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SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

=]

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Private Placement of Series C Preferred Stock and Warrants to Purchase Series C Preferred Stock.
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 X Rule 506
Type of Filing: BJ New Filing [ Amendment / ,
T
A. BASIC IDENTIFICATION DATA  { { SEF U@ 2002 /f/
1. __Enter the information requested about the issuer \\ /.{S—”/
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 1@@
TeraBurst Networks, Inc.
Address of Executive Offices {(Number and Street, City, State, Zip Code) TelephMumber (Including Area Code)
, 408-400-4100
1289 Anvilwood Avenue, Sunnyvale, CA 94089
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above
Brief Description of Business: Design and development of system deployed telecommunications carriers
Type of Business Organization Pﬁ@CESsE@
B corporation [ limited partnership, already formed [ other (please specify): B
[ business trust [ limited partnership, to be formed SEP @ 5 7ﬂﬂ?
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 1 I { 0 I 0 } = Actua? TH@
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State; ANCﬁAL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: 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.$. 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

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 form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must

be completed.
ATTENTION ( K/

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice wilt not result in a loss of an available state exemp-
tion uniess 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 valid OMB control number
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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 dispaosition 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:  [J Promoter X Beneficial Owner X Executive Officer Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual): Jain, Ashok

Business or Residence Address (Number and Street, City, State, Zip Code): 1289 Anvilwood Avenue, Sunnyvale, CA 94089

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

Full Name (Last name first, if individual): Myers, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code): 1289 Anvilwood Avenue, Sunnyvale, CA 94089

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

Full Name (Last name first, if individual): Crest Communications Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Gregg Mockenhaupt, 2852 Jackson Street, San Francisco, CA 94115

Check Box(es) that Apply: [ Promoter {71 Beneficial Owner [C1 Executive Officer X Director (1 General and/or Managing Partner

Full Name (Last name first, if individual): Kashnow, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): 1289 Anvilwood Avenue, Sunnyvale, CA 94089

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

Full Name (Last name first, if individual): Labrador Ventures, LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Lawrence Kubal, 400 Seaport Court, Suite 250, Redwood City, CA
94063

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

Full Name (Last name first, if individual): Merrill Lynch KECALP, L.P. 1999

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Robin D. Mass, 2 World Financial Center, 31st Floor, New York, NY
10281

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

Full Name (Last name first, if individual): Merrill Lynch Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Edward J. Higgins, 2 World Financial Center, 31st Floor, New York,
NY 10281

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

Full Name (Last name first, if individua!): Noreen & Atiq Raza Revocable Trust, UAD 3/22/97

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Saiyed Atiq Raza, 3080 North First Street, 6™ Floor, San Jose, CA
95134

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Satwik Fund |, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dinesh Gupta, 100 Century Center Court, #503, San Jose, CA 95112

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

Full Name (Last name first, if individual): The Swadesh Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Rajvir Singh, 1055 Fremont Avenue, Los Altos, CA 94024

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

Full Name (Last name first, if individual): Tyco Sigma Limited

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Glen Miskiewicz, The Zurich Centre, 2nd Fl., 90 Pitts Bay Road,
Pembroke, Bermuda, HM 08

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

Full Name (Last name first, if individual): Venkatesh, Raja

Business or Residence Address (Number and Street, City, State, Zip Code): 1289 Anvilwood Avenue, Sunnyvale, CA 94089
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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?..........ccocveevvn. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .........c.ccoociiinicii e, $7.79
Yes No
3. Does the offering permit joint ownership of @ single UNI? .....c.covvvinireiiniiinr e e sar e e X |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission ar 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)

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). ... ..o e e (7 All States

QAL Ok Onz) Orr) diea Orcor Odien Opel Oec Oryg O©eA Omn O

Om Owmn Opa Ows) Oyl OrA Omel Omoy Omay Oy Oy O vsy O (MO)
Omm OMmer OnNV ONH O OMWNvp Oy OWNel OMWND) OoH Dok O©RE OPA]
Owmy [Odscr Osor OoN admx Own Owvn Owva OwA Owvy Owl Owy) OPR]

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).........ooiii i [J All States

O,y Omrk Omlzr OrR OreAa O o) Oen Omoe Owc OFL OweAa Org 000

Om Oy Oua Oxs) Okl Owa Ome Om™op DA Oy OMN Oivsp O MO
amm Omer Omnvy OnNep O ONM Oy OMWNer ONDD OoH oK R OPA]
Omny Orscy Osop OrN Omxy Own Owvn dwva OwA Owve Owin Owy] OPR]

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 iINdividual StateS)......o.viiviriiiii e [ Al States

Owma O’ Oz OrR) OrA 0ol Oren dmoe) 4o OFy O.GA OHy O

O Oy Ora Oksy OKyl Owa OM™ME] Owm™op OMMAL OOy DNy O ws] [ MO)
Omm OMe Onv OWNH OMN O ONY) ONC O] OH oK COoR] OIPA]
Owrg Orscy Oso) OrN Omxy O Ovn Owrvar OwA Owve Oy Owyl OPR]

(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

3.

4.

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
DIBDE ..ottt cteee ettt bbb e R AR R bt eReb et b et R e e en et et ebs $ $
EQUITY Lottt rt ettt ne et e et s et et e aRe s eeren s e s e s sa e e nn $ 10,000,000.00 $ 2,950,002.89
3 Common X Preferred
Convertible Securities (INCIUAING WAITANES) .oc..vviveeeeec e e et e erevs b ees e e aneans $ 2,246,470.00 $ 0
PAMNErShIP INTEIESES ...eivivitisieeieieee ettt re st eeee et et b et etest et et eas ettt bebess b ene e nene e abereernens $ $
Other (Specify) $ $
o3 = OO PSPPSR PPPUPION $ 12,246,470.00 $ 2,950,002.89
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 “0” if answer is “none” or “zero.”
Aggregate
Number Dcllar Amount
Investors Of Purchases
ACCTEAIEA INVESIOTS ...vevvi v vt ceie ettt ettt et r et et e et st be e ebe s s e eae s e eba st rbeerenbeatsans 6 $ 2,950,002.89
NON-ACCTEItEd INVESIOIS .......vevivivirieieee ettt eb et sas e e ca bt sber et ssn e eae b ens 0 $ 0
Total (for filings under Rule 504 ONIY).....couviieiiier et s $
Answer aiso 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB5 ...t e tee e tre e e et e s s et re e bt sace e nreesra e snre s raesbassacessbannensaresnneesaneeane $
REGUIAHION Al ..oeii st ctete et s e et ettt et e babes e tess s eae e te et batabas bt se bt et neen s nme s ebear s $
Rule 504 $
00N vttt ettt ettt et h e st s e et st ebe s r b e ts ettt e e te et e s e ntebente st et eer e aeats $
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 estimate and check the box to the left of the estimate.
TrANSTEr AQENES FEEBS ..uiviriiiriieeee et ee e s st sr e ee et aes et eaes s e betes e ra s s s sre et asemsetes et setess s satsssatsnetessens | $
Printing and ENGraving COStS .......cceiviiierieriiiiteietcieie et eresieseattereescreneesesbessessesassessessbessansosessaensonessrnnns O $
LBOAI FEES ....vieiee oottt ettt ettt ee e ettt ee et st s bt s et s atnte et et ee e see et X $ 10,000.00
ACCOUNTING FEES ... iviteueuee oottt ettt te e et ess b et s e b et e s eae st ee et ses et e s ebe st bab s ettt e b et ssnnn s saenesrnas O $
ENGINEEIING FEES ..viveririitiivett et etesieiet e eat et ee st eves s bes e satca s eaes e e b eses e aeans s ssasts s saasebere b esbetaetns s sennesensarnsean O $
Sales Commissions (specify fiNders’ fees SEPArateIY)......c.civviiieiei it cretese v ereste e se e ens e O $
Other Expenses (identify) v || $
Lo = OSSOSO | $ 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 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.”............ccccoeeen.

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.

Salaries and fees........ccccvvviiinciiin e
Purchase of real estate...........cccoe v
Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities............ccccecniieiiieennns

O0oao

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 @ Merger) ......c.ccoovvvievrrcininineennns
Repayment of indebtedness ........cc.cccoveeerriinen.

Working capital .........ccocoeiiniiiiii

Other (specify):

Column Totals.......covvveeiiiiner e

Total Payments Listed (column totals added)

Oo0aoxoao

Payments to

$ 2,940,002.89

Officers,
Directors & Payments to

Affiliates Others
$ g0 8
$ O $
$ 4 $
$ o s
$ O $
$ O 3
$ ® $  2,940,002.89
$ O $
$ O s
$ o s

| $ 2,940,002.89

D. FEDERAL SIGNATURE

This 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)

TeraBurst Networks, Inc.

Signature
vy

Date
August38, 2002

Name of Signer (Print or Type)
Ashok Jain

Title of Signer (Print or Type)

President

ATTENTION

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