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Prefix Sertal

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)
Common Stock

Fiting Under (Check box(es) that apply): [[] Rule 504 Rute 505 [} Rule 506 [] Seetion 4(6) [] ULOE
Type of Filing: M New Filing [ ] Amendment _

e[

Namie of Issuer (] check if this is an amendment and name has changed, and indicate change.) 079808

248 SolidState, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
28531 Cedarbluff Drive, Rancho Palos Verdes, California, 90275 310.722.8486

Address ol Principal Business Operations {Number and Street, City, State, Zip Codce} Tetephone Number {Inctuding Arca Code)
{if different from Executive Offices)

Brief Description of Business
Computer equipment

PROCESSED
Type of Business Organization L

Z corporation |:| timited partncrship, already formed D other {plcase specify): UCT 1 9 m?

D busingss trust E] linited partnceship, o be formed

Month Year HOMSON
Actual or Estimared Dute of 1 1 Or ization: Actual Estimatedd :i
ctual or Estimaied Date of Incorporation or Organization: [ [7] oIzl [i4 Actual [} Estimates F‘NANGIAL

Jurisdiction of Incorporation or Organization: {Enter two-letter 1.5, Postal Service abbreviation for State:
CN [tr Canada, TN Tur uther foreign jurisdiction) @@

GENERAL INSTRUCTIONS

Federal:
IWhe Must Fife: All issuers making ar offering of securities in reliance on an exemption under Regutation 1 or Sectinn 4(6), 17 CFR 230,301 et seq or L3 1,80
TTH6).

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. Sccuritics
and Exchange Commission (SEC) on the carlier 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.

IFhere To File: 1.5, Sccurities and Exchange Commission 450 Fifth Street, N W, Washington, 1.C. 20544,

Capies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually siened must be
photocopics of the marnually signed copy or bear typed or printed signatures,

Information Requircd: A new filing must comtain all tnformation requestcd. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C_ and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Fuing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOEY) for sates of securitics in those states that have adopted
ULOE anel that have adopied this form. Issuers relying en ULOE must {ile a separate notice witke the Sceuritivs Administrator in each state where sales
are 10 be, or have been made. 1f 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 resuft in a loss of the federal exemplion. Conversely, taiture to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictaied on the
fiting of a federal notice.

Persons who respond to the coliection 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. o9
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[ A BASIC IDENTIFICATION BATA

Enter the information requested for the following:

s Euach promoter of the issuer, if the issuer has been organized within the past five yeurs;

e Fachbeneficial owner having the power 1o vote or dispose. ar direct the vole or disposition of, [0% or mare of a class of equity securities of the issuer

»  Each cxecutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs. and

o Each general and managing partner of partnership issuers.

Check Boxtes) that Apphy: [T Promoter [ Beneficial Owner Executive Oflicer Director

[] Generak andfor
Managing Pastner

Full Name (Last name first, if individual)
Sherman Lee

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

28531 Cedarluff Drive, Rancho Palos Verdes, California, 90275

Check Box{es) that Applv: [J Promoter V] Beneficial Owner  [7] Executive Officer Director

] General andfor
Managing Partner

Full Name (Last name tirst, if individual}

Yvonne Chiayin Chen

Business or Residence Address  (Number and Sireet. City, State. Zip Code)
28531 Cedarluff Drive, Rancho Palos Verdes, California, 80275

Check Box(es) that Apply: {1 Promoter 7] Beneficial Owner [J Executive Officer Director

|:| General andfor
Managing Partner

Fult Name (Last name first, if individual)
Rondy Tzu-Chuan Lu

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

28531 Cedarluff Drive, Rancho Palos Verdes, Califormia, 90275

Check Box{es) that Apply: [] Promovter [0 Benchcial Owaer  [[] Executive Officer [[] Dircclw

|:| General andfur
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  {Number and Swreet, Cil}? .:ila-lc',‘iip Code)

Check Box(es) that Apply: D Promoter [T Beneficial Owner [:] Executive Officer  [7] Director

[J General andior
Managing Partner

Full Name (Last nume first, if tndividaatb)

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

Check Boxies) shat Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer ] Dircetor

[] General andfor
Managing Partuer

Full Name (Last name first, if individual)

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

Check Box(es) that Apphy: (] Promoter f] Beneficial Owner  [[] Exccutive Officer [} Director

|:| General and/or
Managing Partner

Full Name (1.ast name first, il individual)

Busincss or Residence Address  (Number and Street. Ciny, State, Zip Coded

(Use blank sheet. or copy and use additional copics of this sheet. as necessary)

RETIRY




B. INFORMATION ABOUT OFFERING

Yes No
1. Ilas the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? o [ fx!
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be aceepted (Tom any individaal? e . 3 0.001
Yes No
3. Does the ollering permit joint ownership ol a single unit? oo [X] M
4. Enter the information requested tor each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation vl purchasers in connection with sales of securities in the offering.
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stites. [ist the name of the broker or dealer. I more than five (3) 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 applicable
Busincss or Residence Address (Number and Street, City, Swate. Zip Code)
none applicable
Name ol Associated Broker or Dealer
none applicable
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAtes) oot || AL StALES
[AK)  [AZ] [AR] - (HL]
oLl
NM
WA Y PR
Full Name (Last name first, if individual)
none applicable
Business or Residence Address (Number and Strect, City., State, Zip Code)
none applicable
Name of Associated Broker or Dealer
none applicable
States in Which Person Listed Has Solicited or Intends o Solicit Purchascrs
(Check A States™ or check indIvIidual S1aLES) et ev e e eae e sa e s snaeaaanes [:] All States
AL) (K] [AZ) [AR] [€cAl [0 [ ®E md FO [Ga 0@ G0
[n.] (Ma)
NE [NM]
RI VT WA Wi WY

Full Name (Last name frst, if individual)
none applicable

Business or Residence Address (Number and Street, City, State, Zip Code)
none applicable

Name of Associated Broker or Dealer
none applicable

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

(Cheek ~AH States™ or check Individual SEES) (et et ae e ee et e ee e e eeeeeseee e et eseenan {7 Al States

m [AK]  [AZ] [AR] DE Gal  [H1]

NI NM ND

Ri VA WA WY
{Use blunk sheet. or copy and use adiditional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” 11 the transaction is an exchange oftering. check
this box [Jand indicate in the colunms below the amounts of the seeurities otfered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Securily Oflering Price Sold
Y TS s 0.00 s 0-00
BEUILY oottt et ece e e ea et er e e e £ R s g e A et s 0.030 s_0.030
Common ] Preferred 0.00
Convertible Securities (iRCIUGING WAITANIS} .....co.iiviieririveeemece e s eeecas e eeems b s siners s s B 0.00 )
PAPIICESID TIIETESES ... eouecereeeetesetreeseeecares et et sa et semnes et e s ne s eas bt e ennts $ 0.00 s 0-00
Other (Specify et e s 0.00 s 0.00
FOUAL o votiriie oo cteeee e e e s s em e nesa s e s ess s eansns s eeesae s e s e e s e anesnmns e s eseasesanaeA SRt s £ eneanstes e nmnanressnnns e s 0-030 $ 0.030
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited invesiors who have purchased securities in this
offcring and the aggregate dolbar amounts of their purchases. For offerings under Rule 504. indicale
the number of persons who have purchased securities and the aggregate dollar amaunt of their
purchascs on the total lines. Enter =07 if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEUEET TNVESLONS oo et e TN 3 $ 0.030
NOM=BCCTEUIED TNVESLOIS «oovieeieeeeseeetiemst et et esssas s sbe s ettt eseasart st s sen sesaseeesees s vebmrte bt ennsnassennmnenes 0 s 0.00
Toral (For filings under Rube 504 0nly) i 0 s _0.000
Answer also in Appendix, Colurnn 4, if filing under ULOE.
3. Hhis Nling is for an ollering under Rule 304 o1 505, enter the information requested [orall securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
lirst sule of securities in this offering. Classily securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Ortering Security Sold
RUIE 505 .. oo 02000 5_0.000
RO BULalION A i s e e e e s e e 0.000 s 0.00
4 a.  Furnish a stitement of alt 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 suhject to future contingencies. 1 the amount ot an expenditure is
not known, furnish an eseimate and check the box to the leit of the estimate.
TrAMSTEr AZENT S FEES 1ottt et ettt reseee s bt se e et emeam s es s bemsmns e e bbb bcemns et e et sr e reneercmrniae s
Printing and Eagraving GOS8 e s e ietemee sttt b st s |
ERINCEIHIR FEES oo e b bbb e e s n e e e s 0 s
Sales Commissions (specify finders® fees separateby) e 0 s
Other Expenses {identify) 7 3
TOUBL oot e eeeeie e ame e seeeem e st e eaea e emerebre e yRe Rt S oA L ps b bR e eA SRS e EAn et e e 8 b ke et em £t sannnaraneesan e O s 0.00

4 ol'y



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and totat expenses furnished in response to Pant C — Question 4.a. This difference is the "adjusted gross 0.030
PIOCEEHS L0 TIE TEETICR T 1ottt s e setne e ene e 2 $

5. Indicale below the amount of the adjusted gross proceed Lo the issucr used or proposed o be used lor
cach of the purposes shown. If the amounlt for any purpose is not known, furnish an estimate and
check the box tothe lelt of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response 1o Part € — Question 4.b above.

Payments to

Officers.
Directors, & Payvments to
Affiliatcs Others
SALATIES A FEES oot e et ee s e eeet e e e e e e s seabest s s sses s seenensrsessaseseesacs e s essearananns et et eseas e s snessessesn et Mms s
PUrCHESE OF FEAL €STALE oot eeecee et s e e b eae s esstebe e s s s s saeastensaesessssaeseansb e st abrcssnanesabe s b b rsesesabes s s as

Purchase, remial or leasing and installation of machinery
and equipment

Qs gs

Construction or leasing of plant buildings and facifities ..o [ 8 L

Acquisitton of other businesses (including the value of sceuritics involved in this
offering that may be wsed in exchange for the assets or securities of another

FSSUET PUISUANL LO @ MICFZET otuieiemsiecetereeaenseeeeseseteseeeaese et eem s smsaseb b casdeceae e e b st s bbb es s bbb s n e b s s
Repayment of INJEBLEANESS ..ottt srmeenesn s eebanssssenans ] 9 HE
WOTKINE CaPIlAl..vovececece e s eem e eemecres bbb s st s s snnenans [} B s 0.030
Other (specify): 1% s

GO TOUIIS oottt e e e tbs e r 301 e b e it £ oAb ne £ sems e ah e emme e e e e e nse b brmas et enn s ere e Os 0.00 s 0.030

Total Payments Listed (columin totals added) oo et

D. FEDERAL SIGNATURE -l

The tssuer has duly caused this notice to be signed by the undersigned dutv authorized person. [Fithisnotice is filed under Rule 303 the following
signature constututes an undertaking hy the issuer 1o furnish 1o the U.S, Securities and Exchange Commission, upon written request ot its staft,
the information furnished by the issuer te any non-accredited investor pursuant to paragraph (h)(2) of Rule 302,

Issuer (Print or Type) Signatffe Date
248 SolidState, Inc. @ 10/09/2007

Name of Signer (Print or Type) Title of Signer (Print or Type}
Sherman Lee President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

30l



E. STATE SIGNATURE |

1. s any party described in 7 CFR 230.262 presently subject to any of the disgualification Yes No
Provisions oF SUch vule? b e x]

See Appendix, Colwinn 3. for state response.

i

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this netice is filed 2 notice on Form
D (17 CFR 239,300 at such times as required by state law.

3. The undersigned issuer hereby andertakes to furnish to the state administrators, upor written request, information turnished by the
issuer to offerces.

4. The undersigned tssuer represenis that the issuer is tamiliar with the conditions that must be satistied 1o be entitled to the Uniform
limited Otfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ckaiming the availability
of this excmption has the burden of establishing that these conditions have been sausficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice (o be signed on its hehalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signatur Date
248 SolidState, Inc. é(/ 10,/09/2007

Name (Print or Type) Title (Print or Type)

Sherman Lee President

Instruction:

Print the name and title of the signing representative under his signature for the stute portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
stgnatlures,

Gol9




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of sccurity
and aggregate
offering price
offered in state
(Part C-licm 1)

Type of investor and
amount purchased in State
(Part C-ticm 2)

h]
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

N

AR

CA

co

LT L]

cT

DE

l

DC

FL

GA

HI

i

iD

IN

A

KS

KY

LA

BiRiNnnd

ME

MD

MA

Ml

MN

MS

Ful9



APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
{Part C-lItem 1)

Type of investor and
amount purchased in State
{Part C-ltiem 2)

5
Misqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

NM

NY

NC

IRINNNNAR

ND

OH

OK

T

OR

1]

|

PA

T

!

Rl

5C

sD

|

TX

|

—_— ......i
'
|
1]

uT

|
|

VT

VA

WA

Wi

1 n
i ]

Buty



APPENDIX

Intend to sell
to non-accredited
investors in Stale

(Pant B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem |}

Type of investor and
amount purchased in State
(Part C-Ttem 2)

J
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR ] l | I
9 n6f9
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