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SECURITIES A%n&%ﬁ:‘;ﬁscommssmN OMB APPROVAL
Waskington, D.C. 20549 g:;lsmh;”m: 3235-0076
Es'limated average burden
FORM D hours perresponse ...... 16.00
NOTICE OF SALE OF SECURITIES - _ﬂf?c USE ONLYsm
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECENED

UNIFORM LIMITED OFFERING EXEMPTION | |

Neme of Offering (] check if this is an amendment end name has changed, and indicate change.) l

Secured Convertible Debenture & Warranis for Common Stock _

Filing Under (Check box{cs) that apply):  [] Rule 504 7] Rule 505 [7] Rule 506 [7] Section 4(6) ] VLOE

R — AGMANGAIT

1. Enter the information requested about the issuer 07088144 1
Neme of Issuer (] check if this is an amendment and name has changed, and indicate change.)

QPC Lasers, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number {Including Area Code)

15632 Roxlord Strest, Sylmar, CA 91342 (818) 836-0000

Address of Principal Business Opcrations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if diffcrent from Execulive Offices)

Same as above Same &s above

Brief Description of Business
Deveiop and manutacture high performance optoelectronic chips.

PRONECa

Type of Business Organization “"VLODEB

/] corporation [] limilcd partnership, already formed [} other (please specify): / . :

[ business trust [0 limited partnership, to be formed - ( JUN 2 1m

Month Year i
Actual or Estimated Date of Incorparation or Organization: [GTH] [QIJ] [ Actual D Estimated r HOMSON
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State: fNANC, AL
CN for Canada; FN for other forcign jurisdiction) R

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 etseq. or 15 U.S.C.
17d(6).

Whea To File: A notice must be filed no later than 15 days after the first sale of securitics in the ol'fermg 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 at thal nddress after the date on
which it is due, on the date it was mailed by United States regisiered or certified mail to that address. .

Where To File: U.S. Sccurities 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 be manually signed. Any copics not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures,

Information Reguired: 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 matcnia) changes from the information previously supplicd in Paris A and B, Part 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 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 Secutities Administrator in each stale where salcs
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 fec in the proper amount shall
accompany this form. This notice shall be filed in the eppropriate states in eccordance with state law, The Appendix to the notice constifutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the approprlate states will not result in a loss of the federal exemption. Bumrersely, tallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a tedaral notice, .

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




2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issucr has been organized within the past five years,
¢ Eachbeneficial owner having the power to vole or dispose, or direct the vote or dispasition 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 snd managing pariners of parinership issuers; and

®  Each general and managing partner of partnership issuers.

1

n . N i
Check Box(es) that Apply: 7] Promoter /] Beneficial Owner [/} Executive Officer [/} Ditector [ Genell'al.mdlor
Mannging Partner

Full Name (Last name first, if individual)
Ungar, Joffrey

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
15632 Roxford Street, Syimar, CA 91342

. . N |
Check.Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exceutive Officer  [/] Director a Genc{al_and/or
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
15832 Roxford Street, Sylmar, CA 91342

Check Box(cs) that Apply:  [] Promoter  [T] Beneficial Qwner [ Executive Officer  [/] Director d Genuju] and/or
Managing Partner

Full Name (Last name first, if individual}

Adams, Pobert V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
15632 Roxtord Street, Sylmar, CA 91342

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

Full Name {Last name first, if individual)

McPeak, Marril A

Business or Residence Address  (Number and Street, City, State, Zip Codé)
15632 Roxord Street, Syimar, CA 91342 '

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

Full Name {Last name first, if individual)
Ury, Israel

Business or Residence Address  (Number and Street, City, State, Zip Code)
15632 Roxdord Street, Sylmar, CA 91342

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

Full Name (Last name first, if individual}
Finisar Corporation

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [A] Exccutive Offics  [] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rudy, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
15632 Roxford Street, Sylmar, CA 91342

{Use blank sheet, or copy and use edditional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
¢  Each promoter of the issucy, 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 n.r dispasition of, 10% or more of a class of equity sccuritics of the issuer,
»  Each exccntive officer and dircctor of corporate issucrs and of corporate general and managing paniaers of partaership issuers, and

e Each general and managing partres of partnership issucrs,

Check Box(es) that Apply: |'_‘| Promoter D Beneficial Owner m Executive Officer D Director O Gencr:nl and/or
Man?ging Partner

Full Neme (Last name first, if individual)
Tuller, Blima

Business or Residence Address  (Number and Street, City, State, Zip Code)
15632 Roxford Street, Sylmar, CA 91342

Check Box(cs) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [] Director [ Genernl and/or
Mansging Partner

" Full Name (Last name first, if individual)

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

Cheek Boxies) that Apply:  [[] Promoter [T Beneficial Qwner [ Executive Officer  [] Director O Gcncrfnt and/or
Mamiaging 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  [[] Bencficial Owner |:| Excoutive Officer  [[] Director [0 Gsneral andler
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [:] Promoter D Beneficial Qwmer [:] Executive Officer D Director O Generél and/or
Mansging 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  [] Beneficial Owner [ Executive Officer [ Director d Gcncrf[u and/or
an_ging Partner

Ful) Name (Last name first, if individual}

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Qwner [ Executive Officer [} Director O Genen@l and/or
. Managing Partner

Full Natme (Last name first, if individual)

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

(Use biank sheet, or copy and use additional copics of this sheet, as necessary)

2c0f9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...vvcirncs 7 v
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? RSN 1L\,
Yes No
Does the offering permit joint ownership of a single UNIt? .c..ovinereiines e aare R e e ek b e GRS e - & ]

4. Enter the information requested for each person who has been or will be paid or given, directly or mdu‘ectiy, z!my
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the oﬁ'cnpg
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or witha 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)
J.H. Darhie & Co., Inc. (CRD# 43520)

Business or Residence Address (Number and Street, City, State, Zip Code)
99 Wall Street, 20th Floor, New York, NY 1005
Name of Associated Broker or Dealer |

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1A1E5) i s sesenee | Al] States

[(AK) €N FOJ (HD)
XJ [RS) [ME] MO M8
MT] (RH] {7 [CH] [CK)
A%

Full Name (Last name first, if individual}
T.R. Winston & Company, LLC (CRD# 10571)

Business or Residence Address (Number and Street, City, State, Zip Code)
376 Main Street, Bedminster, NJ 07921

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) [ Al States

G0 K FE R B 0 @ G 6 B GG @ o
0] [ [0d] K B A ME M B M MY M ©MO
M M X M M M N K B GO R OO
@ K 0 M W 0 O @ A B @ B

Full Name (Last name first, if individoal)

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) ....cvo st || Al S181€8

F0 oAl m

(AZ] (€T

X3 [ME] M (M5]

[FC] [D] [OH] [OK), (GR]

8] Y] [,
(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.) ‘
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. C,.OFFERING rmcr:.ﬁnmlgguww R, EXPENSES AND'USE OF BRUCEEDS . -
Ao iR R R T U AT

3.

4

Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold, Enter “0" if the answer is “none” or “zero.” 1f the transaction is an cxchange offering, check
this box []and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged. .
Apgregate Amount Already
Type of Security Offering Price Sold

(O Common [ Preferred

Convertible Secufitics (iINCIUAING WAITARIS) c..c.oovsvvreveesessussssssesssssmsscsssemssamsssssnsssssessrsssessssssesnennennronse 3 S 200,000.00 $_9,500,000.00
Partnership Interests ... OO ORI TOO DT s

Other {Specify l ITPETRION. : s
oring P 0,554.500 atan oﬂglnal issus dilcount of 10% brings o

Total .. 1msaumnmmmmm5mm sasooooooo $ 9,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

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 lincs. Enter “0™ if answer is “none™ or “zcre,”
Aggrepate
Number Dollar Amount
Investors of Purchases

ACCTEAHED INVESIOTS . 1.oviviisisvavierios s rssesnisssarssssssssess 16 1est brnasben e pesspet s et benia seaass seanss pess maraes verers s e 32 $ 9.500,000.00

NON-BCETERIIEA INVESTOS ..ovvivoirsieeiicssviesssssssssserersersssassassabienssassss iast s v ss7assatsas sosaes sen o ennt s e sess s e b

Total (for filings under Rule 504 00lY} viniiniiiiessmssssas s ansssiss s 5

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule $04 or 505, cnier the information requested forall securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dolkar Amount
Type of Offering Security Seld

REGUIBLEON A 1oviiiiiiiitiiiiiniseieraiserass i issesnease 0a e bt s0a0ae 100100000 berrasrrsrs s ansasimsans sesnms abaetamanbit

$
: $
L1117 S O U P U OO PO PSRN s

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencics. [f the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

Transfer ABENE'S FEES wuoniiicirii st st s sas s b nasstern s e 4047 brndya 148000 ek dv st st sadass

Printing and EnBraving COSS......ccourerimrermmircrseaessrmsmesmae seessemmeseemscossseesmmssosees ras s seemtisimsios sbas st siasssasasssss

gONOCO0R8O0OO0O

LEBAl FEES....ciiiiiiiiiiiirini i i enbs s ssn s s s s ra R 0304 AR VRS 44 PR B R 1904 R 3 122 g eas e s e

ACCOURTINE FEOS et rer e e b d b 140 AE RS RBE B RSV ALA AL S Ha1 £ d s A R s e Rt sarErene

Lo L S R

En gmccrmg Fees .

Other Expenses (identify) 0000 st
TUOIAD covvvvrevrrsirmresroeersesnsasersvse st sesuesrest s st oveet 2 see e s e e e S SR8 £ e 4R bSO

4of9

25,000.00

§ 795,000.00

s 820,000.00




r C. OFFERING PRICE, NUMBER OF MTORS, EX'PENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response 10 Part C — Question !

and total cxpenses furnished in response o Pant C — Question 4.a. This difference is the “adjusied gross

PTOCEEAS 10 15 ISSHEL," 1. re s e cce et et e b e v da SRS E IS SR S T A ROR Do pr o b

5. Indicute below the amount ol the adjusted gross proceed o the issuer used or proposed Lo be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an cstimate and
check the box o the lef of the estimate. The total of the payments listed must equal the adjusted gross

proceeds ta the issuer set forth in response to Part C — Question 4.b above,

STIATIES BN TBES ooveitiiiistcorrereeecreeseeeece et creees s ersscas eacssrasae et assessoresass ssanssesnsntssbos besbsbresbbbnt L it bbbt o EreRb R
PUFCRBSE D1 FEAL BBLALC ...cmce e recieee s ee s s ra e sr s s e rse e s sasas sas s s sas s brmdsemsasams s sombamsbanss s s it e enn

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities ..o s

Acquisition of other businesses (including the value of securities involved in this
olfering that may be used in exchange for the assets or securities of another
ISSULT PUFSTBOL 1O 8 TIETHET) (oiieiriiieiserisercriasesstssrininsves inevasssessas s snms s smasassmases srb a0t sbomass s iars arassesesnnssrns o

Repayment oF indebledness ...t i s s

WOPKINR CAPITAL oottt sa s bR s e sa s sane B e

Other (specify): | __

Payments to

s_ 8:680.000.00

Officers.
Directors, & Payments to
AfTiliates Mthers
os.. . O
gs as

ds

s

as

s

as

0s

Os

as

Oos

s §,680,000.00

as

gs

as

gs

GO TOWES it rere i e ra s et v e e Ereee et e aae e g sesemgas sessme e ne bEs IR RS SR A RRE AR BT bE VAT VRS e

Total Payments Listed (column 101818 2dded) .o e

7] $.8.680,000.00

s 000 |
|
v} £ 8,680,000.00

" D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. Ifthis natice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to firnish to the U.S. Sccuritics and Exchange Commission. upen written request of its staff.

the information turnished by the issuer to any non-accredited investor putsuan aragraph (h)(2) of Rule 502.
Issuer (Print or Type) Signalure / Date . / /
e ({ ‘ 5/ O
QPC Lasers, Inc.
Name of Signer (Print or Type) Title 5 Signer (Print or Type)
George Linz Chief Financial Officer
|
|
ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal violatlons. (See 18 U.8.C. 1001.)

50f%

END



