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FO RM D UNITED S'l'-\fI‘iiS _ OMB APPROVAL
SECURITHS .\.\!) FX( I!,\f\.-{.l_ COMMISKION OMB Number- 32350076
Wachington, .0 20849 L

ri 30,2008

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION | 1 1
Name of Offering | Dchcck i ihis 15 an nmendment and name hixs changed, and indicde change i
2020 ChinaCap Aquirco, inc.
Filing Under (Check hoxgesi that applyr D Rule §44 D Rule 303 Rule 3106 D Scction {6 G LOE
Type of Filing: X NewFiling ] Amendment

A BASICIDENTIFICATION DATA

1. Enterihe information regucsicd ahout the issuer

Name of lssucr ¢ [Jeheck if this is an gmendment and name has chmged, and indicate change.)

2020 ChinaCap Aquirco, Inc. e
Address of Executive Oifices ‘ (Number ond Street, City, State, Zip Codel Telephons Numnber ﬂn"ludﬁngma Caded
221 Boston Post Road East, Suite 410, Marlborough MA 01752 978-579-7355 i

Address of Principa! Busine s !q‘-rmums 1‘\|=mhcr ‘ind Street. € n' Stase, Fm{ mk\ Tclcptmm: Numher {Inz leimrr Ares Co odcp
(ifdifferent lrom Executive Onlices)

Brict Description ol Ruciness

Acquisition company

. e ... .7ROCESSED
Type of Business (rganization

corpotation [] timited partnership, siready formed [J «her (pleuse specity: FEB 2 8 ZUU?

[ business tnast (7] lunited pannership, to be formed

Month Yeu T ¥ ﬁUﬂﬂbON
Actual or Estimated Dats of Incerporation or Wnganizaion:  [QT&] [O016] [aowa [ Hstimated ) NANCML

Jurisdiction of Incorporation or Crzanization: {Enier twodetier .S, Postad Sarvice abbreviation for State:
CN fod Capads; PN for othar foecign jurisdiction) Dl[E

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuctsmaking an ofh:um: of sccuritics in reliance Onan ovem ption erder Regulation Dof Scction 46y, 17T CFR 230300 etseq.or 15 US.C.
T7di 63

When To File: A motice must be filed ne dater than 13 days afler the first sale of securities in the offering. A notice 13 deemed tiled with the L5, Securities
and Exchonge Commission (SECon the carlier 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 wos mailed by United Stmes registered or centified mail 1o that address.

Where To Flle: S, Secwitics and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C 20549
Coples Required. Five 13 copies of this nitive must be filed with the SEC, one of which mast be manually signed. Any copics not manunlly signed must be
photocopies of the manwlly signed copy o boar typed o prinied signature.

Information Required: A rew filing must contain all intormaion reguested. Amendments need enly report the nome of the issuer ang otfering, any chanpes
thereto, the information requested in Pant C, and any materizl changes (rom the information previewsly supplicd in Parts A and 8 Pan E and the Appendix need
nel be filed with the SEC.

Filing Fee: There is o0 foderal tiling fee.

State:

Thisnotice shatl be used to indicate reliance vn the Uniform Limited Offering Lxermyrtion { CLOE) Tor sal ex of seeunitios in Urose states tat have adoped
ULOFE and that have adopied this form. Essuers relying on ULOL must fike s separate notice with the Securities Administrator i each stite where sules
are 10 be, or have boen made. B i state reguires the payinent of a Tee as a precomsdivion to Lhe ¢laim fir the exenption, 2 fee in the proper amount shall
accampany this Tern, s setice shall be Aled o the appropriate stes in secordance with state law. The Appendin o the nalice cmstiluies a pan of
this nutive and mud be canpleted.

ATTENTION :
Failure 1o file notice in the approgriate states will not resolt in a foss of the federal exemption. Conversely. failure to file the

appropriate federal notice will not result in a loss of an available state exemption upless such excmption is predictated on the
tiling of a federai notice.

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (8-02) required 10 respond unless the form displays & currentiy valid OMB controf number. lof




[ . A BASICIDENTIFICATION DATA i

2. Enter the information requestzd for the fol lowing:
o FEach prtomotes of the issver, if the isseer kas been organized within the past five yvears;
o Fach benctivial owner having the power 1o vots ordispose, of dirca thevote ordisposition of, 1Nz ormofe of aclassoleguiy secarnties of the issier.
s Fach executive oflicer and dircctor of womorate issuers amd of corpsrate general and maraging pantesrs oF partnership issuers; and

¢  FEarh generd ond managing pannes SUpan norship issuers,

Choek Bovies) that Apply: Promoter Rereticial Cwner ficoutive (WTieet Lrector Sreneral andfor
PRl A
Munaging Pariner

Full Name (l.ast name firsi, it individualy

Lu, George . _ L

Business of Residence Address  {Number and Street, City, State, Zip Codel
221 Boston Post Road East, Suite 410, Marlborough, MA 01752

Check Boxfes) that Apply:  [X] Promotzr [x] Bemeficial Owng ] Facantive Offica [§] Director O Genemnl andor
Manaring Poiner

Full Name {Last name tirst, iF individeali

Koo, Louis ) L L
Business or Residenee Address  (Number and Streer, City, State, Zip Coded
1503 Ruttonjee House, 11 Duddell Street, Central, Hong Kong

Check Boidesy that Apply: Promoter Heneticiad Owner Exeqnive Gfficer [irector Creneral andior
P X
)winnn.f:ing Purtner

Full Name (1051 name tirsi, it individual)
Zhang, Yuxiao - ] -
Rusiness of Residence Address  { Number and Street, Cly, State, Zip Coded

1503 Ruttonjee House, 11 Duddell Street, Central, Hong Kong

Cheek Boxfest that Apply: [} PFromoter 7] Beneticial Owner 7] Exceutive Oifica [rirector [ teneral andfor
Managing Pariner

— D A e e ———— e e

Full Name (Last name firss, of individuah

Yu, Jianming _ _ .
Bisines of Residence Address | Nomber and Strect, City, State, Zip Codel

1503 Ruttonjee House, 11 Duddeil Street, Contral, Hong Kong

Check Box(es) tha Apply: [] Prometer [0 Bemeficial Owner [} $iveanive Gfficer m Director {7l Geneml andfor
Managing Partner

e R e i T T T PP e

e B B AL AL, Mk A . el Al ) i - ———

Full Name {Last name first, i wdividuals

Hsu, William
Busmcs of Residence Address {Number and Strect, City, State, Zip Coaled

Suite 318, Tower B, Grand Pacific Trade Centre, 8A Guanghua Road, Beijing, China 100026

Check Boxics) that Apply:  [[] Prometer [} Bencfitial Owna  [] Excanive Officer [ Direztor [ tieneral andior
Manazing Partner

Full Name ([ast name Firsy, it indi vidusab

Sharp, William e e e i -
Binincss or Residence Addr:ﬂ {KNumber and ‘ﬂrcc! City, State. Zip Code)

47 S. Wheaton Road, Akron, OH 44313

Check Box{csi thal Apply: [] Promoter [[] Benericial Gwmer  [] Excenlive Otticer [ Diredtor D Creneral andfor
Managing Portner

C—— Py . 12 0T g4 O it ) PP L SR L At TR ik L AR b et & kel e ——— Y —

Full Name (Last nome first, if individualy
Lei, Jun —
Business or Residence A:idrc« {Numher and Street, City, State, Zip Codey

1503 Ruttoruee House 11 Duddell Street, Central, Hong Kong
{Usc blank sheet, or copy and use addit ional 4 copics D?-t-h.l-;:h(rl 2% necessary)

S e M= W e s v e e e

Yole




A, BASIC IDENTIFICATION DATA

2. Enter the information requestad lor the isdlowing:
L] Each promoter of the issuzs, il'the issuer has been organized within the past live years:
»  [ach hencticial ownar having the power (o vote ordispose, ot direst thevaote aordisposition of, H2E ormeore of o classofeguity socuritics of the issuer.
¢ Fach executive officer and direcior of comparite iss0ers and of corporale generatb and managing pariners of purtacrship isseers: and

. Fach menerd and moanaging pannsr ol pudmertihip iss oons .

Check Bov(es) thm Apply:  [[] Promoter 7] Henefivial Owner [7] Eveowtive Ofticer [] Drirector [] ¢enermal andior
Mannging Pariner

Full Name {1.ast name firsy, if individuali

Sull, Donald

sl Mook © e e e w e en e See C- e e ge—— - e cwn ——

Busincss of Residence Address (h:wnhcr and Sireet, (:m, ‘a:t:.zu'a (ndc‘
29 Tilsworth Road, Beaconsfield, Bu, United Kingdom HP9 1TR

Check Boxi{esy that Apply: [} Promater X] Bemeficial Owner  [] Exeoulive Cficer [] [Diirector ] Generml andfor
Managing Parine

Full Name (Last name ﬁrsﬁiﬁﬁml?
2020 Strategic lnvestments LLC
Business o8 Residence Address  {Number and Street, Uy, State, Zip Codded
1503 Ruttonjee House, 11 Duddelil Street, Central, Hong Kong

Check Box(esi that Apply: [ Pramoter [x] Bemeficial Gwner [ Exeomtive Gificer [T Duector [] tienemt and’or
Managing Pming

Full Namz (] ast name firs), if individels
2020 International Capital Group Limited

Business or Residence Address  {Nwunber and Street, City, State, Zip Coder

1503 Ruttonjee House, 11 Duddell Street, Central, Hong Kong

Check Box{esy that Apply:  [[] Promoter  [7] Beneficial Owner [7] Excetive Oftieer 7] Director (] ¢reneml andior
Manazing Partner

Full Name {Last name tirst, if individuals

s ———— b ——— e U AR RIE . & P AR R b m h e B e PRl e — a e s S L M bt d e e e s e rp——

E;T;s?;t Residence Address | Number J;E Rtreet, City, State, Zip Coded

Cheek Box{es) thot Apply: [ Promoter  [7] Rencficiad Ownar [7] Exeomtive Officer [T] Dirsoror (O Geneml and'or
Managing Potner

Fudl Name (Last name t1irsd, af individualy

s e mpmie e e -y i G st pirr e Rt = o o = e e % Yerr el T T i . e S

Business of Residence Address  (Niumber and Stteel. City, State, 7Zip Coider

Cheek Box(es) that Apply: 7] Promoter [ Bemeticial Owner ] Executive Officer [ Director [[] Ciencral andior
Manazing Partner

Full Name {1 a¢t namc tirsd, i individuonl)

Busincss or Residence Address  {Number and Steect, City, Siate, Zip Codei

Check Bovies) that Apply: ]:] Promolzs [:| Benefizial Cwner D [Exeantive (licer [:] Direcior [:] Creneral andior
Manaoing Partoer

. ————— ey e smrpmer aun s - F e A memr e mamma ks a b a s ey ne e

Full Name {Last name Fir.si:-fi'lmd} vidualy

———— AL gt & o e e o bt b g, i i 4 o o e e e el oy o T s T T o T, =

Business or Residence Address (Number and Street, City, State, Zip Cndc.,l

{lise blank sheet, or copy and use additional copics of this sheet, as necessary)

20(9




B. INFORMATION ABOUT OFFERING

}
Yes Nao
Lo Has the issuer sold. or dees the bsuer intend 1o sell. to nen-secredited investars in tisoffering? ... [ X
Answer also in Appendix. Column 2,0 filing woder UL OE.
2. What is the minimum investment that will be aceepled fram any individual? e S $937.50
Yes Nu
3. Duoes the offering pennil oint owtkership of @ Si0gl ani? et ] X

4. Eoler the infurmation reguested fur cech person who has been or witl be paid or given, directly or indirectly. any
commission or similer ramuneeaing for solicitation of purclase s in connectian with sales of securities in the eflering,
If'a person o be lited is an assvciated person nr.ugc-nl of g broker ur denlerrepistered with the SEC and/or with a state
orstates, list the mane b the breker ordealer. Hmore than five (51 persons bobe listed are associsted persons oFsuch
a broker or dealer, you may set forth e information For that broker ar dealer anly.

Full Nune {Last name first. if individus s

Business er Residence Address (Number and Street, City, Siate, Zip Couel

Nane of Associated Broker ar Dealer

Stutes in Which Persun Listed Fas Sficited or Intends (o Solicit Purchaszes
{Check AN States™ ar cheek I IvTAUil STHIES T oottt ot [J Al Sutes

o o
3=
=
[ElS
=

i

(i)
MN  [MS]  [MO]

=l - 17
EEE
CEEE
ligi=is
z
-

N ;
[MT] [RH] N [XY] KD Ot 0K A
®1] UT Wa wvl [Wi) Wyl [r]

Full Nane (Last name Grst, if individuaty

Buginess or Residence Address (Nwnber and Sireet, City. Staie. Zip Cade)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends te Salictt Purchissers

{Check “ALLStares™ 0r cHeeh VIl SHIES T oo oo e sttt ee e e e e [ Al States
T Fl. GA
KY LA ME MDD IMA] [M1] IMN]

2 EIEH
SBE[E

Full Neme (Last nwne first. iCindividual)

Businest or Residence Address (Number and Sireet, City. State, Zip Code)

Name of Associated Broker or Deaber

States in Which Person Lisied Has Solicited ur Intends to Solicit Purchasers

{Check “AH States™ or cheeh MAivTdusl STALES) oot r s e [] All States

DE ] [T1.] [GA] [HI] [OD]

RTE] fMA] [ [BMN M5 [MO)
M Y RC ND OH

UT VT VA [*a] WV] W1} [WY] [PR]

tUse blank sheet, or copy und use additional copies of this sheet, as necessary

Jory




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i

4

Enler theaggregale offering price of securitics included in this o ffering and the total amaunt already
suld. Enter =07 if the mswer is “mome™ ur “zere.” 10 the transagtiun is an exchange offering, check
this bix [ und indicate in the cofunus below the amounts af the securities offered for exchunge aind
already exchangal.

Tyvpe of Sexurity

Comman 7] Preferred

Convertihle Seturities (ECIUING WIlTans | e S
PArtiers i HIICEESIS Lo ettt et eneea et ann e eaeere e et e ennn S
-5
. $

Other (Specify B ettt e

Answer alse in Appendix, Column 3,6 filing under ULOE,

Enter the number of aceredited and non-aceredited investors wha have purchased securities in this
offering and the aggrepaie dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the appreeate dollar ameunt of their
purchases on the lotal lines. Enter <07 if answer is “mme” or “zero.”

Acereditend Tnvestom e et a s eee e e e

- ereditet] VeSS oo e s et e et 1 eee s e e b e

Tatal {Tor filings under Rule S04 0nly) v
Answer alse in Appendix, Column 4. if Ailing under GLOE,

Ifthis fGling is forun offering under Rule S04 or 303, enter ke information requested forall securilies
sold by the issuer, (o die. in offerings of e types indicated. in the twelve (12} months prior (o the
first sale of securities in (his offering. Classify securities by type listed in Part € — Question 1.

Type of Offeaing

Agprewte
Offering Price

Amaunt Already
Sold

0 [ 0

25,000 § 25,000

¢ 0

0 0

s
0 s 0
$
s

25,000 25,000

$1,875.00 of this offering is in reliance
upon ULOE, the remaining $23,125.00
is offered in reliance on an exemption
pursuant to Regulation S of the 1933

Act
Agprepate
Dol Amaunt
of Purchases

1,875

Number
livestons

2

L7 ]

¢ 0

(7]

Dallin Amount
Sald

Typeof
Security

Regulatinn A ... ...

Wown

g.  Fumish a sttement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating selely to organization expenses of the insurer,
The information may be given as subjeat o future contingencies. I the amount of in expenditure is
net known, fumish an estimate and theek the box 1o the lefl of the estimate.

TranBlEr ARCIITS FOON sttt e et s et b e r et eemme s e e st ssean e e

Printing and Engraving Cosla st s g ee e s ensearessoas

LRI B8 v et s et ts e st r et et e bbb b ettt dnm e et eet e

ACCOUNENE FRS et e s e orrer s e e s e e s b b aa e sem s e hem s et s e st s r e st sn s

Sates Canumissions (specify finders” fees Separslelyh e e

Other Expenses {identify)

40f9

MK KKK
L T - T o T R PR T 7 B 7]
O‘OQOOCQOO

'
|
12




. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

b.  Enter the difference hetwoen the ageregate offering price piven in respense to Part € — Question |
and tnal expenses fumished in response w Pan C — Question 4.2, This difference is the “adjusted pross

POCELUS 10 HHE BSSUEE. (eroiiiirie it et em sttt et s maes s an s st s e 0 a2 e rn s S 25000
Indicute beltow the amount of the adjusted gross procesd to the issuer used or proposed Lo be used for
each of the purpises shown. B the amuunt for any purpose is nut known, furmish an estimate and
check the box to the lefl of the estimate. The tonal of the payments listed mustequal the adjusted gruss
proceeds to the issuer set forth in response to Part € — Question 4.b above,

Payments tu

Ofhicers,

Directurs, & Payments to

Afidates Others
Slaries @1 FEES e s [ S 0 S 0
PURCHASE U TR BSLILE oo ceres e s s mecnm s s bimens e m s s cenes s (] B 0 s 0
Purchase, rental or leasing and installation of machinery
A EQUIPITIENT ot inins oansisssnsisean s ers e et s s (R 0 s 0
Construction or leasing of plant buildings and fscililies oo X $ 0 ] 5 0
Acquisition of other businessex (inctuding the value of securitizs iwvolved i this
offering that may be used in exchange for the assels or securities of anvther
issuer pursuant to u merger) ... S SRR v 2 s__25.000
Repayment of indebtedness ... U |- | 0 § 0
Working Capital oo s B B 0 pas 0
(rher (specify): S 0 s 0

(R 0 s 0

Colusmm Tottls e s [ 0 § 25000

Tutal Payments Listed (aduim totads addedd oo

§ 25000

D. FEDERAL SIGNATURE

|

The issuer bas duly caused thisuulice w be signed by theundersigned duly suthorized person, Ifthis notice is filed undzr Rule 5035, the tullowing
sighalure constitute s an undertaking by the issver to furnish to the RS, Seeurities and Exchange Commission, upen written request of ils stefl.
the information furnished by the issuer to any non-aceredited investor pursuant to peragraph ({21 of Rule 502,

2020 ChinaCap Aguirco, Inc.

Issuer ( Primt or Type} syt ure Date

ry 9, 2007

Mame of Signer { Print ar Type)

Title of Signer-tPlineor i ype)

Michel J. Feldman Secretary

ATTENTION

Intentional migstatements or omissions of fact constitute federat criminaf viotatlons. (See 18 U.S.C. 1001.)

509




E. STATESIGNATURE | ] ]

1. s any parly described in 17 CFR 230,262 presently subject to any of the disqualification Yes Nu
provisions af such rule? e e s | X

See Appendix. Column 5, for state response,

2. Theundersigned issuer herehy undertukes to furmish o any state administrator ofany state in which this nutice is filed anotice on Fonn
D CrR "‘.'59.5("“ atsuch times as required by siate faw.

3. The undersigned kssuer bereby underlakes ta furnish to the stale administrators, apen written request information furnished by the
issuerto offerces

4. The undersigned issuer represents that the issuer is Buniliar with the conditions that must he salisfied 1o be entitted 0 the Uniform
limited Offering Exewpiion (ULOE) of the state in which this sntice is filed and under stands that the issuer claiming the availahility
of this exemption has the burden of eswhlishing that these conditions have been satisficd.

The issuerhasread thig notification and knows the contents 1o be Lrue and has duly caused this notice 1o be signad onits behall by the witdersigned
duly authorized person.

Issuer (Print or Fype) ‘?qggnaluu Dute

2020 ChinaCap Aquirco, Inc. C February 9, 2007
Name (Print or Type) Title |Pru|| ‘

Michel J. Feldman Secretary

Instruction:

Print the name and title of the signing repracumiwc under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies nat manually signed musi be photocopies of the manually signed copy ur hear l}pcd or printed
fignatures.

6ol




APPENDIX

Intend 1o seti
o non-accredited
investors in State

(Part B-ltem 1)

Type of security
and e erepate
offering prive
offered in stae
(Pan C-ftem 1}

Type of mvestor and
amount purchased in Statg
rPart C-ltem 24

5
Disqualification
under Staic t1.0OF
{if ves. attach
explanation of
walver granted)
(PartE-Iiem 1)

State

Yes - No

Equity
Securities

Number of
Accredited
lnvestors

Amount

Numher of
Non-Accredited
Investors

Amount

Yes No

AL

e Ar ol e e — e

AK

AZ

AR

CA

RV P

MD

MA

$938

$938

Ml

MN

Tof9




APPENDTX

Intend to seil
0 non-accredited
investors m State

(Part B-liem 15

Tupe of securny

and ayerepate
oifering price
offercd in siate
(Yart C-lteny 1)

Type of imvesior and
amount purchased in Stare
(Pam C-ltem 2

3
Disqualification
under State ULOE
{if ves. atach
explanation of
waiver granted)
iPart E-ltem 1)

State

Yes No

Equity
Securities

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI}

NM

NY

ND

OH

$938

$938

OK

OR

Ri

s8¢

s5D

TN

TX

ur

VT

VA

WA

Wy

W]

2of9




APPENDIX

i 2 3 4 5
Dizqualificanon
Type of security ynder State ULOE
fntend to sell and aggregate {(if yes, attach
to non-accredited offering price I'vpe of mvestor and explanation of
inveslors in State offered in staie amount purchased i State waiver granted)
(Pant B-lrem |} (Fan C-ltem 1) (Pan C-liem 2) {Part E-ltem 1)
Number of Number of
Accredited MNon-Accredited
State Yes No Equity Investors Amount Investors Amount Yes No
Securities
WY
PR
9ol




