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l"l”l“’m ll""l"”“"l‘l“nml”llml' NOTICE OF SALE OF SECURITIES _ ,'SEC USE ONLY5 _

04025586 PURSUANT TO REGULATION D, o

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

VUIIN CQ., LTD..
Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 7] Rule 506 [T Section 4(6) [] ULOE

Type of Filing: ] New Filing [___] Amendment

A.BASICIDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change,)

YUJIN CO.,LTD.
Address of Exccutive Offices (Number and Strect, City, Slarc %&c‘) Telephone Number (Including Arca Codc)

19-3, Tateishi 3-chome, Katsushika-ku, Tokyo 124-002 +81-3-3696-6001
(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

Address of Principal Business Opcrations
(if different from Exccutive Offices)

Brief Description of Business

-
Design, manufacture, distribution, import and export of toys and candy toyP Rorhss D

Type of Business Organization /
5 corporation [] Vimited partnership, already formed [ other (please specify): KPR 12 200‘*
[J business trust [:] limited parinership, to be formed T mN
Month Year Yol
Actual or Estimated Date of Incorporation or Organization: m m @Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) FIN
GENERAL INSTRUCTIONS
Federal;
Wheo Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.50] c1seq. or 15 U.S.C,
77d(6).

Hhen To Frle: A notice must be filed no later than 1S days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the datc it is reccived 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 regisiered or certificd mai) 10 thal address.

Where To File: U.S, Sceuritics and Exchange Commission, 450 Fifih Street, N.W., Washingion, D.C. 20549,

Copies Required: Eive () copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signcd copy or bear \yped or printed signatures.

Information Required: A ncw filing must comtain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requesied in Part C. and any materia) changes from the information previously supplied in Panis A and B. Part E and the Appendix nced

not be filed with the SEC.
Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used 10 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 relving on ULOE must file a separate notice with the Securities Adminisirator in each siate where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal)
accompany this form. This notice shal) 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 1o file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will no! result in a loss of an available state exemplion unless such exemption is prediclated on the

filing of a {ederal nofice.
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2. Enter the information requested for the following:

Each promoter of the issuer, if the issucr has been organized within the past five years:

Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
Each exceutive officer and director of corporate issucrs and of corporate gencral and managing partners of pannership issuers: and

Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [0 Excewtive Officer [Q Dircctor [0 Genera) andlos

Managing Partner

Full Nome (Last name first, if individual)

TOMIZAWA, Masaaki

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

820, 4-45, Togasaki, Misato-shi, Saitama 341-0044, Japan

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Exccutive Officer 3 Director

(3O General and/or
Managing Partner

Full Namec (Last namc first, il individual)

, TOMIOKA, Akira

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

2-17, Towa 4-chome, Adachi-ku, Tokya 120-0003, Japan

Check Box(es) that Apply:  [TJ Promoter  [] Beneficial Owner [ Exccutive Offices [53 Dircctor {3 Generat andror

Managing Partner

Full Namc (Last name first, if individual)

TAKAGI, Jun
Busincss or Residence Address  (Number and Sireet, City, State, Zip Codc)
22-32, Takadang - in] = - nan

Check Box(cs) that Apply:  [] Promoier  [] Beneficial Owner  [T] Executive Officer = Dircctor {3 General andfor

Managing Pariner

Full Name (Last name first, if individual)

SHIMADA, Osamu

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

3888-7, Terada, Taride-shi, Iharaki 302-0021 Japan

Check Box(cs) that Apply: Promoter Beneficial Owner Excculich Officer Dircctor General and/or
P

Managing Partner

Full Name (Last name first. if individual}

SASAKI, Keiji

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

2-1006, 55-1, Chiharadai 4-chome, Ichihara-shi, Chiba 290-0000 Japan

[

Check Box(ces) that Apply: Promoter Beneficial Owner Executive Officer ) Dircetor Genceral and/or
-

Managing Poriner

Fulf Name (Last name first, if individual)

TOMY COMPANY, LID,

Busincss or Residence Address  (Numbcer and Street, City, State. Zip Code)

8-10, Tateishi 7-chome, Katsushika-ku, Tokyo 124-0012 Japan

Check Box(cs) that Apply: ] Promotwer [ Bencficial Owner (O Exceutive Officer [J Dircctor [] General andior

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  {Number and Street. City, State, Zip Codce)

{Use blank sheet, or copy and use additional copics of this sheet. as necessary)



[ et e e e BOINFORMATION ABOUT OFFERING ;2 o oo, oo

. h . et v s
Yes No
1. Mas the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o, O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e § _N/A
Yes No
3. Does the offering permit joint ownership of @ single unit? i 0 R
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.
1fa person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may se1 forth the information for thal broker or dealer only.
Ful) Name (Last name first, if individual)
Not applicable.
Business oy 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 Selicit Purchasers
(Check Al States™ or check individual SIA1ESY ..ttt [O AN Siates

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 1o Solicit Purchasers

(Check “All States” or check individUal STATES) coiniiii it ettt s ceesbe bt v tes s st et smnennssenenseboss [J AN States
K§] [KY
NV NY
TX VT W WY

Fuil Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIGUN] SIBIESE) 1o e et st s eb s bbb s rae et s b [J Al States
M
NY
TX UT VT VA WV W] WY

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



n 3463575 C: OPFPIUNG PRICE; NUNBER OF IVESTORS, EXVENSES AND USE OF PROCEEDS )

1. Entertheagpregate 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[Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Apprepate Amount Already
Type of Security Offering Price Sold
DB oo oo e $ 6 0
B QUILY ottt e s e bt $ g Q
[7] Conumon [ Prefemed
Converlible Securities (InCIding WAITADIE) .ovvrrr oo sei et e § 2, 834 § 2, B34

Partnership Interests

Other (Specify

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 aggregale doltar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “"zero.”

ja)

. Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TNVESIOIS ocuimiriiisrceieecom ettt s es s e s s aa e Eb bbb bbb ne e 3
Non-accredited INVESIONS oo ereeeean s 1 s 2,834
Total (for filings under Rule 504 0nly) oo s 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis foran offering under Rule 504 or 5035, 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 10 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
Rule 505 .vorveerrrererrrn . NOE. APPLACADLE v vvvrvoe eveven vt $
REBUIBLION A 1ottt ittt eee e e s oot e e e e e e e s 3
RUIE 504 i i i e e e e e e s s
' TOLBL et e e e e e 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. 1{the amount of an expenditure is
not known, furnish an estimate and check the box to the Jefi of the estimate.
TIANSTET ARENITS FEES .ooviiiiiriet sttt bes b et SO R 0 s
Printing and Engraving COSUS .ot eb s st s sa s b bbbt b g3
L e Ra) TSttt ittt ettt b2 R RSN A AR e R s e 0 s
ACCOUNUNE FRES oviiviiiriiit s eees ettt eene et ees s ees s bbbt bS50 3 R bt s 0 s
LR EINEEIING FEES ioiiriiiriioieii ettt ettt bbb s s bt e h 0t e ch e e )
Sales Comumissions (specify finders’ fees Separately} i O s
Other Expenses (identify) e OSSOSOV O ¥
g s

000 ettt ettt et b et et ba et b e YA b e eR eSS s bbbt Rs ek e AR etk



b.  Enter the difference between the apgregate offering price given in response to Part C— Question |

and tota) expenses furnished in response Lo Part C — Question 4.a. This difference is the “adjusted pross 2

PrOCEEAS 10 TN HSSUBT. 7 11t ciiisaeriiisie s oot e e s § “r 834
5. Indicate below the amount of the adjusied gross proceed 1o the issuer used or proposed to be used for

each of the purposes shown. I the amount for any purpose is not known, furnish an estimate and

check the box 1o the jeft of the estimate, The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in respanse 1o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SBIAIIES ANA TEES 11iviiiiiee ettt ettt e eas et b L ['_’]5 []S
PUICHESE Of FEBI ESLALE ...t iier vt eeer e cae e e ens et es et bbbt s et b e st s 0s
Purchase, rental or leasing and installation of machinery
BTG EGUIPINEIL 1oevtrieii i eserir s rebent et ces et s b s bbb a1 e8RS e b e 0os Os
Construction or leasing of plant buildings and facilities et e 0Os s
Acqguisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assels or securities of another
issuer pursuant to a merger) s
Repayment of indebtedness s
WOrking €apital o e s e R s
Other (specify): 0s £15_2,834

....... s as
COIUIND TOLALS oot ettt ee e r e st ettt et er e et s 1225 et ara et e at st oo bbb ese s tsbmsn s e iornrssies s £33 2,834
Total Payments Listed (column 10118 8dded) ..ot s s X$ 2,834
SR e iRl B o DL FEDERAL SIGNATURE - <o, w0 500 L L i Eh WL A ]

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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 (o paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signat Dale
' YUJIN CO., LID. 0 april 7, 2004

Name of Signer (Print or Type) T{;ha’ﬁ/Slgnm (Print or T\
Yukihiro Fujimoto Attorney-at—Law
ATTENTION

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




L, STATESIGNATURE 20, o © . o f{rf,f"rn:‘?:r.iw*:ﬁij

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PYOVISIONS OF SUEN FUIET Lootioiiiirevriiiemsescccvintiirirasccars i ovseorsassissssssss s st s sanab s b s bbb s s 5 st ses bt e 0 Kl

See Appendix, Column 5, for state response.

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

2

3. The undersigned issuer hereby undertakes 1o furnish 1o the state administrators, upon writien request, information furnished by the
issuer to offerecs.

4. . The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform
fimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabifity
of 1his exemption has the burden of establishing that these conditions have been satisfied.

The issuerhasread this notification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behal{ by the undersigned
duly authorized person.

Issuer (Print or Type) S% / Date

YUJIN CO., LTD. % April 7, 2004
Name (Print or Type) frlm or Type)

Yukihiro Fujimoto A torney—at-Law

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 manvally signed must be photocopies of the manvally signed copy or beoar iyped or printed
signafures.



Imend 1o sel!
10 non-accredited
investors in State

(Part B-ltem 1}

3

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

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$37831"°

$2,834

Cco

cT

DE

DC

FL

GA

HI

1L

IN

KS

KY

LA

ME

MD

MA

Ml

MN

MS




e g WAPPENDIX . L e

108

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

-
3

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Investors Amount

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

UT

VT

VA

WA

WV

Wl




W,

L P 1 ADPENDIX (g sl

«;,lsq,i ot
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (i yes, atiach
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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Parn E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR




