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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
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02025821 | SECTION 4(6), AND/OR 2, 335

UNIFORM LIMITED OFFERING EXEMPTIO! A DATT RECEIVED
, |

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

AOptix Technologies, Inc. — Options to Purchase 3,000,000 Shares of Common Stock

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [X Rule 506 [] Section 4(6) [ ] ULOE

Type of Filing: [ ] New Filing [X) Amendment
e oo ow.ooowo. - ACBASIC 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.)

AOptix Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

580 Division Street, Campbell, CA 95008 (408) 583-1100

Address of Principal Business Operations - (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) Same Same

Brief Description of Business

Precision optics technology for telecommunications industry ‘ ‘ // Jjﬂj__

Type of Business Organization
™ corporation [] limited partnership, already formed [ other (please specify): =
[ business trust [ limited partnership, to be formed ' PR@CESSE -
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 ] 3 | [0 ] 0 | X Actual [] Estimated APR 0 1 2002

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) ID]E] N
MANCIAL

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 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 shail 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 are not required to respond unless the form displays a currently SEC 1972 (2/99) 10of 9
valid OMB control number.,
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2. Enter the information requested for the following:
e Bach 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;

*  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: [] Promoter  [[] Beneficial Owner ~ [X] Executive Officer ~ [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mazzarella, Anthony P.

Business or Residence Address (Number and Street, City, State, Zip Code)
233 Wilshire Boulevard, Suite 820, Santa Monica, CA 90401

C}ieck:‘Box(es‘)that Apply:i tl:]'_}/?rorn‘citer . D?Beﬁeﬁ,ciel‘_vaner X Executive Officer’ - X Direct

T General and/or
Manag__ng Partner

’Full Name: (Last name’ ﬁrst 1f mdwrdual)
Mazza, John 5,’,;‘";;‘

Busmess or Resrdence Address (Number and Street Crty, State er Code)
1250 4th Street, Sth Floor, Santa Momca, CA 90401 ‘

580 Dmsron Street Campbell CA 95008

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

Full Name (Last name first, if individual)
Jermoluk, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Kleiner Perkins Caufield & Byer 2750 Sand Hill Road, Menlo Park, CA 94025

‘. Executwe Ofﬁce“ -

Check Box(es) thétfeeplysdf;lil' Prﬁemoteff;;,;; L Beneficial Owner -

Full Name (Last name frrst 1fmdrv1dua])
Qurgley, Wllham

Busmess or. Re51dence Address (Number and Street, Clty, State le Code)
c/o; Clearstone Venture Partners, 1351 4"‘ Street 4"' Floor, Santa Momca, CA 9040]

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

Full Name (Last name first, if individual)
Falcao, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bessemer Venture Partners, 83 Walnut Street, Wellesley Hills, MA 02481

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

Full Name (Last name first, if individual)
Graves, J. Elon

Business or Residence Address (Number and Street, City, State, Zip Code)
1040C Awawamalu Street, Honolulu, HI 96825

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

+  EBach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% 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.

[ Director

rCheél{‘Box(fe:s’i)fthat Apb]y: D Prornoter - :TEL‘Ben,’etﬁeial Owner " "[X Executive Officer

’Full Name (Last name ﬁrst if mdrvrdual)
Northcott Malcolm Ll

Busmess or Re51dence Address (Number and Street Clty, State‘Z1p Code) L

2922 KahaloaD"ve, Honolulu HI96822 SR e 0 e s e

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

Full Name (Last name first, if individual)
Edgewater Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
531 Almar Avenue, Pacific Palisades, CA 90272

R Benetal Ovmer |

Che‘el)i"iBox(e_sﬂ): §“that Apply (:;' Prondthr

L] Executive Ofﬁcer FD Drrector;x: ) General'and/or

i = lyi >3

Busmess 0 Resrdence Address (Number and S eet Clty, State Zip
130 West Union Street, Pasadena, CA 91 1'03\7, R ;

Check Box(es) that Apply: [ Promoter  [X] Benef cial Owner  [] Executive Officer ~ [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
KPCB Holdings, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2750 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Hsu, Tony

Business or Residence Address (Number and Street, City, State, Zip Code)
49 Harbor Ridge Drive, Newport Beach, CA 92660

f& Benieﬁcial‘\(g)t\vner‘:

‘Cheekaox(esj%that Apply: 0 Prornoftet :

. DE eeutiwe,‘Ofﬁeerﬂ

Full Name (Last name ﬁrst 1f md1v1dual)
Rosenblatt Rlchard e

Business.or. Resrdence Address (Number and Street Clty, State le Code)

15957 Asrlomar Blvd Pacrﬁc Pallsades, CA 90272 . . i e g e .

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

Full Name (Last name first, if individual)
Cespedes, Ed

Busmess or’ Resrdence Address (Number and Street
_1221 Ocean Avenue, #403 Santa’Momca, CA 90401 -

(Uselb]ank s}leet, or eopy and use‘additional copies of /th1s sheet, as necessary.)
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2. Enter the information requested for the following:
o  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 FEach general and managmg partner of partnershtp 1SSuers.

Check Box(es)

Full Name (Last nenn -ﬁrst if md1v1dual)
Goldblum Martm T. :

Busmess or Re51dence Address (Number and Street;: Clty, State le
1746 San stdro Drlve, Bev irly Hllls, CA 90210

Check Box(es) that Apply: [] Promoter  [] Benef‘ c1al 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)

,C};eok=Bo}i(es)‘that'}§pply: i []Promoter{:] Ben’eﬁcjel,O%er z ExecutlveOfﬁcer 'f’fDire;(";:tjor»'; ,tiD General and/or ‘,‘ -

FulliName (Lastname first;if individual):

Business or Residence Address - (Number and Street; City, State, Zi

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: [] Promoter ~ [J 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 - Promoter [:I Beneﬁctal Owne r > [1] Executive Ofﬁce e

FullNaJne (Las’t‘nam_e’first;rftndxv1dual) R

Busmess or: Res'* :ence Address (Number and Street Clty, State th Code)

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

Full Name (Last name first; if individual) =0

Business or'Residence Address

(Use blank sheet, or copy and use additional copies of this sheet, asnecessary.)

4 0f9
LA_DOCS\788239.1[W2000]




gt Dre LN CPINAVEAR LANTL N XDV T LIV NS,

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............occcoiiniiii e $$1.00
Yes No
3. Does the offering permit joint ownership 0f a SINGLE UNI?.........covveteveiiiieiis s s esbes et esesees e s s neioe X 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)
Not Applicable

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 STAES)......c.ooiiiiiiiiiiiii s [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [(DC} (FL] [GA]  [HI] [ID]
[IL] [IN] [1A] [KS] (KY] (LA] [ME] [MD]  [MA] (MI]  [MN]  [MS] [MO]
(MT] (NE] (NV] [NH] (NJ] (NM] (NY] (NC] [ND] [OH]  [OK]  [OR] [PA]
[RI] [SC] [SD] (TN] (TX] [UT] (V1] (VA] (WAl [wv]  [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 Solicit Purchasers

(Check “All States” or check INdividUal STAES)......viu.eoeieiiiiiin i e bbb [ All States
[AL] [AK] [AZ] [AR] (CA] [CO] (CT] [DE] [DC] (FL] (GA]  [HI] [ID]
[1L] [IN] (1A] (KS] [KY] [LA] [ME] (MD]  [MA] (MI]  [MN]  [MS] [MO]

[MT] [NE] (NV] (NH] [NJ] (NM]  [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
(RI] (SC] [SD] [TN] [TX] (uT] vTj (val  [wA]  [WV]  [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 Solicit Purchasers

(Check “All States” or check individual STALES).......oereiviiiiiii i e e e e ] All States
[AL] [AK] [AZ] [AR] (CA] [€O] (CT] (DE] (DC] [FL]  [GA]  [HI] {ID]
(iL] (IN] (1A] [KS] (KY] (LA] [ME] (MD]  [MA] (M} [MN]  [MS] [MO]
(MT] (NE] [NV] (NH] [(NJ] [NM] [NY] (NC] (ND] [OH]  [OK] [OR] [PA]
(RI] (SC] [SD] [TN] [TX] (uT] (V1] [VA] [WA] (Wvl  [wi  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price
DIEDL. iR e $0.00
EQUILY - rvvvveveeseesee s eeeeesesssseess s eeeeesseeesessesss e et sss s e s s s $1.050.000.00*
X Common [] Preferred
Convertible Securities (iInchuding WarTants) ..............ooviiiiioiiiciicc ettt aseieie e $0.00
Parmership INTETESES ..ot b 50,00
Other (Specify e e bbb s bttt ter e bt er st et eae et er s b tersets e eneernne $0.00
TTOUAL. v er oo s ee e e ee et oottt e eenre e $1.050.000.00*
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 answer is “none” or “zero.”
Number
Investors
ACCTEdIted INVESOIS. ...covviiiiiiiiciiiiii i b e s 7
Non-accredited INVESIOTS .........ccooiiiiiiiiniiiie e PP (1N
Total (for filings under Rule 504 0nly)...ccc..oerreeeviincninnicnnien e e,
Answer also in Appendix, Column 4, if filing under ULOE.
3. [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
Type of offering Security
RUIE 505ttt et st bt bt ea ek e R E ket d St RSk sh st et et
REGUIBEION A ..ttt ettt ettt e em et et ebesenessteseaean e ere et saa
RUIE SO4... et the et ettt R bRt
TTOTAL ettt R RSttt e s
4. a. Fumish a statement of all expénses 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.
Transfer AZENES FEES ..ociiiiiiiii i e s
Printing and ENgraving COstS......ceceeriiiiin it ce sttt eb s et et
LLBEAE FES. ... eueueteiiinieetect et ettt bbbttt n e
ACCOUNEINE FOES ...t et bttt n e
ENGINEETING FEES ...ttt ettt ettt b
Sales Commissions (specify finders’ fees separately) ......coooovicrvecreenennn et
Other Expenses (Identify) __ e e
TOUALvvooveoeveeevteeseee e eeae e ss e e eees e sssess e e s eas e ss e sase s A s a A et '

*

Amount sold upon exercise of all options granted.

6 0of9
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X

Amount Already
Sold

$0.00
$1,015,875.00*

© e |o
o o &
S e 8

$1,015,875.00*

" Aggregate
Dollar Amount
of Purchases

$1,015,875.00*
$0.00

Dollar Amount
Sold

$13,500.00

There is no guarantee that all options will be exercised.




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

PrOCEEAS 10 the 1SSUBT. ™ ..oieiiiiiiiiei ettt e ettt et bt et st a s ree e e eneren $1.002,375.00 "

1S

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
SALAMIES AN TEES ... vrveiviveeeee e cecrees e ee st est s et s eraesesenae s e s et et et enas et en e et O $0.00 O $0.00
PUICNESE O TEAL BSTALE ....cv.vaverieceecseeeceeieeese s steve s reesesaen et b ens s s s enas e s s ens s e et sn st neneen J $0.00 ] $0.00
Purchase, rental or leasing and installation of machinery and equipment ........c..cccoocevnvrnernnne. ] $0.00 O $0.00
Construction or leasing of piant buildings and faGilities ...t [J $0.00 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 0 @ METEET) 1.voviuiiirriteirertite et ittt e ees e st ettt r s b e ] $0.00 O $0.00
Repayment of indebtedness.................. e et J $0.00 1] $0.00
WOTKING CAPITALL...vveo oottt 0 $0.00 & $1.002.375.00*
Other (specify):

O $0.00 0 s0.00

COMMN TOIS . 1rvveeeeeeeiacceseeecs e e as s et bttt [ so.00 X $1.002,375.00*
Total Payments Listed (column totals added) .......cccoviiviiiiniii e [ $1.002.375.00*

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 503, 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 paragra;;r (b)§2) of Rule 502.

1/

[ssuer (Print or Type) Signature * Date

AOptix Technologies, Inc. ) - Feb /L§/02_.
Name of Signer (Print or Type) Title of Signer {(Print or Type)

Farshad Shakib President and Chief Executive Officer

* Amount sold upon exercise of all options granted. There is no guarantee that all
options will be exercised.

ATTENTION

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