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NOTICE OF SALE OF SECURITIES

)\

LE&/\IEIOE

-;‘\—\NOA‘;‘E%\A\. PURSUANT TO REGULATION D, § f>~
SECTION 4(6), AND/OR Dl
UNIFORM LIMITED OFFERING EXEMPTION \:\, L m m‘
¥
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) 27805

Sale of Notes and Warrants

Filing Under (Check box(es) that apply): [ Rule 504 3 Rule 505 X1 Rule 506 3 Section 4(6) O ULOE
Type of Filing: X1 New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Ondax, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
850 E. Duarte Rd. Monrovia, CA 91016 (626) 695-0684

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
Manufacturer of Volume Holographic Gratings for Fiber Optics Industry.

Type of Business Organization

X corporation [ limited partnership, already formed O other (please specify):
O business trust O lmuted partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: (o {7 | [0 Jo | Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal
Service abbreviation for State; 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 valild OMB control number.
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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: ‘[0 Promoter [J Beneficial Owner [] Executive Officer IZI Director [J General and/or Managing Partner

Full Name (Last Name first, if individual)
Eastman, David J.

Business or Residence Address (Number and Street, City, State, Zip Code)
850 E. Duarte Rd. Monrovia, CA 91016

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

Full Name (Last name first, if indivi'dﬁal)
Moser, Christophe

Business or Residence Address (Number and Street, City, State, Zip Code)
850 E. Duarte Rd. Monrovia, CA 91016

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner (X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last Name first, if individual)
Psaltis, Demetri

Business or Residence Address (Number and Street, City, State, Zip Code)
850 E. Duarte Rd. Monrovia, CA 91016

.Check Box(es) that Apply: [1 Promoter [1Beneficial Owner [ Executive Officer (X Director [] General and/or Managing Partner

Full Name (Last Name first, if individual)
Watkins, Stephen

Business or Residence Address (Number and Street, Clty, State, Zip Code)
850 E. Duarte Rd. Monrovia, CA 91016

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

Full Name (Last Name first, if individual)
Alcatel Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3530 Wilshire Blvd., Suite 360, Los Angeles CA 90010

Check Box(es) that Apply: [J Promoter (%) Beneficial Owner [J Executive Officer [J Director {1 General and/or Managing Partner -

Full Name (Last Name first, if individual)
Arcturus Capital Venture Fund, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
350 S. Grand Avenue, Suite 3570, Los Angeles, CA 90071

Check Box(es) that Apply: [0 Promoter Xl Beneficial Owner [1Executive Officer [J Director O General and/or Managing Partner

 Full Name (Last Name first, if individual)
CIV, LLC

Business or Residence Address (Nurﬁber and Street, City, State, Zip Code)
c¢/o Corning Innovation Ventures, One Riverfront Plaza, MP-BH-06, Coming, NY 14831
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A. BASIC IDENTIFICATION DATA

' FISERY RS & A
2. Enter the information.requested for-the followmg bt L THUT

+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» ‘Eadh benefitiil'owner having thé'] power to vote or dlspose, or dlreci the vote or disposition of, 10% or more of a class of equity

securities of the issuer; st . 2 «

+ 'Each executive officer and dlrector of corporate’ issuers and of corporate general and managing partners of partnersblp issuers;

” - . " rad)
Y (L TUNRY Y chahee e B L0

¢ Each general and managing partner of partnersh p issuers.

: Full Name (Last Name ﬁrst, if indnvxdual),“ H: .
Prospector Equity Capital, L.P. e e e s
Business or Residerice Address (Number and Street, City, State, Zip Code)

, 136 Heber*Avenue Suite 304 Park Cxty, Utah'84060 7 "7 e

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

EREE THT s d . P o

Full Name (Last Name first, if individual)
Williams, Charles

_ Business or Residence Address (Number and Street, City, State, Zip Code)
850 E. Duarte Rd. Monrovia, CA 91016 v

AL BTV

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

22

. Full Name (Last Name first, if individual) - —
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Business or Residence Address .
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" . B, INFORMATION ABOUT OFFERING

{AL]
filL]

[AK] {AZ] (AR} (CA] {CO] !C‘ﬂ fDE} {DC} (FL} (GA} ([HN] {ID]

fIN) (A} [KS] (KVl [iA] (ME] (MD] MA] IMI] IMN} IMS) - [MO]

(MT] {NE] (NV] (NH}] (] [NM) [NY] INC] IND] (OH] [OK] [OR] ([PAl

mn«

‘ISCI'{SDI Nl T [T IVED - (VAL (WAl (WVD (WE] WYl PR}

Yes No
1 Has the issver sold, or does tho kisuet ntend t0 Sel, to non-ascredited investors in this Ofering? e o
R , m:mmw&,cmz,ﬂmmuws
2, .wm&mmmmmmmmmbemwmwwm S NA
Yes No
3 m:heoﬂmngpemjesmwmwpdamgseunm 0 =
4. Enter the information requested for each person who his'beed or will be paid or given, direstly or indirestly,
. any commission or similar remuneration for solicitation of purchasers in conneetion with sales of securities in
the offering, I a person to be listed is an assoelated person ev agent of a broker or dealer registered with the N/A
SEC and/or with » staie or states, lis the name of the breker or deajer. i more than five (5) persons to be
!is&edmmeemdsmhshmkermde&ier,ywwwfmmmmmrmmrw
: only, Phinl e
MNameammﬁm,ianaﬁ) ‘ ;
WormAmmmmmm,mmzmcm;
demiaudﬂmhumm T 2TV
swmmmm%mm@m@&mmxmmﬁ R
(m”mm"“mm@m} 0‘..'....0 OOOOSG‘ C003IDOODOCLOASTIVNRBECEQEOIOWOTBOPEIOODCOS Bmsm

Fulle(Lastnameﬂm,ifva

mmmammmmmm,mmmw

demmnmmwm

mmmmmummmmmmmmm

(M"ABSW Nmmmpotletivooenocﬂoeo 286000000003 GACODAVBOS O

[AL}
(i8]

[AK] [AZ] (AR) ([CA] (COI (T} [F] BC (¥} [GAl (H5) - (D]

(NI (Al (KS]  IKY] (LAl {ME] [MDR (Maj] MBI MN1 MS (MO)

MT} (NE] [NVl (NH] (N33 ENM) [NW] O INC) [NDD [OE)  lOK]  fOR] [PA]

[Ri}

[SC1 (sp] [IN}] [TX] @I} IVED . (VA] [WAD [WV] Wl (WYl [PR]

08220 POQOOMRORGUICOPO Umsm

mr«mwmgmymmm

mmmamm@mmmmmmw,mmcm) e

NameafAmciamdBmkwerMet . . ‘,:,, ‘ M

RN

mmwmmwmw«m@mmmm
(m"mmﬂormwwm}009'690'0600 0 RBOOROBBOROREOLO2ONASLQODARL000ISOLEREDIDOCENERIS nmm

(AL}

[AK} (AZ]" -{AR] " {CA] (CO] (CF] ~ {DE}] {BC] (FL] (GA] {HE (I}

N} (A} ¢ [KS]  IKY) [RA] (ME}- [MD] MA] MI [MNT IMS] MO)

MT] (NE] INV] [NE] ([NJI INM) INY] © INC] [ND] [OHl" [OK} [OR} (PA]

I -

;SCI [Sﬁﬂ TN T WA VA VA WAl (WD IWE [WY] (PR]

* (Use blank sheet, or copy and use editional copies of this sheet, as necessary.)
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C OFFBRlNG PRICE, NUMBBR OF IN‘VESTORS MSBMDUSE OF PROCEEDS
©y i
1. mmwwmmmmwmmmmmmmm
alreadysold. Enter "0 if answer is “none” or "zero". - If ¢the transection is an exchange
weﬁmmmmnmmbmmmmmamm

uﬂmﬂfommngemmmcywmsed-
Ty?go!Seeurity :
Debt
Equity t) Common €1 Preferred - .
Convertible Socurities (inctnding WATTAMS) cosrscmossoremss e B
Isterests ‘ $o NIA S A
p ‘ SRR SRR, : $ NiA $ N/A

Total ‘ ; ; $1.0000000 853591289
Answer also in Appendix, Coliran 3, if filing under ULOE, ‘

2 mmmammmmwmmmmﬁmm
wmmmwmmamm For offerings under Rude 504,
muum«mwmmwmmmmwmm
of thelr purchases on the total lines, Enter "0* if answer is "nofe” or "zera"

Dollar
Number of
| A
‘ te mlm ) . I 4‘ PR 2 s ! E !

Nen=Aceredited Investers J - $ 0.00

Tots) (8 andor Ruls 504 NA 5 A
(or&tlngs m’d,l!ming - » | . DY

s nmmu&mmmmmm%mmmm%mmm
months prior to the first sale of seensities i this offering, Mmﬂﬂesbymmm
Part C - Question 1.
Type of Offering | | | :  Type of Security Sold

mm .t o » e o R
ChSican 7
- PR

R dation A ; P e el
Mm Ly ) . L diame ot o A a 3
| .y Mot 5 : L ) 4
T RS L s R St
ctal

4, & Furnish s statement of all expenses In connection with the issusnce and distributton of the
securities in this offering, Exelude amonnts relating sclely to erganization expenses of the
issuer, The informmtion may be given as subject to fature eontingencies, H the amouns of an
kaMMwmmmwmm&ewamm

TunsterAgmsFem
Printing and Engraving Cests
Legal Fees v
Accounting Fees
Engineering Fees
Sales commission (specify findere’ feesscpamdy)
Otber Expenses (identify)

Total

.....

B oo

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

[

b, Emrwediﬁembawmdwwgﬁeﬂngpmgivenﬁnmmwmc Question 1
: mmwmmwmwwmnc,ewwm This difference is the “adjusted

§ross proceeds to the fssuer.” $1.175,00000

mumwmmmamwmmmmm&mmmwwmmﬂwmm
for each of the purposes shown. 1 the amonnt for any purpose is not known, furnish an estimate
and check the box to the tefi of the estimate, The total of the payments lsted must eqoal the
wmmpm@mmvmromwwmmmc—omwmz i

Payments to

i - Offivers, Directors Pmul 8 to

& Affiliates
Salaries and fees o I 0s
Purehase of real sate i ‘ ' os as
WM&WMW@MM@M%&MW $ gs
m«m@wﬂmmmmm s s
Awuﬁ&namrm(in@ﬁh@ammﬁwdmﬁﬁﬁwgd
in this offering that may be used in exchange for the asscis of sesuritics
of ancther issuer porsaent to @ mesger)a s gs

" meemefbd&htedm os o s

Woridngapiﬁ
Other (specify):
Columa Totals

Total Payments Listed (column totals added)

' R o
D. FEDERAL SIGNATURE

The issuer has duly caused this aotice to be signed by the undersigned duly authorized person. I this aotles s filed under Rule 505, the
following signature constitutes an underiaking by the issuer to furnish to the 1.8, Securiiies and Exchange Commission, upen wriften
request of its staff; the information furnished by the issner to any non-aceredited invester pursuant to paragraph (b)X2) of Rule 502.

o

Tssuer (Print or Type) y S_@nmm Bute
Ondax, Inc. T < : ' MARCH 7,260%
Name of Signee (Print or Type) Titlo of Sigmer (Prist oz Typod
Christophe Moser President
' ATTENTION

Intentional aﬁsssatemmts or omissions of fact constitute foderal criminal violations, (Sea 1841.8.C. 1601.)

LA/40342588.1
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E. STATE SIGNATURE

*Ttems 1,;3M4MMmmmwmwmmmmmmwwmm

mmmmmmmmm@mmmwmmmmmmmmm@mmmwm
Wmmw«m :

mm«rmr o Sipaature Bato e
Ondax, Ine, Cté*’;z\ MARCH 7, 2005
Nazms of Stgner (it or T500) Tito o Sigoss (Prizt o7 Type) o |
Instryction;

Print the name and title of the signing representative under his signatare for the state porilon of this form. One copy of every notice on

Form D most be manuslly signed. Any copies not manuaily signed mmst be photoeoples of the manusily signed eopy or bear ¢yped or
printed signatures,

TciB
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APPENDIX

Disqualification
under State
intend ¢o sefl to Tyse of secusity ULOE (if yes,
nen-aceredited and apgregate attach
investoms in offesing price Type of investos and explanation of
State offered in state amonnt purchased in State walver granted)
(PanB-lemi) | (PanClrem1) (Port C-ftem 2) (Pant E-ltem 1)
Number of Number of
of Nog-
Yes No Agcredited Asmoemt tited Yes No
Investors
X i , $279,188.15

SN E R SR R B R S B R e e e S

LA/40342586.1
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Intend to sell to

investors in

Typo of seeuslty
and aggregate
offering price

Type of investor and

Disqualification
under State
ULOE (f yes,
attach explanation

of waiver

granted) (Part E-

State offered in state

@aBlteml) | (PanChem?) (Pat C-lem 2) Item 1)

Number of
Number of Noz-

Yes Ne Accredited Ammount fised Asmousg Yes No
frvestors

—

IR E e

UT X i $256,724.74

9¢f
LA/40342588.1



