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\ - NOTICE OF SALE OF SECURITIES L ; rSEC USE ONLYS —
rehx arig
050398 . PURSUANT TO REGULATION D, AN
e SECTION 4(6), AND/OR eReRecEngy 7\
b ~ UNIFORM LIMITED OFFERING EXEMPTION | AL T
Name of Offering ([ ] check i ihis 15 an amendment and name has changed, and indicate change.) a
Laurel Networks, Inc. Series D Convertible Preferred Stock R i A&J L] % 2008
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE Lo e T
Type of Filing: [ New Flhng &/ Amendment ‘ W,
S,
. A. BASIC IDENTIFICATION DATA SN A
1. Enter the information reqixcstcd about the issuer \\7/
v

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Laurel Networks, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Omega Corporate Center, 1300 Omega Drive, Pittsburgh, PA 15205 412.802.4200
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 ! ‘ RN
Development of nétworking products

4 [TAEAYs;]
Type of Business Organization Srer e ) e
z corporation [0} tlimited partnership, already formed D other (please specify): <L Cj
O businesswust (O limited partnership, to be formed . : AJ
Month Year TR

Actual or Estimated Date of Incorporation or Organization: m 919] {4 Acwal [ Estimated
Jurisdiction of incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DIE)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: Al issus s making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 e. 3eq.or 15 U.S.C.
77d(6) }
P
: When To lee A notice must be filed no later than 15 days after the ﬁrst salc cfsecunucs in thc n:sffcnne A notice i ¢¢émed fléd: mtl the ©0 S, Securities .r inac
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given beiow or, xfrccc'v:d i that address after the date on
which it is due, on the date it was mailed by United States registersd or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requiréd: Eive (3) copjes 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 Requ)red A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information rcquestcd 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 uscd 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 1o be, or have been made. If a stare 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 compléted.

ATTENTION
Failure to file notice in the appropriate states will not resuft in a ioss of the {ederal exemption. Conversely, faifure to file the
appropriate federal notice will not resuit in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a tederal notice..

o . 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 centrol numbes, 10of9




A. BASIC IDENTIFICATIO;

R PR

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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 and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ‘ Promoter Beneficial Owner Executive Officer  [/] Director
W)

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bansal, Atul

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Laure! Networks, Inc., Omega Corporate Center, 1300 Omega Orive, Pittsburgh, PA 15205

Cheek Box(es) that Apply:  [7] Promoter D Beneficial Owner Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Pyle, Donald

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
cfo Laurel Networks, Inc., Omega Corporate Center, 1300 Cmega Drive, Pittsburgh, PA 15205

Check Box(es) that Apply: . [[] Promoter  [7] Beneficial Owner A Executive Officer  §7] Director

General and/or
Managing Partner

Full Name (Last name first; if individual)
Vogelsang, Steven

Businegss or Residence Address (Number and Street, City, State, Zip Code)
cfo Laurel Networks, inc., Omega Corporate Center, 1300 Omega Drive, Pittsburgh, PA 15205

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Barris, Pater

Business or Residence Address  (Number and Street, City. State, Zip Code)
1119 St. Paul Street, Baltimore, MD 21202

Check Box(es) that Apply; , i G_”P‘romogc {71 Benefivial Owner [} Executive Officer [ |4 Director

Fhde o et o cre

General andfar

Managing Partner.

Full Name (Last name first, if individual)

Wang, Fred '

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 160, Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter [T} Beneficial Owner [T} Exccutive Officer . §A Director

General and/or
Managing Parmer

Full Name (Last name first, if individual)
Atkins, Betsy

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Laurel Networks, Inc,, Omega Corporate Center, 1300 Omega Drive, Pittsburgh, PA 15205

Check Box(es) that Apply: D Promoter Beneficial Owner [} Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
New Enterprise Associates 9, Limited Partnership

Business or Residence Address  (Number and Strest, City, State, Zip Code)
1118 St. Paul Street, Baltimore, MD 21202

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

*

Each promoter of the issuer, if the issuer has been crganized within the past five years; )
Each beaeficial owner having the power to vote ar dispose, or direct the vate or disposition of, 10% or more of a class of equity securitics of the issver.
Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and '

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [(3 Beneficial Owner [] Executive Officer [] Direstor [T} General and/or

Managing Partner

Full Name (Last name first, if individual)
Trinity Ventures VI, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Sulte 160, Menlo Park, CA 94025

Check Box(es) that Apply: {7] Promoter 7] Beneficial Owner [7) Executive Officer [] Director 7] General endlor

Managing Partner

Full Name (Last name first, if individual)
CIENA Comoratlen

Business or Residence Address  (Number and Street, City, State, Zip Code)
1201 Winterson Road, Linthicum, MD 21080

Check Box(es) that Apply: [T Promoter (7] Beneficial Owner [ Executive Officer [ Dirsctor {3 General and/or

Managing Pastner

Full Name (Last name first, if individual)
Wortdview Technology Partners IV, L.P.

Business or Residence Address  (Number and Steest, City, State, Zip Cods)
435 Tasso Street, Suite 120, Palo Alto, CA §4301

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

Managing Partaer

Full Name (Last name first, if individual)
Rangos, John Jr.

Business or Residence Address (Number and Strect, City, State, Zip Cade)
333 Trinity Lane, Aliison Park, PA 15101

Check Box(es) that Apply: (] Promoter (7] Beneficial Owner  [T] Executive Officer  [T] Director {0 General anwor

i Managing Partzer

Full Name (Last name first, if individual)

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

Check Box(es) thet Apply: [[] Promoter D Beneficial Owner [} Executive Officer [] Director 7] General andfor .

Managing Partner

Full Name (Last neme first, if individual)

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

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [ Executive Officer (7] Director {0 General endsor

Managing Partner

Full Name (Last name fisst, if individual)

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

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




INFORMATION ABOUT OFFERING

1. Hasthe issuer‘sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccoonrirvrinrnnens ‘Es g
‘ ‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? v s s
Yes  No
3. Does the offering permit joint ownership 0£a Single Unit? ... [ ]

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.
Ifaperson 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 individua! States)

XIS
REVGIA
Hal sy

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dzaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

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 ot Intends to Solicit Purchasers

(Check “All States” or check iNdIVIAUAL STALES) Loovcvriiieiiirerreie st rr s et s rssessasesssensanes s e sna st et ] All States
‘
‘ ME
N [NY]
(BD) ‘

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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PENSES AND USE OF PROCEEDS.

3.

4

Enter the aggregate offering price of securities included in this offering 2nd the total amount already
sold. Enter “0” if the 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.

r Aggregate Amount Already
Type of Security Offering Price Sold
100 S §000 . 5000
EQUILY cocvriiriiemeereesiemriinssr s s easretesnscreasassne s s st st b e e re e bR st e e s e s et et ah et b s e 5 18, 000,000.00 §_15.582,897.37
[ Common [&4 Preferred
Convertible Securities (InClUdINg WAITAIES) ..vv.v.vorermeeseennsierestsssissencoaseoesseasserssssaresssassas s ssasssessennon g $
Partnership IRETESIS. cuuvverririsieriecacserscsenisias e sarsbesstsasa bt e bt s s et es st s nscsen e s $
Other (Specify " Includes $6,005,450.84)pzid through the conversion of Notes... ... $ L3
TOMRL Lt s et e et e e bbbt st pe e p e 5_18,000,000.00 ¢ 15,582,997.37
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 purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuntxes and rhe aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none" or “zero.’
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAITEd [AVESEOTS cooovv oot eeesrcenss i ses s e scas ettt sessssbasessseonsrens s SRR (- 5_15.682,997.37
Non-accredited INVESLONS vovvvvviernrcerniiervnes . o 0 s _0.00
Total (for filings under Rule 504 0ALY) woowvvrrviveririemssesssnssssennsonnsncoerecssecsssnsss s 18 §_15,582,997.37
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the iésper, 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 S5 ..ot oot et es e e e e e et et e et et e s
. RegulanonA _nnanat oS
RUIE S04 oot et e e e e et oeeeee oo et 5
KT Y S PO YUV PSSP OOV $_0.00
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 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.
TrANSEEr AZENUS FEES woovoivrvrioecercccsssnenssesssssssssinson s sss e et e g s
PrDUNG BNG ENGIAVING COSIS . ieriscresrseresrecrrsesssmsessessssssssessesssssssesseseessessonssess s sammsssoessostssessssseseonssssssseverssnc gs__
LEBAL FEES ..ocuicmenriirieeieecrsecsie e ssaest s s b b et as b e b8 ke bR §_110,000.00
Accounting FES woovrveereerevesessssessssse s ssesss st st emis s s s g s
Engincering FES 1rvvvverevesmssesssssssssss s 11108888 s s e 1S s g s
Sales Commissions (spccify finders’ fees seParately) ..o e g s
Other Expenses (identify) __ e g s
TIOLAL coevcceiersie sttt e e vtrr s s b s e bbbt b es st ae s SR bran e st ae R a0 E SRR S bR bR s_110,000.00
40f9




E OF PROCEEDS -

b.  Enter the differencé between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross . 17.890.000.00
PIOCEEAS 10 T ISSUE." wooooove oot sn s e sttm st B skttt §

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 ofthe 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 ANG EES ..ottt e e e R eRR b s sere i en @3 0.45m [AS_12.3m
Purchase of 1eal €SIALE ... R st e ds - Os__-
Purchase, rental or leasing and instaliation of machinery
AN BQUIPIMENT weoeviitaiiscts s aesstr e bbb R RS s8R e s 0Os_- os_-
Construction or leasing of plant buildings and facilities ... as_._- Os__-
Acqu'\sit‘ion of other businesses (including the value of securities involved in this
offering thar may be used in exchange for the assets or securities of another
ISSUEE PUFSUANT 10 @ MEEBET) 1uovvvcivesressrtsssmitsssisssamses s sasss o s as b st ssss b 58 bA s s et 0s - as -
Repayment of iNdebIEdNess ...t s ererien st ones et e ettt Os__ - 0s__-
WOTKINE CADIAL..vvvscooverecrie e sanse s st 0s._ - F)s_4:-14m
Other (specify): ‘ s = 0s -

- 0Os_—

7S 17.894m

. FEDERAL SIGVATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes 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 pursuant to paragraph (b)(2) of Rule 502.

" {ssuer (Print or Type) = ’ Signagure N - Date:
Laure! Networks, Inc. M M January 8, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Atul Bansal President
ATTENTION

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

50f9




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

See Appendix, Column 5, for state response.

2. Theundersigned 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.

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.

Issuer (Print or Type) Slgnaxurc Date

Laurel Networks, Inc. é 2 Z January 6, 2005
— 3

Name (Print or Type) . Title (Print or Type)

Atu) Bansal President

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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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to hon-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-ltem 2) (Part E-ltem 1)
e Series D Number of ~ Number of
Convertible Accredited Non-Accredited
State|  Yes No Preferred Stock [nvestors | Amount Investors Amount Yes No
AL | L
AK ! l_.__. _.,!
AZ N [l
AR L ]
CA i x | seseeras? 4 $4,869,748.37 l { l J
co me J I
cT L] L]
DE | i L[]
DC L I
gl L C L]
Gal | LI
HI L. C
ID ] I
IL L_ H X‘ $5,166.32 1 $5,166.32 ! ‘ { ‘ l
™ I I —
s L]
ks [ ] | __
kY | L I
Al C L ]
ME I ] ! - I
MD l 1’4 $7.035,619.8 2 $7.036,619.80 [——I [:]
MA I x ls75031.25 1 $75,031.25 i
wll LI
w [ ] L]
MS j l
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Intend'to sell
to non-accredited
investors in State

(Part B-Item )

3

Type of security

and aggregate
offering price
offered in state
'(Part C-Item })

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

wn

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

State

No

Series D
Convertible
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NJ

»
_

NM

— -

NC

ND

I

OH

OK

$434,872.37

$434,972.37

OR

1
|

PA

o

1 $2,005.471.40

$2,005,471.40

RI

SC

SD

X

uT

VT

VA

$465223.19

$465,229.18

WA

Wi

$16556.50

$16,555.50

8of 9




F 1 2 3 4 S
. 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-ltem 1} ‘ (Part C-ltem 2) (Part E-Item 1)
( Series D Number of Number of
" | Convertible Accredited Non-Accredited
State| Yes No Preferred Stock Investors Amount Investors Amount Yes No
! :
3 |
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