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FORM D UNITED STATES OME APPROVAL ___|
' SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076 |
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORMD hOUrs per respoNSt. - 16.00
NOTICE OF SALE OF SECURITIES —_SEE BEORY
PURSUANT TO REGULATION D, rens | i eria
SECTION 4(6), AND/OR ,
07081610 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (L] check if this is an amendment and name hos changed, and indicate change. )
(i) Sale and Issuance of Subordinated Convertible Notes, (i) Preferred Stock Issuable upon conversion of Notes, and (ij} maon Stock issuable
upon Conversion of Preferred Stock )
Filing Under (Check box{es) thatapply): [ Rule 504 O Rukesos Rule 506 1 sectio e QNED

Type of Filing: B wNewFiling [J Amendmemt

A. BASIC IDENTIFICATION DATA

AN

1. Enter the information requested about the issuer D ULT 270

Name of [ssuer [[:] cheek ifthis is an amendment and name has changed, and indicate change.} <A

CyOptics, Inc. EON 4
A

Address of Executive Ollices “(Numnber and Street, City, Stae, Zip Code) Telephone Nuihe
9999 Hamilten Bivd., Breinfpsville, I'PA 1803) {:484) 307-2000
Address of Principal Business Operations (Number and Stree, City, State, Zip Code) (il different Telephone Number (Including Arca Code)

from Executive Offices)

Brict Pescription of Business

Develop and manufacture optical networking cemponents @bﬂﬁ .
Type of Business Organization o ‘VUﬁSED

corpotation [ timited partnership, already formed NOV U 1

[ business trust [ timited parmership, 10 be formed L} other (plcase@pccil‘y):

Manth Year ,:-_i,{’U'Wb'UN
Actual or Estimated Dase of Incorporation or Organization: I 0 | 1 I | 9 | 2 J @,Qm‘l 3 Estimated
Jurisdiction of Incarporution or Orgunization:  {Enter two-letter U.8, Pasiol Service Abbreviation for State:
CN for Conada; FN for other foreign jurisdiction) D |E |

GENERAL INSTRUCTIONS
Federal:

IVho Must File: Al issucrs muking an offering of sceurities in reliance on an exemption under Regulation O or Section 4(6}, 17 CFR 230.501 et seq. or 13 us.C

T74(6).

When To File: A notice must be filed no later than 15 duys afier the frst sale of securities in the oftering. A notice is deemed fited with the U.S. Securities und
Exchange Commission (SEC) on the earlier of the date i is received by the SEC ot the address given below or, il received al thal address afier the date on which it iy

due. on the date it was mailed by United States registered or centitied mail 1o thot address,
Where Te Fite: 1.8, Sceuritics and Exchange Commission, 430 Filth Street, N.W., Washington. D.C. 20549,

Copies Required: Five {5) copics of this notice must be tiled with the SEC, one of which must be manuzlly signed. Any copies not manually signed must be

photocopies af the manually signed copy or bear typed or primed signatures.

Information Required: A new liling must contain all information requested. Amendments need only repon the name of the issuer and oflering, any changes thereto,
the information requested in Part €. and any material changes from the informotion previvusty supplied in Parts A and B. Pan E and the Appendix need not be fifed

with the SEC.
Fiting Fee: There is no federal liling tee.
State:

This notice shall be used 1o indicate relianee an the Uniform Limited Offering Exemption {ULOE) for sales of securities in those siales that have adopted ULOE and
that have ndopted this form, Issuers relying on ULOE muwst fike a separdte notice with the Seeurities Administrator in cach siate where sales are to be, or bave been
made. 1'a state requines te payment of o fee as a precondition 1o the claim (or the exemption, a fec in the proper amount shall accompany this form. This notice shall
be [iled in the appropriate states in aecordance with state law. The Appendix to (he 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.
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Potential persons who are to respond 1o the collection of information contained in this form
are not required 1o respond unless the form displays o currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, il the issuer has been organized within the past live years;
»  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, (0% or more of o class of equity seeurities ol'the issuer:
»  Each exccutive ofticer and director of corporate issuers and of corporate geneml and managing partners of partnership issuers; and
*  Each gencral ond managing partner of pannership issuers.

Cheek Box({es) that Apply: D Pramoler 1 Beneficial Owner Execulive Officer Director O3 General andfor
Managing Parer

Full Name {Last name first, # individual)

Ettore J, Coringrato

Business or Residence Address (Number and Street, City, State, Zip Code)
9999 Hamilton Blvd., Breinipsville, PA 18031

Cheek Box(es) that Apply: [J Promoter [0 Beneficial Gwner B Executive OMicer [J Director O General snddfor
Managing Partner

Full Name (Last name firsy, if individual)
Matthew Riley

Business or Residence Address (Number and Sweet, City, Stune, Zip Code}
9999 Hamilton Blvd., Breinipsville, PA 18631

Check Box(es) that Apply: O Promoter (O Beneficial Owner [X] Executive Officer ] Director [0 Geneml andfor
Managing Panner

Full Numé {Last name firsl, it individual)

Uzi Koren

Business or Residence Address (Number and Street, City, State, Zip Code)
9999 Hamillon Blvd., Breinigsville, PA 18031

Check Box(es) that Apply: D Pramoter D Beneficial Owner €] Executive Officer a Director [_—_l General and/or
Managing Pariner

Full Name (Last name lirst, if individual)
Ali Abpuzari

Business or Residence Addvess (Number and Street, City. Stae, Zip Code) |
9999 Hamilton Blvd., Brelnipsville, PA 18031

Check Box{es) that Apply: ] Promoter B Benclicial Owner [ Esccutive Officer [X} Director 1 General andfor
Munaging Partner

Full Name {Last nante first, if individual}

Sujit Banerjer

Business or Residence Address (Number and Streen, City, State, Zip Code)
¢/a CyOptics, Ine., 9999 Hamilton Bivd., Breinigsville, PA 18031

Check Box{es) that Apply: [:l Promaoter O Beneficit Owner  [] Executive Officer & Director (] General andfor
Munaging Pariner

Full Name (Last nome frst. if individual)

Jonathan Bilzin

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

Check Box(es) that Apply: O] promoter ] Benelicial Qwner ] Executive Officer & Director 3 Genernl and/or
Managing Partner

Full Name {Last name [irst, if individoal)
Bill Gartuer

Business or Residence Address {Number ond Street, City, State, Zip Code}
c/o Jerusalem Venture Partners, 41 Madison Ave., 25™ Floor, New York, NY 10010

(Use blank sheet, or copy and vse additienal copies 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 respond unless the form displays a currently valid OMB control number.

A, BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
. LEach prowmoter of the issuer, if the issucr has been organized within the past five years;
«  Each beneficial owner having the power 1o voie or disposc, or direet the vale or dispositivn of, 10% or more ol a cluss of equity securilies of the issuer:
. Cach exeeutive olficer and director of corperate issuers and of corpurate general and managing partners of paninership issuers; aml
- Euch gencral and manuging partmer of pannership issuers,

Check Box({es) that Apply: ] Prometer Eﬂ Beneficial Owner [:] Exccutive Officer 4  Director [0 General andvor
Munaging Partner

Fuli Name (Last name first, il individual)
Baruck Glick

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

Check Box{es) that Apply: O Promoter XX} Beneficial Owner [0 Exccutive Officer B4 Director O General ond/or
Munaging Partner

Full Name (Lost name first, il individual)
Roni Mansur

Business or Residence Address {Number and Streer, City, State, Zip Code}
c/o Semi Conductor Devices, P.O. Box 22530, Haifa 31021, Isracl

Check Box(es) that Apply: E] Promoler Benehiciat Owner EI Executive OfTicer @ Director {1 General andfor
Munaging Panner

Futl Name (Last name first, if individual)
Erel Margalit

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

Check Baoxifes) that Apply: O Promoter Beneficial Owner  £]  Executive Officer Direclor [0 General andior
Managing Partner

Full Name (Last name first, if individual}

Wayne Nemeth

Business or Residence Address (Number and Sireet, City, State, Zip Code)
/o Sprout Venture Capital, 277 Park Ave, 4™ Flaor, New York, NY 10172

Check Box{es) that Apply: O Promoter D Benclicial Qwner (] Executive OfFcer K Direcor ] Generalandfor
Managing Partner

Full Name (Last name first, il individual}
John Pilitsis

Business or Residence Address {(Number and Street, Ciry, State, Zip Code)
219 Far Rench Road, Westwood, MA 02090

Check Box{es) that Apply: ] Promoter E Bencficial Owner  [_]  Exccutive Officer Director ] Genernl andior
’ . Munuging Pariner

Full Name (Last name first. it individual}

Sean Schastian

Business or Residence Address {Number and Street, City, Suate, Zip Code}
c/o Birchmere Yentures, 12 Federal Street, Suite 201, Pittsburgh, PA 15212

Check Box(es) that Apply: O pPromoter X Beneficial Owner ] Executive Officer [ Director [0 General and/or
Munaging Pariner

Full Nomwe (Last name Grst. il individual)
CENiX, Inc.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Dinble Management Group, 25221 Terreno Drive, Vission Viejo, CA 92691

{Use blank sheel, or copy and use additional copies of this sheey, a5 necessary)
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Potential persons who are to respond 1o the collection of information comained in this form
are not required to respond unless the form displays a currently valid OMB control number.

A, BASIC IDENTIFICATION DATA

!’J

Enter the information requested for the following:

+  Each promoter of the issuer. if the issuer has been oruanized within the past live years;

+  Each beneficial owner hoving the power to vole or dispase, or direct the vote or disposition of, 10% or more of 3 class of equity securities of the issuer,
+  Each executive afficer and director of corporate issuers and of corporate generel and managing partners of purtnership issuers: and

. Each general and managing panmer vf paninership issuers.

Check Box(es) that Apply: O Promoter B Bencliciul Owner  []  Exccutive Officer 1 birector O General andfor
Managing Partner

Full Name (Last name first, il individual)

Finisar Carporation

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

Ciweck Box{es) that Apply:  [J  Promoter B Beneficial Owner [ Exccutive Officer [ Director [] General andfor
Maunaging Pariner

Full Nomwe (Last name [irst, if individual)
Intel Capital Caeporation

Business or Residence Address {Number and Street, City, Sute, Zip Codc)
c/o Intel Corporation, 2200 Mission Collepe Blvd., M/S RNG-46, Santa Clara, CA 85052

Check Box{es) that Apply: O Premoter X Beneficial Owner  []  Executive Officer [ Director 0 General sndfor
Managing Partner

Full Name {Last name {irst, if individual)

Jerusalem Veature Paktners

Business or Residence Address {Nutther and Street, City, State, Zip Code)
41 Madison Ave,, 25" Flaor, New York, NY 10010

Check Box(cs) that Apply: 3 rpromater Beneficiul Ownee ] Exccutive Officer ] Director [0 General andor -
Managing Pariner

Full Name {Last name firsy, it individual}

Nokia Yenture Partners

Business or Residence Address (Numbwer and Street, City, Siate, Zip Code)
cfo BlueRen Vestures, 545 Middlelicld Road, Suite 210, Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter X1 Beneliciol Owner [} Executive Officer ] Direcior O Genenal and/or
: . Managing Panner

Full Nume {Last name first, il individual)

Semi Conductor Devices

Business or Residence Address (Number and Street, City, Stae, Zip Code)
I.O. Box 2250, Haifu 31021, [srael .

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer [ Director 0 Geneml andior
. Munaging Partner

Full Name (Last name first, iCindividual)

Saros Fund Management

Business or Residence Address (Number and Sweet, City, State, Zip Code)
888 Seventh Ave,, Suite 3300, New York, NY 10106

Check Box(es) that Apply: {1 Promoter Beneficinl Owner [ Executive Officer l:] Director [ General andor
Managing Partner

Full Namwe (Last name first, if individual}

The Sprout Group

Business or Residence Address (Nomber and Street, City, Stnte, Zip Code)
11 Madison Avenue, 13th Floor, New York, NY 10010

{Use blank sheer, or copy and use additional copies of this sheut, as necessary)
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Potemtial persons who are so respond to the collection of information contained in this form
are ant required 1o respond unless the fom displays 3 currently vakid OMB control number.

Al BASIC IDENTIFICATION DATA

2. Enter the information requested for the fpllowing:
«  Each pramoter of the issuer. if the issuer has been organized within the past five years:
- Each beneficial owner having the power 1o vole or dispose, ar direet the vole or disposition of, 10% or more of 3 ¢lass of eguity sceurities of the issuer:
. Each exeeutive afficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each peneral and managing partner of parnership issuers.

Check Box(es) that Apply: L-_] Promoler Beneficial Owner [ Executive Officer O Director ) Generat andfor
. Managing Parnier

Full Name {Last name lirst, ir individual)
TL Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Building, 4335 Devon Park Drive, Wayne, PA

Check Box{es) tha Apply: 0 Promoter B Beneficial Owner [J Executive Officer ] Director ] General andfor
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 Parkway, Hillsboro, Oregon 97124 .

Check Box{es) that Apply: [0 rromoter (] Benelicial Qwner 3 Executive Officer EI Director [0 Gencral and/or
Managing Partner

Full Nante {Lasi name first, it individual)

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

Check Box{es) thut Apply: 0 Promoter O Geneficial Owner [ Exccutive Officer [J Director [0 Geneml and/or
Managing Partner

Full Nume (Last nume Drst, i individual}

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

Check Box(es) that Apply: [:l Promoter ] Beneficial Gwaer [0 Executive Officer O birecior [:] General and/or
' Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [0 Beneficial Owner [ execotive Officer ] Director 1 General andfor
Managing Partner

Full Name (Lost name first, il individuat)

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

Check Box(es) that Apply: (] Promoter [ Beneficiol Owner [ Executive Officer [ Director O General andior
Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use sdditional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold. or does the issuer intend to sell, 1o non-peeredited investors in this ORANET v s sy |
Answer also in Appendix, Calumn 2, if filing under ULOE.
2. Whalis the minimum investnient that will be accepled from any INGIVIAUITT (i e s s s e s N/A
: Yes Ne
3. Does the oflering permit joink ownership of o single unit? ...... " | &
4, Enterthe infarmation requested for cach person who has been or will be paid ar given, directly or indirectly. any commission or similar
remuneration for solicitation of purchasers in connection with sales of sccurities in the olfering. 1fa person to be listed isan associated
person or agent of o broker o dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. {f'mare
than five (5) persons 10 be listed are associated persons of such a broker ar dealer, you may set forh the information for that broker or
dealer only.
Full Name (Last name lirst, if individual)
Business or Residence Address {(Number and Street, City, S1ate, Zip Code)
Name of Associmed Broker or Dealer
States in Which Person Listed Has Solicited or latends o Solicit Purchosers
(Cheek "All States” or cheek individunls States) e D All States
[AL} (AK]) [AZ] fAR) [CA} [CO) €T [DE] [DC] {FL] [GAl [Hn (D]
[iL] {1 [IA} [KS] [KY| [LA] [ME] [MD] [[MA] M1 [MN] [MS] [MO)
IMT] [NE] [NV |NH] [NJ] [NM} [NY] [NC] [ND] [OH) [OK] [OR} {PA]
[Ri} [5C] [5D] [TN] [TX] un [VT] [VA) [Wh) [wv] wi [WY) [PR]

Full Name {Last name [irst, il individual)

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Cheek *All States” or eheck individuals States) O All Staes

(AL [AK] (AZ] [AR) [CAl [coy (€T {BE] (OC} (FL] [GA] (HN) (D]

fiL) {IN] [1A] [KS) [KY) (LA] IME] [MD} [IMA]  [MI[] [MN] © [MS] MO]
[MT] [NE] [NV] [NH] [N]) [NM) [NY) [NC} (ND} [OH] (OK] [OR| [PA]
RI] I5€) ] [TN] [TX] um vT] [VA] [WA] fwvj (wi [WY] [FR]

Full Namw (Last name first, it individuat)

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

Mamu of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individuals States) eneree e et et et e e O Al States
(AL] [AK] {nZ} {AR] [CA] (CO) €T [DE] {oC) IFL] {GA] {Hn LI
(it] (IN] [1A] {KS] [KY] (LA [ME] (MD] f(Ma] (MmN MN] {Ms] [MO]
[MT} [NE] [NV] [NH] [NF] [NM] (NY] [NC) [ND] [OH) [OK] [OR] [PA]
@) 15C] (D] (TN] (TX) [um VT VAl [WA] [WV] (Wi 1WY) [PR]

{Use blank sheet, or copy and use udditional copies of this sheet, as neeessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

I.  Enter the oggregate offering price ol securities included in this offering and the tofal smount already sold.

Enter "0” il answer is "nane” or "zero.* 1M the iransaction is an exchinge offering, check this box D and
indicate in the colums below the amounts of the securities oftered for exchange and already exchanged.

Type of Sccurity

X Common @ Preferced
Convertible Securities (INCIUUIND WITTUIILEY 1.uovrrwreresemsems cosissessstsebins s ar s s s b ess s s dobd a3 1428 410438 e et
Partnership Inierests ...

TOULE o vt evrrertoarasesossrese sbs esemsnseas sbsss s amssssresna bates s ons s nra s PeR Tt P eATE pan e e b RO O

Agprepate Amount Already
Offering Price Sold
$__6,000,000.00 S_ 4.904.874.00
S 0 5 0*
s 0 5 0*
S 0 S 0
3 0 3 0

$__6,000,000.00

54,564 874.00

* Offering includes warvants to purchase Series F-1 Preferred Stock und Common Stock Issucd at an appregate exercise price of $50,704.44. The

Company will receive $50,704.44 when and if che warrants are exercised.

Answer also in Appendix, Coltimn 3, il filing under ULOE.

Enter the number of sceredited and non-aceredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule S04, indicate the mmmber of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter 0" if answer is "none” or “zero.”

AACETETIIED TIVESLOES 1vvvrcevoseseemem s oeessansesorvssbonsose s sass s et orbasesme st ses bot bae RS SmiRE 1840 SEE AR RE s sEror o e BT 1A PR TR Y2

Non-sccredited Investors...

Total (for filings under Rule 504 0nlY) it e

Answer also in Appendix, Column 4, il filing under ULOE.

3. this filing is for an offering under Rute 504 or 5303, enter the information requested (or all securities sold

by the issuer, to date, in ofTerings of'the types indicated, in the twelve (12) months prior (o the first sale of’
securitics in this ofering. Classily securities by type listed in Part C - Question |.

Type of Offering
Rule 503

BREEUEILION A orecemreesomececenmmeanrsectosssisssssearsasrer sy eees s e 34844481831 TS AL S s S 2

TOM] cairiiassrieceare e raires et smemean

4. a. Fumnisha statemeni ofull expenses in connection with the issuance and distribution of the securities in this

offering. Exclude amonnis relating solely o organization expenses of the issuer. The information may be
given us subjectio future contingencivs, 1fthe amountolan expendiire is notknown, fitmish an estimate and
check the box ta the lefi ol (he estimate.

Prnting ntd EOEVINE COSIS. ..ot s s g e e R

LEAT FES oo vruvenrerutsaassiasasssemsonbsessns s besesens e s s 583 SRR R LR e

ACCOUNENE FEES oornriemirrieirnere e essbasiesere st

Sales Conunissions {specify Tinders’ fLes Separatelyh it s s

Other Expenses (dentify) Elg Joes oo e cmcsrssimis it

Appregate
Number Dellar Amount
Investors ol Purchase
33 5__4.964,874.00
[¢] 3 0
5
Type of Dollar Amount
Security Seld
5
S
S
3
§
b

REROODOROO

S__ 30,000.00

1,330.00

$
3
5
5
§

—31.350.00,

CANtPortbNPALIB2ARMPG0238 13_1.DOC (22864}
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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 Port € - Question | ond
total expenses fimished in response to Part C - Question 4.a. This difference is the “adjusted gross
[T TCI LY (LRI AR SR M

§_ 493352400

Indicate below the amount of the adjusted gross proceeds 1o the issoer used or proposed (o be used foreach ol
the purposes shown. §f (he amount for any purpose is not known, lurishan estimate onid check the box 10 the
tefi of the estimate, The total of the payments lsied nist equal the udjusted gross proceeds to the issuer set
forth in respanse lo Part C - Question 4.b above.

Payments to
Officers, Directors & Paymunts To
Affiliates Others

Purchase. rental or leasing and installation of machinery and CqUIPMERL oo Os Os
Construction or leasing ol plant buildings nod IS e st o Os Cls
Acquisition ol other businusses (incluling the value of securitivs involved in this ofTering that may be

used in exchange for the usscts or securities ofanother issuer pursuant o a 11 17105, (OO s s
REPOYIIENE 00 IACDIEANEES oo oeeoeee e ssasmraes e e A8 SRS e AR Os Cls

WOEKING CAPIEY eorecrerreerraseeeenessrecesesesensre ot Os $.4,933,524.00
OBCT (SPEEITY) ___ oomnrcsvisimssinemsssms oo s ssss s s s semes i A AT (s Os

Total Payments Listed (column 1otals added) oo i B 5__4.933,524.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. {F this notice is filed under Rule 503, the Tollowing signature constitutes an
undenaking by the issuer to tumnish the 1.8, Securities and Exchanpe Commniission. upon wrilten request of its swlf, the information furnished by the issuer (o any non-
uccredited investor pursuant w paragraph (b)(2) ol Rule 562,

Issuer (Print or Type) Signature Date
CyOptics, Inc. ; ;"/" d O:mburg}?ﬂm

Name of Signer {Print or Type) Tille of Sipgner {Print or 'I'yp:{
Maithew Riley Chief Financial Otficer
ATTENTION

[ntentiona! Misstitements or Omissions of Fact Constitute Federal Criminal Violations, {See 18. U.S.C, 1001.)

CANrPonbNPALIB2RMAGO23813_1.DOC (22804} SEC 1972 (5-05)  PageBofll



APPENDIX

(34

5

Intend to seil to
non-accredited
investors in
State
{Part B-Ttem 1)

Ty)se of security and
uggregate offering
price offered in state

(Part C - Item 1)

Type of investor and
amount purchased in State
{Part C-Itemi 2)

Disqualification
under State
ULOE
(il yes, attach
explanation of
waiver granted
{Part E-ltem 1}

Siate

Yes NG

Subeordinated
Convertible Notes

Number of
Accredited
Investars

Number of
Non-Accredited
Amount Investors

Amount

AL

AK

AZ

AR

CA

$1.277.363.00

$1,277.363.00 0

0

co

ME

MD

MA

Ml

MN

$1.082.00

$5.089.00 0

MS

MO

MT

NE

NV

C:ANrPortbAPA LIB2ARMIN023R 13_1.DOC (22864)
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APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell to ULOE
non-accredited | Type of security and {if yes, attach

investors in
State
(Part B-ltem 1)

aggregate offering
price offered in state
{Part € - ltem 1)

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

cxplanation of
waiver granted
{Part E-ftem 1}

Siate

Subordinated
Canvertible Notes

Number of
Accredited
Investars

Number of
Non-Accredited

Amount Iovestors

Amotint

State

Yes Na

Number of
Aceredited
Investors

Number of
Non-Actredited

Anount Investors

Asnuunt

NH

NJ

526.140.00

a

$26.140.00 0

NM

NY

i

$1.598.359.00

£1,898,559.00 0

NC

CH

OK

OR

-

$488.297.00

$488.297.00 0

PA

5B24.265

$4,0(8,583.20 0

RI

sC

SD

TN

TX

uT

VT

VA

WA

Wi

WY

PR
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