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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
asﬁmg@“'?@- SECTION 4(6), AND/OR PROCESSED
W © UNIFORM LIMITED OFFERING EXEMPTION @ | gone

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing THQMSON REUTERS

Filing Under (Check box(es) that apply):  [_] Rule 504 [] Rule 505 [X] Rule 506 []Section 4(6) [ ] ULOE
Type of Filing: @ New Filing E] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer ([:] check if this is an amendment and name has changed, and indicate change.}
Ocular Optics, Inc.

Address of Executive Offtces (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2840 Hershberger Road, Suite B, Roanoke, VA 24017 (540) 777-6550

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

Same as above. _ Same as above.

Brief Description of Business
Medical Devices and Equipment

Type of Business Organization —

B corporation [:] limited partnership, already formed D other {please specify
D business trust l:] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 3 E Actual [:] Estimated
08085641

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

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 issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 but before March 16, 2609. During that period, an issuer also may file in paper format an initial notice
using Form D (17 CFG 239.500) but, if it does, the issuer must file amendments using Form 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 exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 13
U.8.C. 7T7d(6).

When To File: A notice must be filed no later than 5 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 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 Siates registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., 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 repori 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 szles of securities in those states 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 siate
where sales are 1o 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.

Persons who respond to the collection of information contained in this form 1 of 10
are not required to respond unless the form displays a currently valid OMB
control number.
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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;

®  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.

e FEach executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Blum, Ronald D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Ocular Optics, Inc., 2840 Hershberger Road, Suite B, Roancke, VA 24017

Check Box(es) that Apply: 1 Promoter D Beneficial Owner [_] Executive Officer [X} Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bochnowski, James, J.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Delphi Ventures VII, L.P., 3000 Sand Hill Road, Building 1, Suite 135, Menlo Park, CA 94025

Check Box{es) that Apply: |:| Promoter D Beneficial Owner [ Exccutive Officer E Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Schwarz, Ryan M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, NW, Suite 220 South, Washington, DC 20004

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

Full Name (Last name first, if individual)
Blake, Evelyn G.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ocular Optics, Inc., 2840 Hershberger Road, Suite B, Roancke, VA 24017

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

Full Name {Last name first, if individual)
Carlyle Venture Partners III, L.P. and affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, NW, Suite 220 South, Washington, DC 20004

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

Full Name {Last name first, if individual)
Delphi Ventures VII, L.P. and affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Delphi Ventures, 3000 Sand Hill Road, Building 1, Suite 135, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
e-Vision, L.L.C., a New York Limited Liability Company

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ocular Optics, Inc., 2840 Hershberger Road, Suite A, Roanoke, VA 24017

(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:
®  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 disposition of, 10% or more of a class of equity 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.

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

Full Name (Last name first, if individual)

Kokonaski, William E.

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

¢/o Ocular Optics, Inc., 2840 Hershberger Road, Suite B, Roanoke, VA 24017

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

Full Name (Last name first, if individual}

E-A Opthalmics, LLC

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

c/o Ocular Optics, Inc., 2840 Hershberger Road, Suite B, Roanoke, VA 24017

Check Box{es) that Apply:  [_] Promoter [_] Beneficial Owner [_] Executive Officer [_] Director 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: E] Promoter D Beneficial Owner [ ] Executive Officer [ Director General and/or

’ Managing Partmer

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 [] Executive Officer [_] Director 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 [_] Executive Officer [ ] Director Gieneral 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 [ ] Executive Officer [ ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION AEOUT OFFERING

|
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o E:l E
Answer also in Appendix, Column 2, if {iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........occoovvieecrviverceiioninccrnserserneerssnscenecnnes 3 N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ................ TN O O

4.  Enter the information requested for each person who has been or w1|| be pald or given, dlrectly or mdlrectly, any
commission or similar remuneration for solicitation of purchasers in conniection with sales of securities in the offering.
[f 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)
: 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 individual States) .. .. .. .. ... s (] All States

| [Jar [Jak [Jaz [Jar [Jea [Jeo [er oe [pc [ [Joa [Jm [
| (e [~ [Ja ks [y [ta [Me [vp [Uma [t Tw Tivs o
[t [Ive [ [ v [ [y [ne [Uvo o ok [lor [ ea
[re [sc [dso [~ [hrx [Jur [ve [va [Uwa Owy [wr Cwy Tler

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 individual SEAIES) - - .« . o\ttt et e e e [C] AN States

[(Jar [Jax [Jaz [Jar [Jca [Jeo [Jer [oe [[Joc [Jro [Joa [ [Co
[ [~ [Ja [ks [y [Jea [me [Jmp [Ima [ v [ws [vo
[t [Inve [nv [se [ Ui [y e [iso on [Tlok [lor  [Lea
[t [sc [dso [~ [Jrx [Jur [vr [va Cwa Cwy [wr Dwy Cer

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 individual States) . ... .. (] Al States

[(Jar [Jak [Jaz [Jar [Jea [Jeo [er (o [Joc [Jrn [Joa [ o
(e [~ (e [xs [Jxy [Jea [me [ mp [ma Ut v~ [ms [ Imo
[Ovr [z [y [na [ [ [y [Ive [ [Jon [Jox [Jor [ra
[Jrt [Jse [Jsp [J~v [rx [Jur [ve [Jva [Jwa [wy [wr [wy [er

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

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

i. 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." 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 Amount Already

Type of Security Offering Price Sold

| BQUILY o eev ettt sttt nsnseesnenns B __92993,999.00 & 5,999,995.60

D Common E Preferred

' Convertible Securities (including WAarrants) .......coovceviirneice et s er s

&

0.00 s 0.00
Partnership Interests ........ccocoveervcrrneircinicnienenns 0.00 g 0.00

Other (Specify Y e eer et ee e e r ettt et e et es et en e n et neersrenaena 0.00 g 0.00
TOAL ety es s eee s se s es e eneesneeeneraeenereseneenereennernesrereernemnenennen. & 9,999,995.60 § 5,999,995.60

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 dollar 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.”

Aggregate
I Number Dollar Amount
Investors of Purchases
ACCTEAITEA TNVESIOIS .oovvceeeeiceeeeee ettt aecas et ns e s s s seseranssnss e sbenesest eba st eae asenaes s benasias 3 $ _5,999,995.60
NON-BCCIEAItEd INVESIOIS ..oovooeevecereee ettt et ess s ss s ers s s st e 0 $ 0.00
Total (for filings under Rule 504 0nly)......c.oovoiiieiiiciiiee e eessbeeieeeas 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing 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 priot to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
| Type of Dollar Amount
- Type of Offering Security Sold
RUIE B05 ettt et b e e e et e R R b e 5
REGUIALION A Lo e e s bbb s R bbb e e $
RIULE S04 oottt et ee st e es et e e s e e eR e e PR e R R e b
TOAL 1. oeveeceerc v e errres e tor b eae e s enaae s ot et aee st s sna st st et nae et s e R e na e n R oo n e ren e nes b3
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 to the left of the estimate.
TEANSTEr ABENES FEES ..ooovoveoieevveeeseeeoeeeeeeesveesseeeeees e ssaesseseesse et eessnm e serssssssssssssssssssssssesesns L] $
Printing and Engraving CostS. .o e et e e e e e en e s e e e e s
LAl FEES....0. v cvrvieeeeeeisseeeeesamaasssesesss e e sne st s e e s e s e s nasas e et seas e £ £ £ AR A f R nn et ettt K s 30,000.00
ACCOUNTING FoES .ottt em e e e et see e s e meee e eme s ama e bR b s b aa e Os
ENBINEering FEeS ..ottt e s e eSS e bbb bbb |_—_| 3
Sales Commissions (specify finders' fees separately}............ e et ettt []s
Other Expenses (identify) s
TORAL oo eeee e ees e st et eee e s sees s eere s en st seesreeseme st ee s esrees s e enmesreeeeeereerene X s 30,000.00

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 1
and total expenses fumished in response to Part C — Question 4.a. This difference ts the "adjusted gross

PrOCEEAS 10 TE ISBUEE." ... ittt ittt steret et e sea et ees bt skt s b s he b b s h i e e bt sr e s nas e r e s e e e ranr s $_ 5.969,995.60

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If 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,

Drirectors, & Payments to

Affiliates Others
SAlAITES AN TS . ittt ittt e e et ettt a e s e a e s e s e s e aaaaaasaaaaiaerarrans E] $ D $
PUrChaSE OF FEAL BSIALE .oeieitite oo n e st mre £t gt st s e s et a e s e s e aaaa s s e n e ane e I_—_| $ Os
Purchase, rental or leasing and installation of machinery
AN EQUIDIMEIEL ..ot crreon et et nes s sre et sme st st s nas s E st se e e e st e s e se e sea s eemmesreneabsbbersat s Os Os
Construction or leasing of plant buildings and FACIlITIES ...c.coceveieii e [:l $ D b
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
ISSUET PUTSUANT 10 A ITIEFRELY vverererreieorrries e aamreeeeeresas s rnreeeeeaesaaamae e e e s e se et eeeeeaamtmeneeeeesenamnnneeeeees s (s
Repayment of Indebtedness ..o it e e e e e D $ [:| 3
WOrking apital.. ..o e e s B s 5,969,995.60
Other (specify): Os Os

...... Os Os

COIUIMI TOURIS coeovereeeeeeeer e v oot es e s e e eee e eeseeeesse e eneeesesereesems et raesresee e esreeseeesereessaseesaesrmeseasesseesemse s B s 5,969,995.60

Total Payments Listed {column totals added) ... X $5,969,995.60

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Segurities and Exchange Commissien, upon written request of its staff,
he information furnished by the issuer to any non-accredited inve%ant to paragraph (b)(2) of Rule 502.

n i
Issuer (Print or Type) Signai /L\/ Date {.
Ocular Optics, Inc,
P A /A , December Y , 2008
Name of Signer (Print or Type) Title of Signer (Print or "f'ype)
Adrian M. Rich Assistant Secretary

ATTENTION

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

7 END
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