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DATE RECEIVED
02066322 o
Name of Offering [0 check if this is an amendment and name has changed, and indicate change. q Z i(
C Stock . m
Filing Under {Check box(es) that apply): 3 Rule 504 {0 Rule 505 (X Rule 506 O Section4(6) O ULCE
Type of Filing: B3 New Filing [J Amendment

A. BASIC 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.

Flberstars, Inc.

Address of Executive Offices

- {Number and Street, City, State, Zip Code)

44259 Nobel Drive, Fremont, CA 94568

Telephone Number {Including Area Code)
_{510) 490-0719

Address of Executive Offices

{Number and Street, City, State, 2ip Code)

-Telephone Number {Including Area Code).

(if different from Executive Offices) same as ahove
Brief Description of Business: Fiber Optic Lighting

Type of Business Organization

[ limited partnership, atready formed
[ limited partnership, to be formed

Month

A corporation
{1 business trust

Year

Actual or Estimated Date of incorporation or Organization: | 19 85 |

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

—THOMSON
ENANGIAL
Lc ] al

X Actual

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). . S

When To File: A notice must be filed no later than 15 days afler 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 recelved 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 Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.
Coples Required: Eive (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 matenal 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 s no federal filing fee.

State:

This notice shali 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 shalt 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 resuit in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A, BASIV IDENTIFICATION DATA

-12. 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 carporate 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 [3 Beneficial Owner X Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Ruckert, David N.

Business or Residence Address (Number and Street, City, State, Zip Code): 44259 Nobei Drive, Fremant, CA 34568

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner B Executive Officer ] Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): _COnnors, Robert A

Business or Residence Address (Number and Street, City, State, Zip Code). 44259 Nobel Drive, Fremont, CA 94568

Check Box(es) that Apply:  [J Promoter (O Beneficial Owner [0 Executive Officer I3 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):  Eliot, Theodore L., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code): 44259 Nobel Drive, Fremont, CA 84568

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner {0 Executive Officer (3 Director [0 General and/or Managing Partner

Full Name {Last name first, if individual). Feuer, Michael

Business or Residence Address {Number and Street, City, State, Zip Code): 44253 Nobel Drive, Fremont, CA 94568

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

Full Name (Last name first, if individual): Garet, B8.J.

Business or Residence Address {Number and Street, City, State, Zip Code): 44259 Nobel Drive, Fremont, CA 94568

Check Box{es) that Apply: O Promoter (X 8eneficial Owner [0 Executive Officer X Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Hellman, Wayne R.

Business or Residence Address (Number and Street, Clty, State, Zip Code): 44259 Nobel Drive, Fremont, CA 94568

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

Full Name (Last name first, if individual): Merriman, D. Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code): 44259 Nobel Drive, Fremont, CA 84568

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B3 Executive Officer 3 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Davenport, John

Business or Residence Address (Number and Street, City, State, Zip Code): 44259 Nobel Drive, Fremont, CA 94568

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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{ - A BASICIDENTIFIGATIONDATA |

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 beneficlal 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 carporate issuers and of corporate general and managing partners of partnershlp Issuers; and
» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual). Wolfson, Philip

Business or Residence Address (Number and Street, City, State, Zip Code). 44259 Nobel Drive, Fremont, CA 84568

Check Box(es) that Apply: [ Promoter =[] Beneficial Owner [ Executive Officer X Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Stuppin, John B.

Business or Residence Address (Number and Street, City, State, Zip Code): 44259 Nobel Drive, Fremont, CA 94568

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer 3 Director [J General and/or Managing Partner

Full Name (Last name first, if individual).  Advanced Lighting Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 32000 Aurora Road, Solon, Ohlo 44139

Check Box(es) that Apply:  [] Promoter &) Beneficial Owner " [0 Executive OFficer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Trigran Investments, inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 3201 Old Gienview Road, Suite 235, Wilmette, L. 60094

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

Full Name (Last name first, if individual): Greenwald, Barry R.

Business or Residence Address (Number and Street, City, State, Zip Code): 44259 Nobel Drive, Fremont, CA 94568

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

Full Name (Last name first, if individual): Hatley, J. Arthur

Business or Residence Address (Number and Street, City, State, Zip Code): 44259 Nobel Drive, Fremont, CA 94568

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

Full Name (Last name first, if individual): Keplinger, J. Steven

Business or Residence Address (Number and Street, City, State, Zip Code): 44259 Nobel Drive, Fremont, CA 94568

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

Full Name (Last name first, if individual): Cannell Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 150 California Street, Fifth Floor, San Francisco, CA 94111

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

{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? ... Yes No
’ O X

2.  Whatis the minimum investment that will be accepted from any INGIVIAUAI? ....ceeveivvcrcerniiirinisserisorsassiscsrosssnnosss $100.00
Doss the offering permit joint ownership of 2 Single UNIE? ........cooveevivcvnrnnincircnenrcrcnns receeraesesiranarisresasress Yes . No
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
assaciated persons of such a broker or dealer, you may set forth the infonmation for that broker or deafer onty.

Full Name {Last nams first, if individual}: NA

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

Name of Assoclated Broker or Dealer:

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers: ’ .
{Check “All States” or check individual States)... TR 1 Al States

Owrd Ora Ownz drrl QA D [col D €N EllDE] L—.l o] EI FLI QA O O
Om Om O OKsl Ok O Ome; Omo) Ommap Oy OOmN O Ms) O Mol
Owmm OWNeE ON OWNHE OMN Omwmv ONy) OMNe) OMNop OioH oK OIoRN OPA)
Ory Oy Oisop OrN DM Own O Oivag Owa Owy) Owy Own O PR]

Fuli Name {Last name first, if individuat):

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

Name of Associated Broker or Dealer:

~ States in Which Perscn Listed Has Salicited or Intends to Sohclt Purchasers:
(Check “All States® or check individual States) ......... O A States

Owry Ork Oz OrR OcA Orco dwen Owee Owec OFy Oa O O
QO Omn DOpa DOksl OKvl OrA Ome OmMo) OiMA DM OmN Owms) OO
Omnm Ome Omnv) OMmH Ome Omnv ONy ONel Ool OoH Ook O©R OIPA)
Orn Qrsa Owsor arN Orx On Ovn Owva Owa Owvy Owy 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 Soficit Purchasers: )
{Check “Ali States” or check individual States)... s [ All States

Ony Omrk Onrzg Ok OcA D[COI D[C'ﬂ D[DE] D[DC} Qry O Omy 0ol
Ow amn Opa Oks) Ok OpA Omiel Oy Oy Omg Ny O sy 0 (o)
Omn Onel ON ONH O ONv ONY) ONe) OO0y QioH Ofox) OoR) T(Pa)
Omry DOisc) 0D OrN Omg Own Qv Ova Owa O Owg Owv O {PR]

{Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of seéun’ties 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 Amount Already
Type of Security Offering Price Sold
DD .....oosrereestririseoreranareronerensrssesnsare senses st s e s e s bRt st s e SR Ao b e RSN T RO E e R e AR e RO RS RO R e Rn A e b e R e RO ben Rt nnes ' $ $
T — S et et e $ 1,000,000 $ 1,000,000
B Common O Preferred
Convertible Securities (including warrants) Warrants to Purchase Common Stock and Common
Stock iSSUADIE UPOM their EXBIEISE.......cccvvereeiirerii e st st rsceeess s sss s rssssensenssssssarens $ 282,619 _ $
Partnership INterests.........cecorevvoree RO e YRR b e sb R e r e e b oben 3 $
Other (Specify) Forernrenssnnmnnesirenessresrenssensstsens $ $
TOtAL e eererrecrreneser st sne e esesat e saesnemaa o e saenavees $ 1,282,619 $ 1,000,000
Answer also in Appendix, Column 3, if filing under ULOE,
2.  Enter the number of accredited and non-accredited investors who have pdrchases'securitles in thig
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 an the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEUIEA INVESIONS ....vivveirerereimresrirreiessesirsesserssssarssseststsssssosresssniessssraess ensessinsssassersessarsosatasyen -7 $ 1,000,000
NON-BCErEIEH INVESIONS oeviveireriviirsienserrers et sesisisesassersesresssssessssvsssesssessssssssssesssansossrnasosssersstse $
Total (for filiNgs under RUIB 504 ONIYY .cceiieerenressenereieersnmsenmarisssssrssssssssisosasssessens $
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,
Types of Dotlar Amount
Type of Offering . Security Sold
RUIE 505 ..e.eerieirieeersrserrrnereeesreeariertessamasassssnensttessasnesssassetosnsaesssssesase sesessninesesssnessannsssnsaesssaessssnnes N/A $ 0
REQUIGHION A .e.vitiveeririnironnoniresisassereirensseestinesssnssesssntsnesesestitorssestestssesassrasssstosesssstanes dernsnrseersnnaness N/A $ 0
Rule 504 ‘ . : . N/A $ 0
TOc.ceerirecerineerantresroserarsserssssesaessessanassensrrasssassassssreessssresesseresteasssasaestiesnsasensenssarserssaasens N/A $ 0
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 give as subject to future contingencies. if the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
TrANSTEr AGEAUS FBR .oouvuvvecmeiiurnnesicsnsissreeestinsssse e e neessssssacsse s ssesesessssessseson ‘a S
Printing and ENGrAVING COSIS . uucriserconmesererensisinmesiessimmesserassssrsssossssssssssssssmssnssssssessessassasersssansestosns 0 3
Legal FEBS.ecvitiiimmmmiriereesismrsersesscns DrbserieseeRs Rt Lo r At a L s bR eE St s re ka4 AR SR a1 e b en R AR eet e e b A aevaReR Rt RESE e bR nesatesen = $ 30,000
ACCOUNENG FRES .ovvvsnreessramsseersstivssrsnsisssssssass issnsssssssssassasssstesssasasssasassantsstassss O $
ENGINEEMANG FEBS ..cvvverieeriiemerisinrciersresreessaresetsssssssesenssssessanssonns reberssereesertsenerssesensreresassonturens O $
Sales Commissions (specify finders’ fees $eparately) .....uuvericeiinrrsesieninreneseseriessnerssiiensenns e 0 $
Other Expenses (identify) ) U 0 $
TOMB) cueverrrreenereestesaesesressrrer et reneasteetansrsessasssasetarasaererassssssnsssiesstatasesstsresbeneserstetsasisnetorsnennassaesaesnesutaren 0 $ 30,000
60266829v1 40f8




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 fumished in response to Part C —- Question 4.a. This difference is $ 1,252,619

the “adjusted gross proceeds to the ISSUBL. ...t e

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
Sa1AMNES ANG FEES.....ccrerreererrereerrireessisisssrenresssieeeetresaras s asanesstasersestsessessbonsensss (W} $ O 3
PUrchase Of F8a1 ES1ALR.....cuvereere et erre e rnetesreressasae e sbeneesa st esasnense s abesenes 0 $ a $
Purchase, rental or leasing and installation of machinery and equipment........... 0 $ a $
Construction or leasing of plant buildings and facilities .......cuveevismveeeriercereenenness 0 $ 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 $ ] $
Repayment of INA@BIEANESS .......cuvmiririreisrseeserencasssessssrassecrserrossensessssrsanses O $ O $
WOTKING CAPHAL.....oeice vt erest et rnvan s re b bn e svasbesssbesnnsens 4] $ = $ 1,252,618
OHEM (SPBCIYY. oo eceeemsie v ste s ss st ta s et et e e esse s s astra s ranan s 0 $ O §
..................................................................................................................... O $ D $
COIMN TOMAIS ..cvvuiveeeirerereerrnsinernansnsvrorerssessnssesrscassssereereeasse sonssssasasessasarescs O $ 0 $
Total payments Listed {COIUMN totals @0AEH). ... coeriririrnrinmeeerersireisiinmenaris O O $ 1,252,619

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rufe 505, the foflowing 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (8)(2) of Rule 502.

Issuer {Print or Type) SW /» Date /
Fiberstars, Inc. /fzé\’f& Apani] 4 fofex

Name of Signer (Print or Type) Titlé of Signer (Print or Type)
Robert A. Connors Chief Financial Officer
ATTENTION

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

60266829v1 50f8




1. Is any party described in 17 CFR 230.252(c), {d), (e) or (f) prasently subject to any of the disqualification provisions of \Ss %)
SUCR TUIB! cenviiiitiiis ettt isaie s bbb s smntns bbb bes s e sabbaasss trbesaarastes sissosbessasesvoness saRiabasissss ebbearrastestibensiretsstnessessrtnstraases

See Appendix, Column 5, for state response.

2. The undersigned 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) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished 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 Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability 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 duIy
authorized person.

Issuer (Print or Type) - ‘ Signature // /’ Date
Fiberstars, Ing. l‘éd‘ {: AN ¢/m/az

Narne of Signer (Print or Type) Title of SigAer {Print or Type)
Robert A. Connors Chief Financial Officer
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB -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 - jtem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(PartE —ltem 1)

State

Yes No

Common Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$400,000

co

cT

- DE

DC

FL

$600,000

60266829v1
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APPENDIX

intend to seli
fo non-accredited
investors In State
(Part B - ltem 1)

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

Type of investor and
Amount purchased in State
(PartC ~item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E = ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes o No

60266829v1

8of8




