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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
v Washington, D.C. 20549 | OMB Number: 3235-0076
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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ’” ”
07050849
Sale and Issuance of Series A2 Preferred Stock and underlying Common Stock issuable upon cenversion thercof.
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B9 Rule 506 O Section 4(6) O uLoE

Type of Filing: (X] New Filing 0 Amendment

Name of Offering (O check if this is an amendment and name has changca. and indicate change.)
A. BASIC IDENTIFICATION DATA

.

. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
NP Photonics, Inc. *

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
9030 South Rita Road, Suite 120, Tucson, AZ 85747 (520) 799-7400
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Cody)

{if difficremt from Exceutive Offices)

_PROCESSFT,

Bref Description of Business

Optical Communications Research and Development bAPR—LLm7
¥

Type of Business Organization

& corporation 0O limited partnership, already formed THOMSON O other (please specily):
0 business trust O limited partnership, to be formed F'NANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: July 2000
E Actual O Estimated

Junisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postat Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DL

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 et seq. or 13 US.C. 77d(6).

When ro File: A nolice must be filed no later than 15 days atier the first sale of securities in the offering. A notice is deemed filed with the 0.8, Securities and Exchange Commission (SEC) on the
carlier of the date il is received by the SEC m the address given below or, if received a1 that address after the date on which it is due, on the date it wag mailed by United States registered or
certified mail to that address.

Where 1o File: V.S, Securities and Exchange Commission. 450 Fifth Street. N.W.. Washington. D.C. 20549,

Capies 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 alt information requested. Amendatents need only report the name of the issuer and offering. any changes thereto. the information requested in Part
C. and any material changes trom the information previously supplicd in Pants A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal liling fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted U1LOL and that have adopted this form.
Issucrs relying on ULOE must file a separate notice with the Securities Adminisirator in cach state where sales are 1o be, or have been made. If a siate requires the payment of a fee as a
precondition to the clain 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 compicted.

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 federal notice.

Potential persons who are 1o 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 {2-9T) | of 6}




. A. BASIC IDENTIFICATION DATA
e

2. Enter the information requested for the following:

v« Each promoter of the issuer, it the issuer has been organized within the past five years;

*  Each bencticial owner having the power Lo 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 tssuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing panner of partnership issuers.

Check [ Promoter ® Benelicial Owner [ Executive Officer & Director O General andfor
Box({es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Peyghambarian, Nasser

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

c/o NP Photonics, Inc., 9030 South Rita Road. Suite 120, Tucson, AZ 85747

Check O Promoter & Beneficial Owner O Exccutive Officer & Director [0 General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}
Eibl, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Enterprise Partners, 2223 Avenida de la Playa, Suite 300, La Jolla, CA 92037

Check Boxes O Promoter O Beneficial Owner & Exceutive Officer
that Apply:

Director

O Generl andfor
Managing Pariner

Full Name (Last name first, if individual)
Bral, Philippe

Business or Residence Address (Number and Suect, City, State, Zip Code)
c/o NP Photonics, Inc., 9030 South Rita Road, Suite 120, Tucson, AZ 85747

Check Boxes O Promoter O Beneficial Owner ¥ Executive Officer
that Apply:

O Director

{1 General and/or
Managing Partner

Full Name {Last name first, if individual)
Pearson, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NP Photonics, Inc., 9030 South Rita Road, Suite 120, Tucson, AZ 85747

Check Boxes [ Promoter [¥€] Beneficial Owner O Executive Officer
that Apply:

& Director

O General and/or
Managing Partner

Full Name (Last name first, il individual)
Drazan, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sierra Ventures VI, LP, 3000 Sand Hill Road, Building 4, Suite 210, Menlo Park, CA 94025

Chueck Boxes O Promoter (X Beneticial Owner O Exccutive Officer
that Apply:

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual}
Enterprise Partacrs V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida de la Playa, Suite 300, La Jolla, CA 92037

Check O Promoter {3 Beneficial Owner OJ Executive Officer

Box{es) that
Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sierra Ventures Partners and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 210, Menlo Park, CA 94025

Check O Promoter 3 Beneficial Owner O Exccutive Officer

Box(es) tha
Apply:

B4 Director

0 General and‘or
Munaging Partner

Full Name (Last name first, if individual)
Kenney, George

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Shepherd Ventures, 12250 El Camino Real, Suite 116, San Dicgo, CA 92130
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Check 01 Promoter [ Beneficial Owner B Exccutive Officer O pirector [0 General and/or
Box{es) that Managing Partner
Apply:

. Full Name (Last name first, if individual)
Shepherd Ventures 11, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
12250 El Camino Real. Suite 116, San Dicgo, CA 92130

B. INFORMATION ABOUT OFFERING
o

. Has the issuer sold, or does the issuer intend to scll, 10 non-aceredited investors in this offering? ... Yes No _ X

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

;\J

What is the minimum fnvestment that will be accepted from any individual? i 5 NA

3. Does the offering permit joint ownership of a single unit? ..o Yes No X

4. Enter the information requested for cach 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/or with a state or states, list the name of the broker or dealer. 1f more than five (3) 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. Not Applicable

Full Name (Last namec first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends 1o Solicit Purchasers

{Check Al States™ o1 Chek IAIVIAal SRS ) ..o o st eh s ce e ee s eah s e s s e ma e e ms e e rea b e e b e b e e bR b s e R RS b ba s e b es e en b es e es st e eaean [0 All States
JAL] JAK] [AZ] |AR} [CAY 1CO| [CT) |DE} [DC| [FL] 1GA) [HII [1D]

(L] 1INJ lTA] [KS] IKY] [LA] IME] MDY IMA| M1 IMN] IM3] IMO|

{MT] INE] INV) [NH| INJ] [NIM] INY) INC] IND| [OH] [OK] [OR] |PA)

IRI) |SC} ISD] |TN) ITX] [UT) IVT] [VA] |VA] [WV] [WI| [WY] IPR]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

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

(Cheek " Al S11es™ 08 CRECK INAIVIEUAT SIS} .. ooveit ittt eet e et e ebaena b s 2 bt e £ eh £ £ 1ot e 4ot 1 he e 1ot et e+ 15 et e 40t et e 1ot o2 4o be et £ 1 E 1R SR I AP bR g Ao sean s am e e aesae s emnneamanae O All States
ALY |AK] 1AZ] [AR] |CA] |COJ ICTI [DE] 1DC} [FL| |GAl [HI| [tD]

. 1IN} 1Al [K5] [KY] [LA] IME| MDY IMA] iM]| [MN) IMS] IMO|

IMTj INEI INV| INH] INJ| INM] INY] INC] IND] IOH] {OK| IOR] IPA]

[RI| (SC} (SDY TN [TX] [UT] (VT IVA| [VA] (WV| ] WY} PR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccurities included in this offering and the total amoumt already sold.  Enter “07 if answer is "none™ or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Sccurity Aggregate
Offering Price
O common £3] Preferred
Convertible Securities (INCIuding WaTANIS ). ....coiii ittt e SO
PartnersTip INTCIESES . c..oooveiie ettt e b bt s S0
Other (Specify ) S0
Total S$1,115,384.66

Answer also in Appendix, Columin 3, if filing under ULOE,
Enter the number of aceredited 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 "zere.”

Number
Investors
Aceredited Investors | i1
Non-aceredited llwcstors 0
Total (for filings under Ru](. 504 on]y)
Answer also in Appendix, Column 4, 1fﬁ!mg undcr ULOE
It 1his filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in ofterings of the types tndicated, in the twelve (12) months prior to the first
sale of securities in this offering.  Classify securities by type listed in Part C - Question I,
Type of
Security

Type of Offering

Repulation AL

Rule 504 ..
Total ...

a. Fumish a statement of all expenses in connection with the tssuance and distribution of lhu
seeurities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may b 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.

Transtor Agent’s Fees

Printing and Engraving COstS ..o
I OO TS UUIOUN VIO TOOTTUIN

ACCOUNLNE FECY 1ttt

Engincering Fevs..
Sales Commissions (spueifly linders” fees separately} .o
Other Expenses (Identily)

4 0f 6

EOCOO0O®EOO

Amount Already
Sold
50
$1.009 998 .56

S

S0

30
5100999856

Aggregate
Dollar Amount
of Purchases
$ 1,009.998.56
50
5

Dollar Amount
Sold

Lo I B T R

50
50
$ 15.000.00
50
50
50
50
S 15.000.00



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

. b.  Enter the difference between the aggregate offering price given in response to Pant C - Question | and total expenses fumished

in response to Pant C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” $1,100,384.66

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be vsed for cach of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and cheek the box to the left of the estimate. The 1otal of the
payments listed must equal the adjusted gross proceeds (o the issuer set forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Purchase, rental or leasing and instaltation of machinery and equipment .......cciinees [ £0 O $0
Construction or leasing nt'plau;i buildings and faCIHHCS ..o.vcvriceiei e ] §0 " Oso ’
Acquisition of other businesses {including the value of securities involved in this offering that may beused [ gp
in exchange for the assets or securitics of another issuer pursuant 10 2 MEIEET)......ovv et e e O so
Repayment of iNdEDUetIESS ...cov. ettt sene e st L $0 O £0
WOrKING CapIal.......coooeieecc e s ] $0 [x] $1.100,384.66
Other (specify); Oso L1 so
ColUmmn TOIAIS oo e ] §() B s1.100.384 66
Total Payments Listed (column totals added}. ... e x] $ 1.100.384.66

D. FEDERAL SIGNATURE

The issucr had duly caused this notice to be signed by the undersigned duly authorized person. I this notice is tiled under Rule 503, the following signature constitules
an undertaking by the issuer to furmish to the U.S. Securities and Exchange Commission. upon writlen request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502. f“\ Ty

Issuer (Print or Type) Date

NP Photonics, Inc. / /
T/ dor- G40 /217

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

Douglas Pearsen ']'rc:lsurﬂb‘ccremry

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 1§ U.S.C. 1001.)
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