FORM D /‘jﬁgﬂf

! SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076

. Eﬁ Ex[-)irei: dMarch 30;)2038
FORM D il spomted meage burde

Seaction 'l'ﬂa
NOTICE OF SALE OF SECURITIES ocT
PURSUANT TO REGULATION D, 2.1 70(8 SEC USE ONLY
SECTION 4(6), AND/OR efix Serial
UNIFORM LIMITED OFFERING EXEMPTIOIWHSH%gg"- e | |

DATE RECEIVED

Name of Offering (O chec}, if this is an amendment and name has changed, and indicate change.)
The sale and issuance of Series A Preferred Stock {the “Shares™), and the underlying Commen Stock issuable upon conversion of the Shares
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 [T Section 4(6) O uLcE
Type of Filing: [0 New Filing @  Amendment
A. BASIC IDENTIFICATION DATA

I, Eniter the information 1equested about the issuer
Name of Issuer (O check if this is ai amendment and name has changed, and indicate change.)

Kaali, Inc.

Address of Executive Offici:s (Number and Street, City, State, Zip Code) | Telephone Number ('
485 Pine Ave., Goleta, CA 73117 805-696-6999
Address of Principal Businss QOperations (Number and Street, City, State, Zip Code} Telephone Number ¢
(if different from Executive Offices)

Same as above msggﬂe as above o B 083658 _

Brief Description of Business

Laser Diode Manufacturing, ART & A ARAA 7
Type of Business Organiza ion ULT o ULUUD x;
B9 corporation O limited pannership, alrcad)mvNISON REUTERS’ O other (please specify}:
3 business trust O limited partnership, to be fo
Month Year
Actual or Estimated Date of Incorporation or Qrganization: November 2007
[ Actual O Estimated

Jurisdiction of Incorporatic n or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State

CN for Canada; FN for other foreign jurisdiction) DE

e —————————
GENERAL INSTRUCTIONS

Federal:

Who Mt Fife: ANl issuers mal:ing an offiring 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 to File: A notice must be: filed no Liter 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 ta File: U.S. Securities ind Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 203549.

Copies Required- Five (5) cof ies of this notice must be filed with the SEC, one of which must be manually signed. Any cpies not manually signed must be photocapies of the manually signed
copy of bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly report (he name of the istuer and offering, any changes thereso, the information requested in Part
C. and any material changes fr »m the infc rmation previously supplied in Pants A and B. Pan 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 10 ir dicate retiance 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 mu:+ file a separate notice with the Securities Administrator in cach state where sales are to te, or have been made, If a state requires the payment of a fec as a
precondition to the claim for tie exemptiyn, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with siate law, The Appendix 1o
the natice 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 9)
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A. BASIC IDENTIFICATION DATA

2. Enter the inforgnation reuested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owne: having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and dircetor of corporate issuers and of corporate general and managing panners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O prometir E_Execulivc Officer

Box(es) that
Apply:

O Beneficial Owner

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ford Tamer

Business or Residence Addnss (Number and Street, City, State, Zip Code)
c/o Kaai, Inc., 485 Pine Av., Golete, CA 93117

Check O Promotar 73 Beneficial Owner B Executive Officer
Box(es} that

Apply:

[® Director

O General and/or
Managing Partner

Full Name (Last name first, - f individial)
DenBaars, Steven

Business or Residence Addr:ss {(Number and Street, City, State, Zip Code)
287 King Daniel Lane, Goleta, CA 13117

Check Boxes [0 Promo er (6 Beneficial Owner B Executive Officer

that Apply:

B Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual}
Nakamura, Shuji

Business or Residence Addiess (Number and Street, City, State, Zip Code)
169 Evans Ave., Summerlind, CA 13067

Check Boxes (O Promcter (%] Beneficial Owner O Executive Officer

that Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if indivicdual)
Khosla Ventures

Business or Residence Address (Nuriber and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 3, Suite 170, Menlo Park, CA 94025

Check Boxes [ Promuter ® Beneficial Owner O Executive Officer

that Apply:

O Director

O General and/or
Managing Partner

Full Name {Last name f{irst, il indivi Jual}
Seoul Semiconductor Co., Ltd.

Business or Residence Adc ress (Nuinber and Street, City, State, Zip Code})
148-29 Gasan-Dong, Geumcheon-Gu, Seoul, South Korea

Check Boxes [ Promoter O Beneficial Qwner X Executive Officer

that Apply:

O Director

O General and/for
Managing Partner

Full Name (Last name firs|, if individual)
Speck, James S.

Business or Residence Ad ress (Number and Street, City, State, Zip Code)
947 W. Campus Lane, Goleta, CA 93117

Check Boxes [ Promoter [J Beneficial Owner O Exccutive Officer

that Apply:

[ Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Lee, Chuang

Business or Residence Address (Number and Street, City, State, Zip Code)
c/e Scoul Semiconductor Co., Lid., 148-29 Gasan-Dong, Geumcheon-Gu, Seoul, South Korea

Check O Promoter O Beneficial Owner X Executive Officer
Box{es) that

Apply:

%l Director

O General and/or
Managing Partner

Full Name {Last name firut, if individual)
Richard Craig

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

c/o Kaai, Inc., 485 Pine Ave., Goleta, CA 93117
] |}
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A. BASIC IDENTIFICATION DATA
| P e e

2. Enter the information recuested for the foltowing:

u} i Each promoter of the issuer, if the issuer has been organized within the past five years;

| Each heneficia’ owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issucr;

[B] Each uxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

8] Each jreneral and managing partner of partnership issuers.

I ]

Check Box({es) that 0O promoter {%] Beneficial Owner {0 Executive Officer {7 Director [ General and/or
Apply: Managing Partner
Full Name (Last name first, 1 f individnal)
Lee, Min Ho

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

305-701, Olympic Sunsuchon Apt., Oryun-Dong, Songpa-Gu, Seoul, Korea

Check Box(es) that O Promotes O Beneficial Owner [ Executive Officer [0 Director O Generl and/or
Apply: Managing Panner
Full Name (Last name first, if individual)

Business or Residence Addiess (Num ber and Street, City, State, Zip Code)

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

Full Name (Last name first, if indiviclual)

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

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

Full Name (Last name first if indiviual)

Business or Residence Adc ress (Nwinber and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

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

Check Box(es) O 1romoter [ Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner

Full Name (Last name firss, if individual)

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

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

Full Name (Last name firs(, if individual)

Business or Residence A« dress (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual}

Business or Residence Aiddress (Namber and Street, City, State, Zip Code)

-
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or ¢'oes the iusuer intend to sell, to non-accredited investors in this offering?........coeovimeicniiins Yeg No v
3 Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum i westment that will be accepted from any individual?...........ccooiiin $ N/A

Does the offering permit joint ov/nership 0f @ SINEIE UNIE? ...t e e s Yes No v

Enter the information requestel 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 co nection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SE(; and/or with a state or states, list the name of the broker or dealer. 1f more than iive (5) persons to be listed are associated persons of such a
broker or dealer, you 11 ay set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has S)licited or Intends to Solicit Purchasers

{Check “All States™ of Cherk iNIVIAUA] SLALES) . ....vcerr i rstieresient st et e s e e e bR 400 S8 ron b A LS LR P O All States
I1ALI 1AK] 1AZ) IAR] ICAI €Ol ICT) [DE| (DC IFL| (GAl [H]| o

i) 1IN} 1Al [KS] IKY] ILA]| IME| IMD] [MA] iMi| [MN| M3] IMO]

IMT] [NE] [NV] [NH] INK INM] [NY] INC} INDf {OH] |OK] IOR] [PA]

IR] (5C} [5D] {TN| ITX| (uT] IVT| IVA] IVA| IWV] 1wl iWY] [PR]

Full Name (Last name first, if indivi lual)

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

Name of Associated Broker or Dealr

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

{Check "All $tates™ or ChEzk INAIVIAUAE STRIES) ....ocoiceiiiirsii i cce s erse b roes s iens e ms et sab b s a2 b sS4 E AR P T TR PRttt [ All States
Iall {AK] 1AZ| AR] CA] [COl €T IDEI D] IFL| IGA] {H1] D]

{8 [N 11A] [KS] [KY] (LA] [ME] [MD] IMa] IMI] [MN] {Ms) iMO]

|MT] INE] [NV] [NH] INJ| INM| [NY]| [NC] [ND} |CH] |OK] |OR] |PA]

IR]) IsC| ISD| ITN] ITX] UT) IVT} [VA] VA Iwvl (Wi IWY]| IPR]

Full Name (Last name first, if individual)

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

Nam

e of Associated Brok :r or Dealer

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

{Check " All States”™ oF Chork iNdIVIGURL STALES)..........ccieriviveirereiirserse s cne s iaet s iastshantiss et md b e E e b AL a4 L Emne £ b E Lo e e oAb st O Ali States
[AL] [AK] (AZ] [AR] ICA| ICO} ICT] [DE] IDC] [FL] IGA| HIt ]
jIL| [IN} Al K3 [KY] ILA] [ME| IMDI (MA] (M) [MN] IM3] IMOJ
|MT] [NE] [NV [NH] [N} [NM] [NY] |NC} [N {OH| 10K] [OR] [PA]
[R1) 1SC] ISD] ITN) (TX]} iuT| VTl [VA] v Iwv] wll IWY] (PR]
4o0f9
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1 e
C. DFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANL+ USE OF PROCEEDS

v |
1. Enter the aggregate olfering price of securities included in this offering and the total amount already sold. Enter *0” if answer is “none” or “zero.” 1f the
uansaction is an exchar ge offering, check this box O and indicate in the columns helow the amounts of the securities offered for exchange and already exchanged.

Type of Se:urity Aggregate Amount Already
P Offering Price Sold
DIEDE 1. vevsvvervrreeeees bevebinaraeresteseere s ene s e et rh e AR LR ST e RA e ns AL b e $ 5
EUQUILY 1vvuvsceeetereeencie eresecmee o cosbess s st bbb st b ara R b e $ 5,000,000.45 $5.000,00045
[ Commeon & Preferred
Convertibl : Securities (including WaMmANIE) .......cviiiioiienmen s S s
Partnershijs INEreSts ..o $ $
Other (Specify ____ } $ $
TOLAN .. +vvevecsvmes e evemieeiversseesass e tes s b e ees b d SRR he kT A AT b bbb bbb s $ 5.000,000.45 $5.00 45
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of azcredited and non-accredited investors who have purchased securities in this
offering and the aggreg ate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of person; who hive purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nong” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accreditec Investors ...... STV USRS ORTIOOE 4 $5.00000045
NON-ACEEE TIted INVESIOTS ovevviiiivrnsieirsrsisss s sesssesseseeses b seescene s b ssbs sttt sensatpe g nnnes 0 3
Total { for filings, under Rule 504 0nly) ..o e 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to d:te, 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 Pant C - Question 1.
Type of Dollar Amount
Security Sold
Type of O fering
RIUIE BO5. i itiiirt s vrrrmsrares s siesssseese s senees s ena s et e e b re s AR aR O bR P e g e s r e b e s s 0
REBUIALIOIL A ..ceoveeeencrsi s scranessessssersas s ssas b s sss s s b R0 S
Rule 504... $
TOLAL ... os e et est s sb b a s s g e e e e AR bbb e 5
4. a. Fumish 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. 1f the amount of an expenditure is not
known, fumnish an estiriate and check the box to the left of the estimate.
TOANSTET 2 BENLS FUES eotvvivvviveieiiresrmarsssrssieesserer s s rse s seecoend s bbb S S st O 5
Printing and Engraving COSIS ..o seresiamsis et sesmsss et st ssasass s sansssnanaes O 5
Legal Feet .. ooiones e rcnniceeerenenne [£5] $ 35,000
Accountirg Fees ... n} b
ENgineering FEES .. oottt anssenses 0 5
Sales Conumissions (specify finders” fees separntely) ..o, (] b
Other Exgenses (Id:ntify) _ e s 0 $
TOLAL. 1oviviriiees enrverme e et e reesas s e er e s tes s s e seer e e SRR SRR R SRS nE etk e = $ 35.000,00
S5of%
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANI) USE OF PROCEEDS
'

—
b. Enter the differenc > between the aggregate offering price given in response to Part C - Question 1 a1d total expenses fummished
in resporiSe to Part C — Question 4.a. This difference is the “adjusied gross proceeds to the iSSUET™ ..o, $4.965,000.45

5. Indicate S-elow the amcunt 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 1s not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must e ual the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Dircctors, & Affiliates Others

SHEITIES AN FEES ...... ottt et e s e e b e b bebam eban s b AR e Os Os
PURCRASE OF FERL ESIALE .........vicvviereiiir v er s sarrs st et sass s s s e s e b bbb b s e e Os Os
Purchase, rental or leasing a1d installition of machinery and eqQuipmeDnt.......coovirirmisie e Os Os
Construction or leasing of plant buildings and facilities ... L] § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets ot securitie; of another issuer pursuant 10 8 METEET}..oviirirrinier e ienssreenssensoes O s Os
Repayment Of indeBIEdness. ........covviaveeroneesionersnsessscnsssesnssssssssmsssinsssionsssemesimsmessssssssssssmssssssrssnnesess L] § Os
WOTKINE COPTLALL ..o b b b b e SR s et e m bbb bbb Os B¢ $4.965.000.45
Other (specify):

Os Os
COIUINI TOMS 1.t ervreme e ere s et st snee ettt rrb s s sai bbb st s s ] § Os
Total Payments Listed (colu nn totals added).......ocinninniimre e X $4,965.000.45

]
D. FEDERAL SIGNATURE
' .

The issuer had duly caused : his notic : to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commissi upon written reque:.t of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502,
Issuer (Print or Type) Date

Kaai, Inc / DIJ’O/ o8
Name of Signer (Print or Ty »e) Title ofzz/ (/

James F. Fulton, Jr. Assis

ATTENTION

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