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Estimated average burden
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1 8064764 '~ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
e o PURSUANT TO REGULATIOND, = | " | |
' SECTION 4(6), AND/OR . | DATE RECEIVED
ORM LIMITED OFFERING EXEMPTION
[IH 1204
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Telephone Number‘(lnctudm Area Codc)

(510) 545-1045 \\/

Telephone Number (Including Area Code)

Name of Offering (E] check if this is an amdndment and name has changed, and indicate change )
eries E Preferred Stock

Filimw) [ rute 504 [] Rule 505 [ ] Rute 506 [X] Section; 4(6) CJuroe
Type of Filing: @ New Filing D Amendmeni '
A BASIC IDENTIFICATION DATA |

1. _ Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Actelis-Nevworks, Inc. '

I
o
Address of Executive Offices . (Number and Street, City, State, Zip Cofle)'
6150 Stevenson Blvd., Fremont, CA 94538 - "

(Number and Street, City, State, Zip Codc)’

Address of PI‘]T‘ICIpH] Business Operations
(if different from Executive Offices)

Same
Brief Description of Business
Broadband services over existing copper infrastructure

.
t

|
[
)

Type of Business Organization
corporation
business trust

[] limited parmership, already formed
] rimited partnership, to be formed
Manth Year

_ Actaal ar Estimat‘ed Date of Incorporation or Organization: . E Actual D Estﬁimmed-

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

O oaﬁxer}(plcasespecim" PRO?;SSED

DEC 2 6 2006

rTHOMSON
EINANCIAL ,

GENERAL INSTRUCTIONS ‘ '

|
b
P

Federal: :
Who Must File: All issuers making an offering of securities in rehance on an exemption under Regulatlon D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.5.C.
77d4(6). : .- .
When To File: A notice musl be filed no later than 15 days after the first sale of securitics in the offcriﬁg: A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is réceived 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.5. Securities and Exchange Commission, 450 Fifth Street, N.W. , Washington, D.C, 20549

Copxes Required: Flvc (5) copies of this notice must be filed with the SEC, one of whlch must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear t1yped or prmled signatures.

i .
Information Reqmrcd A new filing must contain all mformatmnr requested. Amendments need only rcporl the name of the issver and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously Supp]led in Parts A and B.Part E and the Appendix need
not be filed with the SEC.

Filing Fec: There is no federal ﬁling fee. . : ' ) {

t

State: ' X
This nolice shall be used to indicate reliance on the Uniform L;mned Offering Excmplmn (ULOE) for sal:s of securities in those states that have adopied
ULOE and that have adopted: this form, Issuers relying on ULOE must file a separate notice with thc Securities Administrator in each state where sales
are to be, or have been made. If 2 state requires the payment of a fee as a precondition to the clalm for Lhe exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprla[e states in accordance with state ]aw The Appendix to the natice conslitutes 4 part of

this notice and must be completed. _ i

s . ‘ |

!

~ ATTENTION

filing of a federal notice.

_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 nnless such exemption is predictated on the

v

SEC 1972 (5-05)
3643873_1.DOC '
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T A
Enter the information requested for the fo]lowmg )
*  Each promoter of the issuer, if the issuer has been organized within the past five years; |

At

ICATIONIDATAS

s 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 managmg partmers of partnership issuers; and
* _ Each general and managmg partner of pan:nershlp issuers. fo

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

Fuli Name (Last name first, if individual) ‘ _ w.
Barlev, Tuvia - , . ‘ . :

|
i

Business or Résidence Address (Number and Street, City, State, Zip Code)
Actelis Networks, Inc., 6150 Stevenson Blvd., Fremont, CA 94538

Check Box{es) that Apply: [] Promoter [ ] Beneficial Owner [P Exccutive Officer D Director ] General and/or
. I
l

Managing Parter

Full Name (Last name first, 1f1nd|V|duaI}
Torem, Lior

b

Business or Residence Address (Number and Street, City, State, Zip Code) " |
Actelis Networks, Inc., 6150 Stevenson Blvd., Fremont, CA 54538

Check Box(es) that Apply: . [] Promoter ' Beneficial Owner [_]. Executive Officer

Director [:] General and/or .
Managing Parter

Full Name (Last name first, lfmdlwdual)
Dolson, Thomas

I

Business or Residence Address {(Number and Spreet, City, State, Zip Code)
Adams Street Partners, 1 N. Wacher, Suite 2200, Chicago, IL 60606 ' , i

Managing Parter

Chéck Box(es) that Apply: (] promoter [X} Beneficial Owner [} Executive Officer Director’ [_] General and/or
R 1
Lo
\

Full Name {Last name first, if individualy
Elahian,-Kamran

Business or Residence Address (Number and Street, City, State, Zip Code) !
Global Catalyst Partners, 2535 Shoreline Drive, Suite 520, Redwqod City, CA 94065 t )

Check Box(es) that App]y:- [ ‘Promoter Bencficial Owner [ ] Executive Officer E Director [ ] General and/or
' - ‘ ‘ | Managing Parmer -
Full Name (Last name first, if mdwqdual) . ' . i
Graham, Hatch . .

1
|
|
!

Business or Residence Address (Number and Street, City, Statc Zip Code)
ATA Ventures, 203 Redwood Shores Parkway, Suite 550, Redwood Cny CA 94065 . v

CheckBox(es)that Apply: [ promoter [ | Beneficial Owner [_] Executive Officer l@ Director  [_] General and/or
’ ' t Managing Parmer

Fult Name (Last name first, if individual) ‘ C
. Drummond, Jere o

Business or Residence Address (Numiber and Street, City, State, Zip Code) : ‘
c/o Actelis Networks, Inc., 6150 Stevenson Blvd., Fr'emlont, CA 94538 ' D

‘Managing Partner

Check Box{es) that Apply: [7] Promoter [] Beneficial Owner [ ] Executive Officer IE‘Director D General and/or
: . 5
i

Full Name (Last name first, if mdmdual)
Kaplan, Martin

. . I
Business or Residence Address (Number and Street, City, State, Zip Code) ‘ ' :
c/o Actelis Networks, Inc,, 6150 Stevenson Blvd,, Fremont, CA 94538 "

2

1
y
'

. ]
. c (Use blank sheet, or copy and use additionai copies of this s.heetI as necessary)
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] Promoter ‘B4 Director

Check Box(es) that Apply: E] Beneficial Owner D Executive Officer

[7] General and/or
Managing Parmer

Full Name (Last name first, if individual) :
Lam, David : Co

Busiriess or Residence Address (Number and Street, City, State, Zip Code) .
Carlyle Venture Partners, 600 Montgomery Street, 39th;F1r., San Francisco, CA 94111 |

|

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner [ ] Executive Officer X Director  [[] General and/or
) : ! Managing Partmer
Full Name (Last name first, if individual) , ’
Veyssiere, Fredenc ! \
Business or Rcs:dencc Address (Number and Street, City, Statc Zip Cade) ' }
innovacom, 801 Gateway Blvd., Suite 500, South San Francisco, CA 94080 Co
Check Box(es) that Apply: - D Promoter ] Beneficial Owner [_] Executive Officer D Director ~ [_] General and/or
A _ ' ' Managing Partner
Full Name (Last name first, if individual) . . | {
Baron, Yuval ,
Business or Residence Address (Number and Street, City, State, Zip Code) co
c/o Actelis Networks, Inc., 6150 Stevenson Bivd., Fremont, CA 94538
Check Box(es) that Apply: - ] Promoter  [X] Beneficial Owner [_] Executive Officer ] Director  [_] General and/or
‘ ‘ T Managing Partner
Full Name (Last name first, if md:wdual) A
Rocer LLC . .
- Business or Residence Address (Number and Street, City, State Zip Code) o
c/o Actelis Networks Inc., 6150 Stevenson Blvd., Prcmont CA 94538 : ;
Check Box(es) that Apply: D Promoter E Beneficial Owner [] Executive Officer D Dlrector [ General andfor
o . _ . Managing Partner
Full Name (Last name first, if individual} '
Global Catalyst Parmers 1
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
255 Shoreline Drive, Suite 520, Redwood City, CA 94065 D .
Check Box(es) that Apply: D Promoter Beneficial Owner  [_] Executive Officer D Director 1 General andfor ]

Managing Parmer

‘ i |
Full Name (Last name first, if individual) ' Do
Adams Street Partners, LL.C . . : l

Business or Residence Address (Number and Street, City, State Zip Code) ) |
1 N. Wacher, Suite 2200, Chicago, IL 60606 _ ;

Check Box(es) that Apply: (] Promoter  [X) Beneficial Qwmer [ Executive Officer [ ] Director
‘ . S

] General andfor
Managing Parmer

Full Name (Last name first, if mdlwdual) ]
ATA Ventures- [ ’

Business or Residence Address (Number and Street, City, State, Zip Code)
203 Redwood Shores Parkway, Suite 550, Redwood City, CA 94065 :

|
|
" Check Box(es) that Apply: X Beneficial Owner [] Executive Officer * [1] Director
l :

[_:l Promoter

D General and/or
Managing Partner

Full Name (Last name first, if individual).
Argonaut Ventures

Business or Residence Address (Number and Street, City, State, 2.1p Code) \

i

|

1 Califomnia St., San Francisco, CA 94111 ‘ i E
: |

| [

(Use blank sheet, ar copy and use additional copies of this sheet as necessary)
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[ Promoter X

Check.Box(es) that Apply: Beneficial Owner  [_] Executive Officer

"] Director

{1 General and/or
- .- Managing Partner

Full Name {Last name first, if individual)
DuPant Capital

'
L]

" Business or Residence Address (Number and Street, City, State, Zip Code)
1 Righter Parkway, Suite 3200, Wilmington, DE 19803

Check Box(es) that Apply: O Promoter =] Beneficial Owner [] Executive Officer I[] Director  {_] Generat and/or -
) : L Managing Parmer
Full Name (Last name first, if mdividual) o
Innovacom _ o I l
Business or Residence Address (Number and Street, City, State, Zip Code) : ]
801 Gateway Blvd., Suite 500, South San Francisco, CA 94080 -
Check Box(es) that Apply: [ Promoter * .[_] Beneficial Owner [ Executive Officer [ ] Director  [_] General and/or
T ‘ L Managing Partner
Fuli Name (Last name first, if individual) 1 :
B . o ‘ L
Business or Residence Address (Number and Street, City, State, Zip Code) ' ,
: [ Director  [_] General andfor
o

Check B.ox(es) that Apply: 7 D Promoter D Beneficial Owner D Executive Officer

Managing Parmer

Full Narme (Last name first, if individual)

.
N

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

Check Box(es) that Apply: ' [7] promoter ] Beneficial Owner [ Executive Officer

[j General and/or

l [] Director
' Managing Partner
Full Name (Last name first, if individual) i j
, )]
Business or Residence Address (Number and Street, City, State, Zip Code)} f
Check Box(es) that Apply: [ promoter - [] Beneficial Owner [_] Executive Officer [ ] Director  [_] General and/or
' ‘ - ] Managing Partner
Full Name {Last name first, if individual) ‘ .
by
Business or Residence Address (Number and Street, City, State, Zip Code) ot
P I
‘ i .
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [1] Director [ ] General and/or
' b Managing Partner
Full Name (Last name first, if individual) : I :

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

¥
|

Check Box(es) that Apply: DAPrOmoter ) Beneficial Owner [_] Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)

i
)
Director
[
i

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

I
I
|
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F‘“MA“O”‘%A‘B@W@FFERING«%&% TR

l .
1. Hasthei issuer sold, or does the issuer intend to sell, to noin -accredited investors in this offcnng" ........................................ Sl B

Answer also in Appcndlx Column 2, if filing under ULOE.!

2. Whatis the minimum investment that will be accepted from any individual? ... | ............................................. 3 NA
' ' I P Yes ~ No
' o
3. Doesthe offermg permit joint ownership of a single umt'? I . - X Ll

4. Enter the information requested for each person who has been or w1H be pald ar given, dn'ectly or mdlrectly, any
commission‘or similar remuneration for solicitation of purchascrs in connectiont with sales of sécunnes in the offering.
If a person to be listed is an associated person or agent of 2 broker or-dealer registered with tl|1e 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 assaciated persons of such
a broker or dealer, you may set forth the mformatmn for that broker or dealer only. |

Full Name (Last namne first, if individual) - '

Business or Rcsid_ence Adglrcés (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer _ o

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

(Check "All States" or check md|v1dual Staées) ‘ ' o [j All States

0o B Be He Be Ge He Do o B e 3
DMT D %NV E]NH [%]:’J %M @:\f @r:c @: | %]OH %K {%R EIPA
Dm Dsc DSD_ DTN DTX -DUT I:]VT |:]VA ‘DN:A Dw DWI ljvv DPR

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Statc', Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has So_licited or Intends to Solicit Purghasers

(Check "All States” or check individual States). .. . ..............................L. 1 DA]IStates
Al . AK AZ AR CA . cCo CT DE FL GA HI 1D

O O O Ce Oo O, . O O O
ol =l ol it ol =l = 5 =l ol
O¢ O¢ O OO0 0" O° O v |oe O O O

Full Name (Last name first, if individual)

e Ll B Bt

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

Name of Associatcﬁ Broketf or Dealer

el

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ) )
{Check "All States" or check individual States) . ! D All States

DAL I:]AK D AZ DAR DCA DC_? DCT DDE DC EI FL [:IGA D HI D D
: D I D N . D 1A’ | DKS DKY D LA, [ fme . DMp ' M:\ D Ml DMN [ms [[mo
,:]MT DNE“ |:|NV. DNH I:]NJ !___JNM DNY. DNC ND DOH DOK DOR - DPA
, [:] RI D sC DSD DTN DTX I———IUT DVT DVA Dw,ia. Dwv DWI Dwv DPR.

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

A ’ i b
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i SRR EEAEAI £t P A T TR [ e T P A e R T e T SR
g "'OFFERIN E'*NUMBER{OF-H\VESTORSE'-‘EXPENSES*AVDlUSE’OWPROCEE &
BT Hg 5 R S P ST B '!»L«zf»\ o R T L W e T S AR D I TR W BT T

1. Enter the aggregate offering prlce ofsecurmes mcluded in thls offering and the total amoum already
sold. Enter"0" if the answer is "none" or "zero. lfthe transaction is an exchange offermg, check
this box D and indicate in the columns betow the amounts of the securities offered for exchange and

- atready exchanged . [ .

- . B Aggregate Amount Already
Type of Security - o Offering Price - Sold
U - 00s .00

EQUILY oo e sceeriesenaeencresernes st ssssscsmessemss e saasa s ssssesssteestsarisesssmaracsssmsecssanssssscnencasioenees. B __20:000,000.24 § _ 18,143,959.08

[[] common [X] Preferred L :
Convertible Securities (NCIUGING WATTANIE) ..-.....vovoeerroermssnrseesoesessis s i bassccns 8 00 $ 00
Partnership Imerests; $ 00§ .00

Other (Specify D SRR 00 S 00

OO USROS . §20,000,000.24 § 18,143,959.08
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securitieis in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, mdlcate
the number of persons whe have purchased securities and thc aggrcgatc dollar amount; lof their .

purchases on the total lines. Enter "0 if answer is "none" or "zero." 1 |
: ;) ' Aggregate
v Number ~ Dollar Amount
C Y [nvestors . of Purchases
. . . b
ACCTEATEA INVESIOTS .oooooievir ittt stk b b 2l $ 18143,959.08

Non-accredited [nvestors ....... RS - 0 3 .60

Tatal (for filings under Rule 504 only)....

Answer also in Appendix, Column 4, if filing under ULQE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sci:curitics -
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.

; v Type of Dollar Amount

Type of Offering Security Sold

RUTE SO et eeeesitt e

chulation AL . S PSSRSOV SI

- T - T B - ]

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 expendlture is
not known, furnish an estimate and check the box to the left of the estrmatc b

i
THANSTEr AZENUS FEES w.orvervoreecoesrecresioseesssmeseesesosboessmesessseeeresesiosrs s seseesetoes s ebosss e .00
.00

Printing and Engraving COSIS . ovvetveeeoveseesssioes st eenereeosese e,
' 125,000.00

Legal Fees....

Engineering Fees'r

1
i
Accountirig Fef:sl
|
|

XOOoOOoOoOrROoOo

Sales Commissions (specify finders' fees Separately) . mmiirrrorensseronne. s ] R — .00
Other Expenses (ider;tify) |: A .00
Cod
3643873_1.D0C : : " 6ofll !
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B8 "“%c HOFFERINGIPRICE: ENUMBERIOEINVESTORSE; ENSES!(ANDﬁUSE?OIF PROCEEDS<

oL i P LW R A D | e AR R TS PR AT

b.  Enter the differencc between the aggregate offering price given in response to Part C — Questlon ]
and total expenses fumished in responsc to Part C — Question 4.2. This difference is the "adJusted gross

PTOCEEAS 10 ThE ISSUET. ™. oooeveoess e seeereesceessesmmseseeeeessas e saemese e sosesesssente s esssssssenbet s beses s ensars s s nss e $ 19,875,000.24

5. Indicate below the amount of the adjusted gross proceed to the i issuer used or proposed to be uged for
each of the'purposes shown. If the amount for any purpose is not known, furnish an estitnate and
check the box to the left of the estimate. The total of the payments listed must equal the ad_]usted Bross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

i Payments 1o
C Officers,
. : Directors, & Payments to
‘ Affiliates Others
Salaries and fEeS........cocooeereeeecr e, S, OOV et s 00 []s - 00
‘ . ;!
Purchase of real estate................ JO U OO PO TR OOPPUPUTRUPTOTPPRPN :: .......... s 00 (s : .00
Purchase, rental or leasing and instalfation of machinery : o
A BQUIPIIENL ... orcreriesamsaeeeseasssereesesscssesssss st smsssss s ssar s s besessssonsees et e ssssnsssaenes OO revaerren, s 00 [Is 00
Construction or leasing of plant buildings and FACHIHES ..........vvecoerervvivise oo s lor s [1s 00 (s .00

Acquisition of other businesses (including the value of securities involved in this v
offering that may be used in exchange for the assets or securities of another . o .
issuer pursuant to a merger) i e o 00 s 40

Repayment of indebtedness | 00 [ s .00
Working capital........... ettt e ettt e .00 [ $19.875,000.24
Other (specify): o 00 [Js 00

00 (15 .00
COTUIN TOUALE ..otvevev e ceeeiee s eaes et soreressoees oo s res s see s om e eresseteeeee st et nee e s meees seneseessecee e 00 3 $19,875,000.24

Total Payments Listed {column totals added)
BT

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thi's 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,
he information furnished by lhe issuer to any non- accredned investor pursuant to paragraph (b)(2) of Rule 502,

D<) 19,875,000.24

. -~ N \ I\
Issuer (Print or Type) SigngMe . Date
Actels networks, Inc. ) ' Lo December 4, 2006
Name of Signer (Print or Type) ) . 'h{l of Signer (Print or Type) i f
Arthur F. Schneiderman . Sccretary oo ! 1
- f
b
.
b
o
, {
Yy
L |
!
Do
|
|
]
!
ATTENTION -

. 1
Intentional misstétements or omissions of fact constitute federal criminal yio;latiuns. (See 18 U.S.C. 1001)
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