ..o i i e
Printing and Engraving Costs ...t
LEEL FBES 1. vivrsstvrireersrerrsresrmsesrasrssrasrs s rsneses e ve s rarms ses s g ne e e5rae semeas seeas ettt e
ACCOUNTING FEES oot e

Engincering Fees.............. e T
Sales Commissions (specify linders’ fees separately) oo
Other Expenses (Identify) __ e s
TOULLcvevverearr s e s s e er s A s bR e RS R e R e r e e
50f6
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$

$_44,085221.70

[T L7 I

Aggregate
Offering Price
0

Amount Already
Sold
s 0

$__42.174641.50

0 s 0
0 S 4]
0 3 0
44,085.221.70 $_ 4217464150
Number Agpregate
Investors Dollar Amount
of Purchases
11 $ . 42,174,641.50
$
$
Type of Dollar Amount
Secunty Sold
)
3
$
h)
0 $ 0
] 5 ¢
@ 3_500600
0 $ 0
O 3 0
] 3 0
] s 0
2] $__ 50,000

—_—



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

b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSUEE” oo, S 42,124.641.50

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, fumish 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, Payments To
Directors, & Aftiliates Others
Salaries and EES ... s L] § 0 Os 0
PUTCRASE OF TERI BSTALE covvtaviveioistrsteriarsresirssessenrossrssntestossessestessm sesrnssstmnsesssssmmssssmtessnrssebemssesmmsasemrsassasssasessesase e Os 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment ... Os 0 Os 0
Construction or leasing of plant buildings and Fagililies ....oovvvveveeeeereeeeie [ § 0 Os 0
Acquisition of other businesses (including the value of securities involved in this olfering that may be used [ ¢ 0 Os 0
in exchange for the assets or securitics of another issuer pursuant (0 8 MEMEEr) ..o e
Repayment of INebednUss ... s et s e e Os 0 Os 0
WOKING CAPITAL ...t e e e e e Os 0 s 42124 641.50
Other (speei fy); Os 0 Os 0
COlUMN TOLS ..ot L] § 0 Os 0
Total Payments Listed (column to1als added}.......ccooveniiriinnmiinmn s seee s ix] ¢ 47124641 .50

l D. FEDERAL SIGNATURE

The issucr had duly caused this notice to 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 fumish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information fumished by the issuer to any
non-aecredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {(Print or Type) Signature Date
Stretch, Inc. M Q%m ‘/5 l Oq
Name of Signer (Print or Type) Title of Signer (Print or Type)
Timothy J. Moore Secretary
L
ATTENTION

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