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FORM D OMB APPROVAL
UNITED STATES OMB NUMber: ...t
SECURITIES AND EXCHANGE COMMISSION SEC igjt T T
CESSED Washington, D.C. 20549 SECHON] b po o

O FORM D oo

R M““% NOTICE OF SALE OF SECURITIES My 21 ZﬂdlL SEC USE ONLY

TN P PURSUANT TO REGULATION D, _ Prefix Serial
RE“'\ERS SECTION 4{6), AND/OR Washington, D¢ | =
‘“\OMSON UNIFORM LIMITED OFFERING EXEMPTION 11 DATE RECEIVED
I |

Name of Offering 7] check if this is an amendment and name has changed, and indicate change.

Private Placement of Series B-1 Preferred Stock, and the underlying Common Stock issuable upon conversion theraof

Filing Under {Check box(es) that apply): [ Rule 504 J Rule 505 4 Rule 506 [ Section 4({6) [J ULOE

Type of Filing: B New Filing {0 Amendment |
A. BASIC IDENTIFICATION DATA _ ‘

1. __Enter the information requested about the issuer -

Name of Issuer [0 check if this is an amendment and name has changed, and indicate change. 0 B 0 5 0 8 4 2 ‘

Redfern Integrated Optics, Inc. —

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

408-970-3500

3350 Scott Blvd., Bldg.62, Santa Clara, CA 95054

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}

{if different from Executive Offices) Same as Above

Brief Description of Business: optical system davelopment

Type of Business Organization

(X corporation [ iimited parinership, already formed 3 other {please specify)
[J business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 6 I I 0 1 I B 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

GENERAL INSTRUCTIONS
Federal:

Who Must Fila:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.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 eadlier 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 certified mail to that address.

Where to File: U.S. 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 manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from 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 fee.

State:

This notice shall be used to indicate reliance 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 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the praper amount shall accompany
this form. This notice shal! be fited 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.
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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 vole 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 partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: J Promoter [J] Beneficial Owner [ Executive Officer 4 Director O General and/or Managing Pariner

Full Name (Last name first, if individual): Barsan, Radu

Business or Residence Address (Number and Street, City, State, Zip Code): 3350 Scott Blvd., Bldg.62, Santa Clara, CA 95054

Check Box{es) that Apply: [ Promoter [3 Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Larry Marshall

Business or Residence Address (Number and Street, City, State, Zip Code}): c/o Southern Cross, Level 5, 80 Mount Street, North Sydney, NSW 2060,
Australia

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer Director O General andfor Managing Partner

Full Name {Last name first, if individual): Banatao, Diosdado

Business or Residence Address (Number and Street, City, State, Zip Code): clo Tallwood I, L.P., 400 Hamilton Ave., Ste. 230, Palo Alto, CA 94301

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

Full Name (Last narme first, if individual): Engelhard, Teresa

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Direct Capital Private Equity Limited, Level 6, 2 Kitchener Street,
Auckland, New Zealand

Check Box{es) that Apply: ] Promoter B Beneficial Owner [ Executive Officer [ birector O General and/or Managing Partner

Full Name (Last name first, if individual): Jolimont Capital Pty Ltd ({trustee for Jolimont Secondaries Fund, I.

Business or Residence Address (Number and Street, City, State, Zip Code): Level I, 133 Flinders Lane, Melbourne, VIC 3000 Australia

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

Full Name (Last name first, if individual): Tallwood |, LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Tallwood I, L.P., 400 Hamilton Ave,, Ste. 230, Palo Alto, CA 94301

Check Box{es) that Apply:  [[] Promoter ] Beneficial Owner [J Executive Officer X Director O General and/or Managing Partner

Full Name {Last name first, if individual): Lebby, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 3350 Scott Bivd., Bldg.62, Santa Clara, CA 85054

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

Full Name (Last name first, if individual}: TMT Ventures

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o Direct Capital Private Equity Limited, Level 6, 2 Kitchener Street,
Auckland, NewZealand

Check Box{es) that Apply: [0 Promoter (4 Beneficial Owner O Executive Officer O birector ] General and/or Managing Partner

Full Name {Last name first, if individual): Redfern Photonics Pty Ltd

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Nova Legal & Advisory Pty Ltd, Level 13, 60 Margaret Street, Sydney
NSW 2000, Australia
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A. BASIC IDENTIFICATION DATA (continued)

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 the issuer;
+  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: [ Promoter (X Beneficial Owner {1 Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Pavlov, George

Business or Residence Address (Number and Street, City, State, Zip Code): 22 Starwood Dr., Woodside, CA 94062
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., Yes No
O =
2. Whatis the minimum investment that will be accepted from any individual? ... e $0.305086
3. Does the offering permit joint ownership of a SIngle UNIY ..o e Yes No
® O
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 individual SAES)... ... oo oeet e e e [ Al States
Om)y Ok Olkz OrR Owca Qecol Oen OPe Ope) OrFy OweA OHl O
Oy Oav Opal OKs) Okl Ora Om™el Omo) Omal Oy O MmN C3ims) O (MO]
Owmn OMe OnNvy OnH O OwM ONyy Ol Do) O©oH Ok O©R OPAl
OrR) Oisc Osop Orn Omx Owrm Owm OvAl Owa O Owg O wy) OPR]
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 INdividual States)........oovr i i e e s e [ Al States
Omy Ok Omlz OrR Oica Owcol Oen Opg Opc OrFyg Ow.Aa Ml o]
Om O Oma Oks) Okl Ora OMel Omnop Oma O O mN O Ms) 3 (MO)
OmT OMNel ONV] OnH OWg Omwv Oy Owel OWo) O©H Okl 3R OFA
Or1 Oisc Oso ON O O O Ova Owa Owy) Owl Owy) OPR]
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 individual States)................oo i e [ Al States
Omry Ork Orz) OrR OrcAa Orcol Oen Ope Omwe OFY Oteal Ol Oro
Om O Qea Oxs) OKyr Owral Om™E Oio) Omal O™ Oy O(s) [ [MO]
Omn O Omnv) OnH Ome OwMy Owy) OWel Omo) OoH ek O©ORE OPA]
Ory Oigser Oso Oy Omx Owpn Orn Ova Owa Owyy Owyl Owy) OPR|

(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.

Aggregate Amount Already
Type of Security Offering Price Sold
1] S ST U O SRV OR PO $ 0 $ 0
BQUILY. v v eereveeeeeeeeseeseee e s sas s seemas e emsssseebsbesetss e bas e F e s ses s s et e R e e $ 7,932,236.00 $ 4,500,000.84'
] Common K Preferred

Convertible Securities (inCluding WarrantS}h...... et

Partnership INtBrestS ... e s e e e a e e s s e e aeae e

$ $
S H

Other (Specify) ) PSPPI $ 0 $ 0
$ 7,932,236.00 $ 4,500,000.84

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchases 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.”

Aggregate
Number Dollar Amount
Investors Of Purchases

ACCTEAEL INVESIONS ..ot eeebet st st st s e sb et sab st sba st s b et et et b e b e baseresas sensensrats e taesee T ereree 3 $ 4,500,000.84
INON-ACCFEAIEA INMVESLOMS .....veesvevesvisienieresiie e st et stesesstesneseesmesesreesesreasesseabotaeatataasasssatensaneanssrnase 0 $ 0

Total {for filings under Rule 504 00lY) ..o st ssss e sn e e ‘ $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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 1,

Types of Dollar Amount
Type of Offering Security Sold

RUIE BB ... iiesiiieeesieee st e s iane e anstesemsereanesabeeva s e e rms s bree e ara sreepnsesrnssotnes phe spasseane s neane sanenmesreneesaeanans N/A N/A

REGUIALION A L ..e.eieeeeieieteeisi et seeee e e ese e et s seese et esesess e sb e edabe pea bt ar et eassanena b ermesasransinman s N/A N/A

Rule 504 N/A N/A

LB © R " R

B o} = oS PV U PO U U O RO TS OO S U RV TP OU PR POPPPPRRIR N/A N/A

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 give as subject to future contingencies. If the amount of an expenditure is
not know, fumnish as estimate and check the box to the left of the estimate.
Transfer AGENT'S FBE ...t s e s st e e rra s ae s s saas st b e e anese s beesee e s st bad b
Printing and ENGraving CostS . ....cuiviviieririseisnrcsrercsmesseres st sssre b tas nrt s b srme s sbans bt sna s s e nae s emne she et b e T bbb nnbe
LAl FBES .. ivreirirerrevrureerns s errnn sreseeseene e e s e b e sre e et et mee e s samnesmmn e nre e reeea bed bbb LRSS rTT
Ft et T o N =T PP PO TUIVOTOPTOPI U PIPPION
[Ty Te 1= Tl = O O O U U PPN

Sales Commissions (specify finders’ fees separately) .....c....cccoviviierer e

Other Expenses (identify) Y e

OocO0o0oo0ooOooOoao
LY Y A . . I " T )

! Includes conversion of promissory notes and interest as of the date of Closing.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and tota! expenses furmnished in response to Part C - Question 4.a. This difference is $ 7,932,236.00
the “adjusted gross proceeds to the ISSUBT. ... s

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 response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANES ANA FEES ....c...coeoeeeeerie e esssseassassssss e b snssss e ssemesscnersennse | $ g s
PUTChase Of FEal ESLALE......cvvveevrirerrrererrreeesraee e cneems s st es s amsa s n e s O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... ] $ a $
Construction or leasing of plant buildings and facllities .. O 3 (M $
Acquisition of other businesses (including the value of securities mvolved in thls
offering that may be used in exchange for the assets or securities of another issuer $ 0 $
Repayment of INAEBBANESS .............ccovviviveiierest et sian et sessrnasss e O $ a s
WOIKING CBPHAD .1 eevereee e eeeeieceteieessee e caeeeserassenss bbbt as s st nb s ena e st snss O $ =X $ 7,932,236.00
Other {specify): a $ O s
a $ O s
COIUMN TOLAIS ...ooveviveisisieierinsise e sernererrsresneseses snensssesacassnnnsssosmsssemnsse st sasbians O $ a $
Total payments Listed (column totals added).........ocoveeeveierermciscsessiieiesiennens O = L] 7,932,236.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized persan. If this nofice is filed under Rule 505, the following signature
consfitutes an underlaking by the issuer to fumish to the U.S. Securities aqd Exchange Commission, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b}2) o F‘{ule 59_3 /
Issuer (Print or Type) Signatu Date
Redfern Integrated Optics, Inc, VLA April k?. 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Radu Barsan President and Chief Executive Officer
ATTENTION

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