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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076

Washington, D.C. 20549 Expires:  [April 30 2008
Estimated average burden

T TR A = &

0707548 PURSUANT TO REGULATION D, ) Ser!
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
MIRROR SEMICONDUCTOR, INC. ) M\\
Eilina Tinder (Chark hov/ecy that anniuvi- (71 Rule 04 [ Rule SOS [T] Rule A& [T} Sectinn arAy 71 10 np( RECE’VE
Tvpe of Filing: B/ New Filing [] Amendment o)
Alip . — C
A. BASIC IDENTIFICATION DATA \7\ ~ T 20,,.,
1. Enter the information requested about the issuer ﬂ
Name of Issuer { [:] check if this is an amendment and name has changed, and indicate change.) \¢ 785‘ 0“
Mirror Semiconductor, Inc..
Addrecs of Fveentive Offices - {Numher and Street Citv State 7in Cade) | Telenhone NnmhM 7 Inclndine Area Cadel
17595 Harvard Ave., Suite 509, Irvine, California 92614 949-259-4001
Addrese of Princinal Ruciness Onerations {Numher and Street. City, State. Zin Code) Telenhane Number (Inclnding Area Coded

(if different from Executive Offices)

Brief Description of Business ‘ff]
Development, manufacturing and sale of semiconductors

PROCESSED
Type of Business Organization

7] corporation [] limited partnership, already formed (] other (please specify): AUG 29 2007

[] business trust * [ ‘limited partnership, to be formed

. . vl |
Month Year E i H-OMS-O—N—
Actual or Estimated Date of Incorporation or Organization: [J 4] a1 Actual [7] Estimated F,NANCIAH_

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

GENERAL INSTRUCTIONS

Federal:
Wha Muct File- A1l iceneare makino an nfferino af carnritiec in reliance an an svemntion nnder Reonlatinn Noar Sectinn 47AY 17 CFR 730 401 1 epn ArIST1Q O

774(6).

When To File: A notice must be filed no {ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier 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. Securities and Exchange Commission, 450 Fifth Street, N'W,, Washington, D.C. 20549,

Copies Required: Five (5) copics 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 Reguired: 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.

Fifing 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 1o be, or have been made. [f 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. Gonversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 1 of 9



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.
Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and —

Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: /1 Promoter Iﬁ Beneficial Owner A Executive Officer [{ﬂ Director 1 General and/or

Managing Partner

Full Name (Last name first, if individual)
HART, MARTIN

Business or Residence Address (Number and Street, City, State, Zip Code)
17595 HARVARD AVENUE, SUITE 509, IRVINE, CA 92614

Check Box(es) that Apply:  [] Promoter Beneficial Owner [} Executive Officer [7] Director (0 General and/or

Managing Partner

Full Name (Last name first, if individual)
TOPLINE PARTNERS, LLC, A CALIFORNIA LIMITED LIABILITY COMPANY

Business or Residence Address (Number and Street, City, State, Zip Code)
9 CAMARIN STREET, FOOTHILL RANCH, CA 92810

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Qwner [] Executive Officer Director ] General andfor

Managing Partner

Full Name (Last name first, if individual)
CAMPBELL, CURTIS

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 CAMARIN STREET, FOOTHILL RANCH, CA 92610

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer [¢] Dircctor (] General and/for

Managing Partner

Full Name (Last name first, if individual)

CAMPBELL, DEBORAH

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 CAMARIN STREET, FOOTHILL RANCH, CA 92610

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [] Executive Officer (O Director {T] 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 [T} Beneficial Owner 7] 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: [} Promoter [ Beneficial Owner [7] 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ..o YECIS N@O
Answer also in Appendix, Column 2, if filing under ULOE.
2. -Whatis the minimum investment that will be accepted from any individual? ..........coveverreareeerinnn SRR §_100.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNILY ..vverveevercircerereiemcscrreeenses s serssssesssrsass e ssassesnassens ]

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,
1£2 nerenn tn he lictad ic an agenciated nerson nr agent of a hraker ar dealer reaistered with the SEC and/nr with a erate
or states. list the name nf the hroker or dealer. If more than five (5) nersons to be listed are asenciated nersons 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 iNdIvIAUAl STALES) uovivivveieiire e st s er b b bessss b ebeba b essratsbssen e sesesstsbasessemmasnss [ All States

ALl [AK]  [AZ] [AR] [CA] [0 [ mE Dd GO [Gal [ 0D
007 [N [OA] XS] [KY] fLa] ME] MBI M™MA] MO ©MN MS (MO
M1 [NE] [NV (NH] [NT] M [NY] [NC] D] [6H] {6K] [OR] [PA]
®M] [8C] [SD] MmN [TX] wr] [ [FA WA &Y [W] WY ([(Fr]

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 [.isted Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individUal STALES) .uoveviiieeiiiir e e bra b e sae e asas ettt s asss b e asas s bessn b b sbensnsasnes 7] All States
(AL [AK] [(AZ] [AR] [CA Fele]] §oTe] FL [GA] [@EI] [OD]
(L] (IN] [1A] (XS] [KY] [Lal (MD] (MA] MI] MN] [MS] [MO)
[MT] {NE | (NV] (NH] [N NM] INY] [NC] ND} [oH] [CK] [OR (PA]
[RI] [sC] (SD] N [XJ [UT} VT] [VA] wal wvl wi] [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 Soticit Purchasers
{Check “All States” or check individUual StALES) ......ccocoivivrecsiireiienirmr i s s ns s s bbb ss b eas bt b asa b eeeaen [] All States

(bE] [BE [FO3 (GA] [HO [ODJ
(KS] [KY] LAl ME] MD [MA] MO MN [MS MO
[ND]

5
[T
B
7
5]
B
>
B
a
g
a
g
g
=

(NC} [OH] [OK] [OR) [PA]
[SD] N] [X (UT] vT] [VA] wv] [Wi] [[WYI [PR]

HEH
BldlE
ElE
z
g
Z
g
5

(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

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[] 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
DB oot eee et eee st bee e eeae s eeas et e et e a e e s e s eeeat s e e nema s aen et er s n ks aneatEenanese e st eneen $ $
EQUITY croieertirieeireeernetiinesieseeseesnseresesiabesas ot eaea ot rrasa e seaes e s s easse s aeas bt nana e b ateanaran e Reaber b eareeanbeneas ¢_6.600.00 $ 6.600.00
¥ Common [] Preferred
Convertible Securities (including warrants) $
Partnership INterests .....covvvnnnivnconssiiencans $
Other (Specify $ $
TOMAL e er e e e e et eesereer e e ettt sttt s s 6.600.00 $_6.600.00
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 “{” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE INVESIOTS ...t ce et e e s et reabes b sr et raseseb e rben e b baa s b sm a8 b emsmmssmmnmn e senssmnannrs 7 s_6.600.00
NON-ACCTEAIED INVESTOTS 1oeiitecreisisiciresss e st ss st st et et b4 b snmsat erae sesseenssesseassseasasarneaen 0 s 0.00
Total (for filings under Rule 504 only) .......ocoovvirrenvinrnrinrsrssnnisssssissisiessessssssssssrseseses 7 $_6,600.00
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis 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
RUEE 505 ittt it ettt bt et et s te et eee eee e aeeee teeeee e eee sevestsessrsese et st see st srasnmrane st $
] . N SO U $
T 11 SO s_6,600.00
TOMAI 1o ivvveeeetiee et tee et aie et e e e et et ea e s eate s easbe b et eae seaseeneseseeeessseeee esseee et r e te e ranerres $ 6,600.00
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.
TrANSTET AZENTS FRES oot rer st cenis st s esssa e sss et sas st s bebess b e bene st anbe st naesstosnmsestessassssnasasssnssasasssnrs 0 s
Printing and Engraving Costs... ] §
Legal Fees....oniniiiivnninsnininne ¥ § 975.00
Accounting Fees ... O s
Engineering FEES ..ovrncniionienienimnsssissesnssrieneessssaesssesssssess e sesssassons O s
Sales Commissions (specify finders’ fees SeParBIely ) it esrssre s s ses s sasansrsenrins O s
Other EXpenses (TAentify) e eneat s e asr sttt esnraeaen 0 s
TOLRE 1uvairietiseticeinstrcsas et cens st sa st sttt en s esssensss seeeessaensesesssasrassensassesersesssaRRaa s semeransseneae s ee s remsnenseemaessneesnsaan 0O s 975.00
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C. OFFERING FRICE, 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 5 625.00
PrOCEEAS 10 THE ISSULT.” ciiiiiciiiiiirine it se bttt e e st s ome e e rmnm s e mens e g ares e s s e s ssssnenaassrnsssananasns '

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 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
SAlAFIES AN FEES cvovvvrvrcerirceressireneasriinressins s ersas e sasas e et sane s eanssessbsanaa e b s et b e et s bbb aas b4t b et b bebess S mnsmnnes as 0s
PUrchase Of TEAL BSIATE ... s e eresa st ctssbes s smat s srnsns sennarareererseressraberansssneressins Ol $ Os
Purchase, rental or leasing and installation of machinery
ARG BQUIPINOIT ...oooroeoeeeeee et eceaee vt b e s s s s et et s Os
Construction or leasing of plant buildings and facilities .......veiviieicorrinrrcer s eressreereens 0s Os
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
ISSUET PUISUANL 10 8 IMEIZEE) w..veceeereeenscrnree s aneessesene e sess st nesasassssssssbs beassbssns s s snas s st sesstenessrssnesssmssones Os 0s
Repayment of indebtedness s
WOTKING CAPITAL ..o et o e ecses s v sr e ersassbeass saseas b b sene s s snennas ansassrerens 1§ 3,625.00
Other (specify): 8

....... Os s

COLUMN TOTALS ceoteeceicr e tresiet s nss s e s bbbt ot 4 sb s he b b e me s mnssasaneseseses s Aesseeesesre s boran e e snpeastrene 0s 0.00 Os 5,625.00
Total Payments Listed (column totals 20ded) oo creeieccceeercstrrec e scesse v nmss s sssasenens 0Os 5,625.00

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 5035, 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
Mirror Semiconductor, Inc. / JULY 10, 2007

Name of Signer (Print or Type) Title of Sigvner (Print or 1"ypc)
MARTIN HART PRESIDENT
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCH TUIET ..o e e e R e e e n ®

See Annendix. Column 3, for state response.

2.  Theundersigned 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) a1 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 Nfferino Fyematian (11T OF) af the state in which this natice ic filad and nnderctande thar the jeanere rlaiming the availahiliny

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 on its behalf by the undersigned
duly authorized person.

i r
Issuer (Print or Type) Signature Date
Mirrer Semiconductor, Inc. JULY 10, 2007
Name (Print or Tvpe) Title (Print or Type)
MARTIN HART PRESIDENT
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
N must he mannally sioned  Anv canies nnt manually cioned must he phataconies nf the mannally cioned conv ar hear tvned or nrinted

signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

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

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State|. Yes No Investors Amount Investors Yes No
AL MWL o | |
AK | i
AZ | ] .
ARl | -
CA l X common stock: 6 $6,400.00 |0 I l | x |
co[ L
Ll 1
DE L_—_; I.,._,__.,._I
DC |

FL M 1 I____M;
GA ] |
HI : | | }
o | ]
IL ~ |
IN 1] | 1]
1A I |
ks [ L | L
KY [ ] —
LA I ]|l

ME | | |
MD l || | |
MA I |
MI | [ ||
MN | |
MS I'_




APPENDIX

1 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mo| | | |
MT L I
NE L |
NV |l |
NH I: | t
NI ] | l
| |
NY . L ]
NC | ] I i
ND g | It |
OH o | [
OK | |
. i |
PA ]
RI | | : il
]
scy [ ]
s | ]
™ [
TX |
E— e oSN = ]
uT { } ’
VT | | -
\ZY D | !
WA x common stock; 1 $200.00 I ! I X |
. 200 :
wv E o | I
Wl : I
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy | L

PR

]
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