J1AT D 59

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-00
Washington, D.C. 20549 pires: average buﬁg‘;&;‘;
TOMM e i sirirens 18

FORMD

— NOTICE OF SALE OF SECURITIES

L e

Ll

08041083 MAR ( 6 LUUB
Name of Offering ({0 check if this is an amendment and name has changed, and indicate change.)
FiberZone Networks, Inc. Series B Preferred Stock Offering Wash , BC
Filing Under (Check box(es) that apply): [J Rule 504 [J] Rule 505 &J Rule 506 {0 Section4(6) [J ULOE b

Type of Filing: New Filing [JAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7272 Wisconsin Avenue, Bethesda, MD 20814 (301)941-1928
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) PROCESE#ED’

Brief Description of Business

FiberZone Networks, Inc. develops and markets a fiber management system. M f
L

Type of Business Organization

B corporation [ limited partnership, already formed THOMSON [ other (please specify):
[ business trust ] limited partnership, to be formed FINANCIAL

Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 l ) l | 0 I 6 | X Actual [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) uﬂ
GENERAL 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
U.S.C. 774(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. Securit
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 d
on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 100 F St. NE, 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 m
be photocopies of the manually signed copy or bear typed or printed sighatures.
Information Required: A new filing must contain all information requested. Amendmsnts need only report the name of the issuer and off
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Par
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 Cffering Exemption (ULOE) for sales of securities in those states that have adop
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
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount sh
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of t
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 exemprion is predicated on the filing of a federal notice.
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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;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

issuer;

e Each executive officer and director of corporate 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: J Promoter [0 Beneficial Owner [0 Executive Officer X Director O General and/or
Managing Partne

Full Name (Last name first, if individual)

Katzenelson, Moshe

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

c/o FiberZone Networks, Inc., 7272 Wisconsin Avenue, Bethesda, MD 20814

Check Box(es) that Apply: [J Promoter ] Beneficial Owner BJ Executive Officer X Director General and/or
Managing Parine

Full Name (Last name first, if individual)

Eyal, Gil

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

c/o FiberZone Networks, Inc., 7272 Wisconsin Avenue, Bethesda, MD 20814

Check Box(es) that Apply: [ Promoter O Bencficial Owner O Executive Officer ] Director General and/or
Managing Partne

Full Name (Last name first, if individual)

Kunstler, Julie

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

¢/o FiberZone Networks, Inc., 7272 Wisconsin Avenue, Bethesda, MD 20814

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer K Director General andfor
Managing Partne

Full Name (Last name first, if individual)

Arol, Joseph

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

¢/o FiberZone Networks, Inc., 7272 Wisconsin Avenue, Bethesda, MD 20814

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner J Executive Officer B4 Director General and/or
Managing Partne

Fuli Name (Last name first, if individual)

Shapire, Joseph

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

c/o FiberZone Networks, Inc., 7272 Wisconsin Avenue, Bethesda, MD 20814

Check Box(es) that Apply: ] Promoter J Beneficial Owner [0 Executive Officer {0 Director General and/or
Managing Parthe

Full Name (Last name first, if individual)

Avrahami, Zohar

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

c/o FiberZone Networks, Inc., 7272 Wisconsin Avenue, Bethesda, MD 20814

Check Box(es) that Apply: (O Promoter B4 Beneficial Owner [ Executive Officer [J Director General and/or
Managing Partne

Full Name (Last name first, if individual)

Epstein, Refael

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

c/o FiberZone Networks, Inc., 7272 Wisconsin Avenue, Bethesda, MD 20814

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner CJ Executive Officer [] Director General and/or

Managing Partne

Full Name (Last name first, if individual)
Heznek Fund of the Office of the Chief Scientist of the Israeli Ministry of Industry and Trade

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Bank [srael St., Jerusalem Israel 91036

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: {J Promoter 3 Beneficial Owner 1 Executive OtTicer Director General and/or
Managing Partne

Full Name (Last name first, if individual)

Stage One Capital Fund (D.C.M.), L.P.

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

6 Ha-nechoshet St., Tel Aviv 69710, Israel

Check Box(es) that Apply: O Promoter B Beneficial Owner 0 Executive Officer Director General and/or
Managing Partne

Full Name (Last name first, if individual)

Stage One Capital Fund (Israel), L.P.

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

6 Ha-nechoshet St., Tel Aviv 69710, Israel

Check Box(es) that Apply: {1 Promoter £J Beneficial Owner O Executive QOfficer Director General and/or
Managing Partne

Full Name (Last name first, if individual}

Portview Communications Partners L.P.

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

¢/o TAG Advisors Inc. 4 Fawn Lane, Armonk, NY 10504

Check Box(es) that Apply: O Promoter [ Beneficial Qwner O Executive Officer Director General and/or
Managing Partne

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer Director General and/or
Managing Partne

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter O Beneficial Owner [C1 Executive Officer Director General and/or
Managing Partne

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 3 Promoter O Beneficial Owner O Executive Cfficer Director General and/or
Managing Partne

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter {1 Beneficial Owner {7 Executive Officer Director General and/or

Managing Partne

Full Name (Last name first, if 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.}

3of7

SEC 1972 (7/0



B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.........ceeceereeerenmeencmneesenrseesseescrrvssesnsesnnees LY B4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... N/A
Yes
3. Does the offering permit joint ownership of @ $Ingle UNIY ... s b XK OO
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
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 set forth the information for that broker or dealer only.
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 iNdiVIAUAL STALES).....c.rivv e er s snssrsssssssssssssssssarssessssessssssssssssssssssessssarsrsrsssssssssssersorersneres L] Al St
[AL]  [AK] [AZ]  [AR] [CA] [CO) (CT] [DE] [DC] [FL]  [GA] [HY (ID]
[1L] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] (MI]  [MN]  [MS] [MO]
[MT]  [NE] [NV} [NH] [NJ]  [NM] [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
[RI] {sCl [SD]  [TN] [TX]  [UT] (vT] [VA] (WA] (wWvl [wll  [WY] [PR]
Full Name (Last name first, if individual)
Business or Restdence 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 Individual SIAtES)........ccooueiri i sr s s st et eb bt semsasass et b s s snanssasssebanananses s pessresere [ All Sta
[AL]  [AK] [AZ)  {AR] [CA]  [CO] (CT] [DE] {bC] [FL]  [GA]  [H]] (ID]
[IL] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [MI]  [MN]  [MS] (MQ]
[MT]  [NE] [NV]  [NH] (NJ] [NM] [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
[RI] (SC] [SD]  [TN] [TX]  [UT] (v [VA] {WA] [Wv] [w1]  [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” of CHECK INAIVIAUAL STAIES).......ov i e et ssis s siss s isbsassssssEsbss At b asb s A b At A bR e R b sis bt bbb bbbt e [ All Sta
[AL]  [AK] [AZ]  [AR] [CA]  [€Ol [CT] [DE] (DC] [FLj  [GA]  [H]] (1D]
{IL] (IN] [1A]) (KS] [KY]  [LA] [ME] [MD] [MA] [MI]  [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM] [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
[RI] (sC] [SD]  [TN] [TX] [UT] [VT] [VA] [WA] (Wv] [WI]  [WY] (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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
Debt ..

Equity

@ Common [ Preferred

Sale and issuance of up to 9,892,284 shares of Series B Preferred Stock of FiberZone Networks, Inc.,
$0.001 par vatue per share.
ParnerShiD INIEIESIS ....v vt eeese e et seese e sas e se bbbt be bbbk b s b emame s s sems e eene
OHNETD oo A s A R s b et er s bbb s R s
TOLAL ... e e e bbb
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 who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."

Accredited Investors

Non-accredited Investors...........

Total {for filings under Rule 504 only)

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

3. If this filing is for an offering under Rule 504 or 505, enter the information for all securi-
ties 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 Offering
Rule 505 ...

Regulation A ..o

Rule 504

4. 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 as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

Transfer Agent's Fees

Printing and Engraving Costs ........ccovmsecreecineenencinesseeens

Legal Fees

Accounting Fees

Engineering Fees

Sales Commissicns (specify finders' fees separately) ...t ceeenes

Other Expenses (Consulting Fees; Travel Expenses)

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and

Aggregale Amount Alread
Offering Price Sold
$ 0 3 0
b3 0 b3 0
$____9,000.000 $ 8,070,000
3 0 5 0
5 0 h) ]
$___9.000,000 h 8,070,000
Aggregate
Number Dollar Amoun
Investors of Purchases
5 5 8,070,000
0 b 0
0 5 0
Type of Deollar Amoun
Security Sold
0 h) 0
0 5 0
0 hY 0
0 S 0
0 s 0
s 0
00 s___ 833524
XK s 0
O s 0
O s 0
0 s 0
K s___833524I
§___7.986.647.
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C. OFFERING PRICE, NUMBER OF INVESTORS, E‘(PENSES AND USE OF PROCEEDS

total expenses fumished in respcnscw  Pant G Q:wsnon 4.2, This difference is the “adjusted. gross
proceeds to the issuer.”

5. Indicate below the amount'of the adjusted gross prcocads to the'issuer.used or proposed. (o be. used for cach'
of the purposes shown. If the:amount For any purpos is notknown, furnish afi estimate nd check the box
to the left of the estimate. The totl of the poymentsilisted nmst equal. the edjusted gross proceeds:to the
:ssucrsafonhlnmponsctol’mc Question 4:b above.

Payments to
Officers,
Director3, & Payménts To
.Affiliates ‘Others:
Salaries and fees : — : : " 3 0 as 0
PUTChase OF 188l ESURE v poeresrmsresioibrsssisipsibsiiia i ospnss rfssnssmnsinsssssgngonesessssoseds [ s Os.
Prchase; rmtalorleas:ngand instailaticn of. mnchmm'yand CQUIBIIENY ..o cmsrisesresorsrssasssnsiod L % 0. ris___ o
Construction or leasing,of plant bullitings and facilitics ..... " S— . $ !} Os__ o
Acquisition of other businesses {mcludmg the valie of securities involved in this offering mat
‘may be.uséd i exchangé for the dssets or.Socurtiés of another issuér pursuant t5 a metget) s [
$. .0 os 0
Repayment of indebtetness. oo ives 5l ir B fed it iie peniodianiivesasfenasi varibesboilniosinisgos fonmenitoat L 5. A . s Q-
WOTKING CHPHAY v e oS iS5 il s paromsemghing megigiiizion L S0 (15798664759
Other (Spécify): o S0 Os_o
CONUNN TOUIS. 0i0euvrarrearensarsssnrarsersivesssmsararsessserarsasassrasssraserarassmsesress bresane brst stormssysnans m] S____ G 08298664759 |

“Total Payments Listed (column tofals added)....

D. FEDERAL SIGNATURE

“The issuer: has duly ‘caused this notice ‘to ‘be -signed’ by tie undc:sngned duly cuthorized person. If this notice is filed: under Rule: 505, the

fo)lowmgsngnamrc constinutes an undertaking: by, .the: iissuer ‘to fumish ‘to the "U.S. Securities and Exchange Cmmssm, upon writien o5

quest of its stafF, the informiition furnished by ¢ issuer td any fion-georedited investor purs:inj 1g.pamgraph (bX2) of Rule 502

Issuer (Print-or Type) ! Sighature 45 ‘Date
Fibéé Zone Networks, Inc: \’ ¢ Fcbnmy;\j 2008:
""WName of Signer (Print of Type) “Tileof Signfeerint or Type)
Yosi Lahind  Chiéf Execitive Officér
—. ATTENTION,

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

6 of 7

oD

SEC 1972 (7/00)



