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

Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 Rule 506 [ Section 4(6) [] ULOE
Type of Filing: [X] 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.)
Space Machine, Inc.

Address of Executive Offices (Number and Strecet, City, State, Zip Code) Telephone Number (Including Area Code)
955 Benecia Avenue, Sunnyvale, California 94085 (408) 992-0899

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

Development of software OCESSED

Type of Business Organization

B comporation 3 limited partnership, already formed O other (please specify):
] business trust [ limited partnership, to be formed MAY 2 1 2007
Month Year WY
Actual or Estimated Date of [ncorporation or Organization: B Actual (J Estimated /THO'V'SUN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; S FINANGIAL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

- Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectlon 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When (o File: A notice 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 at the address given below or, if received at that address after the daie on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o File: 1J.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 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 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 a part of this
notice and must be completed.

ATTENTION

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.

SEC 1972 (5-05) Persons who respond to the collection of iqfomation cuntained.in this form are 1of6
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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;
s  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;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: {1 Promoter [ Beneficial Owner Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cheong, John

Business or Residence Address (Number and Street, City, State, Zip Code)
955 Benecia Avenue, Sunnyvale, California 94085

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

Full Name (Last name first, if individual)
Arendt, Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)
955 Benecia Avenue, Sunnyvale, California 94085

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

Full Name (Last name first, if individual)
Cheong, Joyce

Business or Residence Address  (Number and Street, City, State, Zip Code)
1310 Channing Ave., Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Cheong, Yuet-Peng

Business or Residence Address  (Number and Street, City, State, Zip Code)
2106 Hastings Shore Lane, Redwood Shores, CA 94065

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

Full Name (Last name first, if individual)
Fong, Thomas T.K.

Business or Residence Address (Number and Street, City, State, Zip Code)
1310 Channing Ave., Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Lam, Vera M.

Business or Residence Address (Number and Street, City, State, Zip Code)
955 Benecia Avenue, Sunnyvale, California 94085

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

Full Name (Last name first, if individual)
New Century Ventures

Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Jalan 5/ 155B, Bukit Jalil, 57000 Kuala Lumpur, Malaysia

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
¢ 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;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managin_g partner of partnership issuers.

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

Full Name (Last name first, if individual)
Alpine Electronics of America, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
19145 Gramercy Place, Torrance, Californin 90501-1162

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

Full Name {Last name first, if individual)

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

_ Check Box{es) that Apply: [0 Promoter [ Reneficial Owner  [] Exccutive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individua!)

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

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... s semnie s

3. Does the offering permit joint ownership of 8 SINZIE UNMIT .. .....ovoiiiiiriic e e s s rems s ses e sbn et eme s b stebes

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. 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 broker or dealer. 1f 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.

Yes No

$25,000

Yes No

Full Name (Last name first, if individual)
NOT APPLICABLE

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

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INGIVIAUAL STAIES) ........coooceeeeeeeieee et e etri b b st e st e ar e ra b eas s asa e e man s e resTr A s e nemns s aasrscacmes
AL O AK Az O AR dca Jco acr [0 DE Opc OFr [dGa
O Om Oia OKs COKY LA COma COMm O MN
OMT [ONE ONv ONH N CINM NY CINC OND O oH Ook
ORI Odsc Osp Om gaTx Jur avr O va O wa Owv O wi

0o
Z
m
d
Z
<o

ceerenenmne 1 Al States

OH O
I Ms Mo
[CJor Ora
Owy [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 [ntends to Solicit Purchasers

{Check “All States™ or check individual SEAESY .........ocv i s s s
AL O Ak OaAz O AR Oca Oco Ocr [ DE nc [ FL Oca
O Om Oia ks Oky Ora O ME O MD OMaA O M1 O MN
amr CINE CINvV CNH (W) ONM  [NY ONc OnND CJon ok
ORI Osc Osp O™ aTx Qur avt Ova O wa Owv O wt

............... [ All States

Ou O
CIMs O Mo
Jor Ora
Owy [IPr

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)

O AL O AK O Az O AR Oca Oco gcrt ODbE - ODC CIFL O Ga
O OIN 1A ks Oky OLra OME O MD O Ma O M1 O MN
CMT O NE CINY CJNH ON O NM CINY CINC CIND Cl oH O ok
Ort © QOsc Osb O Orx Qur gvr {Ova O wa O wv 0wl

.............. [J Al States

O HI O
O Ms O Mo
Oor Ora
Owy [OPR

(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

L.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
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.
Aggregate
Type of Security Offering Price

T OSSR 73 11+ X: 111! o

Amount Already
Sold

$2,100,000*

[ Common X Preferred Series B Participating Preferred $4,937,724™
Convertible Securities (INCIUdING WAITANS) ........eceereeerr e e ecaece e se ey
PATNETSHID INIETESES .. ooveveicsiceree s riscatrares s sttt bbb bS8 b4 104888 4E b4 had b b st bR SRR Tt

Other (Specify J e et e e e R R s 8 et e 8 et een e
Total..coouerreeenee SOV RORVOOROOWRORNY. T 11 ¥ Y ¥ .

$4.937. 724"

$7,037,724

Answer also in Appendix, Column 3, if filing under ULOE.
*  Denotes total value of equity offered and sold for cash or cash equivalents.
** Denotes total value of equity exchanged for prior advances made to the Company
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 “zer0.”

Numtber
Investors

ACCIEUIE IMVESLOLS........ovvverereeesceveee et caes s aes s e e sms s smssas s ssessasssessessnssessessassassnssassassassas e s st nsamasaemee et snseeberbnss 8

INON-ACCTEAILED INVESIOTS ...o.vvvvivievriesisarser st iesces st st ast s e et s s s e e bsoes s ek sk st s e bbb e e
Total (for filings under Rule 504 only).......cccoveeenee.

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
Type of offering . Security

T GOV

REZUIAHON A......oovorimrervrre e rsresses s snsan et s sanasas s sstne b s s

RUIE SO 1ot s b a8 b B4 P8RS R B b A AR e
TOAL...covn et s R b e SRR

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 crganization expenses of the issuer. 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.

TIANSTEE ABEIE'S FEES ..ottt et ettt cea et ems bt svecss et ees et et eas e s st o et ess st serbana st ebaansses e beans sr et aeasesseennrasren
Printing and ENGIaving COSIS .....c... oot ice e cce e oes s st e st et bk bbb s bbbttt b s e
LEBAI FOOS....uiitivericecvereissse e s s st s sevas et e b s s abs et sbests b emstmt s et st bas e bas b baee s beRA A2 Ee 144 0o R AR R4 na b A SeA A R n R A S bR o E et s nnoh
Sales Commissions (specify finders’ fees SEparately)..............ooimrmrnicmnecncre e senm e et e secs e e ettt

Other EXPenses (THENUIYY ... sstsam sttt s st st st st sas a0 s st 1R R R e h s e et o

ROOOOXOAO

TOLRL...o oottty et s es et st eseesemeeaesesae aesee et ses o s eennt oo s b e s Abdemen rer s ARk AS k1Rt S e bbb bbb e bt bee b
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

[Ea e T TV T ST OO USROS 6,987,724

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish 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,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAMATIES AN FEES ooovoveoeoeereeree e eeeese et ente e resresestess st s senteseeaseereesas s e s eesseraneesreseseassesseeremreeseenseemananearens O O
PUrCHASE OF TEAL ESTALE ...\ et ettt e e s ente s eeee e seee e emeeeae st amansnasnaareasmearesvenas O O
Purchase, rental or leasing and installation of machinery and equipment ............c.ccviriririinseonn, O o _
Construction or leasing of plant buildings and facilities ..o, ettt et en e O O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSLIET PUTSUAITE F0 B ITIETET ). .cocvveeervrvsronsscsrasresosisssesenssssesesesssssesssessssesssersmtsssrnsessosssersssbesssssissssasbesssasisares a O
RepaymMent Of INAEDIEANESS ........oooviviviere it res st seees e es st esms s s se e s e eeee s eem e e ee e O O
Working capital ..o e eeeaeeieseiseesesiesssimissesmesiesestissestestessesseismaeneerteiseiresioeetresiatesnrare a X $6987.724
Other (specify):
O O
COIININ TOUALS .11 vvovovvce s vaer een st bess st essa st s bbbt st e b 4e bbb bttt O B $6.987.724
Total Payments Listed (column totals added)............coomviniiiiiiceesesee s [X $6,987 724
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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature (' Date
. Space Machine, Inc. \ 5 April 27, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
John F.C. Cheong President of Space Machine, Inc.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E.STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly ceused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Signature 4 f /‘é Date
Space Machine, Inc. C, 31 April 27, 2007

Name of Signer (Print or Type)
John F.C. Cheong

—

Title of Signer (Print or Type)

President of Space Machine, Inc.

S

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copies not manually signed must be photocopies of the manually signed copy ot bear typed or printed signatures.
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