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Name of Offering (] check if this is<an amendment and name has changed, and indicate change.}
Series E Preferred Stock Financing

Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rulesos B Rule 506 [ Section4(6) [J ULOE
Type of Filing: BJ NewFiling [J Amendment '

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
NexFlash Technologies, Inc. '

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2711 North First Street, San Jose, California 95134-2010 (408) 907-3650
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)
from Executive Ofﬁces) 4
Same as above Same as above

Brief Description of Business
Designs and markets Specialty Flash Memory Products for emerging applications

Type of Business Organization - : ; S
. corporation (O] timited partership, already formed % m ? 8 Zﬁ@g
[ business trust {1 limited partnership, to be formed [0 other (please specify).
Month Year FHUVIOUN
" Actual or Estimated Date of Incorporation or Organization: { 0 l 9 I [ 9 [8 l B Actual (| E;EugthlAL
Jurisdiction of Incorporation or Organization:  (Eater two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (D [E |
GENERAL INSTRUCTIONS
Federal:

Who Must File: A}l issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15 U.S.C.
T7d(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: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whlch 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. PartE and the Appendix need not be filed

with the SEC.
Filing Fee: There is no federal filing fee. ' G ' N A L
State:

This notice shall be used to indicate retiance 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. f/\/
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2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial awner 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 cxecutive 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) that Apply: [J Promoter Beneficial Owner [ ] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Winbond International Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
9F, No. 480, Rueiguang Road, Neifin Chiu, Taipei, 114, Taiwan

Check Box{es) that Apply:  [[] Promoter B Beneficial Owner [] Executive Officer [ ] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Integrated Silicon Solution, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2231 Lawson Lane, Santa Clara, California 95054

Check Box(es) that Apply: O Promoter ] Beneficial Owner [ 1 Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Bandali, Mohamed

Business or Residence Address (Number and Street, City, State, Zip Code)
2231 Lawson Lane, Santa Clara, California 95054

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

Full Name (Last name first, if individual)

Liao, Thomas

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

2711 North First Street, San Jose, California 95134

Check Box(es) that Apply: [ Promoter [ Beneficial Owner D Exccutive Officer [X Director (3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Chiu, Kuang-Yi

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

2711 North First Street, San Jose, California 95134

Check Box(es) that Apply: 1 Promoter [0 Beneficial Owner [] Executive Officer [X] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Chu, Wen

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

2711 North First Street, San Jose, California 95134

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer [X] Director [0 General and/or

: Managing Partner

Full Name (Last name first, if individual)
Han, K. Y. '
Business or Residence Address (Number and Street, City, State, Zip Code})
2711 North First Street, San Jose, California 95134
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: 0 Promoter [0 Beneficial Owner [[] Executive Officer [X] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lee, Jimmy .

Business or Residence Address (Number and Street, City, State, Zip Code)
2231 Lawson Lane, Santa Clara, California 95054

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

Full Name (Last name first, if individual)

Parker, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2711 North First Street, San Jose, California 95134 '

Check Box(es) that Apply: O Promoter [ Beneficial Owner [} Executive Officer [X) Director "[J General and/or

Managing Partner
Full Name (Last name first, if individual)
Tanigan, Hide
Business or Residence Address (Number and Street, City, State, Zip Code)
2711 North First Street, San Jose, California 95134
Check Box(es) that Apply: [ 1 Promoter ] Beneficial Owner [ ] Executive Officer [[] 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: O Promoter [ Beneficial Owner [] Executive Officer [ ] Director [ 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 [J Beneficial Owner [[] Executive Officer . [ ] Director ] 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 {71 Beneficial Owner [ ] Executive Officer [ ] Director [ 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 L—_] Beneficial Owner D Executive Officer D 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)
C:ANrPortb\PALIB2\YHO\2967752_1.DOC (16624) SEC 1972 (2-97) Page3of9




1. Has the issuer sold, or does the issuet intend to sell, to non-accredited investors in this offering? .........o.covenirericaininnens et
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... $ N/A
Yes No
3. Does the offering permit joint ownership of @ SINEIE MNMLT ... e s sres s O X
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 aperson to be fisted is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, fist 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 individuaf)
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 INdIVIAUAIS STALES) .....ccocoovieiiie et e s caab e ast st sebe 1 s bbb b s bbb eR e st sea b s erenen [ Al States
{AL] [AK] [AZ] [AR] [CA] (€Ol €T [DE] b {FL] {GA] {HI} D]
(1] {IN] (1A} (XS] KY] {LA] (ME] MD] {IMA] (M1} [(MN] [MS] MO]

MT] [NE] NV (NH] NJ] [NM] [NY] {NC] (ND] {OH] [OK] {OR] [PA]
(R {sC] (D} (TN] [rX] [UT] vl (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 Solicitc& or Intends to Solicit Purchasers
» (Check "All States” or check INAIVIAUALS SEREES) ........ccouvviei i e s s st e bbb bbbt [ Al States
[AL] [AK] [AZ] [AR] (&N [CO] 1] {DE] DC] (FL] [GA] [H1j {ID]
[iL] ] fa] [Xs] Xy} [LA] [ME] [MD] [MA} M) [MN] Ms] MO]
MT] {NE] [NV] (NH] NI M} [NY] NC] (ND] [OH] {OK] {OR] iPA]
[R1] {sC] [SD] [N] (TX] {ut] {v1] (va] (WA] (wv] Wi WYl {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” OF ChECk InGIVIANALS STAES) ........vr.rereoersosrrseseissreesessosessesessssserees sttt oereeserosrsosoe [J Al States
[AL} {AK] [AZ] [AR] [CA} [COl [CT) {DE] [DC] [FL] [GA] [HI] [ID]
(] [(IN] (1A} [Xs] {XY] (LA} ME] (MD] {fMA] M [MN] [MS] [MO]
[MT] [NET- (NV] [NH] N1] [NM] (NY] INC] [ND] [OH] (0K} [OR] fPA]

R} {sC1 {sD] {TN] (X1 {UT] vl {Va] [WA] [wv] W] [WY] {PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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————

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 [Tand
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
DIEDBL....iiciirisirrm ettt e v $ 0.00 h) 0.00
EQUILY tecuerreceencienensionsse s sresaasnsssnesnsersssesssscaceessencenaecasienesssans tnessanessissaatssstseansennc ceressm s senns $__ 6,000,000.00 $_2,313.333.00
[ Common B Preferred
Convertible Securities (INCIUAING WAITANLS) .......vvrvvrireriesenminicsmisarsiimsssisssssassissis s itsssiorsssssemsanssses $ 0.00 $ 0.00
ParnErSHIP IBIETESLS ..uv.vreuvesenreeenrensssenssssscsiesnsnnssoracsassesensossassasnssseassacrsssenssestosasnsasssarssessserssnesenssstonsisuesessseene $ A 0.00 $ 0.00
OhEr (SPECIEY __ Yuiverueierrirernnnieesnsiiniiereiscissintsases sasesessssssetassasesssssssasasassassssssessssassasasossesessasesserssecasacnsssaserssssenass $ 0.00 $ 0.00
TOMAL. et reserarssanccssencenseeasteera eaesse et cs esaes e s caseasssasesseesteseec e sesas e Eacscemeaeseesseeeanre e asm e et e e A recat " $__6.000,000.00 $ 2313.333.00
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,"”
| Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAILEA IIVESLOTS 1.veviveservisseresstinseairisnseseesaeesssresssessssosstsersresseatasssessesesensersonstatsesaresssnsasstsatssesosscasrarassasssns 3 $_2313.333.00
INOR-BCCTEAILEA IVESOIS ... ccuititirerreterserrrsereriesisresssesssesetse et bsasatssesasssabessssesnsananso b sseastsotessesssssnsensasatosassnsrysnacs 0 b 0.00
Total (for filings under Rule S04 0n6Y) covcciincreneciiinescsmsensstssassssssestoseisssssressssssss
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 Dollar Amount
Type of Offering Security Sold
RUIZ 505 ot sernesssssss st sasasesss et sanssessscsa s ressatssse smsessarassatsssosasssbesanionaesessnss assessssesnsseneseressasassssensone $
REBUIBHON A 1.eoorecer e s sreee st seeseesssess e s oo erer e sess s sere s esesess esesest saeneesessireessessstnsse st $
RUIE 504 ..ttt arssress bt s re s s s e et a s s e set s e e RS SRR b e en b Rn R p et $
TOAL....ccee ettt rn s et et s R e s e R et AR At bbb $
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.
TIANSTET AZENE'S FEES .ovvvvvvvvenessreesecsssesssssstssessssssissesssssesesssasesssssssesessassasases essssss assssassbsss st esseassssensenssassnseans ] $ .00
Printing and EGraving COStS ......cc.mmemriirirmrciennierecemias e cesssessmasstassssrcsssssstassstsss s ivsost st sesmssestasenesasnssesosesions | $ 0.00
LA FEES w...ccocerecrovresescrcsovasssasssssassossssssssesssas s s s sttt x $ __60,000.00
ACCOUNTNE FEES.....cuvvivrurrinrimitcccnvscasnsvericansenscasriscesionaiscoseasressesssasssasessssesssassrseassasscassascsas st sesssrasscsrsess O 8 0.00
EnZINECring FEES .covuinceitiestiintnciinrcsiiemstrecnser st scrsm s enaaisiessimsses st sessessnss s ssotrssessassssossesaace ettt O $ 0.00
Sales Commissions (specify finders’ fees separately) ... O 5 0.00
O $ 0.00
Y $__60.000.00

C:\NrPortb\PALIB2\YHO\2967752_1.DOC (16624)
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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
PPOCEEAS tO thE ISSUCT." ......vivveeieernrerrressssnsistiesesss ensstesseseasssssesassasesrseessseratarestessesiesssessensacresscncnmnnonsese _ $_5.940.000.00

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, Directors & Payments To
Affiliates Others

SAMAMIES ANA FEES....ucverereririrrecece et ee et e s s s e s s b et ne s b eas e st bsssbose Ao baae et e s e b abeRsRea b s reRebebeR e eb e et anetan Os Os

PUIChASE O [RA] ESLAE «...cvuevverererisserescrrraressianseressmssssosses st onmsiess et sesbssatsessoessessnss s ssesscsseessnsssssasesenesessnas s Os

Purchase, rental or leasing and installation of machinery and eqUIPMENL...............ooeveeeeriesersesrcrsesssersiesns L] Os
Construction or leasing of plant buildings and facilities.........coeeorereinncrrrecc e cneeense e Os Os
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 t0 @ MELEEr) ... vwerricrierereesenseanns Os Os
Repayment Of IAEBEANESS ......co.ccciiimcrs it seceesesns e bsests ettt as s s ensess e sesss s ssesssassanss Os : Os

WOLKINE CAPIAL ..vvvvveerveerevenessssessssssseeensssoss e sees s ssssssessssssss s ssssssssssssssss st s st b1 08 Os X $ 5.940.000.00
Oher (SPECITYY: __.ivieervuirierinmisiseesiersnsesensiaseesesasssssesassassesesessssssesesass srsssssesnssissesnssessesassassonserassesasasassesass s Os

COMUMN TOLAIS.....ceoeeierserreesncsserenceaneinescensessermrsssssscesssnscssesseseasasssssessssasecrssessessesshassaseasssonessesesasmnssacnenaces Os Os

Total Payments Listed (COMmn totals 83ded) ............ovemmmeeereesomssoresreesseoreesssosmsessemsssesmsssssssssssssssneons B s__5.940,000.00

The issuer has duly caused this notice 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 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)
NexFlash Technologies, Inc.

Name of Signer (Print or Type)
Thomas Liao

= a~
Sigpature Date
{ %\VA \Jﬁn 20/ }0»05—‘

Title of ign;r (Print or Type) r
Presidént and CEQ

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? O X

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 offeress.

4. The undersigned issuer represents 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 avaxlablhty of this exemptxon 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) | signat {J Date ____

NexFlash Technologies, Inc. é“\, A A = . /ﬂ. n_ 20, 20045
Name of Signer (Print or Type) Title ?’Slgner (Print or Type)

Thomas Liao President and CEO

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)

Type of security and
aggregate offering
price offered in state
(Part C —Item 1)

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

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

State

Yes No

Series E Preferred Stock

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

CA

Series E Preferred Stock

$451,605.00

$451,605.00 0

$0.00

Cco

DE

DC

GA

HI

ID

KS

KY

LA

MN

MS

MO

MT
NE
NV
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1 2 3 ' 4 5
Disqualification
under State

Intend to sell to ULOE
non-accredited Type of security and (if yes, attach
investors in aggregate offering Type of investor and explanation of
State price offered in state amount purchased in State waiver granted
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

NJ

OH

OK

OR
PA

SC

M2 18

VT

VA

WA

WI

PR
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