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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, PR | | =
SECTION 4(6), AND/OR I
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

2005 Stock Option Plan for Members of the Board of Directors and Executive Officers

Filing Under (Check bgés) that apply): L] Rule 504 L] Rule 505 [WRuks06 [Jsection46) LJULoE (N

Type of Filing: New Filing [] Amendment

e ST RUFCDTWR

Name of Issuer ([T] check if this is an amendment and name has changed, and indicate change.) 05064357
Aisin Seiki Co., Ltd.
Address of Executive Offices Telephone Number (Including Area Code)
2-1 Asahi-cho Kariya Aichi prf. 448-8560 Japan (Number and Street, City, State, Zip Code) +81-566-24-8268
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business -
Integratzd manufacture of automotive parts and creative lifestyle products. PH@CESSED
Type of Business Organization
{3 corporation [ limited partnership, already formed [ other (please specify): AUG 2 2 2@@5
[ business trust [J limited partnership, to be formed 7 -
Month Year §7 I ﬁUbe@N
Actual or Estimated Date of Information or Organization: Qi B O Actwal ﬂ Estimated FﬂN ANC{f A
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: s &»
Nagoya, Japan CN for Canada; FN for other foreign jurisdiction) 00
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, D.C. 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 offering, any changes
thereto, the information requesied 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.

Persons who respond to the collection of information contained in this form
SEC 1972(5-05) are not required to respond unless the form displays a currently valid OMB 10of 9
control number.




2. Enter the information requested for the following:
¢ liach 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.
¢ Rach executive officer and director of corporate issuers and corporate general and managing partners of partnership issuers; and

e Tach general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter Ili Beneficial Owner [ ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) TOYOTA MOTOR CORPORATION

Business or Residence Address (Number and Street, City, State, Zip Code) 1, Toyota-cho, Toyota, Aichi, 471-8571 JAPAN

Check Box(zs) that Apply: [0 Promoter [] Beneficial Owner [ Executive Officer & Director [] General and/or
Managing Partner

Full Name (lLast name first, if individual) Kanshiro Toyoda

Business or Residence Address (Number and Street, City, State, Zip Code) 3-160, Houei-cho, Toyota, Aichi, 470-1201 JAPAN

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

Full Name (l.ast name first, if individual) Motoyasu Tanaka

Business or Residence Address (Number and Street, City, State, Zip Code) 6-2228, Higasiyama, Nissin, Aichi, 470-0116 JAPAN

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

Full Name (Last name first, if individual) Mikio Natsume

Business or Residence Address (Number and Street, City, State, Zip Code) 24-4, Harayama, Nakane-cho, Toyota, Aichi, 473-0923, JAPAN

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

Full Name (Last name first, if individual) Yasuhito Yamauchi

Business or Fesidence Address (Number and Street, City, State, Zip Code) 195, Goutyu, Shinozuka, Kozakai-cho, Hoi-gun, Aichi, 441-0102, JAPAN

2.

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

Full Name (Last name first, if individual) Minoru Hayashi

Business or Residence Address (Number and Street, City, State, Zip Code) 6-9, kubichi, Hosokawa-cho, Okazaki, Aichi, 444-2149 , JAPAN

Check Box(es) that Apply: 3 Promoter [] Beneficial Owner [] Executive Officer ¢ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) Souta Inoue

Business or Residence Address (Number and Street, City, State, Zip Code) 2-10-3, Mitake, Tougou-cho, Aichi-gun, Aichi, 470-0156 JAPAN
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Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer ﬂ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual) Fumio Fujimori

Business or Residence Address (Number and Street, City, State, Zip Code) 1-31-17, Midori-cho, Anjo Aichi, 446-0055, JAPAN

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

Full Name (Last name first, if individual) Takeshi Kawata

Business or Residence Address (Number and Street, City, State, Zip Code) 909, Tokugawa-cho, Higashi-ku, Nagoya, 461-0023, JAPAN

Check Box(zs) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ¢4 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) Kazuhisa Saitou

Business or Residence Address (Number and Street, City, State, Zip Code) 6-141-9, Inaguma-cho, Okazaki, Aichi, 444-0071, JAPAN

Check Box(zs) that Apply: 3 Promoter [] Beneficial Owner [} Executive Officer Z Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) Norio Oku

Business or Residence Address (Number and Street, City, State, Zip Code) 26-5, Mukai, Yamasaki-cho, Anjo, Aichi, 444-0016, JAPAN

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

Full Name ([Last name first, if individual) Masaki Horiba

Business or Residence Address (Number and Street, City, State, Zip Code) 26-4, Tousendai, Ogawa, Higashiura-cho, Chita-gun, Aichi, 444-2102

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

Full Name (JLast name first, if individual) Genshiro Mizuno

Business or Residence Address (Number and Street, City, State, Zip Code) 2-8-21, Shiratori, Tougou-cho, Aichi-gun, Aichi 470-0155 , JAPAN

Check Box(es) that Apply: {3J Promoter [ Beneficial Owner [ ] Executive Officer @] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) Syunichi Nakamura

Business or Residence Address (Number and Street, City, State, Zip Code) 2-20-14, Misono-cho, Anjo, Aichi, 446-0006, JAPAN

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

Full Name (J.ast name first, if individual) Shinji Itakura

Business or Residence Address (Number and Street, City, State, Zip Code) 2-35, Sakae-cho, Hekinan, Aichi, 447-0877, JAPAN

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer D Director [] General and/or
Managing Partner
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Full Name (Last name first, if individual) Tsuneo Uchimoto

Business or Residence Address (Number and Street, City, State, Zip Code) 1-49-5, Kawai-cho, Toyota, Aichi, 471-0824 JAPAN

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

Full Name (Last name first, if individual) Haruo Mori

Business or Residence Address (Number and Street, City, State, Zip Code) 103, Sotoura, Taki-cho, Okazaki, Aichi, 444-3173 JAPAN

2.

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

Full Name (Last name first, if individual) Ryuichiro Kondo

Business or Residence Address (Number and Sweet, City, State, Zip Code) Royalsyato Obu Room No.606, 1-7, tsukimi-cho, Obu, Aichi, 474-0036,
JAPAN

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

Full Name (Last name first, if individual) Masahiro Suo

Business or Residence Address (Number and Street, City, State, Zip Code) 11-2, Kissyo, Sinden-cho, Okazaki, Aichi, 444-3174, JAPAN

Check Box(zs) that Apply: 3 Promoter [ Beneficial Owner [] Executive Officer ﬁ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) Tetsuro Senga

Business or Residence Address (Number and Street, City, State, Zip Code) 28-12, Kannon, Nishibessyo-cho, Anjo, Aichi, 446-0012, JAPAN

Check Box(zs) that Apply: [0 Promoter [] Beneficial Owner P Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) Syunichro Yamamura

Business or Residence Address (Number and Street, City, State, Zip Code) Apartment T-stage-Maeyama-Suuru Room No.1003, 1-11-3, Maeyama-cho,
Toyota, Aichi, 471-0828 JAPAN

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

Full Name (Last name first, if individual) Toshikazu Nagura

Business or Residence Address (Number and Street, City, State, Zip Code) 4-48, Wakamiya-cho, Hekinan, Aichi, 447-0818, JAPAN

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

Full Name (l_ast name first, if individual) Mitsuyuki Suzuki

Business or Residence Address (Number and Street, City, State, Zip Code) 16-1, Kitakamimatsu, Katahara-cho, gamagori, Aichi, 443-0104 JAPAN

Check Box(us) that Apply: [ Promoter (] Beneficial Owner ﬁ Executive Officer [] Director [] General and/or
Managing Partner
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Full Name (Last name first, if individual) Syoji Ishiyama

Business or Residence Address (Number and Street, City, State, Zip Code) 11-14, Shiokura, Hanazono-cho, Toyota, Aichi, 473-0924, JAPAN

Check Box/es) that Apply: [0 Promoter [] Beneficial Owner {Z] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) Takashi Morita

Business or Residence Address (Number and Street, City, State, Zip Code) 3-14, Matobagaoka, Ogawa-cho, Anjo, Aichi, 444-1162, JAPAN

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

Full Name (Last name first, if individual) Takashi Mase

Business or Residence Address (Number and Street, City, State, Zip Code) 2-5-3, Miyuki-cho, Kariya, Aichi, 448-0821, Japan

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

Full Name (Last name first, if individual) Gilchi Segawa

Business or Residence Address (Number and Street, City, State, Zip Code) 405, Yamate-dori city-house, 2-2-3, Yamate-dori, Syowa-ku, Nagoya, Aichi, 466-0815,
JAPAN

Check Box(es) that Apply: (3 Promoter [] Beneficial Owner Z Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) Takaki Kamio

Business or Residence Address (Number and Street, City, State, Zip Code) 42-5, Senda-dori, Hitotsugi-cho, Kariya, Aichi, 448-0003, JAPAN

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

Full Name (Last name first, if individual) Jyunichi Nishimura

Business or Residence Address (Number and Street, City, State, Zip Code) 27981, Copper Creek LaneFarmington Hills, M1, 48331, U.S.A.

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

Full Name (Last name first, if individual) Naohumi Fujie

Business or Residence Address (Number and Street, City, State, Zip Code) 1-6-7, Kasumigaoka, Chikusa-ku, Nagoya, Aichi,464-0041, JAPAN

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

Full Name (Last name first, if individual) Shizuo Shimanuki

Business or Residence Address (Number and Street, City, State, Zip Code) 77-22, Syakoudou, Anjo-cho,Anjo, Aichi, 446-0026, JAPAN

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

Full Name (Last name first, if individual) Kenji Tsujimura
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Business or Residence Address (Number and Street, City, State, Zip Code) 22, Carolyn Drive, Seymour, IN, 47274, U.S.A.

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

Full Name (Last name first, if individual) Takashi Enomoto

Business or Residence Address (Number and Street, City, State, Zip Code) 5-126-11, Kyowa-cho, Obu, Aichi, 474-0061, Aichi, JAPAN

Check Boxies) that Apply: [ Promoter [] Beneficial Owner ﬁ Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) Masayasu Saito

Business or Residence Address (Number and Street, City, State, Zip Code) 77-2, Kagobata, Yahagi-cho, Okazaki, Aichi, 444-0943, JAPAN

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

Full Name (Last name first, if individual) Kazumi Usami

Business or Residence Address (Number and Street, City, State, Zip Code) 11-17, Nohagi-cho, Moriyama-ku, Nagoya, Aichi, 463-0042, JAPAN

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

Full Name (Last name first, if individual) Makoto Mitsuya

Business or Residence Address (Number and Street, City, State, Zip Code) 2-174, Nozomigaoka, Handa, Aichi, 475-0019, JAPAN

Check Box(es) that Apply: 3 Promoter [[] Beneficial OQwner ﬁ Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) Toshiyuki Mizushima

Business or Residence Address (Number and Street, City, State, Zip Code) 18-4, Shimohisagai, Toyooka-cho, Gamagori, Aichi, 443-0011, JAPAN

(Use blank 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 to sell, to non-accredited investors in this Offering?.......cccooviveviereercrierericeieen e D

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

2. What is the minimum investment that will be accepted from any individual? ..o $ N/A
Yes No
3. Does the offering permit joint ownership of a SINGLe UNIY ...ttt ettt D

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 or 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 dealer, you may set forth the information for that broker or dealer only. N/A

Full Name 1'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 iNGIVIAUA) SHALES)...c.ouviier ittt eb s e b e st e asb e bbb en b b e et tenteseseane D All States
] oo Y
=
(&)
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
(Checl: “All States” or check INAIVIAUAL STALES)......cciveriiviiiiie ettt et e et s et e b raste e s st seasssesesseabatesensbasbensaranen D All States
[ [
2
=

Full Name (_ast 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” 0F Check indiVIAUAl SLALES)..........corvevireeseeresseescesreesscsessssessessessssseessss st e seseessssssososessessses e seeessess oo (] All States
(] i)
(pa]
(®&]

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

alreacly exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DD R b e bbb S $__--
BQUILY e et e e bt st et e s as b n s b e $__--- $__---
D Common D Preferred
Convertible Securities (Including WAITANTS) .....ccoveiuerierireiireiieeriiese st e s ss st s rs st be s et snsnaans $_ - $__--
PAIIMETSIIP IITETESES 1-veverecenirsiaareees e eeeas et esess s es e bt b s ea s as e e b sans e s e be s e b e st a s as e mns s e b s ee st as s ssnsnes S $__o-
Other (Options to purchase COMMON SHAIES) ...o.viiicriiiiiiei ittt st coniceee $__71339.00* $__ 71,339.00%*
TOMAL ...ttt et s bbb bRt b et b bttt e $__71.339.00% §___71,339.00%*
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCTEAIEA INVESIOTS .. ..ve ettt ettt et ek s b s e bbbt s bbb s n e e e s bt e bbbt 1 $__ 71,339.00
INON-ACCTEItEd INVESTOTS. ...ovnies ettt bttt sttt 0 $ 0
Total (for filings under Rule 504 0nly) ...ttt e - $___ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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
RULE SO5 ..ottt bk st b e ke e e bR e e etttk et = $___-—-
REGUIALON A L..oeriieiiieiciiee ettt bbb et e bbb e e - $__.--
RUIE S04 ..ottt ettt bt re 1 sa s et st e R bRttt et b bk - $__ -
TOTAL ...voceeverei et besbs bt e st et s bRt e R s e e e s AR s bbb - $ -
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENE S FEES......ouiteieuiieieisieeie ettt eb e b e bbbk e b s e bttt b e s s bbb et s b e ettt be s e bt s e st e bbb s bt D -
Printing and ENgraving Costs.. .ot bbb er bbb e re e D $__ ---
D281 FEES . eooeoee oo ereee s eeee oo eee oo oot e oot ereee et et e ™ ss.000
ACCOUNTING FEOS ...ttt ittt et b et et a b b ee e eb e st sseb s oo b et et o0 ek eb b et ettt O s
EAZINEETING FEES ..o uiutteieteiitr ittt ettt ettt ta b a2 e et s b s s bea st be s b e s et et s e A8 o2 bbbt ch e eh ettt bt st D $__ -
Sales Commissions (specify finders’ fees SEPATALELY) ......cccoiuririvriirieieiieercc et ettt D $__--
Other Expenses (identify) O os__-

BTM rate of August 3, 2005 1USD=111.65 Japanese yen.
* ¥ Expected purchases at time when options become exercisable.
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€. OFFERINGPRICE;

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
ProCeeds t0 the ISSUET.” ...ttt et b s et n s $__66,339.00

5. Indicate below the amount of the adjusted gross proceed 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
SALAMES AN FEES ...vuvrrvererirereesscsieseesiesse e sacs e et ssass s s eebesss s b sessas s b e st s b e s s s st ens e se b a bbb eas s e e e s e et anee Os__ - Os__-
PUFCRASE OF TEAL ESALE .....evvovvceeeeeitieeesevssaeeetsssteeeesse s senesses s ssane st b sassessbeseereasssseeessarsss s caesssreesesaeseseaereastenesorasss aOs__ - as__-—-
Purchase, rental or leasing and installation of machinery and equipment ............cccovvinniiencineiecceiecnns Os__--- Os_ -
Construction or leasing of plant buildings and facilities .....ccvvivcerinriccrr e es 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
ISSUET PUISUANE 10 A IMETEET)....v.oovrerierressessteeesesssessnre e sere st s s e b st st bbb s m st ss bbbt Os__-~ Os__—_
REPAYMENT OF INAEDIEANESS ....cvvvrrrrtrresceis e cesertsee s e s essesesee s e sb e s+ttt Os__-- Os__ e
WOTKINE CAPIAL ... coeercemmcnsci et emescoeiess s s b st e e sttt et e st s __ - Os__-—
Other (specify):General corporate purpose os__ - z$66,339.00

Os_-- _ Os_-=

COLUINN TOAIS .- evveeviereeeriariaesoeriessessessesestsnssrara e b et s ssaes e re s ssesseessassebsamresas s s Se e br s et seasse £ ensabs et et msansstesrasesrtsnsrsans Os__ - 4 $66,339.00

Total Payments Listed (column totals added) ‘t] $66,339.00

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 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
AISIN SEIKI CO., LTD. ; W\/\ August 5, 2005
A
Name of Signer (Print or Type) Title of Signer (Print or Type)
Takeshi Kawata Vice President, AISIN SEIKI CO., LTD.
ATTENTION

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