FO[{M D [ UNI’E‘ED S’[‘A'I‘ES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB NUMBER:  3235-0076

Expires: June 30, 2008

WaShington, D.C. 20549 ? Estimated average burden
FORM D ’q ({ hours per response..__._......16.00

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, S SECUSEONLY
SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION D Received
\ I

Name of Otfering (03 check if' this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): O Rule 504 O Rule 308 & Rule 306 O Section 4(6):.\";..

Type of Filing: @& New Filing 0 Amendment v 2
A. BASIC IDENTIFICATION DATA
I Enter the information requested about the issuer T I AL
Name of [ssuer (03 Check if this is an amendment and name has changed, and indicate change.) ’ )
Myvu Corporation (f&/a The MicroOptical Corporation)
Address of Executive Offices (Number and Street, City, State, Zip Code) TeIcphonfc'\ﬁ!llhib'\ﬁgilﬁﬁidi}lﬁ\.ﬂrcu Codc)
31 Dartmouth Street, Westwood, MA 02090 (781) 326-8111 19_@,
Address of Principal Business Operations {(Number and Sireet, City, State, Zip Code) Telephone Number {(Including Arca Code)
(if difterent from Executive Offices)

Briel Description of Business
Corporation designs, rescarches, develops, manufactures, tests and distributes head-mounted information display systemg PROCESSED

JUL 1 1 aNn
Type of Business Organization CUUB

@ corporation O limited parnership. already formed O other (please spl:l:if)')”"OMSON REU,'E

[0 business trust 1 limited partnership, to be formed Rs
Month Year
[ ] ENE
Actual or Estimated Date of Incorporation or Organization: & Actual 0 Estimated

harisdiction of Incorporation or Orgmization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; N for other foreign urisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501
et seq. or 13 U.S.C. 77d(6).

When to File: A notice must be filed no tater tan 15 days after the first sale of securities in the ¢ S.
Securities and Exchange Commission ($13C) on the earlier of the dae it is received by the SECa ht

address alier the date on which it is due, on the date it was mailed by United Staes registered or
Where to Fife: U.S. Sceuritics und Exchange Commission, 450 Fifth Street, N.W., Washington,

Copies Required: Five (3) copics of this notice must be {iled with the SEC, one of which must b
signed must be photocopics of the manually signed copy or bear typed or panted signatures.

e

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 Pant C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There 1s no tederal Bling fee.

State:

This natice shall be used o indicate reliance on the Uniform Limited Olfering Exempion (ULOE) for sales of sccurities in those state that have
adopted ULOE and that have adopted this form, 1ssuers relying on ULOE muwst file a separate notice with the Sccurities Administrator in each
state where sates are to be, or have been made, 1t a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form, T'his notice shall be filed in the appropriate states in accordance with state taw. The Appendix to
the notice constitutes a part of this netice 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.

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) | of 8
are not required 1o respond unless the form displays a currently valid OMB conirel number,



A BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
»  Each promoter of the issuer. if the issuer has been organized within the past five years,

. Euch 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 partaers of partnership issuers; and

e Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: 8 Promoter ® Beneficial Owner ® Executive Officer

& Director

O General and/or
Managing Pariner

Full Name (Last name first, il individual}

Spitzer, Mark B,

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

¢/o Myvu Corporation, 31 Dartmouth Street, Westwood, Ma 02090

Check Box({es) that Apply: [ Promoter O Beneficial Owner 0 Exeewtive Officer

® regtor

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Fidelman, Barry

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

¢/'0 Allas Venture, 890 Winter Street, Suite 320, Waltham, MA 02451

Check Box{es) that Apply: 0O Promoter 03 Beneflicial Owner I Exceutive Officer

B Director

0 General and/or
Managing Pariner

Full Name (lL.ast name first, if individual)

Cralp, Ahmet

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

c'o Allas Venwre, 390 Winter Street, Suite 320, Waltham, MA 02451

Check Box(es) that Apply: 0 Promoter 0O Beneficiat Gwner O Executive Officer

& Director

0 General andfor
Managing Partner

Fuoll Name (Last name first, if individual)

Manzinger, Joseph

Business or Residence Address {(Number and Streer, Ciy. State, Zip Code}

/o Henry L, Hillman Trust U/A, 330 Grant Street, Suite 2000, Pittsburgh, PA 15232

Check Box(es) that Apply: 0 Promaoter R Beneficial Owner O Executive Officer

0 Director

0O General andfor
Managing Partner

Full Name (L.ast name first, if individual)

Atlas Venture Fund VI, L.P.

Business or Residence Address {Number and Strees, City, State, Zip Code}

/o Atlas Venlure, $90 Winter Street, Suite 320, Waltham, MA 02451

Check Box(es) tha Apply: 0O Promoter 8 Bencficial Owner 0 Executive Ofticer

O Director

O General andfor
Managing Panner

Full Name (Last name first, il indhividual)

Inte] Capital Corporation

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

c/o Intel Corporation, 220 Mission College Blvd., nvs RNS5-46, Santa Clara, CA 93032

Check Box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer

01 Birector

D General and/or
Managing Partner

Full Name (Last name [irst, i individual)

Zavracky, Paul M.

BBusiness or Residence Address {Number and Street, City, State, Zip Codce}

23 Beech Street, Norwood, MA 02062

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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AL BASIC IDENTIFICATION DATA
2. Enter the information requesied for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years,
. Each beneficial owner having the power 1o vole or dispose, or direct the vole 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: O Promoter @ Beneficial Owner O Executive Officer 0 Director O General and/or
Managing Partner

Full Name {Last name first, il individual)

Spitzer, Maithew L.
Business or Residence Address {Number and Streen, City, State, Zip Code}

3809 Amyx Coun, Hayward, CA 94542
Check Box(es) that Apply: 0 Promoter ® Benelicial Owner O Exceutive Officer O Birector 1 General and/or
Managing Pantner

Full Name (Last name first, il individual)

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

¢'o Myvu Corporation, 31 Dartmouth Street, Westwood, Ma 02090

Check Box(cs) that Apply: 0O Promoter & Beneficial Owner 0 Exccutive Officer 0 Director O General andfor
Managing Partner

Full Name (Last name first, il individual)

Henry L. Hillman, Elsi¢ Hilliard Hillman and C.G. Grelenstette, Trustees under Henry L. EHillman Trust U/A dated November 18, 1985
Business or Residence Address (Number and Street, City, State, Zip Codve)

330 Grant Street, Suite 2000, Pittsburgh, PA 15232

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

Fall Name (Last name first, i individual)

Venhill Limited Partmership
Business or Residence Address {Number and Street, City, State, Zip Code)

cro Joyce & Associates PC, 701 Lee Road, Suite 201, Chesterbrook, PA 19087

Chieck Box(es) that Apply: 0O Promoter 8 Beneficial Owner O Exccutive Ofticer 0O Director 0O General and/or
Managing Parner

Full Name {Last name lirst, il individual)

Essilor International S.A.

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

1147 Rue de Paris, F-94227 Charenton-le-Pont Cedex
Check Box(es) that Apply: O Promoter 0O Beneficial Qwner ® Exceutive Officer ® Dircclor 1 General and/or
Managing Panner

Full Name (Last name first, it individual)

Kenneth AL Kokinakis

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

c/o Mywvu Corporation, 31 Dartmouth Street, Westwood, Ma 02090

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

Yus No
1. Has the issuer sold, or does the issuer intend to sell, to non aceredited investors in this oftering?. ... ] 5]
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual?......oivii e b3 *
*Subject to the discretion of the corporation
Yes No
3. Does the offering permitjoint ownership ofa single unit? ... e a B

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commissionor simifar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated person or
agent of 4 broker or dealer registered with he SEC andfor with a state or states, list the name of the broker or dealer. 1f more than five (5)
persons to be listed are assoctated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.  N/A

Full Name {Last name {irst, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends o Solicit Purchasers
{Check “All States™ or check individual S1aes).. e

I1CO)

W

0 All States

[AL]} [AK] |AZ] |AR] |CA] [GA] |HI1} [102)
[LL} |IN] [1A] |KS] |KY] [LLA] IME] [MD} [MA] M1 I[MN]  [MS] [MO)
[MT] |NE] |NV] |NH] {NJ| [NM] INY] INC] IND] |0 [OK] |OR] |PA]
|RT) 18C) |51y [TN] ITX] Ui [VT] [VA] [WA] |WV] |WTj 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

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

{Check “All States™ or check individuad STAIES). ... st et e e O All Swates

[AL]} |AK] |AZ] [AR] [CAlL [CO) [cn [DE] {DC] |FL] 1GA) [HI] {1
[TL] [IN] [1A] |K5) [KY] [L.A] [ME] [MD] [MA] [M1]) IMN}  {MS] IMOY)
[MT) INE] |NV] [NH] [NJ] [NM) [NY] [NC] [NDE] [OH]) [OK] |CR] |PA]
[RH 1SC] 1SD] I'TN] [TX] [UT] [VT] [VA] [WA] [WV] 1w [WY) |PR]

Full Name {Last name first, it individual)

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

Name of Associated Broker or Dealer

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

{Cheek “All States” 01 Cheek iNdIvIAUAE SEATCES) ..o e r s e eesea s oo s s e O All Siates

|AL] |AK] |AZ] |AR] [CA] [COJ [CT] |DE} [DC] [FL] [GA] [H1] |13
|1L.] [IN] [IA]) |KS} [KY] [LA] [ME] [MD] |IMA] [MI] [MN]  MS] IMO|
|MT) [NE] INV] {NH] INJ] [NM] INY] [NC] [NIY] [OH] [OK] |OR) |PA|
IRI] 15C}| |8 {IN] [TX]) uT) [VT] |VA] [WA] [WV] [WE] |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 aggrepate offering price of securitics included in this offering and the total amount
already sold. Enter “07 il answer is “none” or “zere.™ Ifthe transaction is an exchange oftering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Tvpe of Sceurity

0 Common O Preferred

Convertible Securities (INCIUBINg WAIFANIS) c.vevriucri e ceeee s ssses e e seme s e seme s s sesenes
PArtnerSHIP IIETESIS 1ovreerris v ecec e emiee e s smrcmoie st e et bbb ms s st emssans s s s

Other (Specily

Total ..o
Answer also in Appendix, Cotumn 3, if filing under ULOE,

2 Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amowns of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dellar amowt of their purchases
on the total lines. Enter “07 il answer is “none™ or “zero.”

NON-ACCTCAIEL TIVESIOIS ..ottt e b ettt s e bes e et ee e et as e s ars s b as e e s st

Total (for lings under Rule 504 001y} .o
Answer also in Appendix, Column 4, if filing under ULCE.
3. ff this tiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to die, in offerings of the types indicated, the twelve (12) months prior
Lv the first sale of securities in this otfering. Classily securities by type listed in Part C - Question 1.
Type af oflering

R S04 it e e bt bt b e et e aen e e

Total ..............

4. a. Furnish a statement ol all expenses in connection with the issuance and disiribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure
is not known, furnish an ¢stimate and check the box to the lefi of the estimate.

Transler AGENTS FLES Lo et e s e e

Printing and Iingraving Costs

L L T OO O RO

ACCOUNLIIE FEES Lttt inrs e ies s et s b b2t ses s e betes s s mbms e bt nsns e mn e s memsn s s cmenin

Agpregale Amount Already
Offening Price Sold
$2,000,000.00  $2,000.600.00
3 $
$2.000,000.00 $2,000,000.00
3 b
$ b3
$2,000,000.00  $2,000,000.00
Aggregale
Number Dollar Amount
Investors ol Purchascs
7 $2,000,000.00
0 $_ 0
N/A $_ N/A

Type of

Dollar Amount

Sceurity Sold
N/A $_N/A
N/A $_N/A
N/A $_N/A
N/A $_N/A

Sales Commissions (specify finders’ Tees SEPArMElY} oo

Other Expenses (idemify) Blue Sky Filing Fees

TOLHD oo ettt et ettt et et b eh e et et kea e ea ke e s £ et e s be oAbt en R e oAt 45 Re b ea et e 2 enne et e nte s neeen

408

¥ ®R OO0 ®ODOB

3

$
$60,000,00
3

3
S
335000
$60,550.00




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

b. Enter the difference between the sggregate offering price given in responst to Pant C - Question
} and total expenses fumished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.” ... $1.939.450.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach 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 sbove.
Paymenis to
Officers,
Directors, &  Payments To
Affiliates Others
SAIATIES AN RS ... ooveveovecseeveoetescenbrseessemessbast st bpe e bm s ce e b e bEehb s s et eSS oS [ 3
PUTCHASE OF FEAL ESLALE .ce.ivvrereeecreceencrmesarserraerarsasvissstsspisrassseesssssssssras et bots oS 0 s
Purchase, rental or leasing and installation of machinery and equipment .. o s oS
Construction or leasing of plant buildings and FBCIIES .......cccconrercnens e B 5 oS
Acquisition of olher businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUIET PUTSHARE 10 8 METBEIY....visuevursanriesessosssssassassersssess s sssasssns s seseress st 8RR s a0 0 $ oS
Repayment of indebtedness ..... D s os$
WOTKING Copital ........oovivemeisensincimssensasssersserasasemeceses oS 031939450,
Other (specify). os o3
o s g s
COIUITIN TOUAIS —v.vvvsererseenermereeestssiarensssessrsssmesss seededsa4 SRS RS e b i e PRRS Py e S04 REFRA S R0 A bt et s d a8 a ®%1.939.450.00
Total Payments Listed (Coluenn totals 8308d) ..ottt ® $1.939.450.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furmished by the issuer to any non-accredited investor pursuant (o paragreph (b)(2) of Rule 502.

Issuer {Print or Type}

Myvu Corporation

Signgfture Date

}]ﬂ ?W June 30, 2008

Name of Signer (Print or Type)

Mark Girelamo

Title of Signer {Print or Type)

Chief Financial Officer

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions Yes No
OF SBEH TUIET INJA oo eesersnessr s e s arsesese et bt sttt s s et s ee e d A A RR P SORS P FoeE SCaR P t s s 44 RS2t st s s o2 a [w]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to my 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, N/A

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the
issuer to offerces, N/A

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied. NfA

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

Issuer (Print or Type) Signature Date

Myvu Corporation W a é é! J une3£, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Mark Girolamo Chiel Financial Officer

Instruction

Print the name and title of the sipning representative under his signature for the state portion of this farm. One copy of every notice on Form D
must be manually signed. Any copies notmanually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIN

1 3 3 4 5
Disqualification
] under State ULOE
Intend to sell Type of (il yes, attach
10 non-accredited ) security Type of investor and cxplanation of
investors in State ‘";_g'a_ggr(:g_au‘: amouent purchascd n State waiver granlcd)
(Part B-ltem 1) ollenng pnee (Part C-ltem 2) (Part E-ltem 1}
offered in state N/A
{Part C-ltem 1) )
Convertible Number of Number of
Promissory Accredited Non-Aceredited
Ntate Yes No Note Investors Amount Investors Amount Yes No
Al
AK
AL
AR
CA X $2.000,000 | 167,920.26 0
CcOo
CT
DE
nC
FI.
GA
HI
10
11
iN
A
KS
=Y
LA
MI:
MD
MA X $2.000.000 1 85547247 0
MI
MN
MS
MO

7ol




APPENDIX

Intend to sell
10 non-aceredited
nveslors in State

(Part B-liem 1)

Type of
security
and aggregate
offering price
oftered in state
(Part C ltem 1)

Type of investor and
amount purchased in State
{Pant C-liemn 2)

5
Disquatification
under Stale ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)
N/A

State

Yes NO

Convertible
Promissory
Note

Number of
Non-Accredited
Investors

Number of
Accredited

Investars Amount

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

oH

OR

PA

P

$2.000,000.00

5 976,607.27 0

Ri

SC

sSD

TN

X

ur

VT

VA

WA

WY

Wil

WY

PR

LIBC/3329392.2

Sol8

L N A

o




