UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION gmﬁefiember- Maizgf-gggg
Washington, DC 20549 Estimated average burden ’
hours perresponse .. ...... 16.00
FORM D
NOTICE OF SALE OF SECURITIES = SEC Use OnLY —
PURSUANT TO REGULATION D, Prefix | I efia
SECTION 4(6), ANDIOR
UNIFORM LIMITED OFFERING EXEMPTION IDATE RECEIVEDI

Name of Offering ([ Check E\tﬁs@ﬂl amendment and name has changed, and indicate change)
Series D Preferred Stock Financing

Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 B Rule 506 [ Section 4(8)  [J ULOE
Type of Filing:  [X] New Filing ] Amendment

A
Errrm——rrrr—— ||| ][] —

gzraegérljigzr |(nE].Check if this is an amendment and name has changed, and indicate change) | 03000010

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
43170 Osgood Road, Fremont, CA 94539-5629 (408) 566-8866

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above

Brief Description of Business: Semiconductor packaging and test services

Type of Business Organization

B corporation [ limited partnership, already formed [J other (please specify): mmESSE@

[ business trust [] limited partnership, to be formed

Month Year /\:l EJ AN 88 2003
Actual or Estimated Date of Incorporation or Crganization: 0] 4] | 19 |98 | K Actual stimated !
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FN THOMSON

CN for Canada; FN for other foreign jurisdiction) FlNANClAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.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, 450 Fifth Street, N.W., Washington, DC 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. Amendments need only report the name of the issuer and offéring, 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 reliance 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 shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

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.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid
OMB control number.
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A. BASIC IDENTIFICATION DATA (Cont’d)

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;
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;
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” [X] Beneficial Owner [X Executive Officer . [XI Director [] General and/or Manai

Jing Partner . .

Full Name (Last name first, if individual)
Kulle Revocable Trust, dated November 30, 1996, Richard J. Kulle, Trustee
Business or Residence Address (Number and Street, City, State, Zip Code)
12341 Stonebrook Court Los AItos Hills, CA 94022-5133
A ‘ ""Bc,_ es) “F Pror1oter : Beneﬂclal Owner - ‘ Executlve OFF iCi

BT Dlrector

reral anaior

Full Name (Last name flrst |f lndeuaI)
Maria Hu

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

22" Floor No. 88, An-Ho Road, Section 2, Taipei, Taiwan
jj‘Ch' =ck Box(es) that A _'biv ] Pr'o moter: Beneficial Owner [} Executive Officer  [“|Director “‘[“]:General and/or:Manz

ng Partner

Full Name (Last name first, if |nd|V|dua|)
Shu-Chen Lin
Business or Residence Address (Number and Street, City, State, Zip Code)
3F, No. 175, Sect;on 2, An-Ho Road Taipei, Talwan

“Ch Box ‘ -' pw __noter

sneficial Owner [ Executive Officer

T Director  [] General andjor Managing

Full Name (Last name flrst if mdw|dual)
02 Micro International Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
3118 Patrick Henry Drive, Santa Clara, CA 95054
§ffChe th""tAppI 3 ] Promoter.: [X] Beneficial Owner:: :{

Executive:

aging Part

Full Name (Last name flrst, if individual
Chantek Electronics Co., Ltd.

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

11" International Bldg. No. 6, Tung Hwa North Road, Taipei, Taiwan R.O.C.

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

Full Name (Last name first, if individual)

East Light Investment Pte. Ltd.

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

cf/o CICC Investment Holding Co. Ltd., PO Box 3140, Road Town, Tortoia British Virgin Islands
E*Check Box(es) that Apply :’ E Promoter o Beneﬂclal Owner E] Executlve Officer | [:] Director

Full Name (Last name f!l’St, |f mdividual)
Global Vision Venture Capital Corp.,
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o James Chen, 12-1 Floor, No. 98 Tun Hwa South Rd., Section 2, Taipei 106, Taiwan, R.O.C.
'::@(:_hﬁéck _ox esp that Appjy E]::Pmmm oF E_:_Beneﬁc al'Owner D__Executwe Officer

] Director

=

General and/or Managing P

Full Name (Last name first, |f |nd|v1dual)
Singwand Holding Private Ltd.

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

Unit 1215/17, Level 12, China World Tower 1, Jian Guo Men Wa| Ave., Beijing 100004, China

.': =ckéBox(._s) ”_a‘t App y : Pre’moter Benef clal w_t_ler 2:[2] Execut v_e. OfF icer. . [ ] Director

"Managing Partner

FuII Name (Last name f|rst if |nd|v1dual)
Pan-Jit Asia International Inc.

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

No. 24 Kang Shan North Road, Kang Shan Town, Kachsiung Hsien, Taiwan R.O.C.
i"Check ox(es)ﬁtha pply' o EI Promoterf ‘BX: Beneficial Owner. . [ ] Executive Officer

General andior Managing Partner

Full Name (Last name first, |f |nd|V|duaI)
Lite-On Power Semiconductor Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
28-1 Wu Shin Street, Ta Wu Lang, Keelung, Taiwan R.O.C.
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A. BASIC IDENTIFICATION DATA (Cont’d)

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 class of equity securities of the
issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box(es) m‘a_t:;A'ppl ~ [ Promoter [ Beneficial Owner  [] Executive Officer =~ ] Director

o

eneral and/or-Managing Partner

Full Name (Last name frst lf |nd|v1dual)
Taiwan Special Opportunities Fund il
Business or Residence Address (Number and Street, City, State, Zip Code)
16Ih Floor 169 Jen A| Road, Sec 4, Taipei, Talwan R.O.C.
iC ' ‘Pro wxer.- ‘Bene u.lal Owner | ercutwe Ofﬂcer “IF]'Director: [ General and/or | anaging Partner.

Fult Name (Last name first, if individual)
G. Thomas Simmons

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

5334 E. Paradise Canyon Road, Paradise Valley, AZ 85253
3;.‘Check Box(es) thaf_ yply:: »'romoter.g.. Benefc al Owner. | [ Executive Officer. :XIDirector i [] Generalanc

'Managing Partner.

FuII Name (Last name flrst if |nd|V|duaI)
Jason Fang

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

No. 24 Kang Shan North Road Kang Shan Town Kaohsiung Hsien, Talwan R 0. C
'Check Box(es) t_h t4 ' Benef clal Owner ]

2neral and/or Managi

Full Name (Last name first, if ind\wdual)

Barry E. Taylor

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

Wilson Sonsml Goodnch & Rosatl 850 Page Mill Road Palo Alto, CA 94304
“Check: at teneﬁmal Owner ‘ Executwe Ofﬁcer' :

Full Name (Last name first, if individual
Stuart Schonberger

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

CDH Investments, Suite 318, Tower B, Grand Pacific Trade Centre, 84 Guanghua Road, Chacyang District, Beijing 100026 P.R.C.

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

Full Name (Last name flrst if individual)

Anthony Chia

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

c/o GEM Electronics (Shanghan) Box 415, #7 105 Bedok North Ave. 2, Slnqapore 460415, Republic of Sinqapore
'Box(es) thatApply‘ [ o eﬂclal Owner E1E ecutlveOfﬁ, ‘ ':E] Dlrect_

Full Name (Last name ﬂrst if |nd|v1dua|)
M.K. Lu )
Business or Residence Address (Number and Street, City, State, Zip Code)

Lite-On Power Semiconductor Corp., 28-1 Wu Shin Street, Ta Wu Lang, Keelung, Taiwan R.O.C.

§§f"‘heck es) that I\ppl\ [ Promoter o icial Dwner' -L;__I_Executwe.ofﬁcer - IX] Director [} General'and/or Managin:

Full Name (Last name flrst if 1nd|v1dual)

Stephen Chang

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

GEM Services, Inc., 43170 Osgood Road, Fremont CA 94538-5629

;;Cnec:pg DX(E:;):' thatAp_p_y:;-, 1} Promoter B B ual Owne. 1.2 Executive Officer ° [ ] Director. p.Lineneraléjand:I,or Managmg: Partner =

Full Name (Last name ﬂrst tf |nd|wdual) -

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

3 ABPly:

Promoter. [ | Beneficial Owner [ ] Executive Officer . [ | Director . [] General and/or

naging Partne

Full Name (Last name frst |f mlelduaI)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

Yes No
O X
$ no min.

Yes No
X 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 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 dezaler, 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 individual States) ............cccoeiiiiii it [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] DC]) [FL] [GA] ([H] [iD]

(L] [ON]  [IA]  [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]

[MT] [NE] [NV] [NH]I [NJ] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]

[RI} [SC] [SD] (TN] ([TX] [UT] [VT] [VA] [WA] [WV] [Wl] [WY] [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 individual STaIES) ..o e e (O Al States
[AL] [AK] [AZ] [AR] [CA] [CO} ([CT] ([DE] DC] [FL] [GA] [H] [ID]

(L] [IN]  [IA] [KS] [KY] [LA] [ME} [MD] [MA] [M] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

(R} [SC] [SD] (TN] ([TX] [UT] [VT] [VA] [WA] [WV] [Wi] [WY] [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 individual STateS) ..........ccccoiiiiiiiiii e [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] |[DE] DC] [FL}] [GA] [H] [iD]
(L] DN} [IA]  [KS] [KY] [LA] [ME] [MD] [MA] (MI] ([MN] [MS] [MO]
MT] INE] INV] INH} [INJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] ([PA]
[RI] [SC] ([SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wi] [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1:

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
column below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[ common [ Preferred
Convertible Interests (including warrants) .................cccooooie .
Partnership Interests...........ccccoviviieiie e

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.”

Accredited INVESIOrS .............ovviiiiiii e
Non-accredited INVESIOrs ..........cccoocoiviviiii e
Total (for filings under Rule 504 only)
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 offering

Regulation A
RUIE SO ..ot

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 AGENT'S FEES ...t e

Printing and Engraving Costs
Legal Fees.............cccoeeii,
Accounting Fees

Aggregate
Offering Price

$ -0-
§ 849,735.00
$ -0-
$ -0-
$
$
$

-0-
-0-
848,735.00

Number
Investors

Type of Security

Amount
Already Soid

$ 0-
3 849,735.00
$ 0-
$ -0-
$
$
$

-0-
-0-
849,735.00

po——a LRI

Aggregate Dollar
Amount of Purchases

$ 849,735.00

3 -0-
$ -0-
Dollar Amount
Sold

3 -0-
$ -0-
$ -0-
$ -0-
$

$

$ 20,000.00
$

$

$

$

3 20,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS (Cont’d)

4a. 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 proceeds to the issuer.” $ 829,735.00

5. 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, 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, Payments to
Directors, & Affiliates Others
Salaries and fees .......................... . $ d $
Purchase of real estate 3 | $
Purchase, rental or leasing and installation of machinery and equipment........... O $ O $
Construction or leasing of plant buildings and facilities .......................c...ocoo.... 0 $ O $
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 @ MErger ...............ooe it d $ O $
Repayment of indebtedness ... O b O $
WOTKING CAPIAL. ... ettt O $ X & 829,735.00
Other (specify) ) IR O $ O $
COIIMN TOAE .o e O $ x $___ 82973500
Total Payments Listed (column totals added) ................c.cco.oovveennnn, O $ X $__ 829,735.00

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

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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) Signature Date ¢
GEM Services, Inc. : HNTO7 OR
' 4

7
Name of Signer (Print or Type) Title of sig‘g (Print or Type)
Richard J. Kulle President & Chief Executive Officer
ATTENTION

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

Dama & Af 2




E. STATE SIGNATURE)

1: Is any party described in 17 CFR 230.252 (c), (d), (e} or (f) presently subject to any of the disqualification provisions of such rule? Yes No
OX

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Si , Date /
GEM Services, Inc. W /’W&
/7

7
Name of Signer (Print or Type) Title of siﬁr (Print or Type)
Richard J. Kulle President & Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every note Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed printed signatures.
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APPENDIX

2

s |
8§

i i

ntend to sel

Type of security:an

. -aggregate offering

to

T‘yF an

of investor and:

westors.in Stat; e

rice offered in state

amotint pu rchased in State.

_ (Part Biitem.

1)

_ (PartCotem 1)

. (Part

C-ltem:2) -

|- Number. of

“Accredited

Nonaccredited

investors.

\mount.

Amount |

Siinvestors:i

Preferred Stock
$590,652.00

$590,652.00

-0-

co

CT

DE

DC

FL

GA

HI

=SSR IBIZlF |G

MD

MA

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NM

NY

NC

ND

OH

OK

OR
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vestors in Stat , ‘
{(Part Beltem 1)+ Part Csltemn 1)

~Number.o
: : ccredite ° S 3
State: == “Yes o : investors:: | «+:Amount | dnvestors i Amount Yés Noo

o5
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