A AFiRuiTE B

RITIES AND EXCHANGE [15 02| [ouimaeesosim

SECURITIES AND EXCHANGE COMMISSION E
Expires: October 31, 2008
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THOMSON REUTERS  PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Series A-6, A-7, and A-8 Convertible Preferred Stock of Polatis, Inc. S T TR
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B4 Rule 506 [J Section 4(6) [J ULOE T e rrLessing

Tyne.of Filing: B4 New Filing [1 Amendment Sechon
A. BASIC IDENTIFICATION DATA Ty
1. Enter the information requested about the issuer WY 711008
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Polatis, Inc, Wlmmti -
Address of Execulive Olfices  (Number and Street, City, State, Zip Code) Telephone Number {including A'réﬂ"ffdﬁé‘i&‘urrx L
One Tech Drive, Suite 210, (978) 670-4910 11
Andover, MA 01810
Addiess 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 ‘
Optical communications. .
Type of Business Organization
4 corporation [Diimited parmership, already formed
O - [0 other {ptease specify):
business trust limited partnership, to be formed
Month Year 08064574

Actual or Estimated Date of Incorporation or Organization: & Actual 7 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lester U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

——

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.c.

T1d(6).

When To 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 itis 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 1o that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed stgnatures.

Information Required: A new filing must contain all inforrmation 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 Gifering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are {0 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.

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 (5/91}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
¥ Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of £quity 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.

wo

Check Box(es) that Apply:  (JPromoter ] Beneficial Owner [ Executive Officer (] Director ] General andfor Managing Pariner

Full Name (Last name first, if individual)
Stephenson, Martin

Business or Residence Address (Number and Strect, City, State, Zip Code)
One Tech Drive, Suite 210, Andover, MA 01810

Check Box{es) that Apply: [Promoter [ Beneficial Owner [ Executive Officer B9 Director __{] General andfor Managing Partner

Full Name (Last name first, if individual)
Brown, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tech Drive, Suite 210, Andover, MA 01810

Check Box({es) that Apply:  [(JPromoter [ 1 Beneficial Owner [ Exccutive Officer [ Director _[] General and/or Managing Partner

Full Name (Last name first, if individual)
DaValle, Albert

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tech Drive, Suite 210, Andover, MA 01810

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tech Drive, Suite 210, Andover, MA (1810

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

Full Name {Last name first, if individual)
Mead, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tech Drive, Suite 210, Andover, MA 01810

Check Box{es) that Apply:  [JPromoter ] Beneficial Owner  [J Executive Officer X Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual)
Ricci, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tech Drive, Suite 210, Andover, MA 01810

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

Full Name (Last name first, if individual)
Parsons, Nick

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tech Drive, Suite 210, Andover, MA 01810

Check Box{es) that Apply: Cpromoter [ Beneficial Owner [X Executive Officer [J Director ] General and/or Managing Partner

Full Name {Last name first, if individual)
Pebody, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tech Drive, Suite 210, Andover, MA 01810

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

Full Name (Last name first, if individual)
Ghandi, Kamyar

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tech Drive, Suite 210, Apdover, MA 01810

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner Executive Officer [ Director [} General and/or Managing Partmer

Full Name (Last name first, if individual}
Miller, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tech Drive, Suite 210, Andover, MA 01810
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Check Box{es) that Apply: [1Promoter {X] Beneficial Owner [ Executive Officer 3 Director

(O Genera! and/or Managing Partner

Full Name (Last name first, if individual)
3i Group plc

Business or Residence Address (Number and Street, City, State, Zip Code)
22 Grenville Street, St Helier, Jersey

Check Box(es) that Apply:  [IPromoter [} Beneficial Owner [} Executive Officer [ Director

[T Generat andfor Managing Partner

Full Name (Last name first, if individual)
Alta Berkeley VIS BY SC.V

Business or Residence Address (Number and Street, City, State, Zip Code)
Private Equity Services (Amsterdam) BV, Koningsiaan 17, 1075 AA Amsterdam, The Netherlands

Check Box{es) that Apply: [JPromoter (X] Beneficial Owner [ Executive Officer ] Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
JK&B Capital 111, Civil Law Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Prudential Plaza, 180 N. Stetson Avenue - Suite 4500, Chicago, IL 60601

Check Box(es) that Apply: [ ]Promoter Beneficial Owner  [] Executive Officer  [[] Director

(O General andfor Managing Partner

Full Name (Last name first, if individual)
DFJ Esprit 11 L.P. (formerly Prelude Trust PLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
Sycamore Studios, New Road Over Cambridge CB4 5PJ, UK

Check Box(es) that Apply:  [JPromoter Beneficial Owner [ Executive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Sentec Ltd

Business or Residence Address (Number and Street, City, State, Zip Code)
Terrington House, 13-15 Hills Road, Cambridge CB2 I1GE, UK

Check Box{es) that Apply: [Promoter [X) Beneficial Owner [ Executive Officer [] Director

] General and/or Managing Partmer

Full Name (Last name first, if individual)
Andrew Nicholas Dames

Business or Residence Address (Number and Street, City, State, Zip Code)
24, Lyndewode Road, Cambridge CB1 2HN, UK

Check Box(es) that Apply:  (JPromoter [X] Beneficial Owner ] Executive Officer [ Director

[ General and/or Managing Partmer

Full Name {Last name first, if individual)
Cambridge University Technical Services Ltd

Business or Residence Address (Number and Street, City, State, Zip Code)
Cto Company Secretary, 16, Mill Lane Cambridge CB2 18B, UK

Check Box(es) that Apply: [JPromoter [ Beneficial Owner ] Executive Officer [1 Director

T General and/or Managing Partmer

Full Name (Last name first, if individual)
Robin Poole

Business or Residence Address (Number and Street, City, State, Zip Code)
78, Redhouse Way Redhouse Swindon SM25 2AZ, UK




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer irttend to scll, to non-accredited investors in this OFfEFINGT oo cirrmirceertrrsecr e e s YDes
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investmnent that will be accepted from any indIvIdUal? ..o S N/A

3. Does the offering permit joint ownership 0f @ SINEIE URIT .ooovoeiririeri et ‘zés

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectiy, any commission or similar
remuneration for selicitation of purchasers in connection with sales of sccurities in the offering. 1fa person to be listed is an associated
person or agent of 2 broker ot dealer registered with the SEC and/or with a state or states, list the name of the braker or dealer. If more than
five (3) persons 10 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)
N/A

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 individUual SEAES) ..ooo.ooorviere s J Al States

(AL} [AK)]  [AZ] [AR]  [CA}  [CO]  [CT) [DE]  {pCy  [FL] (GA] (Ml D]

(iy [N (fA] [KS]  [KY] (LA}  [ME]  [MD]  [MA} M} [MN} - IMS] - [MO)

(MT] [NE] [NV}  [NH]  [N)] [NM]  [NY] (NC) [ND}  [OH]  [OK]  [OR}  [PA]
(R __ {S¢] (8D} [IN] (1Y) [UT]  [VT]  [vA] _[wA] [Wv) [WI [W¥] _[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 Purchasers
(Check "All States” or check individual StaIEs) ..o SRV P AR {3 Ali States

[AL]  [AK] [AZ]  (AR] [CA] [CO]  CT] (DE]  (DC)  [FL] [GA]  {HI] (D]
{1L] {IN] [1A] [KS] {KY]) [LA] [ME] (MD] [MA] MI] [MN] [MS5] (MO}
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] {ND] {CH] [OKj [OR] (PA]
_[R1] 5¢] [SD] [TN] [TX] [UT] [¥T} [VA]  [WA] [WV] (Wi (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 Purchasers
(Cheek “All States” 0r cheek FHTVIAUA] STLES). - o.verwmosr s vars im0 [ Al States

[AL]  [AK] [AZ]  [AR] [CA] (€O} [CT]  [DE}  [DC]  [FL]  [GA]  [HD LD}
ULl Ny (A]  (KS]  [KY]  [LA]  [ME]  [MD}  [MA] M [MN} [MS] (MO}
MT]  [NE] (NV]  [NH] [N [NM] [NY]  [NC] [NDI  [OH)  [OK]  [OR]  (PA)
R [SC) [SD) (TN} [TX]  quT] _[VI] [VA] _ [WA] [Wv] {Wn _{WY] {PR)

(Use blatrk sheet, or copy and use additional copies of this sheet, as necessary.)




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

Enter the aggregate offering price of sccurilies included in this offéring and the total amount é[read'y sold. Enter
0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box £ and indicate in
the colurms below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price Sold
DIEDT  ooeeeeteteseeeeees et eseeeenseeae s eeesetesasetee e er e R ek Ren e b s Remeh e R e AT Tea SRR e ST e bbb b 3
Equity $ 10,375,000 $4,729,462.35
Convertible Securities (including warants) ... $ 5
Partnership INEETEsts .....oooveireiiinricccierienioees $ 3
Other (Specify)..ooinnenn $ $
Tl e $ 10,375,000 $ 4,729,462.35
Answer also in Appendix, Column 3, if filing under ULCE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate doltar 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
Daollar Amount of
Purchases
Accredited INVESIOS. ....oveevceeerevienne 21 $4,729,462.15
Noen-accredited Investors 5
Total (for filings under Rule S04 ON1Y). oot ot $

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

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) manths prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering ;ﬁeﬁﬁ Dolfag:t:jn o
RIUIE 505 oot eeeeessseesseerm et sameseeastebass bmre s aspesarssesbat e e e ot et e e sm b b e b g S E S e frmtesEnk EEPE RSSO e 5
Regulation A b}
RUIE 508 ..ottt eeeces sttt ses et st et st sm s b b s oeb b re s s

TOUBL vt eecee s st s ne s bbb bbb e apa e 5
2. 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 issuer. The information may be given
as subject to futyre contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate,
TRANSTET AREIE'S FEES ..oreuiiivtrreerriresionemeerassbesenss s bsa s ot a0 L st O 5
Printing and ENgraving COSIS ... o ciimirimsserssierissiesse mas st 081 oae 8t oS s a5 (W] $
LA FEES ovuvvrvn.vovssassmeeeesece e sesssoee e ssss e 185508 AR X $ 250,000
ACCOMIENE FOES ... orerv..vasvoeercessssmneseeesseseoseossseeesceeesssasss 5004518813328 SRS b a 5
EEICETIIE FEES 1-1vrvvvoemrerereeees e s isisssscemsos s oo osssse e85 e A 3R O s
Sales Commissions (specify finders’ fees SEPArAlElY}. . et O $
OLNET EXPENSES (IARMULY ..vv-cecveeveesvemescerensessssarsenenssssars s oSt bR b 0 $

TOUM e vomecooe e eesoesesomesres e s oeress s oo RSB R 15 = $ 250,000




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

4. b. Enter the difference between the aggregate offering price given in respanse to Part € - Question 1 and total
expenses furnished in response to Pant C - Question 4.a. This differcnce is the "adjusted gross proceeds ta the
issuer.” § 10,125,000

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, furish 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.
Paymenis o
Officers, Directors,

& Affiliates Payments To
Others

SAIAMES A0 F0ESoorrrer oo seee oo eee e eees e eereres st ssmmrmssesneess s senssessesssssarescissssssissenness ] 8 as
PUICRESE OF 101 €SUBE ..o oo seeeess s s erssssessssesssssressssrsssesssssssmasmnenssisssasassrsseccssessosmreses L1 3 Os
Purchase, rental or leasing and installation of machinery and equipment........c..cccc... Os Os
Constuction or leasing of plant buildings and facilities..............cccoovereeee Os 0Os
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 issuer Os Os
DUISURNE EO B ITIETEET) L ooueceeieies et casesans oo seeseaems s brmbo b 48404407 884 ors £amsnsrms b SRt s 2E 8 0204 TE b4 Ao abm b s
Repayment of indebledness..................ccceereoreenns s s
Working capital........ccco... . S - 0s & § 10,125,000
Other (specify): s Os
O TOUIS oo eeeeeersereree e e seeses s nesse s ssssssnss s mres st csmsrssresssnesrsssissimriomsensresss 11 8 R § 16,125,000
Total Payments Listed (CORIMN (A5 BABEA)........corrrerrenrerrmerssensseecrssreecssenemssssis sosrosessemsccniessatsssssassessssosssseceses &3 § 16,125,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. 1f 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 furmnished by the tssuer (o any
non-accredited investor pursuant to paragraph (b¥2) of Rule 502. A

Date

Issuer (Print or Type)
November q— , 2008

Polatis, Ine,

Name of Signer (Print or Type) i
Martin Stephenson Chief Financial Officer and Secretary

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001) |

ATTENTION

END




