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MAR 062008 NOTICE OF SALE OF SECURITIES - SECUSEONLY _
PURSUANT TO REGULATION D, | |
\Nasningtgﬂ: DC SECTION 4(6), AND/OR DATE RECEIVED
M0 UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)
Emcere Corporation Private Placement of Common Stock and Warrants

Filing Under (Check bex{cs) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [J ULOE W
Type of Filing:  [7] New Filing [] Amendment i
A. BASIC IDENTIFICATION DATA MAR+-2-2808—

pd
1. Enter the information requested about the issuer & THQMS.QM__
Name of tssuer  ( [] check if this is an amendment and name has changed, and indicate change.) FINANCIAL
Emcore Corporation
Address of Executive Offices (Number ang Street, City, State, Zip Code) Telephone Number (Including Area Code)
10420 Research Road SE, Albuquergue, NM 87123 505-332-5000
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Inciuding Area Code)}
(if different from Executive Offices)

Brief Description of Business

Provider of compound semiconduclor-based components and systems for the broadband, fiber optic, satellite communication, defense
and solar power markets.

Type of Business Organization
[z] corporation [7] limited partnership, already formed [J other (please speci

] business trust [ limited partnership, to be formed \\
Month Year \\
‘ 08021904

Actual or Estimated Date of Incorporation or Organization: [QT0] [g14] [JActen Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers meking an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or |5 U.S.C.
77d(6).

When To File: A notice must be fited 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 duc, on the date it was mailed by United States registered or centified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (3} 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. 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 need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales 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 state where sales
are to 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 shail be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will nol 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 predictated on the
filing ot a federal nolice,

Persons who raspond to the callection af infermation cantained in this torm are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number, t of 9




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;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ciass of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Bogomolny, Robert

Business or Residence Address  (Number and Strect, City, State, Zip Code)
10420 Research Road SE, Albuquerque, NM 87123

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer [/} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Gillen, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
10420 Research Road SE, Albuquerque, NM 87123

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

Full Name (Last name first, if individual)
Gushard, Adam

Business or Residence Address  (Number and Street, City, State, Zip Code)
10420 Research Road SE, Albuquerque, NM 87123

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

Ful) Name {Last name first, if individual)
Hou, Hong Q.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10420 Research Road SE, Albuquerque, NM 87123

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Exccutive Officer [] Direcior [J General and/or
Managing Partner

Full Name (Last name first, if individuai)
lannelli, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
10420 Research Road SE, Albuguerque, NM 87123

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

Full Name (Last name first, if individual)
Kasco, Keith J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10420 Research Road SE, Albuquergue, NM 87123

Check Box(es) that Apply:  [] Promoter [T} Beneficial Qwner  {] Exccutive Officer  [/] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Richards, Reuben F., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10420 Research Road SE, Albuquerque, NM 87123

{Use blank sheet. or copy and usc additional copies of 1his sheet. as necessary)
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[ A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to voie or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
& Each executive officer and direcior of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [] Exccutive Officer [7] Director (] General and/or
Managing Pariner

Full Name (Last name first, il individual)
Russell, Thomas J.

Business or Residence Address  (Mumber and Steeet, City, State, Zip Code)
10420 Research Road SE, Albyquerque, NM 87123

Check Box(es) that Apply:  [] Prometer  [] Beneficial Owner [] Executive Officer /] Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Scoft, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
10420 Research Road SE, Albuquerque, NM 87123

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

Full Name (Last name first, if individual)
Werthan, Thomas G.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
10420 Research Road SE, Albuquerque, NM 87123

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

Full Name (Last name first, if individual}

The Quercus Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
1835 Newport Boulevard, A109, PMB 467, Costa Mesa, CA 92627

Check Box(es) that Apply:  [T] Promoter {7} Beneficial Owner  [7] Executive Officer [7] Directos O General andfor
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 [T} Beneficial Owner ] Executive Officer [] Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, 21p Code)

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

Fuli 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 sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ‘ES
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IRdiVIAUAlT ..o §_40,000.00

Yes No

3. Does the offering permit joint ownership of @ SINZIe VNI oo ettt r O

4. Enter the information requested for ¢ach 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.
Ifa 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. [Fmore 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)
Jetteries & Company, inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
520 Madison Avenue, 12th Floor, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check INdIvIAUAl STALES) ... .occieiiiiiiiie s et ettt e s nea et et tsas e s e e b e e e et b s e ssesnsesaanees [J All States

AK] [@Z [AR} [@]  [CO

Full Name {Last name first, if individual)
Lazard Freres & Co. LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rocketeller Plaza, 63rd Floor, New York, NY 10020

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SEALES) ..........ccoviiiiiiic e e ansbs s e s e eseesesenses ] All States

[GA] (] (Hi]
(2] [ME] )
MT N d) (rA]

Full Name (Last name firsi, if individual)

Canaccord Capital Corp.

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

P.O. Box 2200, Suite 1300, 609 Granville Street, Vancouver, BC V7Y 1H2

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States” or check individual $1ates) ..o ] Al SL3LES
AZ (@Al (5D
] [KS}
OK RA]
TX WA WV

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

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ooeeiveiice, ES g
Answer also in Appendix, Column 2, if fiting under ULOE.

What is the minimum investment that will be accepted from any individual? .......o.ovneee. s 40,000.00

Yes No

Does the offering permit joint ownership of a single unit? ..o 5] A

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of sirnilar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated persen 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)
Merriman Curhan Ford & Co.

Business or Residence Address (Number and Sireet, City, Swate, Zip Code)
520 Madison Avenue, 12th Floor, New York, NY 10022

Name of Associated Broker or Dealer

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

(Check “All States” or check individual SIATES) ..o e s se e rees [0 All States
(CA] [©1]
GL] (]
M [ R

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 individual States) ... e reens ] All States

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 individual States) .o es (] Al States
AK (HL]
5D [X] o] [ VA WA WV

{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

3

4

Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” [f 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

Dbl ...t eetemereeatestesies s bt s s b s b s E e neenes s s

EQUILY v iseseerescssrassse s essr e sssssesseeseses nsesrens §_100.000,000.0C ¢ 100.000,000.00

7] Common [ Preferred

Convertible Securities (including Warrants) ... e e 5 $

Partnership INIETESIS ..vvvvere e esesrsesseessessssrsaens Cevebetr e $ L3

Other (Specify [ ettt eb e eaeeae $ $

TORAL ottt et r b s ea s e b e rs s s s aseae e b ebese s e nr s e e s s eaans et hr R eee et ebeneeterenias s 100‘000‘000'0(8 100,000,000.00

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

Aggregale
Number Dollar Amount
[nvestors of Purchases
ACCTEdited INVESIOIS ..ot sb st am s s bbb b b en s en 43 s_100,000,000.00
Non-accredited Investors 5
Total (for filings under Rule 504 onby) ..o nnaessnens e e renceans $
Answer 2iso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Ruie 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 S8 ittt e e e e s b $
REBUIALION A .o oot ot e et cee e et e et re vae et e ettt sttt $
Rule 504 L s
TOAL ..o oottt ettt ettt b b b RSB $_0.00
a. Furnish a statement of ail 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABent’s FEes ..o e et eaa e s 10,000.00
Printing and Engraving Costs................. O s 0.00
Legal Fees............. Qs 250,000.00
Accounting Fees O s 0.00
Engineering Fees (R 0.00
Sales Commissions (specify finders’ fces separately) [] $_5.750,000.00
Other Expenses (identify) 0O ¢ 0.00
TOUA] oo ere s erearan e ae e 71 % 6,010,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 93.990.000.00
proceeds to the issuer.” ... e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpese 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,

Directors, & . Payments to

Affiliates Others
SAlATIES BN FEES L oo e e £ 8 ad et em e s stda e et eaeaene Os 0s
PUTCASE OF FEAY EELALE 1ot etiistieesseseeeteeteet et eeteeeesesteueeestestsseeeeaeesemsseeaesseseeeeeeeseeeseesraveren st e santshensaeaeesseentereats Mms s
Purchase, rental or leasing and installation of machinery
BN BQUIPIIENT L.ttt ettt m e e s e e mee e st TreneL b4 0 E 4408 s e TR 404 s ren s 0s
Construction or leasing of plant buildings and facilities ... s 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 PUFSUANT 10 @ MEFZETT ..ottt e eeaecreen et b bbb e e e nme s e sb e e rens

7]5.75:0000008 5

Repayment of indebledness . oo s O% s
WOTKITEE CPILAL .o ecm e ns e r e e bbb b s s s s [7]$_18.950.000 s
Other (specify): Os s

....... 0Os Os
COIUIM TOUALS ..o eeeeae e eeas e ssses st b aesss st st eemare s testeseeseeeeeeasteessmensnsenesess s essessseseesemessseses Efs 93,590,000.0 s _0.0¢

Total Payments Listed (column totals added)

Eﬁ 93,950,000.00

D. FEDERAL SIGNATURE |

—]

The issuer has duly caused this netice 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. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type)
Emcore Caorporation

Sign%, ) 4\

Date

3 /3 S

Name of Signer (Print or Type)

/(c.f/l /('.(Jo

Titfe of Signer (Print or Type)

Clo , Csnp Jecx i

ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) _ «
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