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FORM D SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
OMB Number: 3235-0076

Washington, D.C. 20549
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5062249 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 changed, and indicate change.)

ASIP, Inc. Series B Preferred Stock Financing

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 @ Rule 506 D Section 4(6) D ULOE
Type of Filing: @ New Filing D Amendment
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A
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A. BASIC IDENTIFICATION DATA

N
|.  Enter the information requested about the issuer \\\\ RN EATIE ) )
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) &\(\ \(
ASIP, Inc. N\ &Y
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num&r’(hc}udm'gﬂ\rea Code)
25 Worlds Fair Drive, Somerset, NJ 08873 732-537-5500,7
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (In%,dmg Area Code)
different from Executive Offices)
Same as above Same as above

Brief Description of Business ASIP, Inc. designs and manufactures fiber optic components.

Type of Business Organization

X corporation [ limited parmership, already formed [] other (please specify): P @@CESS E D

D business trust D limited partnership, to be formed
Month Year AUG
Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated O 4 20@5
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; MSOM
CN for Canada, FN for other foreign jurisdiction) & F'NANC

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 thal 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 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 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 (o 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
tiling of a tederal notice.
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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;

»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Decelle, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ASIP, Inc., 25 Worlds Fair Drive, Somerset, NJ 08873

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

Full Name (Last name first, if individual)

Gokhale, Milind

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ASIP, Inc., 25 Worlds Fair Drive, Somerset, NJ 08873

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

Full Name (Last name first, if individual)

Jones, G. Bradford

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

¢/o Redpoint Ventures, 11150 Santa Monica Bivd., Suite 1200, Los Angeles, CA 906025

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

Full Name (Last name first, if individual)

Ebinger, Jonathan R.

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

¢/o BlueRun Ventures, 8000 Towers Crescent Dr., Suite 1210, Vienna, VA 22182

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

Full Name (Last name first, if individual)

Andrews, Jeff

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

c/o Atlas Venture, 890 Winter Street, Suite 320, Waltham, MA 02451

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

Full Name (Last name first, if individual)

Atlas Venture Fund V, L.P.

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

890 Winter Street, Suite 320, Waltham, MA 02451 .

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

Full Name (Last name first, if individual)

Gilde IT Fund 11, B.V.

Business or Residence Address (Number and Street, City, State, Zip Code)
Newtonlaan 91, P.O. Box 85067, 3508 AB Utrecht, The Netherlands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Nokia Venture Partners I1, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
545 Middlefield Road, Suite 210, Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director [:] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Redpoint Venture Partners I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, 2-290, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

TL Ventures V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Building, 450 Devon Park Drive, Wayne, PA 19087

Check Box(es) that Apply: D Promoter D Beneficial Gwner D Executive Officer D Director E] General and/cr
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box({es) thal Apply: E] Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last rame first, if 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)
2aof 8 2002 ® American LegalNet, Inc.
70028990.1



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering?........cc...ooovvvercveereeeceieceeeovieeee e D E
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? $0
Yes No
Does the offering permil joinl oWNErship 0f a SINEZIE UNIE? ......c.cccovueivivvectrirerieeies et tere e es et sens st enes st es st sessee e retaeseneesenesiens XK 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. 1f 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, Ciry, 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 iNAIVIAUAT STALES) ...eiveveveeriiiierineiriaeeererisesreseereasessestasesarsassseresssaessesesse et rareareesasbaaseseessansensebensaseessasesees [___] All States

Oar DOax [az Oar Oca Oco Oer Oee Ope O Ocea Owm O
O Ow DO, Oks DOxky DOra OmMe Ovmp Oma Ot Omy Owms [Owmo
Omt O~ Ony Ona O O Onxy One Onp Qo Qoxk dor Ora
Ort Osc Oso O Ortx Qur Ovr Ova Owa Owv Owi Owy [er

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 INdivVidUual STAES) ...t e bbb et a s (3 Al States

Oar DOax Oaz [Oar [Oca Qco Oer Oope Opc O Oca Owm O
O Ow O Oxks Oxky DOwa O DOMmp Owma DOmvr Omy Owms [Mo
OmMr ONe Ony Onn O Osmv ONy [CIne Osp Qo Qok OJor  [ra
Orm Osc Osp O Omw™x Qur Ovr. Ova Owa Owv Owi Owy {Orr

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 INAIVIAUAL STRIES) .....ociiiiiriiiiiis ittt sr et e sttt teare s e et et e shs e et e rab e s s s e basbe e bt s neesneraeonens (] All States

OaL [OJak [Jaz QOar Oca QOco Qer Ope Obc O OQoa Om O
O Own Ow DOks DOky Dra Ome Omp Oma Omr Omny OMms [OmMo
Omt ONe Onvy Onn ONn O Owny One Osp Qow Joxk [Jor [dea
Ort Osc Oso O Odrx QOur Ovr Ova Owa Owv Owi Owy [Oer
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1.

3.

4.

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 [} and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD S $ $
BQUILY etttk bbb R g R bbbt bt sh e $6,700,000 $6,700,000
[:l Common & Preferred
Convertible Securities (inCIUGINE WAITANISY .....ccoviiiiniiieiiiiioniiiiiesseeieenrarerre s ssesesrersesessesesssseens $ $
Partnership INTETESLS .. ..ocicet ittt sttt sttt eb sttt e et se e e ne b st s s $ $
Other (Specify Convertible Note Y e reseeene e en et en e $3,000,000 $ 3,000,000
TOMAL .ottt b s et en et et be e s s e Rt r st $9,700,000 $9,700,000
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 answer is “none" or " zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIUEA INVESLOTS ...ttt ettt esaee et et aescastee s sa e st s s be s ees et s nasesese st ens bt esesa s s ebnss 12 $9,700,000
INON-BCCTEAIEA IMVESLOTS ....voiiiveiiieecee et seaeae et tease st rerasntasess s nsas s esbsnsssessssbsesesassssnsnenensas 0 $0
Total (for filings under Rule 504 0nly) ..o $
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 Dotlar Amount
Type of offering Security Sold
RUIE 505 ..ottt e et ee sttt s s st eR R et S b ia b s b e et e R R e bbb bt e $
REGUIRLION A ...\ttt ees et s est bbb ettt R 1421 p e bt e s $
RUIE S04 ..ot e vt es e i et e et oo b et b e b ba e ae bbb et s eh o nt s et n et $
Total .o . $

a. Fumnish 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 AZENIE'S FEES ..o R bbbt
Printing and Engraving COStS ...t e e b a e bt
LLEEAL FES 1.vuveivit ittt e b s L et bR bR s
ACCOUNTINE FEES...ucteitiiiiriii ittt ettt bbb et s sk s e s ek s bbb ehe e b b e b e st bbb
ENZINEErING FEeS....cooiiiiiiie bbb
Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify) Telephone, mailing, duplication, processing

X $1,500
O so
B $75,000
K 12,500
0O so

X $2,500 ,



b. Enter the difference between the aggregate offering response to Part C — Question | and total
expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds
L0 tE ISSUBT.” 1ottt ettt ettt bbb et s e s s st ettt en e E3 et e et st s eane et e s oA et s e s st e s oo et e a et et re s s et enen s s eteensntneoraanen B 59,608,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
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

.............................................................................................. Os Os
............................................................................................................... s s

Purchase, rental or leasing and installation of machinery and equipment ............ccooovrverevencens D $ D $

Construction or leasing of plant buildings and facilities .........ccocveeivrenriiinnccnienenrciini e, s Os

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

issuer pursuant to a merger)
Repayment of indebtedness

Working capital..........ccooeiinn

Other (specify):

...................................................................................................... Os Os
....................................................................................................... Os s
.............................................................................................. Os X $9,608,500

Os Os

Column Totals......ccccooevriicrennnnnn

Total Payments Listed (column totals added)

.............................................................................................. s - X $9,608,500

........................................................................... ] $9,608,500

The issuer has duly caused this notice to be signed by the undersxgned duly authonzed person. If thxs nonce is filed under Rule 508, the following

signature constitutes an undertaking by the issuer to furnish to the\U.S. Se d xchange Co sion, upon written request of its staff, the
information furnished by the issuer to any non-accredited investo pur t t parag p of Rule 50

[ssuer (Print or Type)
ASIP, Inc.

Signatife \ Date
July 13, 2005

Name of Signer (Print or Type)
Michael Decelle

Title of Signer (Print or Type)
Chief Executive Officer

ATTENTION i

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S. ¢ 1nn< *




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes

PrOVISIONS O SUCH TRIET ...covieccanriicriti et isessea oo as e ecs st bt s a6 e s b1 ees s 4S54 b sk s bt ra s b s O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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 fumnished 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.

(M AN Nn
Issuer (Print or Type) Signatul \\ Date
ASIP, Inc. P July 13, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Decelle Chief Executive Officer
struction:

rint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notic.e on Form D
ust 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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