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NOTICE OF SALE OF SECURITIES _
ToMEeN PURSUANT TO REGULATION D, T |
SECTION 4(6), AND/OR SATERECENED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506

Type of Filing: New Filing O Amendment \\/O\:/\\
A. BASIC IDENTIFICATION DATA TR S
1. Enter the information requested about the issuer 3 1‘{\—\
Name of Issuer ([O check if this is an amendment and name has changed, and indicate change.) . A ‘L 3 ’)_"MW
Aktino, Inc. : = ‘ i
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number: élncludmg Area %’ﬁé)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612 (949) 258-0545 \3’ 589 /

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Includmg\:i{/}ea Code)
(if different from Executive Offices)

Brief Description of Business

Development of broadband communication product for carriers.

Type of Business Organization

corporation O limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: FO [ 3 { r 0 1 3 ] Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: n
CN for Canada; FN for other foreign jurisdiction)

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
copy or bear typed or printed signatures.

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 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.

Potential persons who are to respond to the collection of information contained in this form

arenot required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2-99) Page 1



A. BASIC IDENTIFICATION DATA

2. Enter the information requested of 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
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner Executive Officer Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Kimble, Bruce
Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612
Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer O Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Byrd, Sylvia
Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612
Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Itri, Benedict A.
Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612
Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer O Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Salib, Hossam
Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Bassett, Dan'
Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612
Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
DeGabrielle, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612

' Dan Bassett currently serves as a Managing Director of InnoCal Venture Capital, a venture capital firm which is affiliated with

InnoCal II, L.P., a stockholder of the issuer.
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A. BASIC IDENTIFICATION DATA (continued)

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner [ Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Flagg, Howard

Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612

Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer

X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Gould, Kathryn®

Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Bivd., Suite 950, Irvine, California 92612

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [J Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hallett, Bruce’

Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner O Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert Hoff*

Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612

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

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Mark Masur®

Business or Residence Address (Number and Street, City, State, Zip Code)
19800 MacArthur Blvd., Suite 950, Irvine, California 92612

Check Box(es) that Apply: DOPromoter  [X Beneficial Owner  OExecutive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Foundation Capital IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
70 Willow Road, Suite 200, Menlo Park, CA 94025

? Kathryn Gould currently serves as a General Partner of Foundation Capital, a venture capital firm which is affiliated with certain

stockholders of the issuer, including Foundation Capital IV, L.P.

* Bruce Hallett currently serves as a Partner of Miramar Venture Partners, L.P., a stockholder of the issuer.
* Robert Hoff currently serves as a General Partner of Crosspoint Venture Partners, a venture capital firm which is affiliated with

certain stockholders of the issuer, including Crosspoint Venture Partners 2000 Q, L.P.

* Mark Masur currently serves as a General Partner of Silver Creek Ventures I1, L.P., a stockholders of the issuer.
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A. BASIC IDENTIFICATION DATA (continued)

Check Box(es) that Apply:  OPromoter Beneficial Owner =~ OExecutive Officer ~ DDirector O General and/or
Managing Partner

Full Name (Last name first, if individual)
Crosspoint Venture Partners 2000 Q, L.P.*

Business or Residence Address (Number and Street, City, State, Zip Code)
2925 Woodside Road, Woodside, California 94062

Check Box(es) that Apply:  OPromoter Beneficial Owner  [OExecutive Officer ~ O Director =~ O General and/or
Managing Partner

~ Full Name (Last name first, if individual)
Miramar Venture Partners, L.P.}

Business or Residence Address (Number and Street, City, State, Zip Code)
2101 E. Coast Highway, Third Floor, Corona del Mar, CA 92625

Check Box(es) that Apply:  OPromoter Beneficial Owner  [OExecutive Officer 0O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
InnoCal I, L.P.!

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Anton Blvd., Suite 1270, Costa Mesa, CA 92626

Check Box(es) that Apply:  OPromoter Beneficial Owner ~ OOExecutive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Silver Creek Ventures I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
5949 Sherry Lane, Suite 1450, Dallas, TX 75225

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

Full Name (Last name first, if individual)
Tsatsanis, Michail

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Kenneth Drive, Aptos, California 95003

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

Full Name (Last name first, if individual)
Raymond Nagele and Janet Nagele, Trustees of the Nagele Family Trust dated May 2, 2003

Business or Residence Address (Number and Street, City, State, Zip Code)
3989 Mistral Drive, Huntington Beach, California 92649
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........cccoevrivcenneeirerennns $ N/A

3. Does the offering permit joint ownership of @ SINGle UNIt? ....oovveiviicriiiiir v rc e Yes Ne O

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. 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.

Full Name (Last name first, if individual)
None

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 SEALES).....c..coveiriiiiirinieree st sere e sresre e et e e or e e re e st e e asasaneaasseesens O All States

ALO AKO aAaz0O ARO caO coO o0 pEO cO FO caO H O 0 4
L g iN O wdO ksO k@O a0 MO moO wma(O MO wmNO wmsO wmoO
MTO NO nNO N O NO NwWO NO NO nNnO o0 okO orO pPAO
RO scO soO ™WO O wurQ viO vaO waid wO wO w0 pPr»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 STAtes).........rvevrierrrreeiiiinii O All States

ALO Ak DO aAazD3O ARO cald coO crO oeOd ocO O 6AO H O 0 O
wa IN O iAwd ksO kxwyO w0 MO wvmoO wma D MmO wmNO wmsO wmo O
MTO NDO wNwDO NHDO NnNO nwO N O nNeO noO odO okO orRO pPaO
RRO scO soO ™WO DO wuwurO viO vaO waO wiO w0O wO prO

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 indiVIAUAL SEALES).....vecveviiriiiiiei it e sa et st bessessenen 0O All States

ALO AkO AazO ARDO caD coO crO DO O 0 H O b O
w3 IN O wOdO xksO xwyDO D MED wmoO maO m MO MsO wm O
MTO NDO nNwDO NO NDO MmO N O N O O O orDO PaD
RO scO sod WO O wurDO viO vaO waDO wy O wi@d PpO

(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

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 O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL ...ttt s et st ettt a s b sttt b eneete st et e saate s erans $ -0- $ -0-
EQUILY c1vovverecvcie et snsss s s ss st (Series B Preferred) $ 16,000,003.44 ¢ 16,000,003.44
0 Common Preferred
Convertible Securities (including Warrants) .......ceveeeivreeerereresieenesesseesenssssesesesssesens $ -0- $ -0-
PArtnership TNEIESES ..v.voveieerieeeeiercerereee e ess ettt ses bbb s e s s sssese e ais $ -0- $ ~0-
Other (Specify et M) -0~ 3 -0-
TOMAL ...ttt st as bbb et $ 16,000,003.44 § 16,000,003.44
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
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ...v.vvvveecvr ettt et b st ee e s bttt n et st ensne 22 $ 16,000,003.44
NON-2CCIEAItEd INVESIOTS ... .c.vvcverviscrsieieeiese e ess et et b bt es s s ens s eses -0- $ -0-
TOAE ovevveisevaceriess e e bae st s st 22 $ 16,000,003.44
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.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 1ottt et be s $
Regulation A ..ottt $
RUIE 504 ..ot ns st e reees $
TOUAL covovvvecres e s s s et s s b s st bt a et et $
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.
TrANSTEr AZENES FEES 1.oviviiiiiiiiiieteeeietesectss ettt seesb e ss bbb et s bs b st st tes b sasssesns et enss o s -0-
Printing and ENGraving COSIS ......ovvvrrerrrrsisesssirsssssssessiosisssssssesssssssssssssssssosssssssssssssssssisssssssossssssns o s -0-
LEEAI FEES ....ovvveiirieirecieeiesece et b st s b st s s b st s et a ekttt ba et aee $ 30,000
ACCOUNEING FEES ...vuvvvivviriiieiiseeess ettt r e bbb ss s s a s bbb et a st ss st o 3 -0-
ENGINEEIING FEES 1uvrvrviviecrieisiecrerevieeaeste sttt eseasss e e sesn st sesass et ebstesasases e sasesseessasnrasasasasssasassasaseras O s -0-
Sales Commissions (specify finders’ fees SEParately).......coiviirirrecniimneres nriernsersrerresereserseeresenns a 3 -0-
Other Expenses (identify) reimbursement of certain investor expenses .o O s 20,000
TOLAL ..ttt et sr v et et sttt b s e et aa e s ea ekttt eaat ettt ansaeerereserees $ 50,000



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

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 ISSUer.” ........cocovveneiennn $  15,950,003.44

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

SAIAIES ANA TEES ...evvvvieviriiiees et eeert st ettt et 0o 3 o s
Purchase of real SLALE ...........ccooevvierciieieeee ettt e a § a 3
Purchase, rental or leasing and installment of machinery and equipment.. 0O 3§ O 3
Construction or leasing of plant buildings and facilities ...........c..ccceeriennne, a s o s
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 pursuant t0 @ METZEr) oo vcvecriiioneeisecerninn, a 3 a s
Repayment of indebtedness ..o e, O s O s
WOPKING CAPHAL ..v.eevveee e oeeevererreeees e s seoeeeeesress s eereeeree oo o $ $  15,950,003.44
Other (specify): O s O s

..................... o s 0O s
COMMN TOMAIS .oriv ittt O % a 3
Total Payments Listed (column totals added) ..........oooooveiciiviiincecnnn, $ 15,950,003.44

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. If this 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.

yd
Issuer (Print or Type) Si T . Date
Aktino, Inc. May [ l , 2005

Name of Signer (Print or Type) Title of Signer'(Print or Typé')
Bruce Kimble : President and Chief Executive Officer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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APPENDIX

1

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

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

5

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

State

Yes

2z
)

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes

Z
e

AL

AK

AZ

AR

g|ajala

Oygigla

CA

B

Series B
Preferred Stock

17 $12,580,003.08

5}

Co

CT

DE

DC

FL

GA

HI

ID

S5 2| E

KY

LA

ME

MD

MI

0,00 000000a|agjagyojo|ja|ojga|a

g|aoyojoo|ojojoo|0)ojoio|o|jalo;o

&

Series B
Preferred Stock

1 $70,000.20

&

MS

MO

MT

NE

NV

NH

aioioiagyo|ga

oojojalola

NJ

O |gjojojojo|o| o |[ojg|g|ojojojo|jojg|ojojog|ojojo|jojo) 0 (0yjajo|o

=

Series B
Preferred Stock

2 $199,999.80

0O |ojojo|ojo|g| O |o|o|ojojgyoc{ao|{g(oyg{a|o/o|o|o|ojo{0o) O (oj0oja|0o

X
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-ltem 1)

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

5

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

State

wt
2
2
B

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

I
2
2
)

NM

NY

NC

ND

OH

OK

OR

nloya|ojagyaya

gjo|ojo|o|o|a

PA

5

Series B
Preferred Stock

$150,000.12

X

SC

SD

™

ooorno

o|jgjo|o

TX

5§

Series B
Preferred Stock

$3,000,000.24

X

uT

VT

VA

WA

wV

WI

WY

PR

pjojlg|ojojajoygy o (o|oy0yo| O {(gjojag|go(oyjga;a

gojgjoja|aya;o

glgjojgja{aojo|o| o (gjg|oig] g |aglgja|jag|gya;a

ojojajo|jojgygag
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