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UNITED STATES | OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ONB Number__3235-0076
Washington, D.C. 20549 Expires: |April 30.2008
Estimated average burden
FORM D hours perresponse. .....16.00
NOTICE OF SALE OF SECURITIES MfEC USE ONLYSM
PURSUANT TO REGULATION D, |y
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.)

Common Stock
Filing Under (Check box(cs) that apply): ] Rule 504 [] Rule 505 (7] Rule 506 [ Scction 4(5) [J ULOE
Typc of Fiting: |7} New Filing [[] Amendment

‘ PROCESSED
A. BASIC IDENTIFICATION DATA '
\. Enter the information requested about the issucr ﬂ 1 ' m7

Name of Issuer  ({T] check if this is an amendment and name has changed, and indicate change.) TH OMS ON
E-INFOCHIPS, INC. tOPED STATES j

‘Address of Exccutive Offices SF UK. (Number and Strcet, City,Staté,’ Zip Cbie) Telephone Number Em%m_
1230 Midas Way, Suite 200, Sunnyvate, CA 94085 {650) 330-1000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business
Service provider for development of chip technology, asic design and development

Type of Business Organization
[7] corporation [ limited partnership, already formed [] other (please speei’

[0 business trust [] limited partnership, to be formed 0708455 7

Month Year
SRR RS SOSREETIZ)  (BI)  [AAcv [J Esinmcd
{fifisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Scrvice abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) Elgl

GENERAL INSTRUCTIONS

Federal: . ,
Who 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 seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than_ls.d?ys after the first salc of sc‘c'u(ritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Fhere To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copics of this notice must be fited with the SEC, onc of which must be manually signed. Any copies not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ntw filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the informetion requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E end the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a statc requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall

accornpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this noticc and must be completed.. - - - e : :

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the tederal exemption. Gonversaly, faitura to file the

appropriate federal notice will not result in a loss of an avallable stale exemption uniess such exemption is predictated on the
filing of a federal notice. , :

-

Parsons 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 control number, 1of9
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2. Enter the information requested for the following:

s  Each promater of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or disposc, or direct the vote or digposition of, 10

% or mare of a class of equity securitics of the issuer,

e  Each excoutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers, and

e  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter’ [J Beneficiat Owner Executive Officer [/} Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Shroff, Pratul
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1230 Midas Way, Suite 200, Sunnyvale, CA 94085
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner Exccutive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Dey, Sribash ' - R '
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1230 Midas Way, Suite 200, Sunnyvale, CA 94085
Check Box(es) that Apply:  [] Promoter 7] Beneficial Owmer {1 Executive Officer [] Director Genere! and/or
Managing Partner
Full Name (Last name first, if individual)
EINFOCHIPS, LTD .
Busiftess of Residents Addressad(Numper and:Stioe 2 City;: State. Zip Code)
11/A-B, Chandra Colony, Off C.G. Road, Ellisbridge, Ahmedabad 380 006, India
Cheek Box(es) that Apply: ] Promoter (] Bencficial Owner [] Execative Officer ] Dircctor Genceral and/or
Managing Partner
Full Neme (Last name frst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{cs) that Apply: D Promoter D .B.c_rvtcﬁcial Owner D Executive Officer D 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:  [] Promoter  [7] Beneficial Owner 7] Exccutive Officer [J Ditector CGeaneral and/or
Managing Partner
Full Name (Last name first, if individeal) =~~~ ™ 77
Business or Residence Address  (Wumber and Stre.et. City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [] Executive Officer [] Dircctor [ General andfor

Managing Partner

Ful} Name (Last name fitst, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f %



s

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .ccoreeeenesisrannnnn. B 15|
~ Answer also in Appendix, Column 2, if filing under ULOE.

5 Whatis the minimum investment that will be accopted from any individual? suuwew. $_10.000.00
Yes No

3. Does the offering permit joint ownership of a SINBIE VNELT <.eooneeeseere e cerass st sissssneraes s aressbiss st s st baa b bR B

4. Enter the information requested for cach 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 securitics in the offering,
If 2 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. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Busincss 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) N vrerssrnssssimesrsnssmssnmeneeens || AlL 518865
m m @ R M M M Md M M M M
M M & M M M Ny K Y OH [0 [OR [P
m 6o 66 M X 0 @ [ A WV W WY R

Full Name (Last name first, if individual)

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

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) ......oveeeeirinenes et ] A1l States
{E]  [GCl (HI}
MD] Ml MM [Ms] MO
M [ME] ™ M M M N [ [©H [6K] [OR] [PA]
® 0 [ M K OO 00 {F W &V 0 @ &R

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 Infends to Solicit Purchascrs
(Check “All States™ or check individual States) . “ . [0 Al States
[AR] (Ht]
) M [A K [KY [TA M™E [MD MAl [MO MY M5 MO
M FE] V] [MH {) M @{®Y [©®CO Kb [©H [©K] [OR] [PA]
(RO ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9



"

3

4

s T 7 — T (S R PTI C O T T
T TR e e X oS E-ﬁTWN:E: ””‘i'.‘.‘lfé ; e
oLl G OFEERING PRICE N

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “nonc” or “zero.” If the transaction is an exchange offering, cheek
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged, .

Agpregate Amount Already

Type of Security Offering Price Sold
DD +oeereereerseeeeessesersss s s ameresbstsbebes st sba sttt oeeseeeasereeeebaaens asmansan s retiss 9 s
EQUILY evreeeessrsreecsressessinssrs s § 450,000.00 g 450,000.00
Common [] Preforred
Convertible Secutities (including WRITANLS} wuovuveeeessrsosrmssesesssmssastees ST b
Partnership IAETESIS ....vveemsummsrscsssnissnmnsnnienns sereesrt e riseae s iR am e s b3
Other {Specify .. e st nenes s 5
TOME voerressr s st . § 450,000.00 g 450,000.00

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

Enter the number of accredited:and ngo-accredited investors who have purchased-securities in this
offering and the aggregate dollar amounts of theif.purchases. For offerings under Rule 504, indicate
the number of persons,who have purchased secusitics and the aggregate dotlar amount of their
purchases on the tota! lines. Enter “07 if answer is “none” or “zero.”

Aggregale
Number Deoltar Amount
Investors of Purchases
Accredited IDVESIOTS ..o..vveeivremrisernses et ssssenr s sses ] $_450,000.00
Non-accredited INVESIONS ...oicrnirecsmestemnaenirsrsnanns $
Total (for filings under Rule 504 only) .o, s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offcring under Rufe 504 or 505, 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 securitics by type listed in Part C — Question 1.
: Type of Doilar Amtount
Type of Offering Security Sold
Regulation A ...........oeoveess . : s
RUIE S04 oo oreeeirseeeaeseeesoesesee et s ats e st oot nr oo srsmmstisn $
TOWY oo eoseveveseesseesrssant s ees ot en e s s e bR s8R RS Rt R SRR R AR R §_0.00
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offcring. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the ¢stimate.
TEANSFET ABENES FEES 1.1ueraeormsverssscsssesssassassorersess asssssiansossasasss s sress srasasssbas s gessst Lo s s0s s dhms 23 s s as s s s O s
Printing And EBZraving COSUS ettt st sns s s tmssn s ans st sss st SR s s b1 0O s
Legal FEES coovnmcrrmnnrnnmmremmsnsssssseacsssen et easeeresesssareee e et @ s 5,000.00
ACCOUNTINE FEES ooooivueieaerineeurmensosrssemsctsmestrsersors s bsase e ercomt 2421 e b4 b e R R ARS SRR S SRRSO bbb 0 O s
Engineering Fees .....vniciininnnn a s
Sates Commissions (specify finders” fees SEParately) ot s e ns
Other Expenses (ideatify) O s
TOLAL oo ceeeeeteeneeece e esseesms b ssssnesesssasaseresseseasemssaserenns 7 s 5,000.00
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b. FEnter the differonce between the aggregale offcring price given in response to Part C — Question |
and total expenses famished in response to Part C— Question 4.a. This difference is the “adjusted gross 445,000.00
proceeds to the issuer.” ... evveesseseeeisseRtakestsieTLLssraasieerird v e s bR AR SO R R

5. Indicate below the amount of the adjusted gross procccd to the issuer used or proposed to be used for
each of the purposcs 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 cqual the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and fees ... e e s (] $_300.000.00 £ § 50,000.00

Purchase of real eState .ooocvnonneniin e

8% Os
Purchase, rental or leasing and instaifation of machinery

and equipment ............. vt eeb SRR AR R AR R D s
Construction or leasing of plant buildings and faCilities v st ceeee gas 0s

Acquisition of other businesscs (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another

FSSUEE PUPSUBNE £0 8 MIETEET) ..o ereeressrrorsssseees o412 A8 [1$ ] 0s
Repayment of indebtedness v e oo . SOOI I | s
Working capital.. e eomssvsnmsneens s ] §_99:000.00 Mg
Other (specify): . . s s

Wl os

O T TV s e ] 833200000 7 ¢ 50,000.00
Total Payments Listed (column totals added) ........... v 445,000.00

el Tre v o L e D REDERAL SIGRATORE ¥ B
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The issuer has duly caused this notice to be signcd 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) Date

E-INFOCHIPS, INC. —= |2 / &f [ 200 F
Name of Signer (Print or Type) Title of Signer (Print or Typc) i
Pratul Shroft President/CEQ/CFO

ATTENTION

Intentional misstatements or omissions of fact constitute federsl criminal vielations, (See 18 U.5.C. 1001.)

D




