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1

INOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, l SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
NIFORM LIMITED OFFERING EXEMPTION | ' l
DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Debt Financing - sale and issuance of warrants to purchase Series A Preferred Stock and Series B Preferred Stuck Series A Preferred Stock and Series B
Preferred Stock issuable upon exercise of warrants and Common Stock issuable upon conversion thereof.

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 - [ Rule 506" O Section 4(6) O uLCcE
Type of Filing: [ NewFiling O Amendment
' A. BASIC IDENTIFECATION DATA

1. Enter the information requested about the issuer

Name of issper (8 check if this is an amendment and name has changed, and indicate change.)
Novalux, Inc.
Address of Executive Offices ' (Number and Street, City, State, Zip Code) ] Telephone Number (Including Area Code)

1220 Midas Way, Sunnyvale, CA 94085 (408) 730-3800 _

i —

Brief Description of Business

Laser technology solutions. DEC‘ 1 Zﬂﬂﬁ /7 0606

/
Type of Business Organization OM S 0 ;
B9 corporation O limited partnership, already formedl].—_.:?\l N CI Al:‘_ [ other (plcase specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: 03 2003
B Actual [J Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State;

' CN for Canada; FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D oBection 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When 1o 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 ofter 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 Strest, NN'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 requesied, Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Pan
C, and any material changes from the information previously supplied in Parts A and B, Pant E and the Appendix need not be filed with the SEC.

Fiting 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 secunities in those states that have adopted ULOE and that have adapted this form.
Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales are 10 be, or have been made. If a state requires the payment of » fee a5 a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed it the appropriate states in accerdance with state law. The Apgadix 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 lederal notice.

Potential persons who are to 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 (2-97) 1 of 7)
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A. BASIC IDENTIFICATION DATA

-_——_—_—

. 2. Enter the information requested for the following:

. Each promoter of the issuer, if the }ssuer has been organized within the past five years;

+  Fach 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 exccutive officer and director of corporak issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Boxes [ Promoter O Beneficial Owner B4 Executive Officer ' ® Director O Generat andfor
that Apply: ‘ Managing Partner
Full Name (Last name first, if individual)

Pelaprat, Jean-Michel !
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Novalux, Inc., 1220 Midas Way, Sunnyvale, CA 94085,

Check Boxes [ Promoter ' 1 Beneficial Owner X Executive Officer 0 Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, ifindividual)

Shroyer, Gary : .

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

¢fo Novalux, Inc., 1220 Midas Way, Sunnyvale, CA 94085

Check Boxes [ Promoter 1 Beneficial Owner [J Executive Officer & Director O General and/or

that Apply:

Managing Partner

Full Name (Last name frst, ifindividual) : - ;
Harding, William J )

Business or Residence Address (Numbcr and Street, City, Rate, le Code)

¢/o Morgan Stanley Dean Witter Venture Partoers, 3000 Sand Hill Road, Building 4, Suite 250, Menlo Park, CA 94025

Check Boxes [ Promoter 1 Beneficial Owner [ Executive Officer - EDirector O General and/or
that Apply: ) . Managing Partner
Full Name (Last name first, if individual) .

Jenks, Ian

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Crescendo Ventures, 800 LaSalle Avenue, Suite 2250, Minneapolis, MN 55402

Check Boxes [ Promoter -0 Beneficial Owner [ Exccutive Officer [® Director O General and/or
that Apply: : . Managing Partner
_Full Name (Last name first, if individual)

Uchida, Hiroyuki .‘;

Business or Residence Address (Number and Sr.reet City, State, Zip Code)

c/o Novalux, Inc., 1220 Midas Way, Sunnyvale, CA 94085

Check Boxes [ Promoter B4 Beneficial Owner [ Executive Officer & Director O General and/or
that Apply: . : Managing Partner
Full Name (Last name first, if individual}

Crescendo [V, L.P. and related entities

Business or Residcn’pc Address (Numberand Street, City, State, Zip Code)

Crescendo Ventures, 800 LaSalle Avenue, Suite 2250

Check Boxes [ Promoter 8 Beneficial Owner O Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Morgan Stantey Dean Witter Ventures IV, L.P.

v

Business or Residence Address (Number and Street, City, State, Zip Code) )
Morgan Stanley Dean Witter Ventures, 3000 Sand Hill Road, Building 4, Suite 250, Menlo Park, CA 94025

Check Boxes [ Promoter [ Beneficial Gwner {7 Executive Officer {1 pirector O General and/or
that Apply: _ . Managing Partner
Full Name {Last name first, if individual)
Tredegar Investments 1T, Inc. )
Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Boulders Parkway, Richmond, VA 23225 .
Check Boxes [ Promoter ] Beneficial Owner O Executive Officer O Director O General and/or

. that Apply: ' Managing Partner
Full Name (l.ast name first, if individual)
Dyna¥und I1, L.P.’
Business or Residence Address (Number and Street, City, State, Zip Codc) . .
21515 Hawthorne Boulevard, Suite 1200, Torrance, CA 90503-5610 ‘ . :

e |
20f7
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A. BASIC IDENTIFICATION DATA (cont’d)

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer (I pirector O General and/or

that Apply: ' Managing Partner

Full Name (Last name first, if individual)

Qerlikon Optics USA, Inc.

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

16080 Table Mountain Parkway, Suite 100, Golden, CO 80403 .

Check Boxes [ Promoter O Beneficial Owner O Executive Officer Bd Director 3 Generat andfor

that Apply: Managing Partner

Full Name {Last name first, if individual)

Cusick, Michael

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

c/o Oerlikon Optics USA, Inc., 16086 Table Mountain Parkway, Suite 140, Gelden, CO 80403

Check Boxes [ Promoter {3 Beneficial Owner O Executive Officer Opirector O General and/or

that Apply: Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [] Beneficiat Qwner [ Executive Officer O Director ] General and/or

that Apply: Managing Partaer
" Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, Stae, Zip Code}

Check Boxes [ Promoter O Beneficial Owner O Executive Officer 0 birector 3 General and/or

that Apply: 7 Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes [ -Promoter O Beneficial Owner [J Executive Officer 1 Director 0 General and/or

that Apply: Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes (T Promoter [ Beneficial Owner [J Executive Officer ] Director 3 General and/or

that Apply: Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer 0O Director O3 General and/or

that Apply: Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes  [J-Promoter [ Beneficial Owner B Executive Officer O Directer [ General and/or

that Apply: Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter (J Beneficial Owner [ Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

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

Jof?

616985 v1I/HN

b




) e B. INFORMATION ABOUT OFFERING i
] ’
" -1.  Has the issuer sold or does thc 1ssuer intend to sell, to nonaccredlted investors in this offering?.......c...cocoii. Yes No _X

Answer also in Appendix, Column 2, if filing under ULOE

4. Enter the |nfom1a1|on requestcd for each person who has been or will be paid or given, dtrectly or indirectly, any commission or similar remuneration for
solicitation of purchascrs in connection with sales of securities in the offering. 1f 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 forlh the mformauon for that broker or dealer only.

&
I
¥ '
i

5

Full Name (Last namic first, if individual) |

. P

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

Name of Associated Broker or Dealer | . . ’ - ‘

-~

States in Which Person Listed Has Sohcned or Intends to Solicit Purchasers

{Check “All States” 6t check individudl SUESY ..o e ent sttt - SOOI O e 0 All States
(AL IAK] IAZ] | [AR]’ IcAl  [cO) ICT] IDE] - DC] [FL]- - IGA] [HI 1D
Lo INp - (1AL . [KS] KYL  JLA] IME] IMD] " [MA) [MI] IMNj IMS] IMO]
MTL INE] INV] . [NH] NJ] INM] - INY]NCE {ND]  [OH] I0K]) ICR| PA]
[RY] 1SC) |SD] [TN] [TX] [UT) [VT] - IVAL (VA] [WV] - [WT] |WY] [PR]

Full Name (Last name first, if individual)

i

Business or Residence Address (Number and Street, Ciry, State, Zip Code}

Name of Associated Broker or Dealer - } ) '

States in Which Person Listed Has Solicited or Intends to Solicit Purchaers

(Check “All States™ or CHECK INAIVIAUAL SIES]..o..eries ettt bt e b O All States
(AL} [AK] [AZ] - [AR) [CAF-  [CO)T €T {DE] (bC A [FL] " [GA] [HH (D]
i [N Al [KS] C[KYP LAl IME]  {MD] [MA] M T [MN] [MS] MO}
MT] "INE| ¢ INV]) [NH] N INM] INY]" ~INC]  [ND] {OH] 10K] {OR] [PA]
IR1} - 18C) ISD] -~ |TN| [TXI [UT] IVT] {VA] - [VA] {WV] adl! IwY] IPR]

Full-Name (Last name first, if individual)

/

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

Kl

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chcck ‘All States” or check individual Stdles) .............................. [SOTUUSUSIOY: RSOSSN S, et 0O All States
[AL] . [AKI [AZ] - [AR] [CAl ICQ] [CT] IDE] 1PCl [FL] 1GA] [HI] 11D}
m - [IN]! Al IKS) iKY] ° iLA] IME| IMD} - IMA] IMI] IMN] IMS] - [MO)
[MT] [NE] [NVl " .INH] INJl INM] [NY] INC] IND] |CHJ 18:9 1OR] PA]
R [5C1 [sD] | [TN] ITX] UT) VTl ~ [VA] IVA] . WVl W] IWY] IPR]

!

i .

( ;

v v + :
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e C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer is “none™ or “zero.” 1f the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and aleady exchanged.
Type of Security : . Aggrepgate Amount Already
' . Offering Price Sold
b 5
b $
3 990,000 h 990,000
Partnership [nterests y $ s
Other (Specify ' ) | S s
TOMBL oo e s s s e s 990,000 $___ 990,000
: Answer also in Appendix, Column 3, if filing under ULOE. :
2. 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 securitics and the aggregate dollar amount of their -
purchases on the total lines. Enter “0™ if answer is “none” or “zero.” i
- ' . Number Aggregate
' ' Investors Dollar Amount
. of Purchases
ACCTEAIET INVESIOTS ..eovvvoervevvereersersessecessresseressessessessaresssessessesessssesessssssssssesessesossressons e 2 b3 990,000
NOD-AECTEAIEA INVESIOTS ......ovvivreceiiente s ceeveererss e et st st s seas s st s eest s st st s ssssons $
- Total (for filings under Rule 504 0nl¥)........ccciieiiviieiinen e i errerer b}
I * Answer also in Abpendix, Column 4, if filing under ULOE. ) !
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information réqucstcd 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 .
) . Type of Dollar Amount
. . Security Sold
Type of Offering
RUIE 505 oo el O s
REZUIALION A ...\ oottt ettt et beb s bent £ttt §
RIE 503 ..o e et 5_
- TOMAL ...ttt e re sttt b oot st st s eaa bt a s bt £ e s sane et s 5
4. 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 mi;y be given as subject to fisture contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate. .
Transfer Agent’s [ SR g 5
Printing and Engraving COStS..... ..o ressssmesesmssssesenseessessessseestiaes O b
LRI FES ..ottt ettt ense e et sa e b s e s b as e se st et s sene s enes e s nre s e ne e B $ 15,000
ACCOUNTING FEES .o...oitiencierarceremt st etsse bt e hs ettt th s ns s O 3
ENBINCEIINE FEES ... ovooiometieiietectiienies st raerserst s rent b bas s ea s s est st es et rarsen s sens O $
Sales Commissions (specify finders' fees separately) ... m] b
Other Expenses (Identify) BIUg SKY....co.oco i L] b 400
Total............ S PSRRI OROPOPN B s 15,40
¥
' 50f7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5

b. Enter the differerice between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished

Novalux, Inc.

Slgnaturc
L-«_...

in response.to Part C— Question 4.a. This difference is the “adjusted gross proceeds 1o the iSSUET” ... $ 974,600
5. Indicate below fhe amount of the adjusted gross ﬁroceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumish 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.
. Payment to Officers, Payment To
Directors, & Affiliates QOthers
Os Os
Os Os
Os Os
Os Os
Acquisition of other busmesscs (including the value of securities involved in this offering that may be used '
in exchange for the assets or securities of another issuer pursuant toa merger) Os Os
< Repayment of mdebtcdness ................................................................................................................................ Os d s
Working capital..... ..................................... Lot eer e oo Os xs 2 600
Other (specify): . ‘ ‘
Os Os
....................................... Os Os
COTUMNN TOUAIS........eoticieeen s res s et re et s s e ronseemn e s Os [xl ¢ 974,600
Total Payments Listcd {column totals added) .................................................................................................... s 974,600
D. FEDERAL SIGNATURE
The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
N an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the ml'onn ion furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502.
Issuer (Print or Type) Date

November 21,2006

Name of Signer (Print or Type) Title of Signer {Print or yfpc}

Matthew B. Hcminglon Secretary

. ' T ATTENTION

Intentlona] mlsstatements or omissions of fact consntute federal cnmmal vnolatlons (See 18 U.S.C. 100] )

Page 6 of 7
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T E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of suchrmule?..........oooeincces Yes No

O £3]

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500} at

such times as required by state law, R

3, The undersigned issuer hereby undertakes to fumish to any 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 timited 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 ll_his natification and knows the contents to be true and has duly caused this notice to be signed on its be}]f by the undersigned duly authorized
person. ‘ . A

Issuer (Print or Type) t Signature Date
Novalux, Inc. \ |_November 21, 2006
Name (Print or Type) Tity (Print or Type)
Matthew B, Hemington - ’ Secretary
1
} 1
Instruction:

Print the name and title of the signing representative under his signature for ti1c state pertion of this form. Cne 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,

-
"
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