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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 ExpiPeS'

FOR

NOTICE OF SALE OF SECURITIES '
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR 07050390
UNIFORM LIMITED OFFERING EXEMPTIUIN ;

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

Finisar Corporation Issuance of Convertible Promissory Notes PROCESSFJ-_
Filing Under (Check box(es) that apply): [:] Rule 504 [J) Rule 505 {7] Rule 506 [7] Section 4(6) [] ULoE !

Type of Filing: Z] New Filing D Amendment
A. BASIC IDENTIFICATION DATA P Tu
LILJ IOMSUr
1.  Enter the inforrnaltion requested about the issuer — £

] ~
'A#Ul‘m_

e burden

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

Address of Excculive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1389 Moffett Park Drive, Sunnyvale, CA 94089-1133 {(408) 548-1000
Address of Principal Business Operations (Number and Street, City, Stale, Zip Code) Telephone Number {Including Area Code)

(if different from Exccutive Offices)

Bricf Description of Business
Manufacture products to enable high-speed communications for network and storage applications.

Type of Business Organtzation

{7] corporation . D limited partnership, already formed [J other (please specify):
[0 business trust ] limited partnership, Lo be formed
Menth Year

Actual or Estimaied Date of Incorporation or Organization: [ [0l [a]g} [ Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BlE

GENERAL INSTRUCTIONS

Federal: .

Who Must 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 15 U.5.C.
71d(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 filed with the U.S, Securities
and Exchange Commission (SEC) on the cartlier 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 dug, 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 Street, N.W,, Washington, D.C. 20549.

Copies Required: Fivg (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics 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 only report the name of the issucr 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. 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 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 lawv. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate tederal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9




e  Each promoter of the issuer, if the issuer has been organized within the past fivé years: *

e  Each beneficinl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

s Each executive 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 ;]

Exccutive Officer

Director

[J General and/or

Managing Partner

Full Name (Last name first, if individual)
Rawls, Jerry S.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1389 Moffett Park Drive, Sunnyvale, CA 94089-1133

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Ferguson, Roger C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1389 Moffett Park Drive, Sunnyvale, CA 94089-1133

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [

Exccutive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Mitchell, Larry D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1389 Moffett Park Drive, Sunnyvale, CA 94089-1133

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [

Executive Officer

Ditector

General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Fries, David C.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
1389 Moffett Park Drive, Sunnyvale, CA 94089-1133

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [

Executive Officer

Director

General and/or

‘ Managing Partner

Full Name (Last name first, if individual)
Levinson, Frank H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1389 Moffett Park Drive, Sunnyvale, CA 94088-1133

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner ]

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Stephens, Robert N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1389 Moffett Park Drive, Sunnyvale, CA 94089-1133

Check Box(es) that Apply:  [[] Prometesr  [[] Beneficial Owner [

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Trempont, Dominique

Business or Residence Address  (Number and Street, City, State, Zip Code)
1389 Moffett Park Drive, Sunnyvale, CA 84089-1133

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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-“AZ BASIC IDENTIFICATION DATA -

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuef 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 cquity securities of the issuer.
e  Each exccutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name fiest, if individual)
Workman, Stephen A.

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

1389 Moffett Park Drive, Sunnyvale, CA 84089-1133

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

Full Name (Last name first, if individual)
Buse, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
1389 Moffett Park Drive, Sunnyvate, CA 94089-1133

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

Full Name (Last name first, if individual)
Olsson, Anders

Business or Residence Address  (Number and Street, City, State, Zip Code)
1389 Moffett Park Drive, Sunnyvale, CA 94089-1133

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

Full Name (Last name first, if individual}

Young, Joseph A.

BRusiness or Residence Address  (Number and Street, City, State, Zip Code)
1389 Moffett Park Drive, Sunnyvale, CA 94089-1133

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, State, Zip Code}

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

Full Name (Last name first, if individual)

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

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

20f9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this RS 113 1117-% S,
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Docs the offering permit joint ownership of  single WNI7

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 putchasers in connection with sales of securitics in the offering,
Ifa 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 Hsted 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)
Not applicable

Business or Residence Address (Number and Sireet, 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 « [[] Ail States
]
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 StAIES) wevvvviiviviscerrrsnnr s s sase s nesnene s |:| All States
(i)
Ms]
NE
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 s ] All States
DE FL GA
MO MS]
sD]

g

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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MBER OF INVESTORS; EXPEN.
R oo e AL e EEA R e BEG AR s T S

. iCIOFFERING PRI

1. Enter the aggregate offering price of securitics 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. .
Aggrepale

Type of Security Offering Price

Amount Already
Sold

s 0.00

s 0.00

(] Common [ Preferred

*See Note to Form D attached $ 16,949,926.00 $

Convertible Securities (InCluding WarTants) ... e rttiiseessraansesssrasesssssssisssesssesesensrnsisebes

16,949,926.00

s 0.00

Other (Specify ) ST USSR TUUOUUURIUOUUIRE. 0.00

g 0.00

TOL ottt s §_ 10104 9:926.00 ¢ 16,849,926.00

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 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 tota! lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCIEAILEA [NVESIOTS 1ovvv.vevverseeseesssesessssssssessesenesssssssssssesmsmnssesessaseesessssaesssesmmsosessemssessosssrosssersesssnere 1

Aggrcgatc
Dollar Amount
of Purchases

§ 16,949,926.00

INOD-ZCCTEAIED TRVESLOTS wvveerervemsesssrrersssecesseeesessemasssssesssssessassesasssessassosessssesnsesssssesssssntssssssssasssssess 0

§ 0.00

Total (for filings under Rule 504 only) ... s e

$

Answer alse in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter 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 securitics by type listed in Part C — Question 1,

: Type of
Type of Offering . Security

RUIE S0 L i ittt e e et e e e s e e emn e

Dollar Amount
Sold

Regulation A ... i it e e e r e e e ra e et nee s

B O OV TSP

“ o

0.00

4 a. Furnish a statement of all cxpenses 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 an estimate and check the box to the left of the estimate.

TrANSTEE ARBNE S FEES oottt eeesbsbeb et vemeebas b b bemsene e s e s e b e e bbbebbesnres b abebsn s e b aSsa b bt ea s s asbaress s manibnres
Printing and Engraving COSLS .. umiricnresssrrereriesmeress s smrresssrsnssessssassssssasessessssstsrssmnsnss st snssnsesssssosasnia
LBl FRES .ot rmcn et smr et s emeone s e emrme s et e e n e e re et reda b bbb
ACCOUMTING FEES ottt b b e e s e s esn e

Engineering Fees ..coovvvvvinnns

Sales Commissions (specify finders’ fees separately) oenenvvveeceecnccnes

Other Expenses (identify)

TORRL cereeresiitiieicie e resteiebt et ceaeensss et ee s e anesesaeseseseearse st et as s seasaes s et eanasaReasnteastssbaseasren s er ereneantsrmmaresrereesnerinres

4 0f 9

SO0O0O0o0Os8O00O

$ 0.00
g 0.00
¢ 50,000.00

$
¢ 0.00
$

5
s 50,000.00




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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
proceeds to the issuer.” . s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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
SALAIIES AN FEES 1evveveieies e cecer sttt b etss et st ssserse b s snsrbee e asarenease e sesseecasessercacaseseneen s AL s s r bR AR s b s Os 0s
PUrchase of TEal €SLALE .............ccovnieemeermmeiness s ceseenmsessenssenssensermsssssosssisssossaressssssssssessssnstssssssssestranssssssssases || 9, 0s
" Purchase, rental or ieasing and installation of machinery .
AN GQUIPINENL 111 rvaseeeercieeescesseeesesssees s sest s bbese s R a4t S8 AT SRR R R E 001 s as
Construction or leasing of plant buildings and facilities ..o e 18 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
iSSUCE PUFSUANE 10 8 MELET} .vvvvvivasrnninssssmssssesssssrcsssssmsssncsssssessoses s esssssessiisissesssssssssssssssssissssssmssrsss | $ 0os
Repayment of indebtedness ....... eeem e bbb AR AR AR AL AR RSB Os s
Working capital... - R— g | Oos
Other (specify): Aoqmsmon of AZNA LLC See Note to Form D auached 0s s 16,949,926.00
....... s Os
COMIMN TOLALS «...ovo oo teeats st enssne s s b ser s sres s eansssanssms s asasnsstsssmsssnssssssons ssssessnassos || B 0.00 s 16,949,926.00
Total Payments Listed (column totals added) ... Os 16,949,926.00
Tt _ L L¥¥070 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 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 pursua to Wagraph (b)(2) of Rule 502.

Issuer (Print or Type) : gium ate
Finisar Corporation /0 7

Name of Signer (Print or Type) : Title of Signer (Print or Type)
Stephen K. Workman Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE - L

Is any party described in 17 CFR 230,262 presently subjcct to any of the dtsquallfcatmn Yes No
provisions of such rule? ... . reesiire PP OPOPOURIIRUOOP (B |

See Appendix, Column 5, for state response.

The undersigned 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,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, mformatlon furnished by the
issuer to offerees.

The undersigned issuer represcnts 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 {iled and understands that the issuer claiming the availability
of this cxemption 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)
Finisar Corporation

;| o4

= /207

Name (Print or Type)
Stephen K. Workman

Title (Print or Type)

Secretary

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 manually signed copy or bear typed or printed

signaturcs.
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~ APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(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

AL

AK

AZ

AR

CA

Cco

0L

CT

DE

DC

FL

]

GA

HI

Pr—

UOUOLOOUOLL
JoOuar

ID

-
—
{L

-

IN

I

1A

[

KS

pinl

KY

S

LA

T—

ME

MD

—

MA

$16,949,926.00
convertible notes

$16,049,296.00
convertible notey

$0.00

il

HT
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1 2 3

Type of'security
and aggregate

offering price

offered in state
(Part C-ltem 1)

Intend to sell
to non-accredited
investors in State

(Part B-Itemn 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

¥}

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

Number of
Accredited
Investors

State Yes No Amount

Number of
Non-Accredited
Investors

Amount

MO

[_

1111
]
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e

he .

" APPENDIX: - -

i 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-Ttem 1) (Part C-ltem 2) {Part E-Item 1) _
‘Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
PR I | —
15183454v1
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NOTE TO FORM D
OF FINISAR CORPORATION

On March 26, 2007, Finisar Corporation, a Delaware corporation (“Finisar”), issued 10
one accredited investor two convertible promissory notes in the total aggregate principal amount
of $16,949,926 (the “Convertible Notes™). The Convertible Notes were issued pursuant to a
purchase agreement whereby Finisar acquired all of the outstanding equity interests of AZNA
LLC, a Delaware limited liability company (“AZNA™). The Convertible Notes constitte
payment of a portion of the purchase price for the AZNA equity interests.

The Convertible Notes are payable, at Finisar’s option, in cash or in shares of Finisar
common stock, with the value of such shares to be based on the trading price of the stock at the
time the shares are registered for re-sale pursuant o the Securities Act of 1933, as amended (the
“Act”) (or in the case of the smaller note, when escrow conditions are satisfied). The exact
number of shares of Finisar common stock to be issued pursuant to the Convertible Noies is
dependent on the trading price of Finisar’s common stock on the dates of conversion of the
Convertible Notes, but shall not exceed in the aggregate 9.99% of either the total shares

outstanding or voting power outstanding of Finisar as of the date of the Convertible Notes. The
regisiration of the shares of Finisar common stock underlying the Convertible Notes will take
place only after Finisar has become current in its reporting obligations under the Securities
Exchange Act of 1934 and is eligible to file the required registration statement.

This Form D is intended to cover the issuance of the Convertible Notes as well as the
issuance of any shares of Finisar common stock, if any, that may be issucd upon conversion or
payment of the Convertible Notes. Because the Convertible Notes were issued as payment of a
portion of the purchase price for the AZNA equity interests, no cash proceeds were received by
Finisar as a result of the issuance of the Convertible Notes.

15183301.2



