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UNITED STATES MB Al
FORM D SECURITIES AND EACHANGE COMMISSION ONEB gumbeFr’:PROV;Les 0076
Washington, D.C. 20549 Expires: [April 30.2008
Estimated average burden
MD hours per response. ..... 16.00
” ” !” ” ”H NOTICE OF SALE OF SECSRITIES M.SEC USE ONLYS -
PSRSSANT TO REGSLATION D, Sl
SECTION 4(6), AND/OR \ DaTE RECEIVED

SNIFORM LIMITED OFFERING EXEMPTIO a¥ l

Name of Offerint  ([_] check if this is an amendment and name has chanred, and indicate chanre.) /MECEIVE\\
2007 Integrated International Acguisition DN

Filinr Under {Check box(es) that apply): [] Rule 504 {7 Rule 505 [/] Rule 506 [} Section ULOE
Type of Filinr: 7] New Filinr [} Amendment . AUG 2 9 2007

A. BASIC IDENTIFICATION DATA O
{.  Enter the information requested about the issuer \ x 186/

Name of Issuer  ( |'_'] check if this is an amendment and name has chanred, and indicate chanre.)
Deswell Industries, Inc.

Address of Exccutive Offices {Number and Street, City, State, Zip Cade} Telephone Number (Includinr Arca Code)
17B Edificio Comercial Rodrigues, 599 Avenida Da Praia Grande, Macao, China (853) 2832-2096
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includinr Area Code)

(if different from Exccutive Offices)

Brief Description of Business

Manufaciurer of Injection-molded plastic parts and components, electronic products and subassemblies and metallic molds and accessory
parts for original equipment manufacturers, or "“OEMs” and contract manufacturers.

Typ: of Business Orranization

7 meration [] limited partncrsh}'p, already formed [ other (please specify): PHOCESSED

[Q business trust [J limited partnership, to be formed
Month Year -
Actual or Estimated Date of Incorporation or Orranization: [{]2] [Gf3] [AAcweal [[J Estimated SEP U 5 2007

Jurizdiction ofIncorbomtion or Orranization: (Enter two-letter U.S. Postal Service abbreviation for State: :
CN for Canada; FN for other forcimn jurisdiction) E| IHOMSON

GENERAL INSTRUCTIONS

Federal:

Who Must FilF: Al issuers maKinr an offerinr of securities in reliance on an exemption under Rerulation D or Scction 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

WhFn To FilF: A notice must be filed no later than 15 days after the first sale of securities in the offerinr. A notice is deemed filed with the U.S. Sccurities
and Exchanre Commission (SEC) on the earlier of the date it is received by the SEC at the address riven below or, if received a t that address after the date on
which i1 is due, on the date it was mailed by United States reristered or certified mail to that address.

WhFrF To FilF:1).S. Securities and Exchanre Commission, 450 Fifth Street, NW Wa.shinﬁon D.C. 20549.

" CopiFs RFquirFd:Five (3) copics of this notice must be filed with the SEC, one of which must be manually sirned. Any copies not manually sirne d must be
photocopies of the manually sitned copy or bear typed or printed sirnatures.

Information RFquirFd: A new filinr must contain all information requested. Amendments need only report the name of the issuer and offerinr, any chan res
thereto, the information requested in Part C, and any material chanres from the information previously supplied in Parts A and B. Pert E and the Appendix need
not be filed with the SEC.

Filing FFF: There is no federal filinr fee.

State:

This notice shacc be used to indicate reciance on the Uniform Limited Qffering Exemption (ULOE) for saces of securities in thasstates that have adopted

ULOE and that have adopted this form. Issuers recying on ULOE must fice a separate notice with the Securitics Administrator ineach state where saces
* are Lo be, or have been made. If a siate requires the payment of a fee as a precondition to the ccaim for the exemption, a fecin the proper amount shace

accompany this form. This notice shacc be ficed in the appropriate states in accordance with state caw. The Appendix to the atice constitutes a part of

this notice and must be compeeted.

ATTENTION
Failure 1o file totice it the appropriate states wili tot result it a loss of the federal exemptiot. Cotversely, failure to fi  le the
appropriate federal totice will tot result it a loss of at available state exemptiot utless such exemptiot is predictated otth e
fititg of a tederal totice.

Persons who respond ho he collechion of iInformahion conhained in hhis form are noh
SEC 1972 (6-(2) required ho respond unless he form displays a currenhly valid OMB conhrol number, lof &




L A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been orranized within the past five years;

e Each beneficial owner havinr the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equi ty securities of the issuer.

®  Each exccutive officer and director of corporate issuers and of corporate reneral and manarinr partners of partnership issuers; and

e  Each reneral and manarinr partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner Executive Officer Director [[] General andfor
Manarinr Partner

Full Name (Last name first, if individual)
Lau Pui Hen {Richard Lau)

Business or Residence Address  (Number and Street, City, State, Zip Code)
17B Edificio Comercial Rodrigues, 599 Avenida Da Praia Grande, Macae, China

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner Executive Officer  [[] Director [J General and/or
Manarinr Partner

Full Name (Last name first, if individual)

Franki S. F. Tse

Business or Residence Address  (Number and Street, City, State, Zip Code)
17B Edificio Comercial Rodrigues, 599 Avenida Da Praia Grande, Macao, China

Check Box(es) that Appty: [j Promoter . [/] Beneficial Owner  [/] Executive Officer E] Director D General and/or
Manarinr Partner

Full Name (Last name first, if individual)

Li Chin Pang {C. P, Li)

Business or Residence Address  (Number and Street, City, State, Zip Code)
17B Edificio Comercial Rodrigues, 599 Avenida Da Praia Grande, Macao, China

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [4] Exccutive Officer  [7] Direclar [0 Generat and/or
Manarinr Partner

_ Full Name (Last name first, if individual)

Leung Chi Wai (C. W. Leung)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
17B Edificio Comercial Rodrigues, 599 Avenida Da Praia Grande, Macao, China

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

Full Name (Last name first, if individual)
Hung-Hum Leung

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Deswell Inustries, Inc. 178 Edificio Comercial Rodrigues, 599 Avenida Da Praia Grande, Macao, China

Check Box(es) that Apply: [ Prometer  [T] Beneficial Owner [ Executive Officer [/} Director D General and/or
Manarinr Partner

Full Name (Last name first, if individual)

Allen Yau-Nam Cham

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Deswell Inustries, Inc. 17B Edificio Comercial Rodrigues, 599 Avenida Da Praia Grande, Macao, China

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

Full Name (Last name first, if individual)
Wing-Ki Hui

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Deswell inustries, Inc. 178 Edificio Comercial Rodrigues, 599 Avenida Da Praia Grande, Macao, China

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIEICATION DATA

2. Enter tte information requested for tte following:
e Eact promoter of tte issuer, if tie issuer tas been organized wittin tte past five years;
e  Eact beneficial owner taving tie power to vote or dispose, or direct tte vate or disposition of, 10% or more of a class of equi  ty securitics of tte issuer.
®  Eact exccutive officer and director of corporate issuers and of corporate general and managing partners of partnerstip issuers; and

o  Eact general and managing partner of partnerstip issuers.

Cteck Box(es) ttat Apply: (] Promoter [} Beneficial Gwner Executive Officer |:] Director D General andfor
Managing Partner

Full Name (Last name first, if individual}

Eliza Y. P. Pang

Business or Residence Address  (Number and Street, City, State, Zip Code)
17B Edificio Comercial Rodrigues, 599 Avenida Da Praia Grande, Macao, China

Cteck Box(es) ttat Apply: [ Promoter [] Beneficial Owner [/} Executive Officer  [] Director [J Generat and/or
Managing Partner

Full Namc {Last name first, if individual)
Lee Shu Kwan (S. K. Lee)

Business or Residence Address  (Number and Street, City, State, Zip Code)
17B Edificio Comercial Rodrigues, 599 Avenida Da Praia Grande, Macao, China

Cteck Box(es) ttat Apply: [0 Promoter [J Bencficial Owner  [/] Exccutive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Tam Man Chi {M. C. Tam)

Business or Residence Address  (Number and Street, City, State, Zip Code)
178 Edificio Comercial Rodrigues, 599 Avenida Da Praia Grande, Macao, China

Cteck Box(es) ttat Apply: [(] Promoter  {7] Bencficial Gwner  [] Excculive Officer [} Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Leesha Holdings Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Deswell Industries, inc. 178 Edificio Comercial Rodrigues, 599 Avenida Da Praia Grande, Macao, China

Cteck Box(es) ttat Apply: [[] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wellington Management Company, LLP

Business or Residence Address  (Number and Strect, City, State, Zip Code)
75 State Street Boston, MA 02109

Cieck Box(es) ttat Apply: [0 Promoter [] Beneficial Owner [] Executive Officer  [] Director [T] General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Cteck Box(es) ttat 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 Code)

(Use blank steet, or copy and usc additional copics of ttis steet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr socd, or does the issuer intend to secc, to non-accredited investors in this offering?.....oeiiaen, C B
Answer acso in Appendix, Cocumn 2, if ficing under ULOE.
2. What is the minimum investment that wice be accepted from any individuac?....cecvecvcrcecvccirivsrenseniereens.
Yes No
3. Does the offering permit joint ownership of @ SINECE UNILT oo s K]
4.  Enter the information requested for each person who has been or wice be paid or given, directcy or indirectcy, any
commission or simicar remuneration for socicitation of purchasers in connection with saces of securities in the offering.
Ifa person to be cisted is an associated person or agent of a broker or deacer registered with the SEC and/or with a state
or states, cist the name of the broker or deacer. If more than five (5) persons to be cisted are associated persons of such
a broker or deacer, you may set forth the information for that broker or deacer oncy.
Fucc Name (Last name first, if individuac)
None — Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deacer
States in Which Person Listed Has Socicited or Intends to Socicit Purchasers
(Check “Acc States” or check individuac SEAES) ...ocoevvoeeeceeee et ] ACE SlaLES
A0 [(BK [AZ @GR €A [ €0 BB Od OO ©A @ 00
Fucc Name (Last name first, if individuac)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Deacer
States in Which Person Listed Has Socicited or Intends to Socicit Purchasers
(Check “Acc States” or check individuac SEALES) ..o ettt et bbb b bbb ] Acc States
{mr]
Fucc Name (Last name first, if individuac)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deacer
States in Which Person Listed Has Socicited or Intends to Socicit Purchasers
(Check “Acc States” or Check INAIVIAUAC SLALES) cuonee e ceeececeeeteeeee e aenrae e e seseesteae s venesnrses s sbensss et et besemsrnesbsabetes [ Acc States
(Al) [aKl [AZ] [AR] [€A] [€cOo] [CT DE] [bC] [FL]l [GA] [@H] (D]
KS
RO [ Bl [ 00X OO MO MA WA W @ & [FR

{Use beank sheet, or copy and use additionac copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EAPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sceurities inccuded in this offering and the totac amount acready
socd. Enter “0” if the answer is “none” or “zero.” If the transaclion is an exchange offering, check

this box ] and indicate in the cocumns becow the amounts of the securitics offered for exchange and
acready exchanged.

Aggregate Amount Acready
Type of Security Offering Price Socd
Debt oo OO RO P SIS, h)
EQUiLY oo eettrars Lot oo Rt aen TR ettt ren 5 6.500,880.00 ¢ 6,500,890.00
(7] Common  [] Preferred
Convertibce Securities (NCCUdiNG WAIFANIE) ...c.ovvcieceeeete et et s ens e e $ $
PartnershiP TNETESIS .ottt s eess s s et eess s e ass e s s s semsarsss s s s ebats seesssssssssnnann 5 $
Other {Specify ) ettt et et et e een 5 s
TOLAC ©ooivvriinrers it s st st b et E s e s b b2 c e ne s besenane e e e nE e b3 6,500,890.00 $_6,500,890.00
Answer acso in Appendix, Cocumn 3, if ficing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doccar amounts of their purchases. For offerings under Ruce 504, indicate
the number of persons who have purchased securities and the aggregate doccar amount of their
purchases on the totac cines. Enter *0" if answer is *none” or “zero.”
Aggregate
Number Docca Amount
Investors of Purchases
ACCTEAIE TNVESIOTS oottt sn e s et eae s e b s eame st e sanant s sns st ab s nmesans 2 s_6.500,890.00
NON-ACCTEATIEA TIVESLOFS «.o.eoeereeeereeesceiresececet e ecemae s caebseaee s e ssessse s e neen s e s s sn et sress b sanesnsncnens b3
Totac {for ficings under RUCE 504 ONCY Eouniiocereeeeirecreceeeere e sessrets e seseseresssessssossnens $
Answer acso in Appendix, Cocumn 4, if ficing under ULOE,
Ifthis ficing is for an offering under Ruce 504 or 505, enter the information requested for acc securitics
socd by the issuer. to date, in offerings of the types indicated, in the twecve (12) months prior to the
first sace of securities in this offering. Ccassify securities by type cisted in Part C — Question 1.
. Type of Doccar Amount
Type of Offering Security Socd
RUCE 505 .ot e e et et ey ey e ettt b
REZUCALION A Lo oo ettt et et aee et et ee et b et 5
L T TSRO OO BT s _0.00
a. Furnish a statement of acc expenses in connection with the issuance and distribution of the
securitics in this offering. Exccude amounts recating socecy to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the ceft of the estimate.
Transfer AEENE'S FEES .ottt it st semre st s emraets e e snas s e et b e s sanbete4eabet et e e s ba esemns i s eanann s
Printing and ENZraving COSS ......coooiiiiiieiiieererinsssssaesiensnssss e ssassssessssesssssssssssassasesessasesesesssessssaasassssssssesess a s
LLBEAC FeS .ottt merm et e R AR e exeme e e R A $ 15,000.00
Accounting Fees ..o O s
ERBINEETIIE FEES cuoireitiiiie et cneeee v et et ras e e s ae e b ssma st s s gaeaes e s aata b b ss e s aasnteeranant s Mns
Saces Commissions (specify finders’ fees SEPAratecy) ..o entee st emnasr e ssrraseaens O s
Other Expenses (identify) 0 s
TORAC ovivtriacririr ettt sttt b et st e e s s et e b e o e £ R £ e s aa e aat e n s s raarns 4 §_15,000.00

Sofé




L . C. OFFERING PRICE, NUMBER OF INVESTORS, EAPENSES AND USE OF PROCEEDS —I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and totac expenses fumnshcd in response 1o Pan C — Question 4.2, This difference is the “adjusted gross 6.485.850.00
proceeds to the issuer. e tt e uereatteas et e bams aere seant et e et s et eeabasea e et et e branarRebeareE R RO SRR

5. Indicate becow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [If the amount for any purpose is not known, furnish an estimate and
check the box 1o the cefi of the estimate, The totac of the payments cisted must equac the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments to

Afficiales Others
Sacaries and FEE5 ..covvoriiircenincnians .[}5_0.00 []5_0.00
PUTCHASE OF FCAC ESIALE c.ovucerneireener i nsseessare s srrassssesesssssstrssstsmssessssaams s sessens .[]$_0.00 (s 090
Purchase, rentag or ¢easing and insteecation of machinery
Construction or ceasing of pcant buicdings and facicities -3 0.00 Os 0.00
Acquisition of other businesses {inccuding the vacue of securilies invocved in this
offering that may be used in exchange for the assels or securitics of another
iSSUEE PUTSUANLLO B METBET) ..ooorrovr e ssses s s sss s ranes s sresrss st s easassenssssssens |_J 9, B'SOO'BQO'OCD $
Repayment ol indeBledness ..o s ssesesessrss ] Os
WOTKING BADILAC ....cooco e reevmses ey et s s s e e vsn s snst s s sttt e s s ana s s sn | Os
Other (specify): Os Os

-0 s

COCRIMA TOIBES 11vttris ettt ce ettt s st e s resrasrasrasres eess vemessoras s et e sebasas e msests s metee sesnesetsecre 0s 6-500-890-00]:] s 0.00
Totac Payments Listed (cocumn tolacs 8dded) ....o.coeiinicceer et ser e sesasse s as 6.500.890.00

D. FEDERAL SIGSATURE

The issuer has ducy caused this notice 1o be signed by the undersigned ducy authorized person, Ifthis notice is ficed under Rce 505, the foccowing
signature constitules an undertaking by the issucr to furnish 1o the U.S. Sceuritics and Exchange Commission, upon written request of irs stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ruce 502.

Issuer (Print or Type) Signature / . Date
Deswell Industries, Inc. . j' L/a August27 2007
Name of Signer (Print or-Type} Titce of Signer, {Pr‘ima' Type)
Eliza Y. P. Pany Chief Finan/qél Officer
) 7
ATTENTION

Intentional misstatements o omisslons of fact constitute fede al ¢ Iminal violations. (See 18 U.S.C. 1001.)
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