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FORM D X UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 9295-0076
Washington, D.C. 20549 Explres: e
SED Explres: [April 30,2008
stimatea average buraen
?P\OGES FORM D hours perresponse. ... 16.00
21 798 NOTICE OF SALE OF SECURITIES __SEC USE ONLY
193 . PURSUANT TO REGULATION D, " -
1\’\0“'\50;.\. SECTION 4(6), AND/OR DATE REGEIVED
F\NN“G\ UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.}
Serles D Preferred Stock Offering Moit EC
Fiting tInder (Check box(es) that applyy: [ Rule 504 [ Rule 505 [7] Rule 506 [T] Section 4(5) [] ULOE o ‘UCESSI'HQ
Typs of Filing: [ New Filing [7] Amendment Sectlon
ol ot
A. BASIC IDENTIFICATION DATA ey | 4 ZUIA
1. Enter the information requesicd nbout the issaer N
Name of 1ssuer ([ ] check if this is an smendment snd name has changed, and indicate change.)
O in c i . WaShfng-tOn, DC
Slimpel Corporation in
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
400 East Live Oak Avenue, Arcadia, Califonia 91006 (826) 821-0570
Addrcss of Principal Business Operations {Number and Sireet, City, Siate, Zip Code) ‘Telephone Number (Including Arca Cedc)
(if different from Exccuntive Offices)
Same as above.

Hricf Description of Busincss _

Digital camera product manufacturing

Month Year
Actuat or Estimated Date of Incorporation or Organization: ([ 14] [DI0] [A Actual [] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter 1wo-letier U.§. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making sn offering of securities in reliance an an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e15eq. or |15 U.S.C.
TTd¢6).

When Ta File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr 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 Statcs registered or certified mail 1o that address.

Where To File: U.S. Sccurilics and Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549

Coples Required: Five (5) copits of this notice muat be filed with the SEC, one of which must be manually signed. Any copies oot manually signed must be
photocopies of the manually signed copy or beas typed or printed signatures.

Information Required: A new filing must contain 2!l information requesicd. Amendments need only report Lhe nume of the issuer and vffering, uny changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendin 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 adopled this (orm, Issuers relying on ULOE must file a separate notice with the Sccurilics Administrator in cach state where sales
arc to be, or have been made. 11 a state requires the payment of a fee as a precondition to the ¢laim for the exemplion, a fee in the proper amount shatl
accompany this form, This notice shall be filed in the apprapriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Gonversely, failure to file the
appropriate tederat notice will not resull in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to the collection of tnformation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number, 1 of 9
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2. Enter the information requesied for the following:

*  Euch promaoter of the issuer, if the issuer has been organized within the past five years;

¢ Each bencficial owner having the power to vote or dispose, or direct the volte or disposition of, 1 0% or more of a class of equity securities of the fssuer,

®  Each cxccutive officer and dircctor of corporate issucrs and of cosporate general and managing pattners of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

O vromoter

[0 Beneficial Owner

g

Executive Officer

")

Director

O

General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Woaigold, Franklin

RBusiness or Residence Address

{Number and Street, City, State, Zip Code)
P.Q. Box 5340, Gilford, New Hampshire, 03247

Check Box{es) that Apply:

[] Pramater

[ Beneficial Owner

0

Executive Officer

Director

O

General and/or
Managing Partner

Full Name {1 ast name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:

[} Promoter

[ Beneficial Owner

O

Exccutive Officer

0

Dircciny

Genernl and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:

{1} Promoter

] Beneficial Owner

O

Executive Officer

O

Director

O

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{(Mumber and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Promoter

[] Beneficial Owner

0

Exccutive OfTicer

Dircclor

General and/or
Munaging Partner

Full Nome (Last name first, if individuai)

Business or Residence Address

(Number and Sireet, City, State, Zip Code)

Check Box{cs) that Apply:

[[] Promoter

[] Beneficial Owner

a

Execcutive Officer

Direclor

General and/or
Managing Partnes

Full Name (Last name first, il individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[J Promoter

(0 Beneficial Owner

a

Exccutive Officer

Director

Genera) and/or
Managing Pertner

Full Name (Last name firsy, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

{Use blank sheel, or copy and use additional copies of this sheet, as necessary}
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I TRTENS

U j kB INFORMATIGNABOUT, OFFERINGF.

t.  Ias the issuer sold, or does the issuer intend Lo sell, to non-accredited investors in this offering? ..o eeererrecnene C B

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepled from any individual? ..o, $
Yes No
3. Does ke offering permil joint ownership of @ SIngle Unil? e 0

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchusers in connection with sales of securities inthe offering.
If a person to be lisied is an associated person or agent of & 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 1o 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 Desler

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

(Check “All States™ or check individoal S1A1ES) i o ssessnanens L Al States
[DE] (1N}
ON] XS [ME} (Ml
(MT] NH] (NY]
[RT]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual SIAIESY e sssssssssssssssssssnsemens || 11 SL2LES

A 0]

BE] @ [FL [Gal {HD
] 0ON 0a K KY] A MEl M ™A v N MS] (MO
M7 FE] W MR [ &M ® ©g o [©H 2 [©K GO8 [Fh
kD O (o] MM X @D OO FA A &Y MW &Y [FR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual StAtes) ... | Al States
H1)
(XS] MN]  [MS}
(NH] (NY] (NDj

(Use blank sheet, or copy and use additional capies of this sheet, as necessary. )
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|. Enter the aggregate offering price of securities included in this offering and the total amount afready
sold. Enter “0" if the answer is “none™ or “zero,” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.

Aggregate
Oflering Price

Type ol Security

DIBE oot seeeseseess st et ssnessoreesssseseessseseeeeee s §_ 000

Amount Already
Sold

s 0.00

§ 21,490,999.79 ¢ 21,499,999.79

[0 Comman Preferred

Convertible Securitics (including Warmrants} ... v e s s

Other (Specify ) S .5 000

§ 99,999.98 s 99,999.98
. 0.00 s 0.00
g 0.00

QL1 U

.5 21,599.999.77 ¢ 21,500,099.77

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

2. Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregste dollor amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar smount of their
purchases on the total lines. Enter “0™ if answer is “nonc” or “zero.”™

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEHILED TIVEFIITS 1..vvvrevcvsseniesviss e reeeset s i sbtae oot ss s sate bt cessessstrimtmesssssssstsseescssssssnsss 10 $_21,599,999.97
Nen-accredited Investors . 0 § 0.00
Total (for filings under Rule 504 only) ... $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis fiting is for an offering under Rule 504 or 508, 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 Dollar Amount
Type of Offering Security Soeld
REBUIBLIOM A Lot i i et s e et et e et e bbb e s
TOUL 1ovv ettt et e et e e ereee ee eee s s aes es e sreeeseeesenss s e s s e s bR s 000
4 a.  Fumnish a siatement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
net known, furnish en estimate and check the box to the left of the estimate,
Transfer Agent's Fees .......... 4R RerA LR AR RO AR AR SRS ARR 0 AR AR AR AR 180 O s
Printing and Engraving Costs........ O s
Legal Fees.......... @ s 140,000.00
Accounting Fees . O s
Enginecring Fees .. O s
Sales Commissions (specify finders' fees separately) i e s O s
Other Expenses {identify) @ $_61.84279
TOUB oo cetiictitiei e eees st st s se s see s es e eese sas s b ssbe bamtsns e s ema b b am e e bt R b e b she s Sh ek A s e b ee bRt E e bR b a1 74 201,842.79
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Feb Q7 08 05:S2p p.2
... C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS  * ; "
b Enter the difTerence between the aggregate oftering price given in response (o Part C — Questlon |
and tota! cxp jumished in resp  Part € — Qoestivn 4.4, This dilference is the “adjusicd groxs
A 21,288,156.98
pracecds 1o the issuer.” . 5
5. indicate below the aiount ul the adjusied gross proceed to the [£suer osed or proposed W be used for
each of the purposcs shown, If the amount for any purposs t4 not knawn, furnish an cstimate and
check the bot to the left of the estimaie, The total of the payments 1isted mus ¢qual the sdjusicd gross
provceds Lo the issuer set forth in response to Part C — Question 4.b ubove,
Taymenis ta
Officers.
Directors, & Paymems lo
Affiliatcs Others
SANIFEEN AU TR ouvtmaineseassssessimsesssioosa sttt b 4RSS st st s at wemrnannenn [ $_B75,000.00 £ s_4.525,000.00
PPuschase of reat cstate ... 0s as.
I'urchase, rental or leasing and instailation of machinery
und eqgaipment .0 Os.
Construction or lessing of plast buildings and faellities eteeremt e [ssem—y | | A% B00.000.00
Aryuisition of other businesses {including the value of securitics involved in this
aiTering that may he vied in zxchange for the asscts or securitics of another
jyTuer pursuant Lo & werger} ., -], 0s
Repayment of indebiedness os s_2.700.000.00
WOPK TG CMPILALciiiinis tisnirecrissssirmsers iresssnsnsenmsssss st ssasoussnssmasssan e s ers s e e s b 40038 s ¢ 12,458,156.88
Olher (specily): Os s

as Gs.

Column Totals .o e

Total Payments Listed (column totals added)

1587500000 ons 20,523,156.99
@)s.21.398,156.98

D. FEDERAL SIGNATURE

|

The issocr hos duly caused this natics W be signed by 1he undersigned duly authorized person, Mithis nutice is filed under Rule 503, the lallowing
signature constitules sn undenaking by ihe issuer to furnish 16 ke (.5, Sccoritics and Exchange Cotnmisgion, upon wrltien request of its stafl.
the information furnished by the issuer Lo any non-sceredited investor pursuant Lo parsgraph {bj{2} of Rute 502.

Issuer (Print or Tyte)
Slienped Coerporation

Skgnati
e Ty

Daie

J,Lw/,,l

Mume of Signer (Print or Type)
Or. Tony Teng

Title of Signer (Plinl at Tyw
Presidemt and Chiet Exscutive Officer

ATTENTION

Intestional misstatemenia or omisal

of fact

| federal criminal violatlons, {See 18 U.S.C. 1001.)
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