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' ' UNITEDSTATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 .
Expires:  November 30, 2008
. SEC . TEMPO v Estimated average burden
WMail Processing hours per response. . ...... .. 4.00

Section FORM D
. _

Rt N T

Washington, DG SECTION 4(6), AND/OR
1001 UNIFORMLIMITED OFFERING EXEMPTION 080681491

Name of Offering ( [ check if this is an amendment and name has changed, and indicate change.)

OmniGuide, Inc. Offering of Scries E Preferred Stock and Preferred Stock Warrants

Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 [x] Rule 506 [] Section 4(6) |:| ULOE
Type of Filing: @ New Filing D Amendment

A. BASIC IDENTIFICATION DATA

|.  Enter the information requested about the issuer

Name of 1ssuer  ( [:l check if this is an amendment and name has changed, and indicate change.)}
OmniGuide, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Kendall Square, Building 100, Cambridge, MA 02139 (617) 551-8444
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

developer of optical transmission systems for telecommunications applications i PROCESSED

Type of Business Organization
| corporation [J limited partnership, already formed (O other (please specify): DEC 0 3 2008
[] business trust [ !limited partnership. to be formed

TOMCSNASITERS
Month Year L RN RV T L1 e

Actual or Estimated Date of Incorporation or Organization: [oTol ¥ Actusl [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after Sepiember |5, 2008 but before March 16, 2009. During that pcriod an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments using Ferm D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T,
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ct
scq. or 15 U.S.C. 77d(6).
Wihen 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 carlier of the date it is received by the SEC at the address given below or, if reccived at that
address after the datc on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Wihere To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy 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 sccurities in those states that
have adopted ULQE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made. 1f 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 tofile notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure tofile the
appropriate federal notice will notresultin aloss of an available state exemption unless suchexemptionis predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this ferm | of &
are not required to respond unless the form displays a currently valid OMB
contral numbher.



l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter ol the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power Lo vote or dispose, or direct the vole or disposition of, 10% or more ol a class ol equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [y Beneficial Qwner  [] Executive Officer  |/] Direclor [0 General and/or
Managing Partner
Full Name (Last name first, il individual)
Stata, Raymond S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
OmniGuide, Inc., One Kendall Square, Building 100, Cambridge, MA 02139
Check Box(es) that Apply:  [] Promoter Beneficial Gwner  [] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Alliance Technology Ventures {li, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8995 Westside Parkway, Suite 200, Alpharetta, GA 30004
Check Box(es) that Apply:  [[] Promoter /] Beneficial Owner  [7] Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
3i Technology Partners, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
880 Winter Street, Suite 330, Waltham, MA 02451
Check Box(es) that Apply:  [[] Promoter A Beneficial Owner [J Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Psilos Group Partners (I, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
21 Tamal Vista Blvd., Suite 194, Corte Madera, CA 94925
Check Box(es) that Apply: D Promoter Beneftcial Owner D Executive Officer  [] Director General andfor
Managing Partner
Full Name {Last name first, if individual)
Electro Scienlific industries, Inc.
Business or Residence Address  (Number and Sureet, City, State. Zip Code)
13900 NW Science Park Drive, Portland, OR 97229
Check Box{cs) that Apply: [} Promoter /] Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Joannopoulos, John D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
64 Douglas Road, Belmont, MA 02478
Check Box(es) that Apply: D Promoter Beneficial Owner  [7] Executive Officer [[] Director General and/or

Managing Pariner

Full Name (Last name first, if individual)
RSIS Business Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Milter Hill Road, Dover, MA 02030

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

e Each promoter of the issuer, if the issuer has been organized within the past live years:

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass ol equity securities ol the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinesship issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: |:| Promoter B Beneficial Owner Executive OfTicer E| Director |:| General and/or
Managing Partner
Full Name (Last name fiest, if individual)
Fink, Yoel
Business or Residence Address  (Number and Street, City, State, Zip Code)
OmniGuide, Inc., One Kendall Square, Building 100, Cambridge, MA 02139
Check Box(es) that Apply: [ Promater  [] Beneficial Owner Executive Officer  [[] Director General and/or
Managing Partner
Full Name (Last name {irst, if individual)
Chase, Thomas C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Day Pitney LLP, One International Place, Boston, MA 02110
Cheek Box{es) that Apply: [} Promoter  [] Beneficial Qwner  [] Executive Officer Director General end/or
Managing Partner
Full Name (Last name first, if individual)
Badawi, Paul
Business or Residence Address  (Number and Street, City, State, Zip Code)
OmniGuide, Inc., One Kendall Square, Building 100, Cambridge, MA 02139
Check Box(es) that Apply: [J Fromoter  [7] Beneficial Owner  [] Exccutive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Suennen, Lisa
Business or Residence Address  (Number and Street, City, State, Zip Code)
OmniGuide, Inc., Cne Kendall Square, Building 100, Cambridge, MA 02139
Check Box(es) that Apply: D Promoter ~ [[] Beneficiat Owner [] Executive Officer @ Director General and/or
Managing Partner
Full Name (Last name first, il individual)
Khatod, Anil
Business or Residence Address (Number and Street, City, State, Zip Code)
OmniGuide, Inc., One Kendall Square, Building 100, Cambrdge, MA 02139
Check Box(es) that Apply:  [] Promater  [] Beneficial Owner  [] Executive Officer  [A Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Konidaris, Nicholas
Business or Residence Address  (Number and Street, City, State, Zip Code)
OmniGuide, Inc., One Kendall Square, Bunldmg 100, Cambndge MA 02138
Check Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer  [] Director Genernl and/or

Managing Partner

Full Name (Last name first, if mdwndual)

Smith, W. Bradford

Business or Residence Address (Number and Street, City, State, Zip Code)
OmniGuide, inc., One Kendall Square, Building 100, Cambridge, MA 02139

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

Yes No
{. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?. s Dc E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $
Yes No
3. Docs the offering permit joint ownership of a single Unit? .. e ] [_7_!

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurilics in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or slates, list the name of the broker or dealer. 1M'more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct torth the information tor that broker or dealer only.

Full Name {Last name first, if individuaD

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

Name of Associated Brokcer or Dealer

States in Which Person Listed Has Solicited or Iniends to Selicit Purchascrs
(Check “All States™ or check individual SLAIES) ..o s bbb sa e s E] All States

(ar] [ax]l [az] [aR] [cal [col [cod [el [ba [EJ lgal [HU
] On] [bal  [ks) Kyl [Lal  [mEl  [vpl DAl [vd D) Ml
vl Gvel vl gl D sd nyd g npl low) lok]  [orl
k] [scl  [so] [ ioxd  [wrd vl Dval bwal Gyl Gwil lwy]

EIEIEIE

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) vttt ] Al States

lar)  lak] lazl  [aR] [cal  lcol  [cT] (]
et Onl bal  [ksl Iyl Lal  [ME {ms]
il Dnel Dnvl () Dl vl [yl (OR]
) s ol [y [ox] [udd [vrd bwy]

EIEIEIR
EIEIEI]
EIRIEIF]
EIRIEIE]
ZJFIElE]

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 Inlends to Solicil Purchasers

(Check “All States” or check individual SALEE) ..o et L] AL STAICS

(all  lakl [azl  [ar] lcal  lcol i{cr]  [pEl [ocd  lEl)  lgal (il 4pJ
o) [N [al ks kvl (tal [ME] (MD) (wat [md  (uN]  [us]  [ual
Mzl Inel  [nv] [ng]l Dw) DMl [Ny]  Ine]  [npl lodl  lox]  [orl  [eAl
eil  Gscf Isel [N [ox] uml Dend val wal vl Dwal byl perd

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.
Aggregate
Type of Security Offering Price

o S 3 i

Amount Alrcady
Sold

5 0.00

5 480,000.40

g 0.00

C Preferred
[:] ommon D referre SO.OO

0.00
k3

Convertible Securitics (including warrants) .(Sec attached Aonex 1) e

5 0.00

PartnerShip INEEIESIS ..ot srise s scise b aaes e saes st abes st ams s sms e an e rnnrban $.0.00

5 0.00

Other (Specify Y crereeeeereeeeesseeeesesnenesemeese s s sessneesesessessssonerestsessesnene $_0200
¢ 480,000.40

5 0.00

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dellar 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

Aggregate
Dollar Amount
of Purchascs

5.0.00

NON=GCCTEAUCE TRVESLOTS o ooeeeeieeeeeeeeee et e e eee e e e e e ere e se s sanenbes seaensesnsa saesann seen seeernees

5 0.00

Total {for Mlings under Rule S04 0nlY) o rrnser resesss sesasess sesssess sesesneessassncs

$

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, lo dale, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securitics in this offering. Classify sccuritics by type listed in Part C — Question 1.

Type of
Type of Offering Sccurity

Dollar Amount
Sold

ReBUIGLION A L. e e e e e e e bt e

10 | OO

hEL T T I ]

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 to the left of the estimate.

TTANSIEE ABCNES FRES 1ottt ie e rer e s sse s rer s e as e 4 s 40 o8 ab4 28 a b4 a8 abs ekt b s b s a0 bbb aba bt sat b bras

Printing and ENraving COS1S ot iosroriiesesssmesesesessties s ietesssssesesssssesessss sesessassessasessssmssssssssanssssessnees

LRI FOES vt euter ettt sttt bt es et b e b 111 s £ s s e et e [x]

ACCOUNEINE FOOS Lo ittt cns e ns e e ses e e es e e e e en e e e e n et sen e sen et bnennes
ENBINCCIING FEES oottt arsrrc s vt e sasase s es s e et s b e e ae b aas v ea e aes srenssens s nseres
Sales Commissions (specify finders’ fees separalely) e e er e

Other Expenses (identify)

1] -1 IO OO U

40f9

State Filing Fee {(CA -850) &
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$
$.25,000.00

§ 50.00

$.25,050.00




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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 454,950.40
PIOCEEAS [0 LRE ISSUET.™ .ottt et es ettt res b ereos b es b eb s e b b e aeeas oo erebeansen e asberenean

5. Indicate below the amount of the adjusted gross procceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed musl equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Direclors, & Payments to

Affiliates Others
Salarics and fEOS v e ] D s
Purchase of real SHUC ...v i bbbt st bbb sens e nrneenss ] D HE
Purchasc, rental or Icasing and installation of machinery
AN EQUIPIMICIL e icrire it ettt ettt sabas s e ses 1 vt s s s e sas e s seaas et coaem s esssaen s s be sne et ss saansrnanseb et sembanss s 0%
Construction or leasing of plant buildings and facilities ... e s s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or sccuritics of another
ISSUCT PUFSUANL L0 B METBET) wovvrniiriiesstnss sttt cmsssmbass s sss e s snn s s st eens || 9 s
Repayment of indebledness ...ttt s s ] 9 [1s
WOTKINE CAPILAL ..ottt e srn s s st serabs s ss s s s ata b b ass susbsreas sesens s ssntaseesessebssrsssarass s E“ §.454,950.40
Other (specify): R D s

....... ds s

Column TOAIS ..o s ] D @ S 434,950.40
Total Payments Listed (COIUmN (01215 AAACAY «..oooiovoeeeee oo v e eevseeesessenssseees sessnes seseesessasssnsens E $.454,950.40

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis 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 staiT,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
OmniGuide, Inc. % () @gfa& November 2, 2008
Name of Signer (Print or Type) Title of Signer (P%l or Type)
Thomas C. Chase Secretary
ATTENTION

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

50f9



E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 prcscnlly subjcu to any of the d:squahﬁcauon Yes No
PrOVISTONS OF SUCK TUICT oo et eeven s e ne et s s et ses st bbna et st nanrsssassenasasensnennnrs | K|

Sce Appendix, Column §, for state response.

2. Theundersigned 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 state law.

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

4. The undersigned issuer represents that the issucr is familiar with the conditions thal must be salisfied to be entitled to the Uniform
limited Offering Exemption (UULOE) 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 satislied,

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

Issuer (Print or Typc) Slgnaturc Date
OmniGuide, Inc. @ % November 20, 2008

Name (Print or Type) Tnlc (Print or Typc)
Thomas C. Chase Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopics ofthe manually signed copy or bear typed or printed signalures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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-Item 1}

State

Yes Neo

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

Series E Preferred

CA

STock (538,000,307,
Preferred Stock
Warrants (S0 .00)

$0.00

$0.00

CcO

CT

DE

DC

FL

GA

HI

ID

IL

KS

KY

LA

ME

MD

MA

MI

MN

MS
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APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, artach
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-ltem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amcunt Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

sD

TN

TX

uT

vT

VA

WA

WV

Wl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and agpregate
offering price
offered in state
{Part C-Ttem 1)

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-Item 1)

Number of . Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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Annex 1
The Issuer issued warrants to purchase 491,844 shares of its Series E Preferred Stock, at a price

per share of $0.97592. The aggregate offering price of the warrants is zero because the warrants
were issued in connection with a loan made to the Issuer.

'END




