: ‘ UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION _
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05062450

» NOTICE OF SALE OF SECURITIES
g PURSUANT TO REGULATION D, ] | 7
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION J i

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

Merger of T-Networks, Inc. with and into T-Networks Acquisition Corp., a wholly-owned subsidiary of ASIP, Inc.
Filing Under (Check box(es) that apply): [Jruesos [ JRute505 [XIRule506 [ | Sectiond(6) [ ] ULOE

Type of Filing: E New Filing [-__] Amendment ’ ALt

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

ASIP, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
25 Worlds Fair Drive, Somerset, NJ 08873 732-537-5500

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including 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

B corporation [_] timited parmership, already formed [ other ptease specify: PR@CESSE D

D business trust L__| limited parmership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [ ] Estimated AUG 04 2@@5
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; /ﬁ'fQ
CN for Canada, FN for other foreign jurisdiction) [DJE] FINANC A1,
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.5.C. 774(6).

When To File: A notice must be filed no later than )5 days after the first sale of securities in the offering. A notice is deemed filed with the L.S. Securnities 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 Commissior:, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice mus! be filzd with the SEC, one of which must be manually signed. Any copies not manuaily signed must be photocopies
of the manually signed copy or bear typed or printed signalures.

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

Filing Fee: There is no federal filing fee.

State:

This notice shalj 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 constitules 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.

SEC 1972 (6-02) . ) o 10f8
Persons who respond to the collection of information contained in this form are not

700289751 required to respond unless the form displays a currently valid OMB control number. 2002 © American LegalNet, lInc.

N




© A/BASIC IDENTIFICATIONDATA "~ +85 5. 0

2. Enter the information requested for the following:
. Each prombter 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 exeiulive offider 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 Beneficia) Owner E Executive Officer E 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 E Beneficial Owner E Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Gokhale, Milind

Business or Residence Address (Number and Street, City, Siate, 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 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)

c/o Redpoint Ventures, 11150 Santa Monica Blvd., Suite 1200, Los Angeles, CA 90025

Check Box(es) that Apply: l:] Promoter I:] Eeneficial Owner D Executive Officer @ 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)

c/o BlueRun Ventures, 8000 Towers Crescent Dir., Suite 1210, Vienna, VA 22182

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

Fuli 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 IZ Eieneficial Owner 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 [Z Beneficial Owner I:] Executive Officer D Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gilde IT Fund I, B.V. '

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

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

20f 8 2002 © American LegalNet, Inc.
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. BASICIDENTIFICATION DATA (continued) "+’

Check Box(es) that Apply: D Promoter & Beneficial Owner

I:] Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Multilink Technology Corporation

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

c/o Vitesse Semiconductor Corp, Attn: Lou Tomasetta, 741 Calle Plano, Camarillo, CA 93012

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 firs, if individual)
Nokia Venture Partners II, 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: [:] Promoter E Beneficial Owner

D Executive Officer

D Director

D General and/or
Managing Partner

Fult 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)

Redpoint Ventures I, L.P.

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

Check Box(es) that Apply: EI Promoter E Beneficial Owner

D Executive Officer

D Director

[:I Geuneral and/or
Managing Partner

Full Name (Last name first, if individual)

Forrest, Stephen

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

c/of Princeton University, Dept. of Electrical Engineering, Princeton, NJ 08544

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) 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) 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. B.INFORMATION ABOUT OFFERING "

Yes No
). Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering?.........c...coiiiicvnneiiiin e X [:]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 30
. Yes No
3. Does the offering permit joint OWNErship of & SIGLE UNI? co..o..evviveeerieeieeseree e a s sben ot e b sas et sess s et X 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)

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 indivIGUAl SEALES) .....civiiriiiiii i e e e s D All States

OaL [Oak [OQaz Oar [Oca [Odco Qder Obe [Opbc dr Ooa Om O
Or Ow Omw Oxs QOxky Qra OME Omp OMma Om OMNy Oms [Omo
Omr OxNxe OnNv ONs OnN OnNM ONy Onse ONp Qo [Jok [Jor [Ora
Ort Osc Osp O™ Ot Qur Ovr Ova Owa QOwv Owr Owy Oer

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 INAIVIAURT STALES) .. ..civiiviiiire ettt ettt ettt et s e st st st eeseessesresaeeasesaesaessssse s eeeseeeneseeseneerersanenn D All States

OOar [Oak [Qaz [Oar [dca Oco Qcr Ope Obpc Ofr Qoca Ow Omw
O O~ O Oks Oky OQea Ome OmMp Oma Omi OMmy OMs [Owmo
OMr O~ Onv ONe O OsNv ONy One ONp don dQox Qor O PA
Or [Osc Oso O [Otx QOvur Ovr Ova Owa Owv Owr 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 SEALES) .....cc.ovvviriririeieet i s os s eb et et va s seeb e s s en e enatse s sanans [ Al States

Oar [Oak [Oaz Oar [Cca OQco QOcr Ope Obpbc Ofr Qoea Owm QO
O Own O, Oxs [Oky OQra OMmMe OmMp Oma Omr Omy OMs [OJwmo
Omr OnNe Onv One O O ONY ONe ONp Qo OQoxk [OQor  [Oea
Ort Osc Osp O™ O Qur Ovr Ova Owa Owvy Owr Owy [Oer
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . .. » 5%

{.  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 E 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
DIEDL oo eeesses e R $ $
BQUILY 1.+ vt esems st ss s s bR $7,500,000 $7,500,000
B Commen [ preferred
Convertible Securities (INCIUGING WAITANESY ..c.vevriiuereiiis oottt e s $ $
PArNETShIP ILETESES 1ovovuvrieierit ettt ettt S $ $
Other (Specify Y et e st e $ $
TOLAL et eteeeait et e bt be e e et b b es ateb et et bR hRe e s $7,500,000 $7,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
ACCTEAIE INVESLOTS «...o.veveirees et sesebsssssssnasebesesaest bbbt ae e se st b e e e R an e bbb e b e s b rnans st nasinbon 42 $7,471,500
NON-ACCTEAIED INVESLOTS ....eiuireereceeteeesiessasac e e es et et cesieses et eatr s ss st ee e s s e sbebasansa et senees 32 $28,500
Total (for filings under Rule 504 00lY) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 SO5 ..ottt et e et et et e te e rtese e e e et b e v e e s e s en sa e s n e b e b b e b e e e r b b e e R e et R e e nr ek an s $
REGUIALON A ...courrrenssees ettt b et bbb bbb b $
RUIE SO ..ottt ettt sttt s e ee e ensenr e s bt s b e r e s e b e bt $
o X ) T T OO UUSUUUU PR $
4. a. Fumish 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.
TIANSTET AZENIE'S FEES ..vucvceeieermemsireiceeeset ettt st ettt d bR bbb AR b a8 X $1,500
Printing and Engraving COSIS..........ciiiiimiimiiininnein bbbt bbbt O so
LEEAL FEES ....vuvueerereaeercesnteasetes et ce e eni e bbb R RS R e X $75,000
ACCOUNLINE FEES. ... evicetieiis ettt ettt s ek te s e s bbb b n s b s s en e st X $12,500
ENZINEETING FEES. ... cceiur ittt ceenie bbb b a A r R bR AR RS s e esrs [ so
Sales Commissions (specify finders’ fees Separately) ...  so
Other Expenses (identify) Telephone, mailing, duplication, processing ..o 2 $2,500
TOUAL oottt s @ $91,500

70028975.1
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__ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (confinieg)sis 155

b. Enter the difference between the aggregate offering 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
B0 BRI ESSHEE."” ... evcveeeeerseecerseesesissetesoresetetesetesessee st sessasbesess b eesebeees s ebtaese s sess s sesebebebesve b e s te s et emssanses s tsns e eseeessebanen s e s et e e tantnnes X $7,408,500

5. Indicate belaw the'ar;’ounl 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
SAIATIES AN TEES ... e vereecerreereeesereereoeeeseeere et ereeeeemseeseesreereteasratsessssessaseaes st s eea s rsssesreneans s s
PUTCRASE OF TEAL ESIALE ......vvievieveiice ettt reeis et b er e s st b s e b s st a e s Os
Purchase, rental or leasing and installation of machinery and equipment ...........occoovrrvrurnnnn. Os Os
Construction or leasing of plant buildings and facilities ... s Os
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
{SSUET PUTSUANE {0 @ METEET) -...vreveceesiercreiresrirersassr s tssesecsessensesecronsosstsssecss e sssssimomasssessssssseesiens Os $7,408,500
Repayment of INAEDIEANESS. .. ..c..iviveririreercriseinrseses ettt e Os Os
WOTKING CAPILAL. 1.ovve vttt ettt e b ca b s bbb bbb maeaenaes Os Os
Other (specify): Os s
COIUMI TOUAIS. ... evceeeets ettt et et e st sa e bt sb e se bt be bbb s s et s s ansntebeb b ensesebassacenecs s $7,408,500
Total Payments Listed (column totals 2dded) .....ccorveiviireiieecrieseesvene e E $7,408,500

i : ED RE b Ve et S R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this pstice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U‘i@‘ Securifies xchange Coﬁsion, upon written request of its staff, the
2.

g et R
SO ERER R e T

information furnished by the issuer to any non-accredited investorfpul t to pgrajrapib){¢) of Rule

Issuer (Print or Type) Signal }m g Date
ASIP, Inc. July {2, 2005

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

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

Sof8 2002 © American LegalNet, Inc.
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e - | E.STATESIGNATURE .

I. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TULE? .15 O X

. See Appendix, Column 5, for state response.

[4
«

2. The undersigﬁed issuer hereby undertakes to furnish to any state administrator of any stale 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.
/\ I\ /;Q

Issuer (Print or Type) Signat \ Date
ASIP, Inc. \\ July 12, 2005

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