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Expires: May 31, 2002

. ' Washington, D.C. 20549 Eetroted average barda
L0 roRD
NOTICE OF SALE OF SECURITIES _# /\\

02056218 PURSUANT TO REGULATION D, RO\ |5 Sl
- : SECTION 4(6) AND/OR i) !
b\nate Re.ceuved

UNIFORM LIMITED OFFERING 2
Name of Offering (D check if this is an amendment and name has changed and mdlcate chifige A/ j(/ b
Issuance of $1,500,000 principal amount of 8% convertible promissory notes and warrants. KN ama / / 0
Filing Under (Check box(es) thatepply): D Rule504  [2Rule 505 [ Rule 506 OS5 A

Type of Filing: B New Filing 13 Amendment BV g
A. BASIC IDENTIFICATION DATA W

1. Enter the information requested about the issuer
Name of Issuer (0 Check if this is an amendmcnt and name has changed, and indicate change.)

LaserSharp Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
86 South Street, Hopkinton, MA 01748 508-435-5525

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

@if different from Executive Offices)

Brief Deseription of Business

- Development of leser based telecommunications components, ﬁBOCESSED

|l » W)
~  Type of Business Organization P 1" ‘c—r zmz

B corporation 3 timited partnership, already formed 01 other (please specify):

O business trust 3 limited parinership, to be formed THOMSON )
Actual or Estimated Date of Incorporation or Organization: uu EH B Actual 0 Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E E

GENERAL INSTRUCTIONS
Rederal:

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 1o File: A notice must be filed no later than 15 days after the first sele 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 capies not manually
signed must be photocopies of the manually signed copy cor bear fyped 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 thersto, 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.

Fiiing Fee: There is no federal filing fee.

State: .

This notize shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in sach
state where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate stetes in accordance with state 1aw. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Fallure 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 1o respond to the collection of information contained in this form SEC 1972 (2-99) 1 of 8
are not required to respond unless the form displays 2 currently valid OMB conirol number.

¢



A. BASIC IDENTIFICATION DATA

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

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoater R Beneficial Qumer ® Executive Officer & Director 0O General and/or
. Managing Partner
Full Name (Last name first, if individual)
Po, Hong
Business or Residence Address (Number and Street, City, State, Zip Code)
86 South Street, Hopkinton, MA 01748 ‘
Check Box(es) that Apply: O Promoter & Beneficial Qwner & Executive Officer B Director . J.General and/or
- Managing Partner
Full Name (Last name first, if individual) ot
Hsia, James C. ¢
Business or Residence Address (Number and Street, City, State, Zip Code) B
86 South Street, Hopkinton, MA 01748 ' ‘ Sewtw s ol
Check Box(es) that Apply: D Promoter ) Beneficial Owner O Executive Officer @ Director == DOGeneral andfor - o )
) ) Managing Partner
sl Mame (e nenie Sl Sl

Full Name (Last name first, if individual)

Gaenzle, Jr., Richard W.

--Business or Residence Address -

“ 86 South Street, Hopkiriton, MA 01748

- (Number-and Street, City; Staté; Zip Code) -

reel, Hopkoaen

"B Beneficial Owner -

CheckiBox{es) that Apply: . . O Promoter.

3 Executive Officer *

D General-and/or!

Full Name (Last name first, if individual)

Dunnan, Douglas M. -

‘Managing Paﬁngr_
e 1last e AL

- Business or Residence Address

86 South Street, Hopkinton, MA"01748 -7

Check Box(es) that Apply: OPromoter [ Beneficial Owner B Executive Officer

B Director ok (. Generalandfor:

Full Name (Last name first, if individual)

Hannémann, Robert

Paoer e, e

Managing Partmer

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

86 South Street, Hopkinton, MA 01748

iR S

*.@ General and/or

Check Box(es) that Apply: {3 Promoter O Beneficial Owner ® Executive Officer O Director
Managing Partner

Full Name (Last name first, if individual) o

Rodomista, Guy

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

86 South Street, Hopkinton, MA 01748

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

Full Name (Last name first, if individual)

Miller, Jennifer

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

86 South Street, Hopkinton, MA 01748

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter 0 Beneficial Owner ® Executive Officer O Director [ General andfor

Managing Partner
Full Name (Last name first, if individual)
Sullivan, Jessica
Business or Residence Address (Number and Street, City, State, Zip Code)
86 South Street, Hopkinton, MA 01748
Check Box(es) that Apply: 0 Promoter ® Beneficial Owner [ Executive Officer O Director 0 Genera] and/or
Managing Partner

Full Name (Last name first, if individual)

Optical Capital Group, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

7015 Albert Einstein Dr., Columbia, MD 21046 . ;
Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Grosvenor Venture Partners JII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code) e
1808 Eye Street, N.W., Suite 900, Washington, D.C: 20006 b SeEen, W OW L lun N
Check Box{es) that Apply: & - O Promoter -+ = ‘03 Beneficial Owner O Executive Officer [ Director - > [J.General and/or; -
. ' Managing Partner
- Full Name (Last name first, if individual) T e (L.asT e Teag,
- + -‘“;‘-Busi‘i'\gs's_ or Residence Address -~ - (Numberand Street, City; State, Zip Code) - - - wmeriefiem ot e SR

O Promoter -} Beneficial Owner D Executive Officer - vDDire'ctor'b. 1 [):General-and/or . .
o : S . .. ManagingParmer . . .. sl

e )z P N
Nagns i adlngme s [PV

o

Check Box(es) that Apply: ' - -

Full Name (Last name first, if individual)

e R L

" Business or Residence Addreés (Number and Streét, City, State, Zip Code) T e

0

O Beneéficial Owner O Executive Officer [ Director - [3.General and/or
O Managing Partner

Check Box({es) that Apply: - 0 Promoter

Fuli Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?......cccoeevvcnvenrnicennnnee a [ 2]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cocoociiccccn e IN/A®
*Subject to the discretion of the issuer. Yes No
3. Does the offering permit joint ownership 0f @ SINGIe UNITT........cccoooireiiieni et et sse e sn e B in}

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. 1f 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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or In tends lo Sohcn Purchasers i
(Check “All State” or check individual States).... Al States

[AL] . .. [AK] [AZ) [AR] {CA] -{CO) .. . [CT) [DE) [DC) [FL] . [GA].'\' P [HY.. . [ID) %%
L) [N [1A} KS] . [(KY] [LA] IME]  [MD] [MA] (M}  [MN}.! [MS].i [MO}.l:}
IMT}  [NE] [NV} [NH]  [NJ) [NM}  [NY}  [NC]  [ND)  [OH} - [OK]“Vi[OR] 7 [PAJHY1
CUYIRECCUUESCY]SDY L CUCUING T ITX) Y ONUTE-T VT [VA] - [wal ST IWILRY, JWYRST [PR}
. FuIl Name(l.astname first, if mdmdual) U g (1o

"N/A o
Busmess or'Residence Address (Numbe'r and Street,: C;ty, State, le Code)

- ~-~Name:of Associated Broker.or. Dealer

LTTIOR

States in W'hxch Pcrson Listed Has. Sohcued or Intends to Sollcn Purchasers DI
) (Check “All State” or check individual States) CTAl-States

© [AL} - [AK]} [AZ) [AR] [CA} [CO) [CT) [DE) [DC}  FL]T [GA)~iE [HI} &% [ID)-

(i (IN] {1A] [KS] [KY] [LA) [ME] (MD]  [MA]  [MI] [MN]'7 C{MS] - [MO]

(MT} [NE) [NV] [NH] [NJ] [NM]  [NY] - [NC] [ND] [OH] IOK] {OR] " [PA]™"

[RI) [SC} [SD] [TN] [TX] T . [v1) [VA] (WAl [(Wv] [WI] """ [WY] {PR]
Full Name (Last name first, if individual) ’ e o

N/A
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 State” or check INAIVIAUAL STA1ES).........oiiriiiiiiiiicn e s s setisaernae O All States

[AL] [AK] [AZ] IAR] [CA}]  [CO]  [€T) [DE] [bC]  [FY) [GA]  [HN D)
() {IN] {1a] [KS) (KY] (LA [ME}  (MD]  [MA] [M]] [MN] [MS]  [MO]
(MT]  [NE] [NV]  [NH] NJ] (NM]  [NY]  [NC] [ND]  [OH]  [CK] [OR] [PA]
[RY} (sC] {SD] [TN] X (un A4 [Vval (WAl [Wv]  [(WI]  [WY] [PR]

(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
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 [J 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
Debt ............. e etere ettt reteb gt e r b RN s R e b bR SRR R LR s B bR R RS h e ne s e ad e $1.492.500 $1.492,500
EQUILY wrrvecevrrrmmnervessessssstssseessessssesmssessssssess s seses s e ssteasss e seserenes et §__0 $_0
3 Common ‘O Preferred
Convertible Securities (INCIUGING WAMTANIS) ...vvviiieiinrnereicrniecnir e e ss e ettt neanes $7.500 $7.500
PArtNErSHIDP INTETESLS cuovreeeeiuceeeieenieiottrineas e ssassttessnscsmsierees s seseseees seensnnsersessessansasnsnssrsssesessssnsssasssanes §__0 $: -0
Other (Specify ) OGRS USRI PTUBRPVTOO $__ 0 $_.0
TOMAL ¢voveeveteree et reenb e s bbb bt e e nes et et asearene $1,500,000 $1,500,000
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 ggregate
on the total lines. Enter “0” if answer is “none™ or “zero.™ ) s . Number ¢ wDéllar: Amount
o ’ o ‘ T - Investors of Purchases

" “Accreditéd Investors'

2 eSLs00000
DR Nen&ed0ny o el

" Non-accredited investors .......

1

Total (for filings under ]iule 504 ori])")' ........................................... et

Answer alsg in Appendlx, “Colin 37'if filing urider ULOE, ™

3. lf 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. mdncaxed in the twelve | (12) months prior. .
- to-the first sale of securities in thls offering.” Classxfy secirities by type listed in'Part C - Question |

Typeof  i:yDollar Amount.

Type of offering ST
Security Sold LT
Rule 505 ........ N/A AuTSINIA
Regulation A . N/A Fep8iN/A -
Rule 504 N/A L 8NIA
Total N/A $_N/A

4. a. Fumish 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.

Transfer ABENLE'S FEES coo.ivmiie ittt bbb bbb e s e s 0O s _0
Printing and Engraving COStS .....oormiiritiiiiii i st s st er s st et e ane o s_o0
LEZAT FEES ...ooviriiriiirinie et bt s b s s bbb R b e R et e E b s e B $10.000
ACCOUNLNEG FEES vcveiriiiiascviisiscissier st eme et sbms bt it s bbb s bt b bbbt an s bbb o s_0
ENGINELTING FEES ..ottt ittt bbb e e bbb s s s 0o s_o0
Sales Commissions (specify finders’ fees Separately) ...t e O s_o
Other Expenses (identify) e va e e 0O s_o

TOLAL 1ottt e e bR AR e R AR SRR s h e b B $10.000
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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 10 the ISSUET.” ...t et et ses st $1.4%0,000

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. 1f 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
SAAMES ANA FEES -veveerireererereveierimre s riie s erecre st e es s re s st e ssnebar st ses s e s et anie b s ssnan s nrnetan s o s [m]
PUTChESE Of TEAI BSALE 1..vviiricreir e e srceerenccstss e e aseb et ensarete b et e b enasba s san e s msetsansatseanens [m os
Purchase, rental or leasing and installation of machinery and equipment v......c..cconiervicreinnisincenns as a]
Construction or leasing of plant buildings angd facilities .....ccnvnmvimnmvn 0s a-s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secunnes of another

:'JD,";S ‘

ISSUET PUTSUAIIE 10 @ THETEET)...ccviteisisermariesisssesmieritasiss ianessiseess et sossssbemse e ss st ssescsesstasesossaesesessanes 0O s
Repayment ofmdebtedness‘ 0o s CepE S
Working Capital o s o @n$1,490,000
Other (specify): os St o R .
I U LI — , SRR W S S e = BN & B B
T+ COIUIIN TOHALS wovvvseeverrersarssssssssssseesessessssreseesecsesees s st sass st sss e s sssisssbssssasssssssssssoesons e 0 S w1@n§1:490,000
" Total Payments Listed (Column totalsadded) :. B SLd90000: Lt et LA
D. FEDERAL SIGNATURE -~ )
___ _The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under. Rule"505] the - N

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission; upon. wntten«request e
of its staff, the information fumnished by the issuer to any non-. accreducd investor pursuant to paragraph (5)(2) of Rule 502477, 1w

Issuer (Print or Type) ’ B Signhture Date
LaserSharp Corporation ‘ / / |7; / (] [ S

Name of Signer (Print or Type) Tnl\agf S)gner int or Type) M
Jennifer T. Miller Vice Presldcnt, General Counsel and Corporate Secretary
ATTENTION

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