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PURSUANT TO REGULATION D,
‘HOMSON RE\“ERS SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Otfering ([ ] check if this is an amendment and name has changed, and indicate change.) SEC
SJ Eiectronics, Inc. 15% Senior Secured Convenrtible Notes Sate M
Filing Under (Check box(es) that apply): [ Rule 504 D Rule 505 E Rule 506 D Scction 4(6) [:l ULOE Secﬁoln

Type of Filing: 7] New Filing [/ Amendment

JUN 1o s1im
LR ¥

AA=i"]

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer vas
Name ol Issuer  ( [:' cheek il this is an amendment and name has changed, and indicate change.) 'ﬂ ﬂ, DG‘
SJ Electronics, Inc. @ﬂ

Address of Exceutive Otfices {(Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
5F, No. 166, Sinhu 2nd Road, Neihu District, Taipei City, Taiwan 011-8862-8791-8838
Address ol Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephane Number (Including Area Code)

{ir different from Executive Offices)

Brict Description of Business
SJ Electronics, Inc. is an international designer, developer and manufacturer of computer components including connectors, wire hamess and
cable assemblies,
Type of Business Organization
[7] corporation [ Vlimited parnership, already formed [ other (please specify)y
[J business trust [0 lmited partnership, to be forned

Jurisdiction of Incorporation or Organization: {Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other fareign jurisdiction) HIV]

Month Year
Actual or Estimated Date of Incorporation or Organization:  [1[§] oe14] [ Actual  [] Estimated \\ \\

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 416}, 17 CFR 230,501 et seq. or 13 U.5.C.
Tdi6).

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. Sccurilies

and Exchange Commission (SEC) on the cartier of the date it is received by the SEC al the address given below or, if received at that address afier 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: U.S. Sccurities and Exchange Commission, 450 Fifth Streetr, N.W., Washinglon, D.C. 20549.

Copies Reguired: Five (3) copigs 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 printed signatures.

Information Required: A new liling must contain all information requested. Amendments need anly repon the same 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.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Fxemption (ULLOE) lor sales of securities in those states thal have adopted
ULOE and that have adopted this lorm. Issuers relying on ULOE mwst file & separate notice with the Securities Administrator in euch state where sales
are 10 be, or have been made. It a state requires the payment of a fee as a precondition 1o the elaim for the exemption, a tee in the proper amount shall
accompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice canstitutes a part of
this notice and niust be completed.

ATTENTION
Failure to file natice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
filing of a tederal notice.

Parsons who respend to the collection of information contained in this form are not i
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of §




[ A. BASIC IDENTIFICATION DATA

2. Enter the informatian requested for the following:

o Fach promoter of the issuer, if the issuer has been organized within the past tive yeurs;
s Each beneficial owner having the power Lo vote or dispose, or direet the vote ar disposition of, 1096 or more of a class of cquity securitics 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 partner of partnership issuers.

Check Box{es) that Apply: [] Promoter [} Beneficial Owner [} Executive Ofificer [ Director [J General and/or
Managing Partner

Full Name (Last name Nest, if individual}

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

Check Box(es) thar Apply: [ Prometer  [] Reneficial Owner 7] Executive Officer [T} Director [} General andfor
Managing Partner

Full Name {Last name frst, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [[] Executive Officer  [[] Director [} Cencral andfor
Managing Partner

Full Name (Last name Nirst, il individoal)

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

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

Full Name ¢Last name first, it individual)

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

Check Box(es) that Apply: D Promoler D Beneticial Owner D Executive Officer D Director D General and/ar
Managing Partner

Full Name {Last name first, if individoal}

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

Check Rox(es) that Apply: D Promoter D Reneficial Owner D Executive Officer ] Directar D General and/or
Managing Partner

Full Name (L.ast name first, if individual)

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

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

Full Name ¢Last name lirst, il individual)

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

(Usc blank sheet, or copy and vse additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccevevveevnienen, O
Answer also in Appendix, Column 2, if filing under ULOQE.
2.  What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership of @ single Unit? .o |
4. Enter the information requested for each 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.
If a 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) persens to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dcaler only.
Full Name (Last name first, if individual)
Primary Capital, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
14 Wall Street, 20th Fl., New York, NY 10005
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) ..o e rrerr e eseeeas [7] All States
[HI]
MT] [FE] V] [MA [ M M [®J] [©b [©H [©K By [PA
Full Name {Last name first, if individual)
Legend Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
39 Broadway Suite 740, New York, NY 10006
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) ...t e re s e s b sane s aaeas [ All Siates
(HL]
NC [GF]
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 Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .........c.ccccovvvvvvrrvnnenn 7 Al States
(HI]
Oo]  [On] o [Aj KS] [yl ([CA] [MEl [®Mp [MAl [MI My [MS] (MOl

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDT o.vvieieerees ettt s s tresesenseensa st s s s e e ee e ese s aeaesesenm s eeaea e e s e sarens et ee s enssrrasheAs ARt R e bbb $
EQUILY ooivetitiiiteeesssressnesssssssesssssssssssssssesssssssrasssessassntostases s secest sess bessssmsensasessmnsnsnsessns shmemsessusssssistsiasns $
Comm Preferred
_ o (] Common [ 65000000 . 850.000.00

Conventible Securities (including WAITANIS) ...t s $ e
Partnership IHETESES .cocuirerriueeirceneesnreceensenser s sessscsssrsersssssssssssssssansssssasmesssaesssss 5 $
Other (Specify ) et b R b $

TOUAL crevvviviirsisssveereneresse s essasasasasesasasasasasasassseseseresassssssssasasasasasassssesssssstassbasasasesrerssssssssssnssnsnsssases B 850,000.00 $_850,000.00

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
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited INVEStOrs . .....ovvevvnnerererennervrveinnene s 850,000.00
Non-accredited Investors ...........cccccoccccnennn b3
Total (for filings under Rule 504 only) ..o 5
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
RUTE 505 oottt et et ettt e en et res eeeare ree et e en ettt ettt ettt bbbt b3
REGUIALION A ...t ee st e e s e e s $
RULE 504 Lo et e e e et e e er s rns ra seaseaerenernenes 5
Total ...oveiieie e e e $ 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENT'S FEES ..o smn s st e srr e s e srssr s s e s e e s s ssas s s s st bbb s b st s bmtmas s sasansans O s
Printing and Engraving Costs.........cccoovvevvnnnnn s
Legal FEES e 0O s 12,500.00
Accounting FEes ..o, O s
Engineering FEes ......coovuveueeeeceeeereerecteeseeaenennne O s
Sales Commissions (specify finders® fees separately) ...ccevervrnvniiienns O * 85,300.00
Other Expenses (identify) g s
TOUAL cvovvecrrrvernerrsrse s 0 s 97,800.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oflering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross 752 200.00
5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the 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
SALANES AN TEES it e e AT e s s
PUFCRASE OF FER] CSIAE 11rrerceciicmies i mnntcarmcars bt s asest s assrrnsscessess s snessnssseessss s ness s ssnssssneaeas s Os
Purchase, rental or leasing and installation of machinery
N CUUIPITICNE 11ovvereviririirrs e irs s e b e ssssersass s s er e ee et semes e pescesas e s s ehecssaessetches e seeemsa earmrenessens s s
Cunstruction or teasing of plant buildings and facilities ... s s

Acquisition of other businesses (including the value of securities involved in this
oftering that may be vsed in exchange for the assets or securities ot another
ISSUCT PULSUANE 10 8 MICTEETY woiuissiemratsisissiiss et s s b b1 bbb bbb a0t bbb

Os s

Repayment of Indebledness ..ot s s
WOPKINE CBPIELL oo eee s eeer e st r e ea st beee s s e et £ b em e ntae s seant s et eemse e s s s emnseereae s 13 752,200.00
Other (specify): s Os

....... BE [1$

GO TOUALS 1.t ee et ee et s et et st emse e et ses et e s s emnsee et e e s ememsse s seenesesesaanes st mens semmresnes s 0.00 s 752,200.00

Total Payments Listed (column 101215 2dded} ..o sresssesesseresinens

s 752,200.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 11this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (bi(2) of Rule 502,

[ssuer (Print or Type) Signature Date

SJ Electronics, Inc. % A‘/’Q %3/_\ é// 5/‘ ¢ Edy
Name of Signer (Print or Type) Till-ﬁ:Signér (Prinar T)\'Eé)
Yu Ping Agatha Shen Chairman and Chief Financial Officer

ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions oF SUCH TUIET . e b e s e s b 0 K]

See Appendix, Column §, for state response,

+3

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required hy state law.

3. The undersigned issuer hereby undertakes ta furnish to the state administratars, upon written requesi, infarmation furnished by the
issuer to ofterees.

4. The undersigned issuer represents that the issuer is familiar wilh the conditions that musi be satislied Lo be entitled to the Uniform
limited Ollering Exemption (ULOE) o' the state in which this notice is filed and undersiands thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contenlts to be true and has duly caused this notice to be signed on its behalt' by the undersigned
duly authorized person,

Issuer {(Print or Type) Signature Date

SJ Electronics, Inc. &%( S s (@ é//% /wg

Name (Print ar Type) Tifl¢ (Printfor Typfy
Yu Ping Agatha Shen h

airman and Chief Financial Officer

Instruction:
Print the name and title ol the signing representative under his signature for the state portion of this form. One copy of every notice on Farm
D must be manually signed. Any copies not manually signed must be photocopies of the manuvally signed copy or bear typed or printed
signatures,
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregale
offering price
offered in stale
(Part C-ltem 1)

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

5
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
—
T I
Az I —
" -
CA ] [
- I
Z I . ][
] ][
z I
FL | x| 15% Note 2 $125,000.04 ]
o [ =
Hi | ] L]
D | |
il L]
N[ ]
o | | [
s ) ]
kv [ I ] [ Il ]
LA __J“ N |
ME | ]
il I | ]
73— —
| ]
I — [
Ms

.
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APPENDIX

Intend to sell
to non-aceredited
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-ltem 2)

un

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

State

Yes No

Number of
Accredited
Investors

Number of

Amount Investors

Non-Accredited

Amount

Yes

MO

MT

|

NE

NV

1

NH

NI

| x 1§ 15% Note

$300,000.01

NM

NY

15% Note

$150,000.01

NC

ND

OH

15% Note

$75,000.01

OK

OR

PA

NIy

RI

SC

[

L

sD

X

uUT

15% Note

$200,000.0:

VT

VA

I

WA

|
i
i
|

WV

Wi

d
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Trem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1}

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

3
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Nan-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy |

PR
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