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Serial
04033 SECTION 4(6), AND/OR /
UNIFORM LIMITED OFFERING EXEMPTIONX ! '
d . DATE RECEIVED
| |
Name of Offering O check ﬂ;ﬁs is an amendment and name has changed, and indicate change. ¥
Sale and Issuance of Unsecured Convertible Promissory Notes (and the underiving common and oreferred stock issuable upon conversion)
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) QO uLcE
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.
Redfern Intearated Ontics. Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
408-879-7440
800 E. Hamilton Avenue, Suite 100, Campbell, CA 95008 8-8
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as Above

Brief Description of Business: optical system development PRQCESSE{
Type of Business Organization / JUN 22 2004

X4 corporation O limited partnership, already formed 3 other (please specify) "J On
[ business trust [ limited partnership, to be formed E_&ANCHQI OMS 1AL
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 J 6 I I 0 1 J & Actual [J 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 Fife: - 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). i

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 filted 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 £ and the
appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shali 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 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 apprapriate 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 resuit in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.




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 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;

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

Each general and managing pariner of parinership issuers.

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

[ Executive Officer I Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Radu Barsan

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

900 E. Hamilton Avenue, Suite 100, Campbell, CA 95008

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

[J Executive Officer [ Director [ Generai and/or Managing Partner

Full Name (Last name first, if individual):

Redfern Photonics Pty Limited

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

clo Mark Cook, ¢c/-WHK, Level 15, 309 Kent Street, Sydney, NSW 2000,

Check Box{es) that Apply: ] Promoter Beneficial Owner

[ Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individual):

Digital Media and Communications 1iI-C L.P.

Business or Residence Address (Number and Street, City, State, Zip Code):
University Avenue, Suite 700, Palo Alto, CA 94301

clo Advent International Corporation, Gregory Smitherman, §25

Check Box(es) that Apply: 3 Promoter X Beneficial Owner

3 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Tallwood I, LP

Business or Residence Address (Number and Street, City, State, Zip Code):
Palo Alto, CA 94301

clo Tallwood Venture Capital, Diosdado Bonatao, 635 Waverly Street,

Check Box(es) that Apply: {3 Promoter [ Beneficial Owner

[ Executive Officer X Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Matthew Koertge

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

900 E. Hamilton Avenue, Suite 100, Campbell, CA 95008

Check Box{es) that Apply: [J Promoter O Beneficial Owner

[ Executive Officer [ birector 3 Generai and/or Managing Partner

Full Name (Last name first, if individual): Gregory Smitherman

Business or Residence Address {(Number and Street, City, State, Zip Code):
Palo Alto, CA 94301

cio Advent International Corporation, 525 University Avenue, Suite 700,

Check Box{es) that Apply: [ Promoter [ Beneficial Owner

[J Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Diosdado Banatao

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

c/o Tallwood Venture Capital, 635 Waverly Street, Palo Alto, CA 94301

Check Box(es) that Apply: {J Promoter [ Beneficial Owner

{3 Executive Officer X Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual): Stephen Ezekiel

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

900 E. Hamilton Avenue, Suite 100, Campbell, CA 95008

(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? ...............c.cccoce Yes No
1S D )z‘
2. Whatis the minimum investment that will be accepted from any individual?...............ocooi, $1.00
3. Does the offering permit joint ownership of @ Single UNI? ..o Yes No
X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker gr 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 Soficit Purchasers:
(Check “All States” or check individual States)... ..ot i e e (3 Al States
O,y Ojak) Opaz OWRY OcAal ol Oicnl Opel Ofpce) OFy OOwAl Omy o)
Oy Omy Opay Oxsy Oxve Oral Ome; Omop OmAy Oy DNy OOms) O mo)
Omm Omney Omvy ONH OWd WM ONY) OINC) OwDdy OfoH Ook) O©OR] O[PA)
Org Ofrscl Ogsor OpN Orxy Ot Oty ONAY Owa) Owvy Ow)y Owyl OPR)
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)... e et e e vee et rae s ran e e e ee e [ Al States
Oy Ok Oz OR] OicA) D[CO} EI[CT} D{DEI Orc) Ory Owea Omng O
Om Oy Opa DOks) OKyy Ora COmM™el Omop Omap Oy TNy O ms) 0O Mo)
Owmm Omwe) Omwv OWNHE TN ONM ONY] ONC OWDp O©H) Ok OOOR) OPA)
Ory Ogscy Ogsby ON Omrxg OWT Ot OwvAp Owal Owy) 0wy Owy] PR
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Assaciated Broker or Dealer:
‘States in Which Person Listed Has Solicited or Intends to Solficit Purchasers:
(Check "All States” or check individual States)... R {1 Al States
Ofag Otk Oz Om|Rp O[CA] L'.I[CO} D[CT] D[DE] Ompc) Ol Oiear Omy OpD)
QOpy Opny Opa) Oxsy Oyl OwrAl Ome] OMop Omal Oy Oy O(Ms) [ (mo)
Omm OWNel OmNvy OINH NG O] ONY] O4NC) Ol Qo Ok OR) OPA)
Owry Ojyscl Osp) OpNy Orxy Owm Ot Oval Owa) Owvye Ow)y Owy] OOPR)

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



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

Enter the aggregate offering price of securities inciuded 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
DIDE ..ottt bbbt bbb sr b et $ $
EQUIY ©.oeoeoeenreess et s st s sass s e s sases s s b s s s s s s et s s b s esessesaerssessbasasate e e ere st tn st en s stens s $
O Common 1 Preferred
Convertible Securities (INCIUAING WAITANES) ......ccoviierrrcc e st $ 4,200,000.00 $ 4,200,000.00
PartNerShip IMEETESIS . ..........coeocveeeie st ieeeeeses et este s es s i sss st enb s estensss b sn s s aessesra $ $
Other (Specify) J ettt re st ener s $ $
L R $ 4,200,00000  $ 4,200,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchases 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 doliar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEE INVESEONS .. .c.eovieeiir ettt e e e er et e et e e ettt e e s as et et eaeesan et enenensens 12 $ _4,200,000.00
NON-ACCrOGIOG INVESTOTS ...ttt ettt aneaa s b b e et at b s ase s aeaesse s eememsaasereens 0 $ 0
Total (for filings under Rule 504 ONIY) .......o.cooveerercrrree ettt en s enneneseees $
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOB ...ttt et sa e b et en e ettt N/A $ N/A
REGUIBHION Aottt et es et b e ses s e s b s es b s et s st N/A $ N/A
Rule 504 N/A $ N/A
TOMAL ..ottt et et ettt e et e N/A $ N/A
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 give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
TEANSTET AQENES FBE .......veeremeeesieie e cancaneienssansanesseessesssesssmsss e s ss st b oA snss st e84 eebm bt smn s aenssae st en s seas a $
Printing and ENGraving COSIS ..o sa e e e e e en e O $
LEOAI FEBS .eovvoeveeceeeteee et eeeeest e es st e s s st ees e sebs et s st b st s et ne s b bt b s O $
ACCOUNENG FOES ... voeveeecectreeea oo ces s eeaeeeses s ee s eaeeseeses s s s s eses et aee e e seesssenenserenanrane ] $
ENGINEEIING FRES ..ottt e tee et teses s aebsrsesas s ss e ssessssesssEesaesanssearasssntanss b ssasssssssssarsnasssstessntatans O $
Sales Commissions (specify finders’ fees Separately) ........ ..o O $
Other Expenses (identify) ) crrreerre et e e ens O $
TOAY oot ceeer ettt ees et bt ev et bbbt s s s st ss b eb sttt ra s 0 $




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

4 b. Enter the difference beMgen 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 $ 4,200,000.00

the "adjusted gross proceeds t0 the ISSUBT.”. ... .. ...ttt eananee

§ 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
SABHES ANG FEES «.......eoevvreeoss e os s esss e srssesaes s sa e O $ O 3
PUrchase of 8@l @SEALR............cccvveuevereceee et srn s s O $ ] $
f Purchase, rental or leasing and installation of machinery and equipment........... O $ O s
Construction or leasing of plant buildings and facilities...........ccccoecvervricennn, O $ a $
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 issuer $ 3 $
Repayment of iNAEDIBANGSS ..........co.coovivoovveemii s eereneeeseseore s e O $ o s
WOTKING CAPIAL ......e.oecevveceerecreetieseseeses e seesaensss s assssse s eessssssensss st ecsssensesnssensansens d $ X $  4,200,000.00
OhET (SPBCITY): oooeeeeeer et e s eebe st enseens s d $ | $
............................................................................................................................ ] $ O s
COUMN TOAIS .ovovcvvecsre et et es st sene s tees ] $ (W] $
Total payments Listed (column totals added)..............ccooovvvcv e O X $ 4,200,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish 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.

P o 4

tssuer (Print or Type) Signatur& Date
Redfern Intearated Optics. Inc. June g 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
Radu Barsan President and Chief Executive Officer
ATTENTION

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




