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FORM D UNITED STATES , OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 2(:549 Expires: May 31, 2008

Estimated average burden
FORM D hours Per reSPONnSe..ccceieissienins 1

_ SEC USE ONLY

T A R

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Sale and [ssuance of Secured Promissory Notes (and Preferred Stock issuable upon aptional conversion thereof)

. _
Filing Under (Check box(es) that apply): [ ] Rule 504 [C] Rule 505 X Rules06 [] Sectionda(e) [] urh
Type of Filing: - (] New Filing [ ] Amendment /\<// D

A. BASIC IDENTIFICATION DATA AL RRCRIVEDNGRN,
1 A2
1. Enter the information requested about the issuer / ) _ g
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.} ’ QJ U '\! {4_% 2007
Africa, Inc. Tf:?'r \ -~
. . . R 7
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nun’lbcr (]r_lccllud.mkgg\rcgo(}ode)
3255-3 Scott Bounlevard, Santa Clara, CA 95054-3017 (408) 562-9400 \ //
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) (il different Telephone Number (lnchhingﬁ'rea Code)
from Exccutive Offices)
i
Brief Description of Business P&OC
provider of Optical Ethernet solutions for Metropolitan Area networks — ESSEF)
Type of Business Organization b UUN 2 2
E corporation [:] limited partnership, already formed ZmI7
[J business trust ] timited partnership, to be formed O other (please specify):m‘H 1
Month Year 9' C’AL
Actual or Estimated Date of Incorporation or Organization: [0 I 2 I | 0 I 0 | B 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)

GENERAL INSTRUCTIONS

Federal:

Whe Must Fife: 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.S.C.
77d(6).

When To File: A nolice 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 giiven 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must he 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 f{iling must contain all information requested. Amendments need 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 arid 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 Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopied this form. Issuers relying on ULOE must file a separate notice with the Secur ties Administrator in each slate where sales are to be, or have been
made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl 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 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fai!ure 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 to respond to the collection of information contained in this form
arc not required to respond unless the form displays a currently valid OMB coutrol numbﬂ:’.
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Al BASIC IDENTIFICA'TION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

v Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or 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 partnershlp 1ssucrs and

. Each general and managing partner of partnership issuers.

Check Box({es) that Apply: O Promoter {0 Beneficiat Owner [} Executive Officer [ Director

[ General and/or

Managing Partmer

Full Name (Last name first, if individual)

Rubinstain, Avinoam

Business or Residence Address (Number and Street, City, State, Zip Code)
3255-3 Scott Boulevard, Santa Clara, CA 95054-3017

Check Box(es) that Apply: O Promoter O Beneficial Owner [P Executive Officer [X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Ragavan, Vivek

Business or Residence Address (Number and Street, City, State, Zip Code}
3255-3 Scott Boulevard, Santa Clara, CA 95054-3017

Check Box(es) that Apply: 3 Promoter ] Beneficial Owner [ Executive Officer {_] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Messenger, Scoft

Business or Residence Address (Number and Street, City, State, Zip Code)
3255-3 Scott Boulevard, Santa Clara, CA 95054-3017

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Execctive Officer [ Director

General and/or
Managing Parmer

Full Name {Last name first, if individual)

Wechsler, Yoav

Business or Residence Address (Number and Street, City, State, Zip Code)
3255-3 Scott Boulevard, Santa Clara, CA 95054-3017 )

Check Box(es) that Apply: (J Promoter [ Beneficial Owner [ Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Agrawal, Kaushal

Business or Residence Address (Number and Street, City, State, Zip Code)
3255-3 Scott Boulevard, Santa Clara, CA 95054-3017

Check Box(es) that Apply: (] Promoter [0 Beneficial Owner [] Exccutive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Benhamou, Eric

Business or Residence Address (Number and Sireet, City, State, Zip Code)
540 Cowper Street, Suite 200, Palo Alto, CA 94301

Check Box(es) that Apply: [J Promoter O Beneficial Owner [] Execuive Officer [ Director

Generzl and/or
Managing Partner

Full Name (Last name firsy, if individual)
Slutzky, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025

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

Check Box{es) that Apply: [ Promoter (] Beneficial Owner [ Executive Officer [X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Veyssiere, Frederic

Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, 415t Floor, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter [ Beneficial Owner {] Executive Officer B Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Hinck, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Carlson Parkway, Suite 600, Minnetonka, MN 55305

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director

General and/or
Managing Partner

Full Name {Last name first, if individual}
Shadman, Ali

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Prudential Plaza, 180 North Stetson Avenne, Suite 4500, Chicago, IL 60601

Check Box(es) that Apply: [J Promoter B Beneficial Owner [_] Executive Officer [_] Director

{

General and/or
Managing Partner

Full Name (Last name first, if individual)

3Com Corporation

Business or Residence Address {Number and Street, City, State, Zip Code)
5403 Betsy Ross Drive, Santa Clara, CA 95054

Check Box{es) that Apply: 0 Ppromoter [0 Beneficial Owner [X] Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Bellary, Uday

Business or Residence Address (Number and Street, City, State, Zip Code)
3255-3 Scott Boulevard, Santa Clara, CA 95054-3017

Check Box(es) that Apply: O Promoter Beneficial Owner  [_] Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Funds affiliated with Benchmark Capital

Business or Residence Address (Number and Strect, City, State, Zip Code)
2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: J Promoter BJ Beneficial Owner {] Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
$1. Paul Venture Capital V1, LL.C

Business or Residence Address (Number and Sireet, City, State, Zip Code)
10400 Viking Drive, Suite 550, Eden Prairie, MN 55344

Check Box{es) that Apply: [ Promoter B Beneficial Owner [[] Execcwive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Funds affiliated with JK&B Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Prudential Plaza, 180 North Stetson Avenue, Suite 4500, Chicagg, IL 60601

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box{es) that Apply: [ Promoter (] Beneficiat Owner [P Execative Officer (0 pirector [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Cook, Randy

Business or Residence Address (Number and Street, City, State, Zip Code}
3255-3 Scott Boulevard, Santa Clara, CA 95054-3017

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

Full Name (Last name first, if individual)
Kluger, Yoav

Business or Residence Address (Number and Street, City, State, Zip Code}
3255-3 Scott Boutevard, Santa Clara, CA 95054-3017

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

Full Name (Last name first, if individual}
GunnAllen Venture Partners X, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)’
875 N. Michigan Avenue, 31st Floor, Chicago, IL 60611 '

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

Full Name (Last name first, if individual}

Kolran, Avi

Business or Residence Address (Number and Street, City, State, Zip Code)
3255-3 Scott Boulevard, Santa Clara, CA 95054-3017

Check Box(es) that Apply: [J Premoter (J Beneficial Owner [] Execvtive Officer [] Director [ 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: O Promoter [] Beneficial Qwner [[] Executive Officer [ ] Director [3J General andfor
' 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: O Promoter [} Beneficial Qwner [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O promoter [0 Bencficial Owner [] Executive Officer [] Director I General and/or
Managing Partner

Full Name (Last name first, il 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)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this oflering? ... O [}
Answer also in Appendix, Column 2, if 1Hling under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... s $ None
. Yes No
3. Does the offering permit joint ownership of a single UNIE? ..o e s pereeremeeres i .0
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 asspcialed
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 mare
than five {5) persons to be listed are associated persons of such a broker or deater, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
GunnAllen Financial Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
5002 W. Waters Avenue, Tampa, FL. 33634
Name of Associated Broker or Dealer
GunnAllen Financial Inc.
States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check "All States” oF check iNAivIAUAIs SEALESY ...iviiiiii it rsre s s s s er e s re s rer e ssaas sos s e rentsamasssene e smnenasanrenevens B Al States
[AL} [AK] [AZ]) [AR] [CA] [CO) [CT) [Diz] [BC) [FL) {GA] [HY} [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [[MA] [Mi] [MN] [MS] (MO]
[{MT) [NE] [NV] [NH] [NJ] [NM] [NY] [N [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] {VT) [VA] {WA] [WV] [wi [WY] [PR)
Full Name (Last name first, if individual)
Bustness 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 INdIVIAUAIS SLILESY ..ottt r et st ases st s et s baaesaamas e ses e sesssrsass sresestesasressensesnsessats [ A1l States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [H1] [ID]
[1L) [IN] [A) [KS] [KY] [LA) [ME] [MD] [IMA] [MI] [MN] [MS] MQ]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC [ND] [OH] [OK] [OR] [PA]
[RY] [3C] [SD] [TN]) [TX] [UT] {vT1] [Va) [WA] {wv] [wi] [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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdividUals SLBEES) ....oo.eiii ettt et e e e ne e eee s e st eme A e st e s brs e b ara et s basearer s e arrbas [ All States
[AL] [AK] [AZ] [AR] [CA] {€O] ICT] [DE| [DC] {FL] [GA] (HI) [ID]
(1] [IN] (1A} [KS} [KY] (LA] [ME] (ML) [[MA] [MI] [MN] [MS] [MO}
[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI] [sC1 [5D] [TN] [TX] [uT] [VT] [VA] [WA] [WV] [WY] [PR]

(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." [f the transaction is an exchange offering, check this box and
indicate in the columns below the amounts of the securities offered for exchange anc. already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
T OO Uy OO OO USROS ORHSORSS RO 5 - s -
EQUILY ottt oL e AR SRR SS TR TR TR R R e e 3 - 5 -
D Common I:] Preferred
Convertible Securities (including Warrants)........c.occovereniiincne e 5 12,000,000.00 § 5637.548.00
PArNETSRIDP ITIETESIS 1.oviuiiiiiiiiii ettt e bbb S bbb bbb e s 5 - 5 -
OThEr (SPEEILY | ) ittt bbbt b e e L3 - ) -
TOIAL ...ttt s et bttt e $__12,000,000.00 $__5.637,548.00
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, irdicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchises on the total lines.
Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAIME IMVESIOTS Looiviiri ittt v e e a e s nes oo rr b s o d e ee e e s e s R0 s b et e et s s s s s s s nenns 3 S__5,637.548.00
INOR-aCCredited INVESIONS .o e L - b -
Total (for filings under Rule 304 0nly)..ccooiiiiiiiiiisi s sr st sss s s s sae s N/A $ N/A
Answer also in Appendix, Colurn 4, if filing under ULOE.
3. Ifthis 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 iwelve (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 et em e LAttt C bbbt et b e bbb st bbb ens s N/A b3 N/A
REBULALION Aottt et st c et e e e e e s e e emssneas e s s e s e e s e s e e et e s e a R e se st e R 6 s b e b e e e e b e e atate s st ate s arans N/A 3 N/A
RUIE SO ittt et eme e s e s e et s e e e b £ b e s e e tn e £ E bt ees N/A s N/A
TOMAL ..ot e e b e e A aa b N/A $ N/A

4. a. Furmish 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. Th: information may be
given as subject to future contingencies. 1f the amount of an expenditure is not known, {urnish an estimate and
check the box to the left of the estimate.

TrANSTEr ABCNIS FROS oo e e e bbbt O $ -
Printing and Engraving COostS ... bbb s s st s st s O $ -
Legal FECS worvmmeemeremeeeeeereeveeseeersreceesenies bbb bbb et e Y $__ 75.000.00
ACCOUNEINE FEES .ottt ettt ettt sttt e rrme e s e st rn T e e e e T nTes st eR T s R e s e e sevResrenraseee D 5 -
ENGIMEEIINE FOES «.errrereeeirisreeetisase s et v ke e e esene s e s ssnerseseseenesssseeseesessesseseetessesesenns D $ -
Sales Commissions {(specify finders’ fees separmately) ......ccooiiiirereacenr e | $__ 296,000.00
Other Expenses (identify) __Form D filing fEE5 .....oocovvvivrrvrrvirivmmrnssrmsress s s ssesnnns e ] $ 150.00

TOWL oo R et < S__ 371,150.00

'
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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 Pait C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PYOCEEUS 10 LHE FSSIEL. " .o.vvrivori vt s e s are st e coer s e an st peam s st oSt b s sor R sna s st a2t g ear bt s $ 11,628 850.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. {f the amount for any purpose is not known, furnish an estimate and check the box to the
teft of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in respense to Part C - Question 4.b above.

Paymeats to

Officers, Dircctom & Payments To

Affiliates Others
SAIANIES AN EES......ooovvvvvescsrsssonssoesssrsrssessess s srs s seeessses oesmeessnreoemiernee L] 9 e Os -
PUTCHASE OF [EAN ESLALE .....ooooooocooveieoossbees s oemce s bbb e s Os = s -
Purchase, rental or leasing and installation of machinery and equipment....,....cc.oooceii oo rnresvecrenaen. Os - s -
Construction or leasing of plant buildings and faCIHES .. _........cccccoooorovoriveereeeeosrecvsrecerees oo srresesseceeesns ] 3 Os -
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 issuer putsSuant 1o 8 METRET) .. ..cowcrmvrvrsiremeermrrranes s == Os ==
Repayment of INAEDIEANESS oo .ovcemiirie o cearaesiessessns s sasssssssssosesemmsesnsssased ettt e s - Os =
WOTKINE CAPHAL ...ttt e 5 et e Os - () $11.628.850.00
Other (specify): S BB A S S ——— Os - Os -
COMIN TOMAIS vttt st bttt snte sttt sionsners L] B = B $11.628,850.00

Total Payments Listed (column totals added) .......ccomvmirin s s s e B s 11.628.850.00

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 503, the following signature constitutes an
undertaking by the fssuer to fumish the U.S. Securities and Exchange Commission, upon writter: request of its staff, the information fumished by the issuer 10 any non-

accredited investor pursuant to paragraph (b)}2) of Rule 502, O rﬂ /_)

Issuer (Print or Type) Signature Date
Atfrica, Inc, : June 11, 2007
Name of Signer (Print or Type) Title of Sig?c?(PM) P
Uday Bellary | Chief Financial Officer
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001)
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