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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES _SEGUSEONY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | l

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

Dragon International Group Corp. 8% Secured Convertible Debentures [&Q;" ; ff«‘f”“ﬁ
Filing Under (Check box(es) that apply): [ ] Rule 504 [T Rule 505 [] Rule 506 7]} Section 4(6) [] ULOE - fﬁx‘)zﬁ,@

Type of Filing: {#] New Filing [ ] Amendment
AUG 2 3 2005

A. BASIC IDENTIFICATION DATA

ey -

~ H .
1.  Enter the information requested about the issuer § » EﬂPMbON

P i Al‘ANl :]Ai

Name of Issuer (D check if this is an amendment and name has changed, and indicatc change.) /
Dragon Intemational Group Corp.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Bldg. 14, Ste A9, International Trading Center, 29 Dongdu Road, Ningbo, China 315000 |86-574-56169308
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business _

International trade and manufacturing of integrated packaging paper. mlm"m |““||“|IH””l“nl“mu“mm

Type of Business Organization

[J corporation [] limited partnership, already formed [} other (please specify): 050 64443
[} business trust ] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ | 2] [7] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EM

GENERAL INSTRUCTIONS

Federai:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). -

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. 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Required: A new filing must contain all information requested. 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 Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales
are to be, cr have been made. If 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 result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal 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 OMB control number. 1of 9



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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 i§sucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner /] Executive Officer Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Wu, David

Business or Residence Address (Number and Street, City, State, Zip Code)
Bldg. 14, Ste. AD9, International Trading Center, 29 Dongdu Road, Ningbo, China 315000

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner [Z] Executive Officer /] Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

Chen, Xusgjun

Business or Residence Address (Number and Street, City, State, Zip Code)
Bldg. 14, Ste. AQ9, International Trading Center, 29 Dongdu Road, Ningbo, China 315000

Check Box(es) that Apply: ] Promoter [} Beneficial Owner {/] Executive Officer Z] Director

[T} General and/or
Managing Partner

Full Name (Last name first, if individual)

Gan, Xiali

Business or Residence Address (Number and Street, City, State, Zip Code)
Bldg. 14, Ste. A09, International Trading Center, 29 Dongdu Road, Ningbo, China 315000

Check Box{cs) that Apply: [] Promoter  [] Beneficial Owner [7] Executive Officer [} Director

{] General and/or
Managing Partner

Full Name (Last name first, if individual)

Zhang, Orson

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

Bldg. 14, Ste. A09, International Trading Center, 29 Dongdu Road, Ningbo, China 315000

Check Boxies) that Apply: ~ [] Promoter Beneficial Owner  [] Executive Officer [ Director

(7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Zhou, Ying

Business or Residence Address (Number and Street, City, State, Zip Code)
Bldg. 14, Ste. A09, International Trading Center, 29 Dongdu Road, Ningbo, China 315000

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

[] General and/or
Managing Partner

Full Name ¢Last name first, if individual)

Li, Shi Shun

Business or Residence Address (Number and Street, City, State, Zip Code)
Bldg. 14, Ste. A09, International Trading Center, 29 Dongdu Road, Ningbo, China 315000

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

[} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ] B

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $_20,000.00
Yes No

3. Does ihe offering permit joint ownership of a single unit? ..o [Ie]

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) 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)

Galterio, Richard

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

Reumont Park North, 1151 Broad Street, Suite 115, Shrewsbury, NJ 07702

Name of Associated Broker or Dealer ’

Skyebanc, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINAIVIAUAL STALES) .ccvevieriiicimriciie st n et saen st sersaesesseneseses [J All States
[aR] [RC]
(L] (MD]
[¥C]

Full Name (Last name first, if individual)

Labarbara, Vincent

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

Ruemont Park North, 1151 Broad Street, Suite 115, Shewsbury, NJ 07702

Name of Associated Broker or Dealer

Skyebanc, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAivIAUAL STALES) i.eiiiviiririiiie ittt sesesias s sttt seeness s esenansressesmeseenseeneenenes ] All States
[GA)

Full Name (Last name first, if individual)
Marsilllo, Mario

Business or Residence Address (Number and Street, City, State, Zip Code)
Ruemont Park North, 1151 Broad Street, Suite 115, Shrewsbury, NJ 07702
Name of Associated Broker or Dealer

Skyebanc, Inc.

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

(Check “All States” or check INdIVIAUAL STALCS) wv.vvvuieviieririens ettt ee e esseee e eeeees s ee e (7] All States
DE
(Y]

(Use blank sheet, or copy

]

d use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sccurities 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1ot ceeeeere et ie s st et cteaersbes et st a b s e r b Rea s bR e e bR $
BQUILY cvvvvcveremsienin s emreremes bt sss e cosaem st s bs b b bR AR SRR e 3
Common Preferred
) . . U] 1.927 400.00 1,927,400.00
Convertible Securities (including Warrants) .......cooovvvimiiriisin s s $ 5 ! .
PArtNErSIID INEETESS o.v.vvvieresesivesenssssereaseneecsessrnesesessssasesssecesesssmessssrsesssssesesessesssesescs st sersses s 3 $
Other (Specify ) ettt et bt e s $ $
TOAL cvvvveeoveoeoeoeeeeeee s ssss s RSB $_1927,400.00 g 1,927,400.00

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

$ 1,927,400.00

¢ 0.00

$

Number
Investors
ACTIEAIIE INVESIOTS 1111 ovesiveeessiieassereseeies oo emarssssess i s ss s o6 sersbs s e nes R bt st 35
NON-ACCIedited INVESIOIS .covviniiicreiieiiiet et r bt rer e e s bbbt s s sn e sasanee 0
Total (for filings under Rule 504 0nLY) .o
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 securitics by type listed in Part C — Question 1.
Type of
Type of Offering Security

RULE S0 et i e e e e e e e e e et e a e re s e

Dollar Amount
Sold

Regulation A ..o e e e

RULE B0 L e e e e e s e et a st

Otal Lot e e et st re ettt ens

$ 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.

TrANSTER AGEINE'S FEES ....ooruiiiiirmriceicniierieines et et ses bbbt se et sab st eeses st bt et s caen
Printing and Engraving CoStS it oo ee s et b e ses s s ear st et seses i sanrasass
LEBAl FOES oottt et ettt s s s s bttt et e sa st
ACCOUNTNG FEES 1ttt e sttt st e bkt b e s s aaes s s s et et s ansnanns
ENEINEEIINE FES ..ottt it esecasarsiessesssesasesnasssssesisesasessssssnsssssosansanss saesssesess samssssesosssass s sssessmsesenns
Sales Commissions (specify finders’ fees SEPArately) oottt

Other Expenses (identify)

oobooooboo
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$
§ 25,000.00

§ 25,000.00
$
$ 154,990.00

$
§ 204,990.00
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b, Enter the €itfercnee botween the spgreguie ofiiring price given in response 1o Pan € --Qucs(ion 1
ang tots) expenses fumished in response to Purt C— Quastion 4.a. This ditference {5 the “adjusted gross {722 810.00
3. Inalcate pelow g amount of the sdjusted groas proceod to the tysuer used ur proposed w be used Lur
cachi of the purposcs shown, If the armount for any purpose is not knowa, furnish an cstimate angd
check the box to the left of the estimate. The total of the payments listed must cqual to rdjusted gross
procesds to the insuer set forth in response to Mart C— Question 4,b above,
Paymments to
Ogtlecrs,
’ Directors, & fayments to
AfGhutey Otherg
SAIAFIRE AT0 LE65 it s et s L] O {35
PUrchase 0f 1081 CSTALE vieiiiruimnrrssersrisssrrrosresssessssrmts v searesseseeonassosmerrmsmnatos sessessssscssssssarsossesa | ] 9 Ms
Purchase, rental or leasing and instaltation of machinery o3
and equipment ..., s s PRVl I B 4 "R 233,000.00
Cunriruclion or leasing of plant DUldings Ald LAGHHTICS cevcerrenvenemiimiinue e vesmeneess v 13 as

Acguisition of othear buvinesses (lncluding the valua ol securities invelved in this
aftering thut may be uned in exchange tor the assels or sccurities of another

insuer pursuunt 1o o merper) s 500.000.00

IR PR PP IS PR

Hopaymont of IdobIodnous v ettt st st ) B Os

Working capital... D b3 $ 33841000
Othur (Spucily): “‘3”‘9"“9 s [7) 5_100.000.00
Nanufacturing Cost s []s 7S 250.000.90
CEUII TOTREE oot i ssnasseassracs s snsans { ] 5 0.00 0s 1.722,4106.06

Totst Payments Listed (column totnds added) ... 0Os 722,410.00

LTI UL

AN A @i&ﬁ“ﬁ%&iﬁmmowlﬁmmw&mk R

The tesuer has duly caused this notice to be signed by the undeorsigned duly authorized ponion. Ifthis natics 1y Gled rnder Rale €08 the (allawing
sigeature censiituley An undertaking by the issucr to furnish to the U.S. Sccuritics and Exchunge Commission, upan written request of ils gtall,
the informorion turnished by the Issucr 10 any non-aceredited investor puryuwnt to paragraph (b)(2) of Rule 502.

issuer (Print or Typey TSigm‘nurc ’ Date
Draagan Internatisnal Geaup Cormp D"‘\"A \/‘J\L :

Name of Signer (Print or Type) Title of Signer (Print or Type)
Devid Wy CEQ, Procigent and Chairman

; ATTENTION
; intentional miastatements of amlssions of fact conatitute Yoderal criininal violations, (See 18 U,.S.C. 1001}
-

Sof?

- CEGl e Je0rE0 20/TZ/20 SIHINISIAN] YNTHD Kyzz:d g@gg U T




1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProViSIONS OF SUCH TULET ....c. i bbb st bt ee e el

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
[} (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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

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

Issuer (Print or Type) Signature Date

Dragon International Group Corp.

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

Pavid Wu CEO, President and Chairman
)

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
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X L
AK 1% 8% Sec. Con. Deb. | 1 $25,000.00 ’ } x
— _ T4 Q097 ANQ oo o
AZ | x |
AR I = ] I N
ca X ﬁcfhsif'qcoqlnlinn 2 §75.000.00 [::I mej
co ER it $20,000.00 e
cT L x| L
pe|  Jl_x ]
DC x 8% Sec. Con. | 1 $150,000.0 | x|
FL | _x_ Js%seccon |2 $120,000.0 [ NN
Ga || x .
HI | _x L]
D x| ]
I | x| 8%SseccCon 9 $550,000.0 ES
v s oot Dol 4 N7 ANN R
il I I —
A | x| ]
ks [ L« | [
KY Il = i I I |
LA X 8% Sec Con. Deb. |5 $300,000.0 L]
ME L x ‘ N
MD x |l 8% Sec. Con. 2 $100,000.0( { Hlox
wwwww Reb-04 427 400 sl NNVt
MA X L_,.,__..._j
. —
Nl x l ]
MS ' |
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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-Item 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)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO X

MT x Im_.! lk._“j

e | | x L <]

NV [ [ X g‘:/o Diejc;gnon. Deb. | 1 $50,000.00 ]mwi x|

NH L l X g:/oqgu;c;ignon- Deb. | 2 $75,000.00 l | =

NJ H x %‘i%gsﬁcifﬂon' Deb. | 3 $162,500.0 L) =

wi L x [

NY x 8% Sec. Con. Deb. | 3 $100,000.01 l El X i

$1.927 400

NC [ X !2?"03;30,;5(?”' Deb. | 1 $24,900.00 ] } ] X }

w || ]

OH } X ‘WW.J LWJ

oK | «x | i f

OR [ X ij ]

PA X | 8% Sec. Con.Deb | 4 $100,000.0 IES

RI | x

s« T —

so | e ] ]

™ | x ]

TX e 8% Sec. Con. Deb. | 1 $25,000.00 ( x {

T4 NONT ANO.

uT

VT b 4 {:j

VA | x l ]
]
|
]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY m X
PR | x | ]
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