£
. UNITED STATES
FORMD OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 [Expires: May 31, 2005
FORMD iEstimated average burden
hours per response......... 16.00
NOTICE OF SALE OF SECURITIES .
PURSUANT TO REGULATION D, — SEC USE ONLY o
SECTION 4(6), AND/OR refix | | erial
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
BEST AVAILABLE COPY
Name of Offering ([:l check if this is an amendment and name has changed, and indicate change.)
Issuance of Subordinated Cenvertitible Promissory Notes and Sale of Series D Preferred Stock
Filing Under (Check box(es) that apply): [] Rule 504 [0 Rule505 X Rule 506 [0 section46) [ ULOE
Type of Filing: X WNew Filing [0 Amendment
A. BASIC IDENTIFICATION DATA __

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed

Actelis Networks, Inc.

I —

and indicate change.)

Address of Executive Offices (Number and Street, City, State, Zip
6150 Stevenson Blvd., Fremont, CA, 94538

Code) Telephone Number (Including Area Code)

(510) 545-1040

Address of Principal Business Operations (Number and Street, City, Stat
from Executive Offices)
Same as above

» Zip Code) (if different Telephone Number (Including Area Code)

Brief Description of Business
Fiber-like solutions for deployment of broadband services over existin

g copper infrastructure.

W Sltalal
PROGESSED o

Type of Business Organization J A N 2 NP
X corporation (3 timited partership, already formed JAN 2 6 2005 0 duiy
[ business trust {1 limited partnership, to be formed 7] other {please specify): <.
Month Year Fl AL AL
Actual or Estimated Date of Incorporation or Organization: l 1 | 1 ] I 9 l 8 | K Actwal -+ [0 Estimated.

(Enter two-letter U.S. Pa
CN for Canada; FN for ¢

Jurisdiction of Incorporation or Organization:

stal Service Abbreviation for State:
ther foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale
Exchange Commission (SEC) on the earlier of the date it is received by the SE
due, on the date it was mailed by United States registered or certified mail to th
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, }

exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.

of securities in the offering. A notice is deemed filed with the U.S. Securities and
C at the address given below or, if received at that address after the date on which it is

at address.

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 signatures.
Information Required: A new filing must contain all information requested. ¢
the information requested in Part C, and any material changes from the informa
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
that have adopted this form. Issuers relying on ULOE must file a separate noti
made. Ifa state requires the payment of a fee as a precondition to the claim for
be filed in the appropriate states in accordance with state law. The Appendix tc

ATT]

_Failure to file notice in the appropriate states will not resultin al
federal notice will not result in a loss of an available state exempti

EFNTTON

oss of the federal exemption. Conversely, failure to file the appropriate

Amendments need only report the name of the issuer and offering, any changes thereto,

tion previously supplied in Parts A and B. Part E and the Appendix need not be filed

Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

e with the Securities Administrator in each state where sales are to be, or have been
the exemption, a fee in the proper amount shall accompany this form. This notice shall
the notice constitutes a part of this notice and must be completed.

on unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to
are not required to respond unless the fc

C:\DOCUME~l\atokuda\LOCALS~l \Temp\PALIB2_2944416_1.DOC (18225)

the collection of information contained in this form
rm displays a currently valid OMB control number.

SEC1972(297) Pagelof 7




SICIDENTIFICATIO

Enter the information requested for the following:

> . Each promoter of the issuer, if the issuer has been organized within fhe 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 corpdrate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: B Promoter {7} Beneficial Owner [X Executive Officer [X] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Barlev, Tuvia
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Actelis Networks, 6150 Stevenson Blvd., Fremont, CA, 94538
Check Box(es) that Apply: B Promoter [0 Beneficial Owngr  [] Executive Officer [X] Director [0 Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Kaplan, Martin J.
Business or Residence Address (Number and Street, City, State, Zip Code) A
c/o Actelis Networks, 6150 Stevenson Blvd., Fremont, CA, 94538
Check Box(es) that Apply: E Promoter [ Beneficial Owner ] Executive Officer [X] - Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Elahian, Kamran :
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Global Catalyst Partners, 255 Shoreline Road, Suite 520, Redwood Shores, CA 94065
Check Box(es) that Apply: X Promoter [0 Beneficial Owner 0 Executive Officer K Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Tan, Lip-Bu
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walden International Investment Group, 1 California Street, 28" Floor, San Francisco, CA, 94111
Check Box(es) that Apply: X Promoter [] Beneficial Owner [] Executive Officer [{ Director [ Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Graham, Hatch '
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ATA Ventures, 203 Redwood Shores Parkway, Suite 550, Redwood City, CA 94065
Check Box(es) that Apply: X Promoter [ Beneficial Owner [] Executive Officer [X] Director [ General and/or
] ) Managing Partner
Full Name (Last name first, if individual)
Veyssiere, Frederic
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Innovacom Venture Capital, One Embarcadero Center, 41" Floor,|San Francisco, CA 94111
Check Box(es) that Apply: X Promoter [0 Beneficial Owner [] Executive Officer [X] Director [0 General and/or
. Managing Partner

Full Name (Last name first, if individual)
Gowda, Anand

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

c/o The Carlyle Group, 600 Montgomery Street, 39" Floor, San Francisco, CA 94111

(Use blank sheet, or copy and use

additional copies of this sheet, as necessary)

[Click
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Check Box(es) that Apply: [ Promoter [J Beneficial Owner E Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Yonker, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Actelis Networks, 6150 Stevenson Blvd., Fremont, CA, 94538
Check Box(es) that Apply: {7 Promoter X Beneficial Owner [  Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Davit LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tuvia Barlev, 16 Bazal St. P.O.B. 10173, Petach, Tikva, 949103, ISRAEL
Check Box(es) that Apply: {1 Promoter D] Beneficial Owner {1 Executive Officer Director General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Rocer LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Yuval Baron, 6150 Stevenson Blvd., Fremont, CA, 94538
Check Box(es) that Apply: [ Promoter X Beneficial Owner ] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Global Catalyst Partners Foundation
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Global Catalyst Partners, 255 Shoreline Road, Suite 520, Redwood Shores, CA 94065
Check Box(es) that Apply: (O Promoter [J Beneficial Owner [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
ATA Ventures
Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Hatch Graham, 203 Redwood Shores Parkway, Suite 550, Redwood City, CA
Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Presidio Management Group
Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Michael Maher, 2180 Sand Hill Road, Menlo Park, CA, 94025
Check Box(es) that Apply: [J Promoter X Beneficial Owner ] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Pacven Walden International Investment Group
Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Lip-Bu Tan, 1 California Street, 28" Floor, San Francisco, CA, 94111
Check Box(es) that Apply: [ Promoter X Beneficial Owner  [] Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

New Enterprise Associates

Business: or Residence Address (Number and Street, City, State, Zip Code)
Attn: Peter Morris, 2490 Sand Hill Road, Menlo Park, CA, 94025
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R4

Check Box(es) that Apply:

D Promoter E Beneficial Owner D Executive Officer [:] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

DuPont Capital Management

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

Atn: John Vander Vort, Delaware Corporate Center, One Righter Parkway, Suite 3200, Wilmington, DE 19803

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

Full Name (Last name first, if individual)

Business or Residence Address (N umber 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 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 [J 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 [3 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: 0 Promoter [J 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 (0 Beneficial Owner Executive Officer Director General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Businessvor Residence Address (Number and Street, City, State, Ziﬁ Code)
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NEORMATION ABOUT OFFERING = .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Columa 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ........cocoveriniiciiniieinrne s $ N/A
Yes Ne
3. Does the offering permit joint ownership 0f a SINBIE UNIL? .......vvovovveveriireberriicciennice e et es e s rac st senssan b nser s sesessestesnns XY] 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 secyrities in the offering. If 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 individuals SEES) ..ottt sares {1 All states
{AL] [AK] (AZ] [AR] [CA] {cOo] [CT) {DE] [DC] [FL] [GA] {Hl] (D]
(L) {IN] (1A] [KS) (kY] [LA] [ME] {MD] [IMA] (MQ) [MN] [MS] (MO]

MT] [NE] NV] {NH] {NJ] [NM] (NY] [NC] {ND] [OH] [OK] [OR] (PA]
(R]] [sC] [SD] [TN] [(TX] fuT] [vT] [(vA] (WA] wv] {wi] [wyl (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 individuals States) .......cooveurviiieiiciimivincceceederriniceisiicenneenas e reuan et ss bt resneaa [ All States
(AL} (AK] [AZ] [AR] [CA] [co] {CT} [DE] {DC] [FL] (GA) {(HO (D]

{IL] [IN] [1A]) [KS] [KY] (LA] {ME] [MD] {(MA] [Mi] [MN] MS] (MO]
MT] [NE] (NV] [NH] [NJ] [NM] (NY] [NC] {ND] [OH] [OK] {OR] [PA]
R] [sC {SD] (TN] mx] [uT] (vT] fval [Wa] (wv] w1 fwy] {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 INdIVIQUALS SEALES) .........ovcrrievrvcrrsessercerressssessnfresssssmmsesssesissssmasssseessssssmesssssssssssesassssmssssosssssssssssessessesies [ Al States
(AL) [AK] (AZ) [AR] [CA) (CO] (CT] [DE] (bC) (FL] [GA] (1) (D]

(mw (IN] [A]  [KS] kY] (LA] [ME) (MD] (MA] M) [MN) [MS] [MO]
MT] (NE] NV} [NH] (N7 (NM] [NY] [(NC) D] (OH] {OK]} {OR) (PA]

{RI] [sC] [SD] [TN] [TX} (uT] [VT] [VA] [WA] [wv] (w1 [WY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
[Click
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\OFFERING PRICE, NUMBER OF INVESTOR

'USE OF:PROCEEDS . .-

CADOCUME~ l\atokuda\LOCALS~1\Temp\PALIB2_2944416_1.DOC (18225)

Enter 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 {_] and
indicate in the columns below the amounts of the securities offered forjexchange and already exchanged.

Type of Security

§_20,000,000.00

Aggregate Amount Already
Offering Price Sold
............................................................... $ 0 $ 0
3

18,753,794.75(1)

{1 Common X Preferred
Convertible Securities (including warrants) Suberdinated Convertible Promissory Notes .........c....ccovcnnnnn. $_ 2447913.29 $__1,595.849.59
Parnership INTETEStS .. ... ettt ss s s s ereereeeeans $ 0 h) 4]
Other (SPECifY __ ) v it st et et e b et as s asas e e rsasansesnanen: S 0 $ 0
TORL . veceeomerereeenneereessosseessenessessesaesesomsesss et eeees R bR e e et $_22.447.913.29 $_20.349.644.34
Answer also in Appendix, Column 3, if filingjunder ULOE.
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
Number Dollar Amount
Investors of Purchase
Accredited inVeStOrS...........covvireeeeenrvceercnenecrenins ettt e a e s e et e n e et n e een ‘ 22 $.20,349,644.34
INON-ACCTedited INVESTOrS....cccviteuemeucmreeeer et e e e et ecncansensmsesessse s osssstaseiseenseacassenssrsesesesesberessereseassensesesans N/A $ N/A
Total (for filings under Rule 504 0nly)......cooeuiiiieeniiiniiinidiss e easeessesnacn: N/A $ N/A
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 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 Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt teasese e e recoene s s b bt s stecr st s hse s s ae b eSS h bbb on bbb R b n et e ees - N/A $ N/A
REGUIBHON A ..ot st s bbb bR b s e e b be bbb R bbb b n st ebae bt ar et bar N/A $ N/A
RUIE S04 ..ottt ee st e e senea e e ea e e e e s ee st aeacae e e rs bttt eheb et et b eae et se e eneteseramrantsaseasasrens N/A $ N/A
TOAL......oviveseeerereesetiesseceresecnibaeasessecassesrrarass st sseseae e e s bt o ae fea A b ettt eh eSS b e ShR bbb r st et saresis N/A 3 N/A
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 df 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.
TTARSTET AZENE'S FEES covvvvnirrececieit sttt et ras bbb ebas bt st e bbb e e bbb 8 dem bt s s raneas O S
Printing and Engraving COSIS c....cc. . vcueeirriereismiommierssensiecasisseersersas o es st sass s ssosssssssssssssnsssssssesosssessasesnssn: O $
LEEAL FOES .....vceuvueereevessesssmssseseressssmms s sssesss st e sssssss oo se o s e ren e X $____ 60,000.00
ACCOUNLNE FEES.....cucvermiermsriecicneetreceatistisistet e asass s s stetebsere s s ss b e b e ss s besa st b s e b n bbb s sresa e s | b
ENGINEETING FEES...ucuiriiireierieinicnsetiinssntstssnsasssssssserassssssssansnsrese st oo oot conassatsnassarassassesrans st sessessnsasasassasesanssn O 3
Sales Commissions (specify finders’ fees separately) ...t O 3
Other Expenses (identify) ...t s a sttt O b
TOAL ... veessesssssonseecsseseses e ecesessesessseece b eeseeses sS85 858 St bR ARt B4 $___ 60,000.00

(1) $863,114.25 not included as Series D Preferred stock issued as a result of cq

nversion of certain Subordinated Convertible Promissory Notes.
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The issuer has duly caused this notice to be signed by the undersigned duly aut
undertaking by the issuer to furnish the U.S. Securities and Exchange Commi

b. Enter the difference between the aggregate offering price given in
total expenses fumished in response to Part C - Question 4.a. This di
proceeds t0 the ISSUEL." ...t

response to Part C - Question 1 and
fference is the "adjusted gross

Indicate below the amount 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 is not known, furnlish 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.

$22387913.29

Payments to
Officers, Directors & Payments To
Affiliates Others

SAlArIES AN fEES......vveeeeeereceeresemreenrererteters e ceestsessens e ses e msesesesessntafecrcetarssssasesatren acnenensaseserssneneeessenasesac Os__ Os

PUIChase Of 16l €SLALE ......ccviivrriiriciriiiiii ettt Lot ot sttt e e s Os s

Purchase, rental or leasing and installation of machinery and equIPMENt ..........cccovviveereearneinernerenmeerinnncene Os Os
Construction or leasing of plant buildings and facilities.........c....cocooifirininneicncire e Os s
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 pursuant to a merger) ..........ccocooesverierccnenee s s

Repayment of INAebIENESS ......ovvvvverviveriiseinrinnicsnnicisesesinsisesssssis s snvss s ssast s ssnsssrsnens Os s

WOTKINE CAPILAL .ovvenrrvveensvmsessssrensssrssssoseressssaeesasss e sssssssassssesssssresse] sesosesssssassnspssssssssesssssssssasannsonsnnseeses Os B $22,387.913.29
OhETr (SPECILY): ___ woverercrrmmercrimmisrnssssrssss st s s ssssessssnssss e s s sssassassssesesscassssmssesssssossssesssassssssases Os Os

COTUIM TOLAIS. ...vvvevevveeresasscrsereessessecessessescescssessssessasssssensssessonsaassossbsssesscssessasmssessssmasasssesisssessssssssssensnsanes s 0 s

Total Payments Listed (column totals added)..........covrivrirninnetiniiiie i K $_22387.913.29

accredited investor pursuant to paragraph (b)(2) of Rule 502.

horized person. If this notice is filed under Rule 505, the following signature constitutes an
ssion, upon written request of its staff, the information furnished by the issuer to any non-

Issuer (Print or Type)
Actelis Networks, Inc.

Signature

—

Date
December 21, 2004

Name of Signer (Print or Type)

Tuvia Barlev

Title of Signer (Print or Type)
President and Chief Executive Officer

ATTENTION

nstitute Federal Criminal Violations. (See 18. U.S.C. 1001.)

Intentional Misstatements or Omissions of Fact Cq
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