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N ‘\ UNITED STATES
Ny, SECURITIES AND EXCHANGE COMMISSION

FORM D L;é/{{i/{/.,//,/{/{/{///////////

7 7*"7 NOTICE OF SALE OF SECURITIES
_ PURSUANT TO REGULATION D,
\’:/ ’ SECTION 4(6)’ ANDIOR DATE RECESVED

/UNIFORM LIMITED OFFERING EXEMPTION ‘ | |

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

SERIES D CONVERTIBLE PREFERRED STOCK AND UNDERLYING COMMON STOCK UPON CONVERSION THEREOF
Filing Under {Check box(es) that apply}: (] Rule 504 [7] Rule 505 [7] Rule 506 ] Section 4¢6y [] ULOE

Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of issuer  ([] check if this is an amendment and name has changed, and indicate change.)
ACUFOCUS, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
18 TECHNOLOGY DRIVE, SUITE 154, IRVINE, CA. 82618 949-585-9511
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
SAME
Brief Description of Business PﬁOCESS
SALES AND MARKETING OF QCULAR DEVICES ED
Type of Business Organization

[7] corporation D limited parinership, already formed D other (please specify): JAN 2 2 2007

(] business trust [ timited partnership, to be formed

Monih Year THOMSON
Actual or Estimated Date of incorparation or Organization: [{1[1] [OI1] [AActual [] Estimated EINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Aust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or IS5 U.5.C.
77d(6).

When To File: A noticc musl be fited no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registcred or certified mail to that address.

Where Tz File: U.8. Sccurities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced 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 fec.

State: ‘

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a scparate 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 states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. ;

ATTENTION
Failure to Iile notice In the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal nolice will nat result in a loss of an available state exemption unless such exemplion is prediclated on the
liling of a lederal notice. 0

Porsons who raspond o the coltection of information contatnad in this form are not

SEC 1972 (6-02) required to respond untess tha form displays a currently valid OMB control number, 9




2. Enter the information requested for the following:
e  Each premoter of the issuer, if the issuer has been organized within the past five years;
¢  Eachbeneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securitics of the issuer.
e Each cxccutive 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.

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

Full Name (Last name first, if individual)
LINK, WILLIAM

Business or Residence Address  (Number and Street, City, State, Zip Code)
18 TECHNOLOGY DRIVE, SUITE 154, IRVINE, CA. 93618

Check Box{es) that Apply: [] Promoter [ Bencficial Owner [ Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

WARDEN, CHARLES

Business or Residence Address  (Number and Street, City, State, Zip Code)
18 TECHNOLOGY DRIVE, SUITE 154, IRVINE, CA. 83618

Check Box{es) that Apply: [:| Promoter [:] Beneficial Owner D Executive Officer |/} Director [J General and/or
Managing Partner

Full Name (Last name first, il'_individual)
SCHWARZ, RYAN

Business or Residence Address  (Number and Street, City, State, Zip Code)
18 TECHNOLOGY DRIVE, SUITE 154, IRVINE, CA. 93618

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner 7] Executive Officer  [/] Director [ General and/ot
Managing Partner

Full Namc (Last name first, if individual)

PETERSON, EDWARD

Business or Residence Address  (Number and Street, City, State, Zip Code)
18 TECHNOLOGY DRIVE, SUITE 154, IRVINE, CA. 83618

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

Full Name (Last name first, if individual)
BAKKER, JULIET

Busincss or Residence Address  (Number and Street, City, State, Zip Code}
18 TECHNOLOGY DRIVE, SUITE 154, IRVINE, CA. 93618

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Exccutive Officer [/} Director [ General andror
: Managing Partner

Full Name (Last name fisst, if individual)
WAITE, STEVE

Business or Residence Address  (Number and Street, City, State, Zip Code)
18 TECHNOLOGY DRIVE, SUITE 154, IRVINE, CA. 93618

Check Box{es) that Apply: [0 Promotes (7] Beneficial Owner [[] Executive Officer [#] Ditector [ General snd/or
Managing Partner

Full Name {Last name first, if individual)
GARVEY, JIM

Business or Residence Address  (Number end Street, City, State, Zip Code)
18 TECHNOLOGY DRIVE, SUITE 154, IRVINE, CA. 93618

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e Each promotcr of the issucr, if the issuer has been organized within the past five vears;
¢ 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 issver.
s Each executive officer and director of corporate issuers and of corporaie general and managing partners of partnership issuers; and

#  Each general and managing partacr of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficiai Owner  [] Executive Officer {7} Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
SOCKS, JAMES

Business or Residence Address  (Number and Street, City, State, Zip Code)
18 TECHNOLOGY DRIVE, SUITE 154, IRVINE, CA. 93618

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

Full Name (L.ast name first, if individual)

SILVESTRINY, THOMAS

Business or Residence Address  (Number and Street. City, Suate, Zip Code)
18 TECHNOLOGY DRIVE, SUITE 154, IRVINE, CA. 93618

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

Full Name (Last name first, if individual)

LARSEN, CHARLES

Business or Residence Address (Number and Street, City, State, Zip Code)
4202 W, SWANN AVE., TAMPA, FLORIDA 33805

Check Box(es) that Apply: [0 Prometer kA Benelicial Owner [[] Executive Officer [] Director {7 General and/or
Managing Partner

Full Wame (Last name first, if individual)

WELDON, THOMAS

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2790 PREMIERE PARKWAY, SUITE 200, DULUTR, GA. 30097

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Execulive Officer 7] Director [0 General and/or
Managing Partner

Fuli Name (Last name first, if individual)

BOSTON iNNOVATIVE OPTICS

Business or Residence Address  (Number and Street, City, State, Zip Code)
28 FORTUNA EAST, IRVINE, CA. 92620

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

Full Name (Last name first, if individual)
VERSANT VENTURES, ATTN: WILLIAM LINK

Business or Residence Address  (Number and Street, City, State, Zip Code)
450 NEWPORT CENTER DRIVE, SUITE 600, NEWPORT BEACH, CA. 92260

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
PEQUOT VENTURES, C/O PEQUOT CAPITAL MANAGEMENT, INC., ATTN: CARLOS RODRIGUEZ

Business or Residence Address  (Number and Strect, City, State, Zip Code)
500 NYALA FARM ROAD, WESTPORT, CT. 06880

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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¢  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 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 corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(¢s) that Apply: D Promoter E Beneficiat Gwner D Executive Officer [:] Director D_Gcncml and/or
Managing Partner

Full Name {Last name first, if individual)
SCHRODER VENTURES, ATTN; KAREN SHILLINGFORD

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
22 CHURCH STREET, HAMILTON HM 11 BERMUDA

Check Box{es) that Apply: [ Promoter 7] Beneficial Owner  [] Exccutive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

CARLYLE VENTURES, ATTN: RYAN SCHWARZ

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

1001 PENNSYLVANIA AVENUE N.W., SUITE 220 SOUTH, WASHINGTON, D.C. 20004

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

Full Name {Last name first, if individual)
BAUSCH & LOMB INCORPORATED, ATTN: CHIEF EXECUTIVE OFFICER

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 BAUSCH & LOMB PLACE, ROCHESTER, NEW YORK 14604

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [[] Executive Officer  [[] Director [] Generat and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {J Promoter (O Beneficial Owner [J E=ecutive Officer [J Director [[J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: 7] Promoter {7 Beneficial Owner [[] Execcutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer [] Director ] General andfos
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of Lhis sheet, as necessary)
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No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........o.ooveenceecee, C
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any INdIVIAURI? ..., n/a
Yes No
3. Does the offering permit joint ownership of a Single UNTt? ... et eese e eee e s sa e ens ]
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirecily, 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) petsons 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 SLALES) ... e et aems e aes e ee s eee et as s ent s st see st een ] Al States
AL [AK] (A&Z] [AR] [€cA] (& [©@m mE o FO [[GA [H) O]
(KS] [(MI]
(R
® G (0 MM X1 TN O FA WA B 0 & 2 [FE
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 SLA1ES) oo b r st s s st sieras [J All States
(HI]
(M) (Ms]
{NH]
Full Name (Last name first, if individual)
Busingss 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 SIALESY oovvvvurucierreresiesseeeseesssssossereesssessesserersseesssessesseeeesss e eesessmesssssssseesssessss [1 All States
(1)
1] XS] [ME} ,
(RY]

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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1. 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 {J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Sccurity Offering Price Sold

DB et et e e s e A et ek est S b e et sms bbb e beae st eseemeanntess B

[ Common [ Preferred 16.000.000.0
Convertible Securities (including wamnts)serlesoconvertlblePref'$ 18,000,000.00 ¢ "™ 00000

Partnership Interests .. SO O OSSP O OO VU SPRTPOVIUOTRURTR. $

Other {Specify under‘lylng common stocj( s 3ULB 5 000, 0009 (18, 000, 000)
Totaf .. e e s ee R AR bt ettt e seteresstesseresmnsreeeresesesnesrerrermsneenreseneens §._ 1 51000,000.00 ¢ 18,000,000.00

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 doliar 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 “nonc” or “zcro.”
Aggrepate
Number Dollar Amount
Investors of Purchases

ACCTCAIIEA IIVESLOTS ... iieviviere e eees e cene s erseeesseessseeseesss s st rassssesssssssssssasssenmssssseasessssscsssesmsnnne 1 $ 16,000,000.00
Non-2eeredited INVESEOrS oo ettt e e m et sesas em e sesannesemmnessennessonaneneme s 0.00
Total {for filings under Rule 504 only) ... SOOI | s 0.00
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthisfiling is for an offering under Rule 504 or 508, 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.

Type of Dollar Amount
Type of Offering Security Sold

RULE 505 ..o e e s T3 /8 S /4
Regu]atmnA n/a s n'/a
s
$

L SO EEU SO OO o - |
) 1 PO ROV PO STURP RSO

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 infermation 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 lefi of the estimate.

5

S
§ 240,000.00

TTENSTEN ARCNE'S FEES iviiiiiicintinieniice s aact venrecen bt hmenaraess et a s bens sest e et e vetas s srvaraAvave s TR RS2 arna o e fess sbasonsre
Printing and ENGraving COSS ... .ot eenesse s eemrevessessesessess aesssess s sesre s e ene e beses s bttt peamsse e samn
LEBAI FOES ...ttt et e arast b st e e et a oS ns e b b an b b e e nam s e et serrmenns
ACCOUNLINE FETS oot st er s s e e e R AR08 e E £ bt st s
ENZINEETINE FEES cuvvuriiimrrnts s ettt irsee st srae e e s st et e a b A oS R P2 a0 b1 s menaenoe een
Sales Commissions (specify finders” fees separately) ........cccoieeniimnierssiecsisessseeeeessessesseses e
Other Expenses (identify) = e et e s
TOTAL ottt er st et a4 bS48 e e s s S nr e et e nE e AR a RS e bes e TE b eeR S ettt e eee

o o

240,000.00

cooooooad
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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 Part C — Question 1
and total expensces furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

: " 17,760,000.00
Procecds 10 the iSSUEE” ...t s e $
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 Lhe box to the lefi of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4,b above,
Payments to
Oftticers,
Directors, & Payments to
Affiliates Others
Balaries ANd FEES oo e sssssians L) B 0s
Purchase of real EState v ittt et sesssisios ] 8 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMCAL coeeror et s s b st e esssen et e sresar | ) D Os
Construction or leasing of plant buildings and faciliEes ........oovvrereeii it sreas s 0s
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
{SSUET PUTSUANE [0 8 METBLT) woevvvermereececne sl sas s esossnt b b ssss s st rasesssnsnsennes | ] 3 s
Repayment of indebedness et sttt esssssssesessssinss | $ Os
WOTKING CaPUALccciiveeeman sttt sttt et sssssssssssssssssseessonnmies || B s 18,000,000.00
Other (specify): s s

....... Os 0s

COIIMN TOMS e msinsansssresstssmssnessetssssiesssessstessssssesisss s [ $ 900 []5_18,000,000.00
Total Payments Listed (column totals added) .. 0s 18,000,000.00

i kst D, FEDERAL SIGNATURE:

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

lssuer {Print or Type) ‘ Signatur% Date
ACUFOCUS, INC. / / /e / v
Name of Signer (Print or Type) Title of Signer (Print or Type) ' '

ETHAN FEFFER SECRETARY

D

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscnlly subjccl to any of the disqualilication Yes No
provisions of such rule? ...imicrccenn, TSNNSO 1 |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upen 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 avallablluy
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice 1o be signed on its behallby the undersigned
duly authorized person.

Issuer (Print or Type} Date
ACUFOCUS, INC. / / /G / 07—

Name (Print or Type} Title (Print or Type)
Instruction:

Print the name and title of the signing rcprcs:nlativc under his signature for the state portion of this form. Onc 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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T e g B )
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State- | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
a C [
AK | l f
I —
[
o - C ]
T .
© _— L[
ct L N ]
pEf L LS
DC || | n._
[ I ]
GA |_ﬁ_ ] [l
HI | | L
o i | | T
v [ C L
1A | ]
Ks L L]
ol ] ] [ —
S [ ]
ME | l i
Moy L]
MA 1 L
MI | I I l
MS | '
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1 2 3 4 5
‘ Disqualification
Type of security under State ULOE
Intend to sel and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ]
MT [ | i
1 1
ve | M L]
NV | i 1
ad I C_l |
NI | ] !
NM | B | | i| | |
NY x gfng"?fo"‘f- 1 $18,000,00 | [ x|
NC | ] I
ol W] C
OH J | [ | | ]
oK | I
or || L]
| C
I —————
RI ]
SC ' i | I |

so| |

TX

T
il

uT

VT

VA

ie
1

WA

L

In

Wl
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amouni purchased in State
(Part C-Item 2}

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I i |
Rl L
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