UNITED STATES OMB APPROVAL Q%/
sacunmzs AND EXCHANGE COMMISSION OMB Number. 3235-0076

Washington, D.C. 20549

N Expires:
‘ Estimated average burden
FORM D hours per response. .....16.00
OTICE OF SALE OF SECURITIES FmﬁfEC USE ONLYsm |
PURSUANT TO REGULATION D, ’
SECTION 4(6), AND/OR DATE RECEIVED -
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
NEXSEM, Inc., a Califomnia corporation

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

A. BASIC IDENTIFICATION DATA “ “ “
I.  Enter the information requested about the issuer
06040766

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
NEXSEM, Inc., a California corporation

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
500 Wald Irvine, CA 92618 (249) 453-0714

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telcphone Number {(Including Arca Code)
(if different from Executive OfTices)

500 Wald irving, CA 92618 (949} 453-0714

Bricf Description of Business
Manufacture and sale of semiconductors

Type of Business Organization @J”’w SN
[7] corporation [:] {imited partnership, already formed D other (please specify): PR LIz D
[J business trust {7] limited partnership, to be formed e 09 e
Month Year S JUL Uil
Actual or Estimated Date of Incorporation or Organization: [ |21 (Z Actual 7] Estimated o
Jurisdiction of Incorporation or Organization: (Efter two-Jetter U.S. Postal Service abbreviation for State: THO . @N
CN for Canada; FN for other foreign jurisdiction) [/ . g&:ﬂd\mwvm@

GENERAL INSTRUCTIONS

Federals
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.50! et seq. or 13 U.S.C.
774(6).

IWhen To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
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 Stales 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 nol 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 issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
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 (ULQE) 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 Securitics Administrator in each state where sales
are to be, or have been made, 1 a state requircs the payment of a fec 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 resuit in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1 of ©




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 owner having the power (o vote or dispose, or dircet the vote or disposition of, 10% or more of a class of cquity sccuritics of the issucr.
s Each exccutive officer and director of corporate issucrs 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: ] Promoter [/ Beneficial Owner  §7] Exccutive Officer Dircctor [[1 General and/or
Managing Partner

Full Name (Last name fiest, if individual}
Amir Asvadi

Busincss or Residence Address  (Number and Street, Cily, State, Zip Code)
500 Wald, Irvine, CA92618

Check Box(es) that Apply: [T} Promoter 7] Bencficial Owner Exccutive Officer  [/] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Mohammad Reza Amirani

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Wald, Irvine, CAS2618

Check Box(es) that Apply: [} Promoter  [] Beneficiat Owner [} Exccutive Officer |7} Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Sheyda Akhavan

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Wald, Irvine, CA92618

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner [} Executive Officer Direclor [} General andior
Managing Partner

Full Name (Last name first, if individual}
Mojgan Amiran

Business or Residence Address  (Number and Streel, City, State, Zip Code)
500 Wald, frvine, CA92618

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

Full Name (Last name first, if individual)
Sue Lin

Business or Residence Address  (Number and Street, City, State, Zip Codc)
500 Wald, Irvine, CA92618

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

Full Name (Last name first, if individuat)
Vision Financial Limited, a Nevis corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.C. Box 556, Main Street, Charlestown, Nevis

Check BOX(CS) that Ap ly. Promoaler Benelicial Owner Executive Officer Director General and/or
4
Managlng Partner

Fulf Name (Last name first, if individoal)
Pacific Financial Limited, a Nevis corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0O. Box 556, Main Street, Charlestown, Nevis

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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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 bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity sccuritics of the issuer,
e  Each executive 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(cs) that Apply:  [] Promoter [/} Beneficial Owner [} Exccutive Officer [} Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Trinity Overseas. Holdings Limited, a British Virgin Islands corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
No.18, Creation Road 1, Hsinchu Science Park,Hsinchu, 300 Taiwan, R.C.C.

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

Full Name (Last name first, if individual)
Partners Corp., a British Virgin Islands corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
No.18, Creation Road 1, Hsinchu Science Park,Hsinchu, 300 Taiwan, R.O.C.

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [7] Executive Officer [] Director [0 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  {7] Beneficial Owner [7] Executive Officer [7] Director ] General and/ot
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 [3 Gencral 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 D Benceficial Owner D Exccutive 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: {7] Promoter [ Beneficial Owner [[J Exccutive Officer [} Director D General andfor
Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sofd, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccccevrcivornens ES %
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... 8 0.00
Yes No
Dacs the offering permit joint ownership 0f @ SINEIC UNIT .ot s o nstans 1%

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 registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such

a broker or dealer, you may set farth the information lor that braker or dealer only.

Full Name {Last name first, if individual)
None

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

Name of Associated Broker or Dealer

Stlates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chieck “All States” or check individual SLALES) ..uivecriiiiinmictnreses e st s sras st absaesss rrsstasaesrssases O All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SLAIES) vvvvrvvverirereiiere i cresiriet s easars e sssteresaestssrsesssbiesssasaseeseossrtasestssssserins [ All States
NE NH PA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual StA1ES) ..ttt am st st e se b cr et s se e bereassherse s [ Al States
™MT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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I, Enter the aggregate offering price of securities included in this offering and the total amouni 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 sccurities offered for exchange and
already exchanged.

Amount Already
Sold

¢ 0.00

§ 2,000,005.55

0.00
b3

$ 0.00

¢ 0.00

Aggregate

Type of Security Offering Price
DIBDBE vt i s e e AR R e bR SR RS b s g 0.00

EQUILY oottt ast e caaba s e asa st e s n b bbb eSS kS ettt aRe R eprn bans s bent b ae e shsaenes 3 2,000,005.55

[0 Common Preferred

Convertible Securitics (INClUING WAITANLIS) .ovuuerivcvirrerureessimnscestimaissi s cesssrssonesecssessmsssonsstsises g 000
Partnership INLETESIS o.uvnrioeeecoreeecnrmesemsenersencosescrssermaesssssmesssiassnsies e b s esaes s n e bbenes $_0.00

Other (Specify e § 0.00

TOUL coterreccsseres s et ecses s saerebssseses eses b sassissarmssssoeseasesesrasemsessatvebesas et ssassesanbarenssssnerassens

g 2,000,005.55 ¢ 2,000,005.55

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For ofTerings 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 Purchascs i
ACCEEUAIEA TRVESLONS ..v.ecviteneectieet s ionee s b setsetess e srseosianasss bt sab s et shat s s es bbb et st masnes b basnante 1 $_2,000,005.55 . ‘
NON-acCTedited INVESLOTS wovireeinrerensiicasirernesensersmsirressesimsntessasrersererssssssissrrsssssrenas . 0 ¢ 0.00 |
Total (for filings under RUIE 504 0BIY) wvevrruecreimseresssssssssssrssemmsesmastssssesssrasmisessse sesansss 0 $_0.00 ‘
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfilingis for an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issucr, 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
RUIE 05 .. ovoeeiset et ievses e ese e e e et ebeee e et e e peesemees s irenes et e $_0.00
REGUIBLIOT A | .vvieeveeeee et see et e et et ees e eeeees e s aae et n e s ot etsretresesssees st sscsassraesssseseenren $ 9.00
RUIE 504 1. 11ttt ees e et ers e srt s st sas s ees b st s sesssresssrssser s b §_0.00
TOIAE 1o st e $ 0.00
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.
Transfer Agent’s Fees O s 0.00
Printing and ENGraving CostS ... it mssisssssmssstssisss sesstsboserss basecss et soss O § 0.00
LEEAN FLOS 1ot cevrccis sttt cs s bar e b4 s en e b ba ARS8 ek b e r e bR 0 s_10,000.00
ACCOUNLING TEES overrreenrcrreueissanresisssscsisassstsaeeseraoseresssessasssssessanssessasssssssse e aasssesamsissssmebrsbasssssasnsstseaatsisssustsacen O s 0.00
ENBINEEIINE FLES Livvvriivereririeierseeriiisestsnirisssvensiessaarisnsiesssssesessss assrbasesssesssesstsnns i seasassassenasssassssssasasssssvnsississonisos 0O s 0.00
Sales Commissions (specify finders’ fees SEparately) i O s 0.00
Other Expenses (Identify) e s O s 0.00
TOUBL v seecesoe st 2385055185 5881588545588 5 55 e s_10,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
ProCEEdS (0 tHE ISSUET.” w.iuiviiirisereiriinsereriisien it iaa et st asb b s bt sabs b s e bR e b R sera s e b b e bs b vas b asnsnesrsbassnbns

Indicate below the amount of the adjusted gross proceed (o the issuer used of proposed to be used {or
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

s 1,990,005.55

Officers,

Directors, & Payments to

Affiliates Others
SAIAITES AN FEES ovvvvomcevvecssrivcsserssesssssosessosssesesssassssssssssssarsssesssstssasassssssssns sssess sassscssmsssssssssssssnsssssss e strosses (7%_0.00 []s_0.00
PUFCRBSE O FEAL ESIALE c.uvrvvrrsrerorn s sessesssesererrssssstsbesssssssresssssstseassssns s eeerensstsaseneeenssiresrasares []s_0.00 []s_0.00
Purchase, rental or leasing and installation of machinery 0.00
and cquipment s 0.00 gs_—
Construction or leasing of plant buildings and [acilities ..., os 0.00 s 0.00
Acquisition of other businesscs (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
TSSUCE PUISUANL L0 @ METEE} coovoeiiuesissrsiumsssssrensesesassmscassssssaren stsmmsssascosssssssssssssssssssisssans sty s sssssssnssnssenes as 0.00 O8>
Repayment OF IMAEDLBANESS ..vvcrrurcrimiirincenaresrrinesessssessincssstsessseseressessessessssatsesn st sesadtsssecsesssseseassotss s 0.00 s_1,890,005.55
WOPKITIE CAPILAL...cvivveeeerscineiieresieeessssese s es e s sesessnessesssts st s sisasssessers asevssasostn et sean st ssasenesaserssesassasessatasens s 0.00 s 0.00
Other (specify): s 0.00 0s 0.00

....... 0s.2% s %0

COIUMN TOUALS ...cooveenevsvererevecsns s sasmsaessssssesssesarecs s ssossssanesssssns st ssessessnsssomsssressscosssomsrssssesessvcssmmenssoons | 9 0.00 7] s_1,990,005.55
Total Payments Listed (column 106alS 3dded) .uueieoiriiimconnemmimnrinmrsrssssssssssiiisseacissesmaerses $ 1,880,005.55

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commissior, upan 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)
NEXSEM, Inc., a California corporation

Signature

Tl

VA

Date

Name of Signer (Print or Type)
Amir Asvadi

Title of Signer (Print or Type)

President

b/t

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET oo st are s e tt s sera bbbt s b bR s bbb ] B

See Appendix, Column §, for state response.

2. Theundersigned 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 faw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents thal the issuer is familiar with the conditions that musl 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 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) Signature Date
NEXSEM, Inc., a California corporation o 2 VA 6_27_,3 /y 14

Name (Print or Type) Title (Print or Type)
Amir Asvadi President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ‘J % 0 0 ' X
" s x - -
AR L x 0 0
CA | T x 0 0
0 0
0 0
o 0
0 0
c 0
¢ ¢
0 ¢
e 0
0 Q
0 0
0 0
0 0
0 0
0 0
1 $2,000,005.| 0
0 0
0 0
0 ¢
0 0
0 0
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Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem I) (Part C-lItem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount
0 0
0 o
0 0
0 0
0 ¢
0 0
0 0
0 0
¢ o
0 0
. 0 0
0 0
0 0
0 o
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
Wi x 0 0
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5

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

(Part B-ltem 1) (Part C-ftem 1) (Part C-ltem 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x 0 0 X
Rl x 0 0
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