UNITED STATES l l 7 ‘217 OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: April 30, 2008
Estimated average burden
FO RM D hours per response........... 16.00
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
Series B2 Preferred Stock Financing

Filing Under (Check box(es) that apply): [0 Rule 504 [J Rule 505  ® Rule 506 O Section4(6y O ULOE
Type of Filing: @ New Filing O Amendment

A, BASIC IDENTIFICATION DATA

N AUREANENA
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

Analogix Semiconductor, Inc. 07074592
Address of Executive Offices | (Number and Street, City State, Zip Code) | Telephone 1vuuva unvinsimg mace woue)

3211 Scott Boulevard, Suite 100, Santa Clara, CA 95054 (408) 988-8848
Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number {(Including Area Code)
(if different from Executive Offices) PRbCEgSEn
Brief Description of Business - ~

Development and Marketing of Computer Components and Semiconductors AUG 2 ? 2307{
Type of Business Organization THOMSON

M corporation O limited partnership, already formed F’m@n@base specify):

O] business trust DO limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 3 I | 0 | 2 l W Actual O Estimated
Jurisdiction of Incorporation or Organization: Enter two-letter U.S. Postal Service abbreviation for State:
fP ® EZN for Canada; FN for other foreign jurisdiction) :

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.S.C. 77d(6). '

When to File: 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 F ile:‘ U.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, 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 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 ferm. 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 file the
appropriate federal notice will not result in a loss of an avallable 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 number. SEC 1972 (6-02)




A. BASIC IDENTIFICATION DATA.

2., Enter the information requested of 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% more of a class
of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter M Beneficial Owner B Executive Officer W Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Yang, Kewei

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Analogix Semiconductor, Inc., 3211 Scott Boulevard, Suite 100, Santa Clara, CA 95054

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

General and/or
Managing Partner

Full Name {Last name first, if individual)
Eichen, William M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Analogix Semiconductor, Inc., 3211 Scott Boulevard, Suite 100, Santa Clara, CA 95054

Check Box(es) that Apply: O Promoter M Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Rado, Theodor
Business or Residence Address (Number and Street, City, State, Zip Code)
1437 Meadow Lane, Mountain View, CA 94040
Check Box(es) that Apply: O Promoter M Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Wei, Shuran
Business or Residence Address (Number and Street, City, State, Zip Code)
1433 Bellemeade Street, San Jose, CA 95131
Check Box(es) that Apply: [ Promoter M Beneficial Owner 1 Executive Officer M Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ahn, Daniel H,
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Woodside Fund, 350 Marine Parkway, Suite 300, Redwood Shores, CA 94065
Check Box(es) that Apply: 0O Promoter M Beneficial Owner O Executive Officer W Director General and/or -
: Managing Partner
Full Name (Last name first, if individual)
Moran, Peter W,
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o DOLL Capital Management, 2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025
Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer W Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Schiffman, Barry J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Globespan Capital Partners, 300 Hamilton Avenue, Palo Alto, CA 94301

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

'

Check Box(es) that Apply: O Promoter W Beneficial Owner 0O Executive Officer 0O Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Globespan Capital Partners and affiliated entities
Business or Residence Address (Number and Street, City, State, Zip Code)
300 Hamilton Avenue, Paio Alto, CA 94301
Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
DOLL Capital Management and affiliated entities
Business or Residence Address (Number and Street, City, State, Zip Code)
2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025
Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer [ Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Woodside Fund and affiliated entities
Business or Residence Address (Number and Street, City, State, Zip Code)
350 Marine Parkway, Suite 300, Redwood Shores, CA 94065
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director General and/or
Managing Partner
Full Name (L.ast name first, if individual)
Zhou, Joe
Business or Residence Address (Number and Street, City, State, Zip Code)
8 Jianguomen Beidajie, China Resource Building, Suite 1001, Beijing, China 100005
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer O 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: [ Promoter [ Beneficial Owner [ Executive Officer [ 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 0O 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........... Yes O No _ u
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............cccooovoeiveeieicninene. $ N/A
Does the offering permit joint ownership of & SIngle UNItY ........ocvvveeveeceee e sesnsnenas Yes W No 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. 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)
N/A

Name of Associated Broker or Dealer
N/A

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

(Check “All States™ or check INAIVIAUAL STALES) .....ivveeciiiicirc e st e s sbe et e et br s s e e snanbeses

O All States

AL O Ak 0 Az O AR [I ca O co O ct O DE 3 pc O FL O ca O H O ioc O
iL 0 N O wOdO ksO kO O MO mMoO a0 MmO oawOd msO wmoO
MO N DO wO NDO nNnO nwDO Ny neOd noO oD okO orO rPAaO
RRO scO soO T™WHO O vuvrO viO vaO waO wOD wD w@ pPRO
Full Name (Last name first, if individual)

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

N/A
Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SEAES) ... .vcvevvirirvrmismiiriesrersssssisississsismiisisessrssseriessesresresrssssssesessesses [0 All States
AL O Ak O ‘Az O AR O ca O co O et O oE O pc O FL O Ga O H O o O
i 0 N O mwO wsO k0O wO M0 wmoO wmaOd MmO wmwO msO wmoD
MTO NeO wwwDO NHDO O wwDO nwO N8 wNoO o0 okO orO pPAaD
RO scO soO 7O 1™O Uurl v vaO waO wd wdO wiO prRO
Full Name (Last name first, if individual)

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

N/A
Name of Associated Broker or Dealer

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

{Check “All States’ or check individual SLALES) ........cvvevciriri e e e e s re e sne s s s e s sne s snreenanerss O All States
atll Ak O aAaz0 ARO cal coO corO oeEOd pocO rFDO caAO H O o 0
g IN [ w0dO ksO k0O wDO MO wvMoO maO MO mnOd wmsO wMoO
MTO NeD wwv0O nO QO nwO wDO neO nO o0 okO orO pPa0O
RO scO soO wO 0O wr0O viOD vwO wabDO wiOl wO wO prRO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

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.

SEC 1972 (6-02)



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
amoun: already sold. Enter *0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amoun:s of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL..ooceoeeece ettt bbb s b b bbb bbb bbb bbb $ 0.00 $ 0.00
EQUILY 1. veeee e ssseessessessess e sbe s sa s sss st e se e b s e eSS bbbt $ 12,745,802.96 $ 12,584,985.58
O Common W Preferred ’
Convertible Securities (including warrants) b ... $ 1,199,999.27 S 1,199,999.27
Partnership INIEIESIS ........cveeeiirieeiierissesesssss e ssssseessssesnsssssaesessesssesessssssessssesasssnsasassans $ 0.00 $ 0.00
Qther (Specify I eerrrressninranaeaenrees e s rreen $ 0.00 - $ 0.00
TORAL oottt et r st et a bR b bbb bR bR R R E R At n e neee $ 13,945802.23 § 13,784,984.85
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securit.es in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securit.es and the aggregate dollar amount of their purchases on the total lines. Enter
*“0” if the answer is “none” or “‘zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS.........cooieiieeeeeee ettt st SUUTUOPUR PPN 23 3 23
Non-accredited INVESIOTS. .....ooericee i it et e seeas $
Total (for filings under Rule 504 Only) ........ooooiveieccviriieiosssiiesssssosesssssssessssrossnens )
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 Seld
RUIE 505 1ooveeeeieereaeriasressssesssessseses s sssssses et esssesssseesssessseessessss s ssasessmsesssenessnsssnsasasasssces N/A $ N/A
REBULATON A .ottt sttt ss b s st esse st s s ss s e s s s s s sss e sesamsesemsesssensabesans N/A $ N/A
RUIE 504 oottt ba b bR bbb N/A $ N/A
TOAL ..o eeeveee e e eee et e e eee e e e se e e e e e enaee e ara bbb es bttt st s searas N/A $ N/A
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 issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimare and check the box to the left of the estimate.
TrANSEEr AENE S FEES ..viviiiiiiennere ettt s e re e s e s ana ana e e e en et g 3
Printing and ENGraving CostS ... ucuiiiiiieiririeririsisseressssssesessessessssersesesssssesesssesarasssssrsnesnssrssssesessresnss o 3
LEGAE FEES ..v.eieiciciete ettt et sese s ra e bt s s s e b e a e e s e e s AR R e | §$  50,000.00
ACCOUNENE FEES ...vivveverereriririeieices v sessssssiosessssssssssssesstssssnsnssetesasassesssssssssssesasamasamassssssetetesssasasass o s
ENEINEETNE FEES .....o.ivoveeeoccectetiteee s teetetsse e b esse e bas e b e s st et bt b et e b en s e ae e s e s ne st s s nennne o s
Sales Commissions (specify finders’ fees separately) ..o O 3
Other Expenses (identify) e O s
TOMAL. oot cccerrrn e e e e e s eEbsa e b asassb b b s m 3 50,000.00

! \yamant to purchase up to 645,355 shares of preferred stock of the Company at an initial exercise price of $1.85944 per share
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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 furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.”..........ococvvvveeernnen.

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposid to be used for each of the purposes shown. If 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.

$  13,895,802.23

Payments to

Officers, .
Directors & Payments to
Affiliates Others
Salaries and fEeS......cocviicriirerric s et o s [
Purchase of 1eal €SLALE .............cccocevererinirieiiee ettt o s O %
Purchase, rental or leasing and installment of machinery and equipment.. O  $ o 3
Construction or leasing of plant buildings and facilities ........................... O s o 8
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 pursuant to a8 METEEr) ...occovvvvecrvnierrircinroinnns o s o %
Repayrnent of indebtedness. ...........covivvviriinrnrenernsesssssssssssrassssssinnnnnnens 9 a 3
WOTKINE CAPIAL.c..vuvuceeiceere i cesesssessesssscsnssssesessesessessasssassas s s essessessssensoss O s W 3 13,895802.23
Other (specify): o s o s
...................... o 3 O
ColumI TOALS .....cocvirirrenieri et reseb bttt ettt estem e o s $ 13,895,802.23

Total Payments Listed (column totals added) ...

5 13,895802.23

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 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) Signature Date
' Analogix Semiconductor, Inc. \ /\/7< August 16, 2007
‘ Name of Signer (Print or Type) Title of Signer (Print pr Type)
‘ Warren T, Lazarow Assistant SecretaUD

ATTENTION

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

Sof9
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