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Section FORM D
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NOTICE OF SALE OF SECURITIES ™ - USE ONLY
\Washington, DC PURSUANT TO REGULATION D, &h Serial
160 SECTION 4(6), AND/OR ' ‘
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ({7 check it'this is an amendment and nanw has changed, and indicate change.)
Sale of Series E Convertible Preferred Stock

Filing Under (Check box(es) that apply): (] Rule 504 3 Rule 505 Rule 506 O Section 4(6) [ ULOE

Type of Filing: (d New Filing O Amendiment _
A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer m’"'mm 'I“"ml"lmmml' ‘l

Name of Issuer ([J check if'this is an amendment and name has changed, and indicate change.)

Luminus Devices, Inc. 08021044

Address of Executive Otlices (Numhber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1100 Technology Park Drive, Unit 2, Billerica, MA 01821 (781) 932-7831

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

(if different from Executive Oltives) PROCE; SED

Brief Description of Business

Develops high-performance light-emitting diodes (@ M

Type of Business Orgamzalion

B corporation 1 limited parnership, already tormed THOMSON [ other (please specify):
O business trust {1 Yimited partnership, to e fonmed FINANC'AL
Month Year
Actual or Estimated Date of ncorporation or Qrganization: 0l8 012 & Actal O Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canadu; FN o other foreign juisdiction) DIE
R
GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in relianee an an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or

15 U.S.C. 77d4(6).

When to Filee A notice must be filed no later than 15 days after the first sale of seourities in the oftering A notice is deemed filed with

the U.S. Securities and Exchange Conmmission {(S1ECY on the carlier 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 1t was mailed by United States registered or certified nnil to that address.

Where to File: 118, Securities and Exchange Conurdssion, 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 Required: A new liling must contain all information requested.  Amendments need only report the name of the issuer and offer- |
ing, any changes thereto, the information requested 1 Part C, and any material changes trom the information previously supplied in Parts A and B. PartE

and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing tee.

State:

This notice shall be used to indicate reliance on the Uinitorm Limited Ottering Exenmption (ULOE) lor sales of securities in those states that have adopted

ULOE and that have adopted this fornn, lssuers relying on ULOE nwist tile a separate notice with the Securitivs Administrator in each state where sales

are to be, or have been nade. I a state requires the payment ot a tee as u precondition to the claim for the exernption, a fee in the proper amount shall ‘
accompany this form. This notice shall be filed in th2 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,




A. BASIC IDENTIFICATION DATA

&)

Enter the infornution requested (or the [ollowing:
*  Each promoter of the issuer, if'the issuer has been organized within the past five years,

¢ Each beneticial owner having the power (o vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity secunities of the

185uer,

Lach executive otficer und director ol corporate issuers and ol corporate general and managing parners of purtnership issuers; and

Each general and managing partier of pitnership issuers.

Check Box(es) that Apply: ] Promwoter 1 Beneticiat Owner £d Exvccutive Oflicer X Dircctor [0 General and/or
Managing Partner

Full Name (Last nome fiest, it individual)

Metrav, Udi

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

¢/o Luminus Devices, Inc., 175 New Boston St., Wabum, MA 01801

Check Box(cs) that Apply: O Promoter [ Beneticiat Owner O Esxccutive Officer K Director General and/or
Managing Partner

Full Name (Last name first, il individuzl)

Barbicr, Leonard

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

cfo Stata Venture Partners, LLC, 100 Lowder Brook Drive, Suite 100, Westwood, MA 02000

Check Box(es) that Apply: O Promwter [# Bencticial Owner O Execuive Oflicer O Director General and/or
Managing Partner

Full Naune (Last name finst, ifindividual)

Argonaut Holdings LLC

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

6733 South Yale, Tulsa, OK 741306

Check Box(es) that Apply: O Promoter {3 Benecticial Owner 1 Executive Officer B Director General and/or
Managing Partner

Full Name (Last nme first, it individual)

Martin, Jason

Business or Residence Address (Nwmber and Street, City, State, Zip Cuode)

efo Argonaut Holdings LLLC, 6733 South Yale, Tuls, OK 74136

Check BBox(es) that Apply: O Promoeter {1 Beneticial Ownoer B Exceutive Otticer [ Director General and/or
Managing Partner

Full Name (Last name Lirst, it individual)

Erchak, Alexei

Business or Residence Address (Nwmber and street, City, State, Zip Code)

¢/o Luminus Devices, Inc, 175 New Boston Street, Woburn, MA 01801

Check Box{es) that Apply: O Promoter [] Beneticial Owner O Executive Officer Bd Director General and/or

Muanaging Partner

Full Name (Last name lirst, ifindividual)
Hixon, Todd

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

c/o Draper Fisher Jurvetson New England Fund 1 (SBIC), L., 1 Braadway, 14" Floor, Cambridge, MA 02142

(Use blank sheet, er copy and use additional copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA

2. Eater the infornumtion requested for the tollowing:
e Each promoter of'the issuer, if the issuer has been organized within the past five years,
Each beneficial vwner having the power to vole or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the
issuer,
Each executive officer und director of coramte issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.
Check Box(es) that Apply: Bl Promoter A Benelicial Owaer O Executive Ollicer 1 Director [J General and/or
Managing Partner
Full Name (Last nane first, i individual)
Draper Fisher Jurvetson Fund V1, LP.
Business or Residence Address (Number and Street, City, State, Zip Code)
2882 Sand Hill Road, Suite 130, Menlo Park, CA €4025
Check Box(es) that Apply: O Promoter X Benelicial Owner O Executive Officer O Director O General andfor
Managing Partner
Full Name {Last name first, il individual)
Battery Ventures VI, L.P.
Business or Residence Address (Number and Street. City, State, Zip Code)
20 William Street, Suite 200, Wellesley, MA 0248
Check Box(es) that Apply: O Promoter [ Benelicial Owner O Exceutive Otficer X Director O General andfor
Managing Partner
Full Name (Last name tirst, it individual)
Jones, Morgan
Business or Residence Address (Number and Street. City, State, Zip Code)
¢/o Battery Ventures, 20 William Street, Suite 200, Wellesley, MA 02481
Check Box(es) that Apply: O Promoter [ Benclicial Owner O Excentive Otticer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
CMEA Ventures VIL L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, CA 94111
Check Bax(es) that Apply: O Pronwier [34 Beneticiul Owner [0 Execuive Officer [0 Director [0 General and/or
Managing Partner
Full Name (Last name first, il individual)
Braemar Encrgy Ventures
Business or Residence Address (Number and Street, City, State, Zip Cude)
Independent Whart, 470 Atlantic Avenue, 1ot {loor, Boston, MA 02210
Check Box(es) that Apply: O Promoter [] Beneticial Owner [0 Exccutive Officer {J Director 1 General and/or
Managing Partner
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [0 Benetictal Owner [J LExecuttve Officer [ Director O General and/or
Managing Partner

Full Name (Last name tirst, 11 individual)

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

(Use blank sheet. ar copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Hasthe issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? . OR
Anawer also in Appendix, Colunn 2, if filing under ULOE.
2. What is the munimum investmien that will be teeepted fromrany individual™. o e N/A
YesNo
3. Doesthe offering pormmit Joint ownership 0 sT0gle BIHE o sttt ettt ea e et b bt en et ar e e eaees B O
4. Enter the information requested for each person who has been or will be paid or given, divectly or indirectly, any cormmission or
similar remumeration for solicitation of purchasers in connection with sales of securitics in the offeing I a person
10 be listed is an associaled person or agent of o broker or dealer registered with the SEC and/or with a state or states,
list the name of'the broker or dealer.  If moe than five (5) persong 1o be listed are associated persons of such a broker
or dealer, you nuy set torth the informuetion lor that broker or dealer only.
Full Name {Last name first, if individual)
Canaccord Adams
Business or Residence Address (Number and Street. City, State, Zip Code)
99 High Street, Boston, MA 02110
Name of Associated Broker or Dealer
Dan Coyne
States in Which Person Listed Has Solicited or Intends to Solieit Purchasers
(Check "All States” or check IndIvIAUal SUIERY ..o et ettt st e et et et en et ne e nee e Ed All States
{AL} [AK] [AZ]  [AR] [CA]) [CO) [CT] [DE] [DC] [FL] [GA] [HI] [ID]
{iL] [TNY [1A] [[KS] [KY] [LA] [ME] [MD] [MA] (M1} {MN]  [MS] [MO]
iMT]  [NE] [NV]  [NH] [MJ] [NM} [NY] [NC] [NDD] {OH]} [OK] [OR] [PA]
{R]] [SC] [SD]  [TN] {TX] (U [VT] [VA] [WA] WV [W]) [WY]) [PR]
Full Name (Last name tirst, ifindividual)
Business or Residence Address (Number and Street, Cily, State, Zip Cade)
Name ol Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check MAIVIBAD SLIERY oo ettt ee et et b e e et eeee O Al States
[AL]  [AK] [AZ]  [AR] JEA] [CO] [CT] [DE] (DC] (FL]  [GA]  [HI) (D)
[IL] {IN] {IA] jKS] |KY] [L.A] [MIZ] {(MD] IMA] [MI] [MN] [MS] MO]
[MT] [NE] [(NV]  [NH] [N]] [INM] [NY) [NC] (N3] [OH] [OK} [OR] [PA]
[RI] (8C) [SD] |TN] [TX] [UT] (V1) [VA] [WA] [(WV] W] [WY) [PR]
Full Name (Last name tirst, iCindividual)
Business or Restdence Address (Numiber and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers
(Check "All States™ ar check IdIvIAUAL STEICRY .o et e et e et et e et r e bt a et e e e e re s taarane O All States
[AL] [AK] [AZ)} {AR] [(IA] [COl [T {DE] (>C] [FL] [GA] [HI] [MD]
[10.] [N} [1A] [KS] [KY] [LA] [ME] [MID] [MA] [MI] [MN}  [MS] [MO]
[MT] [NE] [NV] [NH] |MJ] [INM] [INY] [NC] [ND] [OH] [OK] [OR] [PA)]
[RY [sC] [SD] TN} [TX]) [UT} [VT] [V AL [WA] [WV]  [W]] [WY] {FR]

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



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

1%

3

4,

Enter the aggregate oflering price ol sceunties included in this oftering and the total amount
already sold.  Enter "0" it answer is "none” or "zero,” I the transaction is an exchange olltering,
check this box [0 and indicate in the colwmms below the amounts ol the securities ottered tor exchange

and already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
=)o OSSR g 0 $ 0
BUIt Y. ot e e e £ e e et e e e $ 3999999801 § 46,999,992 .65
O Conmon Prelemred
Convertible Securitics (INCIIATLE WARITAIME) ..o e e et g 0 $ 0
Partnership Ierest ... et et $ 0 S 0
Other (Specily ST OO OO USRS $ 0 $ 0
AL e e ettt ettt et a et s $ 5999990801 § 46,999,992.65
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar smounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate doliar amount of their purchiases on
the total lines. Enter "0" i answer is "none" or "zero.!
Aggregate
Number Dollar Amount
Investors of Purchases
AcTeditetd INVESIOTS Lo e ettt e e e e 17 $ 46,999.992.65
NOB-ACECAIC IVESIOIS. ....oiveiotictiiii et ettt oot ettt eae et e esseseeeenen 0 5 0
Total {for filings under Rule S04 omby) oo e 3
Answer also in Appendix, Column 4, i1 filing under ULOE.
If this filing is for an oftering under Rule 504 or 505, enter the intormation for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
1o the first sale of securities in this offering. Classity securities by type listed in Part C - Question 1,
Type of Dollar Amount
Type of Offering ’ Secunly Sold
RUIE 505 1ottt bbbtk bt ek ek ke b e ettt ettt s
REFUIATION A ettt e et oot e e e b ea e ettt h)
Rule S04 o et s
Ol e e e e e b
a, Fumish a statement of all expenses in comection with the issuanee and distnbution of’ the
securities in his offering.  Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future comingenctes. If the amount of’ an expenditire is not
known, turnish an estinmie and check the hox to the le it of the estinute.
TIANSEET ABEIES FEER. ...ttt ettt e e oo e st e e et eee e et O s
Printing and Entgraving Cosls .o e O s
Ll FOUS. oot ettt ettt e e s K 3 100,000
ACCOMNENE FLER. ...ttt e et e et s e s st e et b e e e st e e b e e e b s nreersess s O s
Enineering Fees ... e e e O s
Sales Commissions (specify finders’ fees sepuatalely) . O s
Other Expenses (Identify) ... B § 1,200,000
T e e ettt ettt e e et et e e et a e sh e tn e e aees X s 1,300,000

b. Enter the diflerence between the aggrepate offering price given in response to Pan C -




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

Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds 0 the ISSUET." ..ot $_ 45.699.992.65

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, furnish 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 rzsponse to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SALAHES BN TEES.....ouvcemierrssissee s sesssessessesssesssss e s s pe s b bbb e R AR e O 3 Os
Purchase of real estate STV UO ORISR I B Os
Purchase, rental or leasing and installation of machinery and equipment..........ooovverrininieressenienns O s as
Construction or leasing of plant buildings and fACIlItES .........ceummemricemmmnisiisrrssss s O s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the ass:ts or securities of another
issuer pursuant 1o 8 Merger}......coouveveeins e s bR O 3 as
Repayment of NAebIednEsS. ....eeeveveessersisereemrrrerreeississistsastcnsseeninssssasisassssssrsnasssssosssses O s Os
WOLKING CPIAL ........coervcernsssnnsrsenss e serssersesesssss s essassenssssnens O s B3 $45,699.992.65
Other (specify): a s Os

................................. O s s

COIUMN TOAIS 1.eevvrererierrerrsrrnrstistiatsersiestenteissssresses st aesesbesmessnartrs s bassasesaraasasrnessnsntssas O s $45,699,992.65
Total Payments Listed (column totals added) ...... B $45.699.992.65

D. FEDERAL SIGNATURE

The issuer has 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  re-
quest of its staff, the information furnished by the issuer by any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

iy
lssuer (Print or Type) Signature / Date
Luminus Devices, Inc. g

LS 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Udi Meirav President

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




E. STATE SIGNATURE

1. lsany party deseribed in 17 CFR 230.262 presently subject to any ol the disqualification provisions Yes No
OF SUCR TULCT . et ts et b e bt eh bbb A E ALk e ALt bbbt 0 X

See Appendix, Column 3, for state response.

[pe]

. The undersigned issuer hereby undertakes to fumish to iny state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furmish te the state adiministrators, upon written reguest, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is fumiliar with the conditions that must he sutistied to be cntitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice 13 filed and understands that the issuer claiming the availability of this exemption has the burden

ol establishing that these conditions hive been satistied.

The issuer has read this netification and knows the contents to be true and his duly caused this notice o be signed on its behalt by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Luminus Devices, Inc.

Name of Signer (Print or Type) Title (Print or Type)

Udi Meirav President

ATTENTION




APPENDIX

(B

Intend to sell
1o non-
aceredited
investors in
State (Part B~
ltem 1)

3

Type ol sceurity
and aggregate
ottering price
oflered in state

(Part C-ltem 1)

Type alfinvestor and
armeunt purchased in Stote
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Aceredited
Investors

Amount

Yes Nao

AL

AK

AZ

AR

CA

Scries IE Convertible Prefered Stock

$12,380,704.34

co

cr

Series E Convertible Preiered Stock

LE]

$3,999,900.4%

DE

DC

FL

GA

HI

I

1L

IN

KS

KY

ME

MD

MA

Series E Convertible Preterrad Stock

$26,566,785.42

Ml

MN

MS

MO




APPENDIX

[ 2%

Intend to sel
{o non-
accredited
nvestors in
State (Purt B-
Item I)

3

Fype of security

and aggrepate

oflering price
oflered in state
(Part C-llem 1)

Type of investor and
amon purchased in State
(Pan C-llem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltern 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NY

OH

OK

X

Series E Convertible Prelerred Stock

$4,052,503.40

CR

|

|

|

|

|
NJ
NM

PA

RI

sC

sSD

V]

VA

WA

wy

PR




