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NITED STATES ON‘IB APPROVAL

BD.EXCHANGE COMMISSION OMB Number: 3235-0076
Bxon, D.C. 20549 Expires:
‘ N Estimated average burden
§ M D —h'our_s_pei reSpONSe. ....... 16.00
YALE OF SECURITIES
TO REGULATION I,
06080031 N S BFCTION 4(6), AND/OR
UNIFOR /IMITED OFFERING EXEMPTION
Name of Offering (00 check if this is an amendment and name has changed, and indicate change.)
LightPath Technologies, Inc. — 2006 Common Stock and Warrant Transaction N
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ® Rule 506 O Section4(6) 0O ULOE
Type of Fiting: @ New Filing 0O Amendment
A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
LightPath Technologies, Inc.
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826 (407) 382-4003

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
same as Executive Offices same a5 Executive Offices
Brief Description of Business

LightPath Technologies, Inc. manufactures, designs, develops, and distributes optical components and higher level
assemblies used to produce products that manipulate light.

Type of Business Organization PROCESSEE

E® corporation 01 limited parnership, already formed O other (please specify):
O business trust O limited parinership, to be formed it N_z 2 zﬂ{;ﬁ
Month  Year byl

Actual or Estimated Date of Incorporation or Organization: Actual 0 Estimated ‘/I:HOMSON

Jurisdiction of incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15US.C. 774(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 fited with the U.S, Securitics and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC a1 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: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (3) 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 onty 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. Pan 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 QOffering Exemption (ULOE) for sales of securitles 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. 7 8 state requires the payment of a fee as o precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shzll be flled In the appropriate states n accordance with state law. The Appendix to the notice constitutes o part of this notice and must be completed.

ATTENTION

Failure to flle notlce In the appropriate states will not result In a Joss of the federal exemption. Conversely, failure to file the appropriate federsl notice will not
result in a loss of an avallable state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond uniess the form displays a currently valid OMB control number. SEC 1972 (6-02) d
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A, BASIC IDENTIFICATION DATA

2. Enter the information requesied 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 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: [ Promoter [0 Beneficial Owner & Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Brizel, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826

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

Full Name (Last name first, if individual)
Cipolla, Dorothy M.

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826

Check Box(es) that Apply: O Promoter [ Beneficial Owner @& Executive Officer O Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Magos, James

Business or Residence Address (Number and Swreet, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826

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

Full Name (Last name first, if individual)
Patton, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826

Check Box(es) that Apply: {0 Promoter O Beneficial Owner O Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ripp, Robert

Business or Residence Address {(Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826

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

3. 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 ciass

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: O Promoter O Beneficial Qwner 0 Executive Officer Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bruggreworth, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826

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

Full Name (Last name first, if individual)
Khan, Sohail

Business or Residence Address (Number and Street, City, State, Zip Code}
2603 Challenger Tech Court, Suite 100, Orlando, Flortda 32826

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Brueck, Dr. Steven

Business or Residence Address (Number and Swreet, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826

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

Full Name (Last name first, if individual)
Leeburg,_ Lois

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826

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

Full Name (Last name first, if individual)
Silverman, Gary

Business or Residence Address (Number and Street, City, State, Zip Cade)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826

Jof10
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A. BASIC IDENTIFICATION DATA

4. 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 securitics 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: D Promoter Beneficia! Owner 01 Executive Officer [ Director O General and/or
Managing Parmer

Full Name (Last name first, if individual)
Hirschman, Orin

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826

Check Box(es) that Apply: [J Prometer [ Beneficial Owner O Executive Officer O Direcior @ General and/or
Managing Partner

Full Name {Last name first, if individual}
Garlinghouse, Kent

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826

Check Box({es) that Apply: [ Promoter O Beneficial Owner O Executive Officer 0 Director 3 General and/for
Managiﬂ-gi’amer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer 0 Director 0O 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  [3 Beneficial Owner [ Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

40f 10
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ............

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

2. What is the minimum investment that will be accepted from any individual?......ccoo v

Does the offering permit joint ownership of a single Unit? .o i

Yes No @
3 157,500
Yes B2 No O

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/er 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)

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) ..o e e s rrrsss e s s rress s bt seobbsednsie O All States
ALD a0 AazO0 a0 caO co crO pe0 ocO rf D a0 H O o O
L N 0O Wl ksO kD w0 M0 MmO mMmaO wmO O wmsO wmo0O
MmTO NeO wDO DO O w0 nwwO nO noO o0 okO orRO pPAD
RO scO soO WO ™O0 uwO vwvvO vaO walO wD wO wO perO
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 Iniends to Solicit Purchasers
(Check “All States™ or check IRAIVIAUAT SIAIES) .......oci et erree e e e rrere s eeee e e e rara e s s bt s sbssronb by O All States
ALO Ak O aAazO AarR0O c¢aD coO c¢tO o0 pocO fO aO H O o 0O
iL 0 N O a0 ks O kD wdO MO MoO wmal mOd w8 wmsO wmoDO
MTO NDO wDO NO wDO swQ wDO neO nwoDO o0 okO orO rPAD
RO scO soO ™O ™O w0 vO valO waO wO wD w@O PO

ISLIBIRHGMUS95L.1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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.” If the
transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
BQUILY coorvoeeoeooeosecerossee e ssssesssssesseesssssee s ssssse stsstens s ssesecsrosssonss st 3 3:832,508 % 3,832,500
B Common O Preferred
Convertible Securities (including WaITAMIS). ......ovv i vrarirriecneeanvenncrnnnenennnns $ 1,622,790 $ 0
Partnership IHIETESES 1......vrvvvssaessieseessenscae e semsseesaneessecaeeassessssssseeressens seesesheas e vanseesersabian p
Other (Specify | TIPS $
Total . ceereeeevvnennseinnens 3 5,458,290 8§ 3,832,500
Answer also in Appcndlx, Column 3 :f‘ ﬁlmg 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
securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if the answer is “none” or “zero.”
Aggregate
Number Dallar Amount
Investors of Purchases
ACCIEAItEA INVESOS ....vovvvvressisieaassssennes aesenssasssssses s s sersassssssasens s ssassssansssssansssssstsnesses 10 5 3,832,500
Non-accredited Investors
Total (for filings under Rule 504 only) i i
Answer also in Appendix, Column 4, if fiting under ULQE.
3. 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.
Typeof  Dollar Amount
Type of Offering Security Seld
RUIE 505 oot e eeas e et ras s secora s oo pr e s ea oo a e asras e ane e a et nee 3
REZUIATION A......oooeercosee e eees s s e e s eenss s s s s sessems s ss s s enemters s ansssrae 3
RUIE 504 ....oireirmrecrummecseereeesseeeesaserseesessss e bas s st bt $
TOAL 1o eeeeeivencsssresessssseeesmesessonse s bR R bk e e $

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 may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TEANSTET AZENE'S FEES covvvieeeres s icsssens s s ssssissssssssasssssssssssssssssaessnsssssssssssssnsnsssssesnsssss L 9
Printing and Engraving COSS .....c.vuoucrirmerriirimniseris et cansss s ssmrnssessse s sne s shossss hesenssesseasssssssnsesessenss $ 5203.70
LBEAI FEES .. ooovoeeeeerees it eeeeessee s eeeseneseesanes oo s sssenssseses e sasss s sstesseenos s s B 5 26,000,00
Accounting Fees... = 3 8,000.00
Engineering Fees ... e e st e s a s —
Sales Commissions (spccxfy ﬁnders fees scparately) SVTYOTRRUPRCI SNSRI 5 B
C Registration Fee 76 30 Nasda

Other Expenses (identify) ;sfstmg of Addiional Sh$asre Fee - $10, 2;[0 00 oomemssnessenin § _10,796.30

TRl v e § 50,000.00

60of 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

PROCEEAS 10 ThE TSSUBL.Y o.ovuerveieeesroee e ceasecsase ot sesssassess oot s anessss et et st sesseesss et s ena s sen s smmneen $ 5,405,290
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
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,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries And fBES .. .. .. L e a s O s
Purchase af real estate . .. ... ... i i i e e a s O s
Purchase, rental or leasing and installation of machinery and equipment . . .......... .. a s as
Construction or leasing of plant buildings and facilities . ..................evntn. O s 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
ISSUET PULSUANE 10 B MEEEETY . . o .o\ v et v ae st ee e ee s et a e taea et tranansans a s O s
Repayment of indebtedness . .. ... vrtvnrtviine e e ey a s O s
WOTKIME CaPIAY - . . et ettt et ettt et e et c s S 5,405,290
Other (specify): O s O s
a s Os
O U O s ® s 5,405,290
Total Payments Listed (column totals added) .. ... TS 5,405,290

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 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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

i Signature Date
LightPath Technologies, Inc. éfw b/1/0b

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

Kenneth Brizel

Chief Executive Officer & Pres:dent

ATTENTION

Intentional misstat:

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

ISLIBHGNISTYIT.0N
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D. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
SUCK TUIET oottt een et et et s aeaa st e et et s seee e be s ees et ee a8 e ssem e be st s kst s Yes D No

See 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 fited a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned hereby undertakes to furnish 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 behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature " Date
LightPath Technologies, Inc. b/ 7/ 06

Name (Print or Type) Title (Print or Type) &
Kenneth Brizel Chief Executive Officer & President
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 manuaily signed copy or bear typed or
printed signatures.

8of 10
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APPENDIX

Intend to sell

to non-accredited
investors in State
{Part B-Item 1)

Type of security
and aggregate
offening price

offered in State

(Part C-Item 1)

Type of investor and
ameunt purchased in State
(Part C-Item 2)

5

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

$5,455,290

$636,250

$5,455,290

$315,000

$5,455,290

$472,500

$5,455,290

$446,250

$5,455,290

$1,942.500

EEEEEEEEEEEEEWEE]IEE]EE}E}WE]EIEEEEEEEEEEEEEEEEEEE3
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APPENDIX

ISLIBNHGNLST937.0t

1 2 3 5
Disqualification
under State
Type of security ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited |  offering price Type of investor and explanation of

investors it State | offered in State amount purchased in State waiver granted)

{Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2} {Part E-Item 1}

Number of
Number of Non-
Accredited Accredited

State Yes No Investors Amount Investors Amount Yes No
SD £
™ 6]
X 3]
uUT 3]
VT ]
VA 3]
WA 3]
WV 3]
Wi (73]
wY 3]
PR 53]
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