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UNETED §TATES L
FO H M D SECURITIES AND EXCHANGE COMMISRION . ! ;
' ;

Washington, D.C. 20849 o 040872 _ .

L |

FORM-D hOUrS PEF TB8P0NSs, . . ..

NOTICE OF SALE OF SECURITIES [ SECUSEONY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR CATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I

Namg of Offering (D check 1T this is an amendment and name hai changed. and indiculc change.)

ProPlus Desian Solutions, Inc, Series A Prefered Stock Financing
Filing tinder (Cheok bux(es) that applyy: (] Rule 304 (7] Rule 505 (7] Rule 306 ) Section 46} [ WIOE
Type of Filing. ] New Filing [T] Amcndment

A, BASIC IDENTIFICATION DATA

) Ener the information requested aboul the issuer

Name of Issuer  { "] cheek it this is un amendmeat and name his hanged, and indicute changy ) |

ProPlus Design Solutians, Inc. / )

Address of Executive Offices {Number and Sireer. City, State, Zap Cude) Telephone Number (hicluding Arcu Code)
10420 Orange Avenue, Cupertino, California 85014 408-307-9239

Address af Principul Business Qperations {Number and Sweet. Cily, Siate, Zip Code) Telephone Num7r (Ineleding Arca Cude)
(s differenl from Exccutive Qtfices)

Typs of Business Organization
7] vorparation [ timitsd paningrship, alrcady formed [Q mber (plcase specify):

Ariel Description of Business
Semiconductor chip design s&rvices |

[ business trust []. timited partnesship, t be formed JAN 2 E .
“Month Yea T ) "W
Actual or Estimated Date of incorporation ar Organizution: ({[2]  [QIE1 [AAcwal [ Estimated HOMS
furisdiction uf (acorparation or Organization: (linter owa-lsteer U.S. Postal Service abbreviation for Stale: FINAN ON
CN tor Canada; FN for other foreign jurisdictiom) ﬁ C’AL

GENFRAL INSTRUCTIONS

Federah:

Who Muys File- A1) fssucrs making an affering of securitics in reliancs on an exemplion uader Regulution N or Section 4(6), 1 7CFR 230 301 erseq or 15US C.
77d(8), ' .

When To File' A notice mugt be 1il2d no later than 15 days atter the first sale of secusities in the oftering A nolice is deemed filed with the U.S. Securiies
and Exchenge Commission (SEC) o the carlier of the dale it i§ received by the SEC al the address given below or. if receivad at that address after the dake on
which it is due. on the date it was mailed by United States registersd or ¢errificd mail 1o thal uddress.

Where 15 File. U.S. Securities and Exehange Commission, 436 Fitth Street, N.W., Washingon. D.0. 20540,

Comes Regured: Five £5) copies of this notice must be Mled with the SEC, one of which must be menually signed. Any cupies n manually signed must be
phatacopics of the manually signed copy or bear Lyped nf printad Signatises.

Information Required: A new filing must vontain all informatian requested, Amendments necd oaly report the aame of the issuée and offering, any ¢hanpes
thereti, the infarmation requested in Par €, and any material changss from the information previously supplicd in {tanis A und & Purt E and the Appendix nced
not be {iled with the SEC.

Filmg Fee® There is no federal filing fee.

Shute: .

This notice shall bo used o Indicate relianee on the Uniform Limiwed Offering Bxemption (ULOF) for sales of scouritics in those states that have adopted
ULOE and that have sdopled this form. Tssuers relying on ULOL must file 8 separate native with the Sceuitics Administrlor in eich stats where salcs
are 1o be, or have been made. 1Fa stale requires the payment uf'a fee 4 ¢ precondition o the eluini for the excmplion, & fec in Gic proper amount shall
sceolpany this formy, This notice shall be filed in the appropriale states in accordance with state law. The Appendix t the notice constitytes a part of
this notice und must be completed.

ATTENTION : -

Failure to file notice in the appropriale siates will not result in 8 luss ot the federal exemplion. Conversely, failure to fije the
appropriate federal notice will not result In a loss of an available state exemption unless such exemption is predictated on ihe
filing of a tederat notice. )

Persons who respond 10 the collection of information contained iﬁ this form ara not
SEC 1972 (6-02) required 10 respond unkass the tarm displays a currently valid OMB contral number. | of ¢




~

FILE No.749 1228 '06 16:15 ' ID: FAX: PAGE

[ L n L EL L LA BASIC IDENTIFIEATION DATA ' S
3 Enter the information requested for the following:

s Each promoter of the issuer, if cthe issuer has been urganized within the past five yenrs.
e  Fach beneficial owner having the power 10 voig of disnose, ar diregt the vote or dispasition of, 10% of mare of a class uf cquity securities of the issucy
s Enach cxeculive officer and ditector of corporate issuers and of corparate general and manuging partners of parmership issucrs, and

o  Each genersl and managing pariner of pannership issuers.

Cheek Rox(es) that Apply:  [] Promoter [ Benclicinl ¢wner 7] Lnecutive Officer (g Dircewr  [7j Geneesl anding
Managing Panner

Fyll Name (Last name {irst, it individual)
Ma, Zhi Jian

Business or Residence Addross  (Wumber and Street, City, Stute, _T.ip Code)
10420 Orange Avenue, Cupertine, California 95014

Check Rox(cs) that Apply: [ Fromater Q] Beneficial Owner ] Fuecytive Officer O firectar D Lieneral andior
Manpging Pariner

Full Name (Last name Tirst, it individual)

Chen, Wei

Business or Residence Address  (Number and Street, City, Siate, Zip Caded
10420 Qrange Avenue, Cupertino, California 95014

Cheek Bex(es) that Apply: ] Promote m Henehicial Owner 0] Fxecutive Officer [ Director {1 Generat andfor
' Managing Parines

Full Name (Last nams first, if individual}
Liang, Hancheng

Businces or Retidence Address  (Number and Strect, Cily, State. Zip Code)
10420 Orange Avenue, Cuperting, California 85014

Chesk Box(es) that Apply:  [] Pramater A Heneficial Owoer 7] Lxeeutive Officer  [7] Mirestior [} General and/ar
Mankging Partner

Full Name (Last name [irst, if individuul}

Yan, Heting.

Business of Residence Address  (Number und Sweet, City, State, Zip Code)
10420 Orange Avenue, Cupertino, California 95014

Check Box(es) that Apply: [} Promoter [ Beneticiat Owac [0 Exceunve Officer  {f] Pirector [] Genssal pndfor
Munsging Partaer

Fuld Name (Last name first, i individual)
Hu, Chenming

Business of Residence Address  (Number and Stecer, City, State, Zip Code)
10420 Qrange Avenue, Cupertino, California 85014

Check Boxtes) that Apply; ] Promoter Reneficial Owaer ] Exccutive Officer {2] Pirector D (ieneral and/or
Managing Panner

Full Numne (Last name Nirst, il individual)

Liu, Zhihang

Busineis of Reaidence Address  {Number und Screut, Ciry, Stare, Zip Code}
10420 Qrange Avenue, Cuperting, California 956014

Chcek Boxies) that Apply:  [] Promoter ] Bensficial Owner [J Feccuative Otficer [A Director [ CGeneral sndiur
Munaging Pariner

Fuli Name (Last nams first, if individual}
Xu, Yi

Business or Residence Address  (Number and Swrect, City, Sate, Zip Code)
10420 Orange Avenus, Cupertino, California 95014

{Use blank sheet, or copy und usc additional cupies of this shect, 2s necessary)

2ol
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Fax: - PAGE 3~ 10
g’ -
L R U B INFORMATION ABOUT/OFFERING RN
Yes No
i, Has the issuer sold. or does the issuer infend 1o sel, 4o nofeaceredited investors in this offering? i [
Angwer also in Appendix, Column 2, if filing under ULOE.
; L . . . IR iy 20,000.00
2. What is the minimum invesiment that will be accepted Trom any IREIVIAUANY oot
Yes No
3. Does the offering permit joint ownership 6f 8 SINEIC URIEY cooriiec oo et 5] rn

4. Epter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
comemission or similar remuneration for solicitation of purchasers in connection with sales ufsccurilies in the otfering.
ITa person L0 be listed is an assoeiated person or agent ol broker or dealer registered with the SEC and/or with a stale
of stawes, list the name of the broker or desler. ! morc than five (5) persons o be listed are associated persons of such
2 braker of dealer, you may sel forth the information for that broker or dealer only.

Full Name (Last name firss, if individaal}

Business or Rasidence Address (Number and Street, City. State. Zip Code}

Nzme of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends to Solivit Purchusers

(Check "All States” or check individusl SEREEA) Luvinererens oot orns s emee s rrarons o (] Al Stutes

/| O
LS oA Y Mz}
&) v
Ut

Full Name {Lasi name first, if individual)

Rusiness or.Rcsidencc Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Sulicit Purchasers
{Cheok " Al) States™ or check individual Stures)

(AZ]
IN &S
RE} (NA]
F & 5 [x]

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Streel, City, Stste, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lnlunda‘.lo Sulicit Purchasers
(Cheek “All States” or Gheek IndIVIAURL SIMES) ooy s ) All States

G0 R @ B A Y 1 o0 60 00 B8 00 0D
m N @ F O OE &M E M M M M
0 GO D MM O0X 0N o M FA W9 W0 @ [

(Use blank shect, or copy and use additions! copics of this sheet, as necesshry. )

3ol
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GFFERING PRICE, NUWBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS. _

e ]

~

3

4

Emer the agg'rcgaw offering price of sccurities included in this offering and the total amount alrcady
sold. Enter "0 if the answer is “nene” or "2¢re.” If the transaetion is an exchange offering. check
this box {] and indicate in the columns below the amounis of the stcurities offered for exchange and
already exchanged,
Agpregale
Offering Price

g 000

Type of Sccuriiy

Amount Already
Sold

g 000

e §_1500,000.00

5__1,500,000.00

(O Common 7] Pretered

Convertible Securitics (ICINAInG WAITANIS) v st s b s e L) 0'00",

0.00
$

PALUNEISRID TOETOSES - areens o v 10088 AL e e 0 ..$0.00

5 0.00

Other (Specify } e st e §_0 00

¢ 0.00

B T PO . 1,500,000.00

5 1,500,000.00

Angwer also in Appendix, Column 3, if liling under ULOE.

Enter the number of aceredited and non-accredited investors who have purchascd securitics in this
offering and the aggreaate dollar amounts of their purchaszs. For afferings under Rule 304, indicate
the number of persons wha have purchased securitics and the apggregate dullar amount of their
nurchases an the wial lines. Enter 07 it answer is “aone” or "zero,”

Number
Investors

ACTTRATEE TTIVESLOTS cvvvvvev.vestseseessesssbobs e sas b b1 B AR LBE PR P4 SR 1AL $223 001

Agpregale
Dollar Amount
of Purchuses

¢ 1.500,000.00

None-accredited INVESIOIS v ey

$ 0.00

Total {for filings under Rule 304 only) e

Answer also in Appendix, Column 4, it fiting under ULOL.

1€ this filing is for an offering under Rule 504 or 503, enter the infarmation requesicd for ab) seeurilies
s01d by the issuer, 10 daie. in offerings of the types indicated, in the iwelve (12} months prios to the
first sale of seeuritics in this aTfering. Classity securitics hy type jisted in Part (" — Quexstion 1.

‘Type of

Type of Offering Sceurity

RUIE SO5 oo ooseoeooe oo eseeses et ar ets et aee oo h et 8o R e _

L%

Dollar Amount
Sold

¥

REBUIBLIDN A <. oesosoeuearss s e s s s o b P

U]

("]

R [EURUT T T U P PP SRRSO R I SIS TIR

4 Furnish & statement of all expenses in conpection with the [sswance and distribution of the
secusitics in this offering. Exclude amounts relating solely to orpanization expenses of the insurer,
The information may be given as subject 1o future contingeneies. 1f the amount of an expenditure ix
not known, furnish an estimate and check the box 1o the lef) of the estimate,

TEARSTEP ABERE'S FEES 1nnr rmrinionessssssasims oo s sms b TS 8 R

PEinting and ENErAVING COSLS vt mmmmmms it el st s

ACCOUNLINE FEES 1orreerssemrmmrescemeeecsbpss oo

Engineering FEEs voimmmmmnens
Sales Commissions (5pecify finders’ fEES SEPUALELY) ouiiummmimmmmmmrssmn o
Other Expenses (identity)

TUOUAD oo oeeseesereeeereeoeeraeeesmseeeeh s AR BRSSO BEFRE e BT R0 1

CcoDDbocNO0O0

Auly

i

0.00

L]

5 0.00
5 0.00
¢ 5,000,00

4, 10
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| €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANDY USE OF PROCEEDS | RAERSREE
b, Enter the difference between the aggregats offering price given in response Lo Part C — Question
and 1o1al expenses furnished in respanse to Pan C— Question 4.2. This differcnee is the “adjusted gross 1,485.000.00
QROCEEAS 10 KNE ISRUEE." ....onrs e ossrs s 0 y
5. Indicaie below the amount of the sdjusted gross procecd Lo the issuer used or proposed to be used for
cach of the purposes shown. It the amount for any purpase is not known, lurnish an citimate and
check the bex to the lefi of the estimate, The tow) of the payments listed must cquel the adjusted pross
proceeds to the issuer se1 forth in response to Part € — Question 4.b sbuve.
Payments o
Otfigers.
Direclors, & Payments 1o
Affiliates (rthers
SALAEIES AN FEES oovtrirmememsesrsssecss s oo atsase e s s crnreemnreen e [ $_0:00 0s 0.00
PUrchase OF FEAL ESTALE 1o rovee s srrirms s sos shrsessees st sany b ins o s SR g 0.00 s .00
Purchase, rental or leasing and insiallation of machinery
AU EQUIAMIERS e s e []8_0:00 s %%
Construction or leasing of plant buildings and 8CHKES e, - S,_O'OO — 8 0.00
Acquisitipn of other businesses (inctuding the value of securitics involved in this
affering that may be usad in exchange for the wssers or securitics of another
ISSHET PUTSTANE TO B IEBEE) 1eererantsersees b oo a8 IR s 0.00 28 320,000.00
RPAYMEAL O IMAEBLEANEES ..ottt {19 0.00 s 000
WWAOTKING, GAPTERY v ser s oo 08058081 B 115 5000 @S 1,175,000.00
f Uther (specity): ]s0% s 00
R s osfP
U g | 11 []5_1:495,000.00
Total Payments Listed (column totals SOAEAY 1reereeeevmrsensssrensosiestessasssessemeesamas 1 E 4R 4o eas s smes st tabar st 0s 1.495,000.00

T LT i o T b FEDERALSIGNATURE

The issuer has duly caused this notice to b signed by the undersigned duly authorized person, If1his notice is filed under Rule 305. the following
signuture constitules an undertaking by the issuer 1o furnish to the U5, Securitics spd Exehange Commission, upon wrillen request of its siafT,
the information furnished by the issuer v any non-accredited investor pursuant Lo paragraph ()2} of Rule 502,

Issuer (Print or Type) Signature Nale
ProPlus Design Soiulions, Inc. / ﬂﬁ: =2 / = ?/20 o™
Name of Signer (Print or Type) ' £l of Signer (Print or Type) :
Zhi Jian Ma President and Chief Executive Officer
— ATTENTION -
Intentional missiatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) \

3ofY
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" E STATESIGNATURE: ., .

1. s any party described in ¥7 CFR 230.262 presently subject to any of the disquulification Yes No
) R ] ®

See Appendix, Column 5, for siate respense.

2. Theundersigned issuer hercby undertakes 1 furnish 1o any state sdministralor of any state in which this notice is filed a aatice on Form
D (17 CFR 239,500 at such times as required by stale law.

3. The undersigned issuer hercby undenukes to furnish Lo the state administeators, opon writien request, information furnished by the
iasuer to offerses.

4. The undersigned issuer represents (hat the iysuce is fumiliar with the conditions that must be satisficd 1o be catitled 1o the Uniform
limited Offering Exemption (ILOE) ol the stwie in which this nutice ix filed and undersiands thut the issuer claiming the wvailability
of thig excmption has the burden of establishing that these canditions have been Satisfied.

The issuer has read this natification und knows the contents to be rug and has duly caused this notice 1o be signed on iLs hehalthy the undersigned
duly authorized person.

Tssuer (Print or Type) Signatur Date

ProPlus Design Solutions, Inc. / é e TS e %2 7/2&:» &
Nume (Print of Type) /Pitke (Print or Type)

Zhi Jien Ma President and Chisf Exscutive Officer

Instruciion:

Print the name and title of the signing represcnizlive under his signature for the state portion of this Torm. One copy sl cvery nutice on Form
D must be manually signed. Any copies nol manually Signed must be photocopies of the manually signed copy or bear typed or printcd
signaturcs. .

ol 9
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FOX: ' PAGE
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" ABPENDIX. ]
| 2 -3 4 _ 5
Disqualification
Type of security under State Li1.0E
Intend 1o sell und aggregale A {if yes, a.““h
10 non-accredited offering price Type of investor and explanation aof
investors in State offered in state amount purchased in State waiver granted)
(Part B-item )) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amaunt Yes No
AL | : [
AK { ]
" AZ ! | |
,..——1.'__..-.— ‘——-—“" e
ll Ll
cat % 1 $1.500.000, 1
- s —
co | . l e
=
CT | |
pE| o
DC _ R
FL | T
GA o | !'
CHI N l i
o | r | i |
s : e
" i_ . l___-. l__,,_____
™| i R
o O
et s | ——— prm————
ks 1 !
XY ’:_ ; e
L ]
—— —
ME i i |
MD [ B
MA | o
. r—
M| NI
o I
MS :" ’ [‘“' —

Tore

7/ 10
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{ N APPENDIX. ]

| 2 R 4 5
Disqualification
Type of security under State ULOE
Intend vo sl and ageregate (if yes, attach
to non-accredited offering price Type of investor and explanation of

investors in State

offered in stare

amount purchased in State

waiver granted)

(PartB-liem 1) | (Pant C-frem 1) {Pan C-ltem 2) (Part E-ltem 1)
Nunther of Number of
. Accredited Non-Aceredited
State Yes No Investors Amount Investars Amount Yes No
MO } l -
' .‘ it 3 Py — I,———n-‘—_—
me[ i z
o |
NV k {I T
NH !( ",-,_.—...A-- ‘
Ml — T
NY [ P
NC [_W'— -
ND || R
OH N
oK ) - i r
R b T
gl T r
RI ‘ '
5C o [—"”"—, [
SD N N { |
™ | 1 ' [
™ | | L
T W“_M.‘I_"'"— T r—_
VT l[ 1 ) ’ I[__._M g_-m
Y B i
Maeh I —— PE—T———— y -y ey
WA < | [
WV i
i L

Bofl9

8- 10
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r—,
) 2 3 4 5
: Disqualification
Type of secarity under Stare ULOF
Intend to sel! and apgregale (if yes, artach
to non-accredited offering price Type of investor and explanation of
investars in Stare | offered in state amount purchased in Stae waiver granted)
(Part B-ltem 1) (Pan C-Trem 1) (Part C-Tiem 2) {Pant E-liem 1)
Number of Number of
Accredited Non-Accredited
State| Ves No ) Investors Amount Investors Amount Yes No
— e B
wy || ; : i
il L

Bafy
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Fex: PAGE 10 10
A.  Basic Identification Data — Contd.
Check Box(es) that Apply: A Promoter  Beneficial Owner 0 Executive Officer

o Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Hsieh, Ming
Business or Residence Address (Number and Street, Ciry, State, Zip Code)

10420 Orange Avenue, Cupertino, California 95014




