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FORMD ) S OMB APPROVAL
UNITED STATES /;@MB NUMBER: 3235—0076
SECURITIES AND EXCHANGE COM Expires: April 30,2008
Washington, D.C. 20549 Estimated average burden
hours per response.....ocovvicvniiiniene. 16.00
FORMD
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, Profix Serial
SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ﬁ

Series B Preferred Stock
Filing Under (Check box(es) that apply): ORule 504 O Rule505 mRule506 O Section 4(6) O ULOE i

Type of Filing: #@ New Filing O Amendment 05061675
A. BASIC IDENTIFICATION DATA o

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Southampton Photonics, Inc. .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3 Wellington Park, Tolbar Way, Hedge End, Southampton SO30 2QU, United Kingdom +44 (0) 1489 779696

Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

Designs and manufactures fiber lasers PR@CESSED

Type of Business Organization

W corporation O limited partnership, already formed O other (please specify): SEP @ 8 2085
O business trust 0 limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization 02 00 ® Actval O Estimated \g/ ;&%%S%E

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junisdiction) DE

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 USC 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.

When 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 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 E and the Appendix need not be filed with the
SEC.

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 slates 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 a payment of a fee as a precondition to the claim for the exemption,  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.




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 partner of partnership issuers.

Check Box(es) that Apply: D Promoter  ® Beneficial Owner ™ Executive Officer B Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Parker, David

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

c/o Southampton Photonics, Inc., 3 Wellington Park, Tolbar Way, Hedge End, Southampton SO30 2QU, United Kingdom

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

Full Name (Last name first, if individual)

Beryg, Steven

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

c/o Southampton Photonics, Inc., 3 Wellington Park, Tolbar Way, Hedge End, Southampton SO30 2QU, United Kingdom

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

Full Name (Last name first, if individual)

Norman, Steven

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

c/o Southampton Photonics, Inc., 3 Wellington Park, Tolbar Way, Hedge End, Southampton SO30 2QU, United Kingdom

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

Full Name (Last name first, if individual)

Woods, Stuart

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

c/o Southampton Photonics, Inc., 3 Wellington Park, Tolbar Way, Hedge End, Southampton SO30 2QU, United Kingdom

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

Full Name (Last name first, if individual)

Riddell, Don

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

c/o Southampton Photonics, Inc., 3 Wellington Park, Tolbar Way, Hedge End, Southampton SO30 2QU, United Kingdom

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

Full Name (Last name first, if individual)

Varnham, Malcolm

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

c/o Southampton Photonics, Inc., 3 Wellington Park, Tolbar Way, Hedge End, Southampton SO30 2QU, United Kingdom

Check Box(es) that Apply: 0O Promoter 3 Beneficial Owner W Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Tinson, John

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

c/o Southampton Photonics, Inc., 3 Wellington Park, Tolbar Way, Hedge End, Southampton SO30 2QU, United Kingdom

Check Box(es) that Apply: 3 Promoter M Beneficial Owner 0 Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Payne, David

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

c/o Southampton Photonics, Inc., 3 Wellington Park, Tolbar Way, Hedge End, Southampton SO30 2QU, United Kingdom

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

Full Name (Last name first, if individual)

Cheesman, David

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

c/o Advent Venture Partners, 25 Buckingham Gate, London SWI1E 6LD UK

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

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

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Shrigley, David

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

/o Sevin Rosen Fund VII L.P., Two Galleria Tower, 13455 Noel Road, Suite 1670, LB-5, Dallas, TX 75240

Check Box{es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer = Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Gianos, Philip

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

c/o InterWest Partners VI, L.P., 2710 Sand Hill Road, Second Floor, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter OBeneficial Owner O Executive Officer & Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Glover, Anne

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

¢/o Amadeus I A L.P., Mount Pleasant House, 2 Mount Pleasant, Huntington Road, Cambridge CB3 OBL, UK

Check Box(es) that Apply: 03 Promoter ® Beneficial Owner O Executive Officer O Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

InterWest Partners VII, L.P.

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

2710 Sand Hill Road, Second Floor, Menlo Park, CA 94025

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

D General and/or Managing Partner

Full Name (Last name first, if individual)

InterWest Investors VII, L.P.

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

2719 Sand Hill Road, Second Floor, Menlo Park, CA 94025

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

O General and/or Managing Partner

Full Name (Last name first, if individual)

InterWest Partners VIII, L.P.

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

2710 Sand Hill Road, Second Floor, Menlo Park, CA 94025

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

O General and/or Managing Partner

Full Name (Last name first, if individual)

InterWest Investors Q VIII, L.P.

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

2710 Sand Hill Road, Second Floor, Menlo Park, CA 94025

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

O General and/or Managing Partner

Full Name (Last name first, if individual)

InterWest Investors VIII, L.P.

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

27160 Sand Hill Read, Second Floor, Menlo Park, CA 94025

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

O General and/or Managing Partner

Full Name (Last name first, if individual)

Sevin Rosen Fund VII L.P.

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

Two Galleria Tower, 13455 Noel Road, Suite 1670, LB-5, Dallas, TX 75240




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 partner of partnership issuers.

Check Box(es) that Apply: O Promoter M Beneficial Owner DO Executive Officer 0 Director 3 General and/or Managing Partner
Full Name (Last name first, if individual)

Sevin Rosen VII Affiliates Fund L.P.

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

Two Galleria Tower, 13455 Noel Road, Suite 1670, LB-5, Dallas, TX 75240

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Amadeus I AL.P.

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

Mount Pleasant House, 2 Mount Pleasant, Huntington Read, Cambridge CB3 OBL, UK

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Amadeus I1 B L.P.

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

Mount Pleasant House, 2 Mount Pleasant, Huntington Road, Cambridge CB3 OBL, UK

Check Box({es) that Apply: O Promoter B Beneficial Owner 0O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Amadeus I1 CL.P.

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

Mount Pleasant House, 2 Mount Pleasant, Huntington Road, Cambridge CB3 OBL, UK

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Amadeus I1 D GmbH & Co. KG

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

Mount Pleasant House, 2 Mount Pleasant, Huntington Road, Cambridge CB3 OBL, UK

Check Box(es) that Apply: O Promoter 8 Beneficial Owner O Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Amadeus II Affiliates Fund L.P.

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

Mount Pleasant House, 2 Mount Pleasant, Huntington Road, Cambridge CB3 OBL, UK

Check Box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Advent Private Equity Fund 111 A

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

c/o Advent Venture Partners, 25 Buckingham Gate, London SWI1E 6LD UK

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

Full Name (Last name first, if individual)

Advent Private Equity Fund ITI B

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

c/o Advent Venture Partners, 25 Buckingham Gate, London SW1E 6LD UK




AR

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.ccoorrirvcicencniincnee o ™
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cocooovoiiiiiiiiiiic e $__n/a
Yes No
3. Does the offering permit joint ownership 0f @ SINGLe UMI? ..ot st er e et seae e ene = 0
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 assoctated 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 Sueet, 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 INAIVIAUAL STALES). .o voiveviieieceereeieceee e e e retrsiere vt s e s e resseaessesseresee sressesseseesessesearessersssasssanes O All States
-[AL} - [AK} - [AZ} - [AR] _[cal €Oy _fcry  _[DE] _(DC] - [FL] - [GA]  _[H]] - D]
- [ - [IN] - [14] - [KS] -IKY]  _[LA] _[MEl _[MD] _MA] _ M _[MN} _[MS] _[MO]
- [MT]  _[NE] — [NV} — [NH] _ [N} _[NM]  _INY] _I[NC] _[ND] -[OH] _[OK] _[OR] _[PA]
- [RY _[8Q) _[sD] - [IN] _ITxX}  _[uTp  _ VTl _[VA] _[WA] _wv)  _[wnl _[WY] _[PR]
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 INdIVIAUAT SLALES)......orri ittt e et st e e saaesn b e s e s e meeban s oot easennbennan 0 All States
_lAL] _ [AK] _ [AZ} - [AR] _[CA}  _[CO] _(CT] _[DE] _I[DC] - [FL] _[GA}  _[HD - D]
_ ] - (IN) - [1A) _ [KS] - [KY]  _[LA}] _IME] _[MD] _ [MA] - M1 - MN}  _IMS]  _ [MO]
- MT]  _ [NE] _[NV] _ [NH] — [NJ} _INM]  _[NY] _[NC] _[ND] _[OH]  _{[OK] _{(OR] _ [PA]
- [R) - 8¢} _[SD] _ [TN] _ITX] _[uTl _ VIl _[VA] _[WA] _wvl  _(wn  _([WY] _([PR]
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 INdivIBUA] STALES)...cc...ivieiiriiireeiei ettt e et eaas et et e st esssaess sosebesee et sasesaeseraeresenresenses 0 All States
_ AL} _ [AK] _ [AZ] - [AR] -Icay  _[col  _jicr]  _[DE] _[DC] — [F1] _Ga}  _[MH]] - D]
-y - [N - [1A] - [KS] _[KY]  _[LA] _[ME] _[MD] _[MA] - IMJ) - (MN]  _[MS]  _ [MQ]
_[MT}  _ [NE] _ [NV] _ [NH] _[NJ] ~[NM]  _[NY] _[NC] _I[ND] -[OH]  _[OK} _[OR] _[PA]
- [RI] - [8Q) _ [sD] _ [TN] _[TX1 _ U1 VTl _[VA]  _ [WA] _wvl  _[wn _[WY] _[FR]

(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 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 oand indicate in the columns below the amounts of the securities offered for Aggregate Amount Already
exchange and already exchanged. Offering Price Sold
TYPE Of SECUIMTY ..ot et e n e
DIEDL ..ottt b e e e et nseaer e S $
BQUILY. oo $_10.486.501.48 $_10,002.299.40
o Common B Preferred
Convertible Securities (inCIUdING WATTANIS) .......ccormierurnrireerieririet et sesrecseesetesasenesearas $ $
Partnership IMETESES ......ccuever et ci e rs e st s ses e e een bbbt st sasseneeanas 3 $
Other (Specify et e e 3 3
TOMAL ... et e et e et ettt st oo e $_10,486.501.48 $_10.002.299.40
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 Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors of Purchases
their purchases on the total lines. Enter "0" if answer is "none” or “zero.”
. 25 $_10,002,299.40
ACCredited INVESIOTS. ......ooiiiiicreie ittt n e s sass s s eae b
3
NON-3CCTEAIEd INVESTOTS ...ttt es b ek nasesns
Total (for filings under Rule 504 ONly).......ccooiiiiiimecre et $
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
ior to the first sale of ities 1n this offering. Classify securities by type listed in Pant C -
g:esﬁon © e of securities 1 Ting ify securities by type Type of Dollar Amount
Security Sold
Type of offering
$
RUIE SO5 ..ttt e e et sa b cs et e
REZUIAION A (...t st cr ettt s et et e e e sn e as s sne s $
RUIE S04t e ae e e v e 3
TOMAY Lottt en e s
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.
Transfer ABEnt's FEES ....ccooiiiiicic ettt et o $
Printing and Engraving COSIS ..o rcicriuiciece e seceeeren e eaeeeenesetnseabast s seasacsssass s een e 0O )
LEBAE FEES . ..ov ittt sttt na st n $__50,000
ACCOUNING FEES. ..ottt e s en s ) S
ENZINEEring FEES.......coimiiiiiiiieiiet et e s en e st o $
Sales Commissions (specify finders’ fees separately) ........o.ocvieniiciiiicn e o $
Other Expenses (identify) ___ e 0 )

TOHAL ..o bttt st ™ $__ 50,000



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

b. Enter the differencc lctween the aggregsio offoring prico given in responsc to Pard C - Question
1 and kstal exponses funcished in rosponsc to Pert C - Queetion 4.6 This diffarence 1s the

"adjusted groes proceeds to the isaver.” [ $_18.436.501.44
S, Iadicalo bolow the amoimt of the adjustcd groes proceeds 1o the issucr used or proposed to be waed
for cach of the purposcs shown, Ifihe for any purposc is not } , furnish un estimute

wod check the box to the: left of the estimate, The total of the payments Eslod must equal the
sdjusted gross procedds 1o the issuer sct forth in reeponse to Pat C — Quostion 4.b sbove,

Paymenis 1o
Offioen, Directors, Payments To

& Affilier (nhers
Subwries snd fees.....o.. ... - o S a s
Purchuse of real catute, o s o $
Purchass, rental or kowsing and irsiallation of machincry and oqyorp c S n S,
Construstion or lcaming of plant buildings and faciliti R o) s o S
Acquisition of other bosi Gincluding the value of seouritics involved in this offering
that may be used in cxchepgo for the assets or sccuritics of unother issuer pursuant to »
12 £ 3 SO o— =] s __ =] | S
Ropayment of indshicdncss. a s fe) $
Waorking capitsl 0 s . S.1 148
Otber (epecify): —_ - o 3 o 3

— n - s

Colomn Totals . sS__ 0 a $_10436501.48
Total Payments Livted (column totale sdded) s 31 1,48

D. FEDERAL SIGNATURE

The issucr haa duly ososed thyis notice to be vigned by the undersigned duly suthorized person. If this potice is filed mnder Rule 505, tho following signatwre constitutes
an pndortaking by the issus 1o furnish 1o the U.S. Scomritios snd Exchsnge Commission, upun writtea reguesst of its stefl, the information furnished by tho issucr to any
non-aoaruditod mvestor punuant 1o parsgraph (BX2) of Rule 502

Isuer (Print or Type) Signators Due
Southampmon Photenlcs, Iec. August 23, 2005

Name of Signer (Primt or Type) Title of Signer (Prinl
Steven Berg Chiel ¥ Officer

/

" ATTENTION
Intentional misstatomants or omissions of fuct constitute federal crimial violations. (See 18 U.S.C. 1001,)

USIDOCS 52591 44v)




