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NOTICE OF SALE OF SECURITIES pmﬁxSEC USE ONLYSEriEI
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.)
Shichinin, LLC Offering of Limited Liability Company Interests _

R A ||| T

A. BASIC IDENTIFICATION DATA 07045182

I. Esater the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed. and indivate change.)
Shichinin, LLC

Address of Executive Offices (Number aad Street. Citv. State. Zip Coede} Telephone Number (Including Area Code}
900 Fort Street Malt, 18th Fioor, Honolulu, HI 96813 808-441-0004
Address of Principal Business Operations (Number and Street, City, State, Zip Cede) Telephone Number (Including Area Code)

(it different from Executive Offices)

Briel Deseription of Business PROCESSED

Research and develop intellectual property.

Type of Business Organization
D corporation [] limited partnership, already formed other (please specifv):

[:] business trugt D [imited partnership. te be formed Limited liabitity company ;mg?ﬂggﬂq
Month Year D

Actual or Estimated Date of Ingorporation or Organization.  [(F]7] [(GT&] [/ Actual - [] Estumated
Jurisdictien of Incosporation or Organization: (Enter two-letter U.S. Pustal Service abbreviatien tor State:
CN for Canada: FN for other foreign jurisdiction} DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance onan exemption under Regutation D or Section 4(6). 17 CFR 230 301 et seq. or 13 U.S.C.
TTd(h).

When To File: A notice must be filed no later than 15 davs after the first sale of securities in the offering. A potice 1s deemed filed with the U.S. Securitivs
and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or i received at that address after the date on
whigh it is due, on the date it was maited by United States registered or certified mail 10 that address.

Where To File: U.S. Securities and Exchange Comnission, 450 Fifth Street, N.W.. Washinglon. D.C. 20549,

Copies Required: Five (3} copies ol this notice must be filed with the SEC, one ¢f which must be manually signed. Any copies not manually signed must be
photecopics 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 requested in Part Cand any material changes from the information previoushy supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Fitimg free: There is no federal filing fee.

Stute:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOEY for sales of seeurities in those states that have adopted
ULOE and that have adopted this torm. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are o be, or have been made. 11 state requires the pavment of i fee as a precondition te the claim for the exemplion. 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 constitules a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss- of the federal exemption. Conversely, failure to file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. l of




A BASIC IDENTIFICATION DATA

2. Enter the infermation requested tor the tollowing:
e Each promoter of the issuer, if the issuwer has been organized within the past ive years;
«  Each beneficial owner having the power to vote or dispose. or direct the vote or dispuosition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and directer of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Luch general and managing partner of partnership issuers.

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

FFull Name {Last name first, if individual)

U.8. Pacific Capital, Co., Ltd.

Business or Residence Address  (Number and Street, City. State. Zip Code)
1001 Bishop Street, Honolulu, HI 96813

Check Box(es) that Apply: [ Promoter Beneficiat Owaer ] Executive Officer ] Director [ General andfor
Managing Partner

Fubl Name (Last name first. if individual)

Kambei, LLC

Business or Residence Address  (Number and Streer, City, State. Zip Code)
900 Fort Street Mall, 18th Floor, Honolulu HI 96813

Check Boxtesy that Apply: (] Promoter [0 Beneficial Owner 7] Exeoutve Officer (7] Directur [] General andfor
Managing Partner

Full Name (Last name first. if individual}

Mukia, Mark

Business or Residence Address  (Number and Street, City, State. Zip Code)
900 Fort Street Mall, 18th Floor, Honolulu, HI 96813

Cheek Box(es) that Apply: (] Premoter D Benefivial Qwner i:] Executive Officer D Darector [ General andfor
Managing Partner

Full Name {Last rame first, if indevidual)

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

Check Box(es) that Apply: [ Promoter D Beneficial Owner  [7] Exvcutive Officer |:| Director [:] General andfor
Managing Partner

Fult Name (Last name firsy, it individual}

Business or Residence Address  (Number and Street, Crty. State. Zip Coded

Cheek Boxies) that Apply: [:| Promoter D Beneficial Owner D Exccutive Officer D 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 Boxtes) that Apply: [] Promoter [] Beneficial Owner [T Executive Officer [J Directer [(] General andfor
Managing Partner

Full Name (Last name first. if individual}

Business or Residence Address  (Number and Street, City, Stage, Zip Coded

(Use blank sheet, or copy and use additional copses of this sheel. as necessaryy
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B. INFORMATION ABOUT OFFERING |

Yes No
i, Has the issuer sold, or does the issuer intend to sell. to non-pceredited investors in this offering? ..o C ixd

Answer also in Appendix. Column 2. tf filing under ULOE.

¢ 24,060,000.00

2. What is the mintmum investment that will be aceepted from any individual™
Yes No
3. Does the offering permit joint ownership of a single wnit? e (x] ]

4. Eniter 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.
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 breker or dealer. [fmore than five {3} persons to be listed are associated persons of such
a hroker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name tirst, if individual)
N/A

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 "AILStates™ or eleck IMdIVIAUAL STRIES) 1o e rearme e ] All States

ALl  [AK]  [AZ] [AR] [CAJ [€o] [r] [DE [ [fL) [H1]
HiL ] [IN] [1A] [KS] [KY] [LA] ML] MD] [MA] Ml [MN] [MS] MOl
MT NE NV [NH] [NI] [NM] NY INC| [ND] [OH] [OK] [CR] [PA]
LRI [5C] [SD] N [TX] [uT] VT [VA] [Wa] WV] w1} [WY] PR

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 Iatends to Solicit Purchasers
(Check Al States™ or Check iIndividual STALES) o4 b et e s rae e o es s e eraat st [] All States
Al [AK] LAZ] [AR] [CA] co {PE] [DC] LFL] (GA] [HI] 1D}
M) ON] Al KS KY (MD) MA] (M1 (MN] MS MO
MT [NE] (NV] [NH] [N (NM] NC [ND] [oH] 0K] [OoR] [PA]
[RL} [SC] SD] [TN] LTX] urT VT iVAJ [wal IWV] [WI] WY PR

Full Name (Last name first, if indivadual)

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 “AN States™ or check individUal STALES) oo ettt et e ee e ee et ene e ] All States
AK [AZ] [AR] [CA] (CO] (DE] [bC]) [FL] [GAl [HL [1D]
1L [IN] 1A [KS] [(KY] [LA] [ME] (MD] (MA] [(m1] [MN] [MmS] [(MO]
NE NV NH NJ (vN] [N [ND) [oH]  [OK]  [OR]  [PA]
[5D] MN]  [TX uT VT VA [WA] [WV] [Wi] [WY] [PR]

(Use blank sheet. or copy und use additional copies of this sheet. as necessan. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(P2

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer 1s “none™ or "zero.” [f the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amouats of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
DDt e ettt ettt et e et et e e ettt aearen h)
B e e e et h)
3 Common  [7] Preferred
Convertible Securitics (ineluding Warrants) ..o B 5
PArtnership LIECTESIS oo ea e s eas e e 5 h)
Other (Specify Membership interest in limited liability company $_24.080,000.00 ¢ 24.060,000.00
TOLIL Lot e e b et § 24,060,000.00 ¢ 24,060,000.00
Answer also in Appendix. Cotumn 3. if filing under ULOE.
Enter the number of accredited and non-aceredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indlicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tetal lines. Enter »07 if answer is "none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEIted INVESTOIS oottt e ettt een ettt er e 1 $_24,060.000.00
Non-aeeredited INVESLOIS L i ettt et e et e e nea e 0 ¢ 0.00
Total {for filings under Rude 504 0nly) e b
Answer also in Appendix. Cotumn 4. i1 filing under ULOE
Ifthis filing is for an offering under Rule 304 or 505. enter the information requested for all securitics
sold by the issuer. te date. in ofterings of the tvpes indicated. in the twelve (12) months prior Lo the
first sale of securitics in this offering. Classity securities by tvpe listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Offering Seeurity Sold
TOM L. e et $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.
FranSTEr AZENUS FLES w1ttt ee e ettt e e e e % 10,000.00
Printing and Engraving COSlS. i e b et s
LBl FRES ettt et et ee ettt et ettt rnesn ) 120,000.00
Accounting Fees ... b e e e e e LYt ettt ettt et e e et et e $_20.000.00
ERZINEEIIE FOS ittt ee e ee et e [ s
Sales Commissions {specify fInders” fUes SeParately) oo s
Other Expenses (Identtly) e e — 1 3
TORAE e et ee ettt ee e et ettt §_150,000.00
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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 € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross 23.910.000.00

PEOCERUS L0 TIE ISSUCT. o o oo e e e e e et et

Indicate below the amount el the adjusted gress proceed to the issuer used or proposed to be used for
gach of the purposes shown. 1f the amounit for any purpese is not known. furnish an estimate and
check the box to the left of the estimate. The totat of the payments listed must equal the adjusted pross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SIS A0 Y e e e e e

Purchase Of real BSIAIE (o i eap e

Purchase, rental or leasing and instatlation of machinery

QO CQUIPIIEIT ottt e is et e s e sres ebeaesa e ee e e s as e b2 eaem s eemeses s emsessesame s senreean

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses {including the value of seeurities involved in this
offering that may be used in exchange for the assets or seeurities of another

ISsuer PUFSUANL L0 Q ITICTELT) oot oo oo et st eb e et e e e e ae s e e e ee b b e e s aaeas st s s ntebeeeatessaaes sanes seennannne

Repayvment of indebtedness e

Payments to

Officers.
Directors. & Pavments to
Affiliates (thers

................. s s
................. s s

................. []$ s
................. mE BE

................ 1% s
................ s as

Working capital...iini

Other (specifv):

§ 23,910,000.00
s

s

§ 23,910,000.00

s 23,910,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. I this notice is filed under Rule 503. the following
signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalt,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)X2) of Rule 502,

Issuer (Print or Type}
Shichinin, LLC

Signature Date

( 3 .
W_, W February 13, 2007

Name of Signer (Print or Type)
Mark Mukai

Iitle of Signer (Print or Type)

President of U.S. Pacific Capital Co., Ltd. Manager of Issuer

ATTENTION

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

50f9




E. STATE SIGNATURE

1. Is anv party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PROVISIONS GF SUCK TUIET L e et ettt eea et ee s st ]

See Appendia, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is ftled a notice on Form
D (17 CFR 239.300) at such times as required by state law.

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

4. The undersigned tssuer represents that the tssuer is familiar with the conditions that must be satistied o be entitled to the Uniform
limited Otfering 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 esiablishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed en its behalf by the undersigned
duly authorized person.

issuer (Print or Type) Signature Date

Shighinin, LLC AL W February 13, 2007
Name (Print or Type) Titte {Print or Type)

Mark Mukai President of U.S. Pacific Capital Co., Ltd. Manager of Issuer
Instruction:

Print the name and title of the signing representative under his signature for the state pottion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopivs of the manually signed copy or bear typed or printed
signalures.

boty




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

-
J

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Limited Liabilit

Company
Interests

¥yNumber of
Accredited
Investors

Amount

Number of
Non-Accredited
[nvestors

Amount

AL

AK

AZ

AR

CA

CcO

INARREAYNAL

$24,060,000

$24,060,00¢

$0.00

®




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-

2D

Tvpe of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

T

NH

NJ

NM

NY

NC

ND

OH

OK

A

OR

PA

BEERTEND

=
|




APPENDIX

Intend to sell
to non-accredited
investors in State

Tvpe of security
and aggregate

offering price

offered in state

Tvpe of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
wajver granted)

(Part B-ltem 1) (Part C-ltem ) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
WY l
PR ’

[N

END




