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FORM D
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
\\\\\\\\\\\\\ PURSUANT TO REGULATION D Prefix Serial
03020532 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION IDATE RECE;VED

Name of Offering ({1 check if this is an amendment and name has changed, and indicate change.)
Seranoa Networks, Inc. Series B Convertible Preferred Stock

Filing under (Check box(es) that apply): [1Rule 504 [JRule505 [ Rule506 []Section4(6) [JULOE

Type of Filing: X New Filing "] 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.) { [ Nm 22 2””3
Seranoa Networks, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area m
60 Codman Hill Road, Boxborough, MA 01719 (978) 206-2000

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

Brief Description of Business
Communications network hardware

2 ue

Type of Business Organization

& corporation [ limited partnership, already formed [other (please specnfy) )
O business trust [J limited partnership, to be formed N

MONTH YEAR

S
Actual or Estimated Date of Incorporation or Organization: nnn X Actual L__] Es’umatedy " /
% )]

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: Y

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

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.8. 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 the 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

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is pr di
the filing of a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely fa| r {S § the
fg

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.

Persons who respond to the collection of information contained in this form are not \J
(o)
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| A BASIC IDENTIFICATION DATA

2. Enterthe lnformstién fecjljésted for the:foflowing:

» 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,;
e Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
¢ Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner BJ Executive Officer

X Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)
Pattison, Graham G.

Business or Residence Address
60 Codman Hill Road
Boxborough, MA 01719

(Number and Street, City, State, Zip Code)

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

[J Director

[J General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Dumas, Peter W,

Business or Residence Address
60 Codman Hill Road
Boxborough, MA 01719

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  PJ Beneficial Owner X Executive Officer

X Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kelley, Paul W.

Business or Residence Address
60 Codman Hill Road
Boxborough, MA 01719

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer

X Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kirshy, Dennis A.

Business or Residence Address
60 Codman Hill Road
Boxborough, MA 01719

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer

X Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Boswell, Fredric

Business or Residence Address
St. Paul Venture Capital, LLC
10400 Viking Drive, Suite 550
Eden Prairie, MN 55344

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner [ Executive Officer

BJ Director

{1 Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Kraskey, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
Yankee Tek Ventures
One Memorial Drive, 12™ Floor

Cambridge, MA 02142

Check Box(es) that Apply: O Promoter X Beneficial Owner [J Executive Officer

X Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Zakariya, Fawad

Business or Residence Address (Number and Street, City, State, Zip Code)
Advent International Global Venture Capital

75 State Street

Boston, MA 02109

Check Box(es) that Apply: ] Promoter Xl Beneficial Owner [ Executive Officer

X Director

[dJ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hulecki, Gregory A.

Business or Residence Address {Number and Street, City, State, Zip Code)
cl/o FA Technology Ventures
30 South Pearl Street

Albany, NY 12207
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(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? Ees %?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ N/A
3. Does the offering permit joint ownership of a single unit? ES NDO
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 purchases 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. N/A

Fuli 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) .........cccciiiiiiiiiiiiee e et eesen e reaesabseenbeenens [ Al States

AL O WK O iz 0 IARIDO [cA D o3 en g e O [y OFy O O my O oy O
g mwN g paald KD O wabd et mooQd A O O mvNnpO sy O mop O
MO INeNDO NviO N DO N DO INMO NI O NGO INDy O foH O O [©orR O PAl O
Ry 0O sc1d sop0d o O mxp 0 wn 0O v O vALO WA O wv O O mvi 0O PRI OO

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) .........cccouivieiiici ettt et evt ettt ate e ese e [ All States

Al O KO w210 ARDO cAd o0 weng ped o grrn O O m 0O o1 O
w o mNn QO pa D w1 kO wad mee@g mojg ma O O mNO Msy O Mol O
MO INEPDO INVDO INHIDO NGO NI (NI O INGYQOD (NDp OJoH O [0k O [orR O (PA] O
R O (sci0d sop0O N1 0O ma 0O wnfd v O vA O O ] O mwvi OO PRI O

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 INAIVIAUAI STALES) .........c.cciviiii it ee e s e e e et eeabre e ib e e e e e etseerane e [ All States

A O RO a2 0 a0 Al o eng e oc Or O ©AO H O mop 0
w g N Qg a0 k10O kijO a0 med mojQ iMal Omp O MO sy O o) 0
O el Q0 mwv1 0O MO NGO O INO INED (NDp OeH O (oK 8 [(or) O PAl [
Ry 0O ey sord ovv0O mad wng v vad wadOwad w0 wiaO PR O
R O (sc1d o0 O MmO wnidg v vad waOmwviO wi O wiO PR O

(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 Amount Already

Type of Security Offering Price Sold

7= o] SO YUY SR U U OO OO UUUPUURUPRTTSUI $ $___

B QUIY oor ot teeheeR ettt n et et eb e ens $12.000.000 $8.818.410

[ Common X Preferred

Convertible Securities (including warmants) ..........cccocviieniiccc e $_ $__

Partnership INEreStS ..ottt s $_ $__

Other (Specify D et $_ $_
TORAL oot e bbbt ee e en e $12.000,000 $8.818.410

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 doliar amounts of their purchases. For offerings under Rule Number of D:;%%r:%a;int
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
ACCTEAIBA INVESTONS ...ooceeie et et e et e e e e enesenne e 17 $8,818.410
Non-accredited INVESIOrS . .....occiiiiiiii e $
Total (for filing under Rule 504 only) .......ccccoiiiiiiiiceee e, $

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 BOB. ...ttt ettt a e e st et ettt eeat e e e abenttsranten e e et e nnenaer s $
REGUIALION A ..ottt e bt a e e re e emneeane e e e e ea $
RUIB S04, ...t ettt ettt et e te bt e e eab e bt etaesbens $
Total e e et et $
4. 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.
TTANSTEI AGEMES FOES. oottt siet sttt e es ettt s bbb oot e e es e nh e b st bab a2t se ettt aeen et Os
Printing and ENGraving COSES. .........c.ivieriieereereeret e e sesenenenes ettt bbb bes ettt s
LEGAI FRES. .ooviiiericeeee et ee e et s X $45,000
ACCOUNEING FEES.......overeieeeieeeeeee et ss ettt teeseteseseaesesesese s e s e st as et et es et basseneesebeaessse e essen s ese st ebesatases s eec e anns Os
ENGINEEIING FEES. .ovvvioieieiiei ettt ettt ettt s et e sttt et et n e s ass £ oess b st et et e e e s e s e enssetetenesnaa Os
Sales Commissions (specify finders’ fees separately) ........cccoviviiiiiioin i e s
Other Expenses (identify) e Os
0L et e e ettt et e e et ra e eanan 1 $45.000

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.” ..o

$8,773.410
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. NUMBER OF INVESTORS, E

5. Indicate below the amount of the adj ed 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 BN FEES. .....oiviveeeiiiie ettt ettt ettt Os s
PUIChAse OF FEAI SLALE. ........cccooeveveevcrcee e eb e ebeenees Os Os
Purchase, rental or leasing and installation of machinery and equipment ....................... Os___ %
Construction or leasing of plant buildings and facilities.................ccccccevnivinieiinnie e, Os s
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 issuer pursuant
Lo W02 T=1 7o 1= o T OO PSRRI Os Os
Repayment of iNdebtedness ........cocoruirriiicec e et s s
WOTKING CAPIEAL ......oevieeveviciee ettt ettt ettt sttt e sb st ab e et s b asese s Ks__ 8,773,410
Other (specify): Investments in SECUMItIES ............ccvverrrreeeirrreeenn. e, s Os
COMA TOAIS. ..ottt ee ettt ee et et ea ettt s ettt et st et Os s
Total Payments Listed (column totals added) ..o X $8.773.410

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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) Sigawnyr _ Date
Seranoa Networks, Inc. / S‘ w 63

Name of Signer (Print or Type) ‘ Title of Signer (Print or Type)
Peter W. Dumas Chief Financial Officer
ATTENTION .
{ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J
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.~ APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Yes

| A | A | A h

©® 1 &H | &

S
S
$___
S
S
S
S
S
$____
_____
$____
S
S
S
___
S
___
$__
____
S
$___

©“ | & | B | B

MA

Series B Convertible
Preferred,
$1.92/share

12

$3.768,920

Mi

$

MN

Series B Convertible
Preferred,
$1.92/share

$3,187,484

MS

MO

oo O |00 (goooooooooagoojoojojajajgloig
00 X (O X (OO0O00|g0|g/oio|jojo|jojojojoyg|iojoyo|o|o)|g

r l

o |levn| o || o mmmmmwmam?
N T
c
=

OO0 ® |0 R |O|O0O0(O00|0(00O(000|0(0j0joajgjg{ojnjalg
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1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1) (Part C-tem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT | O O $____ S O O
NE | O O $ $ O i
N | O O $ $ O 1
NH O 0 $ $ O O
NJ O O $ $ O O
NM | O O $ $ d O
Series B Convertible
NY O X Preferred, 3 $1.768,356 $ O X
$1.92/share
NC [l n $ $ a O
ND | O O $ $ O O
oH | O O $ $ O O
oK | O d $ $ O O
OrR | O O $ $ O O
Series B Convertible
PA O X Preferred, 1 $93.650 $ O X
$1.92/share
RI ) O $___ $__ d O]
sc | O O $ $ O O
so | O O S S O I
™ | [J O S $___ O O
™ | O O $___ $____ O O
ut | O O S $__ d O
vi | O O $ $ . O
VA | O O $ $ O Ol
WA | O O $ $ O O
wv i [ O $__ $__ O O
w | O O $ $ O O
wy + [ O $_ $__ O O
PR | O O $____ $___ O O
Other | [ O $___ $__ O [
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