[ - - t
FORMD ‘ UNITED STATES 0 7 | OMB APPROVAL {
’ SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: 32350076

Washington, D.C. 20549 gxeireS:d ! bM:Y 31, 2005
FORM D T T e
NOTICE OF SALE OF SECURITIES _ - “—~—7

{
!
PURSUANT TO REGULATION D, :

SECTION 4(6) AND/OR ’ |
UNIFORM LIMITED OFFERING EXEMPTION

———

]
Name of Offering (O check if this is an amendment and name has changed, and :ndmate ¢hange.} %
Private Placement of Common Stock and Promissory Note T _\ -
Filing Under (Check box (cs) that apply): O Rule 504 0 Rule 505 X Rule 506 - B Sectiond4(6) 0O ULOE THAT TN i
Type of Filing; X New Filing ) Amendment

A. BASIC IDENTIFICATION DATA ?_'II . Do, ;\'—.\
1. Enter the information requested about the issuer : i K43 I,
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.} "7, | v
StockerYale, Inc. L MR
Address of Excoutive Offices (Number and Street, City, State, Zip Code} Telephone Numbt?‘(rﬁEIT g ATea Codc) e e—
32 Hampshire Road, Salem, NH 03079 603-893-8778 f
Address of Principal Business Operations {(Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
Gf diﬁ'crcm from Executive Offices) “‘

e

8049188 1

Type of Business Qrganization

X corporation . : O limited pantnership, already formed 0O other (plca.é'er'spcmfi} """"""" T
0 business trust ) 0O limited paninership, to be formed |
- ’ anth ear !
b I
Actual or Estimated Date of [ncorporation or Organization: X Actual

Jurisdiction of [ncorporation or Organization: (Entcr two-letter U.S. Postal Service abbreviation for State:
. CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS _ ) E

Federal: . THOW'SUN

Who Must File: All issuers making an offering of sccurmcs in reliance on an exemption under Regulation D or Section 4(6), 17 Cﬂ%ﬂf@C]Aﬂ_
_etseq. or 15 U.S.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sate of securities in the offering, A notice is deemed filed with thé U.Ss.
Securities and Exchange Commission (SEC) on the carlicr 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. . f

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 fifed with the SEC, one of which must be manually signed. Any ccpies not manugilly
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informarion 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 requesied 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. i * |

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 state thnt have
adopied ULQE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the paymcm of a fee as a precondition to the claim for the exemption, a fcc in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appcndlx 0
the notice constitutes a part of this noucc and must be completed. ] . :

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Coniversely,
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. ! w




A. BASIC IDENTIFICATION DATA

2. knter the intormation requested 1or the tollowmgé) ] o i
o Each promoter of the issuer, if the issuer has been organized within the past five c?gears;_ . !
e Each beneficial owner having the powert to vote or dispose, or direct the vote or disposition of;
'10% or more of a class of eg_uuty securities of the issuer; _ .
o Each executive officer and director of corporate issuers and of corporate general and managing
artners of partnership issuers; and o ‘
. — .2 Each general and managing partner of partnership issuers.

- Check Box{es) that Apply: o Promoter 0 Benenhicial Gwner g Executive Officer,
X Director o General and/or Managing Partner

Full Name (Last name first, if individual)
Zupan, Mark '

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

T

32 Hampshire Road, Salem, NH 03079 : L

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

Full Name (Last name first, if individual}

Blodgett, Mark I
Business or Residence Address (Number and Street, City, State, Zip Code) i

32 Hampshire Road, Salem, NH 03079

.Check Box({es) that Apply: o Fromoter X Benelicial Uwner 0O Executives@tiicer
o Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)

The Eureka Interactive Fund Limited

1
|
'
|

-Business or Residence Address (Number and Street, City, State 'Z_ip Code)
The Adelphi, 13™ Floor, 1/11 John Street, London, England C2N6H ‘
Check Box{es) that Apply: G Yromoter pBeneficial Owner X Executive Oiticer

oDirector o General and/or Managing Partner
Full Name (Last name first, if individual) . ¢

"Molleur, Marianne

Business or Residence Address {Number and Street, City, State, Zip Code)
Hampshire Road, Salem, NH 03079 . .
Check Box(es) that Apply: 0 Promoter 0 Beneticial Owner o Executive Uthcer

X Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Oglethorpe, Raymond :
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
32 Hampshire Road, Salem, NH 03079

Checklﬂox(es) that Apply: D Promoter 0 Beneficial Owner o Executive Otticer

X Director g General and/or Managing Partner

t

Full Name (Last name first, if individual)

Zilvitis, Patrick ' , '
Business or Residence Address {(Number and Street, City, State, Zip Code),

32 Hampshire Road, Salem, NH (03079 _ ‘
‘Check Box(es) that Apply: o Promoter 0 Benelicial Owner 0 Executive Otficer

X Director g General andfor Managing Partner

)
B
)
‘

Full Name {Last name first, if individual)
Karol, Steven )

‘Business or Residence Address {Number and Street, City, State, Zip Code)
32 Hampshire Road, Salem, NH 03079

]

Check Box{es) that Apply: 0 Promoter o Beneficial Owner 0 Executive Ottlcef
: X Director o General and/or Managing Partner i
|

* Full Name (Last name first, if individual) !

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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W+

Klenner, Dietmar

Business or Kesidence Addreés (Number and Street, City, State, Zip Code) '
32 Hampshire Road, Salem, NH (3079 ,

Check Box(es) that Apply: . " o Promoter 0 Beneficial Owner g Executive Officer
. 0 Director o General and/or Managing Partner ‘,

TT———

-Full Name (Last name first, if individual}

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

Check Box(es) that Apply: . o Promoter 0 Benc_étncla] Uwner m'bxecutwe Othicer
. o Director . 0 General and/or Managing Partner

Full Name (Last name first, if individual)

!
I
.
b

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

Check Box(es) that App[ny: . O Promoter g Beneticial Owner 0 Executive Officer
0 Director 0 General and/or Managing Partner |

Full Name (Last name first, if individual)

'

Business or Residence Address {Number ana Street, City, State, Zip Code)

Check»:Bc_)x(es) that Apply: O Promoter o Beneticial Owner o Executive Officer
‘ a Director 0 General and/or Managing Partner ?

Full Name (Last name first, if individual)

Business or Residence Address (INumber 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

v Yes No
1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this
offerlng ................ ORI o *
Answer also in Appendlx Column 2, if filing under ULOE.
_What is the minimum investment that will be accepted from any
mlelduaI ceeerete st reb e b e Eeae 1o eRe A e R £t baRe bR e b SRAe ks ab e e e R b en At anteb s nRe e SUOTOTTOUIOION $4,000,642 86
o ‘ Yes No'
3 Does the offering permit joint ownership of a single ;
_unit? b s b b s s . a X

1
J
4. Enter thc 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 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 nzme of the broker or dealer, 1f more than five (5)
persons 1o 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 &Vi.sl name first, if individual) : ]
Laurus Master Fund, Ltd. . i

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Laurus Capital Vlanagement, LLC, 825 Third Avenue, 14™ Floor, New York, NY 10022

. Name of Associated Broker or Dealer

‘

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers C
(Check “All State” or check individual SLALES}....ouviviviiverereriess e s O Al States

[AL] [AX] (AZ] [AR]).  [CA] {€0] {cT] [DE] (DC] (FL] [GA} (HI) {10}

] (] Al [K3] [KY) (LA] . [ME]) [MD]  [MA] [(M1) [MN]  [MS5] MOy

MT] (NE] (NVv] (NH] - [NJj (NM]  [NY] {NCi (N} [OH] iOK]  {CR] i[PA]

[R]) [5C] {sor’ [TH] (TX] T] vT] [VAl" (WA} .{WV] (Wl (WYl '[PR)
Full Name (Last name first, if individual) !

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

Name of Associated Broker or Dealer ’ ] o

*

. i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
* (Check “Al State™ or check individual SLAES). . ...cvrcrc i st mmrssssissnsnsesinesssmrsanes snssesenes L1 Al ST2188
[AL] [AK] (AZ) [AR] [Ca) [cal €T} [DE] (DC] - . [FL] [GA] (H l (D]
fiL] ] [tA] [KS] iKyr  (LA] {ME]  [MD] [MA] (M) fMN] [MS] [MO]
[MT] (NE] NV] [NH] NJ] NM] [NY] NC) (ND] {OH} [OK]  [OR] [PA]
[R0) [sC] 1SD} [TN] [TX] [uT) vT] [VA) [WA] (W] w1 [(wyj _{PR]

Full Name {Last name first, if individual) ) |

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

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
. (Check “All State” or check individual S1a188).........cccoiviii i s 3 Al SlatES

ALl [AK]  [AZ) [AR] [CA}  {cO] [CT] [DE] [DC] [FL] [GA] ~ [HD  '[D)
(iL] (N] 7 (Al [Ks}'  {KY]  [LA]  [ME] [MD]  (MA]  {MI]) [MN] - [MS] (MO)
MT) . [NE}]  [NV] [NH] N4 (NM]  [NY]  [NC}  [ND]  {OH]  [OK] [OR} ' [PA]
- [RY 9] isD] (™) - [TX]  (JTl (VT] [vA]  [wa) {wv] (Wil [WY] . [PR)

. ‘ N '

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

o

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
I i '
“ - ) !
1. Enter the aggregate offering price of securities inciuded 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 thc amounts of the securities offered for exchange . :
and already exchanged. . X |
. Aggrepate Amount Already
'-—=—= Fype of Security Offering Price Sold |
. . , |
. EQUILY e $642.86  S642.86
0 Common O Preferred
Convertible Securities (including WETTANIES) 1. o.oveeeeoeeee e eseeeeseeoese e oo s eeeses e ree s seeee s s nneeseeenene by
Parinership INIBFESIS ....covevviiniciiin e DU SOOI PVSSRNIV. b3 .
Cther (Specify . § s :
TOMAL oo ccermrecccvrseec e smssissser s s s ssesssmssssias st smasesssssnstenmssrencennnos 984 000,042.86 $4,000,642.86
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 aggtegate doltar amount of their purchases Aggregate
, on the total lines. Enter “07 if answer is “nonc” or “zero.” Number Dollar Amount
! Investors of Purchases
ACTIEAIED HIVESIOTS 11 ucveoea. e nonsveesins e sesseses et meene oo st oannies e 1 $4,000,642.86
Non-accredited Investors 3 !
r‘ . :
Total (for filings under Rule 504 only) ... ) 0.00
) Answer also in Appendlx Column 4, 1fﬁlmg under ULOE. |
30 mrs fi Img is for an uﬁ"cnng under Rule 504 or 505, enter the mformanon requested for all securities I
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior_
to the first sale of sccurities in this offering. Classify securities by type tisted in Part C - Question 1. !
Type of offering * Type of Doltar Amount
oo i Security Sold |
Regulation A ................ . : N/A $_Nia
. Total .. _NIA S.N/A |
4. a. Fumish a statement of all expenses in cannection with the issuance and distribution of the : :
securities in this offering. Exclude amounts relating su]cly 10 orgamzanon expenses of the issuer.
The information may be given as subject to future contingencies, If the amount of an cxpcndlturc ;
is not known, furnish an estimate and check the box to the left of the estimate. L
N . . N i
Transfer Agent's Fees os$ '
. . i
Printing and ENGraving COsIS w.........c..lurrvrveveeionsss i e sebssess st st s s s os :
Legal Fees:... . ' ' X $35.000:
Accounung Fees . o s
Engmeermg Fees ., O s !
Sales Commissions (spccnfy finders’ fees separately) oé$ |
[m]
X

e TOUBL ettt et et e et ba s et e e s bt bbbt b eat s et e e bRt aRe Rt set et s s bt ban e ra b eanabere e b srt et et s amenantans
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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 1o Part C - Question
1 and total expenses furnished in rcsponsc to Part C - Question 4 .8. This difference is the

adJuchd gross procesds to the issuer.” b e e sab et b e $1.965,642.86 !
-5, lndtcatc below the amount of the adjusted gross proceeds to the issuer used of proposed to be 1

= usexd -for each of the purposes shown. 1f the amount for any purpose is not known, furnish an
estimate and check the box to the (eft of the estimate.” The total of the paymens listed must equal _
the adjusted gross proceeds to the issuer set forth in response to Pan C - Question 4.b above. !

Payments to |
Officers,
Directors, & Paymcnts To
‘ Affiliates Others

Salarics and fees ... ns o s
Purchasc of real estate ., oS [m
Purchasc rental or leasing and installation of machmcry and cquipment .. as 0 s
Construction or leasing of plant buildings and facilities .....c.covvevc e 3, O 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
ISSUCT PUTSUANE LD 8 MIEFECH....iviiceiisiesias et imscoscns sramss s st ses s ama s ar st naa s sa st st ssas s s s s os oS
Repayment of indeBLedness ...........ocorvevveescorvosvesresesrmssmssmssssssrsessssss s ssssssssensssssmsssssssssmssessessssnrseres 8 X 51412816
WOTKING CAPItA] 1vrvvvvs v vsvevevosanss s ssmsssss e srssssssssmsssssssssssssssssssssssonssevmmeresssooens (38 X $2.552,826.80
Other (specify): O s a s
COWMN TOIS wcovrcnscrennrcerrrmmnssnsessmsscsmsrssmsssssrsssssssssssesssssssnnnn e 0 8 000 X $3,965,642.86
Total Payments Listed (COMMN 101215 BEALAY ....vmvoeoo e smeesseesserasossseesnereseses e X $3.965,642.86

- . '

D. FEDERAL SIGNATURE i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the
following signature constitutes an undertaking by the issuer to furnish to the U.5, Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rulg 5032, ,

Issuer (Prmt or Type} Sigpatu Date

StockerYale, Inc. :
=25 -00.

[ P
Name of Signer (Print or Type) ) Tiste of Stgner {Print or TypE) —
. Marianne Molleur Chief Financial Ofl!cer !
!
ATTENTION

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