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

2006 Stock Option Plan for Members of the Board of Directors and Executive Officers

/ UNIFORM LIMITED OFFERING EXEMPTION I”olelilslﬁaell ” Il

Filing Under (Check box(es) that apply): []Rule 504 [JRule 505 [J Rule506 [J Section4(6) [J ULOE
Type of Filing: Ed New Filing [] 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.)

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) | T81-566-24-8268

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
Integrated manufacture of automotive parts and creative lifestyle products.

Fi

Type of Business Organization e e L.

BJ corporation [ limited partnership, already formed [ other (please specify): T,

[ business trust [ limited partnership, to be formed \l TN

Month  Year \V MY
Actual or Estimated Date of Information or Organization:  July 1952 [ Actual ] Estimated el ’
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FN Nagoya, Japan .

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 US.C.
774(6).

When To File: A notice must be filed no later than §5 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 Reguired: 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. 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 & part of
this notice and must be completed. ATTENTION

Failare 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 fo respond unless the form displays & currently valid OMB 10of9
control number.




L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;
o 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.
s Each executive officer and director of corporate issuers and corporate general and managing partners of partnership issuers; and
e  Each general and menaging partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [J] Executive Officer [J 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 Cede) 1, Toyota-cho, Toyota, Aichi, 471-8571 JAPAN

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

Full Name {Last name first, if individual) Kanshiro Toyoda

Business or Residence Address  (Number and Street, City, State, Zip Code) 12, Takema, Take-cho, Toyota, Aichi, 473-0904, JAPAN

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

Full Name {Last name first, if individual) Motoyasu Tanaka

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

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

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

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

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

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: [0 Promoter [ Beneficial Owner [ Executive Officer [X 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: [0 Promoter [] Beneficial Owner [] Executive Officer [ Director [ General and/or
Managing Partner

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

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

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

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

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ 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, JAPAN

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

Full Name {Last 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: O 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: O Promoter [J Beneficial Qwner [] Executive Officer [ Director [J General and/or
Managing Partner

Full Name {Last 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 [ Beneficia! Owner [] Executive Officer { Director [] General andfor
Managing Parner
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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 [ Director {T] 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

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

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

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

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

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

Business or Residence Address (Number and Street, City, State, Zip Code) Boulevard du Sauverain 304, B-8, B-1160, Audergham, Belgium

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

Full Name {Last 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(es) that Apply: [ Promoter [ Beneficial Owner [X] Executive Officer [ Director [] General and/or
Managing Partner
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Full Name (Last name first, if individual) Syoji Ishivama

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: O Promoter [J Beneficial Owner [ Executive Officer [J Director [J 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 [0 Director [] General and/or
Managing Partnier

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: [0 Promoter [ Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) Giichi 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: O Promoter [J Beneficial Owner [X] Executive Officer [ Director [] General and/or
Managing Parther

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: O Promoter [J 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 Lane, Farmington Hills, MI, 48331, US.A.

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

Full Name (Last name first, if individual) Nachumi 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(es) that Apply: O Promoter [] Beneficial Qwner [ 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(es) that Apply: [ Promoter {7 Beneficial Owner [X] Executive Officer [] Director [] General and/or
Managing Partner
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Full Name {Last name first, if individual) Kenji Tsujimura

Business or Residence Address (Number and Street, City, State, Zip Code) 1833 Mallard Drive London, KY 40471 U.S.A.

Check Box(es) that Apply: [ Promoter [ Beneficiat Owner [X] Executive Officer [} Director [ Genera! 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 Box(es) that Apply: {1 Promoter [] Beneficial Owner [X] Executive Officer [ Director [J General andfor
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 [X] 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, Moriyvama-ku, Nagoya, Aichi, 463-0042, JAPAN

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [X] 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: [ Promoter [] Beneficial Owner [ 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

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

Full Name (Last name first, if individual) Yoshiaki Kato

Business or Residence Address (Number and Street, City, State, Zip Code) Sano-Mansion Shimizugacka room No.604 Shimizugacka, yatomi-cho, Mizuho-ku,
Nagoya, Aichi, 467-0038, JAPAN

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L B. INFORMATION ABOUT OFFERING l

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............. D &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdIvVAAUAI? ..........oiiiiioiiii et et eas $ N/A
Yes No
3. Does the offening permil joint ownership of @ SINELE WY ..ot ne e sene e et s D E
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 & 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 (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™ or check iNdividUAL STATES). ..ot ettt st et ettt e s st s s s seeseeses b eeevers e bneamensens D All States
n © B & E @ E M M M N bW
(24
m G (ol [ [ [N 01 [& A w9 W w9 @
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” or check IndivIdUAl SEALES)............cooiiiiiiiii et r b e s st ee bt sae s e sma s bt se o et et sb et eeer et I:I All States
(an] (ak] [az] [aR] [ca] [co] [cr] [og] [o¢] [ [ca] [m] (1]
] [ [a] (&} [xd  [ta] [Me] (Mo [mMA] [M] [MN] @ [Ms] [MQ
(4
[Ri] [wy]
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” or check INAivIAUA STAIES).............oom e et et e s D All States
(ar] [ak] [az] [aR] [ca] [co] [cr] (] [pej [E] [6a] [m]  [ip]
o M B B @@ M M M M MW M M
mr  FEl ) mE M) [ & [N [p) [ow) (k] [oR]  [¥4
(R] [sc]  [s0)] @[] [ [ud [a]  [va] [wa) (wv] [wm] WY @ [R]

(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

K

4

.

Enter the aggregate 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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[:] Common D Preferred

Convertible Securities (INCIUAING WAITANMIS) ..........oviiiii ettt ettt ee et be e eeneaan
ParNEISHID INTETESIS ...ttt as s e r et st sas e 2e e bet ot e2e 010826 £ e bbb ettt et et e

Other (Options to purchase COMIMON SHAIESY. ........oovi it rrs e ee e ses e ee e e eme e ees s et es e sneessses s sneenen

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.”

ACCTEAIMED IMVESLOTS ... voisir et on s st e a8 b b8t 85 s e b s s

Nom-aceredited INVESTOIS. ... e et cr e e e e s o s e e e e e nne e

Total {for filings under Rule 504 only)..........ccooco s
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, 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 Offering

RUIE SOS5 ..ottt b et h bt e eb bbbtk et ek ettt
REGUIALION A ..ottt et aee s e e er e seh o ne e s e e smnaeems e e s e s s e s ne e e es e e e
RRULIE S0 .ot rre et iaee e eas s e ems s et eas s o2 e Eae e £ 8 e £ £ 88 8 £ e s R e £ o8t e

a. Fumish 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, furmish an estimate and check the box to the left of the estimate.

Sales Commissions (specify finders’ fees separdtely) ... e e e

Other Expenses (identify)

BTM rate of October 10, 2006 1USD=119.05

Aggregate
Offering Price

§

Amount Already
Sold

§ .

$ -

-

§ e

$ -

Number
Investors

$_196.388.07
$_196,388.07

Aggregate
Dollar Amount

of Purchases
$_106.38807

XOoOoOoxOod

Dollar Amount
Sold

o o9 &9 £
]
i
i

$__ 500000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses ﬁn’mshcd in response to Part C — Question 4.a. This difference is the “ﬂdjusled Bross
proceeds to the issuer.” FET OO TTOTN . . $_191,388.07

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish 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 Pan C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES A FBES ... et e oo ee ettt e oot eee e oottt Os Os
PUCHASE OF FEAL BSIAE ............o.ooocoo oot e ees s s as Os
Purchase, rental or leasing and installation of machinery and equipment ... as Os
Construction or leasing of plant buildings and FACIlItIES. ..o e s ess esrn 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
ISSUST PUFSUANE 10 @ METEET). ..o e e eee e s e s e emsc e ensene s st e e e ene s Os Os
RePayMENt Of INAEDIEANESS ........c..ovvevviesrirsenses s st ss e bbb r s Ess RS 18 bt s s et en e Os Os
WOTKIIE CAPIEAL.....oecvovecierieeeieio s ieet e ie e seerae ettt bbb s bbb bbbt e bs s bbb nss st srssebensirnsenes L] B Os
Other (specify): Os 1 5_191,388.07
s Os
COMUMN TOMIS oottt et ee e e et ee e e e ee e seees e rese e nene et ereneneeeerenneeeersiee e | B s 191.388.07
Total Payments Listed (column totals added) ... et K$_151.388.07

D. FEDERAL SIGNATURE

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-asccredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) Signature Date
AISIN SEIKI CO., LTD. j é w\mﬂ( N October 11, 2006
N
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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