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N UNITED STATES OMB APPROVAL
RECENVED N$SECURITIES AND EXCHANGE COMMISSION
3 Washington, D.C. 20549 OMB Number: 3235-0076
Expires: April 30, 2008
Estimated average burden
FORM D hours per form.......16.0

NOTICE OF SALE OF SECURITIES

) PURSUANT TO REGULATION D, SEC USE ONLY
: SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION I I
DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock
Filing Under (Check box{es) that apply): {0 Rule 504 O Rule 505 & Rule 506 O Section 4(6) O uLoE
Type of Filing: X New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA A

1. Enter the information requested zbout the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Hatteras Networks, Inc.
i d Teleph )

Address of Executive Offices {Number and Street, City, State, Zip Code) l elephone Number (Inc! 07074268
523 Davis Drive, Suite 500, Durham, NC 27713 (919) 991-5400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

(»]o]a
Brief Description of Business 40
Development and marketing of Ethernet switching platforms for high speed services over copper media

Type of Business Organization AUG D 8 20“7

]

&%} corporation D limited partnership, already formed T O other (please specify):
O3 business trust 0 limited partnership, to be formed :HOMSO
Month
Actual or Estimated Date of Incorporation or Organizatton: July 1999
@ Actual O Estimated
Jursdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GERERAL. 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. 77d(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
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
cerified mail 1o that address.

Where to Fife: 1).8. 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 manualty signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain atl information requested. Amendments need only report the name of the issuer and offering. any changes thereto, the infonnation requested in Pant
C, and any material changes from the information previously supplied in Paris A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There i3 no federal filing fee,

State:

“This notice shall be vsed to indicate retiance 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 slate requires the payment of a fee as a
precendition to the claim for the exemption, a fee in the proper amount shall accompany this fonn. 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, 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 collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 6)
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. A. BASIC IDENTIFICATION DATA
S

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the pawer to 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 issuers and of corporate general and managing partners of pannership issuers; and

+  FEach general and managing partner of partnership issuers.

Check Boxes [l Promoter [ Beneficial Owner

that Apply:

B9 Executive Officer

B9 Director

0 General and/or
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 CJ Promoter O Beneficial Owner
that Apply:

B Executive Officer

O Director

O General and/or
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 [ Promoter [ Beneficial Owner
that Apply:

B Executive Officer

O Director

U General and/or
Managing Partner

Full Name (Last name first, if individual)
Bolten, Gary

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
that Apply:

¥ Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Shapiro, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
523 Davis Drive, Suite 500, Durham, NC 27713

Check Boxes 3 Promoter [3 Beneficial Owner
that Apply:

Full Name ([ast name first, if individual)
Forkish, Robbie

¥ Executive Officer

O Director

O General and/or
Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Cade)
523 Davis Drive, Suite 500, Durham, NC 27713

Check Boxes O Promoter {1 Beneficial Owner
that Apply:

B9 Exccutive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Ventura, Mark

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
Lthat Apply:

X Executive Officer

[ Director

[ General andior
Managing Partner

Full Name (Last name first, if individual)
Squire, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
523 Davis Drive, Suite 500, Durham, NC 27713

Check Boxes 1 Promoter O Beneficial Owner
that Apply:

O Executive Officer

& Director

O General andfor
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, YA 22314

Check Boxes O promoter O Beneficial Owner
that Apply:

0 Executive Officer

B4 Director

[0 General and/or
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 Allo, CA 94301
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Check Boxes [ Promoter {J Beneficial Owner {1 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 22132

Check Boxes O Promoter O Beneficial Owner 0 Executive Officer [ Director [J 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 [ Promoter O Beneficial Owner O Executive Officer [ 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  [J Promoter {%] Beneficial Owner O Executive Officer O Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Globespan Capital Parters [V, L.P.

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

One Boston Place, Suite 2810, Boston, MA 02108

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

ComVentures IV, LP

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

305 Lytton Avenue, Palo Alto, CA 94301

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

Columbia Capital Equity Partners 1l (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 [ Promoter X Beneficial Owner 3 Executive Officer 3 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Columbia Luminance Partners, L.L.C.

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

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

Check Boxes [J Promoter B Beneficial Owner O Executive Officer O Director {1 General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Grotech Partrers VI, LP.

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
e

1. Has the issuer sold, or does the issuer intend to sell, to 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?.............c.oveeiiiieeee e erense 5 ng minimum

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 1o 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 set 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 INdivEAUAL SEALES).........cooviverrvirsrre s b b a b s s be s s e e sb e ra s st sesant e e e nesntsesseseneresrastesensnensanarsesmaceenecerre L) AALE STALES
1ALl [AK) [AZ] {AR] ICAl ICO) ICT} IDE] (DC] (FL] (GAl THI| (1D}

I [IN] [1A] [KS] IKY] LA (ME] IMD| IMA] IMII IMN] [MS] IMO]

IMT] [NE] [NV] [NH] [NJ] [NM} [NY] INC| [ND] [OH] [OK]) [OR] [PA|

IRH I5C| [SD| [TN] Xy IUT] VT [VA] IVA] 1wV Wil tWYI IPR]

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 INAIVIAUAL STALES) .....co.ovivir it s res e s b s £ sease s TR AT ns e oo SR bR eA RS b mnE s TR s SE 008 O All States
[AL] [AK] IAZ] IAR] ICA) €Ol ICTI [DE} IC) [FLI IGA] IHI] {0

L] [IN[ [LA} IKS} IKY] ILA] IME| (MD] IMA] MU iMN| IM3] IMO|

iMT] INE| INV] INH] INJ| INM| INY} [NC] IND] |OH| [OK] IOR] [PA)

IR [5C] [SD| [TN] ITX| [UT] IVT] [VA] [VA] [WV| dl IwY| PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, 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 INAIVIAUAL STALES)..........ccvvriiririr e e oo oot bt eSS snea s ans e a4 4520 P2t ete s s ee s st n s p et e s nanr ens O All States
|AL| [AK] |AZ] |AR] |CA| |CO| ICTI [DE] |DC) |FL) |GA| [H1) |ID)
LW [IN} fIA} IKS] IKYl ILA] IME] [MD| IMA] M| IMN] IMSj IMO|
IMT] |NE]| [NV] INH| INJ] INM| INY} [NC| |ND] |OHj |OK]| |OR] |PA])
IRI| [SCI [SD} ITN] ITX| UTl IVT] [VA] IVA| WV w1 IWY] IPR]
4ofb
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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 Seld
DIEDL ..o rererntsenar e s o es e e s Rt 4R ERS R RSB $ 0 $_ 0
O Common EI Preferred
Convertible Securitics (INCluding WAITINIS . .......ovvvevicr et en e ena e b 0 3 0
Partnership INIETESES. .......oovoviiceec e et ems st s e en s eeee e e rerserman e annr e s semeneanan $ Q $___ 0
Other {Specify ) $ 0 $_ 0
Total... h 8.999,998.65 $__ 7.999.999.36
Answer also in Appendlx Column 3 lf ﬁ]mg under UIDE
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 total lines. Enter “0” if answer is *none” or “zero.”
Number Aggregate
Lnvestors Dollar Amount
of Purchases
ACCTEAITE TNVESIOTS L.cv.vcriiieire e nte st are s eer s et s s bsne st eens 9 3 7,999.999.36
Non-accredited Investors .. 0 S |
Total {for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if ﬁlmg under UIDE
3. )i this 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 L.
Type of Dollar Amount
Security Sold
Type of Offering
RULE B05 <.ttt ettt ettt s e st e b e e bens st ssae s st $
REEUIALION A oottt ettt et st e et camte e e e erabaeas st abeneasenrs $
RULE SO8 ..ot ettt et eSS e $
Total.......ocoeene S
4. a. Fumish a statement of al] expenses in connection with the issuance and distobution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject 1o future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENT'S FEES .ovvvvvrieiriiie s ssssssses st es e sece s cermtetresbeseeeeesess e s eenss et eseesesnesen O 5
Printing and Engraving COStS ..o esr e e bt sent e e rre e 0 S
LEBAT FEES ...ttt et s oo et e e et 63| $ 60,000.00
ACCOUNHNE FEES .o e et b s s s s s s bbb 0 s
ENBIMEEIINE FEES.....v sttt eee e stee s st eee e ems s eeessemesssss s s O s
Sales Commissions {specify finders’ fees separately} ......o.coooovevivvereeecerecemre e 0 $
Other Expenses ([dentify) Blue Sky Filing Fees ... O $
TOMBL. e e r e st e A A bbb aar e ® S . 60,00000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oflering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.2. This difference is the “adjusted gross proceeds to the iSSUET” ....c...ocooieervirenienen e $8.939.998.65

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.
If the amount for any purpose is not known, fumish 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 abave,

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries AN FEES ... et enens s s b s e et e ben st ee s ees et s sena e Os Os
Purchase of eal €S1AtE .....coov.covee et s L] § s
Purchase, rental or leasing and installation of machinery and equipment ... [ °§ Os
Construction or leasing of plant buildings and facilities ........cco..urnmmmnisrsmnsrsmeec s L] § 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 pUrsUant 10 & MENZE ... cvversersivers s ieseseserssiessns s Os
Repayment of indebtedness..............mvvrerreonsimenentrsssmians s s ] § Os
WOIKING CAPILAL..oocooeoeo et rermrenen s rerm e ssbar sttt tb it b sss s srsssssns s sensns ] § x ¢ 8,939,998 65
Other (specify);
Os Os
....................................... Os___  DOs
ColUMN TOMRAIS oottt s L] § x5 8.939.998.65
Total Payments Listed (Column totals added)........cvoeieioriecrereetiete et et et sree e rrssnresrsrssrsssstssenseren s 8.939,998.65

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 fumish to the U.S. Securitics 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) Signature Date
Hatteras Networks, Inc.

;W 0%6‘ 7 / 19 / ')
Name of Signer (Print or Type) Title of Signer {Print or Type}
Mark D. Spoto Secretary

ATTENTION

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

Instruction:
Print the name and tille 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
coptes not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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