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/ / 3 8&5 ? FORM D W
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, “
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name ol‘Offcring(D check if this is an amendment and name has changed, and indicate change.)
Series G Preferred Stock Financing - 7th Closing

Filing Under (Check box{es) that apply): [:| Rule 504 D Ruls 505 E Rule 506 D Section 4(6) [ ii - SEC MAIL

. 2,
Type of Filing: D New Filing E Amendment No. 4 o, o
4 <! .//é' 4“4,% 3|

!

'A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

S
N

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Infinera Corporation (formerly Zepton Networks, Inc.)

Address of Exccutive Offices {Number and Sireet, City, State, Zip Code) T one Number (Including ATea Code)
1322 Bordeaux Drive, Sunnyvale, CA 94089 (408) 572-5300

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code}
(if different from Executive Offices)

Brief Description of Business
IT - Telecommunications

2ROC385ED
Type of Business Organization hth

E corporation D limited partnership, already formed D other (please specify): (\/ Lt

¥ I
D business trust [:I limited parinership, to be formed Y @ B m
‘ Month Ycar \ ;
Actual or anmaled Date of incorporation or Orgnmzauon E Actual D Estimated v l :9‘}@§c\@
Jurisdiction of lncorporauon or Organization: (Enter iwo- lcn:r u. S Postal Scrvwc abbrevigtion for State: . -t h C"’UL"‘-L
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTION

Federal: . '

Who Must Fite: All'issuers mazking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. of 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 offen'ng A notice is deemed filed with the U.S. Securities
and Exchangc 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 nflcr the date on
which it is due, on’ the. date it was mailed by United Stales 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 bc manually signed. Any copies not manually signed must be
photocopics of the: manually signed copy or bear typed or printed signatures,

Information Required: A new ﬁlmg must contain al! information requested. Amendments need only report the name of the issuer and offering; any changcs
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 Appcndlx need
naot be filed with lhc SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stale Jaw. The Appendix to the notice constitutes a.part of
this natice and must be completed.

ATTENTION ‘

Failure to file notice in the appropriate states will not result in 2 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 predictated on the
ﬁliug_ol‘ a federal notice. '

Persons who respond (o the collection of information contained in this form 1 of 7
SEC 1972 (5-05} are nol required to respond unless the form displays a currently valid OMB
control number.
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TOASIC IDENTHFICRTION OATA —

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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 ex;écurive officer and directer of corporate issuers and of corporate general and managing partners of partnership issuers; and .

¢  Each general and managing partner of parmership issucrs.

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner [X] Executive Officer [X] Director [} General and/or
Managing Parmer
Full Name (Last name first, if individual)
Singh, Jagdeep
Business or Residence Address (Number and Street, City, State, Zip Code)
1322 Bordeaux Drive, Sunnyvale, CA 94089
Check Box(es) that Apply: 7] Promoter Beneficial Owner m Executive Officer  D{ Director General and/or
: Managing Partner
Full Name (Last name firss, if individual)
Perkins, Drew |
Business or Residence Address (Number and Street, City, State, Zip Code)
1322 Bordeaux Drive, Sunnyvale, CA 94089
Check Box(es) that Apply: D Promoter E Beneficial Owner E Executive Officer D Director General and/or -
Managing Partner
Full Name (Last name first, if individual)
Welch, David ! _ !
Business or Residence Address (Number and Street, City, State, Zip Code)
1322 Bordeaux Drive, Sunnyvale, CA 94089
Check Box(es) that Apply: (] Promoter [] Beneficial Owner [_] Executive Officer  {X] Director General and/or
R ‘ Managing Partner
Full Name (Last name first, if individual) '
Balkanski, Alex
Business or Residence Address (Number and Street, City, State, Zip Code) -
¢/o Benchmark Capital, 2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025 :
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [[] Executive Officer X Director General and/or
; Managing Partner
Full Name {Last name first, if individual) )
Goldman, Ken' !
Business or Residénce Address (Number and Street, City, State, Zip Code) !
c/o Siebel Systems, 2207 Bridgepointe Parkway, San Mateo, CA 94404 _
X Director General and/or

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [_] Executive Officer

Managing Parmer

Full Name (Last name first, if individual)
Khosla, Vinod

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

¢/o Kleiner , Perkins, Caufield & Byers, 2750 Sand Hill Road, Menlo Park, CA 94025

Check Box{es) that Apply: [T promoter  [] Beneficial Owner ] Executive Officer

E Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Martin, Hugh

Business or Residence Address (Number and Street, City, State, Zip Code)
1505 Adams drive, Menlo Park, CA 94025
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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; &nd i

*Each general and managing partner of partnership issuers.

Check Box(es) that Apply:[JPromoter JBeneficial Owner[_]Executive OfficerDDirector[ ]General and/or
Managing Partner

Full Name (Last name first, if individual)
Maydan, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Applied Materials, 3050 Bowers Avenue, MS-0112, Santa Clara, CA 95054

Check Box{es) that Apply:[JPromoterBeneficial Owner JExecutive OfficerBDirector{ JGeneral and/or
Managing Partner

Full Name (Last name first, if individual}
Galanos, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Mabius Technology Ventures, Two Palo Alto Square, Suite 500, 3000 El Camino Real, Palo Alto, CA 94306

Check Box(es) that Apply:(JPremater[ JBeneficial Owner(JExecutive Officer{{] Director[_]JGeneral and/or
Managing Partmer *

Full Name (Last name first, if individuat)
Rodgers, Thorman J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cypress Semiconductor Corporation, 3901 North First Street, San Jose, CA 95134

Check Box(es) that Apply:[JPromoter(X Beneficial Owner[ JExecutive OfﬁcerDDire;lor[:]Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
KPCB Holdings, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code}
2750 Sand Hill Rd., Menlo Park, CA 94025

Check Box(es) that Apply:[_]PromoterPdBeneficial Owner[ ]Executive Officer[_]Director] _]General and/or
Managing Partner

Full Name {Last namne firsy, if individual)
Mobius Technology Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Pale Alto Square, Suite 500, 3000 El Camino Real, Palo Alte, CA 94306

. Check Box(es) that Apply:[JPromoter[_]Beneficial OwnerPdExecutive Officer[_JDirector[ }General and/or
Managing Partner

Full Name (Last name first, if individual)
Zerella, William *

Business or Residence Address (Number and Streer, Ciry, State, Zip Code)
1322 Bordeaux Drive, Sunnyvale, CA 94089

Check Box(es) that Apply:(JPrometer[_] Beneficial Ownerl Executive OfﬁcerDDirecmr[jGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
McCarthy, Michae) O.

Business or Residence Address {Number and Swreet, City, State, Zip Code)
1322 Bordeaux Drive, Sunnyvale, CA 94089

3of?
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L. L igiaiw o it ACBASIC IDENTIFICATION DATA

2. Enter the info'fmation requested for the following:

o 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 exécutive officer arnd director of corporate issuers and of corporate general and managing partners of parmership issuers; and |

*  Each general and managing partner of partnership issuers.

'
3

Check Box{es) tha:‘tAppIy: [ Promoter D Beneficial Owner D Executive Officer

Check Box(es) that Apply:  [_] Promoter [ ] Beneficial Owner X Executive Officer [] Director  [J General and/or .
/ . . Managing Partner
Full Name (Last name first, if individual) |
Fallon, Thomas - i ’
Business or Residence Address (Number and Street, City, State, Zip Code) |
1322 Bordeaux Drive, Sunnyvale, CA 94089 _ !
Check Box(es) that Apply: (] Promoter [[] Beneficial Owner Executive Officer  [] Director  [] General and/or |
. Managing Partner
" Full Name (Last name first, if individual) 5
Kish, Fred : :
Business or Rcside;nce Address (Number and Street, City, State, Zip Code) .
1322 Bordeaux Drive, Sunnyvale, CA 94089 I
Check Box{es) that Apply: [ ] Promoter [] Beneficial Owner B4 Executive Officer [[] Director [} General andfor |
' ! Managing Partner
Full Name (Last name first, if individual} !
Lukens, Howard |
Business or Residence Address (Number and Street, City, State, Zip Code) '
1322 Bordeaux Drive, Sunnyvale, CA 94089 !
Check Box(es) that Apply:  [] Promoter [J Beneficial Owner B Executive Officer [ Director  [[] General and/or
) Managing Partner
Full Name (Last name first, if individual) '
Chandler, Scott !
Business or Residence Address (Number and Street, City, State, Zip Code)
1322 Bordeaux Drive, Sunnyvale, CA 94089 ) !
Check Box{es) that Apply: [ Promoter (] Beneficial Qwner [_] Executive Officer [X] Director ] General and/or i
| . Managing Parmer
Full Name (Last name first, if individual) f
Sindhu, Pradeep i
Business or Residence Address (Number and Street, City, State, Zip Code) '
" ¢/o Juniper Networks, 1194 N. Mathilda Avenue, Sunnyvale, CA 94089 !
Check Box(es) thzit Apply: [:] Promoter E Beneficial Qwner D Executive Officer EJ Director [ ] General andfor |
‘ : Managing ParUIclr
Full Name (Last name first, if individual) |
Advanced Equities, Inc. ,
Business or Resid_éncc Address (Number and Street., City, State, Zip Code) |
c/o David E, Schmidt, 311 S, Wacker Drive,.Suite 1650, Chicage, Illinois 60606 ;
[ pirector ] General andfor |

Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
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INFORMATION ABOUT.OFFERING: |, .

Yes : No

I.  Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8 '
; Yes. No
3. Does the offering permit joint ownership of a single UNit? ... . & ! ]
Enter the information requested for each person who has heen or wnll be pald or given, dlrectly or mdlrectly, 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. 1f 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)
Advanced Equities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o David E. Schmidt, 311 S. Wacker Drive, Suite 1650, Chicago, Illinois 60606
Name of Associated Broker or Dealer
States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers
t
(Check "Al] States" or chcck INdividual States) . . ..ot e e e e e O ‘Al States

BEEE
FREE

Full Name (Last name ﬁrst, if individual}

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

Name of Associated Broker or Dealer

$tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . ... ... ... . i e [ All States

FE B E ERE M

HIEIH

EEEE

EEE
FEE
PEE

@

H
3@

3

E
EEEE

Full Name (Last name first, if individual) '

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

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) .. .. ... ..o i e ] Al States

N OEE R B B B M N W B O
§ [ R R R R
@ 5 B M

[ CHlD

v
2] [2] [2]

BIHE
8125
Z]
EllE
EE[E]
HIEIE
5] (3]
HIEIHIE
3
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- {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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R e N N A P A N L . .
" "/C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero."” If the transaction is an exchange offering, check
this box ] and indicate in the colummms below the amounts of the securities offered for exchange and
already exchanged. '

. Aggregate

Amount Already

Type of Security . Offering Price Sold

o

0.00 C0.00

&
=S
Z
"

116,000,000.00 $ 109,862,553.91

: [ Common [X] Preferred

Convertible Securities (including warrants) ...

0.00 5 0.00

Partnership Interests ............c.ccocovininesnncninnnns

0.00 § . 0.00

Other [Slpecify ) ..

0.00 : 0,00

L7 T - T N <]

TOMl oo vemmrreesressseseeeseeseseeeessesreeessensenn

116,000,000.00 5 109,862,553.91

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 answer is "none” or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdITEd INVESIOTS ..ivueereeterrreereresreesseeee e seeaneanns e eesem bt saeseeesen 89 $ 109,862,553.91
Non-accredited Investors ... 0 s 0
Total (for filings under Rule 504 only)......ccc.ciceiiins et e e e e -3
‘k Answer also in Appendix, Colurnn 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 igsuer, 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 — Questien 1. :
: . Type of Dollar Amount
Type of Offering : : Security Sold
RULE S05.....creereieeeeeetneesressreiess e sesssssr s st sas e s amato £ kst aese s e et $
Regulation A .o e e s e e e $
CRUIE S04 s s
TOM covvn e veessensnnanmareereesssssersesssss s ssssseessesss s sessnssmns e ssensoses $
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 contingencies. If the amount of an expenditure is
not known, furnish ar estimate and check the box to the left of the estimate.
Transfer ABent's FEes ..o e e ' D $ .
Printing and Engraving COoSts..cocncnrinmrmnceisnncr s cncssstnans vt et e e r et rene e re e ean et raaraeaen O s !
LEERI FOBS.ruuimuuiin it st e cebs sttt st b s bbb s s £ o e b et et s X s 2'721279.78
ACCOUNEING FEES oo et et et e e Os .
Engincei’ing L S U SO SRS I:] Ly s
Salcs Commissions (specify finders' fees SEPAFALELY) oviriromnmnrriirnirine s s essssssessrenssressssessnsorssssnsans s *
Other Expenses (identify) Filing Fees oo seseveseeeeeeseees s X s ' 4,910.00
TOLBLL .1 teeseevrecemstas corere e s senen v er e ea e b s e et £ oL b e bA 4R R4S b e R A e RS Rt et s B2 s 277,189.78

6of 7.
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r : C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer."

5. Indicate below the amount of the adjusted gross proceed 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 lhc box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Pan C — Question 4 b above,

1

s_ 115,722,810.30

|
)

Payments to
Officers, :
Directors, & Payments to,
) AfTiliates Others
. t
Salaries BN FEeS ......coiiiirees et st er s e s b e e e e a g R b e n e ne e reanr o
$ Os !
PUTCHASE OF FEB] ESLAIE c.uvvvrvcmececrernientiresrersstsereciersrsstsrassses sesesessbesssesesssssssrassnssssnssssasenssarasssrsnnine J
| 5 Os___.
Purchase, rentat or leasing and installation of machinery ' i
and equ1pmenl J
g $ Os ;
Construction or leasing of plant buildings and fACIHES ... omumicrimsinercnsrissreen s wennsinss s !
O s [s |
Acquisiti:on of other businesses (including the value of sceurities involved in this |
offering that may be used in exchange for the assets or securities of another !
issuer pursuant to a merger)........ i
: w $ Os :
REPAYMENT OF INAEDIEANESS. evuvvercecrireee et reess s seesesensstese s setsteeeeesmers s sesseemees et seeane s een ee e st nenes
o $ Os :
Working;;capital !
: $ s 115722,810.30
- . l
Other (sﬁecify): ] Cls Os !
: i
' !
o (s s !
COIEIMN TOURIS .ouvvceuseeemussssmsescasressesssacasseeessmes e senmasa eessssaessasos s 548 saasEagEsssessEsse st s vms e A R s bem I
i $ B $ 115,722,810.30
Total Pa)"'mcms Listed (column totals added) s 115,7i2,810.30
M 1

| : D. FEDERAL SIGNATURE

!

The issuer has duly caused this notice to be sngned by the undersigned duly authorized person. If this notice is filed under Rule 505, the followmg
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written requ#est of its

staff, he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

]
2 1
Issuer (Print or Type) Signare ‘ Date i
Infinera Corporation (formerly Zepton July 11, 2006 I
Networks, Inc.) Aﬂ AJ\\ :
Name of Signer (Print or Type) Title of Slgner (Iflmt or Type)
Drew Perkins Founder and Chief Technology Officer
; !
: g 1
; i
[ - ATTENTION - 1
5: ! |
. ! Ofl ! Amsrican LogalNat, Inc.
1 wwew USCourtForms.com
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