UNITED STATES l 3 &8 5-3 |

- L

Prefix Seral

FORM D

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

Name of Offering (l:] check iM% is an amendment and name has changed, and indicate chunge.)
Issvance of Promissory Notes

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [X) Rule 506 [] Section 4(6) [] ULOE
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

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

Advanced Chip Express, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2880 Lakeside Drive, Suite 228, Santa Clara, CA 95054 408-988-9899
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Computer chip development ERQ s
Type of Business Organization \
@ corporation D limited parinership, already formed D other (please specify):

D busines; trust D limited partnership, to be formed -t JUL ﬂ 2 m
Month Year TH
Actual or Estimated Date of Incorporation or Organization: E Actual El Estimated OMSON

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNANC'AE_
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal:
Wihi 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 et 5eq. or 15 U.S.C.
77d(6).

Wien To 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 1].8. 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 atter the date on
which it is due, on the date it was mailed by United States registered or certified mail (o that address.

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

Coples 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.

fnformation 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 1s no federal {iling fee.

State:

This notice shall te used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are Lo be, or have been made. I 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 ferm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constilutes 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 predictated on the
ﬁling of a federal notice.
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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;

e Each beneficial owner having the power 10 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
s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Kugao Ouchi

Business or Resicdence Address (Number and Street, City, State, Zip Code)
2880 Lakeside Drive, Suite 228, Santa Clara, CA 95054

Check Box(es) that Apply: B4 Promoter E Beneficial Owner E Executive Officer E Direcior [ ] General and/or
: Managing Partner

Full Name (Last name first, if individual)

Arthur Takeshi Asai

Business or Residence Address (Number and Street, City, State, Zip Code}
2880 Lakeside Drive, Suite 228, Santa Clara, CA 95054

Check Box{es) that Apply: IZ Promoter E Beneficial Owner E Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, il individual)
Jeff Yasuhiko Kameoka

Business or Residence Address (Number and Street, City, State, Zip Code)
2880 Lakeside Drive, Suite 228, Santa Clara, CA 95054

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

Full Name {Last name first, if individual)
Konnect Technology, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
6F-8F, No. 77, Hsin Tai Wu Road, 8EC.1, His-Chih City, Taipei Hsien, Taiwan

Check Box{es) thit Apply: l:l Promoter E Beneficial Owner [:] Executive Officer I:l Director [:l General and/or
Managing Partner

Full Name (Last rame first, if individual}
Wei-Ti Liu and Ping Liu Trustees, The Liu Family Trust Dated 06-22-99

Business or Residence Address (Number and Street, City, State, Zip Code)
19287 San Marcos Road, Saratoga, CA 95070

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

Full Name (Last name first, if individual)
l[tochu Technology Ventures, Inc.

Business or Residznce Address (Number and Street, City, State, Zip Code)
5-1 Kita Aoyama 2 Chome, Minato-ku, Tokyo, 107-0061, Japan

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

Full Name (Last name first, if individual)
Wei-Ti Liu

Business or Residence Address (Number and Street, City, State, Zip Code)
19287 San Marcos Road, Saratoga, CA 95070

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer B4 Director ] General andror
Managing Partner

Full Name (Last name first, if individual)
D. James Guzy
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Business or Residence Address (Number and Street, Cily, State, Zip Code)
1145 Hidden Oaks Drive, Menlo Park, CA 94025
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| B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o I:] @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... E |:|
4. Enter the intormation requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
I a person (o 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. If 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.
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 i e e e EI All States
AL AX AZ AR CA CO CT DE ne FL GA HI D

L. O O O Oy O, . O, O, O, O, G O,
o ol o g e

tii

" O
DRI Dsc: DSD DTN Drx DUT I:lVT D\/A DVA DNV D\w DVY DPR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States” or check individual SGLES) . . ... ... e D All States
AL AK

O, O O Oc Co Do Qe Do O Do Do Qe O
el 5 = ol 5 = = = ol Sl =
L__JRI DS(. DSI) DTN DTX DUT DVT [:lwx DVA DVV Dwx DVY ’:IPR

Full Name (Last name first, if individual)

Business or Residznce 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) . ... .. oo o D All States

DAL DAK [’AZ DAR DCA I:,co DC’F DI)E DDC DFL DGA D HI L__I ID
|:] IL [:] IN D 1A D KS DKY DLA I:lME |:]Ml) I:IMA DMI DMN I:lMS [:]MO
DMT Clee Dlw Ulae D N DNM I:'NY [ ne DND [ow Ulok Tlor [lea
L] RI [ e L] D I:ITN l—_—lTx [:I uT D VT DVA DWA Dwv L] wI DWY D PR

(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 ll:'ROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box D and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0111 OO OO DU U UV YUV RUP P % $
EQUILY . oottt ittt et ee e et e e oot es st ee b oS eese e st s e et s e ne et em e $ 0.00 3 0.00
D Common E Preferred
Convertible Securities (iNCIAINE WAITAILS) «...oovevirrieenrcrenires s srs s s csssesss et esssssee $ _1,100,000.00 § 1,019,000.00
L LT £ o) B T (S OO PO ST UOPI $ $
Other (Specify D e b e b e $ $
TOLAL .ottt eeaes s R $ _1,100,000.00 §_1,019,000.00

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

2. 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 "zero."

Aggregate
Number Dolliar Amount
Investors of Purchascs
ACCTEAILEA [NVESTONS ....oeooeeeee et ea e et csae s eras s e en e s s e enen e s ee e emneene 9 $ _1,019,000.00
INON-ACCTEAIEA INMVESLOTS 1vveviieiiriee ettt eee et e et et st e s s re bt an bt sa bt a st st ee e ann s sesene $
Total (for filings under Rule 504 only)......oocooiiiiiii e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing 15 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 tisted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ettt ettt e sttt e et e s b et a et et s et et r e bs st a et eat e ean b en s st ees 3
REZUIALION A Lottt rh ettt ettt es et et ameab e ae et n e et eebaen e $
RUBE SO:h oottt b ettt ettt e ettt a e et $
TFOLAL 1.ttt e b b e bt b et et b et b et et er bt eae s eRe e $
4 a.  Furnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TTANSTEE AGENI'S FEES ..., ooveseeeeeeeeeeoeeee e eeee e ee e ee oot eeo oo oe e es s s es e ts s s e s e eneens Os
PHNUINE 800 BiEraving 088 ittt e s E bt et ar et eb e sra s
L2gal FEeS. momrenreeererrsreeeoneses oo, B s 60,000.00
ACCOMNTING FROS ..ottt e e s e e e e n g s e san e b s e st D 3
BN EIMEEIINE FOOS oottt et es e R e e bR ns b ettt s
Sales Commissions (specify finders’ fe€5 SeParately) i e s
Other Expenses (identify) Form D Filing Fees e, X s 300.00
LD ettt et et et e e et e ettt r et ey a e e netee s e te et e et e ettt e e ee e a et e e ers E $ 60,300.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and totalexpens&s ﬁn’mslmdmresponsetoPanC Qusuontta.msdlﬁermcelsmc”adjuswdgmss

5. Indicate below the amount of the ad]usted gross procecd to the issuer used or proposcd to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The totat 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
Salaries And Fees. v s D $ [:| 5
_Purchase of real estate ............. e e e e et eeekeeeteeieeeteteshsiebisNeeAte e e iRs e ie et e aaaeesee e bearn et peaanne s saeane Os s
Purchase, iental or leasing and installation of machinery
AN BQUIPITIEIIL ....c.isci st s s s s s s e b srnas s bR b TA TS 4 e PR T SRR O e T pe R e e et e 4B R R0 D b3 D s
Construction or leasing of plant buildings and facilities ......ocviovmrniincs e Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another :
ISSUCT PUISEANT 10 & MIELBET) veveevirrirnreaeirnrrriscesiressarsessresessensasraseressseeetabessinssssessorsssarnnnssnsnsarsnns Os Os
Repayment of indebledness oo icviericniiin i e e e Os s
WOTKINE CAPILAL...ovevecesevencers s erereeesesesesesses s sssesessssesessesssseessssmnsssesssesssmeresssresssssssserssssasessss L] § . 's 1,039,700.00
Other (specify): (s Os

...... Os Os

COIUIN TOLAIS crrereererreerees e eessseeessesssssesessesssseesessesesessesseeness s ssismssssssemmesnsessnsssssssrarssssssssresnens L] § D3 s 1,039,700.00
Total Payments Listed (colurnn totals AAEd).........cwwrriereossmemmesmecrmrrrescosssressomismsssissssosss AR IZI $_1,039.700.00

IL jﬁg“ ; E 31 {ﬁ.. \ﬁ“’ L 4 ~ o i“"#ﬁ‘w % D F’EDE&L‘SI% .“i}- uﬁ&.h v %‘@ @: p._c ig

|
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,
he information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signature Date

Advanced Chip Express, Inc. B ~ P , 2007
PER e (Dov o

Name of Signer (Print or Type) Title of Signer (Print or Type)

Kugao Ouchi President

END

ATTENTION .

Intentional misstatements or omissions of fact constitute federal criminal violalimfs. (See 18 U.S.C. 1001.)

¢
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