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UNITEDSTATES OMBAPPROVAL
: SECURITIES A.\.D EXCHANGE COMMISSION OMB Number: 3235-0076
% Washington, D.C. 20549 o
%%- Expires: January 31, 2009
TEMPORAR Estimated average burden
- A Y hours per response. . ...... . 4.00

w @@%o% FORM D

OF A NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { [ check if this is an amendment and name has changed, and indicate change.}

Issuance of 5,159,000 shares of Common Stock and a Promissory Note

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

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of {ssuer (D check if this is an amendment and name has changed, and indicate change.)

PLX Technology, Inc.

Address of Executive Offices ] (Number and Street, City, State, Zip Code) Telephone Nu ey -
870 W. Maude Avenue, Sunnyvale, California 94085 N (408) 774-9060
Address of Principal Business Operations (Num A " Y Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
same as above /( AN 28 2009 same as above

/ il

Brief Description of Business
Developer and supplier of semiconductor devices that acWWBMnsfer in microprocessor-based systemns

Type of Business Organization
corporation O limited partnership, already formed [0 other {please specify):

D business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of [ncorporation or Organization: Actual [ Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instéad 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 § 230.303T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception 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 must be filed no later than 15 days zfler the first sale of securitics 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.S. Securitics 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. 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 information requested. Amendments need oaly report the name of the issuer and offering,
any changes thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix nced 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 telying on ULOE must file a separate notice with the Securities Administrator in
each statc 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 resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1 of9
are not required to respond unless the form displays a currently valid OMB

control number.




l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  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 and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner Executive Officer Director {0 General andfor
' Managing Partner

Full Name (Last name first, if individual)

Schmitt, Ralph
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
870 W. Maude Avenue, Sunnyvale, California 94085

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

Full Name (Last name first, if individual)

Whipple, Arthur O,

Business or Residence Address  (Number and Street, City, State, Zip Code)
870 W. Maude Avenue, Sunnyvale, California 94085

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

Full Name (Last name first, if individual)

Chisvin, Lawrence

Business or Residence Address  (Number and Street, City, State, Zip Code)
870 W. Maude Avenue, Sunnyvale, California 94085

Check Box(es) that Apply: Promoter Beneficial Owner 7] Executive Officer Director General and/or
2
Managing Partner

Full Name (Last name first, if individual)

Apostol, George

Business or Residence Address (Number and Street, City, State, Zip Code)
870 W. Maude Avenue, Sunnyvale, California 94085

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

Full Name (Last name first, if individual)

Regula, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
870 W. Maude Avenue, Sunnyvale, California 94085

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ready, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
870 W. Maude Avenue, Sunnyvale, California 94085

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

Full Name (Last name first, if individual)

Kolansky, Jerald

Business or Residence Address  (Number and Street, City, State, Zip Code)
870 W. Maude Avenue, Sunnyvale, California 940g5

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s 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, ot direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Grubisich, Mike

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

870 W. Maude Avenue, Sunnyvale, California 94085

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

Full Name (Last name first, if individual)

Raun, David

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

870 W. Maude Avenue, Sunnyvale, California 94085

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Murray, Kenneth

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

870 W. Maude Avenue, Sunnyvale, California 94085

Check Box(es) that Apply: ] Promoter [0 Bencficial Owner Exccutive Officer  [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Meduri, Vijay

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

870 W. Maude Avenue, Sunnyvale, California 94085

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

Full Name (Last name first, if individual)

D. James Guzy

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

$70 W. Maude Avenue, Sunnyvale, California 94083 '

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

Full Name (Last name first, if individual)

Salameh, Michael

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

870 W. Maude Avenue, Sunnyvale, California 94085

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [0 Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individuat)
Hart, John H.

Business or Residence Address (Number and Street, City, State, Zip Code)
870 W. Maude Avenue, Sunnyvale, California 940§/5

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ A. BASIC IDENTIFICATION DATA J

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;
e  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 and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}

Smith, Robert H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
870 W. Maude Avenue, Sunnyvale, California 94085

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

Full Name (Last name first, if individual)

Riordan, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code}  *
870 W. Maude Avenue, Sunnyvale, California 94085

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Verderico, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
870 W. Maude Avenue, Sunnyvale, California 94085

Check Box{es) that Apply: ~ [J Promoter [} Beneficial Owner [ Executive Officer {1 Pirector 3 Gereral 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: [} Promoter  [] Beneficial Owner [0 Executive Officer [ Director O 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: D Promoter D Beneficial Owner D Executive Officer D Director D 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: ~ [] Promoter [ Beneficial Owner [ Executive Officer [0 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 usc additional copies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this of fering? ....vvevnnsereeiinnnins S E
Answer also in Appendix, Column 2, if filing under ULOE.
3. What is the minimum investment that will be accepted from any individual? o £ 0.00
Yes No
3. Does the offering permit joint ownership of a SINGIE URIY i s O

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.
Ifa 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)

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) ..o e reeerersse et vas e ena g eh s RS O Al States

Gl (k] [az]  [arl
(ks]
(Ng]
(]

FlE]H]

BlEl B

ElEl Bl

HIEIRIB]
FIEIEIB]
BBl
FIEIEIE
F1EIElR]
EElElP]
E]RIEIB]
131313
BBl El

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 Seolicit Purchasers
{Check “All States” or check individual SIALES) vttt e O Ali States

o [kl [z [ag]
5l
(]
(&L

BlE]E]

ElE]E]

HElF

HEIRIE]
HEEE
HEIEE
EIEIEIE]
FIEIEIR
131318
£l RIEIE]
EIEIEIE]
EIEIE]E]

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 STALESY oottt e a an States

rl [€al [col [cd
ks &l [al [aE
Nl O I (Y
) > Od o

FIEIFlE
BlElEl&]
BlEIEIR]
EEIEIR]
EElElE]
EIRIEIB]
EIBIEIE]
BIFIE]E]

{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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[Z}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
DIED v b s R b e s $14,200,000.00 $ 14,200,000.00
EAQUILY «evreemstvineeermmmsessssssssessisnssmsssss s smss b 44 £ R R R AR SRR PR R $5,159,000 $ 3,305,366
Common [] Preferred
Convertible Securities (including WartANIS) ..........coriiiimiemmssmsnes st bes $ $
PArtnership INIETESIS ......o..urveseesceeserrssrrseemsmmmsersbcssssemsnersessssssssssss s ansesssessctss $ $
Other (Specify ) e etbib bbbt et e et et rebn $ b3
Total .oooveeeeereeenssrie eeesssrnrereeemeneesssssssssssssmsssesssssssmsnssssssceceeeeeeees S_TVA $ N/A

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

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ..., et rree e ssss s srsssnrrns 28 $ N/A
Non-accredited INVESIOTS v ccnninninmnnenniinnninnn, e east e 1 $ N/A
Total (for filings under Rule 504 0Nly) ..o sssssesssess $
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
R 5005 o iiittitinaererrr e et e are ettt r et e e b e e e s $
REUIALION A ...\ ieeiiiiuiirrremmia i e s as e e s o e $
RUle S04 Lo iiai e e e e e e i $
1 T OO VAU O VPSPPI ]
a. Furnish 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 insurer.
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.
TrANSTEr AZENE'S FEES vovvruereoceerrbississsssissensciasssssssmsss s s sttt et sebb bbb bbb 000 O s
Printing and Enraving COSIS ..o rreeeeetissernress st st s 188 s bbb b s s 0 s
Legal FEES .....vviirmrereeeeemcitasssssiss et sassss s sssssassssasssesmssssssabs s s s ssssias s ssssssess $ 450,000.00
ACCOUNUNEG FEES oovivrvireteareee et sttt e s b e PSS LS 0 [0 s
Engineering Fees ..o ] s
Sales Commissions (specify finders’ fees separately) ..o O s
Other Expenses (identify) s s ] s
TOLAL 1o eeeeeme e s si s as b baRa S e e e s bbb e s aae s e s PSR RS RERSR SRR AR SRR R bR e s $ 450,000.00
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b. Entet the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Pant € — Question 4.8. This difference is the “adjusted gross

proceeds to Ihe iSSUEL™ wmeee e reenins eeevsaeretasesbedeecarshb AR sE RS s ATy Sas e s ArA InR bR T80 s N/A
5. Indicate below the amount of the adjusted gross proceed 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 ar estimate and

check the box to the feft 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,
N Directors, & Payments to
Affitiates Others

S21AFIES AN FEES 1iueerrserrmmrermsrsesinvessmsnisrsinmsmsiraspnss evetrenr ey pe s neseas rererimansmemnnass I s

Purchase 0f Y88] E51BLE ..ovv e ssernmrisiiessssesseessyiassassmnserssssssssasersn 1134 st s psss bt 0s

Purchase, rcnta) or leasing and installation of mechinery

and equipment ... trit et re e prastenearaene rsirresarrs e . SRV oy 0s

Construction or leasing of plan! buildings and facililies ... vceirnnns eettrraeete s s R e A tare 0s gs

Acquisition of other businesses (including the value of sccurities involved in this

offering that may be used in exchange for the assets or securities of another

issucT pursuant t0 & MERET) ..o.vvsmitssrssrssnsesness Os

Repayment of indebtedness ..o s

Working capital... s

Other (specify): s

. v [ 8 s
=
Column Toll8 v resnrsssassssseresone - . SSR———y I }- . s
Total Payments Listed (column totals added} ....... - . .

[Js_N/a

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [ this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer w 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.

ssuer (Print or Type) Date

PLX Technology, Inc. {"/Q -0 ?
Name of Signer (Print or Type) Title of Signer (Print or Type) r7

Arthur Q. Whipple Chief Financial Officer .

ATTENTION

Iutentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 100L)

5of9




