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Estimated average burden
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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number— 3235-0076

hours perrasponse. ..... 16.00

NOTICE OF SALE OF SECURITIES PrWSEC USE ONLYm
08055759 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION .
Name of Offering  { ] check if this is an amendment and name has changed, and indicate change.) [T &lL PFOceSsmm
Filing Under (Check box{es) that apply): ] Rule 504 [7] Rule 505 [T} Rule 506 [7] Sectian 4(6) [] ULOE wGEclion

Type of Filing: [7] New Filing [7] Amendment

AUG 14 7(1{]8

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer [T
Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.) -.Eijﬁ”a; u
LightPath Technclogles, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826 {407) 382-4003

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as Executive Offices Same as Executive Offices

Brief Dascription of Business

LightPath Technologies, Inc. manufactures, designs, develops, and distributes optical compenents and higher level assemblies used to
produce products that maniputate light.

Typeéf B::g:::tg;gmizalion [ limited partnership, already formed [:} other (please quPﬁROCESSE D

[ business trust {7 limited partnership, to be formed

AUC
. - Month Year auug 21 2899 i
Actual or Estimated Date of Incorporation or Organization: [OIE] &1z Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevintion for State: #{OMSON REUTERS
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federai:

Who Musi File; All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or I5US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date il is received by the SEC at the address given below o1, if reccived at that address after the date on
which it is due, on the date it was mailed by United States regisicred or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Stcet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copicg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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
therelo, 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 states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are tg be, of have been made. 1f a state requires the payment of a foe as a precondition to the claim for the exemption, a fee in the proper amount shafl

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 apprapriate states will not result in a toss of the tederal exemption. Conversely, failure 1o (ile the
appropriate federal notice will not result in a loss of an avaliable state oxemption unless such exemption Is predictated on the
fillng of a tederal notice.

Persons who respond to the collection of intormation contained In this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




2. Enter the information requested for the following: '
¢ Each promoter of the issuet, if the issuer has been organized within the past five years;
s Ench beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers, and

‘ e  Each general and managing panner of partnership issuers.

Check Box(cs) thet Apply: (] Promoter  [7] Beneficial Owner [ Executive Officer |[7] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ripp, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orando, Florida 32826

Check Bax(es) that Apply:  [7] Promoter [ Bencficia) Owner [] Executive Officer  [/] Director [0 General and/or
Managing Partner

Full Name (Last name firsi, if individual)

Silverman, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orando, Florida 32826

Check Box(es) that Apply:  [] Promoter  [J Beneficial Owner ] Executive Officer  [f] Director  [7] General andlor
Managing Partner

Ful! Name (Last name fiest, if individual)
Leeburg, Louls

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orlando, Fiorida 32826

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [7] Executive Officer [/} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bruek, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Qwner D Executive Officer M Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Khan, Sohail

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orando, Florida 32826

Check Box(cs) that Apply: ] Promoter  [] Beneficial Owner W] Exccutive Officer  {7] Director {71 General and/or
Managing Partner

Full Name (Last name first, if individusl)
Gaynor, J. James

Business or Residence Address  (Number and Street, City, State, Zip Code) .
2603 Challenger Tech Court, Suite 100, Orando, Florida 32826

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner B Exccutive Officer [ Director [J General andior
Managing Partner

Full Name (Last name first, if individual)
Magos, James

Business ar Residence Address  (Mumber and Strect, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Oriando, Flarida 32826

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been erganized 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 exccutive officer and director of corporate issucrs and of corporate generat and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: ] Promoter  {i/] Beneficial Owner [] Executive Officer [] Director O General and/or
Managing Parincr

Full Name (Last name first, if individual)
Berg & Berg Enterprisas, LLC

Business or Residence Address  (Number and Strest, City, State, Zip Code)
10050 Bandley Drive, Cupertino, California 84014

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

Full Name (Last name first, if individual)

Cipolla, Dorothy M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orlando, Florida 32826

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [7] Executive Officer [[] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}

Wu, Zhouling (Joe)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2603 Challenger Tech Court, Suite 100, Orando, Florida 32826

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Exscutive Officer [ Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Ful) Name (Last name first, if individvoal)

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

Check Box{es) that Appty:  [[] Promoter [J Beneficiat Owner [] Executive Officer [J Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9




Y No

1. Has the issuer sold, or docs the issuer intend to sefl, to non-accredited investors in this offering?........ccocviinnnnan. 6s ]
Answer also in Appendix, Colomn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from 1y IGIVIBURL? vovrvomssmssrmsscnsssssrss 200000

Yes No

Does the offering permit joint ownership of & SINgLe URIT ... ettt rassbssbar s | a

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.
Ifa 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. Ifmore 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 onty.

Full Name (Last name first, if individual)
First Montauk Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
328 Newman Springs Road, Suite 10, Red Bank, New Jersey 07701

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) .........covvmiiniriisisenc e rerers st e, [ All States

(&) e} [DE (&) (H0]
oo 0N [A] &5 [ME] Ml MN [MS]
ME] ] [FH B ™ Gl ©H (6K
[RT] Gb] M X i &V

Full Name (Last name first, i individual)

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

Name of Associated Broker or Dealer

States in Which Person Listedd Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States) ...t ] All States

[AZ] €O (FL] [GA] )
I (2] Ks] [KY) LAl [ME Ma MO MOl
NE) @] [F0 M) [ KD [©H [ [OR]
Q) (63 1)

Full Name (Last name first, if individual)

Business or Residence Addr:ss (Number and Street, City, State, Zip Code)

Name of Associated Broker ¢r Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check individual States) .............. e ] All States

[AL] [Az] (AR (4 [0 [N @B O 00 00
I 0Oy {8 XK [KY M) ©N [M3)
#n EE)] ®] [FH M) M Y] ND] (oH] (OK] [OR]
[/ [ B 0N A4y (¥I}

(Use blank shect, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ 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

Type of Security Offering Price

DIEDE ...ttt sem s em i sass s cenr s e ans s st bRk sear e se e sem R sat s e erd st see st ven et et padsareen et araasannats B

Amount Already
Sold

(] Common [} Preferred
Convertible Securities (Including WRITANS) ......ccnmmrersesresnsrsssersissesssssrressmsmsas s sesses esomtansssses ssess

§ 10.000,000.00 ¢

2,829,000.00

Partnership Interests .......c.cocovvvenrvrennrionnnnen .. $

s

Other (Specify . §

s

TOL v ererrrenerssremrssspes st §_ 010000000 ¢ 2,829,000.00

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 dotlar 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.”

Number
Investors

ACCTEAIEE INVESIONS . rooeeoesser s oossssesssessenrssveetssemmsemmasesesessseeeeeeeeeseemmsenessessesssossssessescssessasressssossssnnss 28

Aggregate
Dollar Amount
of Purchases

§_2,929,000.00

NON-BCCTEAIEd INVESLOTS ..o ccesinsr e rressares s rebe e sresssmsm eas s eas s e smene e samsasmvacrbdnit e banes somcmrmes

s

Total (for filings under Rule 504 only)

s

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

3. Ifthisfiling 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 I,

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A .............coooinels

$.0.00

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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the cstimate.

TrANSFEr ABCIH'S FEES ..o iescrrreases s ssntssae st es s e as s ses s s s eaesreae 1o ms a4 BA A4 4 04150 b samantsnass s emran et
Printing 8nd ENZTAVINE COSI8 .. .o iieiiiimiirsisss it st ceaserssessesesabas ossemesarssses sasea asssssssss st tessss sensassssnsssoss

Legal Fees...oonunnae

Accounting Fees ...

Sales Commissions (specify finders™ foes SEPATALELY) i s st sssenensenes
Other Expenses (identify)

Total .ovirieciinieninnne ——

40of9
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$

$
s 120,435.00

§ 16,000.00
s
§ 216,570.00
s_20,504.00

s 373,509.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses ﬁmllshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 9,626,491.00
proceeds to the issuer.” esiees e e bR EA s et 8 e ba e SRS E AR R R b en A A e AR R s eme 5

5. Indicate below the amount of the adjusted gross proceed 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 ¢stimate 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 — Questicn 4.b above.

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
SalATIES AN FEES .uoovorerr st ssst e s serat s sesse st ans s senrs ) 9, s
Purchase of real €51818 c.oocovcere s s s sersssiesresronsns |} 9 Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENL «...ccevcerraeneerreeranressnaresesssssse v sbasborsorsasesssesse bt sesres sasessbassassantseanes . -0ds Os
Construction or leasing of plant buildings and facilities ............ccmrmnmnrinm e [ $ Os
Acquisition of other businesses (including the value of securitics invoived in this
offering that may be used in exchange for the assets ot segurities of another
ISSUCT PUFSUANL 10 & MIETHET} oorectireeemieniemervrrnrsnenvesssssennasarssesssessanrbramsss edbmtedbdssomerssiansssmnessesbsebins esemnesennin O s O $
Repayment of indebtedness ..o s sssssssssssssssssssssssssesss ) ds
WOTKING CAPIAL......commrrrmnrs sttt s s s sssnassssssssssssssmsissssssssessons ] § s 3,626,491.00
Other (specify): as as
Contribution towards joint venture

Mal & 6,000,000.00

COlUMN TOALS cocvvoeeronsit s iressssesisi st rasssiss s sensseseast s ssstrags s sssssssesaessarssasensnsts [ 9, 0.00 HS 8,626,491.00
Total Payments Listed (COIUMN 101218 AAAEAY ..v.......ocoveceerecertrrasctst st renee st veres bbb s venmen s 9,626,491.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvesl r pursuam to pnragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgnatur Date

Y/
LightPath Technologies, Inc. ng v /9 ;
Name of Signer (Print or Type) Title of Slgncr d’rlnt or Ty )

Dorothy Cipolla Chief Financial Officer

ATTENTION
Intentional missiatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dnsquahﬁcntlon Yes No
provisions of such rule?.............ocveeeees v P —— .74}

See Appendix, Column 8§, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 statc law.

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

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 truc and has duly caused this notice 1o be signed on its bebalf by the undersigned
duly autherized person.

Issuer (Print or Type) Signatur Date
LightPath Technologies, Inc. a”hg / j / G/ A f

Name (Print or Type)} Titte (Pint or Type)
Dorothy Cipolla Chlef Financia! Ofﬁcer
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noncc 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,
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[ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x ‘_:l
AK | x L_]
Az «x $10,000,000 2 $75,000.00{ 0 $0.00 [:] [(x ]
= = -
cA| x $10,000000 |3 $1,090,0004 0 $0.00 | ]
o =] ]
CcT x $10,000,000 1 $50,000.00 | O $0.00 I l X Il
[~ ([
DC x { |
FL x | || 10,000,000 2 $275,000.04 o $0.00 Clf x 1
GA x [ J|C3
m < C
=
o[ x) CC
iL x l $10,000,000 4 $200,000.01 o 50.00 | |zl
™ [ =] | -
1A [ x | | —
KS x | | $10,000,000 1 $250,000.04 0 $0.00 | x I
kv [ =< ] | —
LA | x [ |
ME C=] [ ]
MD 1]
MA | I
Wl [~ =]
MN X — l I
MS —” x l
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x I |
MT I L[|
e  Jx | C_ ]
NV x [ L]
NH | [ = L |
N[ x $10,000,000 4 $420,000.0( 0 $0.00 C_ [« |
W[ x | |{$10,000,000 1 $25,000.00| 0 $0.00 /A
|l x $10,000,000 2 $125,000.04 0 $0.00 [ 1]
ne| x | ]| $10.000,000 1 $50,000.00 | 0 $0.00 =]
ND [ = ] I —
oH < ]
oK x T
OR [« ]
A [ = C L]
RI x ]
sc | I
—
. I [
TX x [ I $10,000,000 1 $50,000.00 | 0 $0.00 | [ x [
ur | X | |
VT [ x |
va[ «x $10,000,000 1 $19,000.00| 0 $0.00 | =]
WA IL [ Il |
wv C_JC_]
i C ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Noo-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | | .
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