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Name of Offering (] check if this fsxa}uﬁmcndment and name has changed, and indicate chauge.)

Filing Under (Check box(es) that apply): [7] Rule 504 Rule 505 {X] Ruie 506 [7] Section 4(6) ] ULOE
Type of Filing: [X New Filing [] Amendment

O
e e NN

04005893

Name of lssuer ([ check if this is an amendment and name has changed, and indicate cbange)

BluePacket Communlcatlons, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) T Telephone Number (Including Arez Code)
1759 S. Main Street, Suite 120, Milpitas, CA 95035 (408) 946-6006

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

Brief Description of Business

Type of Business Orgam';ation . PRO@ESSE@

&' corporation [} limited parmership, already formed [T] other (please specify):
business trust limited partnership, to be formed /
C = ian 26 2004
Month Year j ! ST .
Actual or Estimated Date of Incorporation or Organization: m 0127 X]Acwal [7] Estimated
lurisdiction of Incorporation or Organization: {Enter twa-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INS'ERUCTIONS
Federal:

Who Must File: All issuers makmg an offering of securities in rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
774(6).

When To File: A notice must be filed no later than {5 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 Strest, 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 manuaily sxgned Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendmeats 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 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 ULCE 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
eccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of

this notice and must be completed.

ATTENTION _
Faiiurg to iile notics in the aporanriate states will not resuit in 2 loss of the {ederal exemption. Conversely, faiiure to file the
agpropriate federal notice wiil not resull in a loss of an availabie state exemption uniess such exemption is prediciated on the

filing of a iederal netice.

- Fersons who respand to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currantly valid CMB control number.




s

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;
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.
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: [J Promoter @ Beneficial Owner K] Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Henry Shao-Hung Lo

Business or Residence Address (Number and Street, City, State, Zip Code)
2189 Cuesta Drive, Milpitas, CA 95035

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer Ej Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Max Wu

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

1759 S. Main Street, Suite 120, Milpitas, CA 95035

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

Full Name (Last name first, if individual)

Wen-Joe Song

Business or Residence Address (Number and Street, City, State, Zip Code)
1759 S. Main Street, Suite 120, Milpitas, CA 95035

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

1759 S. Main Street, Suite 120, Milpitas, CA 95035

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [[] Director D 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 [7] Director O] 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: D Promoter [0 Beneficial Owner [7] Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend fo sell; to non~accredited investors in this offering? ......corinrvieenreens

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

(28]

What is the minimum investment that will be accepted from any individual? e ettt s

Does the offering permit joint ownership 0f @ SINELE URILT ..ot et s trees e est s st estansen e

(¥ )

O O
$10,000
Yes No
| O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sinilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson 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)

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 chek INAIVIGUAL STALES) ....ovrserrerermrrsersemtessesmessssessresessssssssssssssssesssssrssss somtssssonssssssamsessssessasesnssiensons
.
RD SD]

[ All States
H] @]
MOl

Full Name (Last name firsz, 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 SIAtES) wovcevivsimmmermrriimriionisiissisi s cesestcrsesas crsesessssessmsasssornnens .......

[AL] [DE]
[1al KY MD] N
MT NV NE NT &D] (CK]
el O X O OO &

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 Soiicited or Intends to Solicit Purchasers

(Check *All States” or check individual States) ..icrinniccimersere e ecrseerenenrinres ettt e sa s et en

! AZ] CT DE! [DC FL] GA

). N T} ™MD MAl MU M
MT} NE NV NE I__NJ 1 N NY R ND] OEl [OK]
Rl 3¢ Sl ™ [IX UT VT 7NN WY W1

(] All States

o

B

I MO
OR | PA
WY PR

({Use blank shest, or copy and use additional copies of this shest, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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 for exchangeand

already exchanged.

» Aggregate Amount Already
Type of Secwrity . : : Offering Price Sold
DBBE worseveercereesess e e ses s et eSS e, $ $
EQUITY orveeveermvcunieruasiesssas s suaerssiess s ssses s e res e sabessss s anses s eessars s s e bsnst bt st eaessssepacesasos $93,331 $593,331
[ Common [ Preferred
Convertible Securities (Including WaITANLS) ....cuivrecmernrrisimnimsnssssisssresmmsmsssssssrssersssissresssssemsssae s ssson 3 3
Parmership Interests et orees st e es s e o R Rt s sttt e seeseres 3 5
Other (Specify et s e e bbbt b b §
TOAL 1ot vt rtsereesesssssssnsess v ssssesssassosssssnsssnones v, eeeceate et e ek seat st e renta $ 593,331 $593,33%
Answer also in Appendix, Column 3, if filing under ULOE. ‘ V
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 aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number . Dollar Amount
Investors of Purchases
" Accredited INVESIOrS womvevemeevorereveeeeene PSR S 8 3 593,331
NOD-2CCTEAILEA IMVESLOLS ..ceeimrieveencureenres sasee e rbasseerensasaesersessiasescnssesenessrecnsesaesssessasassesasasassrssarnaseses $
Total (for filings under Rule 504 OnlY) cierniniinio s sinesiseesesncasssaesssessressesas $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 Soid
RULE 05 i iit ittt ceeeer et e et et ee e es reeee et e e hin bas e s ettt et bt b et ea et enarasasesen S
REQUIALION A oo ii it it iee ettt et e et vaees abiee e ceete sesrae tas e chareressetereat e sesseusebonetraranssen 3
RULE S04 Lo it ittt et et et et e e et aes e aae bt es et enaeaesanesee g
5

Total covviinivanienes

4 a. Furnish a statement of all expenses in connection with the issuancs and distribution of the
securiiies in this offering. Exclude amounts reiating solely to organization expenses of the insurer.
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 ieft of the estimate.

TraRSTET AGEIIE’S TEES couriiiieierriereeeniraseice et st eussnresesesee e bt st seto eaesase s semsessesriesetshasabesmen sensencssrassenses sussies stssestas
Printing and Engraving Costs ....................................................
Legal FBES crieiiciie ettt et ettt et s b s b st e et RS s et ee e et ret s e renan 1,000

AcCoUNTIDG FEES ittt s ssssssearsenss s s e et sre s
BRZINEETINE FEES ruiiereiniieeteecee et e e eessbestacsssssessssta et semmasees s oamessasbn st esrs st st et sarassatabessentarsasnss s armmsassantsonres
Sales Commissions (specify finders’ fe€8 SEPATATELY) oo it st eeee s sestes serarecassae e ens e sesreeniesnene

Other EXpenses (IQentily) e et st

0 1 O N I
© A B9 8 B A 1

TOTRL 1 eeivivei vt cesreet e ettt et s srertet s eeae e s somemasscCama e e e AR e s e b AR A e an e e e R e e s et eSS se e v Ane e ere mRestsshenan sebrarseekbenasesasbenrnren
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b. Enter the difference berwesn the aggregate offering price given in respbnse to Part C — Question 1
and total expenses furmshcd in response to Part C — Question 4.2. This difference is the “adjusted gross 592331

proceeds to the ISSUET.” ....covrinrini s sasnsisersiess

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes showz. If the amount for any purpose is not known, furnish an estimate and
checkthe 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

Affiljates Others
SAIALIES AT TEES 1nueviereeiree s istressessescaessesarestaserasaseassassassssesase s astsseatseaasges sersssesanas nssmasassaos onatessaes sostsnsns s 0s
PUTCHASE OF TERL ESALE covvvrvsessmmseasssssssssescsvsersesessessssseesssosssssisssosssssssassssmssssonssason sesssssssssssssssssassssessssnsssssssss |_J 9 ' s
Purchase, rental or leasing and installation of machinery
and equipment AR 1A AR s i s
Construction or leasing of plant buildings and FACIHTIES .uuuuuuemmmmumseesmerreesosseesrecssssmssasessessessecsessesrssesas 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
ISSUET PUTSUANT 0 @ IMETZET) vreeseeeesrernererrsnraerieroristsnttasontsestsssisasessssosssirasssssnsissssmssarsssses sorsssssasssesmesssssosinss s s
Repayment 0f IndeBLEANEss courwereiccrremmmnisms s rss s isssssasssssssnsssssasmm s sssassssssssssrssssssssasssssssosssessssises || 9 0Os
WOTKINg CapItal ..ovuervessrecremenrsseresssecsssnseens eeeetse et n AR 020 e ®$.593,331 3
Other (specify): s s

....... Os$ s

COLUIMI TOTAIS o aesieetienreeirree s e crbass et sses s seesas s sesmss e bessaesSas ot ane s ates s b st ebeeneasases st aaanasambesbosaanans saassurenanens Ms s
Total Payments Listed {column totals AAdea) .coeeiiiiricciieneccnicnis et iscrcsstsesses e sesessosanaces 593,331

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signarure 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
BluePacket Communications, Inc. o %”"\ 1/7/03
Name of Signer (Print or Type)’ Title of Slgner (&mt or Type)
C. P. Chang , Issuer's Counsel
— ATTENTION
intentional missizisments or cmissions of fact consiitute federal criminal viclations. (See 18 U.S.C, 1001))
i

w
[=3

;
K=l



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of SUCh TUIE? wvvcvvinvvcecrirnrierncinanne

See Appendix, Column 5, for state response.

S

The undersigned issuer hereby undertakes to firnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CER 239.500) at such times as required by state law.

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

The undersigned issuer represcnfs that the issuer is familiar with the conditions that must be satisfied to be entitled 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 hasread this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) | Signature Date
BluePacket Communications, Inc. (O 57\ ©1/7/03
Name (Print or Type) Title (Pnn‘f7r Typ&)

C. P, Chang Issuer's Counsel
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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[\

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

(93]

Type of security
and aggregate
offering price
offered ini state
(Part C-Item 1)

Tvpe of inveétor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
‘Investors

Amount

Yes No

AL

CA

Equity
$393,331

$393,331

CO

CcT

DE

DC

FL

XS

KY

LA

ME
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Tyvpe of investor and
amount purchased in State
(Part C-Item 2)

5 -
Disqualification
under State ULOE
(if yes, artach
sxplanation of
waiver granted)
(Part E-Item 1)

- State

Number of
Accredited

Investors Amount

Number of
Nom-Accredited
Investors

Amount

Yes

MO

MT

NE

NJ

NM

NC

ND

OH

{.OX

OR

PA

SC

2

o

5

5
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate - : (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount dnvestors Amount Yes No
wY

PR

el

it
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