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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

AR Washington, D.C. 20549 - OMB Number: 32350076
Expires: April 30, 2008

RRNRNEIT Forr > b

07073083 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

FORM D

DATE RECEIVED

Name of Offering (O check if this is an amendmen and name has changed, and indicate change.)

Warrant to Purchase Preferred Stock, Secured Promissory Note 7~ '\ \‘\
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 & Rule 506 O Sccuon 4(6) \.mEI ULOE
Type of Filing: X  New Filing /A.mcndmcm e r‘\\@

A, BASIC IDENTIFICATION DATA P NN
1. Enter the information requested about the issuer NN ) N\
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) K&‘\\ i UW
Hatteras Networks, Inc, N
Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (lncludmg Arca Codclg\y
523 Davis Drive, Suite 500, Durham, NC 27713 (919)991-5400 o
Address of Principai Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Includlng A\rgq Code)

(if different from Executive Offices)

PROCESSED
~ i ud

Brief Description of Business

Development and marketing of Ethemet switching platforms for high speed services over copper media na gn
Type of Business Organization SO 3 i mli
[ corporation O limited partnership, already formed O other (please spL-cify)-ﬁ-HOMsoN
[ busincss trust O limited partnership. to be formed £l
Manth Year
Actual or Estimated Date of [ncorporation or Organization: July 1999
& Actual O Estimated

Jurisdiction of Incorporation or Organization;  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Mist File: All issuers making an offering of securitics in reliance on an exemption under Regulation 13 or Section 4(6). 17 CFR 230.50) et seq. or 15 U.S.C. 77d(§).

When to File: A notice must be filest no later than 1% days after the first sale of sceurities in the offering. A notice is deemed fited with the 1.5, Securities and Exchange Commission (SEC) on the
earlier 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 due, on the date it was mailed by United States registered or
certificd mail to thal address.

Where to File: 11.5. 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 be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures,

Information Reguired: A new filing st contain all information requested. Amendments need only report the name of the issuer and offering. any changes thereto, 1he information requested in Part
C. and any material changes from the information previously supplicd in Parts 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 tonm.
Issuers relying on ULOE must fite a separate notice with the Sccurities Administrator in each state where sales are to be, or have been made. 1f a state requires the paymem of a fee as o
precondlition to the clain for the exemption. a fee it the proper amount shall agcompany this form. This notice shall be filed in the appropriste 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, 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 to respond to the cellection of infarmation contained in this form

are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 6)
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A. BASIC IDENTIFICATION 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;

«  Ench beneficial 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;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

s Each general and managing partner of partnership issuers.

Check Boxes [ Promoter O Beneficial Owner B Executive Officer Director 3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Sheehan, Kevin

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

523 Davis Drive, Suite 500, Durham, NC 27713

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Cook, Christopher

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

523 Davis Drive, Suite 500, Durham, NC 27713

Check Boxes O Promoter O Beneficial Owner [¥ Executive Officer [ Director O General and/or
that Apply: Managing Panner
Full Name (Last name first, if individual)

Bolton, Gary

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

523 Davis Drive, Suite 500, Durham, NC 27713

Check Boxes [ Promoter 3 Beneficial Owner [ Executive Officer [J Director B General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Shapiro, Barry

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

523 Davis Dnve, Suite 500, Durham, NC 27713

Check Boxes [ Promoter [ Beneficial Owner X Exceutive Officer O Direetor O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individuval)

Forkish, Robbie

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

523 Davis Drive, Suite 500, Durham, NC 27713

Check Boxes [ Promoter O Beneficial Owner X Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name [irst, if individual)

Ventura, Mark

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

523 Davis Drive, Suite 500, Durham, NC 27713

Check Boxes O Promoter O Beneficial Owner X Executive Officer 1 pirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Squire, Matthew

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

523 Davis Drive, Suite 500, Durham, NC 27713

Check Boxes O Promoter O Beneficiat Owner O Executive Officer X Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Herget, Phil

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

201 N. Union Street, Suite 300, Alexandria, VA 22314

Check Boxes O Promoter O Beneficial Owner O Exceutive Officer &l Director O Geneml andfor

that Apply:

Managing Partner

Full Name {Last name first, if individual)
Higgerson, Cliff

Business or Residence Address (Number and Street, City, State, Zip Code)
361 Lytton Avenue, 2nd Floor, Palo Alto, CA 94301
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Check Boxes [ Promoter [ Beneficial Owner {J Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Zell, Joseph

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

8045 Leesburg Pike, Suite 210, Vienna, VA 22182

Check Boxes 3 Promoter O Beneficial Owner O Exceutive Officer X Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kennedy, Ed

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

523 Davis Drive, Suite 500, Durham, NC 27713

Check Boxes [ Promater O Beneficial Owner O Executive Officer Bl Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

Goldfarb, Andrew

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

One Boston Place, Suite 2810, Boston, MA 02108

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Globespan Capital Partners IV, L.P.

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

One Boston Place, Suitc 2810, Boston, MA 02108

Check Boxes [ Promoter X Beneficial Owner O Executive Officer O Director [ General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

ComVentures [V, LP

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

305 Lytton Avenue, Pato Alto, CA 94301

Check Boxes [} Promoter Xl Beneficial Owner O Executive Officer O Director O General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Columbia Capital Equity Pantners 111 {QP), L.P.

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

201 N. Union Street, Suite 300, Alexandria, VA 22314

Check Boxes O Promoter [ Beneficial Owner O Exccutive Officer O Director O General and/or
that Apply: Managing Paitner
Full Name (Last name fiest, if individual)

Columbia Luminance Partners, L.L.C.

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

201 N. Union Street, Suite 300, Alexandna, VA 22314

Check Boxes  [J Promoter & Beneficial Owner O Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name lwst, if individual)
Grotech Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
8045 Leesburg Pike, Suite 210, Vienna, VA 22182
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering?........ Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... b3 no minimum
3. Does the offering permit joint ownership of @ SINELE UNIE? ... e Yes _X_ No

4.  Enter the information requested for each person who has been or will be paid or given, ditectly 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. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only.

N/A

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 iNdIVIGUAL STILES Y. ..o oce oot e st oo e e em e bt e esseme s e et as et a2 424 nE e hSeme s sma e e AL O R Lo b n s amnn e O All States
ALl [AK] 1AZ| [AR] iCA| ICOl ICT| {DE] IDC) [FLI IGA] [HI] (1D}

IIL] [IN] {1a} IKS) IKY]| ILA} [ME] IMD] IMA] IMI| IMN] IMS] IMO|

IMT} [NE| INV| INH] INJI INM| [NY] INC| IND]| JOH] [OK] [OR] |PA|

[RI] [SC| |1SD| ITN| ITX] |UTY} [vT] |VA] [VA]| [WVi [WI] |WY] |PR}

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 Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek "All States™ oF ChecK INGIVIAUAT SEILES Y ... e vvivvrresreireriri e it re e oo bt st e s s smes e ets s b sras s2 e bnb e s aes e ee sms s enses s e d e b e 1S 08D E e £ 2 £ e E £ eh eE et ae s O All States
[AL] 1AK] [AZ] IAR] ICA] [COl [CT) IDE| >8] (FLI IGA] (H) L]

i 1INj 1A) IKS] KY] [LA] IME| IMD] IMA] (M) IMN] [MS] IMO|

IMT] INE| [NV] INH| INJ] [NM] INY] INC] IND] |OH| |OK] [OR] |PA]

[RI| ISC| ISD| |TNY |TX] [UT) IVTI [VA] |VA| |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 Cheek TEIVITUAT STES)...v oo eee oo eb st bns s bs sttt esn st ens e neensctes e vansenesensensnnecmee s L AL Sl2LES
{ALJ 1AK] 1AZ] [AR] [CA| ICOI [ IDE] [DC [FL| 1GA} [HI] 1D
118} IIN] 1A} tKS| IKY] ILA] IME| IMD| IMA] [Mi] IMN] IM3] IMOI
[MT] INE]| [NV [NH} INJ| INM]| INY]) [NC] IND) |OH] [OK] |OR]) |PA]
[RI) 15C| 1SD] fTN] ITX] [UT| IVT| [VA| [VA] |WV] [W1| |WY] {PR|
4of6
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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.” 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 Security Aggregate Amount Already
Offering Price Sold
3 o OO OO OO O P PP TS s 7,000,000 $ 7,000,060

BQUILY ooeceeeeeete st avras s r e sor e emee eSS s bbb em R s s e e b $ 0 $________ 0
D Common E Preferred
Convertible Securities (inclUding WaITADIS). ..o reier e secme e e s b 3 419.999.67* $____ 419993.67*
Paninership IRErests . ........oooooecoceriiinnen e 3 0 s 0
Other (Specify ) $_.. . C $_ 90
TOMAL. ..ottt p s s e er et e e r R s e etk §__7,419999.67 3 7,419.999.67
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 whe have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “noene” or “zero.”
Number Aggregate
[nvestors Dollar Amount
of Purchases
ACCTEAIEd INVESLOTS ..ottt ben s e s s s s bes s s sans s s nrnme 1 k3 7,41 9.67
Non-accredited IMVESIOTS ... sn s e b e 0 L S ¢
Total (for filings under Rule 504 0nly) ..o e $
Answer also 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 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
Security Seld
Type of Offering
RUIE 304 oottt eee o ettt ettt sttt s 3
4. a. Fumish a sutement 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. The
information may be given as subject to future contingencies. I the amount of an cxpenditure is not
known, furnish an estimate and check the box to the left of the estimate,
TTANSTET AL FEES ..oovoeeoee oottt ere sttt en s es e ssem s am bbb asb e ebse st es e a 5
Printing and Engraving COsts ........c.ooeierimieriortenecnticeeseseiesestsems e e seseeeas 0 5
LAl FEBS ..ot ettt s s e e et e e = 3 5.000.00
ACCOUITINE FBES ..ovivioe ettt et sa et e et et ] 3
Engineering FeeS . ..o O %
Sales Commissions (specify finders’ fees separately} .o 0 <
Other Expenses {Identify) Blue Sky Filing Fees ... O $

*Exercise price of warrants to purchase shares of Series Preferred Stock of Hatteras Networks, Inc.

50f6
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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 | and total expenses fumnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSsuer” ... $7,414,999.67

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for each 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
paymentis listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payment 1o Officers, Payment To
Directors, & Affiliates Others
PUIChase OF TEAL EBSLALE ....coveueuevi ittt b et s et eb s en e sa sm e ss s sm s e s Os
Purchase, rental or leasing and installation of machinery and equipment ..o e Os s
Construction or leasing of plant buildings and facilities ... Os Os
Acquisition of other businesses {(including the value of securities involved in this offering that may be used
in excharige for the assets or securities of another issuer pursuant to a merger) Os_ 0Os
Repayment of indebledness........o.oo. i e Os Os
WOTKINE CAPTAE. oottt ettt et e ae en s fere st es et eaes e 1ot e e ebe b hA TR e b a e R pn e e s s sineenssmseseen Os xl s 7.414,999.67
Other (specify):
Os Os
....................................... Os s
Column TOtalS........o..o.omeviveeeeee et et eesas Os X5 7.414,999.67

Total Payments Listed (column totals added) [ s 7.414.999.67

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this 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 fumished by the issuer to any
non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Stgnature Date

Hatteras Networks, Inc. W ) 0(; E -7 /% /o 7
Name of Signer (Print or Type) Title of Signer (Print or Type)

Muik D. Spote Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

Instruction:

Print the name and title of the signing representative under his signature for the slate portion of this form. One copy of every notice en Form D must be manually signed. Any
copies not manuatly signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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