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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washmgton D.C. 20549 April 30.2008

d JEERRIIND

0604622

Expires:

/N@TICE OF SALE OF SECURITIES
%/PURSUANT’TO REGULATION D,
85 4 SECTION 4(6), AND/OR

/UNIFORM LIMITED OFFERING EXEMPTION

fhangEd, and indicate change.) Offering of New Series B Convertible Preferred Stock

J

Name of Offering  ([4 checkflfthls is an amendment and name has
for an aggregate offering of up to $23,000,000

Filing Unt.ie‘r (Check box(es) t}vla-t apply): [ Rule 504 [] Rule 595 V] Rule 506 [] Section 4(6) ] ULOE
Type of Filing: [7] New Filing Amendment |

DENTIFICATION DATA

A. BASIC I

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
CoreOptics, Inc.

Address of Executive Offices

(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

011-49-911-28941516
Telephone Number (Including Area Code)

Nordostpark 12, 90411 Nuernberg, Germany
Address of Principal Business Operations
(if different from Executive Offices)

(Number|and Street, City, State, Zip Code)

Brief Description of Business
Optical networking research, development and manufacturing

i
Type of Business Organization ‘
] corporation

I Vin Wz WP
h ﬁ:‘lﬁ A ]
D limited partnership, alre idy formed [T] other (please specify): UbESSED

] business trust D limited partnership, to bé formed a
SEP 0 & 2900
Month ‘ Year
Actual or Estimated Date of Incorporation or Organization: [g [1] KR 4 Actual ] Estimated THOMSO

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pﬁ)stal 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 etseq. or 15 U.S.C.

77d(6).
When To File: A notice must be filed no later than 15 days after the ﬁ‘f‘st 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 recciveﬁ! 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.

|
‘treet, N.W., Washington, D.C. 20549.

DIE] FINANGC

Where To File: U.S. Securities and Exchange Commission, 450 Fifth S

Copies Required; Five (5) copies of this notice must be filed with the S
photocopies of the manually signed copy or bear typed or printed signa
Information Required: A new filing must contain all information reque

thereto, the information requested in Part C, and any material changes fro
not be filed with the SEC.

EC, one of which must be manually signed. Any copies not manuaily signed must be
ures.

sted. Amendments need only report the name of the issuer and offering, any changes
m the information previously supplied in Parts A and B. Part E and the Appendix need

Filing Fee:
State:

There is no federal filing fee.

This notice shall be used to indicate reliance on the Uniform Limited (f)ffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE mdFt 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 stf‘ncs in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

filing of a tederal notice.

Failure to file notice in the appropriate states will not res
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

\l
‘I‘\TTENTION
‘ult in a loss of the federal exemption. Conversely, failure to file the

Persons who respond to the collecti
required to respond unless the form

SEC 1972 (6-02)

on of information contained in this form are not
displays a currently valid OMB control number.
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2.  Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, orjdirect the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and |of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers. \

[\ Beneficial Owner

Check Box(es) that Apply: [] Promoter [0 Executive Officer [] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Roell, Georg ‘
Business or Residence Address (Number and Street, City, State, Zip Fode)
cl/o CoreOptics, Inc., Nordostpark 12, 90411 Nuernberg, Germany
Check Box(es) that Apply: D Promoter Beneficial Qwner [:] Executive Officer [:] Director General and/or
i

Managing Partner

Full Name (Last name first, if individual)

Kupfer, Theodor \

Business or Residence Address

|

c/o CoreOptics, Inc., Nordostpark 12, 90411 Nuernberg, Germany,

(Number and Street, City, State, Zip Code)

Check Box({es) that Apply: (] Promoter ] Beneficial Ownel

[0 Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Schulien, Christoph

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

clo CoreOptics, Inc., Nordostpark 12, 90411 Nuernberg, Germany

i
Check Box(es) that Apply: [] Promoter A Beneficial Owne':
|

[ Executive Officer [ ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Herzberger, Achim I

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

c/o CoreOptics, Inc., Nordostpark 12, 90411 Nuernberg, German{;

Check Box(es) that Apply: |:| Promoter Beneficial Ownell\‘

I

[ Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual) [
ETV Beteiligungs GmbH ‘

Business or Residence Address

Swiss Branch, Rue Mercerie 12, CH-1003 Lausanne

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [l Promoter D Beneficial Owner!

[ Executive Officer (A Director

General and/or
Managing Partner

|
|
Full Name (Last name first, if individual) \;
Claussen, Christian

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

|
c/o TVM Techno Venture Management, Maximillianstr. 35, Eingan

ode)
g C, D-80539 Munich, Germany

Check Box(es) that Apply:

Promoter D Beneficial Owner

[V] Executive Officer E/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Arabzadeh, Hamid

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

c/o CoreOptics, Inc., Nordostpark 12, 90411 Nuernberg, Germany

ode)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following: “
|

o  Each promoter of the issuer, if the issuer has been organizeq within the past five years;

e 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.

| .
e  Each executive officer and director of corporate issuers and“of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers. |
I

Check Box(es) that Apply: [] Promoter  [] Beneficial Ownér Executive Officer  [] Director

\‘;
|

[J General and/or
Managing Partner

Full Name (Last name first, if individual) “‘

|
Sokol, Albert L.

Business or Residence Address (Number and Street, City, State, Zip|Code)
c/o Edwards Angell Palmer & Dodge LLP, 111 Huntington Aven‘ue, Boston, MA 02199

Check Box(es) that Apply: [] Promoter Beneficial Own&%r [] Executive Officer [T] Director

[ General and/or
Managing Partner

i

j
Full Name (Last name first, if individual) 3
Crescendo IV, L.P,

Business or Residence Address  (Number and Street, City, State, Zip ‘Code)
800 LaSalle Avenue, Suite 2250, Minneapolis, MN 55402 ‘

Check Box(es) that Apply: ] Promoter Beneficial Owneér [] Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual) '
TVM IV GmbH & Co. KG !

|

Business or Residence Address (Number and Street, City, State, Zip‘;Code)
clo TVM Techno Venture Management, Maximillianstr. 35, Einga“lng C, D-80539 Munich, Germany

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owne‘;r [ Executive Officer Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
|

Jenks, lan

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

clo CoreOptics, Inc., Nordostpark 12, 90411 Nuernberg, German“y

Check Box(es) that Apply: [ Promoter Beneficial Owne [[] Executive Officer [7] Director

|

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

|
Eudyna Devices, Inc. \

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Schanck Road, Ste. A-2, Freehold, NJ 07728 ;\‘

Check Box(es) that Apply: [0 Promoter (] Beneficial Ownef [ Executive Officer Director

|
|
|
T

[} General and/or
Managing Partner

Full Name (Last name first, if individual) ;

Severijns, Rudi |

1
i

Business or Residence Address (Number and Street, City, State, Zip Qode)
c/o GIMV NV, Karel Oomsstraat 37, 2018 Antwerpen, Belgium “

Check Box(es) that Apply: [J Promoter [C] Beneficial Ownerii [7] Executive Officer Director
|

(] General and/or

Managing Partner

|
Full Name (Last name first, if individual) [
Hacker, Dr. Erich \

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o High Tech Private Equity GmbH, Steinstrasse 20, 40212 Dusseldorf, Germany

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

e  Each beneficial owner having the power to vote or dispose, or‘dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and|of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers. |

i
Check Box(es) that Apply: [J Promoter Beneficial Owne{r [] Executive Officer [T] Director General and/or
‘ Managing Partner
Full Name (Last name first, if individual) .
HighTech Beteiligungen GmbH & Co. KG |
Business or Residence Address (Number and Street, City, State, Zip|Code)
c/o High Tech Private Equity GmbH, Steinstrasse 20, 40212 Dusseldorf, Germany
Check Box(es) that Apply: [] Promoter Beneficial Owner ] Executive Officer [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Dorschky, Claus
Business or Residence Address (Number and Street, City, State, Zip|Code)
c/o CoreOptics, Inc., Nordostpark 12, 90411 Nuernberg, Germar;ly
Check Box(es) that Apply: D Promoter Beneficial Ownej‘ir ] Executive Officer D Director General and/or
} Managing Partner
|
Full Name (Last name first, if individual) ‘
GIMV NV j
Business or Residence Address (Number and Street, City, State, Zip‘Code)
Karel Qomsstraat 37, 2018 Antwerpen, Belgium ‘
Check Box(es) that Apply: ~ [[] Promoter [ ] Beneficial Own iy [] Executive Officer [7] Director 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: [] Promoter  [] Beneficial Own e [] Executive Officer [T] Director General and/or
i 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: ] Promoter [] Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
1
Business or Residence Address (Number and Street, City, State, Zip{Code)
|
Check Box(es) that Apply: (] Promoter  [] Beneficial Own Lp (] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O
|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § NIA
} Yes No
3. Does the offering permit joint ownership of a single unit?; ...............................................................................................
4. Enter the information requested for each person who has ibeen or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ofpurcl‘lasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent ofa b‘:roker 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 States) ................. ! .............................................................................................. [] All States
|
[€O]
m Mg [A] K] [Ky] [LA] [ME M [MAl (M) [MN [MS] MO
M1 [NE]  [Nv]  [mH [N NM 0 [NY] [N [ND] [oH]  [OK] [OR] [PA]
[uT]
|
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 individual States) ..........c.ce..s 1‘ ............................................................................................. [] All States
P
|
(al] [aK] [aZ] [AR] [cA] [co] [c@] [BE] [Dd [FL] [G6a] [H] [OD]
] [N (Al XS] [KY] [LA] [ME] [(MD] [(MA] [MI] [MN [MS] (MO
M [NE] vl M N MM Y] NG b [oH]  [©K] [OrR]  (PA]
[TT]
Full Name (Last name first, if individual) "
Business or Residence Address (Number and Street, City, Statf, 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 States) .........coovu.. “ ........................................................................................ (] All States
(Use blank sheet, or copy and:\use additional copies of this sheet, as necessary. )
| 3of9




1. Enter the aggregate offering price of securities included in 1‘;his offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the tr‘ansaction 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
\
|
DIEDT ot oo esrees s s et $0- §_0-
EQUILY oottt bttt e e $ 23,000,000 $_22,775,222.93"
[ Common [ Preferred
Convertible Securities (including Warrants) ...........cocoeeeen e $ 0 § 0
Partnership INLErests c.vvvrvviiereereeeiecceireenes e scnnen s ‘ .................................................................. $ -0- $.°0-
Other (Specify P O $_-0- $.0
Total | § 23,000,000 ¢ 22,775,222.93"
..................................................................... i
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited invcsto“rS who have purchased securities in this
offering and the aggregate dollar amounts of their purchasc:s. For offerings under Rule 504, indicate
the number of persons who have purchased securities aqd 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
Accredited INVESIOrS e e 12 §_22,775,222.93"
Non-accredited INVESLOTS ..voiivivovrine e, 1 ................................................................... $
Total (for filings under Rule 504 only) ........... ; ................................................................... $
Answer also in Appendix, Column 4, 1f filing under ULOE.
i
3. [Ifthisfilingis 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 indicate“d, 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.
I Type of Dollar Amount
Type of Offering Security Sold
RuUle 505 oo e e, $
Regulation A ... e e $
RUIE 504 oottt e e s e $
TOtal Lo e s $
4 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 insurer.
The information may be given as subject to future contingeﬁlcies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
|
Transfer Agent’s Fees ..o ‘ .................................................................................. 0O s
h
Printing and Engraving CostS........ccccourmninriorvcrrnrnrernnn, et e e e s
Legal FEES.....oiieeiroririeeeereeee et eenae e “ ................................................................................ 7 $325000
AccoUnting FEES vivviviiiiemniiccienenneesec e e sssese e e 0 $
Engineering FEes .o et O s
Sales Commissions (specify finders’ fees separately) ‘ .................................................................................. 0 s
Other Expenses (identify) ‘ s
L OO $_325,000

|
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b.  Enter the difference between the aggregate offering price
and total expenses furnished in response to Part C — Question
proceeds 10 the ISSUET.” . iciiriiiiciiin e ‘

given in response to Part C — Question 1

‘4 .a. This difference is the “adjusted gross

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpos
check the box to the left of the estimate, The total ofthe payn
proceeds to the issuer set forth in response to Part C — Q

Salaries and fees .........

Purchase of real estate

¢ is not known, furnish an estimate and
nents listed must equal the adjusted gross
uestion 4.b above.

Payments to

$ 22,675,000

issuer pursuant to a merger)
Repayment of indebtedness

Working capital........cccoevverniiiiinnnnnn

Other (specify):

Column Totals c.ooovenviovciiiieernee e

Total Payments Listed (column totals added)

! Officers,
i Directors, & Payments to
Affiliates Others
s
[Os
Purchase, rental or leasing and installation of machinery |
A0 EQUIPIMENE ....ccorermr e cverrecrnecserccseci e eeeeens e L s Oos Os
Construction or leasing of plant buildings and facilities ... e, s Os
|
Acquisition of other businesses (including the value of se(furities involved in this
offering that may be used in exchange for the assets or sec:urltlcs of another
.................................................. i s Os
................................................... ‘ s 0s
................................ Lottt eres ettt s snveneneneseenne || B $_22,675,000
17 g %]
i as Os
|
i s 0$
|
................................ e ] § Vs 22,675,000

22,675,000

The issuer has duly caused this notice to be signed by the undersiéned duly authorized person. Ifthisnotice 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 ﬂnvestor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)

CoreOptics, Inc.

SgMW

Date
August 31, 2006

Name of Signer (Print or Type)
Albert L. Sokol

Tltle of Signer (Print or Type
Secretary

|

Intentional misstatements or omissions of fact

ATTENTION

constitute federal criminal violations. (See 18 U.S.C. 1001.)




