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PURSUANT TO REGULATION; //\;;’/Preﬁx Serial

SECTION 4(6), AND/OR M rreveceves
\/ L

UNIFORM LIMITED OFFERING EXEMP .
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Seranoa Networks, Inc. offering of Promissory Notes and Warrants

Filing under (Check box(es) that apply): [JRule504 [ JRule505 [XRule506 []Sectiond4(6) []ULOE
Type of Filing: B 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.)
Seranoa Networks, Inc.

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

Brief Description of Business
Communications network hardware

Type of Business Organization | PRQCESSED

& corporation {0 limited partnership, alréady formed CJother (please specify):
O business trust [ limited partnership, to be formed MAY 26 2004

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: nnn X Actual (] Estimated /S H‘MOM

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

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 result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9 r
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A. BASIC IDENTIFICATION DATA

S

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; 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;

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

issuers; and
e Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: (1 Promoter  [] Beneficial Owner D4 Executive Officer BJ Director 0 General and/or

Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Codman Hill Road
Boxborough, MA 01719

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

Full Name (Last name first, if individual)
Maffeo, Stephen J.

Business or Residence Address {(Number and Street, City, State, Zip Code)
60 Codman Hill Road
Boxborough, MA 01719

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Codman Hill Road
Boxborough, MA 01719

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Codman Hill Road
Boxborough, MA 01719

Check Box(es) that Apply: 1 Promoter [J Beneficial Owner O Executive Officer BJ Director 0 General and/or
Managing Partner

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

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

St. Paul Venture Capital, LLC

1700 West Park Drive

Westborough, MA 01581

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

Managing Partner

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

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

225 South Sixth Street, Suite 4350

Minneapolis, MN 55402

Check Box(es) that Apply: [ Promoter O Beneficial Owner [J Executive Officer X Director O 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 [J Beneficial Owner {1 Executive Officer ] Director O 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)
FA Technology Ventures

100 Federal Street, 33" Floor

Boston, MA 02110

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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) A. BASIC IDENTIFICATION DATA

* 3. 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;

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

issuers; and
e Each general and managing partnership of partnership issuers.
Check Box({es) that Apply: OO Promoter X Beneficial Owner [0 Executive Officer [J Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Wilson, Philip D.
Business or Residence Address (Number and Street, City, State, Zip Code)

21 Philemon Whale Lane
Sudbury, MA 01776

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

Full Name (Last name first, if individual)
St. Paul Venture Capital VI, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10400 Viking Drive, Suite 550
Eden Prairie, MN 55344

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

Full Name (Last name first, if individuat)
YankeeTek Incubator Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Memorial Drive
Cambridge, MA 02142

Check Box(es) that Apply: [ Promoter I Beneficial Owner [J Executive Officer [] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
FA Technology Ventures, L.P

Business or Residence Address {Number and Street, City, State, Zip Code)
100 Federal Street, 33" Floor
Boston, MA 02110

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

Full Name (Last name first, if individual)
Digital Media & Communications lll - C Limited Partnership

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

c/o Advent International Global Venture Capital

75 State Street

Boston, MA 02109

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

Full Name (Last name first, if individual)

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

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

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
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U X
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
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 iNIVIAUAl SEIES)......cccvvviiiiciiieeei et aeseeesrsaesbesssvesserenns (] All States
A0 WO wWad ARDO cald cod engd g0 o drF O A O H O o O
Iy 0O MO pAa 0O KO KO A O MEJO (MO)O (vAl OMI O N O (vs) O (Mo O
MO N (w8 N0 NN O N8 (NwO N N OoH 8O ok O [or O PA O
R 0O s o0 O MO o v vald waOwvi w) O wy O (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 iNdivIdUal SEaIES).......coviiiiiiiiierniiiri e e s re e r e s beesbr e s seaeerenenes [J All States
A O O az10 ARO (Al recod b ©ed [pcg OrF O A DO H) O (0] O
i 8 O a0 KO k@O rald MEIO MojO A Oy O MN O (Ms) O (MO O
MO Nel @ (wvO NGO N O O NvO (nejQd (Nop OoH O ok O ©OrR O [PA] O
R O 00 000 NO B8 wunfd vnO vADO waADOMwWVO wp O wyiOd [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 iNdividUual StAtES)........ccceiiiiiiiiiiicci e e st e e e essee s s rrseesreserseesteens (] All States
AL O KO Aa20 ARO [caAd cod (cng med @c OF O A O mH) O o1 O
i 8 MO A0 kO KO a0 Ml mojO MA OM] O N O [ms) OO (MO O
MO NefO VO WO N O wmDO WO INJO Nop OH O [k O [©or O [(PA] O
R O )0 000 oNO O wnhb vnd vaO waOmwviO wl O wlO PRI DO
R O 00O 00O N O MmO wnoO vnO vaO waOwvO wlp O wv0O PR O

(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 USE OF PROCEEDS

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 OO OO OO PP SRR $_ $_
EQUILY vrvriseveremieseresstsresssssesssastsssssesssseesssessssssssesasssassssesessesssasasenasesssssssresanssasasasesesssnsncs $8.000.000 $2,000,000
] Common [ Preferred

Convertible Securities (inCluding Warrants) ........cccccverienieecineiin e s $_ 5
Partnership INTEreStS ....vcivviviiiiicce et ee s s resn e be e e e n e sr e st sennnesaassraesnnsnns $ S
Other (Specify I ST U 3 $

TOMAl oo et et e re e h s R e e st g reeenenen $8.000,000 $2,000.000

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 Adareqate
this offering and the aggregate doliar amounts of their purchases. For offerings under Rule Number of Dolﬁagr A?nount
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.”

ACCTEAItEA INVESIONS ....vvereieeevrestetseseeesieee s sssesssessssstssessse e ressssstssssentotensesssesesesotnsses 7 $2.000.000
NON-ACCredited INVESIONS .....oii it et tre s reea e s s reeres s bnae s s s e sarenenenes $
Total (for filing under Rule 504 ONIY) .ooviviieiiiininceecni 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 B05. ..t rre e ettt e s e s s see s e vae e e es b skt e kst enr et e saesanenene $
REGUIALION A. ...ttt et ettt b b e se e bt saestasbeenbeebesbnene $
RUIE 804 ..ottt rer et e e et e e st e s n e e e e e sasb e st ee e s ne e e s e nrenaeeeetnneas $
TOMAL.vvvocvieec sttt ettt e e et e s e seen $

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.

TrANSTEI AGENE'S FEES. .ovveeiiiiiiiiieitietieeeic v et et te st e te st et st b ereeteeseseeeseeasetassssssesanesesssestersesens sastesenetsessanseeen Os
Printing and ENGraving COSS. ......ovcviveeeeereieiterie sttt ettt besssssi s siss b eb e st st as s sssssrstsssatesens soetoreresssnessonennes Os
LOGAI FEES. .taiuiiitirieeiete e eeteeeeetebe e et et e s et eseensnesosassbetsas et e st er e seeseeneseeaseestess e ne st e teeesneene st sanate 2eetererrereeseaneran X $20.000
AGCCOUNEING FBES. ...vivieiiiiivieitiiie et restees it iebe s es et es e re st st sescetssrsabesssost st seseenbenesaseensentsnsenres seeresstessessonsesnens s
ENGINEETING FEES. viviviririririieie ittt et e et eb et s s s sssesbsb st esesese st st st st st s s e s s b et et sasasatosetesonsnenenes Os
Sales Commissions (specify finders’ fees separately) ..ot e b e ra s Os
Other Expenses (identify) et e Os

TORAE e e e et e e e e e e et beetee b nesreenre e reees rreere e $20,000

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 ISSUEBT." .......cccccvcvivireriiercrenniieee e sne s
$1,980,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. 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
SAIANES ANA FEES....c.veviveeieeiees ettt ettt ettt Os Os
PUrchase of real @SIALE. ..........c.cocviviiiieieeececet ettt Os Os
Purchase, rental or leasing and installation of machinery and equipment....................... Os Os
Construction or leasing of plant buildings and facilities..............ccccceeee i s 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
£0 @ MBIGEIY ... iviiieeeeeetetei ettt ettt ettt bbb bbbttt s Os
Repayment of INdeDIEANESS..........c.iiiiii e Os 0s
WOTKING CAPIAL .. ..eoeiiieiie ittt e eb et sane e asereerees Ms_ & $1.980,000
OtNET (SPECIY) ..ttt ettt bbb b bbbt er s as s s b s Os Os
COIUMN TOMAIS ... oottt Os s
Total Payments Listed (column totals added) ..........cccccoviiiiicniicn e X $1,980,000

D. FEDERAL SIGNATURE

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 thepU.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to an Jgited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature / Date
Seranoa Networks, Inc. May 19, 2004

o’
Name of Signer (Print or Type) Titte of Signer (Print or Type)
Graham G. Pattison Chief Executive Officer
ATTENTION

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

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any disqualification Yes No

provisions of such rule? O X
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 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.

5. 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 duly authorized person.
Y/
Issuer (Print or Type) Signature , Date
Seranoa Networks, Inc. May 18, 2004
Name (Print or Type) Title (Print or Type)
Graham G. Pattison Chief Executive Officer
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 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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S APPENDIX |

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-item1) (Part C-ltem 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
AL O O S $__ 0 O
AK O O $___ $___ O O
Az | O O $__ S O O
AR | O O $___ S O O
CAl O 0O $___ S O O
CcO O O S S O O
cT| O O S S | O
DE | O O S S O O
oc{ O O S S a [l
FL ] O S S O O
GA | O O $__ S O D
HI O O S $___ O O
ID O O S S | 0
IL O O $__ $___ O O
IN | a S $__ O O
IA O O $ $S___ O O
KS O O S $_ O d
Ky | [ O S $__ O O
LA | O O $__ $__ O O
ME | [J O S $__ O O
Mo | [0 O S S O O
Promissory Notes
MA 0 X and Warrants S $919,665 0 $_ O %
Ml O O $ $ O O
Promissory Note and
MN O X Warrant 1 $1.000,000 0 S O X
Ms | O O $__ $S__ O |
Mo | O | $ $ O O
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APPENDIX B

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-ltem 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 a S $S____ a O
NE | O | S S O O
Nv O O S S O )
NH | [ g S____ S O O
Ne O O $____ S o O
NMo O O S S O U
NY 0 = Promis\x/oarxar\:lct)te and 1 $80,335 0 s_ 0 5
NC | O | S S (| (|
ND | O O S S g O
oH | O O S S____ 0O O
oK | O O S S a O
OR | O a S S O a
PA | O O S S a a
R [ O a S S O ad
sc | O O S S O O
so | O O S____ $____ g a
TN [ O O $S____ S O |
™ | Od a S S O d
ut | O | S S [ O
vi | O g S S d t
VA | O O S S O O
WA | O O S S (| O
wv [ O O S S O O
we | O O S $S____ a ad
wy | O O S $S_____ O O
PR | O O S S O a
Other | [J O $_ S O O
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