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SSED SECURITIES AND EXCIHANGE COMMISSION OMEB Number: 3035-0078

shi . DLC. 205 .
Wastington, D.C 49 Expires:

Estimated average burden

F OR M D hours perrespanse. | . . .. 16,00

MAR 0 8 2001 g NOTICE OF SALE OF SECURITIES . SECUSEONLY ]
PURSUANT TO REGULATION D,

momséﬂ SECTION 4(6), AND/OR

e ST

Filing Under (Cheek box(es) that apphy): {1 Rule 504 b Rule 505 [] kule 506 [} Section 4(6) [[] YLOE
Type of Filing; A New Fiting [7] Amendment

—_— ———————

A, BASIC IDENTIFICATION DATA

L. Unter the information requested about the issucr

Mame of lssuer ([ ] check if this is an amendment and name has chasged. and indicate change.)

Songwave Industries, Inc.

Address of Excoutive Offices (Number and Street, City, State, Zip Code) Telephane Number (including Area Code)
7451 Warner Avenue, Suite E342, Hungtington Beach, California 92647 949-200-4669
Address of Principal Business Opcrations (Numiber and Stirect. City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Fxceutive Offices)

Brief ﬁ;ap[icm ol Business AN
The corporation plans to invest in secured loans of various types, which wili be secured by personal or real propedryx\*\\m

D NN
Type of Rusiness Organization ya "f":".f‘“'-'\.”:.n &)
corporation [7] limited partnership, already formed ] other (please specify)=
[[] business trusi [[] tmited parinesship, 10 be formed //’ )
e e e VARG B 2002
Maonth Year W,
Actual or Estimated Date ol Incerperation or Organiration: 0171 [6ls] Actaal  [T] Estimated [Z’?J‘
Jurisdiction of Incorporation or Organization: (Enter (wo-letter U.S. Postal Service abbreviation for State: ’5:' .
CN for Canada, FN for other foreign jurisdiction) NV \90\2'][3/9.‘:/
GENERAL INSTRUCTIONS \"‘\\:‘/ +
v
Federal:
Wha Must File: Al issucrs making an offering of securities i reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230500 c1 seq. or I5US.C.
77d(6).

When To File: A notice must be filed no {ater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the 115, Sccuritics
and Fxchange Commission (SEC) on the carlicr of the date i is received by the SEC at ilic address given helow or, if received a1 that addecss afler the date on
which it is due, on the date it was mailed by United States registercd or certified mait to that address.

Where To File: 1.8, Scowrities and I2xchange Commission, 450 Fifth Stecet, N.W., Washington, PL.C. 20549

Capies Reguired: Tive {3} capicsi of this notice must be filed with the SEC. one of which must be manually sigaed. Any copies nol numugtly sencd st
photacapies of the manually signed copy or hear typed or printed signatures,

Information Reguired: A new fiting mnsi1 contain all information requested.  Amendments need only report the name of the issuer and offering,. any oy
therelo, the information ceyuested in Part C, and any materiat chuoges from the information previousty supplied i Parts A and B. 'an 13 aod 4 RESE
not be fited with the STC,
Filing Fee: There is no federal f[ling fec.
State:
This notive shall be used to indicate refiance on the Uniform Limited Offtsing Exemprion (ULOE) for sales of sceuritics in those states 1131 fiuse s et
ULOE and that have adapted this form, Tssuees relying on ULOE maust fle a separate notice with the Seeuritics Administrator in cach state where sabes
are to be, ar have been made. 1 a state requires the payment ol & fee as a precondition to the claim for the exemption. a fee in the proper amaount shall
accompany this form. ‘Iis notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constinmes a part of
this notice and must he completed.
- ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the |
filing of a federal notice.

Persons 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 caniroi number. 1 of'®




[T e T T T s THASIC IDENTIFICATION DATA

2. linter the information requested for the following:
*  Ench promoter of the issuer, if the issuer bas been organized within the past five years;
s Each heneficial owner having the power to vote or dispose. or direct the vote or disposition of, 16% or more of a cluss of equity seenritics aitu o
»  Hach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

e  Each general and manaping partner of partnership issuers.

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

Full Name (Last namc firss, if individual)

Roy Sahachaisere

Business or Residence Address  (Natmber and Street, City, State, Zip Code)
7451 Wamer Avenue, Suite £342, Hungtington Beach, California 92647

Checle Box(es) that Apply: [[] Promoter [[] Beneficial Owner [[] Execulive Officer [] Dircctor D General andfor
Managing Partnet

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [C] Beneficial (ywner [ tixecutive Officer [ Dirccior 7] General andfor
Managing Pariner

Full Name {1.as1 name first, il individual)

Business or Residence Address  (Number and Streel, City, Slalcf??p Coude)

Cheek Ruox(es) that Apply: ] Promoter {'J Beneficial Owner  [7] Executive Officer [ ] Dircelon [:] General andfor
Managing Partner

Full Nam¢ (Last name first, if individual)

Rusiness or Residence Address  {Nombher and Sureer, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner || Bxecotive Officer  [] Direetor  [7] General andn
Manuging T 1 6

Full Name {L.ast name first, H individual)

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [7] Exccotive Officer  [[] Dircctor [[] Genera) andfor
Managing Partner

Full Name (1.ast namE_fir:i, if individual)

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

Check Hox(es) that Apply: [ Promoter D Reneficial Owner |:] Fxecutive Officer 7] Director [7] General and/o
Managing Partner

Fulb Name (Last name licst, if mdividoal}

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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TS IR ORYATION A BGUT OFFiRIv T

o

1. Ifas the issuer sold. ar dacs the isswer intend to sell, to non-accredited investors in this offering? ... 14 B
Answer also in Appendix. Column 2, if filing ender ULOE.
2. What is the minimum investment that will he accepted from any individual? et s & 200-00
Yes Nao
3. Doesthe offering permit joint ownership of a single unir? &)
4. Enter the information requested for each person who has been o will be paid or given, directly or indircetly, any
commission or similar remuneratios for sakicitation of purchasers in connection with sales o fsecuritiesinthe offering.
Ifa persan to be listed is an associated persan oragent of a broker or dealer registered with the §1:4 and/or with a state
ar staies, list the name of the braker or dealer. If mare than five (5} persons to be tisted are associated persons of such
a1 broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, it individual) T
Business or Residence Address {Number and Streel, City, Slate, Zip Code)
Name of Associated Broker ar Dealer o ) T B T o T
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) e (] Al Stales

ALl [AX] [CA] (O]

g [N

M1l [NE] N NI NM
[ED]

PA
(R} [8C [TN] [7X] (T Vi Wi [FR]

Full Name {Last name first, if individualy

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

Name ol Associated Broker or Dealer

States in Which Porson Listed Has Sedicited or intends Lo Solicit Purchasers

(Check “All States™ or check individual RT3 VOO e [] All Siates

UL)  0ON] (1A} [KY]
(R  [8C] [Siy (rX] 0T VIl VA

Full Nanie (l.nsf_namc first, if individuat)

OK] [C

A
R

2l
A58

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

Namc «f Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inteads 1o Solicit Purchasers

(Check “All States™ or cheek individual States) [

AL BK GE G 0] [© [BE ©Y G0 o0
0 [N (8 &) K @A (v MA (o) B o)
MD N & A (N NC ([ [ (oKl [OR [ral
®] O [ 0™ 06X [ ©6 VA WA o0 @Y [PR)

E
g
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g
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€ OFFERING:PRICE; NUMRBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS R

L. Enlerthe aggregare offering price of securities included in this offering and the total amount already
sold. Enter 07 il the answer is “none™ or “zero.” 1f the transaction i$ an ¢xchange offering, check
this box [[]and indicate in the columns below the amounis of the securitics offered tar exchange and
already exchanged.
Aggrepaie RATEPRNN
Type of Sceurity Offering Price e

Wi Common 7] Preferred

Convertible Seeurilics (inchding WarraniS) ..ot ceeee s nestes e B b
Partnershi]) TBLCIESIS .ot ee bt r e n e ne st sttmnenas e aasoceneneee B &

Other (Specity | .8 g
. $ 1250000 ¢ 12,000.00

FOAL e e e e et te e are e eeeeae e et eee e

Answer also in Appendix, Column 3, if filing under U1LOT.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
olTering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Number Dalla %
Investors ool
ACCTCAIECA TRVESIORY Lo ettt esae e teer e e eseese e seeae e e ba b s s bR TrR TS b s e s abbe s se e e s s be s bebasneses -
NOR-ACCrEdied INVESIOTS Lo e et b e e s b fe s bbbt e a e [ [ TP

Totat {for filings under Rule 504 only) ... TUPUTPT ! .

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, 1o date, in offerings of the 1ypes indicated, in the 1welve (12) months prior 1o the
first sale of securities in this offering. Classify securitics by type listed in P'art C — Question 1.

Type of Dotlar Amount

Type of Offering Security Sold

B B ]

5. 04 _

4 a.  TFurnish a statement of all expenses in conpeciion with the issnance and distribution of the
securitics in this offering. Exclude amounts relating solely w organization cxpenses of the insurer,
The information may be piven as subject (o luture contingencies. [11he amount of an expenditure is
nol known, lurnish an estimate and clieck the box 1o the left of the estimate,

TEANSTER AGCIETS FEOS (oo it vesa st se et ee e b s s e e e e b ek E SR 2t s O s
PENTING 300 ERZFAVINE CORIS oottt ieseeeaneecas s cremsaesseesemassema s ems s h S
§ 3,000.00

Egl

Engincering Fees .. S PSSPV P OO TP PV PR PSPTSPRRPRI TR

3
h
$
¢ 3.000.00

Sales Commissions (speeify finders® fees separately)

her Expenses (identify)

gOootoog
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S o) ;bFFEl;_INGfrigmje,-'ayuﬁ@tn.‘dF"INVES'_‘E'tms,.Exmﬁs}jjs‘ AND USE OF PROCEEDS

b Lnter the difference between the aggregate otfering price given in response to Part C-— Question |
and total expenses fimished in respanse o Part C — Question 4.a. This difference is the “adjusted pross

proceeds to the issuer.” % 9.500.60

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed {0 be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cslimaie and
check the box to the left of the estimate, The totai of'the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response Lo Parl (7 — Question 4.b above,

Payments o

Ofticers.
Direcrors, & Payments to
Affiliates Others
Salaries and fees e e e e Is._ R I S

Purchase ol real estate TR ——— iy £ S 1%

Purchase, renial or leasing and installation of machinery

Construction or leasing of plant buildings and facilitics e | S

Acguisition of other huginesses (including the value of sceurities involved in this
offering that may be used in exchange for the asscis or seenritics of anather

B s = [ ——.
Repayment of indebtedness B RIS —— i | T oy
WOTKING COIMLAL ettt et s % Q,SO0.00ﬁ_
Other (specity): s 1%

....... []$ s

1% 9,500.00

Tota! Payments Listed (column totals added)

b . ™" D.FEDERALSIGNATURE. . : Lo
The issuer has duly caused this netice 1o be signed by the undersigned duly authorized person. 1f'this notice is filed under Rub: 505 50
signature constitites an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comumission. upon weibe-

the information fuenished by the issuer to any non-accredited invesior pursuant 10 paragraph (b}2) of Rule 502.

Essner (Print or Type) | Signatare Date

Songwave Induslries, Inc. 'f:z& z - , B -0 .}-— L
Name of Signer (Print or Type) Title of Signer (Print or Type)
Roy Sahachaisere President

ATTENTION ——

Intentional misstatements or omisstons ot fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5aof9




R R STATE SIGNATURE; " s

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rute? ..o IX)

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to turnish to any state administrator of any state in which this notice is liled 5 natice on Form
D (17 CFR 239.300) at cuch times as requircd by stale law,

3. The undersigned issuer hereby undertaies to furnish to the state administrators, upon written request, information firmished o
issuer 1 offerees,

4. The undersigned issuer Tepresents that the issuer is familiar with the conditions that musi be satisfied to be entitled 1o g,
timited Offering Exemption (ULOT) of the state in which this notice is filed and understands that the issucr claiming ih o0
of this exemption has the burden of establishing that these conditions have been satistied.

Fhe issuer has read this notification and knows the contents 10 be true and has duly caused this notiee ta he signed on iLs behalThy the undersipned
duly autharized person.

Date

Z-1503

lssucr (Print or Type)

Songwave Industries, Inc.

Name (Print or Type) Title (Print or Type)
Roy Sahachaisere President
Instruction:

Print the name and title of the signing representative wnder his signature for the state portiam ot this form. One copy of every notice on Form
D must be manuatly signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatnres,

fhoolY




)

! 2 3 4 | ‘

S

Type of security _: P12 TR
intend to sell and aggregate ST ST

0 non-accredited offering price Type of investor and CEPlalaGG

inveslors in State offered in state amount purchased in State waiver pranted)

(Part B-ltens 1) (Part C-ltemn 1) (Part C-ltem 2) (Part E-item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL ' {
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w T T

CA x 1 $50,000.00 {
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-APPENDIX-

Intend to sell
to non-accredited
investors in State

(Part B-ltems )

3 11

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

Type of investor and
mmount purchased in Statc
(Part C-Ttem 2)

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

Siate

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amouni

Yes

MO

MT

Tl

Lt Bt N e’
=y

t

1
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. i .. APPENDIX . ' .

! 2 3 4 5
Disqualitication
Type of security under State ULOF,
Intend to sell and aggregate (il yes, aftack
to non-accredited offering price Type of investor and explanation ¢ |
investors in State offered in state amount purchased in State WRINOT 35770
(Parl B-ltem () (Part C-ltem 1) (Part C-ltem 23
Number of Number of ) [ o .
Accredited Non-Accredited | .
State Yes No Investors Amount Investors Amounf ¢+ Veu |
. SETmR =T o4
wl { 1: |

END
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