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UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078

Washington, D.C. 20549 ires: i
ashington, Expires:  |April 30.2008
Estimated average burden

FORMD . ' hours perrespense. ..... 16.00]
- NOTICE OF SALE OF SECURITIES

v

* Filing Under (Check bax(es) that apply): - (] Rule 504 [] Rule 505 {3y Rule 506 [ Section4(6) [J ULOE |
 TypeofFiling: [ fpjew Filing [] Amendment _ ‘ : ;

2EC 3

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer : : : i
" Name of Issuer (D check if t.his is an amendment and name has changed, and indicate change.) ﬁ
’ B
Fabrlg Trends Tntprna_tlnnn1 LI.C ki
- Address of Executive Oﬁica - (Number and Street, Cxty, State, Zip Code) , Tel lepgone Number (Including Area Ccde) o
27.Woodmonf Rd mqu Hnrfﬁnrﬁ cT _0R117 (8A0) 5235118
Address of Principal Business Operations ‘ - (Number and Street, City, State, Zip Cade) Telephone Number (Including Area Cade)
(if different from Executive Offices) : . : . . ’ ‘
S (same) : . ~ (same)
Brief Description of Business ‘ PR O CE S S E -D
manufacturing and. sales of flocked fa@rics . : SR \b . -
Type of Business Organization o ~ jAN id ZUUS
. {0 corporation , . [] limited partnership, already formed (7] other (please specify): ‘ ‘
© [J businesstrust g hmxtedparhmh;p,tobe_formed Limited Liability Cb. THOMSOM
- Month Year . ‘E{[NANUIAL
_ Actual ar Estimated Date of Incorperation or Organization: . ng] EActual ] Estimated - - : S
Iunsdxctxon of anorporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: '
: CN for Canada; FN for other foreign Junsdmuog) am
GEVERAI:'TNSTRUCTIONS ' : R
Federal: ' ‘ '
Who Must File: All issuers malnng an oﬁ‘enng of securities in rehance onan exempuon under Regula’non D or Section 4(6), 17 CFRZSO 501 e1 seq or15US.C.
C774(6). ,

When To File A noncc must be ﬁled no later than 15 days aﬂet the ﬁrst sale of secumms in thc offenng A'notice is deemed filed with the U.S. Secunnes
and Exckan,,e Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recewed at tlm addrws after the date on .
which it is due, on’ the date it was maxled by United States regmered ar certified mail to that address. -

H
) Where To File: U.8. Securities and Exchange Commxssmn, 450 Fifth Street, N.W., Washmgton, D.C. 20549, % ?J

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whxch must be manually ngngd. Any cupxes not manua.lly sxgned must be -
. photocopies of the manually sxgned copy or bear typed or printed sxgnatum .

- Infarmarwn Reguired: A new filing must contain all information requested. Amendments need only report’ the name of the issuer and- oft'ermg, any changes
" thereto, the information requested in Part C and any material changes f.rom the xnforxnatmn prevxously supphed inParts A aud B, Pan E and the Appendxx need.
not be filed with the SEC. ) S

_ Filing Fee: There is no federal‘ filing fee.’
- State:
-~ Thisnotice shallbe used to indicate relxance onthe Umforlemu:ed Offering Exempuon (ULOE) for sales of securities in those states thaxhave adopted
" ULCE 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 to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

" accomparty this form. This notice shall be filed in the appropnaie states in accordance with state law. The Appendxx to the notice consnmtes apartof
‘this notice and mnst be completed.

A

ATTENTION - ‘
Failure to file notice in the approprlata states will not result in a loss of the Iederal exemption.. cunversely, failure to file the

‘appropriate federal notice will not' result ina Ioss of an avallahle state exemptlon unless such exemption is predlctated on the
-{iling 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. - lof9



2. Enter the information requested for the following:
e  Each prometer of the issuer, if the issuer has been organized within the past five years;
. E;ch 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.
o  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: D" Promoter [ Beneficial Owner [M Executive Officer [T] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Zhag Li
Business or Residence Address (Number and Street, City, State, Zip Code)
27 Woodmont Road, West Hartford,CT 06117

Check Box(es) that Apply: ~ [[] Promoter  [[] Beneficial Owner [] 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)

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [} 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)
2 0f9



Yes No

1. Has the issuer gold, or does the issuer intend to sell, to non-accredited investors in this offering?......c.cccociencniccss C B
’ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $100,000.00
Yes No
Does the offering permit joint ownership of a SIngle UNI? .ot ecn e e ser e ennes &3
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)
Knapp, Steven J.
Business or Residence Address (Number and Street, City, State, Zip Code)
257 Riverside Ave., Westport, CT 06880 B
Name of Associated Broker or Dealer ?? i
Westport Capital Markets, LLC ' A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers B g
(Check “All States” or check INIVIAUAL STATES) ...viivreeriiecericerrrines et e sses et ste s et st sssssa e senas s sssasessanssnraseassssses ] All States
A &R [a Ex DE Do @ & @H O
1] ] 1a] KXY LAl ME] MD]
M NE1 XV &H] &M Y] @ N oH X
RT] el [SD] [N ix] [UT] [VT] (WA| [WVv] b Y] [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” or check individual STALES) ..ccoevviiimire ettt ses e sena st sas sems b emsssas s ssaennas - [ All States
AL] !AK[ - lazl [aR] - [CAl (Cal (CT] {DE| (DCI [FL1{ (Gal LHI| (D]
KY] Al [ME] MD] MA] My MS] [MJ
o] M Y D]
: N X ot @O A WA & Y [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” or check Individual STA1ES) ...c.cciriirorrirc st v st s e sen st e [J All States
&z AR] [€A] [Col [ [DE (D]
m @ Oal XS] KY A DpMEl DM ©™MA DM MY
MT XE Y [z ™M M X
[RT] e (sB] =] [UT] T [Va] WAl W] w1l &Yl [Fr]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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]

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

already exchanged.
Type of Security Offering Price Sold
Debt : | $
Equity '
. [] Common [T Preferred
Convertible Securities (INCIUAING WAITANES) «.....covvmerremreemesessesssmesessesssmssssnssesmssnsssonnososmssnssssrsesses o soras $ $
Partnership Interests $ $
Other (Specify LLC ). Membership Interests $ 5,300,0005 1,250,000
Answer also in Appendix, Column 3, if filing under ULOE. ‘ 3},

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, mdxca:eg
the number of persons who have purchased securities and the aggregaze dollar amount of their .
purchases on the total lines. Enter “0” if answer is “none ‘or “zero.”

Aggregate
Number = - Dollar Amount
, , Investors of Purchases
Accredited INVESLOTS ...oviiivesssssarsesescasssssasmssssssasssonssssosss 1 $1,250,000
Non-accredited Investors ' S 5
' Total (for filings under Rule 504 only) ‘ : $
‘ Answer also in Appendix, Column 4, xfﬁlmg under ULOE. _
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested forall 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
RULE 505 cooirnnices e tes et s o e ete e sae s sba s e ees e e v $
RegUIAtOnN A oot ceieriretee riiesestaes s eneontaensoeantnevnesansesnnes : $
RULE 504 .. ov oo e ceaeeieerneae oo seneeans soes sansiessane sbeene enre e ‘ . ' S__
 Ral i 5000
a. Fumish a statement of all expenses in connection with the issuance and distribution of %ﬂ '

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 i is,
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees g s

Printing and Engraving Costs 3 $ 700.00

Legal Fees rerene A g $ 30,000.00 .

Accounting Fees ‘ i A ‘ @ $ 3,200.00

Engineering Fees S 0 s -

Sales Commissions (specify finders® fees separately) findex.'s.fees [O $__75,000.00

Other Expenses (identify) _ O s .
Total O $S_108.900.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 ThE ISSUCE.” ... oooers et ceees e evsss s ss e see s s e ee st b $ 5,1©21,100.

5. 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 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
SALATIES QNG TEES 1.eoeveee ettt ettt et e b e O%.150,000[1%350,000..0
PUrchase 0F TEAl BSLALE ......ccoiir it et eer ettt resea s e rsabees s s
Purchase, rental or leasing and installation of machinery
N BQUIPITIEIIE 1.o..oetioncrrer et ess s s s st 4t st b e etk Os 1%2,260,000
Construction or leasing of plant buildings and facilities ..........ecoecoeiriiniii 0s Os 1,050,000

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) s
Repayment of indebtedness s
WOTKING CAPILAL oo e e et e sen et e e et e 0%1,381.,10C
Other (specify): s
....... Os Os
O TUITIIE O A oottt et e e e et e e s et et e ettt e e ee e e e et e et e e et e aeeens nree s e aenearenenes D$/150/OOOD$5,04IIOOC

Total Payments Listed (column totals a8ded) ..o e [1$5,391,100.00

Lo o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ' Date
Fabric Trends International LIC / December 14, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Li Zhao Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
RTOVISIONS OF SUCH TULE ...oceiiiiricierceccnis ettt ettt e ses et etk et e baas e84 s s s s st by

See Appendix, Column 5, for state response.

(3]

The undersigned issuer hereby undertakes to furnish to any state 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.

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.

— V/
Issuer (Print or Type) Signature Date
Fabric Trends International [LLC — December 14, 2005
Name (Print or Type) Title (Pr@/or Type) —
Li Zhao Managing Member

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)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

3
Disqualification
under State ULOE

- (if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

AL

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AZ

11

AR

CA

W
SRR

CO

CcT

DE

—

LLC Member-

1,250,000 0

Ships: 5,300,000

UL

—

11

Liscoucused

S—

SOR—-—-
B ncote. e

pemversen

boceecroon

—
v

1
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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
MO
MT L]
j‘.' ; ‘
il ] L
— : -
NV D .
NH |
NJ o g 2
N | i g
NC } g I 1
wl L [
OH il [ |
OK [ [l g
OR [
PA ] ‘ } j
R
SC | I —
SD il 1 (1
™ i
X
UT : ;
v 1 ?
VA L L
N
}
|
} i
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Intend to sell
to non-accredited

investors in State
(Part B-Item 1)

Type of security
and aggregate

offering price

offered in state

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)

(Part C-Item 1)

Number of Number of
Accredited Non-Accredited
State Investors Amount Investors Amount Yes No
wY
PR §

i
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o

Form U-2

Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned

Fabric Trends International, LLC, a Limited Liability Company |, a ()

organized under the laws of Connecticut or_(smimdtvidusl); fstrike out fmappticable -
nomenclature] for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its attorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:
Li Zhao

(Name)

27 Woodmont Rd., West Hartford,

CT 06117

(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated

Officer of each State as its attorney in that State for receipt of service of process:

[Ico
EXct
[JDE
[CIbc
XY
CJLa

' Secretary of State

CJFL

Administrator of the Division of Banking and __ [JGA ..

Corporations, Department of Commerce and =~ ==

Economic Development

The Corporation Commission

The Securities Commissioner

Commissioner of Corporations

Securities Commissioner

Banking Commissioner

Securities Commissioner

Dept. of Insurance & Securities Regulation
Director, Division of Securities

Commissioner of Securities

[CJGUAM

s
CIip

m)id
N
A
IS
[CloH
CJorR

Dept. of Banking and Finance

Commissioner of Securities

Administrator, Department of
Finance

Commissioner of Securities

Director, Department of
Finance

Secretary of State
Secretary of State
Commissioner of Insurance
Secretary of State
Secretary of State

Director, Department of
Insurance and Finance




Securities Administrator
Pennsylvania does not require
filing of a Consent to Service of
Commissioner of Financial

Director of Business Regulation

Securities Commissioner

Director of the Division of

Commissioner of Commerce

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health
Administration

Clerk, State Corporation
Director of the Department of

Commissioner of Securities

Department of Financial
Institutions, Division of

Secretary of State

, 2005

CME Administrator, Securities Division [Joxk
[CIMD  Commissioner of the Division of Securities [JpA
Process
[CIMA  Secretary of State [JPR Institutions
Mt Commissioner, Office of Financial and [IrI
Insurance Services
[IMN  Commissioner of Commerce [1sc
[IMS Secretary of State [CIsp
Securities
[CIMO  Securities Commissioner TN
and Insurance
CIMT State Auditor and Commissioner of Insurance tx
[CINE Director of Banking and Finance CJurt
[CINV  Secretary of State CvT
[CINH Secretary of State CJva
Commission
NI Chief, Securities Bureau Cwa
Licensing
Clwv
[CINM  Director, Securities Division
Ny Secretary of State w1
Securities
[(CINC  Secretary of State CIwy
[IND Securities Commissioner
Dated this 14th day of December
(SEAL) ~

By e =2

=

ing Member

Managi

Title



INSTRUCTIONS TO FORM U-2
UNIFORM CONSENT TO SERVICE OF PROCESS

The name of the issuer is to be inserted in the blank space on line 1 Uniform Form U-2 ("Form™").

The type of person executing the Form is to be described by striking out the inapplicable nomenclature in
lines 2-4 and, if appropriate, by inserting a description of the person in the blank space provided on line 2
of the Form.

The name of the jurisdiction under which the issuer was formed or is to be formed is to be inserted in the
blank spaces on line 3 of the Form.

The person to whom a copy of any notice, process of pleading which is served pursuant to the Consent to
Service of Process is to be inserted in the appropriate black spaces at the end of page 1 of the Form.

An "X" is to be placed in the space before the names of all States which the person executing this Form
lawfully is appointing the officer of each State so designed on the Form as its attorney in that State for
receipt of service of process.

A manually signed Form must be filed with each State requiring a Consent to Service of Process on Form
U-2 at the office so designated by the laws or regulations of that State and must be accompanied by the
exact filing fee, if any.

The Form must be signed by the issuer. If the issuer is a corporation, it should be signed in the name of the

“corporation by an executive officer duly authorized; if a partrership, it should be signed in the name of the

partnership by a general partner; and if an unincorporafed association or other organization which is not a
partnership, the Form should be signed in the name of such organization by a person responsible for the
direction of management of its affairs.

If the Form is mailed, it is advisable to send it by registered or certified mail, postage prepared, return
receipt requested.




CORPORATE ACKNOWLEDGMENT

State or Province of )
County of ) ss. \

On this day of 1,20 before me the
undersigned officer, personally appeared known
personally to me to be the of the above named corporation and -

(Title)

acknowledged that he, as an officer being authorized so to do, executed the foregoing instrument for

the purposes therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREQF I have hereunto set my hand and official seal.

Notary Public/Commissioner of Oath

My Commission Expires

(SEAL)
INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT
“3tat€ or Province of _Connectjcut - ‘:* e
County of New Hawen — )Ss. Waterbury

On this _1 4+ 31day of pecember 2005, beforeme, Robert J. Nichols
the undersigned officer, personally appeared _ Li Zhao, Managing Mgm. __ . to me personally
known and known to me to be the same person(s) whose name(s) is (are) signed to the foregoing

instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.

In WITNESS WHEREOF I have hereunto set my hand and official seal. %W

Nefafy%bﬁc/Comnﬁssionerofpﬁis’ Robert J. Nichols

My Commission Expires_*ﬂzt C-

(SEAL)



