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™ W ‘, ' NOTICE OF SALE OF SECURITIES PURSUANT TO
i p D‘ REGULATION D, Prefix

NP SECTION 4(6), AND/OR |
C‘\ / UNIFORM LIMITED OFFERING EXEMPTION —_— l/ l
060

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.}

Series D Sonvertible Preferred Stock and Warrants to purchase shares of Common Stock

Filing Under (Check box{es) that apply); ORule 504 D Rule 505 @& Rule 506 €1 Section 4(6) 0 ULOE
Type of Filing: 8 New Filing 0O Amendment fo
e
A. BASIC IDENTIFICATION DATA / M ”\‘« .
'w-) ~
1. Enter the information requested about the issuer / .
V\ f . e

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.) - "JZ"

e~
AXSUN Technologies, Inc. e T A
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Ar;:a Code)
One Fortune Drive, Billerica, MA 05821 978-262-0049 -
Address of Principal Business Operations (iff {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
different from Executive Offices)

Briet Deseription of Business:

Designs and manufactures optical components and subsystems

Type ol Business Organization

u cotporation Q limited pantncrship, atready formed O other (please specify):
O business trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization 02 1999 | Actual O Estimated

Junisdiction of Incorporation or Organization: {Enter two-tetter U.S. Postal Service abbreviation for State:  DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or |5 USC 77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securitics 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 o that address.

When to File: U.S. Secunties and Exchange Commission, 100 F Street. NE., 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 comtain 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 securitics 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 a payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall be filed in the
appropniale 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.

AN




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:
. 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 equily secunities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each general and managing partner of pantnership issuers.

Check Box{es) that Apply: 1 Promoter B Beneficial Qwner B Executive Officer @ Director

3O General and/or Managing Panner

Full Name (Last name lirst, if individual)

Flanders, Dale C,

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

C/o AXSUN Technologies, Inc., One Fortune Drive, Billerica, MA 01821

Check Box(es) that Apply: 2 Promoter O Beneficial Owner  ® Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Ziolkowski, John

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

Cfo AXSUN Techaologies, Inc., One Fortune Drive, Billerica, MA 01821

Check Box{es) that Apply: 0O Promoter 3 Beneficial Owner 0 Exccutive Officer B Dircctor

O General and/or Managing Partner

Full Name (Last name first, if individual)

Seifert, William

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

c/o Prism Venture Partners, L.P., 100 Lowder Brook Drive, Suite 2500, Westwood, MA 02090

Check Box(es) that Apply: O Promoter [0 Beneficial Owner  QOExecutive Officer ® Dircctor

11 General and/or Managing Partner

Full Name {Last nume lirst, if individual)

Fries, David

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

/o Vantage Point Venture Partners, L.P., Stamford Landing, Suite 201, Stamford, CT 06902

Check Box(es) that Apply: 0O Promoter 0 Beneficial Qwner O Executive Otficer m Director

0 Generl and/or Managing Partner

Full Name (Last name first, if individual)

Stata, Raymond

Business or Residence Address {Number and Swreet, City, State, Zip Code)

C/o Analeg Devices Inc., One Technology Way, Norwood, MA 02062

Check Box({es) that Apply: O Promoter  ® Beneficial Owner 0O Exccutive Officer [ Director

2 General and/or Managing Partner

Full Name {Last name first, if individuat)

Phocylll Investments, LLLC

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

Clo Peter Whitney, 39 Shade Strect, Lexington, MA 02421

Check Box(es) that Apply: D Promoter  ® Beneficial Owner O Executive Officer O Director

O General and/or Managing Pariner

Full Name (Last name first, if individual)

Misbaha L.P.

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

¢/o James G, Lewis, 7 Lily Pond Road, Boxford, MA 01921

Check Box(es) that Apply: a Promoter W Beneficial Qwner D Exccutive Officer [ Direclor

01 General and‘or Managing Partner

Ful! Name (Last name first, if individual)

Prism Venture Partners 1, 1..P.

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

Clo Prism Venture Pariners, L.P., 100 Lowder Brook Drive, Suite 2500, Westwood, MA 02050

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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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 benclicial 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 cxecutive 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: G Promoter m Beneficial Owner O Exccutive Offtcer 8 Director O General and/or Managing Partner

Full Name {Last name first, if individual)

VantagePoint Communications Partners, L.P.

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

C/o Vantage Point Venture Partners, L.P., Stamford Landing, Suite 201, Stamford, CT 06902

Check Box{es) that Apply: 0 Promoter B Bencficial Owner 0 Exeeutive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

VantagePoint Yenture Partners 1996, L.P.

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

Clo Vantage Point Venture Partners, L.P., Stamford Landing, Swite 201, Stamford, CT 06902

Check Box(es) that Apply: 01 Promater B Beneficial Owner 0O Executive Officer O Director 01 General and/or Managing Partner
Full Name ( Last name first, if individual)

Millennium Technology Ventures, L.P.

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

350 Park Avenue, 10™ floor, New York, NY 10022

Check Box(es) that Apply: O Promoter M Beneficial Owner  OExecutive Officer 1 Director 13 General and/or Managing Partner

Full Name (Last name first, if individual)

Electro Scientific Industrics, Inc.

Business or Residence Address {Number and Street, City, Slate, Zip Code)

13900 NW Science Park Drive, Portland, OR 97229

Check Box{es) that Apply: O Promoter O Beneftcial Owner 3 Executive Officer

0O Director

8 Gengral ancd/or Managing Partner

Full Name [Last name tirst, it individual)

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

Check Box{es) that Apply: D Promoter 0 Beneficial Owner O Executive Officer 0O Director O General and/or Managing Parntner
Full Name (Last name first, if individual)

Business ar Restdence Address (Number and Street, City, State, Zip Code)

Check Box(us) that Apply: 0 Promoter 0O Beneficial Owner 0 Exccutive Officer O Director 0 General and/or Managing Panner
Full Name (Last name first, if individual)

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

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

Full Name (Last name first, it individual)

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

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




B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... TSP 0O L]
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepied from any individual? .. ... S USROSV $ wa
Yes No
Dees the offering permit joint ewnership of a single unit? ... R e e [ ] 0
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. 1l more than five (5) persens 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)
NONE
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) .............. U E TSP U SOUUUSRUROTIOTROI e O All States
- [AL] _[AK] _[AaZ] _ [AR} _[€A]  _[CO]  _[cT1] _[DE] _[DCY _[FL] _lGap  _HY _{1D]
- - [IN] _[1A] _ [K3] _ARYD _[LA] _[ME]  _[MD]  _ [MA] _M _[MN] O _fMS] _ [MOY
_ [MT} _ [NE} _[NV] _ [NH] _ N3] _[NM]  _[NY] _INC} _[ND) _[OH] _[OK] _[OR] _[PA)
_[R1] _[3C] _tsD] _ITN] _ITXY _IUTT U IVTT _[VA] _[WA] [WV]  _ [W]] _ WYL _ (PR}
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 SALES) ...ttt RV D All States
_[AL] _[AK] _ Az} _[AR] _[cal  _Jco)  _[cr] _[DE] _[BQ) _[FL] _[Ga]  _[H]] _ o]
_ L] _[IN] _ 1] _[Ks} _[KY]  _ILA] _[ME] _[MD] _[MA] _ M _IMN] o [MS] _ [MO]
_MT]  _[NE] _ [NV] _[NH] _[NJ] _INMY) _[NY] _[NC] _ [ND] _[0H]  _[OK]  _[OR]  _[PA]
_RI} _ [5€] _[5D] _ [TN] _ITX) _[UT _vT] [VA]  _[WA] {wWvl  _[wI] _IwY]  _[PR]
Full Name (Last name tirst, 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 SLates) ..o e O All States
_[AL] _ [AK} _ [AZ} _ [AR] _fCal oy _[cn _[DE] _[DQ) _[FL) _IGA] _[HI] _ [1D]
_ (L] _[IN] _ [1A] _[KS] _[KY]  _{La]  _[ME} _[MD] _ [MA] _MID _[MNE - [MS] _ [MO]
_[MT]  _[NE] _[NV] _ [NH] _IN]] _INM} - [NY]  _[NC]  _ IND] _[OH]  _{OK] _[OR]  _[PA]
_[RI] _ [8C] _[sD] _[TN] _ITXp Ut _[IVTE _[VA] _{WA] _[wvl o _wl _[WY]  _[PR]

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




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

Enter the aggregate offering price of securities inctuded in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." If the trunsaction is an exchange offcring,
check this box nand indicate in the columns below the amounts of the securities offered for
exchange and atready exchanged.

TYPE OF SCOUTILY. ...ttt et e et e s e s e aen s

DIEb1 ettt e e

EGUILY oottt et
o  Common B Preferred

Conventible Securities (INCIUINE WAITAMIS) ...........ooooit oot
Partnership Interests. ... PP UPTOTVOTURPOPIUTOTON e

Other (Specity Warrants 10 purchase shares of Common S106K).. ..o,

Answer also in Appendix, Column 3. if liling under ULOE.

Enter the number of aceredited and nen-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For efferings under Rule 504,
indicate the number of persons who have purchased sccurities and the aggregate dofar amount of
their purchases on the total lines. Enter "0” it answer is "nane™ or "zero.”

Accredited Investors .. LR re ettt eR et Rt eE R e e AT e L e e et e e e e e e et e e

Answer also in Appendix, Column 4, if filing under ULOE

Il'this filing s for an offering under Rule 504 or 505, cnter the information requested for all
securitics 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 offering

Rule 505, e T TP U PSP SO U PO
Regulillion A e e 1ot
Rule SO, e et

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 expenditre
is not known, furmish an estimate and check the box to the left of the estimate.

Printing and Engrving COsIS ..ot et s e en s
Legal Fees ..o OO OSSOSO
Accounting Fees ..., BSOSO P OUSTUPR U
Engineering FEes. ..o e
Sales Commissions (specify finders’ fees Sepamtely). ..o,

Other Expenses (identify) e RV e ——

TOtah oo

Aggregale
Offering Price

$
§_10,000.000

s
$
L3 0
$

10,000,000

Number of
Investors

24

Type of
Security

Amount Alrcady
Sold

L3

5_10,000000

5
5
s 0

$__10.000,000

Aggregate
Dollar Ammount
of Purchases

$__ 10,000,000
3
b

Deltar Amount
Sold

90.000

$ )




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

b. Enterthe dilference berwceen the aggregate offcring price given in response to Pan C - Question
1 and ot expenses fumished in response to Pent C - Question 4.4, This difference is the

"adjusted gross proceeds 10 e ISSUER. ..o §_%9.910,000

Indicate below the amount of the ndjusted gross proceeds 10 the issuer used or proposed 1o be used
for cach of the purposes shown. Il the amount for any purpose is not known, furnish an eslimate
and check the box 1o the Jeh of the estimate. The total of the payments listed must cquad the
adjusted gross proceeds 1o the issuer set forth in response to Pant C - Question 4.b above.

Paymenis 1o

Officers, Directors, Payments To
& Affiliaes Others

SAlAFES BAA FELS....c.oomm ettt s b o s o 5
Purchase of real estate.... a 5 o S
Purchase, rental or feasing and installation of machinery and equipment................. o s o S
Construction or feasing of plan buildings and fagilities. ... v v cvarmnscs e fa) $ o 5
Acquisition oF ether business (including the value of securitics involved in this ofTering
that may be used in cxchange for the assets or securities of another issuer pursuant to a
TETCTECEY. o ceevevveems e easeres s vee et sreent s e et b et embe s e sbre e s parebas s rm s b O SO e SpRE e bE 00 o 3 D s
Repayment 0f MAEAness. .o vevveeeereeiens e isasrsssessressesnrsesesse s sestansee et s mastsssssseees a $ M S
WOTKING CBPHIRL....ccvci et e e s rece e e e b s s emes e e b bbb e s o $ n 59510000
Other (specify): o S D 5

a} 5 8] 5
COMITI TOIBIS. ... eecrcer e e cmees et e e bbb bbb bR o $ » $_9.919,009
Total Paymenls Listed {colmmnmn totals ndded) ..o s 9910000

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the folowing signature constituies
an undertaking by the issuer to furnish 1o the 11.S. Securitics and Exchange Commission, upon written request of its stalf, the information fumished by the issuer to any
non-accredited invesior purswant 10 paragraph {bX2) of Rule 502,

Issuer (Print or Type)

AXSUN Techaologles, Inc.

Signature Date

df al, C qﬁow\/vl/ October 16, 2006

Name of Stgner {Print or Type)
Dale C. Flanders

Title of Signer (Print or Type)
Prestdent and Chief Exccutive Officer

ATTENTION

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




