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PURSUANT TO REGULATION D,

ofix Serial
L e
08022710

THOMS‘-EN DATE RECEIVED
FINANCI L 1 ]

Name of Offering [ check if this is an amendment and name has changed, and indicate change.
Sale and Issuance of Common Stock
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 12 Rule 506 [J Section 4(6) [ I\LALQ‘EB?E%SSm
Type of Filing: B New Filing [ Amendment a aﬂgggﬁ B
A. BASIC IDENTIFICATION DATA "'
1. Enter the information requested about the issuer L
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. .
Advanced Knowledge Associates Washlﬂgton' ﬁc-
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Includima Code)
3350 Scotts Boulevard, Suite 46-2, Santa Clara, Ca, 95054 {408) 986-1807
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different fram Executive Offices) Same as Above SEC
Brief Description of Business: Embedded system products. Mall Sp rotoessing
ecuon

Type of Business Organization UB

& corporation O limited partnership, aiready formed ] other {please specify) Nl %@\HEP

[ business trust [ timited partnership, to be formed w h Adta c

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 0 & Actual Msﬂmeled .
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

' .
CN for Canada; FN for other foreign jurisdiction nmf {! “‘%ﬁ%}@

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 el seq. or 15
U.S.C. 77d(6).

When To File: A nofice must be filed no later than 15 days after the first sale of securities in the offering. A nofice 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 date on which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

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 Paris 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 adopied 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.
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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 execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter B4 Beneficial Owner & Executive Officer Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Marom, Guy

Business or Residence Address (Number and Street, City, State, Zip Code): 3350 Scotts Boulevard, Sulte 486-2, Santa Clara, Ca, 95054

Check Box(es) that Apply:  [J Promoter B Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Formica, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 3350 Scotts Boulevard, Suite 46-2, Santa Clara, Ca, 95054

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

Full Name (Last name firsi, if individual): Tal, Jacob

Business or Residence Address {(Number and Street, City, State, Zip Code): 537 Marina Blvd,, San Francisco 94123

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B4 Executive Officer O Director [1 General and/or Managing Partner

Full Name (Last name first, if individual): Mor, Shoshana

Business or Residence Address {Number and Street, City, State, Zip Code): 3350 Scotts Boulevard, Suite 46-2, Santa Clara, Ca, 95054

Check Box(es) that Apply: ] Promoter [ Beneficial Qamer [ Executive Officer [ Director [0 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 OQwner O Executive Officer {1 Director O General andfor 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 {1 Beneficial Qwner [ Executive Officer [ Director [] General andfor 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 [C1 General and/or Managing Pariner

Full Name (Last name first, 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.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccccoo..... Yes No
a iy
What is the minimum investment that will be accepted from any INdiVIAUAI?...............coooviieeeiie e $1.00
3. Does the offering permit joint ownership of @ SINGIE UNIt?...........coriiiii e Yes No
[ O
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. 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 Stales)...... oo e e e e [] Al States
O,y Orwk Orz Omne) Ocay Ocop Ot Oe Opec) Ory QA OmMn 0ol
O OnN Opal Oms Oyl Oral OM™el Ovop OmAal Oy OmNy O(ms) [ [MO]
Omn OiNel ONv) Ondl NG ONM O INY) CO(ve] OwNDy OoH 00K ORrR] OIPA]
Oryg Oisc) Oso) OmN Omx Ot Ot Owral Owal dww Owmw) Owy] O[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 Intends to Solicit Purchasers:
{Check “All States” or check individual States)..... ..o e e [ Al States
O Ork) Orz) O@R) Oca Owcor O Og Ome Ol Oweal My O]
Oy apeny Opar Ofks) OKyl Ora) OME] OmDd) Oma) Oy O[N] OS] O (Mo
OmT Omwel Omvy OWH OWNg Owvy OWy] ONC] Aol OoH OeK OR] OPA]
Orn Csc Orso) O Orx Oun Ot aval Omway Owy) Owil Owy] OPR]
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)...............cciiiiiiiii [ Al States

Owma Ol Olazi Orel Oca Owcor Oen Ooe Opc OFy OeA Omn 0o
O Omg Opa Oks] OK Owar OmE OMo] Owa) Oy OmN Omsp O mop
Omm Owe Owve OnH ON) O Owy] Onel Owol O 0K O©OR] O(PA)
Orn Oisc) Ost) OrN Omg Own Ot Owvar Owa Oww] OwW) Owy) 0I(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 PROCEEDS

1. 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 Amount Already
Type of Security Offering Price Sold
DB oottt bbb £ AR AR e et $ $
B Common [ Preferred
Convertible Securities NCIUAING WAIMANTSY .....ovvrvivseereee e ettt secsassems et ses et reaaes $ $
PartnErshiD INEIESES ........cvever oot et se et st een e s semeassanen et e b b erbememnasassat b abas s abab s b tanttas $ 0 $ 0
Other (Specify) ) DO OO $ $
TOIA! oot e bbb s ssnees $ 60,100.00 $ €0,100.00
Answer also in Appendix, Colurnn 3, if filing under ULOE,
2. Enter the number of accredited and norn-aceredited investors who have purchases securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persens who have purchased securities and the aggregate dollar amount of
their purchases cn the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
Accredited INVESIOTS . ... 2 $ 60,100.00
Non-accredited IMVESEOS ... ..ottt 0 $ 0
Total (for filings under Rule S04 only) ....cccovrrvvennne 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. |fthis filing is for an offering under Rule 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 securities by type listed in Part C — Question 1.
Types of Dallar Amount
Type of Offering Security Sold
RUIE 505 ..ottt b n LR80T TSR AR emnan s reeea bbb b e e N/A $ N/A
REGUIBTON A o.ooovoivieus et eseens s ecesaeess s ssses s st ems e e eae e aaeesaneE b s sbsatn i b s nE b N/A $ NIA
Rule 504 N/A $ N/A
TOTA . oevvvesesimrreeee e iememesese s s e e ces et et b s st £ b et bbb bR b s N/A $ N/A
4, 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 organization expenses of the issuer,
The information may be give as subject to future contingencies. (f the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
THANSTOE AGENT'S FEE ..o..ovooeo.eoeeeeetestsssaaesrarstsesses v ss s sar b1 51 Rer Rt 88 e e O $
Printing and ENGraving COSIS ......o... i b T {a $
LEGAI FEES .oevrvvverirsissasasecesesieeeasssesseesaeease e sess et e essent 8 ce e en e e e e ememt £ recans AL R R d $
ACCOUNTNG FEES ..0vvivervriserseeeeseas s crneestseteaesie b imesune et b ee s eesessre s b st bt nsb bbb bR b d $
ENGINEEANG FEES...... 111 0vcseceeomessiceseerseesaeearessstsessasseissessesr s sesessesesem esemmess e st et seessemecaee e bbb bR O $
Sales Commissions (specify finders’ fees separately)................ccnmn e O $
Other Expenses (identify) Yoo e | $
TOAD evvvevivitseerererersrer e iememeses et st s baen s bbb eses st seasare e bt sR RS sesessem A ea s 12 e s eb et a bRt e n st O $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe 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 $ 60,100.00

the “adjusted gross proceeds to the ISSUBL. ... e e e

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 1o 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
SAlAHES AN FEES ....ooevvviiscieieeiie s st sttt O $ a s
PUrChase of real @S1ALE .............coceeereeeeeetes e et eensseenes s enes b O $ O $
Purchase, rental or leasing and installation of machinery and equipment........... O $ O 3
Construction or leasing of plant buildings and facilities ....................cccccorriireennnn O $ ] $
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 issuer $ a $
Repayment of iNGebtedness ...t e e (| $ O $
L Te o 11 T $ X $
OHhEr (SPECIYY.  wovveveeesis st et sttt sesss e st anr s sas s smsrans s smnasbaseree O $ O $
........................................................................................................................ O $ O S
COIUMA TOMAIS ..ot esmee e s eememamaamse b O $ ] $
Total payments Listed (column totals added) ..........cc.ocecvieceeecnmicccinireaaes | X $ 60,100.00

D. FEDERAL SIGNATURE

This 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signaw"ef /\ Date
Advanced knowledge Associatas ~ January® & 2008

Name of Signer (Print or Type} Title of Sigr7‘ /Pﬁn or Type)
Guy Marom President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.252(c}, (d), (e} or (f) presently subject to any of the disqualification provisions of Yes No
BUCH FUIE. L.ttt cecr ettt e sttt bbb st e b 1s s eseanens st a b st enee e edS4 s At st s sa s e s s banart b nes et et e bt anan bbb s etre et et aen (| P}

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

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

authorized person.

Issuer {Print or Type)

Advanced Knowledge Assoclates

Sig?ure
=}

N

Date
January 27#.2008

Name of Signer (Print or Type)

Guy Marom

Title of Sigfer (Print o Type)

President

Instruction:

Print the names 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 or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —item 1}

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied})
(Part E — ltem 1)

State

Yos No

Common Stock

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

$30,050

2 $60,100

co

CcT

ME

MD

MA

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C —item 1)

Type of investor and
Amount purchased in State
(Part C ~ ltem 2)

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

Stato

Yes No

Number of
Non-Accraedited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

uT

VA

WA

wi

PR
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