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UNITED STATES
FOR M D SECURITIE‘S"ATlD EXCIHANGE COMDMISSION OMB gr:bﬁZPROVZ?ééS-OO?G
SEC ashington, D.C, 20549 Expires:
Mail P . Estimated average burden
al S(:g'fi:gismg FORM D hours perresponse. ..... 16.00
. NOTICE OF SALE OF SECURITIES . r_SEC USE ON'-YS —
MAR 1 7 7008 PURSUANT TO REGULATION D, ) |
SECTION 4(6), AND/OR DATE RECEIVED
Washington, DC UNIFORM LIMITED OFFERING EXEMPTION | I
e Pt Nra o]

Name of Offéring ™[] check if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box{es) that apply}: [J Rule 504 D Rule 505 E] Rule 506 D Section 4(6) [] ULOE

Type of Filing: [ New Filing [] Amendment PR

A. BASIC IDENTIFICATION DATA ) O GESSE' B
1. Enter the information requested about the issuer MAR l Z ZBBE é %
Name of Issuer  ( |:] check if this is an amendment and name has changed, and indicate change.)

THOMSON

FastSoft, Inc. P

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Num‘[)eﬂ'mmm—
602 E. Huntington Drive, Monrovia, CA 91016 (626) 357-7012

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

(if different from Executive Offices)
Brief Description of Business
Internet Transmission Acceleration ' _

Type of Business Organization
[7] corporation |:| limited partnerskip, already formed [] other (please spt
[] business trust [] limited partnership, to be formed 08042617

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 ]4] {Q[5] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:

Who Aust File: All issuers making an offering of securities in reliance on an exemnption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 us.c.
77d(6).

When 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 U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC nt 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 States registered or certified mail 10 that address.

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

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 prinled 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 Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filting Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (JLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics 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 resull in a loss of the federal exemption. Conversely, failure to file the
appropriale tederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Paersons 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. 1 of 9



| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
. e Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Managing Partner

Full Name (Last name first, if individual)
Low, Steven, Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o FastSoft, Inc., 602 E. Huntington Drive, Menrovia, CA 91016

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

Full Name (Last name first, il individual)

Jin, Cheng, Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o FastSoft, Inc., 602 E. Huntington Drive, Monravia, CA 91016

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Y
. Managing Partner

Full Name (Last name first, if individual)
Henderson, Dan

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o FastSoft, Inc., 602 E. Huntington Diive, Monrovia, CA 91016

Check Box{es) that Apply: [0 Promaoter m Beneficial Owner D Executive Officer  {T] Director D General and/or
Managing Partner

|
|
Check Box{es) that Apply:  [] Promoter [/ Beneficial Owner /] Executive Officer Director [] General and/or
|
|
|
|
|
|

Full Name (Last name first, if individual)
Miramar Venture Partners, L.P.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2101 E. Coast Highway, Corona del Mar, CA 92625

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

Full Name (Last name first, if individual)
Dugatkin, Diego

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o FastSoft, Inc., 602 E. Huntington Drive, Monrovia, CA 91016

Check Box(es) that Apply: [J Promoter [J Benelicial Owner m Executive Officer  [] Director |:] General and/or
Managing Partner

Full Name (Last name [irst, if individual)
Soni, Hitendra Sonny

Business or Residence Address  (Number and Sureet, City, State, Zip Codc)
c/o FastSoft, Inc., 602 E. Huntington Drive, Monrovia, CA 91016

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer  [7] Director [ General andfor
. Managing Pasrtner

Fult Name (Last name first, if individual}
Sussner, Heiner

Business or Residence Address  (Number and Street, City, State, Zip Code)
2101 E. Coast Highway, Corona del Mar, CA 92625

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o ceicceiiicens ES
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that wil! be accepted from any individual? ..o § 0.00
. Yes No
Does the offering permit joint ownership of a single unit? ... O i"d

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 securities in the offering.
Ifaperson 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 brokcer 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 [irs1, il individual}
Not Applicable

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

Name ol Associaled Broker or Dealer

States in Which Person Listed I1as Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check iNAIVIAUAL SLALESY ..oocciiviieevers s st et sess cessesseses et s eessmsstseesesesebsssssisssasassiens

NE NH
UT

Fuil Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed las Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ...t e s [ All States
DE (Hil
-
TN

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” ar check Individual SLAES) ..o s s s [] All States
HI
(MS]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0™ if the answer is “nonce™ 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.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEBU ... e s Rt SRRt s b 5 0.00 § 0.00
EQUILY covoivvvrueiimneesesinsesssessnsassessessesessssssemsmsensessssiossesessssesssssecusssesusantessssemmsaneansesessmsasas semsesnssssessensenissnes $ 0.00 s 0.00

(3 Common [ Preferred
Convertible Securities (INCIUAING WAIFANIS} .c...vovevirirceeeriireees et ssse s s sassrsissenne 9 25,000.00 $ 25,000.00
PAIAEISHIP INEIESES ....ooooocoeecs e ceeeeseeeees e eearesss s st sssrenssebess s b e e saat bbb r bbb bbb senr s $_0.00 s 0.00
Other (Specify ) oo ee e oot s 5 0.00 $_0.00
TOUAL woovvoevevcceevesseeeeeresssseeeressess s ess b st e S8R e 88 SRR §_29,000.00 $_25.000.00

Answer also in Appendix, Column 3, il fiting under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics 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 “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEG ENVESLOTS cooviiieeetieec ettt es et es bt es bbb r s s e e bbb srsessase s crer e b r b seranansereac 1 $_25,000.00
Non-accredited InVESIOTS ..iviiircrrin et s bbbt o §_0.00
Total (for filings under Rule 504 0nlY) e ssssresssseessssssssssiencenss. 9 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis 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.
Type of Dollar Amount
Type of Offering Security Sold
RULE S0 L i e e e e s e e e et s h)
REBUIALION A oo it et et et e s e e st s vem e s oe s fhb et h)
RULE S04 e e e L3
TOMAD L1 vees s et e et et et ettt et ettt bbb $_0.00
a. Furnish 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 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 Lo the left of the estimate.
TrANSTET ABCIT'S FOOS 1iviiiiiiiiiiei et rsecesie s e rr sanms e e emees s sepmem st s b s omas s hs b s eant s s b ebe et sannas st ssrmean 0O s 0.00
Printing and ENgraving CoStS .o viirreee e e eeresecesesresssns s s sesemsmss s bbbt s ab s s st s O s 0.00
LERAL FRES vttt et ettt e et e et e T A SR A S 5,000.00
ACCOUNEINE FEEE 1ottt ettt e LT RS SR ea O s 0.00
EDZINEETING FEES 1ottt ee ettt e en e e ba RS b s s b bbb et an O s 0.00
Sales Commissions (specify finders’ fees separately) oo O s 0.00
Other Expenses (identify) __ e s s 0o s 0.00
TOUAL coecovreetririces st b sssas s e b ssr e r b bR et e et s 7] $_5.000.00
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the 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 the “adjusted gross

PrOCEEAS 10 ThE ISSUBT.” ..covviiiieireiets s isess s s sser e vsbe s e resssa s sassss s eabe s mesastobse s e ses s eas g4 emmemacsassn s senarntsens $ 20,000.00
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor
each of the purposes 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 ofthe 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
SAIATES ARG TEES oottt ettt e oo re b LR LR e Th et []$_0.00 [1s_0.00
PUPCHASE OF PRAL ESIALE .....oo...iovoocieeeeecereee et eeesares e et e semseeseeemsreent bbb sesse et b S s bbb st r b []$_0.00 (1%.0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPTIENE cocieecvr v et e eece et e e s esea s reecrns e ee s semean s e s sede bbb bbb e st s s b e Ms 0.00 as 0.00
Construction or leasing of plant buildings and facilities ..o L 0.00 Os 0.00
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 anather
ISSUCT PUISUANT 10 8 MCTECT) .oivivvrreenrsriseessreseesisnisasmmssnsssrsresrarsssssesssnsssrsse s soavsnssssssssbessssssessanssassssiasansssssson s 0.00 1% 0.00
Repayment 0f iNAEDIEANESS ....c.ovrec i erene s s s R 0.00 s 6.00
WOLKINE CAPIIAL cooovocveoctoeeeeereseeee et et ceremarees s smsees s s bbb e a5 e e s []5_0.00 7] $_20.,000.00
Other (specify): s 0.00 [}s_0.Co

s 0.00 s 2.00

COMUMN TOALS crvvvveveevssvssssssers s ssnerssssssess s ssssssesssssssssesssssssssnessssssssssscssssssssesssssssnnssonessonseres ] _0:00 7]$_20.000.00
Total Payments Listed {column tetals added} ... V4R 20,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I 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 issucr 1o any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type)
FastSoft, Inc.

Signature
477

Date

3ilreod

Name of Signer {(Print or Type)
Steven Low

TitMSigncr&iy/or Type)
Chief Executi flicer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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A. BASIC IDENTIFICATION PATA

2. Enter the information requested for the following:
e  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 vate or disposition of, 10% or more of a class of equity sccuritics of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Quyang, Paul

Business or Residence Address  (Number and Streer, City, State, Zip Code)
c/o FastSoft, Inc., 602 E. Huntington Drive, Monrovia, CA 91016

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

Full Name (Last name first, if individual)

Chen, Yi-Fen ("Eva")

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o FastSoft, Inc., 602 E. Huntington Drive, Monrovia, CA 91016

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {] Promoter [] Beneficial Owner [] Exccutive Officer [J Dircctor [] 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 Owner  [7] Executive Officer [] Director [[] General andfor
Managing Partner

Full Name (Last name first, il individual)

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

Check Box{es) that Apply: ~ [[] Promoter  [[] Beneficial Owner  [T] 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 sheet, or copy and use additional copies of this sheet, as necessary)
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