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/,'v fitk‘s‘@gi ITIES AND EXCHANGE COMMISSION Expires: , May 31, 2003
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Name of Offering (T3 eheek iF this is an amendment and name has changed, and indicate change)

Ordinary Shores

Filing Under {Cheek box{es) that apphvy: TRule 304 2 Rufe 305 mRule 506 0 Seelion 4(8) 7 ULOE
Type of Filing: w New Filing O Amendrpent

Y T

Name ot 15suer (51 cheek if this is ab amendment and-name has changed, and indicate change.) 0303 57 2 3

Bookhum Technalogy PLC

Addeess of Executive Ofitces {(Numberand Street, City, Stite, Zip Code) Telepbone Number (Including Area Codel
94 Mitton Park, Abisgdon, Oxfordshire OX144RY (113(44) 1235837 000

rw N—
Address of Principal Business Operations’ (if (Number and Street, City, State, Zip Code} Telephoiie Mumber {Including Argm ) CE&bE@
different from Executive Offices) ]\

Brief Deseription of Business: // 0 C\. ) ) Lﬁ(ﬁ

The campany manufactures components modules and subsystems for optical networks, : THOMSC‘)A“L
Type of Business Organization )
O corporation ‘ 01 dirnited purtnership, already tormed o other (please specify): Private Limited Compuany
23 husiness trusg {3 linited purtnership, (o be Tormed
Mouth' Yeur
Adtual or Estimated Date of Incorporation or Grganization 99 88 wmActhal 3 Estimated

Jurisdiction of Incorpwmuan or Organization: (Enter twosletter:U. S, Postal Service shbreviation for State:
CN - for Canada, FN forather Rjrw.n jurisdictions  FN

GENERAL INSTRUCTIONS

Federal:

Wiro Must Fite: Al issuers meking an offering of securilies in retiance oft an exemption under Regulation Door Seetion 4(6), 17 CFR 230500 etseq, or 15 USC 774(5).
When To File: A notice must be filed no tater than 15 days affer the firstsale of securities Inthe offering. A natice is.deemed filed with the U3, Securitics and Exchanye
Comuatigsion {SEC) an the earlierof the dale it is recetved by the SEC atthe address given below or, if réceived ol thal sddress after the date on which it is dug, on the dae
it was mailed by Linited Staces registered or certified mail to that address.

Where ro File: U8, Securitios and Exchange Commission, 950 Fifth Sueet; NW ., Washrington, D.C 20549,

Copies Required: Five(5).conizs of this natice wust be fled with the SEC, one of which must be nurally sipned. Any coples not meanually stgned st be ghotocapies
of the manually. signed copy or hear typed or printed signatures.

Information Reguired” 4 rve filing must contain altinformation requested. Amendments need only reportihe name of the issuer and offering, any changes theretw, the
mformation requested in Part €, and any material changes from the information previousty supplied in Parts A and B. Part £ and Appendix need not be tiled with the 51
Filing Fee: Thert is no federd filing fee,

State: This notice shall beusedto mdu.m, reljance onthe Uniform Limited Offering Exemption (ULOEY for sales of securities in those states that have adopted ULOE and
that have adopted this form. 1ssuers relying on ULOE must files separate notice with the Securitics Adminjstrator.in cach staie where sales are to be, or bave been made,
13 state requires a payment of 3 ke as a preconditien to the glaim for theesemption, a feein the proper mmownt shal] accompany this form, This notice shull be filed in the
appropriaie swmigs iy accordamte with state faw, The Appendix'to the notice consliiutes'a part of this antice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nof 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 4 federal notice. \ /




A. BASIC IDENTIFICATION DATA

2. Buter the information requesied for the following:
J Each promoter of the issuer, it the issuer has been organized within the pust five years;

»  Euch beneficial owner having the:power to vote ar dispose; or direct the voie or disposition of, 10% or more of a class of equity securities of theissuer,
« Eachexcoutive officer and direstor of corporate issuers and of carporite general and managing pariners of parinership issners; and

. Eath general and mannging partner of padtnership-tssuces,

Check Box(es) that Apply: 3 Promoter 0 Beneficial Owner 0 Exeeative Officer

| Direcior

1 General and/or Managing Pariser

Full Name (Last name Brst, i individua))

Rickman, Andrew G,

Business or Residence Address (Number and Street, Clry, Stare, Zip Code)
Cio Bookham Technotogy PLC, 90 Milton Park, Abingdon, Oxfordshire OX144RY

Check Box(es) that Apply: 1 Promoter O Benelictal Owner 01 Bxecutive Officer

® [lirector

1 General andfor Managing Cariner

Full Name (Last nome firsy, i Individualy

Simpson, David

Business or Residence Address (Nurnber and Sireet, City, Siate, Zip Code)
(7o Bookham Techualogy PLC, 90 Miltan Park, Abingdan, Oxfordshire OX144RY

Check Box(es) that Apply: 0 Promoter 73 Benedicial Owner  m Executive Offjcer

& Direclor

0 Genery) and/or Managing Partner
AL

Foll Neme (Last neme firsy, i individual)

Angnia, Giorgio

Buginess or Residence-Address {Number and Street, City, Siate, Zip Code)
Cto Bookham Techunology PLC, 90 Milton Park, Abingdon, Oxfordshire OX144RY

3 Direcior

1 General and/or Managing Parviner

Checek Box(es) that Apply: O Promoter U7 Benefieial Owner  m Excentive Oificer
Full Nusne {Last namie fivsy, i individualy '

Abely, Stephen

Business or Residenee Address {(Number and Steet, City, Siate, Zip Cade)
Chy Bovkham Techinology PLLC, 90 Milion Park, Abingdon, Oxfordshire OXI4RY

Check Box(es) thit Apply: 0 Prometer 1 Beneficial Owher W Bxecitive Officer

O Dirgetor

0 General and/for Managing Pariner

Tull Name (Last name Tirst, il individusl)

Turley, Stephen

Business or Residence Address (Number and Street, Gity, State, Zip Code)
Cio Bookhum Technology PLC, 90 Milton Park, Abingdon, Oxfordshire OXI144RY

Check Box(es) thar Apply: T Pronoter 03 Bendficial Qwner W Bxécutive Officer

3 Dhredtor

O General and/or Managing Partner

Fuil Name (Lasvname Gt ifindividoad)

Nagle, Linwm

Business oF Residences Address (Numbser and Serect, City, S1ate, ZipTode)
Clo Bookbam Fechnotogy PLC, 90 Milton Park, Abingdon, Oxfordshire OXT44RY

Check Box{esy that Apply: 2 Promoter 0)-Beneficial Qwner m Exceutive Qffiger

o Director

£ General and/or Managing Partner

Full Name (Last name first, if individus!y

Scott, Michael

Business ar Residence Address (Numiber end Street, Uity, State, Zip Code)
Cio Boskham Techuslogy PLT,90 Milton Park, Abingilon, Oxfortlshire OX144RY

Check Box(es) that apply: O Bromoter 3 Benetieial Cumer 1 Executive Officer

® Direcior

£1 General and/or Muanaging Partner

Fudl Mame (Lastname firs; individusl)

Holland, Lor

Husiness or Residence Address {Numberand Street, City, State, Zip Code)
Clo_ Boskham Technology PLC, 30 Milten Park, Abingdon, Oxlordshive OX14410Y

{Lise blank sheel, or copy and tse sdditional copids of this sheet, asnecessary.)



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 vears;
LR

h beneficial owner having the power wvole or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

= fach executive officer and director of corporae issuers and of corporate general and managing parinerss of parinership issuers; and

. Cach geners] and managing partser of pannership issuers,

Check Boafes) that Apply: o Promoter () Benehoial Owner 01 Executive Gfficdr

"’ Director

3 Gereral and/nr Managing Partner

Full Name (Lastname st 10 individoeD)

Povier, W, Arthur

Business or Residence Address [Number and Strogs, City, State, Zip Coded
c/o Bookham Teclinolopy PLC, 90 Milton Park. Abingdon, Oxfordshire OX144RY
Checl Boxies) that Apply: U Promowd 0 Benotichsl Owner O Bxecutive Ufiicer W Direcior 1 Gieneral and/or Munaging Puriner

Full Name (Last name first, ifindividual)

Kilby, Snek St Clair

Buosiness or Residence Address {(Numbuer and Street, City, State, Zip Cude}
¢/ Boukham Technology FLC, 90 Milton Park, Abisgdon, Oxfordshire OX144RY
Check Box{es) that Apply: T Promwter 7 Beneficial Owner o Fxeoutive Officer n Divector 1 General amd/or Menaging Pariner

Full Name (Last name fitst, i individual).

Rickman, Robert J.

Business or Residence Address {Number and Stivet, City, Srate, Zip Cide)
¢/ Bookham Technology PLC, 90 Milton Park, Abingdon. Qxsfordshire OX144RY
Chick Box(es) that Apply: I Promoter. O Benefich] Owner 07 Executive Officdr m Director 0 General and/or Managing Pariner

Fall Name (Last namé {irst, iFndividual)

Cook, Joseph

Business or Residence Address {(Number and Street, City, Swte, Zip Code)
¢/v Bookham Technolopy PLC, 50 Milton Park, Abingdon. Oxfordshire ON144RY
Check Box(es) that Apply: 0 Prowoler 03 Beneficial Owner 1 Executive Officer 0 Director 21 Generel andlor Managing Partier

‘Full Name {Last name first, i individual)

Business or Residence Address {(Numvber and Street, City, State, Zip Coile)
Chueck Box(es) thar Apply: o Promoter 03 Beneficlasl Owner O Bxecutive Officer 02 Director 1 General and/or Managing Parmer

Full Name {Last naie first, iF individual)

Busingss or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 1 Promoter 0 Beneficial Owmer U Bxecutive Officer B Director 0 General andlor Managing Parmer

Full Name (Lastnmme {irst, ifindividual)

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

Check Box(es) that Apply: 21 Promoter o1 Beneficial Owner 1 Fxecutive Officer

11 Director

£1 General and/or Munaging Pariner

Full Name (Castname firgt, 1findividug))

Business or Residenge Address {Number and Sweit, City, State, Zip Code)
Check Box(es) that Apply: £ Promoter 10 Beneficial Owner 0 Bxecutive Officer 1 Direcior 01 General and/or Munaging Partner

Full Name (Last name first, il individualy

Business or Residence Address {Numberand Strect, City, State, Zip Coded




B. INFORMATION ABOUT OFFERING

Yes No
f. Hag the dssuer sald, or does the isseerimend o sell, w non-aeeredited investars n this offering? con i i ) -
Answer also in Appendix, Column 2, if filing under ULOE,
2. What s ihe mintmuh investment that will be seeepted from amy dividnal? oo ke e $ wia
Yus No
3 " o
4. Enter the informalion requested For each.persan who husbeer.or will be paid or given, directly or ndircetly, any commission or
similar remunecation for solicitaton of purchasers in conncotion with sales of seourities iy the offering. o person to'be listed is an
assotiated person or ugent of 2 brokeror dealer registered-with the: SEC and/or with o state or states, Hst the name of the broker or
dealer. I more than five {3) pevsdng 10 be listed wre associated persons of such a braker or dealer, vou may set forth the information
for that broker or dealer only.
Full Mame (Lastname first, if individual)
nfa
Business or Residence Address (Numberand Street, City, State, Zip Cude)
Name of Associated Broker or Dealer
Statey inwhich Pesson Listed Hag Solicited or Intends 1o Solicit Purchasers
{Check "Al States” or cheek IndivIdUal SEIESY o oot e s vews 1o saaresganaenssememrors oo L1 AR SLBICS
_ial Ay _ a7 _[ARY _CA) e e _bE By _Fy lBAY _iHy e
LN Ny _ [1A] K5 _IKYY _Ea) IME] MDA _iMA IR I % R MDY
CMTE L INE] TNVE O C[NHY N N INY]  _INC]  _IND] _[OH)]  _[OK]  _[OR]  _([PA)
- IR . [3€] . 18D - {TN] SITXY U VI _IVAL L IWAL WV WD (WYT _PR]
Full name {Last namue fivst, iF individualy
Busincss or Restdence Address  (Number and Sweet, City, State, Zip Code)
Name of Associated Broker or Denter
States in which Person Listed Hag Solicited or Intends to Salicit Purchasers
{Check Al States” or check Idividual States) ..., e vt e s s e st R [T Al States
ALl AR [AZ] JARY O CA oo T [DE] (0] _IFLY _1GAT _{HY ile)
L - N - 1A - (K51 JIRYT LA D ME] [MD] IMA] My [MN] O IMST MO
JIMTEINE] ANV .. [NH] SN NMp INY] NG [ND] o _{OK] _jOR] (A
IR Tqsel Tispl o (TNL O C[TX) _uTh VT CIVAL C[WA] [WV] O _[WIL _[wY] o [PR]
Full Name {Last name first, if individunl) '
Business or Residencs Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person. Listed Has Solicied or Intends 10/ Sdlicit Purchasers
{Check "All States” or check: individunl SWILS) oo OO OOV PTOPPRU PRI U 5 Al States
AL _1Axy _iAaZy . 1AR] .. [CAL e _eT IBEY _ Wy R} fGA] . HY _ {lll?] )
_ i _ i A _[Ks) LIRYY (LAY CMED MDY EMA] [Mi] [MN] _[MS] O]
LT [NE] . ] _ [NH] SN My INYL O NG IND) [OB]  _[OK]  _[OR]  _{PA]
- RY - 1s¢ - 185 R SEEXG XY pvE o VAT WA SEWNVE W WY PR)

{Use blank sheet, or opy abd use sdditional copies of this sheet, as necessary. )



C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

E]

Enter the aggregate offering price of securitics includedd in this olfering and the 1wl emount
already sold. Briter "0 Wanswer 15 Ynone” or "zero.” I the wansaction isan exchange offering.
check this box M-and indicate in the colunms below the amounis of the securities offered Tor
exvhunge snd already exchanged,

DeEbt - Srrmea st escearis s b o e rorveeetor U s  tan et er s aa s s eae

. Commen o Proferied
Convertible Scourites nludiing WITIIIRT . ve e e ceoiaton oo e

Parinersiap Imeresis.

Ciher {Specify Qrdinary Shares Forir o ernonston e R
Tt e s RO P b gerenenas e ST

Answer 2lso by Appendiz, Coluran 3, if fiting under ULOE.

Enter the bumber of sceredied and non-scoredited investors who have purchased securitics in this
offertng and the sggregate doflar amounts of their purchases. For offerings under Rule 504,
indicate the number-of persons who, hive purchased securities and the aggregete doflar amelinit of
their purchases an the wtal lines. Bnter “0% i answer is "none” or “gerd,”

ACCIEGHEd HIVESIONS ottt eiie s e e v .

PROAECIEAHED TIVESIORS corvrensiia s ot vrs s or s o save st v £ et e s s st

Totl {ibr flings under Rule S08 0NV oo it son s vesi comses st gocsens e rienss

Answer also in Appendix, Colunm 4, i filing under ULOE

£ this filing is for an offering under Rule 504 or 305, enter the information requested forall.
securities sold by the issuer, 1o date, i offerings of the fypes fndicated, in the twelve (123 months
prior o the first sale of securities in this pifering. Classify securitics by type listed in PartC ~
Question 1.

Type of offering

a. Fumish a statemenyotall éxpenses in connedtion with the issuanee and distribution of the
securitivs in this offaring. Bxclude amounts relating solely w organization expenses of the issuer,
Theinformation may be given as subject 10 future contingencies. I the mmount of an expenditure
is not knoven, furnish an estimaie and cheek the box to the leftof the-ostipmte,

Transfer Agents Fees.

Priming and Bagraving CostEa e s v
Legal Fees. . SOOI e e 1S e e
Aceourting Fees v e e S, e e e
BENIREEIIIE FOBE v vecorsscecens e mes s eear e iee e semans eecemss s aeessveer oo N b et
Sates Commissions (specity finders' fées separalelyl. .. crerrsen e corrne percctaprares e
Other EXpenses (Mentidyy i e v

Total e s eneri e emnce e s san e st s st oo s e i e b

Aggregote
Offering Price

L3

T

$_13.560.000

$__15,500,000

Number of
Tnvestors

Type of
Security

O =

a a

Amount Adready

Sold

E2%53

£

A

3

¢

515,500,000

$__15.500,800

Aggregate
Dollar Awount
of Purchases

Dollar Amount
Sold

]

$

$_..180.000

b3

g 180,009



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Hiier the difference between the aggregare oiTering price given in response to Part C - Question

1 and total expenses fumished i response to Part €~ Question 4.0 Thig difference is the
“urdfusted gross procesds 10 e ISSUEE." e et s s §_ 154004000

th

(ndicate below the amount of the adjusted gross proceeds w the fssuer wsed o proposed 1 be used
for each of tie purposes shown. 10 the amount for any purposs is not knows, fumish an estimate
and check the box te the Jeft of the estimate, Thetotal of the payments fsred must equal the
adjusted gross procecds to the issuer set forth in response Lo Par C — Question’ 4. above.

Puynenis

Officers, Directors, Payments To
& Affiliawes Others

Salaries and fees. v e e b g s s Gt s e o § " L,
Purchase ol real estate...... ... et e s 5t e s syt 1s I 7 S £ %
Purchase, rental or 1ézu;ing and installution of machinery and equipment ..o e ™ S o 5.
Construction or leasingof plant budtdiogs and TaciliBes v 7 L o S o,
Acguisition of other business (inchuding te value of scouritics involved i this offermg
thal may be uséd inexchange for the assets or séourities of'mm}w’ ssuer parsiant (o a
TTEFRELY 1o vens s nmanss s rseareseramscsresseos ot st inbenes s aaieiesonee ot ek e ambne s vetn s s e e S ™ S 15,400,600
Repayment -of indebiedness. .o e reens T ORI et o I S n 5
Working capifal. .o, s e et b s it a1 e e nnare e n ek e o 5 . I 3
Other (specify): " g L $ -

& e — ] 5.
o S n S 15400000
Total Paymenis Listed (colummtomis addedYan s s ere s et & 0§ 15.400.000

B, FEDERAL SIGNATURE

The issuer has duly caused this notive 1 be signed by the undersigned duly authorized person, IF his notice is filed under Rule 303, the following signaiure constitutes
an undertaking by e issuer 1o fumish to the U8, Sceurities and Exchange Commission, upon written request of its staff, the information furmished by the issuer 10 oty
non-aeerediied investor pursuant 1o paragraph (b2} of Rule.502.

Issuer (Frintor Type) Sagnm\m: / m-;?// f Date
Bookbam Techanlogy PLC W / October 6, 2003
echablogy At . |
=
Name of Signer (Print or Type) Tithe of Signer {Print or Type)
Thamas € Kelley Directorof Legal Affairs

ATTENTION

Intentional misstatements or missions of fact constitute federal criminal violations. (See 13 U.S.C. 1001))




