: }
UNITED STATES OMB APPROVAL x
FORM D :
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: April 30,2008

Estimated average burden

\ “ FORM D hOUFS POF FESPONSC.carerecess 16.00
“ “ “ \“ “\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
7081285 UANT

Prefix Serial

TO REGULATION D, ) l |
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (] check if this is un amendment and name hes changed, and indicate change.)

(Y Sale and Issuance of Subordinated Convertible Nutes, (i) Preferred Stock issuable upon conversion o!’Notc.s. am] omnlon Stock issuable
upon Conversion of referred Stock

Filing Under (Check box(es) that apply): [J Rule 504 O Rulesos B Rule 506 Setion 4(6) Q[Ej J

Type of Filing: B NewfFiting [ Amendment o

A. BASIC IDENTIFICATION DATA

"é\ %\
1. Enter the information requesied about the issuer -O (00) 1
“‘Nume of Issuer (] chieck il this is an amendment and name has changed, and indicate change. ) ¢ 786‘
CyOnptics, Inc. 0

Address ol Executive Oflices  “(Number and Street, City, Staie, Zip Code) Telep mber (Including Aren Code)
9999 Hamilton Blvd., Breinigsvilie, PA 1803¢ {484) 397-2060
Address of Principal Business Operations {Number and Street, City, State, Zip Code) (il difTerent Telephone Number {Including Area Code)

from Executive Oflices)

Briel{ Description of Business
D::cln::::g ::::uul'ncture optical networking components PROCESSE
Type of Business Orgunization NUV D 1 200?

B corporation 3 tlimited partnership, already formed
[J business trust F1 fimited parmership, 1o be formed [} other (please spccifiﬁHOMSON
Month Year FINANUIAL
Actuzl or Estimated Date of Incorporation or Organization: [ﬂ I ! I I 9 I 9 l B Actual O Estimuted

Jurisdiction of Incorporation or Qrganization:  (Enter two-letier U.S. Posial Service Abbreviation for State:

CN for Canada; N for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

iFho Must Fite: Al issucrs naking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15US.C.
77d{6).

iPhen To File: A notice must be filed no fater thon 15 days alter the first sale of securities in (he offering. A notice is deemed filed with the LS. Securitics ond
Exchange Commission {SEC} on the eartier of the date it is received by the SEC at (he address given below or, if' received at that address alter the date on which it is
due, on the date it was mailed by United States registered or centiticd mail to that address.

¥here To File: US. Securities and Exchange Commission, 430 Fifth Swreet, N.W., Washington, D.C. 20549.

Copius Reguired: Five (3) copigs of this netice must be filed with the SEC, one of which must be manually signed. Any eopies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amcndmcms need only repon the name of the issuer and oflering, any changes thereto,
the information requested in Pan C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be filed
with the SEC,

Fiting Fee: There is no federal filing fee.

State:

Fhis notice shall be used to mdicate relianee on the Unitorm Limited Offering Exemption (ULOE) for sales of securilics in those states that have adopted ULOE &nd
that have ndopted this form. (ssuers relying on ULOE must file a separate aotice with the Securities Administrator in cach siote where soles are to be, or have been
made. |fa st requires the payment of a fie as o precondition o the elyim for the exemprion, o fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in aceordance with state law. The Appendix 10 1he potice consiitutes a pan of this notice and must be compleled.

ATTENTION

Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Converscly, failure to file the appropriate
federnl notice will not result in o loss of an avaifable state exemption unless such exemption is predicated on the {iling of a federal notice.
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Potential persans who sre to respond to the collection of information comained in this form
are not required to respond unless the form displays a currently valid OMB conirel aumber.

A, BASIC IDENTIFICATION DATA

2. Enter the information requesicd for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past live years;
+  Each beneficial swvner having the power to vaie or dispose, or direct the vote or disposition of, 0% or more of o class of cquity securities of the issuer;
«  Eech executive oflicer and director of corporate issuers and of corperate general and managing partniers of partnership issuers; and
+  Each general und managing partner of pannership issuers.

Cleck Box(es) that Apply: [} Promoter [:I Benelicial Owner  [X]  Exceutive Officer & Director (] Generrl ondfor
Managing Pznner

Fulf Name {Last name first, i individoal)

Ettore J. Coringratu

Business or Residence Address (Numnber and Sireet, City, State, Zip Code)
9999 Hamilton Blvd., Breinigsville, PA 18031

Check Box(cs) that Apply: ] Promoter [0 B8eneficial Owner [ Executive Oficer O Dircctor ] Generlanwor
Managing Partner

Full Name (Last name frsy, il individual)
Matthew Riley

Business or Residence Address (Number and Swreet, City, State, Zip Code)
9999 Hamilton Blvd,, Breinipgsville, PA 18031

Cleek Box{es) that Apply: O Promoter (0 Bencficial Owner @ Exccutive Officer  [] Dircctor [ Genertandfor
Managing Partner

Full Name (Last name first, if individual)
Uzi Koren

Business or Residence Address (Number and Street, City, State, Zip Code}
9599 Hamilton Blvd,, Breinipsville, PA 15031

Check Box(es) that Apply: [:] Proamoter D Bencficiol Qwner €] Exccutive Officer D Director [ General and/or

Managing Panner

Full Name {Last name first, i individual}
Ali Abouzari

Business or Residence Address (Number and Streer, City, Stawe, Zip Code) |
9999 Hamilton Blvd., Brelnigsville, PA 18031

Check Box(es) that Apply: ] Pramoter Beneficial Owner  []  Executive Officer  [X]  Director ] Generaland/or
Managing Pariner

Full Name (Last namwe fisst. ifindividual)

Sujit Banerjec

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o CyOptics, Inc., 9999 Hamilten Bivd,, Breinigsville, PA 18031

Check Box(es) that Apply: [ Promoter O Beneficial Owner [J Exccutive Officer  [X] Director O General andror
Munaging Partner

Full Name {Last nome first, if individual)

Jonathan Bilzin

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Soros Fund Management, 888 Seventh Ave., Suite 3300, New York, NY 10106

Check Box{es) that Apply: ] Promoter D Beneficial Owner  [] Executive Officer Director ] General unsdior
Managing Partner

Full Name (Last name firsy, if individual)
Bili Gartuer

Business or Residence Address {(Mumber and Sircet, City, State, Zip Code)
c/a Jerusalem Venture Partners, 41 Madison Ave., 25 Floor, New York, NY 10010

(Use blank sheut, or copy and use additional copics of this sheet, as necessary)
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Potential persons whe are to respond to the collection of information contained in this form
are not required to respoad unless the form displays a currently valid OMB conitrol number.

Al BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Ench promoter of the issucr, il the issuer has been orgasized within the past five years;
«  Each bencficial owner having the power o vote or dispose, or direet the voie or disposition of, 10% or more of  class of equity securities of the issuer;
«  Each exeeutive ofticer and direcior of corporite issuers and of corporate general and managing partaers of parinership issuers: and
+  'Ench seneral and managing parner of partnership issuers.

Check Box(es) thal Apply: ) Prometer Beneficial Owner D Exccutive Officer [ Dirccior [] General and/or
Managing Parner

Full Name (Last name first, if individuol)
Baruck Glick

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Semi Conductor Devices, I.O. Box 2250, Haifa 31021, Isracl

Check Box{es) that Apply: [ Promoter X Beneficial Owner ] Exccutive Officer Direclor ] Generat and/or
Managing Pariner

Full Name (Last name first, il individual)

Roni Mansur

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Senid Conductor Devices, P.O. Bux 2250, Haifa 31021, Israci

Check Box(es) that Apply: O Promoter Beneficial Owner  [J  Executive Oicer (X Director [3 General andior
Munaging Partaer

Full Name (Last name first, if individual)
Ere Margalit

Business or Residence Address (Number and Sireet, City, Site, Zip Code)
o/v Jerusalem Venture Partners, 41 Madison Ave., 25th Floor, New York, NY 10010

Check Box({es) that Apply: O Promoter B3 Beneficial Gwner [ Executive Officer Director O General and/or
) Managing Partner

Full Name (Last pame first, if individual)
Wayne Neineth

Busincss or Residence Address (Number and Street, City, State, Zip Code)
cfe Sprout Venture Capital, 277 Park Ave., 42" Floor, New York, NY 10172

Check Box(es) that Apply: [] Promoter [ Beneficial Owner 7] Exeestive Officer X Director ] General and/or
Managing Partner

Full Nome (Last name first, if individual}

Jalin Pilitsis

Business or Residence Address (Number and Street, City, State, Zip Code)
219 Far Reach Road, Westwood, MA 02090

Check Box{es) that Apply: 1 Promoter Beneficial Owner (] Cxecutive Officer [ Director [0 General andfor
' . Managing Parner

Full Name {Last name first. if individual}

Scan Schastian

Business or Residence Address (Number and Sireet, City, Swe, Zip Code)
¢/o Birchmere Ventures, 12 Federal Street, Suite 201, Pitsburgh, PA 15212

Check Box{es) that Apply: O rromoter B4 Beneficial Owner 0 Executive Officer ] Director ] Generat andfor
Managing Partner

Full Name (Last name first, if individual)
CENiX, Ine.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o Diablo Management Group, 25221 Terreno Drive, Mission Vicjo, CA 92691

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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A

Patential persons who are to respand 1o the collection of information contained in this form
are not required ta respond unless the form displays o currently volid OMB coniro) number.

A, BASIC IDENTIFICATION DATA

~

Enter the information requested for the following:

. Each promoter of the issver. il the issuer has been organized within the past five years;

. Each bencficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of'a tlass of equity securities of the issuer;
+  Each executive afficer and director of corporate issuers and of corporate genernl and managing partners of partnership issuers: and

»  Each genenal and managing parmer of parinership issuers.

Check Box(es) that Apply: D Promoter Benelicial Owner [ Executive Officer ] Direcior D General and/or
Managing Panner

Fult Name {Last name firsy, if imdividual)

Finisar Corporation

Business or Residence Address (Number and Street, City, State, Zip Cade)
1308 MofTeit Park Drive, Sunnyvale, CA 94089-1133

Clieck Box({es) that Apply: D Promaoter Beneficiul Owner [ Executive Officer O Director [ General andfor
Managing Paniner

Full Name (Last name first, if individual)

Intet Capital Corporation

Business or Residence Address {Number and Streer, City, State, Zip Code)
¢/o Intel Corporation, 2200 Mission College Blvd., M/S RN6-46, Santa Clarn, CA §5052

|

Direclor [0 General and/or
Managing Pminer

Cleck Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer

Full Name {Last name firsy, if individual}

Jerusalem Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
41 Madison Ave,, 25" Floor, New York, NY 10010

Ly

Director [ Genernt andfor
Managing Partner

Check Box(es) that Apply: 0 Promater Beneficiul Owner [ ] Executive Officer

Full Name {Last name first, il individual)

Nokia Yenture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo BlueRun Yentures, 545 Middlefield Road, Suite 210, Menlo Park, CA 24025

Check Box(es) that Apply: [:l Promater B Beneficiod Qwner [} Executive Officer ] Director D General and/or
- Managing Partner

Folt Name {Last name first, il individual)

Semi Conductor Devices

Business or Residence Address (Number and Street, City, State, Zip Code)
I».0. Box 2250, Haifa 31021, Israel .

Check Box(es) that Apply: I:] Promoler Beneficial Owner D Exccutive Officer [ ] Director D General and/or
Maunaging Partner

Full Nume (Last name first, if individual)

Sarvs Fund Management

Business or Residence Address (Number and Street, City, Siate, Zip Cade)
888 Seventh Ave., Suite 3308, New York, NY 10106

Check Box{es) that Apply: ] Promater Beneficial Qwner  []  Executive Officer D Direcior O Generat andfor
Managing Partner

Full Name {Last name first. if individual)

The Sprout Group

Business or Residence Address {(Number and Street, Cisy, State, Zip Code)
11 Madison Avenue, 13th Flour, New York, NY 10010

{Use blank sheet, or copy and use additional capies of this sheet, ag necessary)
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Potential persons who are to respond to the collection of information contained in this form
are noi required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the Jollowing:
. Each promoter of the issuer. if the issuer has been organized within the past five years;
- Each beneficial swner having the power 1o vote or dispose, ar direet the vole or disposition of, 10% or more of a clags of equity sccuritics of the {ssuer:
. Eaeh executive oflicer and director of corporte issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partnet of pannership issuers.
Check Box(es) that Apply: D Promoter Beneficial Owner  []  Executive Qfficer ] Director [} General andior

Managing Partner:

Full Name (Last name first, if individual)

TL Ventures

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

700 Building, 4335 Devon Park Drive, Wayne, PA

Cleck Box{es) that Apply: 3 Promater Beneficial Owner  [[]  Executive Officer O Director [J General and/or

Managing Partner

Full Name (Last name first, il individual)

TriQuint Semiconductor, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
2300 NE Brookwood Pavkway, Hillsbora, Oregon 97124

Director |:] Generul and/or
Managing Pariner

DI

Check Box{es) that Apply: M Promoter [ Beneficiul Owner ] Executive Officer

Full Name (Lost name first, if individeal)

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

Check Bos(es) that Apply: O Promoter [} DBeneficial Owner 1 Executive Officer [l Director ] General andfor
. Managing Partner

Full Name (Last name first, i individuat)

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

Check Rox{es) 1hat Apply: ] Promoter ] Beneficial Owner [} Exccutive Officer [ Director E] 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: CI Promoter [:] Beneficial OQwner  []  Executive Officer (] Director ] General and/or
. Managing Partner

Full Namw (Last name first, il individual}

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

Check Box(es) that Apply: O Promoter ] Beneficial Owner ] Executive Officer ] Director E} General and/or
Managing Parher

Full Name (Last name first, it 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 to sell, to non-zeeredited investors in this aflering? D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investnent thut will be aceepied (rom any individul? e e e $ NIA
' Yes No
3. Does the offering pennit joint ownership of a simgle unit? ... ] 3]
4. Enterthe infarmation requested for each person who has been or will be paid or given, directly or indirectly. any commission or similar
remuneration lor solicitation of purchasers in connection with sales of securities in the offering. 1 person o be listed is an associated
person or agent of a broker or dealer regisicred with the SEC and/or with a stase o stales, list the name of the broker or dealer. $Fmaore
than five (5) persons 1o be [isted are assacizted persons of such a broker or dealer, you may set forth the information [or thal brokes or
dealer only.
Full Namw (Last nome first, il individual)
Business or Residence Address (Number and Sireet, City, Siate, Zip Code}
Nzme of Associated Broker or Dealer
States in Which Person Listed Mas Solicited or Iniends 10 Solicit Purchasers
{CHEEK ™A SEIES™ OF CHECK MUY LIS SLIES) errerrsctersas o247 888175 15 O Al States
{AL} [AK] |AZ] [AR] [CA) [co] [CT) [DE] [BC] |FL) [GA) [HI) D]
(1Ll [IN] [1a] [KS] [K¥] [LA} IME] {MD] [(MA] My {MN] [MS) (MO]
[MT) [NE] [NV} [NH) N1) [NM] {NY) [NC] [ND] [OH) [OK] (onr) [FA)
[RY) [SCY 18D] [TN] [TX] [UT] v [VA] [WA] [WV] [Wi} [WY) [PR}
Full Name (Last name first, il individual)
Business or Residence Address {Number and Streer, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchusers
{Check “All States” or check individuals States) oo eniceie . ke et e a et e eme ot s b et b 1 AN Staws
{AL] {AK] [AZ) [AR]} [CAY [CO) (LK {BE] [DC} [FL]) [GA] [HI] 1]
i) [IN} [TA] [KS) (KY] (LA} [ME] [MD] [[MA] MH fMN] [M5] [MO]
[MT) [NE] [NV] [NH] [N} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} (8C) s {TN] {TX] [UT] vTi [VA] [Wa] [WV] [wi {WY] [PR]
Full Name (Last name first. il individual}
Dusiness or Residence Address (Number and Street, City, Stawe, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All Siates™ or check individuals States) Jrn srataemenem e enen e simem e e D All Stawes
[AL] [AK] [AL] [AR] [CA] ICO) [€T) [DE] [BCY [FL] [GA] [HI) (1D]
[ [IN] [1a] [KS} [KY] ILA] [ME] {mMb} ((MA] My [MN] [MS] [MO]
[MT] [NE] [NV] [NH] N1 [NM] [NY} [NC) {ND} [OH]) [OK] [OR] [PA]
R} [8C) [5DB] [TN] [TX} [UT] {v1} [VA} [WA] [WV] [W1] 1WY] [FR]

(Use blank sheet, or copy and vse additional copies of this sheet, as necessary)
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A

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

!-J

Enter the aggregate offering price of securities included in this offering and the total wmount already sold.
Enter "0” it answer is "none” ar *zero.” 11 the transuction is an exchange offering, check this box D and
indicate in the columns below the amounts of the securilies o Nered for exchange and already exchanged.

Apgrefate Amount Already
Type ol Security Offering Price Sald
X commen & Preferred
Convertible Securitivs (INCHIGINE WIITRIMEY oo e ittt st s S t] $ [1d
Partnership Inerests S 0 ) 0
Total eetesrasranees st e aL et bR R AA e e p T e SO R S 6.000.000,00 5 496487400

* Offering tncludes warrants to purehuse Serles F-1 Preferred Stock and Common Stock [ssued nt an ugpregate exereise price of $50,704.44. The

Company will reccive $50,704.44 when and if the warrants are excrcised.

Answer also in Appendix, Cotumn 3, il Gling under ULOE.

Enter the number of sceredited and non-aceredited investors who have purchased securities in this offering
and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate the number ol
persons who have purchased securities and the aggregate dollur amount of their purchases on the total lines.
Eater "0” if answer is “nene” or "zern.”

Apgrepate
Number Doftar Amoum
) Investors of Purchase

ACCTCAIEU EIVESIOTS evvvvvarorensressenssusmspesessanssssessieses bassss48a4es 408 1188 ToRRS R0 st 052 Sbme 3 R 00 00 0201 s s s AR i3 5__4.064,874.00
INOTE-OCCTEUTLEL [MVEEEOT . v oaiveevaetsesessraerssanerussbn et iass seresssassasessnsamt s aASFEES a0 S PAES 18 44 Bha A b Lo b b E AT TR SRR T RO e 0 0 5 4]

Total (for [Hings unuler R 304 001Y) e s s st 5

Answer ulso in Appendix, Columa 4, if filing under ULOE.
[T this filing is for an offering under Rule 504 or 505, enter the information requesied lor ull securities sold
by the issuer, 1o date, in offerings of the types indicoted, in the twelve (12) months prior 1o the first sale of’
securities in this oflering, Classily securitics by type listed in Part C - Question |,
Type of Dollar Ameunt

Type of Offering Security Sold
Rule 505 s,
REEUIIHON A\ . evevvraverireraserirsoasson orsssies eant o st o180 R0 A8 R4 8RS80 s s SRS 5

T svuvvonverremseessesseseressessemmes o e habs 428 LSRR RR SRR St £8 53 B AR RS R R TR §
a. Furnish 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. The information may be
given us subjectio fture contingencies. [fthe amount ofan expenditure is ot known, fumish an estimaie and
check the box to the left of the estimare.
Priniing and Eagraving Costs... | S
L) FEES vverierarvsves e sosesases s sssnssns st s ssssssssssasss s sassamanss s o X 5___30.000.00
ACCOUMETHE FRES 111 ervuscreree s emmcoeeemaesecenscrecons a5 5 bar b4 88 s bR 3148 E s £ BB O 5
Sales Conmunissions {specily lnders' fees separately b Ol b
Ot EXPERSCS (IOCRLHY) TII RRE 1oevervsevrerreseseecrecsassssssssas srsrssesassep s s s e st s 5 1,350.00

TUAY oo ceseee s e g AR R L RS = 5___31,350.00
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C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

bl

b. Enter the difference between the aggrepate offering price given in response 1o Part C - Question | and
total expenses furnished in response to Part C - Question 4.0 This diflerence is the "adjusted gross
PITOCEEES L0 LI IS5UEE." -oosvutvaessssaesorerssssesssresreessessrn s e AR RTS8 07720 R 00 00 $_4.933,524.00

Indicate below the amount of the adjusted gross procecds 1o the issuer used or proposed (o be used for each of
the purposes shown. [f the amount (br any purpese is not known, fumish an estimate und check the box 1o the
lefi of the estimate. The totat ol the payments listed must equal the adjusted gross proceeds lo the issuer set
forth in response o Part C - Question 4.b above,
Payments to

Officers, Dircctors & Payments To
Adffiliates Others
Purchase, rentad or leasing and instaltation of machinery and equipmenl . e Os Cls

Os Os

Construction or leasing of plunt buildings and (acilities

Acquisition of other businesses (including the value of securities involved in this pflering that may be

used in exclrange for the assels or securities of another iSSUCE PUISUANT O O MEFEET) v mmnimeieressisssessssssnsses s s
ReptYMEnt Q7 IMUEDIEANESS crvvvs i sssereessss e ess s mess s s son gt bt b e Os Os
Working capital ... b Js (X1 5.4.933,524.00

s Os

Column Tomls . [:] b} |___] S

Qther (specify):

Total Payments Listed (column 10tals added) oo rrvimiimoniimiinsrmes st e 5 4.933524.00

D. FEDERAL SIGNATURE

The issuer hos duly coused this notice to be signed by the undersigned duly awthorized petson. If this notice is filed undur Rule 505, the following signature constitutes an
undenaking by the issuer to lumish the U.5. Securities and Exchange Commission. upan writlen request of its stafi, the information fumnished by the issuer to any non-
secredited investor pursuant ta paragtaph (b)(2) of Rule 502,

Issuer (Print ar Type) Signature Date
CyOpiics, lnc. ; j?’d7 é ﬁ Oclobcrgémﬂ'f

Name of Signer (I’rint or Type) Title of Signer (Print urﬁ'ype{
Matthew Riley Chiel Financial Officer
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.5.C. 1U01.)

C:ANrPortb\PALIBARMPG023813_1.DOC (22864 SEC 1972(5-05) PageBolll
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APPENDIX

investors in
State
{Part B-ltem !)

aggregate offering
price offered in state

(Part C - Item 1)

Type of investor and
antount purchased in State
{Part C-ltem 2)

I 2 3 5
Disqualification
under State
Intend to sell to ULOE
non-accredited | Type of secority and (if yes, attach

explanation of
waiver granted
{(Part E-ltem 1)

State

Yes No

Subordinated

Convertible Notes

Number of
Accredited
luvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CaA

$1.277.363.00

$1.271,363.00

co

ME

MD

MA

M1

MN

21.089.00

$1,089.00

MS

MO

MT

NE

NV

CANPortbMPALIBARMPO2IRI I _E.DOC (22804)
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APPENDIX

3]

5

Intend to sell to
non-accredited
investors in
State
(Part B-Ttem 1)

Type of security and
agpregate offering
price offered in state
(PartC=Ttem )

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE
{if yes, attach
explanation of
waiver granted
{Part E-[tem 1}

State

Yes No

Subordinated
Convertible Notes

Number of
Accredited
Investors

Amount

Numniber of
Non-Accredited
1nvestors

Amount

State

Yes No

Number of
Accredited
Invesiars

Amount

Number of
Non-Accredited
Invesiors

Amount

NH

NJ

$26.140.00

$26,140.00

NM

NY

51.898.559.00

$1,898,539.00

NC

CH

oK

OR

5488,297.00

$488.297.00

PA

-

5824.263

$4,008,583.20

- RI

sC

SD

TN

TX

uT

vT

VA

WA

w}

WY

PR
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