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UNITED STATES OMB APPROVAL [
SECURITIES AND EXCHANGE COMMISSION - —
Washington, D.C. 20549 g:gi;;gmber' 32350076
+ Estimated average burden

FORM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
ENER SECTION 4(6), AND/OR Il
v UNIFORM LIMITED OFFERING EXEMPTIO!
Name of Offering\\\“/{/{"{ check if this is an amendment and name has changed, and indicate change.) 06023202

U.S. China .Business Solutions, Common Stock
.Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 [ Rule 506 [} Section 4(6) [ ] ULOE
Type of Filing: iNew Filing" [[] Amendment

T A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
U.S. China Business Solutions, Inc.

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
1300 Pennsylvania Avenue, N.W. , Washington, D.C. 20004
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 Busines DA A
T PRUCESSEn
Assists in Development of Sourcing and Sales in China. Phne
Type of Business Organization TN gl é@u?
@ corporation D limited partnership, already formed D other (please specify): f .
(] business trust [ limited partnership, to be formed Lk
Month Year ’ ) — TR

Actual or Estimated Date of Incorporation or Organization: [0]2] (03] £JActuat [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DD

GENERAL INSTRUCTIONS

Federal:
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 etseq. 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 Reguired: Five (5) copies 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 filing must contain all information requested. Amendments need only report the name 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 fee.

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
ULGE 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. 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 compieted.

ATTENTION
Failure to tile natice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a lass of an available state exemption unless 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. L/\1/099&/



A. BASIC IDENTIFICATION PATA J

2. Enter the information requested for the following:

s 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 issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

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

1300 Pennsylvania Avenue, NW, Suite 700, Washington, DC 20004
Check Box(es) that Apply: [} Promoter  [Y] Beneficial Owner ] Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

1980 Swarthmare Avenue, Lakewaood, NT 08701
Check Box(es) that Apply: ~ [[] Promoter Beneficial Owner  §] Executive Officer  fg]  Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Wang Jing Hightech Zone, No, 106, LIZE ZHONG YAN, Unit 412A Chaoyang District, Beijing, CHI

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [¥] Executive Officer [] Director [ General and/or 100102
Managing Partner

Full Name (Last name first, if individual)

WENDY URQUHART
Business or Residence Address (Number and Street, City, State, Zip Code)
1300 Pennsylvania Avenue, NW, Suite 700, Washington, DC 20004

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 Appty: ] Promoter  [] 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)

Check Box(es) that Apply: [ Promoter  [T] 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)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C =3
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o $100,000
Yes No
Does the offering permit joint ownership of @ single UNIt? ..o e s K i
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.
Ifa 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)
N/A
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 INdIVIAUAL STALES) .o.iviiviri ittt e es et emeas e es s {1 All States
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 States) ... e st e [] All States
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 States) ..o e [0 All States

{Use blank sheet, or copy and use additional copies 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 [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

B QUILY oveviieeiee sttt ettt eea e se st et sse b s ebese s s aeae e R b eRe et R e A ea e R e b bt e e £t g es s ek e s resn et ernres $100, .000

$ 0.00

Convertible Securities (including Warrants) ........cco.ovriveieeee et st $

Partnership INIETESES cuveuiieirerreeteeirissiesessecesesssesssesseseessassssssesesesas s ssebecasionssssesssnssssnsasas sbessnsssessnsansis $

Other (Specify ) et st e en R bbb §

TOAL ooeeeeee s oo ee oo eeeee s s oo oo $_100,000

§ 0.00

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

Number
Investors

ACCTEAILEA IMVESIOTS ot iiieeiti ettt er bt a e e b et er et essesbsaeres e ebenses sbebeebeseessn s e eneetannras

Aggregate
Dollar Amount
of Purchases

$_

NON-BCCIEAIted INVESLOTS wovviriiviiiriiriie st eb et e et seas s eresrebebe s b bersete e sbensansens

$

Total (for filings under Rule 504 only) ....corevvenrrnene. rerecennae . [RUSPPION

$

Answer also in Appendix, Column 4, if filing under ULOE.

If this 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
Type of Offering - Security

RUIE 508 i e e i e e e e e e et ene s

Dollar Amount
Sold

RegUIation A oo e

RUIE S04 i i e e e e

Ot oot e e e b e b b neas

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 ettt b e s e

Printing and ENGraving COSIS .. creenirrciercieteinesctesersessassstsrsnssastsrestassseseasseess ssssmsasesssssiosesssssssriss

Legal Fees

Accounting Fees

Engineering Fees

Sales Commissions (specify finders® fees separately)

Other Expenses (identify)
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Jan

15; 2006 1:59PM HP LASERJET FAX

c.mamem Nvumm -

EXW m ﬂ&ﬁ GF mﬂcmns

3 0

B.. buta&edﬁ'ﬁamnebmveenﬂmaggrmoﬁ’eﬂngmoegmm response $o Part € — Question. |
and wmmmxmmmuwmc-—wmu Thmdlﬂhmnmxsdre“adjusm&m.
Spes Hy e IBEEE vcinreroios 0

lnd‘icatz belowihe aisnat of thead) uswd gross pmoeed to lﬁn !ssueruscd or pﬂ)pvscd io be used for

e ﬁhc purpiiges sl'wwn R4 the smuuit. for eny purpose is notknown, furnish an estimate and
he box todhieleft-of tha sakimate. mmdofmnpaymmtshswdmwtmalthcu@wcd gross.
Eifganer ket forthiin. rEgpobED 10 Part T — Question-4.b dhove.

PP B eresa s

s_2%"98,000

Puymcmsm

Dizectors, & Payments to

Affitigtes Others
Seldaries and 665, .iniuimins i N . _ 18
Purchese of rea estatos. ... AT Sciusinmiismesonsind. SYCHIPNIRIUP SRS i }. 8.
-'Pumnme, renwwlensingmdiasxalhuon of miachilneey: . N
andmlpmt omreesan g i - - Sunte tas iyt eppeses mersnssas ey e e [ 185 -Os

weennen ] 8, L8

issner parsamm ia.lbrg,cr) heriversenrs obincrnes Fasss e eres FUNETRERRRNCN 15 £ s
Repayment of md:blcdnm-.m......r._;‘.‘.,-u..;..M. . v . vein ssissiiv s ivinsons ) 8, I —
WHGHENG COD i - SRRRUURUN 5 3s28,900
et (specidy): os O
S ‘ v “Ds . ms :
Column:- TS, i, i it - o QES:"O;OD £ mQS,OOG

Da&c

Jaduary f 3, 2006

Tu’fe of‘ Sagna (Prmt or ‘!ype)
: CHAIRHAN

ATTENTION

mimuomu inlastatements or omimm oﬂact constitute federst oriminal vioktions. (soo TEULBLC. 1004.)
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Jan 13 2006 2:00PM HP LASERJET FAX p.S

" STATE SIGNATUNE, | ]

1. kmy PELY- dmnbeé m 17 GFR 2300262 ptesan:ly subjeﬁm -any-of the- d&squaiiﬁcuion Yes: Mo,
Provisioris of Seh AUleT s e e et i 0o 58

IO AR SNS b kb e s S

S¢e Appendix, Columm 5;:for state cesponise..

“Theundérsigned issicihereby undmkzsm furnish o ey stats’ ndznmfstmmr of any stme:in whickikis noticeis filed asokive on: Farm
-23 (17 GFR 239\500) atsuch-times-as required by-state law.

3. Theundetsigned fséuer hereby undertakes to fumish fo the state 2dministrators, upot wiitten request, information fimisticd by the
isgaer o gfferes. . .

& “Theundersignedissuer represents ihat the fssueris fanifliar with the vonditions thai must be satisfled to be.cmtitled ihe Unifon
limited Offtring Bxemption. ({ZLOE) of the state in which tliks golioe is filed and shderstands that the issuer ¢laiming the ivailability
“of thiis exearption; has the burden of eatablishing that these canditions have been satisficd.

The issusr has read thignotificationand Riows the coniénisto b tfut and basdaly caused-thisfistice to e signed on its bekalfby the. undcx:dgnw
duty nuthiasized porsan.

Tawusy (Prsvor Type] s
UL8. Chi:ha Bugigess ﬁelutions, Im-,, _
Namc (Prfnt ar '!‘ypc) 4

Tt
{Japyary Q » 2006

:‘Pn, t the: pame and thie of the signing. ::qzmanuaive uoder his- s:gnature for e state-portion of this form. ‘One-copy of evary:notice b Fosrtm.
D mmust de. menizally- signar.t Any copies not. menually gighed must be photncopies of the manually sigied cogiy or bear: ‘typsd. of printed
sgmutes..
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APPENDIX

I

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)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

i
|

i
|

AZ

1l

CA

l
l i
)

Cco

CT

DE

|
i

|
!

DC

FL

GA

HI

11010

Annnnn T

IL

1,___
|

|
|

i
|
[ ]
|

IA

KS

KY

A —

LA

MS

TN T

70f9



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

L

Disqualification
under State ULOE

(if yes,

attach

explanation of
waiver granted)

(Part B-ltem 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 [
& |
NV

NJ

NY

NC

OH

OK

OR

PA

RIRRIERD

SC

Common Stock
$ 100,000

]
]

il

VA |

LT

| 5|

R IR IR NN
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APPENDIX

“

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
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 ‘
PR I [ L
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