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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ONB Number. 3235-0076

Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering  ([] check il this is an amendment and name has changed. and indicate change.)

SEC SED
Filing Under {Check boxies) that apply):  [/] Rule 304 [7] Rule 505 [T] Rule 506 [] Section 4(6) [] ULOE smlz@ s E E

Type of Filing: /] New Filing [[] Amendment
ccp 1p20ER 222008y
A. BASIC IDENTIFICATION DATA ULTTUE
1. Enter the information requested about the issuer aas !g! {!ggSON REUTERS
Name of [ssucr  { D check if this is an amendment and name has changed, and indicate change)) ’

IPPINDO U.S.A. INC. ~101 -

Address of Executive Offices {(Number and Street. City. State, Zip Code} Telephone Number (Including Area Code)
150 Spear Street, Suite 725, San Francisco, CA 94105 415-618-0090

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (including Area Code)
(it difterent from Executive Offices)

Briel Descriplion of Business
Exportation of beer

Type of Business Organization II I” ”” I”I " ”
E] corporation [J limited partnership, alread} fmmcd D other (please specil
08061036

(] business trust [] Vimited pastnership, to be

Month Ycar
Actual or Estimated Date of Incorporation or Organization: [§]2] [OI8) [AActwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an ofi(ering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 etseq. or 13 U.8.C.
7746).

When To File: A nolice 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 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 States registered or certified mail to that address.

Where To File: 3.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five {§5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manualily signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Infermation 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 [iled with the SEC.

Fiting 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 sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [£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 nolice 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 predictated on the
filing of a tederal notice.

Persons 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 CMB control number. I 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 vears:
®  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.
e [Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers.

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

Full Name (F.ast name first, if individual)
Junji Suzuki

Business or Residence Address  (Number and Street, City, State. Zip Code)
150 Spear Street, Suite 725, San Francisco, CA 94105

Check Rox(es) that Apply:  [] Promoter  §7] Beneficial Owner  [7] Executive Officer  {] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

IPPINDC CORPORATION

Business or Residence Address  (Number and Street, City, State, Zip Code)
207-2 Tayoshi, Miyazaki-shi, Miyazaki, 880-0911 JAPAN

Check Box(es) that Apply: [ Ppromater 7] Beneficial Owner  [] Execcutive Officer D Director [[} General andfor
Managing Partner

Full Namc (Last namec first, if individual)

FLAGSHIP HOLDINGS CORPORATION

Business or Residence Address  (Number and Sucet, City. State. Zip Code)
5-6 Goban-cho, Chiyeda-ku, Tokyo, 102-0076 JAPAN

Check Box(es) that Apply: [ Promoter Reneficial Owner z| Executive Officer Director D Gieneral and/or
Managing Partner

Full Name (Last name first. if individuat)
MAEDA, Makoto
Business or Residence Address  (Number and Street, City, State, Zip Code)

150 Spear Street, Suite 725, San Francisco, CA 94105

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

Full Name {Last name first, if individual)
HIGUCHI, Noboru

Business or Residence Address  (Number and Sureet, City, State. Zip Code)
150 Spear Street, Suite 725, San Francisco, CA 94105

Check Box(es) that Apply: [] Promoter [_—_| Reneficial Owner E] Executive Officer [:| Director [j General and/or
Managing Partner

Full Name (Last name first. if individual)
UCHIMURA, Masayasu

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 Spear Street, Suite 725, San Francisco, CA 94105

Check Box(es) that Apply: [] Promoter |:| Beneficial Owner  [] Executive Officer [Z] Director D Generat and/or
Managing Partner

Full Name {Last name first, if individual)
KAWAGOE, Tatsuya

Business or Residence Address  (Number and Strect, City, State. Zip Code)
150 Spear Street, Suite 725, San Francisco, CA 94105

(lise blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issucr sold. or docs the issuer intend to sell, to non-accredited investors in this offering? .veececiiinnnne C 3
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5 5.00
Yes No
3. Doces the offering permit joint ownership of a Single Unit? .. E
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person Lo be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. 1f more than five (5) persens 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 ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividBal STALESY co.oovoveeee ettt re st ei e ememanr e bbbt O] All S1ates
NE OK PA
RO [ (o) M X1 o G A WA ] D B [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™ of Check INAIVIAUAL SEALESY cuoiiiee ettt s e ee e e eeemeee et s b e e s sesba st st emams nnrsbasesarestons [] All States
AZ ()
M1 NH NM PA
TN WA Wi WY
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individual SLALES) 1o e st see e et sermsbeses s easseroeeee enrsans [ Al States
[AL] [AK] [AZ] [AR] [€A] (€@ [c [DE] [DC [FL] [GA M Ob]
MO [NE] ] [FH N [NM [ NGO ol B [©oK] [BR]  [PA
RO [ 3 0N @ [©Ton M VA WA BV ] By [FR]

{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 {ISE OF PROCEEDS

3.

1

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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Alrcady
Type of Security Offering Price Sold
DIDL oottt s 0-00 s 000
EAQUILY ittt sttt eb b ne ottt s e Rt g em e ne bt e eee s baas st s mtacas s _5,000.00 $_5.000.00
] Common [] Preferred 0.00
Convertible Securities (INClUding WarTANIS) ......c..oceomecci e e s 0.00 i
PartnerShiP TNIEICSES .couemieereereeesicee oo raeet et b e s st st s s s s sremt bt srs s es e esenton $ 0.00 s 0.00
Other {Specify YTV OIS $ $
TOMAD ettt e e m st s et A R ERbsemnrs et enena s e $_5,000.00 $_5,000.00
Answer also in Appendix. Column 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
putchases on the total lines. Enter “07 il answer is “none” or “zero.”
Agpgregate
Number Dollar Amount
Investors of Purchases
ACCERAIED INVESLOS ...ooeceveree s sessssssessss e s b eeonr st sees st smasssess 4 $_5.,000.00
WON-CCTEdited INMVESIONS .. .ot reriece s snm s e s s s s e b st st s s e emense s s snretns 0 $_0.00
Total (for filings under Rule 504 0RIY) oo it eeere s ssreress $
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 securitics
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. Classity securities by type listed in Part C — Question 1.
Type of Doilar Amount
Type of Offeting Security Sold
Repgulation A ............ . §
RULE 504 ..ottt ettt et e, SOIMON Stock ¢ 5,000.00
TOMAL ...t e ettt e sttt $_5.000.00
a. Furnish a statement of all expenses in conncction 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
TrANSTET ABCTIETS FEES 11ttt ettt et r st b bt st e eeeeeane e s st bbb ereerene M s 0.00
Printing and Engraving COSIS ..ottt seaa e e e s eeeeese s es s besasene e e eecemnm e es b et et st s bemaneseeneeeere s 0.00
LB FOES ..ottt ettt s mememe e b s an e e e s et b A as st ee ot emeneba bR e a et eeee [ $ 0.00
ACCOUNUNE FOES et re e es e ras b e maeea bt bt s st memaes orerrsbats e baeee g s 0.00
ENGIIEETINE FEES oottt ettt e cesae st ars s e b ees s s b es s s e baa s e e smas e s st b srbsb e s 0.00
Sales Commissions (specify finders” fees SEPArALEIY) c....ovmevervieccceeeeeemeseee et et ens s ere e a s 0.00
Other Expenses (identify) Misc. Office Expenses @ s 600.00
TOUI eteerr om0 e e ee et s e e g s_600.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UISE, OF PROCEEDS

b.  Enter the differcnce between the aggregate oftering price given in responsc to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

. . 4,400.00

PEOCEEAS 10 LHE ISSUEE. ™ (ooeitivtieeeeceececemememirs s seasese et bansese st essceemessesess s rentasse b omonstssasbas sesasmes et asseesemnnnea $
Indicate below the amount of the adjusted gross proceed 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 to the feft of the estimate. The total of the payments listed musi equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers.

Directors. & Payments to

Affiliates Others
SIAMES AN TEES ceoeocrvrrertirstatssecrteceeoeemsee s e ssseb s bt e e eemses e semes et senes e eesanereseemsnresesssreerens [1s_0.00 []$_0-:00
PUTCRASE OF FEAI E51ALE c.ovvueoeeeecmeces et cere bt en s ees s ssesessss st sesas s meemes s e e snpenssasesseeams s s s rens s []$_0.00 [1$_0.00
Purchase. rental or leasing and installation of machinery
AN EQREPMIENT cooeercee vttt es et vere et saes bt emeeaessomeeets oo besmsa b o8 b art et e eemsenmnmees s 0.00 s 0.00
Construction or leasing of plant buildings and facilities ..o e s 0.00 s 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 another
issuer pursuant to a MErger) ...reieienens - $ 0.00 O h) 0.00
Repayment of indebtedness .. -[% 0.60 s 0.00
WOTKENG CAPIAN oot st et a et s e s rae b e ses st a2 828 1o me e e eemnmmasseresbasmnast seasesresra s 0.00 7% 4,000.00
Other (specily): s 0.00 [ 0.00

0.00 .
0s s 0.00

COIUMA TOALS w..oeorrsverrsessteessoerseeosssss s ot oo oo oo e ]$.9.00 7] $_4.000.00

s 4.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IWthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written request of its statT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502,

Issuer (Print or Type)
IPPINDC U.S.A. INC,

Signature

Date

Name of Signer (Print or Type)
Makoto MAEDA

Til]eﬁrS"@ner (Print or Type)
President/CEOQ

f‘/w ‘o

ATTENTION

Imtentional misstatements or omissions of fact constitule tederal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE J

Is any party described in 17 CFR 230.262 presently subject (o any of the disqualification Yes No
PrOVISIONS 01 SHCI FOIEY oo ettt s et ne e ames s s b s e s b es s s e s e st are bbbt ermnann 1]

Sce Appendix, Celumn 5, for state response.

The undcersigned issuer hereby undertakes to furnish to any statc 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
timited Offering Exemption (ULOE) of the state in which this notice is liled and understands that the issuer claiming the availability
of this cxemption has the burden of ¢stablishing that these conditions have becn satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sighed on its behalfby the undersigned

duly autherized person.

Issuer {Print or Type)
IPPINDO LL.S.A. INC.

Signature r

Date

80 o

Name (Print or Type)
Makoto MAEDA

TitletPt or Type)
President/CEQ

r

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
> must be manually signed. Any copies nol manually signed must be photacopies of the manually signed copy or bear typed or printed

signaturcs.
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