FORM D UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washington, D.C. 20549 Expires: May 31,2002
Estimated average burden
FO RM D hours per response ........... 16.00
NOTICE OF SALE OF SECURITIES SECUSEONLY
| PURSUANT TO REGULATION D, Prefx | Lse“a'
M SECTION 4(6), AND/OR DATE RECENVED
f&\\ﬂsﬁ\%‘vb \ UNIFORM LIMITED OFFERING EXEMPTION _ [ 1

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock / / é QS— ;zé

Filing Under (Check box(es) that apply): O Rule 504 0O Rule 505 W Rule 506 O Section4(6) O ULOE
Type of Filing: B New Filin O Amendment

. A BASICIDENTIFICATION DATA 7
. U
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) s b o

SiWave, Inc, 02011745 _
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
400 East Live Oak Avenue, Arcadia, CA 91106 (626) 821-0570

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) ’ '

B . fD . t. fB - . ’ N "
rief Description of Business o VBM\K 2 @@@2

Developer and Manufacturer of Telecommunications Optical Switch Assemblies

~ PROCESSED

o o
— - IEEg 22 AN

s

Type of Business Organization o
#@ corporation O limited partnership, already formed O other (please specify):'ﬂ—ﬁ"ﬁOi\s‘%SUN
O business trust O limited partnership, to be formed FINANCIAL
Month -~ Year : »
Actual or Estimated Date of Incorporation or Organization: l 0 L 4 j l 0 [ 0 ] B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: E

CN 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 File: 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
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 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 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 federal notice.

Potential persons who are to respond to the collection of information contained in this form
arenot required to respond unless the form displays a currently valid OMB control number. SEC 1972 (7-00) 1




2. Enter the information requested for the followmg
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 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: [0 Promoter M Beneficial Owner ~ W Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Tang, Tony K.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 East lee Oak Avenue Arcadla CA 91 106

Check Box(es) that Apply: D Promoter [ Beneficial Owner | [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sankey, Ph.D., N. Darius

Business or Residence Address (Number and Street, City, State, Zip Code)
241 S Flueroa Street Su1te 340 Los Angeles CA 90012

Check Box(es) that Apply EI Promoter ® Beneﬁcml Owner W Executive Officer =~ O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kennedy, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
400 East Lwe Oak Avenue Arcadla CA91 106

Check Box(es) that Apply O Promoter O Beneficial Owner M Executive Officer ~ O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

 Hollifield, Ted S.

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Geng Road #2, Palo Alto, CA 94303
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3. Enter the information requested for the following:
»  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 dlsposmon 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 and managing partners of partnership
issuers; and
‘ o  FEach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Shalavi, Hooman

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Geng Road #2 Palo Alto, CA 94303

340, sAngee .
Check Box(es) that Apply EI Promoter M Beneficial Owner [ Executive Officer O Director =~ [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Portage Venture Partners

Business or Residence Address (Number and Street, City, State Zip Code)
One Northfield Plaza, Suite 530, Northfield, IL 60093

Check Box(es) that Apply 0 Promoter O Beneﬁc:al Owner O Executive Officer O Director O 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 O Director [0 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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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 ®

Answer also in Appendix, Column 2, if filing under ULOE.

" 2. What is the minimum investment that will be accepted from any individual?.......c.coeeorreeeeeerererrvinrerenenn. $ N/A

3. Does the offering permit joint ownership of @ Single UNI? .........ccceiiveieertieeeere e reee s 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 individUal StALES) .....c..cccvicieirieieirieiere e st e b se e e en e O All States

ALO Ak O Az O ARD cal coOdO crO DpEDO u| 0 H O 0 O
[y IN O A0 xsO kO wLO MO mMoO mAaO M MmNO wmsO wmo0O
MTO N O NDO NO NO NwmO NDO N O O O
RO scO soO TNO T™xO urO viO vaO o O

orRO PaD
wry O prO

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) .........ovvueiviimiiiiii s O All States

ALO0 Ak@DO AzDO ARDO cald codO c¢crO o0ed opcO FLO ca O H O D O
L a IN O ADOD xsO kv O A0 MO mpO wmaO mOdO wmNnO wmsO wmoD
MmO NeO nw~w O N O NNO nmvO N DO NO noO o0 okO orRDO pPa0O
RO scDO soD ™WNDO w—DO urDO vDO vaDO waDO wvlD w3 wD pPrRO
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 STALES) ..........eocvreerreeiieieetee ettt e sttt e e essee et s sssesse b be e s esens O All States

ALOD AkO aAazO ARO cabO coOd crO DO 0O O O H O D O
Lo IN O AO ksO «ky0O tA0d0 MO wmoO wmaD mOd wmNnDO wmsO wmo0O
mTO NeDO wDO N0 NnO smO N DO nNeO O O okO orO PpPaO
RRO scO soO T™WO w™O wuwurfO v vaO waO wv(O O wdO prO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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'C. OFFERING PRICE, NUMBER OEINVESTORS, EXPENSES AND USE OF PROCEED

1. 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 O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDE ottt et $ 0.00 $ 0.00
B QUILY c.oveetee e st st sttt st st et seeas $ 11,010,752.28 § $6,000,000.19
O Common ' B Preferred
Convertible Securities (including WaITANS)........couvvivererererervsieisesessssseeseesereresesresens $ 0.00 $ 0.00
PartnerShip INLETESES. .........cveveieeeecieriecereienteeeet et eese st s ettt es e sssaes et es s s e sesssrseenses $ 0.00 $ 0.00
Other (Specify ) J SOOI UR PPN $ 0.00 $ 0.00
TOUAL ... eretr vt eem bbb es e bbbttt $ 11,010,752.28 § $6,000,000.19
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 the answer is “none” or “zero.” :
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited INVESLOTS . ..u..viriieeiseisre ettt es st ss bt sb e sa e s sse s sen s 7 $ $6,000,000.19
NON-ACCTEAItEd INVESOTS ......cvorvecreriereeerseseeeesssenssessestessesessssestessess s ssssssssssssnssesssebessrans 0 $ 0.00
TOAL..nereeieeeee ettt et ettt b et st bbb st b et s et es s s e seneen s 7 $ $6,000,000.19
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 505t e N/A $ N/A
Regulation A.........ccccovverieeercecrevneeerens Heerrer e ettt s ettt et et et et sbea b et se st eres et neees N/A $ N/A
RUIE 504 ...ttt seaesese sttt b e et N/A $ N/A
TOAL ccv. ettt et ss bt s sttt e b bbbttt ae b et n st na e s e N/A .8 N/A
4. a. Fumnish 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
estimate and check the box to the left of the estimate. '
TrAnSTEr AZENES FEES..cuovoieueiiiieiiiisiiciereterniei ettt ss s sass e bbb bbbt s st n s sasa st atesansneans m -0-
Printing and ENGraving COSES .......cccviereteierireererersesesiesesossressssssssesessessssseessssssssesssessssssessessssssessesesans ® 3 -0-
LEZAL FEES.....ecvieurercesireries ettt bbb ettt s e s et et b s bbb n et Anean e tne E §  25,000.00
ACCOUNLING FEES ....ooviiiiieiieeie ettt ettt as e e ettt bt e b se s as s bese s s e et eba s besessetete e reaseasebess m 5 -0-
ENZINEETING FEES ..cveriiiiiiii ettt r e e sb bbb b a e s o s -0-
Sales Commissions (specify finders’ fees separately) .......ocuvreevieeeciininiinineceee e o s -0-
Other Expenses (identify) e o s -0-
TOLAL ..ttt bbbt s e s bbb s bt 2Rt e e sn e se et eaebnnssenn m 5 25,000.00




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.” ......ccoceceeuervrennne. $ 10,985,752.28

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, 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
SALATIES A FEES...vvnereetiiiriteiereeei e seresere sttt ereesseesesaessasenenearesssesesrens m 3 360,000.00 m 3 2669774.00
PUrchase 0f T€Al ESIALE. .......cvevevevieceiectctci s eseses st et seo bt O § o s
Purchase, rental or leasing and installment of machinery and equipment.. 3§ m 3 2,050,000.00
Construction or leasing of plant buildings and facilities........ccoovvrverneneas o s 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 pursuant t0 8 MErger)........cooeeeeveeeverereeeereevenens O s O s
Repayment of indebtedness ...........cvvveeereeeeririiiiiseeeee oo s sesnns O $ O s
WOTKING CAPILAL eveviurvireririniereveresesesssesassesesesesestsssnssessssssssesesessssssesssasesesns O 3 B $ 5905978.28
Other (specify): g s O 3
....................... O 3 o s
COUMIN TOLALS oevveeiiicteere ettt st st a oot snst e s sas st etenenes m 3 360,000.00 B $ 10,625752.28
Total Payments Listed (column totals added)........c..ccceevenveevvineervenennenne m 3 10,985,752.28

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) Signaturz/ MW Date .
SiWave, Inc. : ’ M 7 January 23, 2002

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ted S. Hollifield Assistant Secretary
ATTENTION

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