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UNTIED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washingion, ILC. 20549 Expires: A 1l 30,2008
Estimsted average burden

FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLY
PURSUANT TO REGULATION D, ¢ ™
SECTION 4(6), AND/OR GATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offcring (] cheek if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(ex) that apply):  [] Rele 504 [7] Rule 505 [/] Rule 506 [T] Scction 4(6) [] ULOE v )‘ SEC Mail PI’OGGSS“‘IQ

Type of Fliing:  [7] New Filing [[] Amendment P Section
A_MASIC IDENTIFICATION DATA DQCESSEBT.\A 008
1. Enter the information requested about the issuer Mgr u g E i APn V4 8 2

Name of Issuer  ( [[] check if this is un amicndmont and name has changed, and indicaie change.}

GAMDAN OPTICS, INC. an lSpt ! ’ Wwashington, DC
Address of Excentive Qifiecs (Numbcr and Strect, City, Stato, Zip Code) Telephone Num a Codc) 11

2380 QUME DR., SUITE F, SAN JOSE, CA 95131 wenpswmss 408 3/8 q2e3 MO

Addresx of Principal Biusiness Operations {Number and Strect, City, Stare, Zip Codc) “Telephane Number (Inctuding Area Code)
(if different from Bxecutive Offices)

Brief Dexeription of Business
Design, growth, and sales of optical cryatals, and related products and processing and finishing servicas

Type o Burines Orgarzation AR

7] corporation [0 limited parthership, dlready formed [ other {please specify):
D huvincsa trost D limited parmership, to be formed
Month Ycar
Actual o7 Bstimatcd Datc of (neorporation or Organization: [ ]4] {QIR] [AAvtua! [] Bstimated
Turisdiction of Tncorporation or Organlzasion: (Bnter two-lctter U8, Postal Service nbbrevintion for State: 08045775
CN for Canada; FN far other foreign juriadiction) CA

GENLRAL INSTRUCTIONS
Federal:

Who Must File; Allissucr making on offering of sceariticy in reliance on an exemption under Repulation D ot Section 4(6). 17 CFR 230,501 etseq.or 15 US.C.
77d(6).

Whan To File: A nolice must be filed no later than 15 days aftee the first sale of securitica in the offering, A notice is deemed filed with the U.S. Sceurltios
and Bxchange Commission (SEC) on the carlicr of the date it is recsived by the SEC at the address given helow or, if received at that address alter the date on
which it is duc, on the dalc it was mailed by United States registored of certiffed mail 10 that address,

Whare To File: U.S. Sccuritics and Bxchange Commission, 450 Fifth Strect, N, W,, Washington, D.C. 20549,

Capies Required: Pive(3) conics of this notice must be filed with the SEC, one of which must be manunlly signed, Any copics not mamually signed must be
photncapica of the manually signed copy or hear typed of printed sighatures,

Information Required; A ncw filing must contain all information requested. Amendments nced anly report the name of the issucr and offering, any change
therelo, the information requested in Part C, and any matcrial changes from the information previousty supplicd in Parts A and B. Part E and the Appendix necd
not bo filed with the SEC,

Filing Fea; There ia no federal filing fec.

State:

This notice shall he used to indicatc rotiance on the Uniform Limitod Offering Exemption (ULOE) for sales of seouritics in thase states that have adopied
1ILOE und that have adopted this Form. 1ssuers relying on ULOE must file o separate notice with the Securities Administrator in ezch state where sales
are 1o be, or have been made. 17 a state reguircs the prynient of a foe as a precondition to the claim or the exemption, & fec in the proper amount shall
accompany thix form. This notice shall be fled in the appropriate statcs in accordance with statc law, The Appendix 1o the netice constitutes a part al
this notice and st be completed.

ATTENTION
Fallure to file nolice In the apprapriate states will nol result In a 10ss of the federal exemption. Coaversely, failure to file the
appropriale federal notice wAll nol resnlt in a loss of an available state exemplion onless soch exemplion Is predictaied on the
filing of a federal notlce.

Potsong who respond to the collection of information contained in thic form are not
SEC 1972 (6-02) required to reapond unless the farm disptays a currentty valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promaoter of the issucr, if the issucr has been organized within the past five years,
«  Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partncer of partnership issuers.

Check Box(cs) that Apply: [} Promoter [} Beneficial Owner  [[] Exceutive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
HUNG, MICHAEL Y.Y.

Busincss or Residence Address  {Number and Strect, City, State, Zip Codc)
3000 ARBY FALLS, LAS VEGAS, NV 89134

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner Exccutive Officer  [/] Dircctor [J Gencral andfor
Managing Partner

Full Name (Last name first, if individual)

LIN, SITAI

Business or Residence Address  (Number and Street, City, State, Zip Code)
6950 FARM HILL WAY, SAN JOSE, CA 95120

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

Full Namc (Last name first, if individual)

CAl, HUI HANNA

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 DUBERT LN., APT. 4, SAN JOSE, CA 95122

Check Box{cs) that Apply: [] Promoter  [] Beneficial Owner 7] Exccutive Officer [7] Dircctor [] General and/or
Managing Partncr

Full Name {Last name first, if individual)

HUNG, TERESA

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1400 DUBERT LN., APT. 4, SAN JOSE, CA 95122

Cheek Box(cs) that Apply. [} Promoter [ - Beneficial Owner  {7] Exccutive Officer 7] Director [} General and/or
Managing Partner

Full Namc {Last name first, if individual)

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

Check Box(cs) that Apply: [} Promoter [T} Beneficial Owner  [] Exccutive 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: [ Promoter  [] Beneficial Owner  [] Exccutive Officer [] Dircctor [ General andior
Managing Partner

Full Name (Last namc first, if individual)

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

{Usc blank sheet, or copy and use additional copics of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, o non-accredited investors in this offering? ....ccivemniiren. [ b
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ... 9 100,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEle UMY wooecceceecuee e ssssrssess (K] 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissicn or similar remuneration for solicitation of purchasers in connection with sales ol securities in the offering.
Ifa 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)
NONE
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) ......coevvveeeeen. rehiueresessnEssresenrre T sare s e or e bes SRy sanas et b nn e neen [] All States
(Hr]
ME M1]
[NE] (NH]  [N1]
®] G B0 M X @O0 [GMm FA @A &Y @1 WY [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streel, 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) ....oovvierererieeenre e et O Al States
(Hr]
L] (ME] [mi] (3]
MT] [NE] (Y] M@ [l [M [ [N [ [©H (0K [OR]  [PA]
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 SIALES) ..ottt cceciab s b s st e e [ Al States
{(n1}
(KS] [ME] M [(MN] [MS]
[NE) H [N)]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9



C. OFFERING 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 “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns helow the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price

DB oot seest st sasssesssseases s eseromassearemes bt s et e et ast e b sas st seemesen s e nese e bt ehms bt anasbaneesnerebnenresrren P

Amount Already
Sold

$

§ 0.00

Convertible Securities (including WAITANIS) ..o rcmemeer e eccssa s sisas s sns s smnsasas vens b

PAFNETSHIP IMIETESLS oeveieeecaetreerems e et e tsac sttt s st s as s be s a s s s abssssnssssasnsnss B

Other (Specify SV VRVRVORVORI.

TOU oottt seeeseses §_1 01000-00

¢ 0.00

Answet also in Appendix, Cotumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities 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 “0” if answer is “none” or “zero.”

Number
Investors

ACTTEAIEA IIVESLOTS covv oo oo eeeres e eeeeeeeeseeese et sesss st reass st sreasnseasseane st saseansensssassssnsssmasesmsssanssnsrnasssnsnes 1

Aggregale
Dollar Amount
of Purchases

¢ 180,000.00

NON-ACCTEAIIED IMVESIOTS Livviiiivieiiiiinneirisirsssarsrssssiserrasmmsessemmesmsssin saesesessenassessseessmssssasssenss sesmreessensanases

$

Total (for filings under Rule 504 0nlY) oottt s

b}

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, 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
Type of Offering Security

BT S0 ittt e irr e v e e r v rra e e e e et eei e et amn nee s sareamererseneaserssennesreensretremtrannss

Dollar Amount
Sold

Regulation A ... e

RUIE S0 it it et crr s etrres b sar vem e o e am ao e en e et ean oas feesesseseaestsessesesssessesateseetesae

1 PSSR

$ 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 subjecl to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENE'S FEES ..o s s s s s e e e e e

Printing and ENraving COSIS ..ttt s et ssmses s s srars s s ssesss s sasarmas sraan e sress s sasarasesbavarses

Legal Fees....ooivaiaaens

Accounting Fees .....ovviivcmriinrssnsenvnsn s s e eees

ENBINEETING FRES oo et e b i bbb SRR SRS AR S aR AR ST AR SR s en
Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify)

3171 O OO OO
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T OPTONG T, NBRR OF VASTORS WRTENGRS o (g rpocres ]

b. Enter the diffcrence betweon the aggregale offering price given in responsc to Part C — Question 1
ond tota) expenses furnished in response to Part C — Question 4.a, This diffcrence is the “adjusted gross 175.000.00
PROCERAS 10 THE IBBIEE™ 1. cr e ieeecitrasssmr e ey e b ottt S4TSR SRR et sn IS 00 s bbO 1) 5 )

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used (or
¢ach of the purposcs shown. 1f the amount for any purpose is nol known, fornish an estimate and
check the box Lo the lefl of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in responsc to Part C — Qoestion 4.h above.

Payments to

Officers,
Dircctors, & Payments to
Alliliates Others
Salaries and foe8 oo crcsinnn TR — iy - S [7] $_70,000.00
Purchasc of real CoIAle . ie e rnsrseieenes R BLL R IBLRLA R AR R LR SR BRI eR SRR S5 e ra s & N $ as

Purchase, rental or feasing and installation of machinery

A0 CQUIPIIENL coereeeee e sessrarenss ot s oo resessssssssans 0s 40,000.00

s

Construction or leasing of plart buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the asscts or sccuritics of another

ISSTIES PUFSUDIH L0 & MIEIEET) orvtraeraseserssorsessorecrermece o ormersceees et biLeCata s s L e eRRSSRS s A1 0% s
REDAYMEDT OF IDATDLEANESS e eeerrrsssrscmeressoiecresmssmssssssssssassmsassmsmsssmsssass e () S_10200;00 (] §_12.000.00
WOKINE CAPILAL11evvovsseeeroecee st ssssssssssstasssessmssserensees meseesmestie s istaes PR I 4 Qs 42,500.00
Other (specify): s 0s
....... 0% s

Column Totals .o ROV g | 15,500.00 0Os 164,500.00
Total Payments Lisicd (column totals sdded) Os 180,000.00

S R o TvR T D FEDERALSIGRATURE - Lot it s

The issucr has duly caused this notice to be signed by the undersigned daty authorized person. Hihis notice is filed undér Rule 505, the following
signature constitutes an undertaking by (he issuer to furnish to the U.S. Securities and Exchange Comumission, upon written request of its staff,
th information fusnished by the issuer to any non-nceredited invesior pursuant to paragraph (b){2) of Rule 502.

tssucr (Print or Type) Signatu - Date
GAMDAN OPTICS, INC. y ha APHIL‘I{T'ZODB
Name of Signer (Print or Type) Title’ol Siglncr (Print or Type)
HUIL HANNA CAI CHIEF EXECUTIVE QFFICER
ATTENTION

Intentional misstatements or omisgions of fact constitute federal criming! viglations. (See 18 U.5.C. 1001.)

sofy



[ mr o eswmsewres - o)

1. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
provisions oF SUeh rule? i TR bre Y 1S8R et 1A BRSBTS SRt e e sen a1 eAE s SEeS AR SRERR TR ERTR TS R ES S || i

Sece Appendix, Column 5, for statc response,

2.  The undersigned issuer herehy undertakes to furnish 1o any statc administrator of any state in which this notice is filed a noticc an Form
D (17 CFR 239.500) a1 such times as required by statc iaw.

3. The undersigned issucr hereby undertakes to furnish 10 the siate administrators, upen written request. information furnished by the
issuer to offerces,

4. The undersigned issoer represents that the issuer is familiar with the conditions that must be satisficd to be entitted 10 the Uniform
limited Offering Exemption (ULOE) of the state in which thix notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this totification and knows the contents to be true end has duly caused this notice to be signed on its behalf by tho undersigned
duly gutharized person.

Tsauer (Print or Typc) W . Datc
GAMDAN OPTICS, INC. - ,.Pm#i . 2008

Nzme (Print or Type) “I'itle (PrinL ar Type)
HUt HANNA CAL CHIEF EXECUTIVE OFFICER
Instruction:

Print the nama and title of the signing represeatative under his signsture for the stato portion of this form. Onc copy of tvery notice on Farm
D must be manually signed. Any copies nol manually signed must be photocopics of the manually signed copy or bear typed or printed

signaturey.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-tem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l L
AK |l 1 ,
AZ | B [
| [ L
cal I [ |
co| [ _ ([
CT L [
DE | | K |
DC § o | 3 |-~ ,
FL I l [ [ i
N [ [
IL "| | ] _!L
an |
wi L [
[ R
il L [
LA 1 | |
ME R TR
MD h - |
Y . I
Ml {_ B [ -
MN |1 L i
MS I I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and

amount purchased in State

(Part C-Item 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Z
]

Yes

MO

MT

|

11100
T

COMMON

$180,000.0( 0

$0.00

pu—
n

NC |

.

ND

CH

OK

OR

PA

10T
ERRENRE

Rl

SC

—

2

>

=

5

1111

WA

,_

Wi

S
13N NRED

Bof®



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State UL.OE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Invesiors Amount Yes No
PR || L N
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