FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 y / — ExnireSf May 31,2005
i @7 275 Estumated average burden
\‘ FORM D hours per response........... 16.00
] ‘,0 JICE OF SALE OF SECURITIES |
RN TORECULATIOND. H0ERI
/S SECTION 4(6), AND/OR
> 1ob LIMITED OFFERING EXEMPTION 06046125
Name of Offering (D&&k‘;{é is is an amendment and name has changed, and indicate change.)
Series E Secured Br Financing
Filing Under (Check box(es) that apply): O Kule 504 O Rule 505 X! Rule 506 O Section 4(6) 0O ULOE
Type of Filing: [0 New Filing Amendment PP s [;S@ EE
~A. | BASIC IDENTIFICATION DATA TV
1. Enter the information requested about the issuér erD Ane
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) et 2@@ E
Ceterus Networks, Inc. T @Mgﬂ[\ﬂ
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone NumHEﬂNﬁbli@ggLArea Code)
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 1

Design, develop, manufacture and market telecommunications transmissions and switching equipment for use in voice

and data networks. |
Type of Business Organization 3
corporation O limited partnership, already formed O other (please specify):

O business trust O limited partnership, to be formed
| Month Year
Actual or Estimated Date of Incorporation or Organ&zation: l Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS !
Federal: Who Must File: All issuers making an bffering 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 $ales 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 wiII? not result in a loss of the federal exemption. Converself,', 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. | ~ /\V/"

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)
|
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N - A, % BASIC IDENTIFICATION DATA "
1. 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 d1rector of corporate issuers and of corporate general and managing partners of
partnership issuers; and i

. Each general and managing partﬂer of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer Director [0 General and/or
1 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 Drive, Allen, Texas 75013
Check Box(es);that Apply:_,, 0 Promoter"* X Beneficial Owner - [XI'Executive Officer .- O Director ~ [I' General and/or
: i : ., I e s St G Dl : Managmg Panner '

i

Full Name,,(Last name ﬁrst if mdmdua]) e
Szeto William C.; Chiief Technical Officer j

“‘Business. or Re51dence Add.ress (Number and Street Cxty, State, le Code)
402 West Bethany Drwe, Allen, Texas 75013

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer O 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 Streetj, City, State, Zip Code)
402 West Bethany Drive, Allen, Texas 75013 _
- ”heck Box(es) thethpply IjPro‘moter " D' Beneficial Owner * (X Executive Officer [ Director [ Generaland/or
L - : p L ' _ ( Managing Partner
Full Name (Last name ﬁrst if mdmdual) : ‘ i
Gooden Patrlck, Vice President of Operatlons :
Busmess or Residence Address (Number and Street, Cxty, State le Code)
4 402 West Bethany Drive, Allen, Texas 75013

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ~ XDirector 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)
c/o The Sevin Rosen Funds, 13455 Noel Road, Suite 1670, Dallas, Texas 75240
,Check Box(es)_ that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or
: ' ' B S s ’ ; Managing Partner

i
|
|
1
|

Full Name (Last name first, if individual) ’
Van deer Meer, Roland

: Busmess or Re31dence Address (Number and Street; City, State, pr Code)

; c!o ComVentures, 305 Lytton Avenue, Palo Alto, Cahforma 94301

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

Full Name (Last name first, if individual) }
Sevin Rosen Fund VIII L.P. 1
Business or Residence Address (Number and Street, Clty, 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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Al BASIC IDENTIFICATION DATA (CONTINUED)

1. Enter the 1nformat10n requested of the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having thcle 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: [0 Promoter Beneficial Owner O Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual) '
SRB Associates VIII L.P. T

Business or Residence Address (Number and SUeer, City, State, Zip Code)
c/o0 The Sevin Rosen Funds, 13455 Noel Road, Suite 1670, Dallas, Texas 75240

« ,\Check Box(es) that Apply ' D Promoter [E'Bﬁeneﬁcial Owner O Executive Officer ~ O Director

General and/or
Managing Partner

; Full Name (Last name first, if mdrvrdual) ‘ “1
. ComVentures Vv, L.P. 7

A;)Busmess or Residence Address (Number and Street City, State, er Code).’
’ “clo ComVentures, 305 Lytton Avenue, Palo Alto, California 94301

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

|
i

General and/or
Managing Partner

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

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: - [ Promoter - [ B%zneﬁeial Owner ., O Executive Officer [ Director

General and/or
Managing Partner

F ull Name (Last name ﬁrst if md1v1dua1)
"/ ComiVentures V-A CEO Fund, L.P.’

<Busm ss.0r Resrdence Address (Number and Street Clty, State, Z1p Code)f',
C. o ComVentures, 305 Lytton Avenue, Palo Alto, Cahforma 94301~ .

i

Check Box(es) that Apply: [ Promoter [XI Beneficial Owner O Executlve Ofﬁcer O Director

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)
¢/o ComVentures, 305 Lytton Avenue, Palo Alto, California 94301

Check Box(es) that Apply D Promoter Beneﬁcia‘l Owner . O Executive Officer ~ O Director

General and/or

3Full Name\(Last na e ﬁrst if mdrwdual)
Advanced Equmes Venture Partners II L P

.Managing Partner;

Busmess or Resrdence Address (Number : and Street, Clty, State Z1p Code)
311 South Wacker Drive, Chlcago, IL 60606 :

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

|

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

| 3 of9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend tb sell, to non-accredited investors in this offering? ............ Yes O No
Answer also in Appendix, Column 2, if filing under ULOE.
|
2. What is the minimum investment that will be jaccepted from any individual?..........cccocovveeernnnncrncinen. $ N/A
Does the offering permit joint ownership of a SIngle WNIt? ........ccccoeveevrivrriereernniesee e seee e s 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 i

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) ...........vcneverereeeerereersssesosesesesssssessssess s sesssesesessssssssssseseesenesssesessssses 0 All States
ALD ak DO aAazDO ARDO CAl:lji cod c¢crO DO obocO FLO oca O H O D O
w8 wO wO O kO ,vnO0 M0 wmO MO wmO wwO wsO wmo0O
MtTO Ne O N O wNHO NJEI“NMD Ny N 0O noO o0 okO orO pPaO
RO scO so@d WO T™O utO viO vwvO waO wO wO wO prO
Full Name (Last name first, if individual) 1
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 StAES) L...........ccivviiiiiiiciniic s O Ali States
ALO Ak O Az DO AR O CAchoEl ctO oe0d obcO FLO A O H O D O
g N O A O ks O KYEI}LAEI MEDO MO maO wmO O mMsO wmo O
MTO NEDO N O N O NJDfNMD NyOD ~ne D N O o0 okO orO pPADO
RRO scO soO WO 7O uvurO viO vaO waO wiO wid wid pr0O
Full Name (Last name first, if individual)
N/A |
Business or Residence Address (Number and Streetj, 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 SLALES) .....vv.eiveieiieietireie e ee st ese s st ss e s s sassestes s seseenas O All States
ALO aAakO aAazO ARDO cAaO  coOd crO o0eOd ocO FLO ca O H O iD O
i O N O A0 ks O KYDjLAEI MO MoQO maO mDO O msO wmoO
MTO NeO nwNnO NHO O wnwO N O ~nO O o0 okO orRO  prPAD
RRO scO soO 7O TXD‘EUTEI vid vaO waO wi@O w@O w0O pPrRO

(Use blarnk sheet, or copy and use additional copies of this sheet, as necessary.)
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.. ... C. . OFFERING PRICE,,NUMBEjliZOFilNVESTORS', EXPENSES AND USE OF PROCEEDS - = |

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “Q” 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
DEDBL ..ottt eeb et . ................................................................ $ 8s000,000 b 850009000
EQUILY vovieericeceve e nreneeereevers e ne s senes ettt e a s $ 0 $ 0
O Common | O Preferred
Convertible Securities (including Warrants) ............oooveeevvvvvvessssnsrisssssssiissssssssssessssenn $ 0 $ 0
Partnership INtErests ............oovevevvveiverenreennnes ................................................................ $ 0 $ 0
Other (Specify }_ ) TR $ 0 $ 0
TOtAL .ottt ettt ettt er e e b e e se st se s beas $ 8,000,000 b 8,000,000
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
1 Number Dollar Amount
Investors of Purchases
Accredited INVESOTS .......vvevereeisierrsiseereessasens ................................................................ 6 $ 8,000,000
Non-accredited INVESLOrS .........c.ovvevvreeririrennns ! l ................................................................ 0 $ 0
Total (for filings under Rule 504 0nly).....c.ccccooviiiiininiieiiinsecr e
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 Dollar Amount
Type of Offering \ Security Sold
RUIE 505....v..vvvveeoeeveeeeeeseseseseseeeessseseee e ssssseseessssseesssessssssesssssessssssssseossassssssers s $
REGUIALION A ...oovvviierirreciniee st be s ettt $
RUIE 504......vevevrerevecemmnseseesesssnnnesesssessssssssseebesssss s sesissss s ssssssse s sesssess e $
TOAL o cveveeetiierete ittt ettt see e e teeseca e b et r et ea et et et e s s s st b b s re e benanans s et eneanns e $
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 inf9rmation may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the esti‘mate.
Transfer Agent’s FEes.......c.covvuvvreveneuennn., ettt et st ettt e bbb et e e anentne o s 0
Printing and Engraving Costs...................... D eteees s tstes sttt er st s ea et e e A a st et re b e s e en s bentnra e o s 0
Legal FEes...oovoviiieiiieeeeieiieeee e, et e e ettt $ 40,000
Accounting FEES ....ovivvvevvvciiveirieniirireninnas ‘ ........................................................................................ O s 0
Engineering FEes ......coooveviieriivirereenanins. ettt et et et bt re oot e e bt er et et et et e R e eaeat st en b e reat et et et sareaeatenenenneee | 0
Sales Commissions (specify finders’ fees S€parately) .........co.ouvreiveniieninii e o 3 0
Other Expenses (identify) L e, o s 0
g0 O et s e $ 40,000
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" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (CONTINUED)

b. Enter the difference between the aggregéte 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.” ........coouereverereinnen. §  7.85t000
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.
i Payments to
\ Officers,
\ Directors & Payments to
| Affiliates Others
!
SALATIES AN FEES .......cvvorvereeeeeceeeeeee e sseee e esesesae s sss s enan O s 5 o s &
Purchase of real estate ...........cocoeurvrereerrereennns rervesesessmsssssnnssssaaasesssmssnsens O 3 O 3 #
Purchase, rental or leasing and installment of machinery and equipment.. O  $ o $
Construction or leasing of plant buildings and facilities..............ooooovevevere. o s [
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 0 @ MErger).........oceveeverereivrerrenseeracnn: O s o 8
Repayment of indebtedness .............c.c.cocevvenne ererreseve s erserees e e st rasaas O s O s
WOTKING CAPIAL ....covereeerecrrrenirerenmarieniaesasisessses beesssssesssssssssssssssssssessesenns o s s = 8 755580
Other (specify):  $900.00 state securities filing fees o s A N wzs
PSS a 2
COUMN TOLALS ..eovvreevvrcere s ssrseesessss e s sss s e o s
|
Total Payments Listed (column totals added)...........co.ccvererererirerrerireiennns EZ N

‘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 503,
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 furnisﬁed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502. |

Issuer (Print or Type) Signal Date
i rier ey sNetworhs, Bu ‘ Ay w?"( LTS
: 7, & -
- : 7 - :
Name of Signer (Print or Type) Tltlé}f S@er (@mt or Type)
Brvan Fleming L Secretary and Treassrer
‘a
|
1 ATTENTION

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




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of

SUCH TUIET ...ttt st e s e s e s s e st s s s s an e b abe et easebebssmsbssebensabeasasatabensensseanesess Yes O No ixi
Se§ 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 furmsh 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 behaif by the
undersigned duly authorized person.

Issuer (Print or Type) Slgna Date
—
ozterus Metworks, Ine, A‘;:smiz\tz‘s . 20U

Name (Print or Type) T1tle‘(f§v( 6r eﬂ

Rrvan Fleming

Seoretary mpd § reasursr

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)

5

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

Yes

Number of
Accredited
[Investors

Number of
Non-
Accredited

Amount Investors

Amount

e
&

oloja|o| 2

o|o|ojo] Z

&

Secured
Convertible
Notes

$4,000,000 0

$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|03a|alajaia

0|0|0|0|0|0|0|0|O|o{a|0o{0|0|0;,0|0|0O|0|0|0|0(O|0|0|0|0|0|0j0)|0|0|0|0j0|0|0(0

0O |O|O(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|0i0) g |O00n

&

Secured
Convertible

$4,000,000 0

50

0O |0|0(0|0|0|0O|0|0|0|0j0(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|0j0| O |[O0oon

X
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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)

5

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

; Number of
Number of Non-
Accredited Accredited
State Yes No iInvestors Amount Investors Amount Yes No
Notes 1
uT O O O a
vT O O | O a
VA O O i 0 0
WA O O | O =]
LAY O O ! O O
WI O 0 a |
WY (| O O O
PR O O O W]
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