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FORM D SECIURITIES I:ILINI)IEE(I()T:&};TGEESCOM.\IISSION OMB 3?§£F:1PROV:2LBS-OO76
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D
NOTICE OF SALE OF SECURITIES .
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 06043556

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)
Pacific Building Solutions, Inc.
Filing Under {Check box{es) that apply): {7 Rule 504 T Rule 505 [/ Rule S06 [] Section 4(6) [] ULOE

Type of Filing: E New Filing [T} Amendment pﬂ@@“ j@

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer & ég\\m@ U Z:} L/U U(?
Namec of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) B mfv Y

Pacific Building Solutions, Inc. F”W\:\:”*ﬁ
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area C’de)-“’
9225 Charles Smith Avenue, Rancho Cucamonga, CA 81730 (909) 291-8061 A

Address of Principal Business Operalions (Number and Street. City, State, Zip Code) Telephone Number, nu\dmg‘Area Code)

{if different from Executive Offices)

Brief Description of Business "\"/qEGENCV
Fabrication and installation of framing subunits for residential subdivisions : <f;’/ %
/7 , 200
Type of Business Crganization 5\_)\_ a,!
E corporation D limited partnership, aiready formed [:] other (please sp:mf &\O
[ business trust [] timited partnership, to be formed %‘?‘S’g N g@ (.)

fn,

Month Year
Actual or Estimated Date of Incorporation or Grganization: [g ] 7) m [4 Actal [ Estimated
. Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) Cal

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reltance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(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. Securitics

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 cestificd mail to that address.

t

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

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

Information Required: A ncw filing must contain all information requested. Amendments necd only rcport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing tee.

State:

This notice shall be used to indicatc 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 ¢ach state where sales
are to 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 shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 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 result in a loss of an avaitable 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 controt number. 1of9
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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 Eachbeneficial owner having the power to vote ur dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.

e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing patiner of partnership issuers.

Check Box(cs) that Appty:  [/] Promoter  [A Beneficial Owner /] Executive Officer  [7] Director (] Gencral and/os
Managing Partner

Full Name (Last name first, if individual)

Wilson, Richard

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

35-325 Date Palm Drive, Suite 225, Cathedral City, CA 92234

Check Box{es) that Apply:  [[] Promoter Beneficial Owner [} Execuative Officer [} Director [} General andfor

Managing Partner

Full Name (Last name first, if individual)
Wilson, Nancy

Business or Residence Address

35-325 Date Palm Drive, Suite 225, Cathedral City, CA 92234

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply: & Promoter /] Beneficial Owner [] Executive Officer  [/] Director (J General and/or
Managing Partner
Full Name (Last name first, if individual)
Cao, Jigiang
Business or Residence Address {Number and Street, City, State, Zip Code)
35-325 Dale Palm Drive, Suite 225, Cathedral City, CA 92234
Check Box(es) that Apply: /] Promater [/ Beneficiol Owner [T} Executive Officer [] Director {7} General and/or
Manraging Partner
Full Name (Lasi name first, if’ individual)
Post, James
Business or Residence Address (Number and Street, City, State, Zip Code)
9225 Charles Smith Avenue, Rancho Cucamonga, CA 91730
Check Box(es) that Apply:  [/] Promoter  [7] Beneficial Owner  [7] Executive Officer [/] Director [} General and/or
Managing Partner
Full Namec (Last namc first, if individual)
Tyrrell, Todd
Business or Residence Address  (Number and Street, City, State, Zip Code)
9225 Chartes Smith Avenue, Rancho Cucamonga, CA 91730
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Executive Officer [/} Director {] Genera! and/or
Managing Partner
Full Name (Last name firsl, if individual)
Manos, Donald, Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
9225 Charles Smith Avenue, Rancho Cucamonga, CA 91730
Check Box{es) that Apply: Promoter {7} Beneficial Owner  [/) Executive Officer [/} Director [ General andfor

Managing Partner

Full Name (Last name first, if individuat)
De Carlo, Dale

Busincss or Residence Address
9225 Charles Smith Avenue, Rancho Cucamonga, CA 91730

{Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use addittonal copies of this sheet, as necessary)
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Additional Director

Wilson, Michele
35-325 Date Palm Drive, Suite 225, Cathedral City, CA 92234




1. Has the issucr sold, or does the issucr intend to sell, to non-aceredited investors in this offering? ... 3 =

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

2. What is the minimum investment that will be accepted from any individual? ..o 3] 5,(!‘ 0
Yes No
3. Does the offering peemit joint ownership of @ SINELE UNILT Lot e e e

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 securitics in the offering,
[ffa person to be listed is an associated person or agent of'a broker or deater registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. [f more than five {5) persons to be listed are associated persons of such
a broker or dealer, vou 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 individual STARES) oo smr e ] AL Slates
[MIN].

Full Namc (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 || Al Stales

mm--mm@

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 Soficit Purchascrs

(Check “All States” or check individual States) O Ali States

NH) [N
™ X

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.  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 Amount Already
Type of Security Offering Price Sold
DD e § 000 s 0.00
EQUILY +ovtecevescseeeseeeeseeerseseseesereessesssssssesssssoseessses sseese s s sss s s oo § 12000000 g 120,000.00
] Common [7] Preferred
. Lo . 0.00 0.00

Convertible Securities (InclUding WaITANTS) .....coviisinionec e st s besss eies $ - $
PAMNCISHIP INLETESIS ocovitirriciriseir i tete st s sea s s bR s bbb bbb rm b $0.00 $ 000
Other (Specify s 0.00

TOUL <..ooosrvcrsevene st oo 8RR R e $_120,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAIE IMVESTOIS couvereir it eeirec e v veasar e ssasasesesnseseseasesersrorsess st sbesss s sesasboasrabensbensistssbenserens 7 §_120,000.00
NOD-BCCTEAILEA INMVESTOTS cvvvuverrcerevense e cereiansssteesasssccseeas eess s s st seessmaseeeassessesissassessns e sessoassssstanssss s 0 s 0.00
Total (for filings under Rule 508 0NlY) ccoverrveerrnniiresenen e e restsesss sectnssssice eveceerne 7 $_120,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
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
RUIE 05 oottt e e ie e cee vt e e re e s e e ave gre e abt e rat it re bt e en e r s e na e $
REZUIALION A .. oooii it e s s o e et ars e et ara s e crn st et nr e e reseaas 3
I O O T O OO OSSOSO RO §_0.00
4 a. Furnish a statement of all cxpenses 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 Agent’s Fees ........convverene. M s
Printing and ENgraving COSIS v uurmeroceeieurieseensesssssnnnesosserssesesssssssesssssiosssossceneasenin O s
LEEAI FEES .eoveuvrieereviaereraresiemenassssesaesssneaeesee s sasasseressasasesissanesse s et neessat eemseressasssssiebenss b asaatar sebsabasassmsensesnstessanens 7 s 2,000.00
ACCOUNUNE FEES 1ot s e eb e s e et b ssdebab s et st n e eressaehcecbetabes g s
ENGINEEIINE FEES w.vureeicunsreceiectniscenecaci e s avassssestsst i b s st e aees e oet s st st g cs et be i sessessronsares 0 s
Sales Commissions (specify finders’ fees SEPArately) ...t enessnennne s
Other Expenses (Identify) e et naes 0 s
TIOR8 s e $_2,000.60
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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 118.000.00
. PrOCEEAS 10 The ISSUET. .uvvievnirvsvesusrsnesssesereessrsensiossesatsebesssssasssaresssseseasesseasssssasscasensontssasssssesensestsosscssesesossens '

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
SAIATIES AN FEES 1ovevnvecireeeeeseereeeesns e semseessrssss v ssssres s st sssssesens s msen e e essesemasseressst st sasn e et srses e en seenneeene +$_0.90 s 0.00
PUFCHESE OF TEA1 E5LALE ... orcoceveeeuessssssssemrresionmsassonssseeesasmerstisonse s s s0ssbnt st rter s s s crnes e []s_000 s_°

Purchase, rental or leasing and installation of machinery 0
ANA EQUIPIMENT ooeeeeereceics e es e soase s fecatoseseaseesermesessecanesas s e tes a8 bb1 Rt ma SRR SR bt et bs e srrenensnt e 7S 0.00 g 000

75100000 7 0.00

Construction or leasing of plant buildings and facilities

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

ISSUCT PUTSUANLE 10 8 MIETEET) covvvieerrrrersavsmrsverieareiesrintastanss fsbassnsstesabab s ssarss saassssen e snestsssnssenemasensrsssssanssnsans O $ 0.00 0 $ 0.00

Repayment of indebtednEess .......ooceiriiinnrioiniierissi e s st e $ 000 7]s_0.00

WOPKING CAPIAL ..o ottt et st eat s st ce e e e e s b ab b et s sssantssee s bbb abeda b et s semnnaneen $_0.00 72k 61,750.00

Other (specify): Organization and start-up expenses ¢ 0.00 7S 55,250.00
....... ds as

COTUMN TOLAIS c..cvciieee vt sas e e s s ebe st sasresaosese s e s creseaas s abests s asaesth besatashoassnsrts sabsrsrernaros 4R 1.000.00 s 117,000.00

Total Payments Listed (column to1als 8dded) .....ccoeeveriimsierernrenncncesrnimeserisesssecssssnss s eessessommassssarses s 118,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice 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 9(2) of Rule 502.

pd

A
Issuer {Print or Type) Signature [Date
Pacific Buiiding Solutions, Inc. | 7 /2; /o&

Name of Signeg (Print or Type) Title of Signer (Print or Type)

Dale s (Aefo CFo

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

L ATTENTION
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