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SECURITIES &Txmz?coummsmu OMB APPROVAL
Wasbiogton, D.C. 20549 glﬁ;-:.mben 32350076
Estimated average burden
FORM D hours per response. ... . 16,00
NOTICE OF SALE OF SECURITIES PM'SEC USE ONLYM.I
PURSUANT TO REGULATION D, i [
SECTION 4(6), AND/OR OATE RECEIVED

UNIFORM LIMITED OFFERING E: - I I

Name of OTfering ([ | chcek if this is an amendment and name has changed, and indicate ckany, .,
20

A Stock Offering AN

Filing Under (Check box(es) that apply): {7 Rule 504 [J Rule sos ﬁ Rule 506 m Section 4(6) [] ULOE

e il CUDHOME
A. BASIC IDENTIFICATION DATA

I.  Entes the information requested about the issuer 07042943

Neme of Issuer  { [] ¢heck if this is en smendment and name has changed, and indicete change.)
AMERICHIP INTERNATIOMAL, INC.

Addresa of Exccutive Offices (Number and Street, City, State, Zip Cods) Telephone Nomber (Including Area Code)
9282 General Drive, £100, Plymouth, MI 48170-4607 {734) 207-0338
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 {Jse and implementation of patented laser technology to increase
machining efficiencies by eliminating “chip" problems from traditional metal

ng]‘ B::;::tg:mmmn [] limited pastncrship, alrcady formed [0 other (plcasc specify): PROCESQED

[0 businecss trust 1 limited partoership, to be formed

Month  Year — "
Actunl or Estimated Date of Incorporation or Organizetion: [a:[a Actus] [ ] Estimated \br F[’.B U 5 2007
Jurisdiction of Incorporation or Organization: (Enter two-letter L1.3. Postal Service revintion for Statc:

CN for Canada; FN for other foreign jurisdiction) ) B N
GENERAL INSTRUCTIONS FINANCIAL
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 etseq.or 15 US.C.

T74(6).

When To File: A uotice 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 ut the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or cerlified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 203549.

Capies Regqwired: Fivg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manunlly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al) information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Psrt C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federnl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Excmption (ULOE} for sales of securitics 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 fec a8 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 pan of
this notice and must be completed.

ATTENTION
Failure lo fite notice [n the appropriate states will not result in a loss of the federa) exemption. Conversely, feilure to file the

appropriate federal aotice will not resolt in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal aotice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




2. Enter the in
s  Each promoter of the issuer, if the issuer has beca organized within the past five years;
e  Each bencficial owner having the power to vole or dispase, or direct the vote or dispozition of, 10% or more of a class of equity sccurities of the issuer.
e Each executive officer and director of corposste issvers and of corporate general and managing pastners of partnership issucrs; and
s  Each genersl and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter g Beneficial Owner ] Executive Officer g Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
WALTHER, MARC
Business ur Residence Address  (Number and Street, City, State, Zip Code)
9282 General Drive, Suite 100, Plymouth, MI 48170-4607

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

Full Mame (Last name first, if individual)
RUTKOWSKI, EIVIARD
Business or Residence Address  (Number and Street, City, Siate, Zip Code)

9282 General Drive, Suite 100, Plymounth, MI 48170-4607

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

Full Name (Last name first, if individual)
SCHWANITZ, THOMAS
Busincss of Residence Address  (Number and Street, City, State, Zip Codt)

9282 Genperal Drive, Sm'tﬁ ggg Plymouth Eg AR 70=4607
Check Box{cs) thet Apply: [ ] Promoter Beneficial Owner xecutive Officer [Q/Dimcmr [ General and/or

Managing Partner

Full Name (Last name first, if individual ,
RosSmANN | 'Richae.D
Business or Regidence Address  (Number and Street, City, State, Zip Code) \
QIR GEAJERA L. DRIVE . SUITE. 100 PymouaH , My . 481 10-Yko

Check Boxes) that Apply: [ Promoter  [] Beneficial Owner [0 Exccutive Officer |:| Dircctor [] Genenl and/or
Managing Partner

Full Name (l.ast name first, if individoal)

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

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

Full Name {Last name first, il individual)

Business or Residence Address  (Number and Sireet. City, State, Zip Code}

Check Box{cs) that Apply:  [[] Promoter ] Beneficial Owner (O Excecutive Officer [] Director {0 General end/or
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 copics of this sheet, as necessary)
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L Ty Ton T re e B
TG AT T
DANTABGITGURE

: et ST A AT s n i

ok

1. Has the issuer sold, or docs the issuer intend to sell, to non-sccredited investors in this offering?..oeeerecee G =]
Answer slso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..oooceoerooce et 5.10,000

Yes No

3. Docs the offering permit joint ownership of a single unit? .. et emeeeaentremitsbesmr s semr et b SL ARt S8 s2 b ms sesntanet sbabi b 4 0

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 of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of 8 broker or dealer registered with the SEC and/or with u statc
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer oaly.

Full Name (Last name first, if individual)

NONE
Business or Residence Address (Number and Streel, 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™ oy check individual States) ... e {J Al States
[AK) [AR] @E] (Do) (1]
o) [K5] [KY] ME] MA) (M [MN [MS]
[NE] e X1
[RI] [@x] [UT] (w1}

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 SHIES) ..o st ssn st s [ Al States

(ak] [AZ] (AR} (DE} (BC] (H1)
{1a] B kY LAl [ME Ml MN] [MS]
[NE] FE @1 M) ) (D) for] (eal
(RI] wal wi] (wyl

Full Name (Last name first, if individual)

Rusiness 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 1o Solicit Purchasers
(Check “All States™ or chock individual STAIEY) .o s b st s bt s e [J Al States
(AL] [DE] GA] [H1)
o] [1N] (XS (MD] M] MN M3
M) [NE] (NH] [®] M)
(R} N w1y

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter “0" if the answer is “none” or “zero.” If the transaction is an cxchange offering. check
this box [ 7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate
Type of Security Offering Price
........................................................... s
s 200,000
K} Commoen [] Preferved
............. b}
s
Other (Specify } 3

1
Amount Already
Sold
H
s 485,000
3
s
s

TTOMAR «.vvuevrrcrereemssssissnsecs semeerenedsEb R R R P SeeRRe£Es RSTS84 R SRR e S R e 5.9&2&,.&00._

Answer also in Appendix, Columan 3, if fiting under ULOE.

2. Enter the number of accreditcd 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 securitics and the aggregate dollar amount of their
purcheses on the total lines. Enter “0” if answer is “nonc” or “zero.”

Aggregnte
Number Dollar Amount
Investors of Purchases
ACCTOUIIEA LDVESLOTS crreroersssmessessssseressrsassoesresross 445558 228ERSRS 18240058 4L A AR R S AP 587 12 $ 485,000
Non-accredited Investors 3
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filingis 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 1o the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Repulation A .....cooinrinenrimee e s
22T o 11 R OO TP PE PR S s
TOMRL oo oeeeeeeassesrerteremaeestarranensenetns e anenbn ann e sabanersenees s 0.00
4 & Furish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relatiag solcly to organization expenscs of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Aenl'S FEEs ot ]
Printing and Engraving Costs ... essmimmeninisrions et e s
Legal Fees @ S_a oo
ACEOUIINE FEES ..vovueuuuereremraserrrschoresissson sy s ia s 4444440818 RE A0 1 0 R 0 [ 3 1,000
Engincering Fecs O s
Sales Commissions (specify finders’ fees scparately) ........... 0 s
Other Expenses (identify) ___ 0 s s O s
TOURL oo eeerecs s s sess s ot st ® s_#8%o00
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b. Enter the difference between the ageregaic offering price given in response to Part C — Question 1 890,000
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0'00'
proceeds to the issoer.” s
5.  Indicate below the amount of the adjusted gross proceed to the issuer used or praposed to be used for
cach of the purpases shown. If the amount for any purposc is not known, furnish an cstimate 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 se1 forth in response Lo Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SRIATTES BN FEET <..ooeeeoeecreecr ettt sast e s sr s bt s TR AT AR A B et Em R b b S EA LS SRR a1 e Oos as
Purchase of real eslate -0Os s
Purchase, rental or leasing and installation of machinery
and i L oo oeeuveeeeeberennebebrensrab bt et RaLe s aEraes e FLESR R SRS SE SR LR R IR Sttt o em AR e R e AL LSRR LA RS8R S Fhsn et AT
equipmen : - as s 150000
Construction or leasing of plant buildings and facilities .... as s
Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or scouritics of another
ISSUCT PUTSUANT £ 1 MIETZET} wocvruueiruuiusnirsmrssrssissass st s saears1 1052001418178 228 o8 2081 128 s s s s
Repayment of indebtedness F U MBI TEE A gy s as ®s. 320,000
Working capita) { LE€SELVES eeeoese e bbb e et A sttt as ®s_145,000
Other (specify):_Legal and accounting expenses 0os $.150,000
Consulting fees x 125,000
....... s

ColUMD TOrAIS oo stsa s smapsms st s

Total Payments Listed (column totals added)

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. 1fthis notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer Iy fumnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,

the information furnished by the issucr 10 any non-ggcredited investor pursuant to
J

Kﬂgmph (2) of Rule 502.

Issuer (Print or Type} y igndturc Date
AMERTCHIP INTERNATIONAL, INC. : "~ January2?, 2007
Name of Signer (Print or Typc) | | Title of Signer (Print or Type)
Marc Watlther President
ATTENTION

Intantlonal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C, 1001.)
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