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ATTENTION
Failure to file notice in the apfpropriate 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 valid OMB control number SEC 1972 (6/02)

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
RECDS.B.C. SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
G hours per response . . .1
JUN 9 2003 FORM D ,
' NOTICE OF SALE OF SECURITIES SEC USE ONLY
1088 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Series B Financing
Filing Under (Check box(es) thatapply): (0 Rule504 [ Rule505 B Rule506 [J Section46) [J ULOE
Type of Filing: =@ New Filing O Amendment
L : ..;A7BASIC IDENTIFICATION DATA -~

1. Enter the information requested about the issuer

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)

BeamExpress, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code})
Scientific Parc PSC C, CH-1015 Lausanne, Switzerland +41 (0) 21 693 87 50

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

Brief Description of Business
The development, manufacturing and marketing of optoelectronic components for next generation metropolitan optical fiber networks.

Type of Business Organization C%‘%g%@
R corporation [0 limited partnership, already formed R@ A
8 other (please specify):

O business trust O limited partnership, to be formed / 3\}“ l 0 1““3

Month Year O
Actual or Estimated Date of Incorporation or Organization: L 7 J 0 1t | B Acal O Estimated mc%
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ [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.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 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 offer-

ing, 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 Secunties 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 exemp-

tion, 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.




A. BASICIDENTIFICATI

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

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promuoter [ Beneficial Owner X Executive Officer (X Director 3 General and/or
: Managing Partner
Full Name (Last name first, if individual)
Charlier, Jean-Claude
Business or Residence Address (Number and Street, City, State, Zip Code)
BeamExpress S.A., Scientific Parc PSC C, CH-1015 Lausanne, Switzerland
Check Box(es) that Apply: ™ Promoter O3 Bencficial Owner X Executive Officer ™ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Kapon, Eli
Business or Residence Address (Number and Street, City, State, Zip Code)
BeamExpress S.A., Scientific Parc PSC C, CH-1015 Lausanne, Switzerland
Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer ™ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Lebret, Herve
Business or Residence Address (Number and Street, City, State, Zip Code)
Index Ventures, 2 rue de Jargonnant, 1207 Geneva, Switzerland
Check Box(es) that Apply: O Promoter O Beneficial Owner [N Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Sirbu, Alexei
Business or Residence Address (Number and Street, City, State, Zip Code)
BeamExpress, S.A., Scientific Parc PSC C, CH-1015 Lausanne, Switzeriand
Check Box(es) that Apply: O promoter [} Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Zocco, Giuseppe
Business or Residence Address (Number and Street, City, State, Zip Code)
Index Ventures, 2 rue de Jargonnant, 1207 Geneva, Switzerland
Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Bridge, David
Business or Residence Address (Number and Street, City, State, Zip Code)
BeamExpress S.A., Scientific Parc PSC C, CH-1015 Lausanne, Switzerland
Check Box(es) that Apply: [ Promoter (XN Beneficial Owner [ Executive Officer [ Director 0 General andfor
Managing Partner

Full Name (Last name first, if individual)
ETV Beteiligungs GmbH (Swiss Branch)

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

c/o F. George Davitt, Esq. Testa, Hurwitz & Thibeault, LLP, High St. Tower, 125 High St., Boston, MA, 02110, U.S.A.
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A BASIC IDENTIFICATION:D
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

e .Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter A Beneficial Owner L] Exccutive Officer ] Director O General and/or
: Managing Partner
Full Name (Last name first, if individual)
Index Ventures Il {(Jersey) L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
No. 1 Seaton Place, St. Helier, Jersey, JE4 8YJ, Channel islands
Check Box(es) that Apply: ] Promoter X Beneficial Owner L] Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Index Ventures |l {Delaware) L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
No. 1 Seaton Place, St. Helier, Jersey, JE4 8YJ, Channel Islands
Check Box(es) that Apply: O Promoter ™ Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Index Ventures 1l GmbH & CO. KG
Business or Residence Address (Number and Street, City, State, Zip Code)
No 1 Seaton Place, St. Helier, Jersey, JE4 8YJ, Channel Islands
Check Box(es) that Apply: O Promoter [0 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 O 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: O Promoter [J Beneficial Owner [ Executive Officer O Dpirector 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 [ Beneficial Owner [ Executive Officer L] Director General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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? ..........ccceceveenn, a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? None, solely an institutional offering § B
Yes No
3. Does the offering permit joint ownership of a single UNIt? ... O @

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an assaciated 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) [ Al States
(AL] [AK} [AZ] [AR] ([CA] ([CO] [CT] [DE} ([DC] [FL] {GA]. [HI] (D]
(1L} [IN] {1a] (KS8] [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] {TIN] [TX] [UT} [VT] [VA] [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" o Check indivIAUAl STAES).........co.veovvieireriesieessissiaeseresisssassesssssssssssss s sssasssssessssetsensssssstsssesn sesensseressresesane 3 Al States
[AL] [AK] [AZ] [AR] [CA] ([CO] ([CT] ([DE] ([DC] [FL] {GA] [HI] {ID]
{}] {IN} [lA}  [KS] ([KY] ({LA] [ME] ([MD] ([MA] [MI] [MN] [MS] "[MO]
IMT] [NE] [NV] [NH] [NI] [NM] ([NY] ([NC] ([ND] [OH] [OK] (OR] [PA]
[RI] (SC] [sD] [TN] [TX] [UT] [VT] [VA] ([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 INAIVIAUAL SLALES).......ccoevirireernrier et s tir s se e erebsassssreesereseeraresessess sesenssscasenesnarsiossinsan 1 Al States
[AL] [AK] [AZ] [AR] ([CA] [CO) [CT} [DE] [DC] [FL] {GA] [HI}] " [ID]
(L] [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] {sC1 {sD} [¥N} [TX] [UT] [VT] [VA] [WA] [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'U

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 colunins below the amounts of the securities offered for exchange
and already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE covvrcuieirscenscen s e e e R ettt R R R bR $ 3
Equity Series B Convertible Preferred SRAres ... ..o rmverierciivisimenmimrnsiismissossressesssssene § _5,000,000.33 §_2:000,000.33
O common X Ppreferred
Convertible Securities (InClUGING WAITANLS) ....ccuoeuireiivirinresaeseierreasarasesesessssessessessensemsiiecsessens $ $
Parnership INLETESTS ..vccvicriiiiimmiieaetieerret s crseasisss st stsnssas s e see st sersape e e oot bant s s e s s sabcson $ b
Other (Specify TP OTUTOTRURTPIRON $ $
TOAL  covveevererinsionreoneesin s eesen b iescas a1 ere bt et ses s s e rse S bA e s R e bR $ $
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, indi-
cate 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 Dollar Amount
Investors of Purchases
ACCTEAItEA INVESIOTS orvecuecrsreerirveeiciniies e remcans e s s seraesssse s sensseseseasesessssssesssonstbns sesns ssmsaenne U $ 5,000,000.33
NON-BECTEGIEA INVESIOTS -.ovevrviriraisiesiiececeeeee s canseassessesss s b et sens s e ab s be b nesses et et e snssaces $
Total (for filings under Rule 504 0nly) oot e srainens $
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 securi-
ties sold by the issuer, to date, in offerings of the 1ypes indicated, 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 505 recivivivmveriemientiiis i sitiie e sttt ettt b s e ket o R et sas e as s s st s s b e e e e $
REGUIBLION A ..ottt e br bbbt et et s bbb $
RUIE S04 .ot st s kst Rt e et $
TOMAl oottt et e e st e e et $
4. 8. 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 o 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 ABENt'S FEES ...oiiiiiiiictiiiiee i sraere s sbse s s brs e ra e s b s st bbb b ne s Rt a b et neant O $
Printing and ENGraving COSIS .cc..icveiiieiiciiiiiinientiie s cevesesssstens seses e ras et st snesess s st sastebestsmsseansssese senssessssansnses (| .
LEEAI FEES  vevvrerrseeceeecesessess s e ks8R e ®  §-92800.00
ACCOUNTNG FEES oiivrviiriiiiiiiii ittt ccrtt et et bt et sasn s s ecan s bt b st s e s es et s nbs e ebesanrsasssaenasenrac O %
ENGINEETING FEES evireuereiimiiniiei ettt ettt s et sa st bssaeb e es e st R s peb s sase bbb e b annasenns O 3
Sales Commissions (specify finders’ fees Separately) oiimriccimmnnimnec s O s
Other Expenses (identify) ____ o s
TOMAL ottt et et teea e e e ea e e At s e b e e R b e e s R et e ene e RaR R O $




.C. OFFERING PRICE;NUMBER OF INVESTORS, EXPENSES AND-USE'OF PROCLEDS

‘b..  Entér'the difference beétween the aggregale offenng price given in response 10 Part:.C - Ques-
tion T andmtalcxpensw fumished in: rsponsclo?mc Qutsnontt &'Th\sdxffamu:xsthc

“adjisted Sross proceeds to he ASSUEE.” L./l .q Ll bl il iin bisihstiibuinessilnasnss =z S 4,907,20033

S: Indicate below the amount of the adjusted gross proceeds 1o the issiicr-used or proposcd to be
‘ mhm\oprwmmﬁmmm&rmywmsmbmﬁn&m
‘esunm:udchmkmzboxmmlcﬂoﬁhzes!maThemmlofﬂncpayim!madnmsthual
the adjusted gross proceeds to the issuier set fordinresponse to Part C - Question b above.

Baimeitaiio,
Oﬂ'cers. Payeits To
:Directors, & LPeymenis 1o -
Affiliates Others.
Salariés and fees ........ D '§245.36002 [y 220824015
Purchase oF tesl GHAE ..o R S i Os fm I S -
Purchase, réntal orJeasing and installition:6F machingry andiequipment. ... i 0:s : :m:.vs_,'»2834;224.06'5
Construction or leasing of plani buildiigs éid faciliies O s _ [§§-392576.02
Acquisition: of olhcr busmcsscs (includingthe value of sccuntws involved in this
‘offering that may be used inexchange for the assets or securities of enother ) 3
iSSUCT PUrSLRNT 100 METREr) iiiviissnn - Os Os
Repayment of indebtefness .. Os - O
Working capital ... s ™ ¢1:226.800.08
Other (specify): O s O s-
,,,,,, ‘a s . &8ss
COWMBTOMS .ot i X $295.360.02 px 4.661,840.31
Total Paymenis Listed (column totals.added) ... biiviaseess , e sw

D: FEDERAL SIGNATURE.
The'issuerhas duly:catised this notice to be’ signed: by the undersigned dily nuthotized person: If this Dotice is filéd Ufider Ride 505, the’

followiig’ signatlire constitutes an undentaking by the issuer to furnish 10.the U.S. Secunities and Exchange Commission, upon writicnre-
quest-of its:stafF, the information furnished by.the issuer 1o any non-geeredit mvestor puirsuant to pa.ragnph (b)(2) of Ruie'502,

el o] AL ™ oefor /2003

‘Name of Signer.(Print of Type) TistesTSfgner (Print o Type)
Jean-Clajde Chatlier: Pres;de t'and CEO

— ' ATTENTION ———
Intentional misstatements or omissions of fact constitute faderal criminal violations: (See 18 U.S.C..1001.)
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