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.

FORMD : OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: September 30,

PROCESSED Washington, D.C. 20549 Ecslg?nated average burden

hours per response... 4.0
DEC 2 47008 TEMPORARY

FORM D
THOMSON REUTERS . NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) O ULOE
Type of Filing: New Filing O Amendment .

A. BASIC IDENTIFICATION DATA ﬁ
I. Enter the information requested about the issuer

Name of Issuer (O] check if this is an amendment and name has changed, and indicate change.)
Glimmerglass Networks, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbe

16142 Eden Landing Rd., Hayward, CA 94545 (510) 750-1800 08066704
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (imecivmmg svuve wvws,
(if different from Executive Offices) $§,
Same as above. Same as above. MQ”P E@
Brief Description of Business sﬁ‘crio:%sn fﬂg
Fiber optics connection management. [JEC 7 190na
Type of Business Organization Y
carporation I limited partnership, already formed [ other (please specify): MI@Sh
[} business trust O limited partnership, to be formed
Month Year vy
Actual or Estimated Date of Incorporation or Organization: m m m X Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ E

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 CFR 239.500T) or an amendment to such a notice in paper
format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form
D {17 CFR 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 exception under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or
13 U.S8.C. 77d(6).

When 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 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 To File: U.S. Securities and Exchange Commission, 100 F Street, N.IZ., Washington, D.C. 20549,

Copies Required: Two (2) copics 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 nced 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 (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f 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. TheAppendix 'to the notice constitutes a part of this
notice and must be completed.
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- A. BASIC IDENTIFICATION DATA

2. ° Enter the information requested for the following:
s lZach promoter of the issuer, if the issuer has been organized within the past five years;

*  Lach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilics of the
issuer; .

*  Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Lach general and managing partner of parinership issuers.

Check Box({cs) that Apply: O Promoter O Beneficial OQwner Executive Officer X Director O General andfor
Managing Partner
Full Name (Last name first, if individual)
Lundy, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
26142 Eden Landing Road, Hayward, CA 94545

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

Full Name (L.ast name first, if individual)
Johnson, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
26142 Eden Landing Road, Hayward, CA 94545

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer- X1 Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Mason, Susan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ONSET Ventures, 2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive OfTicer Director O General andfor
Managing Partner

Full Name (Last name first, if individual}
Mcintyre, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mobius Technology Venture V L.P., 1050 Walnut Street, Ste 210, Boulder, CO 80302

Check Box(es) that Apply: O Prometer O Beneficial Owner Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Donnelly, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
26142 Eden Landing Road, Hayward, CA 94545

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

Full Name (Last name first, if individual)
Siripocanont, Chusak

Business or Residence Address (Number and Street, City, State, Zip Code)
26142 Eden Landing Road, Hayward, CA 94545

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

Full Name (Last name firsy, if individual}
Parker, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
26142 Eden Landing Road, Hayward, CA 94545
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‘ : ‘ A. BASICIDENTIFICATION DATA

3

. * 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 o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the

issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: . O Promoter [ Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Mobius Entities
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Mobius Technology Ventures V L.P., 1050 Walnut Street, Ste. 210, Boulder, CO 80302
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
ONSET Entities
Business or Residence Address (Number and Street, City, State, Zip Codce)
c¢/o ONSET Ventures, 2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025
Check Box(es) that Apply: 3 Promoter Beneficial Owner [0 Executive Officer O Director B General and/or
Managing Partner
Fuli Name (Last name first, if individual)
VantagePoint CDP Partners, L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)
1200 McGill College, Suite 1240, Montreal QV H3B 4G7
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O 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: 8 Promoter O Beneficial Owner [0 Executive Officer O Director O 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: O Promoter O Beneficial Owner [0 Executive Officer O Director B General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer 0O Director O 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 ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ()
| Answer also in Appendix, Column 2, if filing under ULOE,
| 2 What is the minimum investment that will be accepted from any individual? ... $ n/a
' Yes No
‘ 3. Does the offering permit joint ownership of a single UNI? ... 4] O
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.
If a person 1o 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
I (Check “All States”™ or cheek INAIVIAUAL STA1EE) ....vver i e bbb ss s s e rese b e s e assrar s rereres O All States
! [AL] [AK] [AZ ] [AR] [CA] [CO) [CT)] [DE] [DBC] [FL]) [GA] [H] [ID]
| (] [IN]T [IA) [KS] [KY] [LA] ([ME] [MD] [MA] [M] [MN] [MS] [MO]
| [MT] [INE] [NV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
' (RO fsSC] [sD) [TN] [TX ] [UT] [VT ] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Wumber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individul SIALES)........ooo.oi oot e DO All States
[AL] [AK] [AZ ] [AR] [CA] [CO] [CT] [DE]l [BPC] [FL] [GA])] [HI'] [1ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
i - [MT] [NE] [NV] [NH] [NJ] [NM] [NY]|] [NC} [ND] [OH] [OK] [OR] [PA]
| fRI] [SC] [SD] [TN] {TX ] [UT] [VT ] [VA] [WA] [WV] [WI]| [WY] [PR]
|
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 INAIVEAUAT SEALESY ..ot ettt e sttt ee s seeee s et mees e et enseesesaneertoms e mene e smens O All States
[AL] TAK] [AZ ] [AR] [CA] [CO] [CT]) [DE] [DC] [FL] [GA] [H] [ID)]
[IL ] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [ TN] [TX 1 [UT] [VT ] [VA] [WA] [WV] [WI] [WY] {[PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Entér the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none”™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security

B QUITY oretirt et ettt etk e e s en e R e e et ne et b S

Convertible Securities {including warrants)
Partnership INETeSIS . .c.oiui et st ettt b et e et st be et saer e g s bt e
Other (Specify

0 | O SO OSSOSO UUUU S URTUUSUUPURO

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

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics 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

urchases on the total lines. Enter 0" if answer is “none” or “zera.”
P

Accre;iilcd IIWESLOTS ..ot e e s e b s et et

Non-aceredited INVESIOS ...ttt r e en e en

Total (for filings under Rule 504 0n1Y ) ..ot sa e
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 prior
to the first sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.

Tvpe of Oftering

REIE SO5. et e v sttt b bbb ee e es et ee e en e ia R AR AT b e e et b pa e b b A bbb e rans
REBUIALON Aot sre e b e b e v e r e s b eas st st e ras e e e e ran e pas b abtsis
RUIE SO, et bbbt st st s e s s b e e e b et s s b e b oAt st edsras st o sk sememeeeartareen

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 issuer.
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.

Transfer ABENtS FUES. ..o e e e s et st en e e nes
Printing and Engraving COStS ..........cooviiiiiie s st sros et sra e s s s s tans e sessns
LEgal FEES...c.oimiri it bbb e e s

ACCOUNTINE FEES 1ottt et et ee e et a s e e rer e

ENGINEering FEes ooviiiiiiiiiii ettt ettt

Sales and Commissions (specify finders’ fees separately). ... e

Other Expenses (identify)
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Aggregate Amount Already
Offering Price Sold
$ -0- s -0-
$___ -0- S__ -0

$_3,000,0600.060

$_8.000,000.00

$_3.000,000.00

Number Aggregate
Investors Dollar Amount
of Purchases
13 $_3.000,000.00
-0- $ -0-
13 $
Type of Dollar Amount
Security Sold
N/A $ -0-
N/A $ -0-
N/A $ -0-
N/A $ -0~
..................... O s -0-
..................... O s -(0-
..................... X TBD
O3 -0-
O s -0-
..................... O s -0-
..................... as -0-
..................... X TBD



C. OFFERING PRICFE, N\IMRBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. FEnter the difference botween the aggregate offering price in respanse 10 Pant
C - Question 1 and 1otal cxpenses Turnished in response  Part C - Question . This

dilTerence i the “adjusted gross proceeds 1o the issuer,”

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, 1 the mmoeunt Jor sny purpose is nol known, furnish an
estimate and cheek the box to the lell ol the estimate. The total of the payments Hsted must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

$8.000.000.00

abuve.
Payments to Payments to
Officers, Others
Directors, &
Affiliales
SHIIES AU TEES erervercoreee e eerere s ereeeeesesereemessenereeneseseseseresseessereneoesssemsreenemmeserereneemeen [ 8 -0: [ Q-
PUTERASE OF PR EBIRLC .. evve s escsins e et naraes b s cr st et gs -0- as :0-
Purchase, rentak or leasing and installation of machinery and cquipment ... ccieene.. [ $ -0- os -0-
Construction or leasing of plantbuildings and fagilities ..o 0d -0- oéd 20-
Acquisition of other businesses (including the vaiue of securitics invalved in this ofTering
that may be used in cxchange for the assets or securities of another issuer pursuant 10 0 oOs -0- o s .0
LT o OO OO
Repayment oF indeBledness. ..o 0 5 - X $_4.240,000.00
WOIKING TAPILAL s veversvvcsvemeesrecorsessessrsseessseseesesmsesmesesssesressiesseesseresseeesenssesssenssssesrnersresssrens [ =0- ® $_3.760.000.00
Other {specily): O3 ns
..................................................... (g g $_8.000,000.00
CBIIIUY TOULIS. o s tsvere vt cterees s sssbees e saesssesrssevesiss s sesbemsseasses se e emesesmssamessemmsseasse se et ek bema b s rean s () 0 £ $_8,000,000.0
Total Payments Listed (COMMN 1018 A0UEAY orovvveraeessremsesseese e sse et emses s srscsyesssssoes 0O $8.000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person.  IF this notice is filed under Rule 503, the

toftowing signature constitiies an undertaking by the issuer 10 Turnish 10 the U.S. Securilies g

of its stafl, the infermation fornished by the issuer 10 any non-secredited investor pursua

paragraph (h)(2) of Rule 502.

Exchange Commission, upen writlen request

Issueer {(Pring or Type) Signature
Glimmerglass Networks, Ine.

C

Date

Dcccmbcrz. 2008

Name of Signer (Print or Type) /T’ille of Sigelr (Print or Phpe)
Robert Lundy Chiel Ep€cutive Offic

ATTENTJON

Intentional misstatoments or omissions of fact constikute federal criminal viclations. {See 18 U.8.C. 1001.}
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