LER PRI R v IvLU No. J30V L

QU736
FORM D uNITED STATES AN EEE——
e NI

05054625
NOTICE OF SALE OF SECURITIES e
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR SN
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ~ ([ | check if this is an amendment and naine has changzd, and indicate change.)

Daawall April 27, 2 Private Placament
Filing Under (Check box(es) thet apply): [ Ruie 504 (] Rule 505 {K] Rule 566 [7] Sectlon 4(6) [[] ULOE
Type of Filing: New Flling ] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information raquested about the issugr

Name of Issuer | D check if this {3 an amendment and name has changed, and indicate shange.)

Desawell Industries, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Cade) Telsphone Number (Ingiuding AresCode)
17B, Edificlo Comercial Radriguas, 580 Avarida da Prala Grande, Macas {853) 322006 /
Address of Principal Business Operations - (Number and Street, Cily, State, Zip Cods) Telephone Number (Including Ares Code)
(If differens from Execulive Offican)
" Brief Drcription of Business (’\/

\ PROCESSED

Type of Business Organlantion

0o7poration [ limited pertnosship, aiready formed 1 other (plemss spesify): ARE
O burincss trust {O limited partnecship, 1o be formed MAY 2 3 2%@@
Month Year o
Actusl or Estimated Date of Incorporstion or Organization: (T3] [FI5] [7)Acws) [] Bstimated THOMSON
Jurisdiction of incorporstion or Organization: (Bnler two-letter U, S, Postal Service sbhrsviation for State: HN AMCU Aﬂ_
CN for Cunada; FN for other foreign jurizdiction) !
— e
GENERAL INSTRUCTIONS
Federnl;

Who Muwat File: Al issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(‘). 17CFR 230.50) et3eq. 0115 0.8.C.
77d¢8). '

When To Fils: A notics must b filed no lﬁlar thin 15 days sfer the first sale of securities In the offering. A notice i deemed filed with the U.S. Securities

und Bxchange Commission (SEC) on the enrlicr of the dute it is received by the SBC &1 the sddross given below or, if raceivad at (hat rddrass afier the dats on
which it Is due, on the date it was mailed by Uniled Sintes rugintorad or certified mail to that nddrags,

Where To File: U.S. Securities and Exchenge Commisslon. 450 Fifth Street, N.W.. Wushington, D.C, 20549,

Copies Reguired: Eiye (5) coplos of this notice must be filed with the SEC, one of which must be manuslly signed. Any coples not manually signed must be
photocopics of the manually signed copy or baar typed or prinied signatures.

Informotion Required: A new filing must conlain all information requested. Amendmenis ngad only ruport thy name of thu ispusr and offering, uny chengos
thereto, the information requested in Part C, and aay muterisl changes from the information previously supplled in Parts A and 3. Part E and the Appeadix nced
not be filed with the 8BC. .

Filing Fee: There Is no federal filing fee. '

State:

This notice shall be used to Indicate raliance on the Uniform Limited Offering Exemption (ULOE) for ssles of securities in those siates that have adopted -
ULOF and that have adopted this form, Issucrs relying on ULOE must filc & separste notice with the Securitles Adminisistar in each siate where sales
are t be, or have been made. 1f 3 stale requires the payment of a fie as & precondition to the claim for the exemption, a fee in the propsr amount shall
accompany this form. This notice shall be filed In the appropriate swtes In accordance with state Jaw. The Appendix to the notice constitutes a pert of
this notics and must be completed.

ATTENTION
Fallure lo file notics In the apprapriata states will not resull in a loss of the faderal exemption. Convarsely, lailure to fils the
appropriste federei natice will not result in 8 ioss of an svailable state exemption unless such sxemption is pradictated on the
tiling of a federal natice.

Persons who respond to the acllaction of infarmation contained in thie form are not
8EC 1972 (8-02) required to respend uniess the form dieplays a aurrently yafid OMB confrol number, 10of8
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Extor the infonmation requased for the fallowing:
«  Bach promoter of the issuer, if the itsuer hat been orgrnized within the past five years;

e Bach beneficial owner having the powar to vols o7 disposo, or direci the vole of dlsposition of, 10% or more of u clasy of equity securilics of the issuer.
®  Buch executlve officer and direstor of corpurate issuers end of corporaie pensrul and menaging partners of parinerahlp (ssusrs; and

*  Each general and managing pariner of pasinership issuers.

Check Box(es) that Apply: [ Prometer (7] Heneficial Owner Buscutive Officer  [] Direstar [ General and/or
Muanuging Partner

Full Name (Last name first, if individual)
Richard Lau

Business or Residence Address  (Number and Street, City, Siata, Zip Code)
17B, Edificio Comercia) Rodrigues, 889 Avenida da Prala Grande, Macao

Check Box(es) that Apply:  [7] Promuter Beneficlal Owner [ Execulive Officer [ Diresior [ Geaorel and/or
[ Managing Parines

Full Name (Last nama firat, if indlvidual)
Chin Pang U’

Business or Rosidence Address  (Number and Street, City, State, Zip Code)
178, Edlficlo Comerclal Radrigues, 588 Avenida da Prala Grande, Macac

Check Box(es) that Apply; [ Promoter [ Benoficia) Owner  [7] Executive Officer [ Direotor  [] General andior
Managing Partner

Full Name (Last ngms first, if individusl)
Chl Wal Leung . ]
Business or Residencs Address  (Number and Strezl, City, Stale, Zip Code)
178, Edificlo Comerclal Rodrigues, 820 Avenida da Prala Grands, Macao

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [7] Bxecutive OMder [7] Director (] Geners! andior
. Managing Partaer

Full Name (Last nanis firsy, i€ individual)
Ellza¥. P. Pang
~ Busness or Resldence Address  (Number and Sireet, City, Biate, Zip Code)
" 178, Edificio Comercial Rodrigues, 598 Avenide da Praia Grende, Macao

Check Box(es) thel Apply:  [7] fromoter ] Beneficla) Owner Exccutlve Officer [ Director [ Qeneral and/or
Managing Partner

Full Name (Last name first, if individual)
S. K Lea

Buslness oz Retldence Addreas  (Numbes and Street, City, State, Zip Cods)
178, Edificlo Comerclel Rodriguas, 500 Avenida da Prala Grandas, Macac

Chack Boales) that Apply: ([T Fromoter  [[] Bepeficial Owner [/ Exeoutive Officer [T Direetor [0 General and/or
Maenging Paniner

Puil Nanta (Last numg first, if mdividus!)
M. C, Tam

Busindes or Residence Address (Number snd Sireel, City, State, ZIp Cude)
178, Edlficlo Comerdal Rodrigues, 888 Avenida da Prala Grande, Macao

Chouk Box(es) thmt Apply: [T} Fromoier [ Beneficial Owner [ Executive Officer [T Direstar [ General and/of
Menuging Pariner

Full Neme (Lest namo firsy, If individual)

Business or Residence Address  {(Number and Street, Clty, St2t¢, Zlp Code)

(Use blank sheet, ar copy and uss edditlonal copies of thik shect, 23 necesaery)
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2, Enw |he qucrmtwﬂ rvquutad for the Zollowing:
e Bach pramoter of the issuer, if the izsuer has been orpsaized within the past five years;
«  Each beneficial owner having the power to vole or dispose, or direct the vole of disposition of, 0% or more of & class of equily seturilics of (he isauct,
s Euwh oxgcutive officor and direstor af corparate isspers and of corporale yeaerul and managing partners of prrincrship tsiuors; and
®  Baochk general and managing partner of pantnership istunes.

Check Box(cs) ihal Apply! (] Promoter  [] Beneflcigi Qwner [ Execative Officer Dirsctor [ Genesal sad/or
. Managiog Periner

Full Name (Last aame fisst, il individoa))
Hung-Hum Leung
Business or Residence Addrest  (Number and Strees, Clty, State, Zip Code)
c/o Deswall Industries, Inc, 17B, Edificlo Comerclal Rodrigues, 580 Avenida da Prala Grande, Macao

Chack Bax(es) that Apply:  [T] Promoter [ Boneficial Owmer [ Excontive Officer (A Olrecior (7 Gonural and/or
Managing Prrines

Full Name (Lasgi pame fire1, if individual)

Allen Yeu-Nam Cham
Business or Residence Addrest  (Number and Sirect, City, Stats, Zip Code) )
c/o Deswall Industries, Inc. 178, Edificlo Comaerclal Rodriguss, 530 Avenida da Prala Grandas, Maaso

Check Box(es) that Apply: ] Promoter ] Bemeficint Qwner 7] Esecutive Officer Birestor  {7] Ganersf and/or
: Managing Partner

" Full Nams (Last namas first, i indrvidual)
Hui Wing Ki '
Business or Residencs Address  (Number Bnd Strest, Cily, Sixle, Zip Cods)
c/o Deawsll Industries, inc. 178, Edificlo Comerclal Rodrigues, 829 Avenlida da Prala Grande, Macao

Check Box(es) thut Apply:  [T] Promoter  [7] Beneficial Ownes  [] Executive Officer [] Directar 7] Qeneral sndior
IManeging Partner

Full Name (Laxt pame first, if individual)
Legsha Hoidings Lid,
Business or Retldence Address  (Number and Strest, Clty, Stare, Zjp Code)
c/o Deswell Industries, Inc, 178, Edificks Comercial Rodrigues, 588 Avanida da Prala Grande, Macao

Chack Bax(er} thet Apply: [ Promater Banaflclal Qwmer  [7] Exocutve Officer [ Direstor  [7] Genersl andlor
Managing Periner

Full Name (Last name first, if indlvidual)
Royce & Azsaclztes, LLC

Butiness o7 Rasidence Address (Number and Stresl, City, Stats, Zip Code)
1414 Avenue of the Americas, New York, NY 10019

Check Box(es) thill Apply:  [[] Promeier [} Bensficial Ownor [] Exsoutive Officer [J Olrectior [ Genaral and/or
: Mannging Pariner

Ful) Neme (Last neme first, if individual)

I T e L R T R e —

‘Business or Residence Addrosa  (Number and Sireel, Clty, State, Zip Code)

Cheok Box{es) that Apply: 7] Promoter [ Beneficigl Owner [ Execulive Officer [ Director [J Geners) and/or
Munsging Paviner

Pull Name {Last nama fissi, iF individuat)

Busincss of Residence Address  (Number and Strect, City, Stui, Zip Cods)

v e s aes b ryees

(Une blank shawi, or copy and yns sdditional copica of this shest, a3 nacessary)
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t. Has tho lasuer sold, or doss the lasuer intend to sell, to non-acoredlted investors in this ofTering? v [ v}
Answer glso in Appendix, Column 2, if flling under ULOE
2. What ig the minimum investment thar wil) be sccepted from any individual? .. e s, §_21000:800 (1)
_ Yes No

3. Doen the offering permht jolnt ownershlp of u single unit? g 2

4. Enter the Information requested for uach person who has been or will be paid or given, directly or indireatly, any
commissian or similer remuneration for soligitation of purchasers in connection with sales of secarities in the offering.
1fn porson o be listed is an associnted person or agen! of o broker or dealer rogistersd with the SEC and/or with a stale
or states, {is! the name of the broker or dealer. Ifmore than Tive (5) parsons 1o de listed are assoclatod persons of such
1 broker or dealer, yuu may set forth the information for that broker or dealer only,

Full Name (Last name first, iF Individual)

Not appilcable

Business of Residence Address (Number and Street, Clty, Stote, Zip Code)

Name of Agsociaied Broker o Dealer T

Biater in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All Siztes” or check individual States) R [ Al Btetes
A B [EZ R E B O B X B A @ O0e
oo O8] QO& ] XY , M0
MO [(E] B M M M [ [F [{o B0 B 8 [FA]
,E Em [T [VT] [¥A] WA [WY] (Wil Wy

Full Nams (Last name first, if Indévidual)

Business or Residence Address (Number and Strect, City, Stutx, Zipg Cade)

Name of Assoclated Broker or Denlsr

States in Which Person Listed Has Soliciied or Iniends to Soliclt Purchasers )
{Cheok “All Bintes™ of check individnnl States) s S O All States
B [BR &z (€A [€0) pEl @€ [FL] HD D]
m @ B B F @ B B M M N B D
] MV NE [N T ] inkd B ND] BH K R &
(0] M E i M A Y M M R

Full Name (Last name flest, |f individual)

Business or Residence Address (Number and Street, City, StaTc.iTpEch) T i

Name of Associeted Broker or Degler

Statcs (n Which Person Lisied Hes Solicited or Iniends to Solicit Purchasers 77
(Check “All States™ or cheok individual BIa1E8) vewsmamemisrimeeimmmmsimmens O All States
AL B B R GE @& BB E K E G @ 00
oo ® 0 N K A M M B El MY MI M
FHn EEI VY FH [ M Y O [{RD EH B [Ea]
B0 30 (w20} il I 'ZY WY W0 MY [P

{Use blenk sheet, aor copy and uie nddirionnl copies of this sheot, as necessary.)

(1) Amount of Investment conaists of the valua attributed to 20 shares (or 5%) of the outsianding ¢apital stock of
Integrated Internaticnal Ltd. acquired by Deswell Industries, Inc. In exchange for 120,000 of ts common shares.
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Enter the aggregate offcring price of securities Included in this offering end the total amount already
sold. Enter “0™ If the answer Ix “none” or “zers.” 1fthe transacilon is an sxchange offering, sheck
thiz box [} and indicate in the columns below the emaunis of the sccurlties offered for exohange and
already exchenged.

it

“ 4V te A

Aggregate Amount Already
Type of Security Offering Price Sald
ngt - [T : s
Equity . - s §_2:000,000.00 g 2,000,000.00
Common [ Preferred '
Convertibis Securitios (including warrans) L 3
Partnerzhip Interests —— S
Other (Specify A ) QT 5 : s
Total $_2,000,000.00 § 2,000,000.00
Answer aliao in Appendix, Column 3, If filing under ULOE.
Enter the number of scerediied and non-accredited Investors who heva purchased securities in this
offering and the aggregate dollar amounts of their purcheses, For offerings under Rule 504, indicate
the number of persons who have purchesed securities and the aggregate dollar amount of their
purchases on the total lnes. Bnter “0" if answer is “none” or “zere.” -
Aggregats
Number Dollar Amount
nvestors of Purchpses
Accredited Invesiors e (e I e Do LRV S aRb bRt 1 $_2,000,000.00
NONAACCTEAILEd INVEELOLE uuvvsssserssisnisasssmsssmssossesssssssssmassesas sasessssrassmssssssssmasmsassassenrs )
Tatsl (for filings under Rule 504 only) S
Answer also In Appendix, Column 4, if filing under ULOE.
Ifthis filing {s for an effering under Rule $04 or 505, enter the Informadon requesied for all securitics
so0ld by the lssuez, to date, In offerings of the types indicated, in the twelve (12) months prior (o the
first xale of securitics in this offering, Classify sccuritics by typs Hsted in Part C — Question 1.
Type of Dollar Amosnt
Type of OfRring Scourity Sold
RUIE 505 oovvviaiinnrirrravestrorensromtormestbistsesstioms bosatt titasessssins $
Regolation A ..o . 5_
O] oas s irssarenirarnsinsirstrariassnssvesonrrrencnttnontins an orrisasesinerersaiarsrereresrtirivs reetrribr e s
a.  Furnish g slatament of all expenses in connection with the izeuance and distribution of the
securitics in this offering. Bxclude amoanta relating solaly to arganization expenscs of the insurer.
The informatiah may be given as subject to future cantingencieg, 1fthe amount of an expenditure is
not known, furnish an estimate end ehevk the box 10 the JeR of 1he estimale.
Transfer Agent's Pees ......... T T wrbe sy 3 $.800.00
Printing and Engraving Costs , O s
LBpl FREB Licvtsistnicrorss ivssasarsmassrescssonnsvaas rsssne . B s 15,000.00
Accounting Fees s LRSI LR b SR e BRI SRR EL bR ReR R saes 0 s
Brginecring Fees .. O s
Bales Commissions (spesify finders’ foes separately) 0 s
Other Expenses (Jdentify) e e g s
Total @ 51650000

Sof 6




9. May. 2005 17:19 JIMCO o No. 3360 P 7

e D et A A S R DI 2

b, Enter the difference boiwaen the nggregate offering price given In responie 1o Part € — Question |
and 1otat cxpenses turnished in responss fo Part C — Qucatmn 4.3, This differance is 1he “adjusted gross
POGOEAS 10 LRE [REUEE,™ ...eorrnrsictcrininiaiisisetsesiscresnmserisorsars £y sts s seresersmassetosstseraes hassionss svmsts ssmsens 5_1,684,500.00

5. Indicate bslow the amount of the adjusted gross proseed to the issuer used or proposad 1o be used for
cach of the purposes shown. If the gmount for any purposc is nol known, furnish an estimate pad
check the box W the lefl ul the estimate, The total of the payments 1isted must equal the adjusted gross
proceeds Lo the issuer sst fortb In respanse to Past C ~— Question 4.b above.

N Poyments to
Officersz,

Directors, & . Payments to

AfMiutes Others
Salaries and foes i as as
Purchase of real estate 0 as.
Purchuaye, rental or |easing und installution of machincry ‘
and cquipment ........ [1¢ as
Construction or leasing of plant bulldings and facilities ... . .Os s
Acquisiton of other businesses (including the value of seourities involved In this :
offering that may be used in sxchange for Lhe assels or securilies of ancther
TBEUUT PUTEMRIL 20 B METBET) 1ivrrrererernrsiessrmssessmersissssssersssanraassssatss iesmomsssssesmasassmarssesassmmmasseasssssarss e siniessn s 0s
Repeyment of indebicdness . s as
Waorking capital R | Os
Othsr (specify): . s as

....... s os
ColUTAN TOBIS 1.ovsescsssssianssmsssssssmisssses st isseessccnne e cecesemeesecsmimanisssssssssses s [ 8999 Os_o.00
Total Payments Listed (column totals added) ... orer voans s 9
LT mﬂmb&lmm E EH]P P v';' G %lh-hv 8l -E;i: g

The Igausr has doly causad this natice ta be signed by the undersigned duly authorized parson, Ifthisaotice i filed tinder Rule 508, the following
sigharure constiwics an undertaking by the issuer to furnizh to the U.S. Securilies and Exchange Commission, upon written request of its staff,
the Information furnighed by the issuer 1o sny non-aecradited investor pursuant to paragraph (b)(2) of Rule 502.

" Jeauer (Print or Type) Signeture
Deswaell Industries, Inc. @M‘// Zl MO—'-\ X, 200%

Nams ¢f Signer (Print or Type) Title of Signer (Print or Type)
LPA Pul Howm CEO
ATTENTION

Intentional missistemanis or omissions of fact constitute federal asimingl violations. (See 18 U.8.C. 1001.)
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