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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimaled average burden

FOHM D hours perresponse...... 16.00

N'%)TICE OF SALE OF SECURITIES PmmSEC USE ONLYSM
PURSUANT TO REGULATION D,
. SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering { D check if this is an amendment and name has chaoged, and indicate change.)
KSARIA Corporation Series A-1 Preferred Stock Equity Financing
Filing Under (Chieck box(es) that apply): {7 Rele 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [] ULOC
Type of Filing: (7] New Fiting [7] Amendment

A. BASIC IDENTIFICATION DATA

I Eater the information reguested about the issuer

Name of Issuer D check if this is an amendiment and name has changed, and indicate change.)
kSARIA Corporation

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
200 Research Drive, Wilmington, MA 01887

Address of Principal Business Gperations (Number and Street, City, State, Zip Codce) Telephone Number (Including Area Code)
(if ditferent from Executive Offices)

Bricf Deseription of Business
Manufacturer of custom optical fiber pigtails and assemblies

ag s
PROCESSD
Type of Business Qrganization T

7] corporation [J timited parnership, already formed [] other (please specify): FEB % @ 2@%5

[0 Dbusiness trust (] timited partnership, to be formed

Muanth Year THON‘QV "

Actual or Estimated Date of Incorporation or Organization: [ 17] [ 14U] [AAcwal ] Estimated GEAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abhreviation for State: HNAN
CN for Canada; FN for other foreign jurisdiction) BB

GENERAL INSTRUCTIONS

Federal:
IWha Must File: Altissuers making an olfering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,581 et seq. or 13 U.S.C.
77d(6).

When To File: A notice must be (iled no later than (5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
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. Seeuritivs and Exchiange Commission, 450 Filth Street. NLW, Washington, D.C. 20549.

Capies Required: Five (SY copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repart tie name of the issuer and offering, any changes
thereto, the information requusted in Part C, and any material changes from the informatian previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fev: There is no federal fling fee.

Stale:

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 ULOE must {ile a separate natice with the Securitics Administrator in each state where sales
are 1o be, or have been made. If a state requires the payvment 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, fallure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal 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, 1 of9




2. Enter the information requested for the following:

«  Euach promoter of the issuer, if the issuer has been organized within the past five years;

e Cuch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mure of a class of cyuity sceuritics of the issuer.

o [ach executive afficer and director of carporate issucrs and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers,

Check Box(es) that Apply: g] Promoter @ Bencficial Owner D Exceutive Officer

Dircector

[J Gencral andfor
Muonaging Partner

FFull Name (Last name first, if individual)

Sharen, Andre

Business or Residence Address  (Number and Steeet, City, State, Zip Cade)
149 Greenwich Slreet, Newton, MA 02459

Check Box(es) that Apply: Promoter 7] Beneficial Owner Executive Officer

/] Dircctor

(] General and/ar
Managing Partner

Full Name (Last name (irst, if individual)
Sicari, Sebastian J.

Business or Residence Address  (Number and Sereet, City, State, Zip Code}
63 Townsend Farms Road, Boxford, MA 01921

Chieck Box(es) that Apply: [J Promower 7] Beneficial Owner [} Excentive Officer

[ Dircctor

7] General and/or
Managing Partner

Full Name (Last name {Trest, if individual)
North Bridge Venture Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
950 Winter Street, Suite 4600, Waitham, MA 02451

Check Box(es) that Apply: D Promoler @ Beneficial Owner [] Exccutive Officer

[ Director

] General and/or
Managing Partner

Fult Name (Last name fiest, if individual)

Advent international Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
75 State Street, Boston, MA 02108

Chueck Box(es) that Apply: {7 Promoter Beneficial Owner 7] Exccutive Officer

[} Director

[ General and/or
Managing Partner

Full Nume (Last naiuc first, if individual)
US Venture Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoer Beneficial Qwner [:] Exccutive Officer 7] Director [ General and/or
Managing Partner

Full Nome (Last name first, if individual)

Boulder Ventures

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

4750 Owings Mills Boulevard, Owings Mills, MD 21117

Check Box(es) that Apply: D Promoier D Beneficial Owner D Exceutive Officer IE Director E] General and/or

Managing Partner

Fall Name (Last name {irst, if individuaf)
D'Amore, Richard A.

Business ar Residence Address  (Number and Swreer, City, State, Zip Code)
c/o kSARIA Corporation, 200 Research Drive, Wilmington, MA 01887

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the information requested for the following:

. Euch promoter of the issuer, il the issuer has been arganized within the past five years,

e Each beneflicial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity sceurities of the issucr.

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

e Each general and managing partacr of partnership issuers.

Check Box(es) that Apply: (] Promoter [J Bencficiat Owner 7] Exccutive Officer

Dircctor

[J General andfor
Managing Partner

Full Mame {(Last name first, if individual)

Dexheimer, John A.

Business or Residence Address  (Number and Streen, City, State, Zip Cade)
¢/o kSARIA Corporation, 200 Research Drive, Wilminglon, MA 01887

Check Box{es) that Apply: ] Promater [ Beneficiat Owner (J Exccutive Officer

[/} Disector

[] General and/or
Managing Partner

Full Mame (Last name Nirst, if individual)

Fridrich, Heinz

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o kSARIA Corporation, 200 Research Drive, Wilmington, MA 01887

Check Basfes) that Apply:  [[] Promater [ Beneficial Owner  [7] Exceutive Officer

Z] Director

1 General and/or
Muanaging Pariner

FFuli Name (Last name first, if individual)
Kingsley, Douglas A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o kSARIA Corporaticn, 200 Research Drive, Wilmington, MA 01887

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

Director

O General and/ar
Managing Partner

Full Name {Last name {urst, if individual)

Macks, Lawrence M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o kSARIA Corporation, 200 Research Drive, Wilmington, MA 01887

Clieek Box(es) that Apply: [3 Prometwer (7] Beneficial Owner  [] Executive Officer

{] Director

{7 General and/or
Managing Partner

Full Name {(Last nume first, if individual)

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

Check Box(es) that Apply: ] Promater  [7] Beneficial Owner ] Executive Officer

[ Director

[0 Generai and/or
Managing Partner

Full Name (Lost name lirst, if individual)

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

Check Box(es) that Apply: [ Promater D Beneficial Owner [T} Executive Officer

[J Director

[0 General andior
Maunaging Partuer

Full Name (Last name (iest, i 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)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o N} =

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

(5]

3. Does the offering permit joint ownership of a single unit? oo

What is the minimum investiment that will be accepted from any individual? ..o

s 50.00

Yes No

® [

4. Lnter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cannection 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 ol the broker or dealer. I more than five (3) persons to be listed are associated persons of such

a braker or dealer, vou may set forth the information for that broker or dealer only.

Full Name (Last name first, it individual)

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

Name ot” Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers

(Chieek “All States” or eheck INdivIidual STILES) ettt et en s smer e e e e e e e ceraaane xmeesesarenaresonnaas 3 All States
KY ME
MT - NI ND OK
R X VA WA W] WY
Full Numce (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 “Al States™ oF CRECK IMAIVIAUAT STIIES) 1iivriivieerieisese et vrestre vt reasteserasceraaessessesesesensstasaeaseesssrnesacssesassarsamssaneos D All States
NY D T
R wi] WY PR
Full Name {Last name first, if individual)
Business or Restdence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek "All States” or check IRAIvIAUAT STBICS) ot eee ettt seene s et esesren s [J All States
AZ (H1]
KS
MT NI ND
R N X WA Wi

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

Enter the aggregate offering price of securitics included in this offering and the total amount atready
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 exchange and
already exchanged.

Aggregale
Type of Security Offering Price

Amouni Alrcady
Sald

5 0.00

s 2.987,143.00

[J Common [ Preferred

Convertible Securities (inChuding WAITANIS Y oo e s e 3 $
Partuership Interests ........ e ene e nsenter e SO DTV OP RO b3 3
Other (Specily .5 S

s 4.000,000.00

s 2,987,143.00

Answer alsa in Appendix, Column 3, if filing under ULQE.

Enter the pumber of accredited und non-secredited iavestors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of puersons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines, Enter 0™ if answer is “none” or “zero.”

Aggregate
Dollar Amount
ol Purchases

§ 2,987,143.00

s 0.00

s 2,987,143.00

Number
Investors
ACCIEUTIE TRVESIOCS coor v e see e rec b es s st sea st sese b e n s s st rasmren s enr s s anann 12
Nen-aceredited [nvestors .. Y
Total (for (ilings under RUIC 504 0RIY) covvreceeniinsrimsnnsrseniseinsionnns e e reseenn e 12
Answer also in Appendix, Column 4. if fiting under ULOE.
IT'this (iling is for an offering under Rule 504 or 503, enter the information requested forall securities
sold by the issucer, 10 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
Type of Offering Seeurity

Dollar Amount
Sold

Regtlalion A L e

Lig)

g 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. 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 Agent’s FEes . e et ettt s s e r et e enn
Printing and Engraving COostS .o bR es e et et
L8al FOOS 1ttt ettt et sttt e e b e e e e et bbbt ees

Accounting Fees

LEIEIBCOTINE RS 1ottt ittt s er e et et e 882 bttt a8 e ke et

Sales Commissions (specify finders' fees separately) v, e b bk e et b e enen R bt

opooogOoo

Other Expenses (Identify) e et

TOLBL oottt car e e s s ne e eb et e b ases et es et et an e s eas e S en e bes b bbb s et nareere s rerererr e et 0

40f9

s 0.00
s 0.00
$ 30,000.00
s 0.00
s 0.00
¢ 0.00
s 0.00
s 30,000.00



b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3,970,000.00
ProCeeds 10 e ISSUCI™ oot st v ere s e s b snd e sa b bse b b e e TS

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 estimate. The total ef 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

Qfticers,
Directors, & Payments to
Affiliates Others
SAlBPICS AN TEES wooviiiiiiiie s et rrnee e esa e s caeses o seseene s s eereesaaesssh e baeoR e TA R e a s b sateaas 2 aer e s tn s s
Purchase of real estate .oennnnenre reteeus e At b aRer S et beteserebeE b Iabeb RO N R LA e bR eSS At Rt bR e A eteae Rt oSt ereses e R e s arabe e bR aE s s
Purchase, rental or leasing and installation of machinery
and equipment e OSSOSO PPTRIRIOOVOITY I §- s

gs

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another

ISSULT PUrSUARL [0 @ MEFLET) ooviiriieririnieteirercer s s s nsssssssssssannens . cnssrrrnens 03 s
Repayment of iNdeDtedneSS oo creenerestsrecsnie s esees s sr s s sbs s st sa b st e sresasg e s sesns s ds
WOTKING COPILALuuuiienicrieinriinsisii s sis st sis s bs st s bsssns s st rnssrasssas e ssss s ranssnsssensssnssssnssoss ] 5 gs 3,870,000.00
Other (specify): s s

....... s 0s

COMUTIY TOMAIS v ceseeeesersseessmees et oe s s s o eve o v 75990 [Js_3.870,000.00
Total Payments Listed (column (61als 3dded) .ooioeerrceininniennircrnine e sanier e resecsssessrsssssasassensenens s 3,970,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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,

Issuer (Print or Type} Sigpature / Date
KSARIA Corporation % 75 > oo January 31, 2005

Name of Signer (Print or Type) Title of Signerh(;t//i?ﬁ ar Type)
Sebastian J. Sicari President & Chi€f Executive Officer
ATTENTION

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