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LiviD NUmDel. Bt
Washington, D.C. 20549 _ | Expires: April 30,2008 .|°
S S : Estimated average burden” . S
| FORM D. ! C © 1. hours per response...rrsniibe 16.00
NOTICE OF SALE OF SECURITIES ' SEC USE ONLY
'PURSUANT TO REGULATION D, Prefix Serial
: S SECTION 4(6), AND/OR .
. UNIFORM LIMITED OFFERING EXEMPTION . _ Dfl‘T.E RECE"ED J

o

Name of Offering (7 check if this is an amendment and name has changed, and indicate chgnge.) ' . .
Series C Preference Shares, Warrants te purchase Series C Preference Shares and the Ordinary Shares issuable upon conversion thereof .

Filing Under (Che;ék box(es) that apply): . [ Rule 504 ] Rule 505 B Rule 506 . [ Section 4(6 ULOE .
. E . B - LT .
Type of Filing: ~¢ [ New Filing * [ ] Amendment | : ﬂ_

- , : A BASIC IDENTIFICATION DATA 1 (st o '-
1. Enter the inforination requested about the issuer. - - S I . “ | mm‘ ““ m“ . ___I
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) s ' 1

 Koldrific, Inc. . [ - 3 106065403

Address of Executive Offices . . {(Number and Street, City, St:_ite, Zip Code) Telcph(;ne Number (lnaL;El‘i.r:g Aréa"éc:dé)
1621 8. Main Sti’;get, Milpitas, CA 95035 ; Ce (408) 95718856‘ ) / ‘

j

Address of Principal Business Operations (Number and Street, City, Staté, Zip Code) | Telephone Number ( ficluding Area Code) .
(if different from Executive Offices) * - ‘ : ) ) ) ) !
- Bame as above L ) . Same as above

Brief Description of Business

Semiconductors, . ‘ y \V . .-
Type of Business Organization ' I - ' ‘ PReGESSEl

X corpor;nion " [ limited'partnership, already formed |~ - [ other (please specify): : 2007
[J business wrust - "] limited partnership, to be formed - JAN 03 e
- . Bl Month Year ’ . : B '
Actual or Estimated Date of Incorporation or Organization: 09 0.3 Co Actual ‘] Estimated “.‘oNSO“ .
Jurisdiction of Incorporation or Organization: . {Enter two-jetter U.S. Postal Service Abbreviation for State: . ©
L ’ . ‘ , CN for Canada; FN for other foreign jurisdiction) « “I'F | N .
. GENERAL INSTRUCTIONS =~ o ' i
Federal: '

Who Must File: All issuers making an offe“ri.ng 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. 774(6). . A . i ‘

When To File: }\'notice rmust be filed no later.than [5 days after the first saleiof securities in the 6ffering. ‘A-notice is deemed filed with the U.S.
‘Securities and Exchange Commission (SEC) on the earlier of the date it is rcgeived 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 Slaﬁies‘regis_tered or certified mail to that address.

Where To File, 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20349.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. An& copies not mahually signed
must be photocopies of the manually signed copy or bear typed or printed signaftures. ’

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 tfrom the informatior 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 Offerinlg Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying oq.ULOE_.md'st' file a separate notice with the Securities Administrator in cach state
- where sales are to be, or have been made. If a state requires the paynient 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 in the-nétice
“constitutes a part of this notice and must be completed. " s

ATTENTION o o

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.

i

. SEC 1972 (6-02) Pérsons who respond to the collection ?)f information contained in this form are not
) required to respond unless the form displays a currently valid OMB control number. . ‘
. : L ' L4
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2. Enterthe information requested for the following: ’ ;
~<  Each promoter of the issuer, if the i issuer “has been organized within the past five years

"

“Each beneﬁcral owner having the power, .to vote or dispase, or ditect the vote or dlSpOSlllon of, 10% or more of a class of equity securities of the issuer;
. Each executwe off'cer and director ofcorporale issuers and of corporate general z}nd managing partners of partnership issuers; and

i
. = - Each general and managing partner ofpartnershlp 1SSUErs. : .

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

E Director

O General and/or
Managing Partner

: : : 1o ]
Full Name {Last name-first, if individual) L - .
Wang, York o, ey d ‘ -

Busmess or Residence Address (Number and Street, Ci(y State, Zip Code)
cl/o Ko]orlﬁc, Inc., 1621 S. Main Street, M]lpl(as, CA 95035 '

& Director

Check Box(es) that Apply: [] Promoter * X Beneficial Owner’ [ Executive Officer ] General and/or
; - | ) " Managing Partner
* Full WName (Last name first, 1f1nd1v1dual) ! . .
Lin, Mmg_Hs:eermas o ' o] .
. Busr_ness or Residénce Address (Number and Street, City, State, Zip Code) - T
c/o Kolorific, In¢:, 1621 S. Main Street, Mi'lpitas, CA 95035 . - .
- Check Box(es) that Apply:  [] Promoter . Beneficial Owner XKExecutive Officer” [ Director [ General and/or
N o C o ' ! | 5 . Managing Partner
. Full Name (Last name first, if individual) o k ' SR A - T
Lin, Minghua Jason . : : i i

. clo Kolorifi ic, Inc., 1621 S. Main Street Mllp)tas, CA 95035

Business or Resndence Address (Number and Street, Clty, State, Zip Code)

GheckBox(es) that Apply:- [} Promoterl O Beneﬂcml Owner [J Executive Officer

"B Director

[J- General and/or '

. Managing Pariner -
Full Name (Last name first, 1fmd1v1dual) . _ t
Chew, James - - VI | '
Business or Residence Address (Number and Streeét, City, State, Zip Code) b

" /o Kolorific, Inc., 1621 S. Main Street, Milpitas, CA 95035 . ! : -
Check Box(es) that Apbly: _D»’_Prom'mer‘. [ Beneficial Owrrer“ m? Executwe Ofﬁcer " [ Director [] General and/or
A A o | ’ - Managing Partner

Full Name (Last name ﬁrst if individual) .. . e * : ) '
Chung, David . - ) - ) S
Busmess or Residence Address (Number and Street City, State, Zip Code) '
/o Kolonfc, Inc., 1621 8., Main Street, Mllpltas, CA 95035 . . ) :

: Check Box(es) that Apply: - Promoter . O Beneficial Owner OIExecutive Officer E Director [ General and/or .

Managing Partner _

Full Name (Lasl name ﬁrst 1fmd|wdual)
" Hsu, John - 3:'

Business-or Resrdence Address (Number and Street, City, State, Zip Code)
¢/o Kolorific, Inc., 1621 S. Main Street, Milpitas, CA 95035

Chéck Box{es) that Apply: [ Promoter™ _ X Beneficial Owner 71 Executive Officer
| ‘ . ‘ b

[ Director

[ General and/or

Full Name (Last name first, if individual) . o PR ‘
Hsu, Steve Geeking - I

Managing Partner |

Business or Residence ‘Address (Number and Street City, State, Zip Code)
239] China Resources Building, 26 Harbour Road -Wanchai, Hong Kong .

'Ch‘eék' Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer

»

O Dlrector

[ General and/or

Full Name {Last name first, if individual)

Managing Partner

Busmess or Residence Address {Number and Street, Clry, State, le Code)

l .
Convergence Tech Venture 11, Limited B - l "
!
/6 Wilson Chang, 1621 S. Main Street, Milpitas, CA 95035 |

H
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2. Enter the'information requestcd for the followmg
*+  Each promoter of the issuer, if the issuer has been organized within the past five. years;
. Each beneficial owner having the power 1o vote or dispose, or direct the vote or dlsposmon of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and directar of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Boxies) that Apply: (], Promoter [ Beneficial Owner " [] Executive Officer [ Director [J General and/or
o ) Managing Partner

Full Name {Last name first, if individual)

Con;fergence Tech Venture Limited l
Business or Residence Address (Number and Street, City, State, Zip Code) I
¢/o Wilson Chang, 1621 S. Main Street, Milpitas, CA 95035 ' ")

Check Box(es) that Apply: [J Promoter |, [ Beneficial Owner . DdExcculive Officer = [ Director - [ General and/or
o ‘ X I

Fuill Name (Last name first, if individual)
Communication Technology Venture Capital [nvestment Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o James Chew, 13F-1, No. 128, Min Shen E. Road, Sec. 3, Taipei, Taiwan

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

_ Full Name (Last name first, if individual} P
- Emerging Technology Venture Capital Investment Corporation

" clo James Chew, 13F-1, No. 128, Min Shen E. Road, Sec. 3, Taipei, Taiwan

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

* Check Box(es) that Apply: [} Promoter. Beneficial Owner - L—_I}Executive Officer [ Director ] General and/or

Full Name (Last name first, i individual)
* Fortune 1C Fund 1

Business or Residence Address (Number and Street, City, State Zip Code) I
¢/o James Chew, 13F-1, No. 128, Min Shen E. Road, Sec, 3, Taipei, Tajwan |

"Check Box(es) that Apply: O Promoter‘ X Beneficial Owner EI Executwe Officer [ Director ] General and/or

.

Fuil Name (Last name first, if individual) . E
Golden Technology Yenture Capital ' |

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o James Chew, 13F-1, No. 128, Min Shen E. Road, Sec. 3; Taipei, Taiwan

Check Box(es) that- Apply: [ Promoter = Beneﬁcm! Owner O Executwe Officer 1 Director [J General and/or

|

Full Name (Last name first, if individual) - , ' i :

Central Technology Venture Capital .

‘Busmess or Residence Address (Number and Street, City, State, Zip.Code)
c.’o James Chew, 13F-1, No. 128, Mm Shen'E. Road, Sec. 3, Taipei, Taiwan

!

. .
. +
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B. INFORMATION ABOUT OFFERING

"3. Doesthe offermg perrmtjomt ownership of a single unit?.. :

4. Enter the mformanon requested for each person who has been or will be pald or given, dlrectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connccuon 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
wwith 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 sucha broker or dealer, you may set forth the information for that broker or dealer only.

: Yes No
Has the issuer sold or does the issuer mtend to sell, 1o non-accredited mvestors in Ih]S offermgr’ O 4
) Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual? ... VO S UCTOVe N/A
i Yes No
- X g

[l

Full Name {Last name first, if individual)

Business or Re51dence Address (Number and Street, City, State Zip Code)

Name of Associated Broker or Dealer

|
|
|
|
|
Slates in Which Person Listed Has Sohcnted or Intends to Sol:cit Purchasers [
|
i
]
|
|
I

{Check “All Slates” or check individuals States). ..

[] All States

[AL] [AK] (AZ] [AR]  [CA] [CO] [cT] § [DE]  [DC] (FL] [GA] (HIj (ID]
(L] [IN] {1A] K8} " [KY] (LA] ME] | [MD]  [MA] - [M]) [MN]  [MS]  [MO]
(MT] {1\.}51 [NV, [NH]  [NJ] [NM]  [NY] | [NC}  [NDJ [OH]  [OK]j {OR] (PA]
[RI] scy - [SD] (TN} [TX] [UT] [VT1 ) [VA] (WAl (Wv] (Wi [WY]  [PR]
Full Name (Last name first, if individual) g
Business or Residence Address (Number and Street, City, State, Zip Code) |
Name of Associated Broker or Dealer’ . E
Stat'es‘in‘ Which-Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individuals States) [ All States
[AL] [AK] [AZ] [AR] [CA] {COj} [€T] ‘ [DE] [DC]  [FL] [GA)] [HI) [ID]
Ly [Ny . [A] [KS] (Ky] - [LA] [ME] - [MD]  [MA] M} [MN] (MS]  [MO]
[MT]  [NE] [NV] [NH}  [NJ] NM] [NY] [NC] [ND} (OH] [OK] [OR}] [PA}
“[RI] [?C] . [sD] [TN] (Tx] (UT} fVT] |I [VA] [WA] [WV] (Wi [WY]  [PR]
Full Name (Last name first, if individual) ’ ) |
Busmess or Residence Address (Number and Street, City, State, Zip Code) I
) Name of Associated Broker or Dealer !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
{Check “All States™ or check individuals States) ’ [0 Al States-
(ALl [AK] -[AZ]  [AR] [ca] [CO] [CT] . (DE] (BC]  [FL]  (GA] (HI  [ID]
[IL] [IN] [1A] “[KS]  [KY] [LA] [ME] i (MD]  [MA] (M [MN]  [MS]  [MO]
‘ {MT] [NE] ENV] [NH] [NT] [NM] [NY] ¥ [}\IC] [ND} [OH] . [OK] [OR] [PAT -
[WA] [Wv] [w1] [WY] [PR]

Ry Gsc] [SDI O (TN] [rxp il viDova)
l

»

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

[
3
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. C.- OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggljcgate offering price of securities included in this offering and t}ie total amolur{t already sold.
Enter 0" if 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 securities offered for exchange and already exchanged. . . ‘
' i 2 o ) I e - Aggregate Amount Already
Type of Shecurit?r: , 7 . , C Offering Price , Sold
SRS ’ ......... .......... ..... E .................. eeeeeees N $ - % _
- Y e el s s st $ 24,700,000.00 § 6,460,366.40
b ' 2. . ] Common - B4 Preferred ' $ §
Convertible Securities (including warmnls)' $ $538,363.80 § $538,363.80
: Partnership INterests ............oc..lueuves et —— et | .............. 5 ‘ §
d’ _.Other (S;i:ecify . e ){l - $ ) s
_ Torafl $ 2523836380 3 699873020 .
Answer also in Appendix, Column 3, if filing under ULOE. L ) : .

¢

2. Enter the number of accredited and non-accredited investors who have purc}}ascd securities in this offering
and the aggregate dollar amounts of their purchases.- For offefings under RLIIlC 504, indicate the number of -
persons who hiave purchased securities and the aggregate dollar amount of their purchases on the total lines,

* Enter “0” if aiswer is “none” or “zero.” - ) . )
" o . _ Aggregate
; * Number Dollar Amount
. - . . . L. . Investors of Purchase
Accredited INVESIOTS euuvvienssinns e SR TSSO OT I ORISR ........ 26 - - 8§ 6,998,730.20
' . Non-accredited [nves'iors! t 8
Total (for filings under Rule 504 only)! ’ 3 '
.J o Answer also invAP‘pendix, Column 4, if filing under UIFOE. : : ‘ ‘
3. If this filing i5 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 thé first sale of " ;
‘securities in this offering. Classify securities by type listed in Part C— QueFtiqn [T - - -
- : ) ) . ' © Type of Dollar Amount
- . Type of Offering . . - Security Sold
& Rule 505 e : . . - $ :
; Regulation A! $
RUIE S04 .. vtorsrsorsns o e '
To;al....,....' ...................................... e et et E ............................................. 3

4. "“a. Furnish a statement of all expenses’in connection with the issuance and distribution of the sccurities 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, fumish an -
* estimate and check the box to' the left of the estimate.

Transfer AZERL'S FEES......vmvummmionreeierrnscorme s seseessssss s

.

Printing and Engraving Costs y

CLegal Fees. i .
' Accounting Fees oo L e s USRS
' Engineering Fees ....uennmncnnn ettt e e b e b [T ] et e

‘ . Sales Commissions (Sp‘écify finders’ fee's'separately)

onoooooo

.Other Expenses (identify} ...l

|
+
OHS West260138140.1 : - l . . - '
|




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

b. Enter the dlfference between the aggregate offering price given in response to Part C -— Question 1 and
‘total expenses fum1shed in response to Part ' C — Quesnon 4.a. This difference is the “adjusted gross

proceeds to the issuer.” * ................. O . $25,238.363.80
" 5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd 10 be used for each -
of the purposes shown. [f 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 Part C — Question 4.b above. ) i
L ! ' ‘ . . _ Payments to
. o . ) — ¢ Officers, Directors & Payments to
. A b - : : Affiliates Others
4 J .
. Salanes ‘and fees ..................... s RS e Os Os

! . Os Os

Purchase ofrea] estate [ ................. JRUSRER

b .
Purchase rental or leasing and mstallauon of machmery and EQUIPMENT. ..vvro bl ils 3 s

Os

Construcnon or leasing of plant bu]ldmgs and FACIIHES ........cocot e bt e Os

Acqmsmon of other businesses (includinig the value of securities nvoived in this off‘ermg that may be used’
in exchange fiar the assets or securities of another issuer pursuant to a mcrger) .......................................... Cls . Os

H li " ,
Repayment ofmdebtedness E Cls s
[$25.238,363.80

-

Os

WOIKINgG COPIAL ..v-ve. o eecrecshecerscnnismnie e
‘cher (specify): - -

¥

L3

: _ _ [1s Os

) ColUMN TOAIS coovs i ererees e eer s serneivoes e ienienes S OO UOT PSRN SRRSO SR SO - Os $)$25,238.363.80
1

|

M

! tai e | [<1$25,238,363.80

Total Payments Listed (column totals added)............cone. [ TR

.
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R
D, FEDERAL SIGNATURE?

ed this notice to be signed by the undersigned duly authci)rizcd person. If this notice is filed under Rule 503, the following

The issuer has duly caus
signature_constitutes an undertaking by the issuer to furnish the U.S. Securities|and Exchange Commission, upon writien request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to para'graph (b)}(2) of Rule 502.

1ssuer (Print or Type) Signature o : Date .
Kolorifie, Inc. j.__, December _/ , 2006
i : ol , - -

“Name of Signer (Print or Type) | Title or Signer (Print or Type) : 1

:Limas Lin | Secretary : Pl

v .
1

|
- i
L ATTENTION

‘Intentional misstatements :or omissions of fact constitute federal criminal viclations. (See 18. U.S.C. =1001.)

e mm age




" . . .
Is any party described in 17 CFR 230,262 presently subject to any of the di?qualiﬁcmién provisions of such rule?...... O .- X

: [
; ) See Appendix Column 5, for state response.

The undersngncd issuer hereby undertakes to furnish to any state administrator of any state in which this nonce is ﬁlcd a notice on Form D

20
‘ (] 7 CFR 239. 500) at such times as required by state law.
3. The undcmgncd issuer hereby undertakcs to furnish to the state admlmstrators upon wnlten request, mf‘ormatlon furnished by thc issuer to
‘offerecs 4 . _
- 4. The undermgned issuer represents, that the issuer is familiar with the condmons that must be satisfied to be ent:tled to the Uniform Limited
~Offering Exemption (ULOE) of the state in which this notice is filed and understands that the i issuer claiming the ava:lab:hty of this excmpuon
has the burden of establlshmg 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 51gned on its behalf by the under51gned
duly authorized person , *
Issuer (Print or Type) - Signature : ©- | Date . 7
. Kolorific, Inc. - - . . * . | December 2006
. Name (Print or Type) | Title (Print or Type) I
Limas Lin . Secretary i B
4 : i |
]
: | ‘
f i .
. i - "
f
e
: i
i
. )
-
) j
;; ) ! ’ '
P 4 .
i
N ‘ :
) I
4 [ " !
k * ' i . .
. " .
. ) :
Instrucnon : ' . 1 e

Print the name and title of the signing represcntanve under his signature for thc state pomon of this form.. One copy of evcry notlcc on Form D must be manually

- signed. Any copies not manually signed must be photocopies of the manually signed copy,or bear typed or ptinted signatures. - -

w
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K . . |
£ .. T e = - APPENDIX|

Ll . . . - T E .
. 1 -2 : 3 - : .4 5
g ; ’ K Disqualification
' : . . S under State
Intend to sell to I : . ULOE
non-accredited | Type of security and . , : _ " (if yes, attach

' investors in aggregate offering t~Type of investor and 1 explanation of

. State , - | price offered in state ) amount purchased in State ' waiver granted)
1 (Part B-Item 1) (Part C-Item 1) - "~ | (PartC-Item 2) S (Part E-Item 1)
|

+

Number of . . Number of
Accredited ‘ " |Non-Aceredited
State Yes No " Investors Amount Investors Amount Yes No

AL

AZ

o
|
~—

AR

. ) i .
CA X  [Series C Preference Shares T $381,498.80 . -0- -0- | I ¢
and Warrants . i -

E

_DE

DC

FL

“HoL| . : "

l
|
|

GA . -: - |
|
|
)

L KY ' o ' .

P LA

ME

- MDP

MA

MN

©MS

" MO

MT

NE

+
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i . —
1 12 _3 - - 4 ' ' >
- - . Disqualification

: - . ' under State
Intend to sell to . ULOE

non-accredited | Type of security and B . ‘ . . (if yes, attach
investors in aggregate offering . Type of investor and - ) explanation of
i State price offered in state - _ amount purchased in State © .| waiver granted
{Part B-Item 1) {Part C-Item 1) - t  (Part C-Item 2) : L “ | (Part-E-Item 1} ~
it . g * Number of I Number of .- ’
" - o - Accredited | ! “1 - 'Non- -
I Cdovestors ' L. Accredited '

State Yes No Convertible Securities : Amount Investors i Amount ~ Yes No
NH [ - - - R l

APPENDIX | - o
i
[

+

H

N

. | l
l

NC . ) T L

NDL | ] . | -

OH

OK

OR

PA

"RI

sC

D 1

TN

X

ut

VT

VA

Wa

wv '

‘Wi ' - S

. WY

PR

|
|
|
].
i
|
|
|
1
i
|
-
|
1
|

. * . N . l! . -
FN |- X [Series C Preference Shares | | 19 $24,856,865.00 -0- -0- i X
: and Warrants ! I :
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