°  FORMD UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER:  3235-0076
. Expires: April 30, 2008
Washington, D.C. 20549 q’ 3 ’ Estimated average burden
FORM D hours per tesponse..............16.00
NOTICE OF SALE OF SECURITIES oy
“ \“\\“ “““ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6) AND/OR | |
08055 UNIFORM LIMITED OFFERING EXEMPTION Date Received
! - Qg !
ryp ey vy
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) im Wm
Series AA Preferred Stock and Common Stock Boricdimwy
Filing Under (Check box{es) that applyt: [ Rule 504 [ Rule505 [ Rule506 [3 Sectiond(6) [J ULOE
Type of Filing: [ NewFiling  [] Amendment JUL !4 gmjﬂ
A. BASIC IDENTIFICATION DATA - ‘
1. Enter the information requested about the issuer ns .
Name of Issuer  ([J Check if this is an amendment and name has changed, and indicate change.) vashington, DC
Top Layer Networks, Inc. ﬂ@ﬂ
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2400 Computer Drive, Westborough, MA 01581 - (508) 870-1300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above. Same as above,

Brief Description of Business PRee‘ESSEDM
Computer Network Switches. R T LS JUL 1 7 2008

THOMSON-REUTERS

Type of Business Organization

corporation [ timited partnership, already formed ] other (please specify):
] business trust O limited partnership, to be formed v
Month Year
|0 |1 | 9 17
Actual or Estimated Date of Incorporation or Organization: B Actwal [ Estimated
Jurlsdlcuon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forelgn Junsdlcuon) E E
ol s

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemption.under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6)

When 1o File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities 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 date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 th Street, N.W., Washmgton, D C. 20549

vy

Copies Required: Five (5) copies of this notice must be filed with lhc SEC one ofwhlch must bc 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,
Part E 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 state 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 proper amount shall accompany this form. This notice shall be filed 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, MCOSAIT 2

SEC 1972 (6/02)  Potential persons who are to respond to the collection of information contained in this form lof 9
are not required to respond unless the form displays a currently valid OMB control number.




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;

e 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 exccutive officer and director of corporate issuers and of corporate general and managing partrers of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: L1 Promoter L] Beneficial Owner ] Executive Officer [ Director || General andfor
Managing Partner

Full Name (Last name first, if individual)

Rendall, Peter

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

2400 Computer Drive, Westhorough, MA 01581

Check Box(es) that Apply: LI Promoter [T Beneficial Owner X Executive Officer [ ] Director || General andfor
Managing Partner

Fult Name (Last name first, if individual)

Spinney, Barry

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

2400 Computer Drive, Westborough, MA 01581

Check Boxies) that Apply: U] Promoter L] Beneficial Owner  [X] Executive Officer  |] Directer L] General and/or
Managing Partner

Full Name (Last name first, if individual) i

Bogonis, Paul RS

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

2400 Computer Drive, Westborough, MA 01581

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

. : Managing Partner

Full Name (Last name first, if individual}

Graham, Stephen X.

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

201 North Union Street, Suite 300, Arlington, VA 22314 , ’

Check Box(es) that Apply: L] Promoter [J Bencficial Owner L] Executive Officer [ Director || General and/or
Managing Partner

Full Name {Last name first, if individual}

Forwood, Edward

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

Sarnia House, Le Truchot, St. Peter Port, Guernsey GY1 4NA

Check Box(es) that Apply: LJ Promoter [0 Beneficial Owner || Executive Officer || Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Loudwater Trust Limited

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

Sarnia House, Le Truchot, St. Peter Port, Guernsey GY1 4NA

Check Box{es) that Apply: L Promoter X Beneficial Owner __ L) Executive Officer ] Director  [_] General and/ar
Managing Partner

Full Name (Last name first, if individual)

CrassHill Debt 11, L.P,

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

201 North Union Street, Suite 300, Arlington, VA 22314

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

Managing Partner

Full Name {Last name first, if individual)

[

Business or Residence Address (Number and Street, Cny, Statc Zip Code)

{M0005437.2 }Use blank sheet, or copy and use additional copies, if necessary.
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccoooevivieeicnenns
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividugl?. ... S_NA
Yes No
3. Does the offering permit joint ownership of a single UNi?.....oocvii e s 5 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 State” or check IndivIdUAl STALES).........ccovveerecverrevesrearsresesiessssesssssnssssssssssenresserssessssssmerssseenmossassrsssssssssins senesrenenrs L] All States
[AL] [AK] [AZ] [AR] (CA] {CO] [CT] [DE] (DC) [FL] [GA] (HI) fiD]
{iL] [IN] [1A] [K3] KY] (LAY [ME] {MD] [MA] [MI] [MN]  [MS] {MO]
IMT]  [NE] [NV) [NH] (NJ] [NM]  [NY]  [NC] {ND] [OH] [OK]  [OR] [PA]
(R [SC]  (SD] [N} [TX] [UT] _ [VT)  [VAl___[WAl _[WV] [WJ _[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 Purchascrs T
(Check “All State” or check individual States).... - e ttetti ot tan et ont et e bt et abes e et e Anaa pat s esnt b sneebeeren . [O An States
[AL] [AK] [AZ] [AR] [CA] [C0] [CT] [DE] (DC] [FL] [GA} {HR [ID]
(L] [IN] [tA] (K5} [KY] [LA] [ME] [MD] [MA] [(MI] [MN]  [MS5] [MO]
[MT]  [NE] [NV] [NH] [N  (NM] [NY] [NC]. [ND] [OH) [OK] [OR]  [PA]
Rl [SC}  [SD)  [TN]  [TX] _ {UT] [V __(VA] _ [WA] [WV] [WI] [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
I WS
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers Tt
{Check “All State” or check individual Stat€s)..........ccoirmeenmrvrrncsrerronanes teretentea et aaL e g et r eyt et E e Rent sh e rant e rennataae Feseenenrans 3 All States
[AL) (AK] {AZ] [AR] [CA] [€al [CT] [DE] [DC] [FL] [GA] [HI] (D]
(L) [IN] [1A] [KS] [KY] (La] {ME] (MD]  [Ma]  [M]] [MN]  [MS] IMO]
[MT] [NE] {NV] [NH] {NJ] [NM]  [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] [8C] [8D] [TN] [TX] [UT] (VT] [VA] [WA] [WV] [(wn  [wY] [PR}

{M0003437.2 43 of 9
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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” ot “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security

EIEDBE oo oicrieerrirmir e rmtr e e na e e e e et e b e et e e aete s s st e saane e et s hane 4 sen e R ba Rt e sanaa s et e eenne e aserann s ennene e bR A aE

B Common Preferred

Convertible Securities (including warrants)
Partnership [INTerests ..o
Other (Specify

TOLAL ittt et e seem s e e e s e e e et e e AR RS E S SO R R bR

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

2. Enter the number of accredited and non-accredited investors whe 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 doltar amount of their purchases
on the total lines. Enter “0” if answer is “none” or “'zero.” ’

ACCTEATIE INVESLOTS 1.ooutietee e ettt et rie b res 1aae e r s oaRe R bERe b £ 4R R e EE s baRs R aREeTsamsarbeabE T vannssarens

NON-GCCTEATIEA INVESIOTS 1evrvviceeeeveceesieeeteeieeaeieseseeiestasseseesessessssesassasersssensssessssennes sanreesserssssaneaseasatssbes

Total (for filings under Rule 504 ONlY) .o m i s s s iesrsseess s snas s seersssaneenes
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, 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.

Type of offering

REIE 505 oot s e s e SR AT SRR TR e T TR e
REZUIAHON A oo s s e s S b e T
(e L O

4. a. Fumnish 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.

Aggregate Amount Already
Offering Price Sold

3 $
$13.014.640 513,014,640
$ $

$

$ 3

$13.014.640 $13.014,640

Aggregate

Number Dollar Amount
Investots of Purchases
11 $13.014.640

$

$
Type of Dollar Amount
Security Sold

§

5

b

$

TTANSTET ABENE'S FEES ocviviecriieiriisecst ittt et ettt esa s s bsas SR a bt e at s et s bems b sans b amstsbaaraas

PrNtng and ENGraving COSIS . ooiiiiriiciiiiecitiseters s res e con et srso0s 14010000000 104000 10840014210 010 0141801 EHE 200 S b sas s b s s abesbbaars

LEBAI FEES .iivvitiviirirviircvimiresccmr e irstne e v s sers e sas s saes srss s sne s e snssEesr e sa e e e amean b ane R e et s r e s a e e sErRe s ansn e s aepate s
ACCOUNILIRE FEES ..ottt s em s sn b asne s ess e s b emee sae e s ame e smme s snesbesns s sensessanensnte

ENGINEENTIE FEES 1ottt ittt sttt abs s e s s s mE e bbb s e b rbe s b b s e s

Sales Commissions (specify finders’ fees SEPAFAIEIY) covvivrirrnrescrcrnnenoresimneesssreresm e ssecss e semasssemessessesssesnessnen

Other Expenses (identify) __filing fees

TOUAL vt vt et e e e e er et e r e st s eb £ sha kb ekt e e b d e g e e A nh o1 b S A A b RAL AR AT bbbt A s e R r bt S re Rt e re bt e rresreare

e Tt iR

{M000S437.2 }
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C. OFFERING PRICE, NUMBER GF INVESTORS, EXPENSES AND USE OF PROCEEDS

o

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUET." .o iieirir sttt s st es $12.913.340

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. [f 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
SATATES AN TEES 1vvuvvrerrecerrrermereermsecsssesmsssessseeessiessssressssesesssressssmessosesssssssestsassas s seesssesesssosens s senses seane Cs Os
R 1 E Tt T Y I et 21 U [:} $ Os
Purchase, rental or leasing and installation of machinery and equipment .ooooccovccvcreccccrrcvisecnne. [ 8 Os
Canstruction or leasing of plant buildings and facilities ........cc.coreiiinemcicni s Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PUFSUANT £ @ INETEETY. 1o veiisteriitsr it bt r s bes s abn b b sor s bbb erson e b er s nsasben s rnsbsrbanse Os Os
Repayment of indebtedness .... Os & 512.913.34
WOTKINE CAPTAL ¢ttt et s ems s s et e sem e et enens Os Os
Other (specify): Os Os
ORI TS - veerevernessssonenereeesstseoecesores s emsssssnes oo e ssseast s e o et st Os_ X 512913340
Total Payments Listed (column totals 8006AY ..o ivemsinomeniionsa s eseesfoessnesssssesasiorsersas B s12.913.340

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly auth8rized 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 request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502.

Issuer {Print or Type) Signatuge Date

Top Layer Networks, Inc.

7/!0/09’

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

Pau] Bogonis Chief Financial Officer
. -y —
ATTENTION

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

IR TTIETY I Y | U B SN I

vy
M0005437.2 - —_—
{ ] .

50f9 7




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCKH TULE? 1ovvtveirii vt oot saactesseessobeast st sess e s sass s bestsaseat sabeso b essbersebbamt s s asas s ama TS bRt anE e ar s T o reeE o R IR PR O S pas s e asa s et sebe st asensatrnsanisn O X

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumish to any 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 taw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the

issuer 10 offerees.

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 these conditions have

been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this netice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Signatur

Top Layer Networks, Inc. @(

Date

7/2/0k

Name of Stgner (Print or Type)

Paul Bogonis Chief Financial Officer

Title of Signer (Print or Type)}

TR RN

{M0003437.2 Hnstruction
Print the name and title of the signing representative under his signature for the

o

_<§- ,

=T -

state portion of this form. One copy of every notice on Form D

must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of9



APPENDIX .,

1 2 3 4 5
Disqualification
Tvpe of securi Type of investor and under State ULOE
Intend to sell ::) da atg amount purchased in State (if yes, attach
to non-accredited o m’mg‘grc%icc (Part C-ltem 2) explanation of
investors in State offered ?npsmtc waiver granted)
(Part B-ltem 1 {Part C ltem 1) {Part E-Item 1)
Number of Number of
Series AA Accredited Non-
State Yes No Preferred Stock Investors Amount Accredited | Amount Yes No
and Common Investors
Stock
AL
AK
AZ
AR
CA X 513,014,640 3 $1,379,238 0 $0 X
Co
CT
DE
DC -—-
FL
GA
Hi -
ID
IL
IN
A
KS
KY T -
LA
ME
MD
MA X $13,014,640 2 $5,806,065 0 $0 X
MI
MN -
MS

{Mooos3zz )7 0f 9
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1

Type of security
and aggregate
offering price
offered in state
(Part C Item 1}

4

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

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

State

Yes No

Series AA
Preferred Stock
and Common
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes Ne

MO

MT

HEE

NJ

$13,014,640

$4,287,602

$0

NC

oH

OK

OR

PA

SC

SD

X

uT

VT

VA

$13,014,640

'$770,867.5~

$0

WA

wv

Wl

{M0005437.2 18 of 9
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item |

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

4"

Type of investor and
amount purchased in State
(Part C-Item 2}

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

Number of Number of
Series AA Accredited Non-
State Yes No Preferred Stock Investors Amount Accredited Amount Yes No
and Common Investors
Stock

WY

PR
Intern’l. X 1} $13,014,640 $770,867.5 0 $0 X

{M0005437.2 19 of @
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