‘ FORMD UNITED STATES ‘ OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31,2005
Estimated average burden
FORM D hours per response........... 16.00
NOTICE OF SALE OF SECURITIES “
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

06026407
Name Mring (O check if this is an amendment and name has changed, and indicate change.) - —
Series E Secured Bridge Financing / / C' 2 75

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6P [ EI ULOE
Type of Filing: New Filing O Amendment qm”?m

LA BASICIDENTIFICATION DATA ¢

L . ) AAp e, i
1. Enter the mformatlon requested about the issuer v MR U g2
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) HMUWJD
Ceterus Networks, Inc. Fing Ly
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (IncludinE 5de)
402 West Bethany Drive, Allen, Texas 75013 (469) 519-1100

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
Design, develop, manufacture and market telecommunications transmissions and switching equipment for use/'n voice

and data networks. \
Type of Business Organization A\ PH@{\
corporation O limited partnership, already formed O other (please spemfy)
O business trust O limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: ﬁ | 2 ] [ 0 I 1 J Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: Elz

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 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 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.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
10of9



- A, 'BASIC IDENTIFICATION DATA

1. Enter the 1nformat10n requested of the followmg

U 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% 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 [ Beneficial Owner Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stehlin, David, President and Chief Executive Officer

Business or Residence Address (Number and Street, City, State, Zip Code)
402 West Bethany Drlve, Allen, Texas 75013

: ‘'Full Name (Last name ﬁrst if mdmdual)

Szeto, William C., Chief Technical Officer :
Business or Residence- Address (Number and Street, Clty, State er Code) L

402 West Bethany Drlve, Allen Texas 75013

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

Full Name (Last name first, if individual)
Fleming, Bryan, Secretary and Treasurer
Business or Residence Address (Number and Street, City, State, Zip Code)
402 West Bethany Drive, Allen, Texas 75013
Check Box(es) that Apply 0 Promoter~ [ Beneficial Owner. - [X] Executive Officer - [ Director ~ [J General and/or
. ORI & VA A"A};,_ PR 1 L ManagmgPaMer

Full Name (Last name first, if mdrvrdual) T
Gooden, Patrrck V1ce Presrdent of Operatlons i

; Busmess or. Resrdence Address (Number and Street, City
| 402 'West Bethny Driv

Check Box(es) that Apply: EI Promoter El Beneﬁc1al Owner O Executive Officer  [XIDirector O General and/or
Managing Partner

Full Name (Last name first, if individual)
Schuele, Al
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 The Sevin Rosen Funds, 13455 Noel Road, Suite 1670, Dallas, Texas 75240
Check Box(es) that Apply:. O Promoter - a Beneﬁeiel Owner 0 Executive' Officer. - [X] Director 00 General and/or -
L R ' e e e T e (e VT Managing Partner

_ Full Name (Last name first if individual

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

Full Name (Last name first, if individual)
Sevin Rosen Fund VIII L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/0 The Sevin Rosen Funds, 13455 Noel Road, Suite 1670, Dallas, Texas 75240
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BAS C I(H)ENT[FICATION DATA (CO TINUE,

L. | Enter the information requested of 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% 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 Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
SRB Associates VIII L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Sevin Rosen Funds, 13455 Noel Road, Suite 1670, Dallas, Texas 75240

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

Managing Partner
Full Name (Last name first, if individual) '
ComVentures V, L. P

Busmess or Residenc

/o’ ComVentures,

Check Box(es) that Apply. EI Promoter - Beneﬁclal Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
ComVen V, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ComVentures, 305 Lytton Avenue, Palo Alto, California 94301

~ Check Box(es) that Apply: [0 Promoter ~ [X] Beneficial Owner 0O Executive Ofﬁcer" - O Director [0 General and/or
S P v AR e - Managing Partner, .

c/o ComVentures, 3051Lytton Avenue alo Alto, C

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

Full Name (Last name first, if individual)
ComVentures V-B CEO Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ComVentures, 305 Lytton Avenue, Palo Alto, Cahforma 94301

Advanced Equmes \ enture Partners I,

Business or Residence Address (Number and Street City; State, Z1p Code)
311 South Wacker Drive, Chicago, IL 60606 ‘

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

Full Name (Last name first, if individual)
Advanced Equities Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
311 South Wacker Drive, Chicago, IL. 60606
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INFORMATION. ABOUT OFFERING .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.............cccovcvereevcnnnceennen

3. Does the offering permit joint ownership of a SINGle UNIL? .....oceveeeriiiiienrnceer e ee e

Yes O No
$ N/A
Yes O No

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)
N/A

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 SAIES) ........cvvuiriirirrerrrenterererieee ettt et esee ettt e bt e vesa s e sareses O All States
A0 AkO A0 ARD cAaO cobO cO oEO bpbcO frO caO w DO o O
i g IN O A O Ks O Ky O LA O ME O mD [ MA O m O MN O mMs O Mo O
MmO NeDO NO nwO ~wO wwO ~w0O nNnO NnoO oHO okO orO rPADO
RO scO soO WO ™XO wrO viO vaO waO wO wO wD prO
Full Name (Last name first, if individual)

N/A
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 SLAIES)......cecvevvievieieicicriceert ettt teeseveer e sreesee et e esesansenessaeeaneneene O All States
AL Ak DO AzDO ARO cadO coO crO pDbEBO ocO FfO cAO H O io O
L g IN O AO wsO «ky O ta00 MO wmoO wmAO MmO wmnO wvms O wmoO
MTO NeDO wnwO NnO O NnwO NO nO noO o0 okO orO pPAO
R O sc O sp O ™~ O ™ 0O ut O vt O vA O wa O wv 0O wi O wy [ PR O
Full Name (Last name first, if individual)

N/A
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 SLAES) . .....c.cveieiecrireeeerrriereieienieieresesisereresesers s s s bbb es et esesesesese s et eneerees O All States
AL O Ak O Az O AR O ca O co O ct OO DE O pc O FL O Ga O H O o O
L IN O AO ksO kO A0 M0 wvmoO MO MmO mnO MsO wmoO
Mt O NE O NV O NH O NS O Nv O Ny O NCc O ND O oH O ok O orR O pa O
RRO scO soO WO O vurO viO vaO waO wO wO wO PpPrO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. ~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
] 1= o) OO O OO OO SR PP $ 559284116 § 3,000,000
BQUILY ceovottevuceeeesiaesssessssee s sessssssas e et ssess st s s bt ss s st ettt oo n et sens $ 0 3 0
O Common O Preferred
Convertible Securities (including WAITANLS) .............cooveieveesrerirerissessessesesesssssssssesnnes $ 0 $ 0
Partnership INETESES ........oovececueieieceieeeiite e cecee et se s s st ss st seae b sens s s e senas $ 0 $ 0
Other (Specify ) e, $ 0 $ 0
TOMAL 1ottt bt ss bt et $ 5592841.16 §$ _ 3,000,000
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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESLOTS ....viviieeeticicceteece ettt sttt et st e re e 6 $ _ 3,000,000
Non-accredited INVESIOTS .. c..oovirieirieecercete ettt ser e e 0 $ 0
Total (for filings under Rule 504 only).........ccovevevenenrernnnneniies $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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...o.ooirireieseeeesseeisss st sees st s sss st et serens $
REGUIALONL A o.ovoreeeeeeeeeeee et es sttt eee e s bs ettt sas e nseenssessssssenssasensasssssesanessesrans $
RUIE 504........ooomrrimmmerereescs s sses s ssssessss s sass bbbt st $
TOLAL ..ottt et bt r e st e e st sae ke e e st ne e se s erssane neta $
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.
TIANSTET AGENT'S FEES.....v.vuveveieeiveieieeceeeeesie e rar e ees st et s se e sa s eese bt s st es et st ssntess e s sastsaneren O 3 0
Printing and ENGraving COSLS ......ceeiueieereririereseniesersisisesessssssesssssssssessssssssssssassesssesssssssessssssesones 0 0
LEEAL FEES. .. .o.vrevreaeeecetteesee sttt e e s st s e rssss st os s asesasa e sstar e s sasase st ssenasesesnasenasenen $ 30,000
ACCOUNLINEG FEES ....ovveviriiieeite ettt sttt e se st s e ses e ebs et estassestssestesessressensestesseatosseesssrnensonnesnas O 3 0
EOEINEETING FEES oottt ettt sttt ea s s s e e s s ben e s et e e seebaresraseaensenesssnns g s 0
Sales Commissions (specify finders’ fees separately) .........coovveverrvncienrinerrinnenenee e seeeninesene e eons o 3 0
Other Expenses (identify) e o s 0
TOtAL oo ettt bbbtk k e r e stk ek e b s e e e rene = $ 30,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (CONTINUED)

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.” .............cccoeeeunenee. $ 5,562,841.16

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
SAlArIES AN FEES ....vuvvererereciereie ettt es ettt aest s snaas O s 0 O s 0
Purchase 0f real eStALe ........ccc.oveviveveeriveneieieie e e sreser et e asasaens O § ¢ o $ 0
Purchase, rental or leasing and installment of machinery and equipment.. O $ 0 o s 0
Construction or leasing of plant buildings and facilities.........cccevevevrrerrene. O s 0 a s 0
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 to @ METZEr).......vuvevererereererererrrireranans O s 9 O s 0
Repayment of indebtedness ..........oveverveeriecreriieene et esesns s ese e O s ¢ O s 6
WOTKINE CAPIAL ....voverecrereercrre ettt e st reseeaen, o s 0 ® $ 5.562,041.16
Other (specify):  $900.00 state securities filing fees o s 8 $ 800.00
...................... o $ Y I e
COlUMN TOLALS ..c.ccitriiiineeiictete et e e e e eneasts s s b s s s bebebasesesssesesranes o s 0 $ 5.562,841.16
Total Payments Listed (column totals added).........cccooemrrernvenecriienrcinnnee, $ 5.562,841.16

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signa Date
Ceterus Networks, Inc. February E, 2006

Name of Signer (Print or Type) T1 o 1gnj(Pr1n;@Type)
Bryan Fleming Secretary and Tréasurer
ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
SUCK TUIB? .ttt et ts st b s s e s et et s s et n s s s s et et nansrcsenes Yes O No

See Appendix, Column 5, for state response.

2. The undersigned 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 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) Si e H Date

Ceterus Networks, Iac. ( / February _Zé, 2006
Name (Print or Type) ‘ Tit rint orF Yp

Bryan Fleming Secretary an@easwer

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.



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-Item 2)

Disqualification
under State

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

e
]

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

O|njojo| Z

ojo|ojn|z

B

Secured
Convertible
Notes

$1,500,000 0

$0

&

0O|0O|0|0|0Oj0{o|0|0(D|0|0O|0O|0|0|0O|0;0|0|0|0(0|0|0|O|0|0ja|0|o|o|0|0|o|O|0)/0|0

0O|0|0|0|0|0|0|0|0|a|0{O|0|0|0|0|0|0|0|0|0|0|0|0{O|a{0|0|0|0|0|0|0|0|0(0|00

O |(0|0O{0|0|0|0;0|0(0|0|0|0|0|0{0|0|0|0|0(0|0(0|0|0|0|0|0|0|0|0|0|0/0|0/0|0/0|0] O |Oo0oo

5

Secured
Convertible
Notes

$1,500,000 0

$0

0O |0|OjOj|0|0O|0|0|0|0|0|0O|0|0|0|0|0{0|0|0|0j0(0|0(0|0|0|0|Oo|0|ojo|ajoojoojo|a| O EII'_'IEIEIE

£
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Disqualification

under State
Type of security ULQE
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-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes Neo Investors Amount Investors Amount Yes No
UT O a O a
') a O a O
VA 0 a a O
WA O 0 O m]
LAY a O O a
WI ] [m] || a
WY O 0 a =]
PR (m] u] O ]
360648v1
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