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Name of Offering ("] check if this is an amendment and name has changed, and indicate change.)

e s |||

1.  Enter the information requested about the issuer
(D check if this is an amendment and naroe has changed, and indicate change.) 03 040771

Name of Tssuer

Fodus Communications, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1237 Midas Way, Sunnyvale, CA 94086 (408) 738-8889
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Same as above

Brief Description of Business
- PROCESSED
7 DEC 2.5 2003

[ other (please specify): f ]

Type of Business Organization

[3 corporation
] business gust

D limited partnership, already formed
[] limited partnership, to be formed

1

Month Year ' F“QﬁdQC:U\L

Actual or Estimated Date of Incorporation or Organization: [T1 ] 0707 f&]Actual [] Estimated

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

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or I5U.S.C,

774(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 afier 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., Washingtou, D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sxgned Any copies not manually signed must be

photocopies of the manuaily sighed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need on!y 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 adopred this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 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 appropriare states in accordance with state law. The Appendix to the notice constirutes a part of

this notice and must be completed. /\
ATTENTION f
Failure to file notics in the appronrials states will net reswuit in a loss of the federal exemption. Gonverseiy, failure to fiig
approgriate jederai notice wil) not resuli in 2 loss of an availabie state exemytion uniess such exemption is predictated| omifie

filing of 2 iederal netica. A j
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2. Enter the information requested for the following:
s . 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 dispesition of, 10% or more of a class of equity securities of the issuer,

e

]

@ [Each general and managing partner of partnership issuers.

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

Check Box(es) that Apply:  [] Promoter  fr] Beneficial Cwner [] Executive Officer [ Direstor  [7] General and/or
Managing Parmer
Full Name (Last name first, if individual)
Paul Lin '
Business or Residence Address (Number and Sireet, City, State, Zip Code)
1237 Midas Way, Sunnyvale, CA 94086
Check Box({es) that Apply: D Promoter @ Beneficial Owner Executive Officer E Director D General and/or
Managing Partmer
Full Name (Last name first, if individual)
Chin-Lang Jan
Business or Residence Address  (Number and Street, City, State, Zip Code)
1237 Midas Way, Sunnyvale, CA 94086
Check Box{es) that Apply: [} Promoter [ Beneficiat Owner [| Executive Officer [ ] Director [[] General and/or

Managing Partaer

Full Name (Last name first, if individual)
Fodus Communitation, Inc. (Taiwan)

Business or Residence Address (Number and Street, City, State, Zip Code)
3F, 101 Rveihu Street, Neihu, Taipei 114, Taiwan, R.O.C

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [[] Executive Officer [] Director 7] 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 [7] Executive Officer [] Director [} General and/or
Managing Partuer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [ ] Benmeficial Owner [] Executive Officer [ ] Director [l Generai 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 [T} Executve Officer {_] Director D General and/or

Managing Parmer

Fuil Name (Last name ﬁrst, if individual)

Business or Residence Address (Mumber and Strest, City, State, Zip Code}

(Use biank sheet, ar copy and use additionai copies of this sheet, as necessary)




. Ves
1. Has the issuer sold, or does the issuer intend to sell; to non-accredited investors in this offering?......ocevveeennene. I 0
Answer also in Appendix, Column 2, if filing under ULOE, 83,334
2. What is the minimum investment that will be accepted from any individual? ...cccveerrreennn, ............ 3 !
v YCS No
3. Does the offering permit joint ownership of a SIDGIE ULIL? wvcerenrviierinereenienie s s e eanns O 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.
Ifa 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) eeveseaseeerasesaeeet st oeet et e e et eeeee s £ e e e s e e et e st e e ee st ee s st ] All States
(D]
Ml B &~ M K MM Y K [ BE B8 X [
RI] ™ [1X]
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) wocevcvniirinesensnieiinreseseesiecsermnnssrsrecessssetosssarassssnsesess verassss eeuronens ....... [ All States
(DE]
T A &S ME] MD MI MN]  [MS MO
Mo RE] B N M MM Y A p [0E K [OR] [F4]
RI (3D VT VA
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) .vuicmninininio e sessescrnrenree s et em et st snana et st na e etana [ All States
[AK] AZ] AR [Cal CO]J CT} [DE] [DC] FL gal &0 D]
T XY] ME] MD MA M1 NN M| MO
MT] NE] V] NE NI NMI NC ND| [8)4 [OR] PA
RII 3C} SDI ] (TX UT VAI WA WY Wi WY PR

(Use blank sheer, or copy and use additional copies of this sheet, as necessary.)




1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchangeand

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB wervveversrremres oo e S s s T 3 $
EUUEY 1ovvoususaseereenmoressassessisassneesssssssssasessessessscee et nossasessnas a1 54 445 RR RS LR 8+ S RRRSSres L 808 e et s bem s 52,400,000 s 2,400,000
{7 Common Preferred
Convertible Securities (INCIUAING WAITANLS) .c.rvereermcrerescssimmesemioreserssesessmisesssersossorsssssssssassrsssssassssenes 3 3
Partnership [NtErests .........oervne.. et R R R AR RSt 5 st $ S
Other (Specify ) et b b s e st ces ekt 3 $
TOAL 1uitvurrirririrnscesiesersseseaseersasssseessas st essn et sraesabes soeastsecstassasese et sasssesaeras ser 2renescassasasesesrenseatan s $
Answer alse 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, 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 . Dollar Amount
Investors of Purchases
T ACCTEAILEA INVESIOIS -. eervrereemoeseseorsaremsessesessmmmsesososstsessestssssssesossssessses st seresesseresssereseesermsessesosesssommsesse 52,400,000
NON-ECLredIted INVESTOTS vveeinisirrereimrisessisissiesse s rerssest srsasassacssesentssssssntsasssesssssesnessosssssassresenssatssos 3
Total (for filings under Rule 504 0nly) it ses e seessessinsacasnse $
Answer also in Appendix, Column 4, if filing under ULOE. _
3. Ifthisfiling 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 Cffering Security Soid
RULE 305 i i s et et e et e et e et tnn s ettt e st an et e raa et rren 3
REeQUIALION A Lo i et e e e e e e e s e et oo 3
RULE S04 oo ittt ittt it iet e et s e er eaeat e has tan e cve e e earreberetessernre e es e eastarraenranre 3
b

FOTa Lttt it et e et et e e ey e cteere s e st stenee s e n s erearbesaeseene s nennte

4 a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
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.

Transfer AZEIL'S FEES ot i sass s s bbb b e e e O
Printing and Engraving Costs....ccere. O s
Legal Fees...cneau. ettt ettt e e et e e e e et e XK $2.000
ACCOUNTING FEES i se e s brsesesersrass e s s sessesraneasnse e st e et s
BORIMEEIIILE FEES ovuiviremeiesiiesseerecsisnas s senessetsraseseasas sessenstsassnsassssssas st shassssss sosserassssaaassssmsnssasass s oamscasesnnsases s
Sales Commissions (specify finders’ fees SEPArAtElY) ivivcrirrerecrenrinireerescseesis s e sesesinssesese srsssasessoseens )
Other Expenses (Identify) e e e e benie s O S
O s

TIOBAL 1 oeetrerieerrreseeetrsaseser s s e e st esaetseseeaasssetamtas e esereReabe e Aheb bt e st sat s e nea Lt R e be s e st £ ke sanan Sreatybessee bt e berssenenssaes




b. Enter the difference berween the aggregate offering price given in response to Part C — Question 1
and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the i 1s..ucr ereetreenes st o ste e ep st s s s asens e s tr s sbas s sen bt et r s e A A st e emes s sa e en ) $2,398,000
5. Indicate below the amount of the adjusted gross proceed 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 estimare. 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
Salaries and fees . crerervaseneentane reversepeterastr s teri e sa e e bt e et suasannens s s
Purchase of real E5TALE .......ccvimmrererscrersiesessinsisniesseonsecssoses reeretsaenr st b et er a4 e R ks ensa s se e aeeuanesnat s s as
Purchase, reatal or leasing and installation of machinery
ANd EGUIPIIETIE cvvocrreeneneserseseeseeeisseessssnsnesesmsaressesssasssermessanes ettt b et e et st et st eres s s
Construction or leasing of plant buildings and FACIIHES ww.ccuurrrreeereremsemseessmassecreresmannene SN s s
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
ISSUET PUTSUANT T0 A IMETZEL) vrverreertiresrerrimmrstrmunrmissaaesissisoncsssastestismmsmassestsbossssussne s sstsersssassvunssnsases siesnsssanssae s s
Repayment of indebtedness i ccesssssassss s Svvessse g I s
WOTKIE CAPIAL v vvcsrsvvecrsscssrernseesinesssessssssmsssssasmmsssnsmmssssssmissssmssssssssssssssomns s $22400,000 78
Other (specify): s as

....... a3 s

Column Totals veeeccreeveriesenncriseinenes fevetenanemeraue st S sama bt s s RS ebare shebsaresareb s s

Total Payments Listed (column totals added} ....

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signarure constirutes 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 pursnant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyre - : : Date
Fodus Communications, Inc. rt!_),-s (\) O&P\ﬂ 12/12/03

Name of Signer (Print or Type) Title of Signean'nt or T ypcv
C. P. Chang , Issuer's Counsel
ATTENTICN

Intentional missiaiements or omissions of fact constitute federal griminal viciations. (See 18 U.3.C. 1001.)




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification  ~ Yes No
provisions of such rule? ... .

Ses Appendix, Column 3, for state response,

The undersigned issuer hereby undertakes to firnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

]

3. The undersigned issuer hereby urdertakes to furnish to the state administrators, upon written request, information furnished 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 Kas duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) ‘ Signature Date :
~ Fodus Communications, Inc. C (Q (/6\/\7\ 12/12/03
Name (Print or Type) Title (Print or TRpe) '

C. P. Chang Issuer's Counsel

Instruction:
Print the name 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 5e manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

Aterm AtuEac




2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

~
2

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

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

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

S tate

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
‘Investors

Amount

Yes No

AL

CA

Equity
$2,400,000

$2,400,000:

CO

CcT

MN

MS




[}

Intend to sell
to non-accredited
investors in Siate

(Part B-Item 1)

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

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

5 .
Disqualification
under State ULOE

(if ves, artach
explanation of
waiver granted)
(Part E-Item 1)

State

]

Yes No

0

Number of
Accredited
Investors

Number of
Non-Accredited
Imvestors

Amount Amount

Yes No

MG.

MT

NE

NJ

NM

VA

WA




B 2 3 4 5 ]
Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes; attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2 (Part E-Item 1)
Number of Number of
Accredited Non-Accredited ‘
State Yes No Investors Amount dnvestors Amount Yes No
WY

PR




