FORMD . UNITED STATES T OMEy APPROVAL SN
o SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washiogton, D.C. 2054%

Expires: May 81, 2005
Estimated averaga burden

m [ ——

PURSUANT TO REGULATION D, e
04037947 SECTION 4(6), AND/OR e REGENED _
: UNIFORM LIMITED OFFERING EXEMPTION L]

' Name of Offering  ({_] check if this is ar amendment and name has changed, and indicate change.)

A Filing Under (Check box(es) thatapply): [ ] Rule 504 [] Rule 505 [X] Rule 506 [ Sectian 4(§) [] ULOE T
[ Type of Filing: New Filing {T] Amendment o

A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboot the issuer P

Name of Issuer ([T check if this is an amendsment and name has changed; and indicate chenge )

: Fiberxon, Inc.

. Address of Executive Offices (Nutnber and Street, City, State, Zip Code) Telephone Number (Incloding Arex Cade)
! 5201 Great America Parkway, Suite -6288

: Address of Principal Business Opesations (Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
; {if different from Execttive Offices)

Brief Description of Business

Design, manufacture and sales of optical transceivers <
- Type of Business Organization
: g corporation [} timited partoership, already farmed I} other (please specify):

[] business trust _ [ imited partnership, to be formed : ) P@@
Motk YeR =y CESSE D
Actua) or Estimated Date of Incorporation or Organization: [T[Z7] [010] [HActeal {7 Estimeted
furisdiction of Incorporation or Organization: (Euter two-letler U.S. Postal Service sbbreviation for State: ’ . JU’ L 1
CN for Canada; FN for other foreign jurisdiction) - [(g] 6 Zﬂ%

Wko Must Fils: AN issaers makmgan offering of securities in reliance on an exemption wader Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. &—ﬁAM
778{6).

When To File: A notice rmust be filed no Jater than 15 days mer the first sale of securities in the oFfmng A natice is deemed filed with the U.S, Securities
and Fxchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address aftes the date on
which it is due, on the date it wat mailed by United States registered or cestified mail to that address,

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingion, 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 mannally signed copy or bear typed or printed signatures.

GENFERAL INSTRUCTIONS Mﬂrﬁr\
Federal: ME

Information Required: A new filing must contain all infermation requested, Amcndments need only report the name of the issues 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 he filed with the SEC.

Filing Fee: There is no federal filing fee. .
i State: ’ :
i This notice shall be used to indicute 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 natice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fes as 2 precondition to the claim for the exemption, a fee in (he proper amount shal)
accompany this form. This notice shall be fifed in the uppropriale states in accurdance with state law. The Appendix to the notice constitutes a part of :
this notice and must be completed. 1

ATTENTION o
Faiture to file notice in the appropriate states will not resull in a loss of the tederal exemption, Conversely, failure to fite ihe

appropsiate federal notice wilt not resuii in a loss of an avaiiabie state exemption uniess such exemption is predictated on the
{iling ol a federal nolice.

Persans who respond te the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number, | 1of 10




2. Enter the information requested for the following:

. Bach promoter of the issuer, if the jssuer has been organized within the past five years;

e Each beneficial owner having the power 1o vote or dispase, or direct the vote or disposition of, 10% or more of 1 class of equity securities of the issucr.

e fach executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing pariner of partnership issuers.

Check Bax(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer K] Director [ General andfor
Managing Pastaer
Full Name (Last name first, if individual)
Li, Hsu
Business or Residence Address  (Nuinher and Street, City, State, Zip Code)
¢/o Fiberxom, Inc. 5201 Great America Parkway, Suite 350, Santa Clars, CA 95054
Check Bax(es) that Apply:  [) Promoter  [) Beneficial Owner  [g} Executive Officer  [7] Director [} General and/or
Managing Partner
Fuli Nase (Last name firs, if individual)
Lui, Daniel
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Fiberxom, Inc. 5201 Great America Parkway, Suite 350, Santa Clara, CA 95054
Chevk Box{es) that Apphy: G Promoter D Beneficisl Owner D Executive Offices Diszuter {71 General and/or
. Managing Pariner
Foll Name (Last name first, if individual)
‘Huang, William
Business or Residence Addrcs {Number and Street, City, State, Zip Code)
c/o Fiberxom, lnc. 5201 Great America Patkway, Suite 350, Santa Clara, CA 93054
Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [7] Executive Offices [i] Director [} General sndfor
Managing Pastner
Fult Name (Last rame tiest, if individual)
Huang, Min
Business or Residence Address  (Numbes and Street, City, Stale. le Cude)
¢/o Fiberxom, Inc. 5201 Great America Parkway, Suite 350, Santa Clara, CA 95054
Check Box(es) that Appty: ] Prometer  [x} Beneficial Owner [ Exccutive Officer  [x] Director [} General andfor
’ Managing Partner
Full Name (Last name first, if individuaf)
Sun, Jingchun
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Room 1101, Ricky Centre, 36 Chong Yip Street, Kwun Tong, Hong Kong ‘ )
Chesk Box(es) that Apply: [} Promoter  [x] Beneficisd Owner [ Executive Officer 7] Direstor [T} General andfer
Managing Partner
Fnll Name (Last name first, if individual}
UTStarcom, Inc.
Business or Residence Address  (Number and Steert, City, State, Zip Code) N
1275 Herbor Bay Parkway, Alameda, CA 04502
{7 Promoter  (gj Benciicial Owmer [ Execuwtive Officer 7] Director  [T] General andior

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual)
Li, Ji

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Fiberxon, Inc. 5201 Great America Packway, Suite 350, Santa Clara, CA 95054

(Use blank sheet, ar copy and use additional copics of this sheel, as necessary}
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2. Enter the information requesled for the Joliowing:

»  Each promoter of the issuer, il the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or ispose, o1 direct the vote or disposition of, 10% o1 more of a class of equity securities of the issuer.
e Each execative officer and director of corporate issuers and of corporate general and managing partners of pan.ncrshi‘p issuers; and

e  Bach gencral and managing partner of pastnership issuers,

Check Box(es) that Apply: [} Promoter  [x] Benelicial Owner  [7] Executive Officer [] Director [T Generad andéor
Managing Partner

Fult Name (Last narae first, if individoal)

Cisco Systems, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
170 West Tasman Drive, San Jose, CA 95134

Check Box(es) that Apply: [ Promotes  [X] Beneficial Owner [ Executive Officer [T} Oirector [} General andlor
Managing Panoer

Full Name (Lest aame first, if individuzl)

Jafco Asia Technology Fund
Buginess or Residence Address  (Number and Street, City, State, Zip Code)
6 Battery Road, #42-01, Singapore 049909

Chéck Box{es) that Apply: [T} Promoter [} Bencficinl Owner [T} Exceutive Officer [id Director [T} General snd/or
. Managing Partner

Fall Name (Last name first, if individual)

Zhong, Xiaolin
Business or Residence Address  (Numbes and Street, City, State, Zip Code)
c/o Jafco Asian Technology Fund, 6 Battery Road, #42-01, Singapore 049%09

Check Box(es) that Appty: [} Promoter  [x] Beneficial Owner  [7] Executive Officer 7] Director [ Genoral andfor
Managing Partaer

Full Name (Last name first, if individual)

Apax WW Nominess Limited AES
Business or Residence Address (Number and Street, City, Slue, Zip Codc)
c/o Naschitz, Brandes & Co., 5 Tuval Street, Tel-Aviv 67897, Israel

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

. Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promotes 7] Beneficial Owner [} Executive Officer [ Director D General and/or
Managiog Partner

Full Name (Last name furst, if individual)

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

Check Box(es) that Apply: [T} Promoter [ Beneficial Qwner D Executive Officer [} Direstor (7] General end/or
Managing Partner

Full Name (Last name first, if individuat}

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

(Use blank sheet, or copy and use addilional copies of this sheet, us necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to nor-aceredited investors in this offering? v 0

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wil! be accepted from any individual? S $ NA
. . Yes No
3. Does the offering permit joint ownership of a single unit? &l B8

4. Enter the information requested for each person who has been or will be paid or given, dirzetly or indirectly, any
commission or similtar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
" Ifaperson ta 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. I 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 aame first, if individual)

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

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
(Check “All States” or check individual States) - {J Al States
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Full Name (Last nurme fisst, if individual)

Business oz Residénce Address (Number and Street, City, State, Zip Code)

Name of Associated Broker o1 Dealer

States in Which Person Listed Has Solicited ar Intends 1o Solicit Purchasers ‘ )
(Check “All Stetes™ or check individual States) e [ All States
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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 Salicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Siates) \ e [ All States

od [ (5D
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- Mg Y M) &M &
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{Use blank stieet, or copy and use additional copies of this sheet, as necessary,)
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4

-3

Enter the aggregate offering price of securities included in this offering and the (otal amount elready
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the sccurities offered for exchahge and
already exchanged. ' :

Appiegate Asount Alreatly
Type of Secunty Offering Price Soid
Debt : : $ 000 § 0.00
Baquily ... s 2,000,000.00 s 2,000,000.00
[ Commeon  {] Preferred
Conventible Securities (including warrants).... s 000 § .00
Partership Imesests . $ 600 4 0.00
Other (Specify ) $ 000 $ 0.00
T $ 2,006,000.00 ¢ 2,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchages. 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 “07 if answer is “none” or “zero.”
. Aggregate
Number Dollar Amount
) Investors of Purchases
Accredited Investors ' 18 $_2.000,000_
Non-accredited INVESEOTS ..orrvece.. o 0 $ 0
Total (for filings under Rule 504 only) ; NiA M N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for 2n offering under Rule 504 or 505, enter the information requested for al! securities
sold by the issuer, 1o 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 Dotlar Amount
Type of Offering Security Sold
REBUIRLION A .oeiiiiecriisitnrernees cnermtate e eeeeas enerssae sesnes srssses sasmemmestssmsasmrsessissrass it sssarsts $
Rule 504 S_
Total N
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 insurer.
The information may be given as subject (o futvre contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees . 0O s :
Printing and Pngraving Costs 0s
Legal Fees.., X $.1200000
Accounting Fees Os
Enginzering Fees . 0 s
Seles Commissions {specify finders’ fecs separately) 0 s
Other Expenses (identify) O s
Total @ $__7200000
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b. Enter the difference between the aggregate offering price given in response to Part £ — Question |
and total expenses fumished in response o Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.”’. 51,928.000.00
S. Indicate below the 2zmount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach 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. Thetotal of the payments listed must equat 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

Saleries and fees Os_ao 0s_a
Purchase of rea) estate.. s 0 as 0
Purchase, reatal or leasing and installation of machinery
and equIpMENt vourereccerie 0s._0 Os_ o
Construttion or leasing of plant buildings and facilitics . 0Os 0 s 0
Acquisition of othes businesses (including the value of securitics involved in this
offcring that may be used in cxchange for the assets or sccurities of another
tssuer pursuant 1o a merger) as__o s Q
Repayment of indebtedness s 0 L1s ¢
Working capital 0s_¢o f1$.1,928.000.00
Otter (spesify): gs. % gs°

....... Os__o s 1]

0

Column Totals s $.1.928.000.00

Total Payments Listed {column totals added)

£1,928,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is fited under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) Signature Date
Fibercon, Inc. i\ / ’:} Tuly 12, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type}
LiHsu President
»
ATTENTION

Intentional misstatements or omissions of fact constitule tederal eriminal viciations. {See 18 U.S.C. 1001.)
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