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NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR AT RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering (] check if this 's an amendment and name has changed, and indicate change.)

Filing Under (Chock box{cs) that apply):  [] Rule 504 [ Rule 505 (] Ruke 506 [[] Section 4(6) (] ULOE N

Type of Filing: New Filing [[] Amendment
. !

A. BASIC IDENTIFICATION DATA ' B
1. Enter the information requested about the issuer ' f | 07050 5 9 3
Nume of Issuer ([ checkif this is an amendment and name has changed, end indicate changs.) ) ‘ ‘
e-Future Information Technology Inc.
Address of Exccutive Offices (Number and Streel, City, State, Zip Code) |, Telephone Number (Including Arca Codc)

No. 10 Bullding, BUT Software Park, No. 1 Disheng North Strest, BDA, Yizhuang District 86-10-51650988
Address of Principal Business Operations (Number and Strees, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Exccutive Offices) ,

Bailing 100178, People's Republic of China

Bricl Description of Busincss

Business supply chaln software developer ‘ P R OQESSED

Type of Business Organization

7] corporation ’ (O timited partnership, alrcady formed [ other (please specify): AP
(0] busiozss trust [0 Limited partnesship, to be formed R 0 6 2007
: Month Yeur .
Actual or Estimated Date of Incorporation or Qrganization: [TJ1] [GID] Actusl [7] Estimated moMSON
Jurisdiction of Incorporetion or Organization: (Enter two-lctter U.S. Postal Service sbbrevistion for State! HNANCML

CN for Canada; FN for other foreign jurisdiction) " EN

GENERAL INSTRUCTIONS

Federal: - -

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 ctseq. or 13 U.S.C
77d(6).

When To File: A notice must be filed no tater than 1§ days after the first sale of sccurities 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 nfter the date on
which it is due, on the datc it was mailed by United States registered or certificd mail to that sddress.

Where To File: 1.5. Sccuritics and Exchange Commission, 450 Fifth Stree1, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually‘signcd. Any copics not manuolty sipned must be
photocopies of the manually signed copy or bear typed or printed signatures, ‘
Information Required: A new filing must contzin all information requested. Amendmemts necd only report the name of the issuer and offering, any changes
thereto, the information requested in Pant €, and any material changes from the information previously supplicd in Parts A and B. Part E end the Appendix need
not be filed with the SEC. |

Filing Fee: There is no federel filing fee.

State:

This notice shal) be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc siates that have adopied
ULOE and thet have adopted this form. lssuers relying on ULOE must filc o scparate natice with the Securitics Administrator in each staie where sales
are (o be, or have been made. f a state requires the payment of  fee asa precondition o the clairm for the exemption, a fee in the proper amount shall
accompany this form. This notice shal! be filed in the appropriatc siates in accordance with staic law. The Appendix to the notice constitutes a part of
this notice and must be compleicd. ,

ATTENTION -

Fallure to file cotlce In the appropriate states will not result in a loss of ihe federal exemptlon. Conversely, failure to file the
appropriata federal notice will not result In a foss of an available state exemplion urless such exemption Is predictated on the

filing ot a federal notice. |

Persons who respond to the collection of intormation contained in this torm arM
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number: 1

l
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IWASBASICIIDENTIFICATION/DATAY

2.  Enter the information requested for the following: i

s  Each promoter of the issucr, if the issucr has been orgenized within the past five years,
¢  Faochbeneficial owner having the power to vote or dispose, or dircct the vote or disposilion of, 10% ormore of a class of cquily sccuritics of the issuer,
e  Esch cxccutive officer and director of corporute issuers and of corporate gencral and maneging p;mncrs of partnership issuers; and

¢ Each gencrel and managing penner of parinership issuers.

Check Box(es) that Apply: [} Promoter [} Beneficial Gwner Exccutive Officer /) Dircetor O General andfor
' Menaging Partner

Full Name (Last name [irst, if individual) )
Yan, Adam I

Business or Residence Address  (Number and Street, City, State, Zip Code)
No. 10 Building, BUT Software Park, No. 1 Disheng North Street, BDA, Yizhuang District, Belflng 100176, People's Republic of China

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner Exccutive Officer [T} Dircctor [0 General andfor
Manzaging Partner

|

Full Name (Last name first, if individusl) '
Yang, Qicheng
Business or Residence Addrcss {Number and Street, City, State, Zip Codc)
No. 10 Building, BUT Software Park, No. 1 Disheng North Strest, BDA, Yizhuang District, Bal]lng 100176, People's Republic of China

Check Box(cs) thet Apply:  [J Promoter D Beneficial Owner Executive Officer (] Director [0 General endfor
i Managing Partmer

Full Nome (Last name first, if individual)
Zou, Hongjun

Business or Residence Address  (Number and Street, City, Stote, Zip Code)
No. 10 Buliding, BUT Software Park, No. 1 Disheng North Street, BDA, Yizhuang District, Beijlng 100178, People's Republic of China

Check Box(cs) that Apply: ] Promoter [ Beneficial Owner ] Exccutive Officer {0 Dircctor [} General and/or
' Managing Partner

r

Full Name (Last name first, if individual)

L, Johnsan

Busincss or Residence Address  (Number end Strect, City, State, Zip Code)
No. 10 Bullding, BUT Software Park, No. 1 Disheng North Streat, BDA, Yizhuang District, Beijing 100176, People's Republic of China

Check Box(ss) that Apply: ' [] Promoter [ Beneficial Owner Exceutive Officer [} Direster ] General mnd/or
Manzging Parmner

[

Full Name (Last name first, if individual)
Zhou, Kefu

Business or Residence Address  {(Number and Street, City, State, Zip Code)
No. 10 Building, BUT Software Park, No. 1 Disheng North Street, BDA, Yizhuang District, Bemng 100176, People's Republic of China

Check Box(es) that Apply:  [[] Promoter O Bencficial Owner [0 Exccutive Officer %] Director (] General andioc
. i Mansging Partner

Foll Name (Last name first, if individusl) i
Downs, L. McCarthy

Businest or Residence Address  (Number and Street, City, State, Zip Codc)
707 Easi Main Street, 20th Floor, Richmond, Virginla 23219

Check Box(cs) that Apply: D Promoter [ ] Beneficial Owner ] Excculive Officer Director D Generol and/or
| Managing Partner

I

Full Neme (Last name first, if individual)
Zhuy, Ming ‘

Business or Residence Address  (Number and Street, City, State, Zip Codce)
8724 Patterson Avenus, Richmond, Virginla 23228

(Use blank shect, or copy and usc ndditionsl copics of Lhis sheet, as PGCBSSW)
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2. Fnterthe m!’rmna\mn rcqur.qt:d fnr the following: ;

o  Each promotcr of the issucr, if the issucr hes been organized within the past five years;

o  Euch beneficipl owner having the power 1o vote or dispase, or direct the vote or disposition of, IDY-:o*.r mare of a class of equity sccurities of the issuer.

s  Each exccutive officer and director of corporate issuers and of carporate genera) and managing partners of partnership issuers; and
¢  Eoch general end menaging partnes of pastacrship issuers.

Check Box{es) that Apply: D Promoter  [T] Beneficial Owner D Executive Officer B Direcior [:| General and/or
| Managing Parincr

Full Namne (Last nane first, if individual) |
Cheng. Dong !

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

No. 10 Bullding, BUT Software Park, No. 1 Disheng North Street, BDA, Yizhuang District, Beljlng 100176, People's Republic of China

Check Box(es) thot Apply: [} Promoter  [] Beneficial Owner (O Executive Officer a Disector ] Genernl andfor
, Managing Partner

Full Name (Last name first, if individual) i
Tong, Wenhua :

Business ur Residence Address  (Number and Sueet, City, State, Zip Cude)
No. 10 Bullding, BUT Software Park, No. 1 Disheng North Street, BDA, Yizhuang District, Belﬂng 100176, Pecple’s Republic of China

Check Dox(es) that Apply: ] Promoter ] Dencficial Cwner [] Excestive Officer v Dircctor [} Genersl and/or
Managing Partner

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

Business o7 Residence Address  (Numbes and Street, City, State, Zip Code)
No. 10 Bullding, BUT Software Park, No. 1 Disheng Norih Strest, BDA, Yizhuang District, Beljing 1001786, People’s Republic of China

Check Box(es) that Apply: D Promoter B Beneficial Owner  [] Exceutive Officer D Dircetor D General end/or
Maneging Partncr

Full Name (Last naune fusl, if individual)

C Tech Fund |

Business or Residence Address  (Number and Sirecet, City, State, Zip Code) i
Villa 3, Radisson Plaza Xing Guo Holel, 78 Xing Guo Road, Shanghal 200052, People's Republic of China

Check Box{es) that Apply: ] Promoter ] Beneficial Owner [0 Executive Officer [0 birector [ General nnd/or
. Mansging Pariner

Full Name (Last name first, il individual)

Busincss vr Residence Address  (Number end Streel, City, State, Zip Cude)

Cheek Box(cs) that Apply:  [] Promoter  [7] Bencficial Owner O Exccutive Officer ] Discctar (7] General and/or
Managing Puriner

Full Name (Last name first, if individual)

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

Check Box(es) thet Apply: (] Promoter ] Bencficiol Owner [ Exccutive Officer [J Dircctor [J General andfor
Manzging Partncr

Full Name (Last pame first, if individual)

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

(Usc blank sheet, or copy and usc additional copies of this sheel, as necessury)
2009 |




I B JINEORMATION/ABOUT{OFEERING]

" Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offe::ing? ............................. O m
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individuad? ..o ] ........ b3
. , Yes No
Docs the offering permit joint ownership of 8 Single UnHT e T— bbbt

Enter the information requested for cach porson who has been or will be pald or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be lisicd is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer anly.

Full Name (Last name first, if individual)
Waestminster Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Wall Street, 7th Floor, New York, New York 10005

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) .o VSR ] All S1ates
[ ©J (8]
x) [KS] BE] MO BN M)
M7 [RE) (EH] . (6H) [OR]
4 ] ‘ Wil Y] [ER]

Full Name {Last name first, if individual)

Anderson & Strudwick, Incorporated

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

707 Easl Maln Steet, Richmond, Virginia 23218 |

Name of Associated Broker or Dealer ‘

States in Which Person Listed Has Solicited of Intends to Solicil Purchasers ) _
{Check “All States™ or check individUal STRLES) covirerrrcrrressiorsms s s sessssiansesss s e bt s e s O All States
(AR] ] DS (EL (E0
X K ME] .M MY (MS
(RE) mE (@ NG [, (PA]
] €0 G M@ X L (zal : D @Y [

Ful! Name (Last name first, if individual)

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

Name of Associated Broker or Dealer '

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers i
{Check “All States” or check individual SIAES) et s s [ AN States

}
[AL] (AR] €  (BEl (ar)
o (O8] FS [EY] ME] - (M M3 ™I
MT] (¥H] M [{Y [ :
] B8 ] (A ' Wyl

Jof9




.I.:. !‘ o § _‘_-:w--ww.u-ouﬂ.\:rm:.‘n-:.n| ] nu---ww..:.-‘! -:v.r.rww- S -.-io-a‘w-'lnr VL]
& ¢ ORFERING FRICE MBI O T e oS PN FOHR RO
I
1. Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jond indicate in the columns below the amounts of the sccurities offered for exchange and
alreedy exchanged, !
[ ) Aggregate Amount Already
| I Type of Security Offering Price Sold
| Debt e ettt ssssers R st nE ereate AR Ao e RS R R R AR 80T LS $ s
EQUILY .vv.eceeeeeeosimas e snseemeenemssase orastss sontnt senserisnssrsseesssen AL bR s s e St s e .
[ Commen [ Preferred 10,000,000.00
Convertible Securities (including Warmants) ... reerme e renen e ¢ 10,000,00000 ¢ """
Partnership IETESLS .........coeremeireinssiamsmnssrssssstsarsssssssrsssssssrssaassssasns y $ s
Other (Specify ) OO O aresenne 3 $
)27 T S | 10,000,000.00 ¢ 19,000,000.00

k)

4

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offcring and the aggregate dollar amounts of their purchascs. For offcrings under Rule 504, indicate
the number of persons who hove purchased sccuritics and the aggregate dollar amount of their
purchases on the tota] lines. Enter “0" if answer is “nonc™ o5 “zero.”

| Aggregalc
Number Dollar Amount
f Investors of Purchases
ACCTEAIIEA FTIVESIONS oornvrvoreeoemeceeseesemssssesnreseasas oSSR ARS8 LA RE 8P RS SRR SRS S AR 3s s_10,000,000.00
Non-aceredited InVESIONS rrirmvrermomsensessnnresinann veverersaerernens O § 0.00
Total (for filings under Rulc 504 08LY) covuvrererrmsscsssserseracecsssans ! s
Answer also in Appendix, Column 4, if filing under ULOE. '
[fthis filing is for an offering under Rule 504 or 505, entcr the informatlon requested for 2]l scourities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccurilics by type listed in Part C — Question 1.
! Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 e ees e essessrs o sst s s e b b N/A s
T LT, SOOOUUURINOP R URTRTTPTS TR PIRRTET RS PRI B L s
L OO O —— - s_0.00
a. Fumish & statement of all expenses in conncction with the issuance and distribution of the
securities in this offcring. Exclude amounts relating solely lo organization expenses of the insurer,
The information may be given as subject to future contingencies. IF the amount of en expenditure is
not known, furnish en cstimate and cheek the box to the lcfi of the estimate. ‘
TIANSTET ABCTIL'S FEES wrvvuuerreesceuosresessasrssssoresrasass sesssbesssoprasassssassss s sesas sesces b3S RR LS RSO ARE 1 ke 000 B s 0.00
PriNting SN0 ENGPAVING COSLS uvcuurirecsiireresssresieserssssssrseriassastsssss o iess85408s81 888 RS LR FLPEE 3BT b b 108 A S 0.0
LEBA] FEES onnirenrirnsrisrimrrrsssissssssssssisn bt rsare e s s snms bt ssar ressar st s s $ 140,000.00
ACCOUMIING FEEE oovooeeeeeraeemmersimsssssraiontossoeesss bt s st e e mes s S b 4 1500 ivirens srassarsasranaes s_0.00
Engincering Fecs ... icssantvanas O s
Sales Commissions (specify finders’ fees separately) 7 s 890,000.00
Other Expenses (identify) 0 s
TOURD vvevvrnrseeeraesseseassassessessmsssnsossensetssesssemressems cassas 48 tnsannas asses robL b1 SR SERTEPARERERR TR T2 S0 01 SRR IR RS L 0RO e 0s 1.030,000.00

* Two investors are Cayman Islands companies and will not be reflected on the Appendix hereto.
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Y R ERINGIPRICEN N UM BEROFJINY ESTORSJEXFENS ESANDIUSEIOE,PROCEEDS i)

b.  Enter the differcnce 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 8.970.000.00

Proceeds 10 e ISSUCT. " .rrissinii s s sasase s sarsasears

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
cach of the purpases shown. If the amount for any purpose is not known, furnish an cstimatc and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjustéd gross

proceeds to the issucr sct forth in response to Part C — Question 4.b above.

Payments to

, Officers,

X Directors, & Payments to

: Affiliates Others
Salarics and fees doete R AT R SRR TR AT ek b S bR b R 071 Os s
PUCRASE O FEAY ESIALE cuvnrecrrureeerscserrmsmtcnneenesresser st ssssbt st samss s ese s neapass s R o bbb . Os gs
Purchase, rental or leasing and installation of machinery '
and cquipment .....ieiien —— | i s
Construction or leasing of plant buildingé and facilities ....... ' -3 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in cxchange for the assets or securities of another '
I55UCT PUTSURNN 10 & MEFBET) wovvnrsisntrassassesmar s asssstmsren s sesmisssstassssmassissssssrmsraeaees ' 0s s
Repayment of indcbtedness ...ocovecronsarnens SRR — SO SR SOS— s as
WOTKING CBPIAN..ooeevuireeiciasicrisstiessassssassssanesssmsems st e e b e A F SRR A 2 RS ReS R St i e 0s Vs 8,970,000.00
Other (specify): Os as

— 0s 0Os

]
COMII TOUALS 1ovevvvevnesserresmesensrs eremsasesbissivsmsstasasssrsis sass essssaaseseass mmses et et s b s AR R R b0 10 s 0.00 - M3 8,970,000.00

Bs 8,870,000.00

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

Issuer (Print or Type) Si re Date
e-Future Information Technology Inc. 7] %j‘ % " E‘J‘ I 3/()_, /07
Name of Signer (Print or Type) LPfue of Sigher (Print g Type) ; 4
Adam Yan Chief Executive Officer

i

]

|

ATTENTION

Intentional misstatemants or omisslons of fact constitute federal criminal viclations. (See 18 U,5.C. 1001.)
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|
1. Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No

provisions of such rule? ..o, OO OO S

See Appendix, Column §, for state response. |
)

2. Theundersigned issuer hereby undertakes to furnish 10 any state administrator of any statc in which this noticc is filed a notice on Form
D (17 CFR 239.500) at such times as required by slate law. .

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

issuer 10 offerces. !

4. The undersigned issucr rcpresents that the issuer is familiar with the conditions that mn:st be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notificetion and knows the contents (o be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person, .
]

Issucr (Print or Typc) A ignagure i Date
e-Future Informaticn Technology Inc. . ! /
_ Ko — Ao .o feet | 3 2/e7
Name (Print or Type) Title (Print or Type) (} ;
Adam Yan Chief Executive Officer :

Insiruction:
Print the name and title of the signing representotive under his signature for the state portion of this form. Qnc copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the maqunlly signed copy or bear typed or printed
signatures. , .

I
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) 2 k! 4 5
Disqualification
Type of security under State ULOE
Intend to scll and aggregate . (if yes, attach
to non-accredited offering price Type of invesior and explanation of
investors in Siate offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} | (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amounl Investors Amount Yes No
AL , [
f

AX ;
AZ l:l
AR ]
ca | L]
co | [ ]
cr | L
DE |:]|| X | Convertible Note |1 $2,250,000( 0 ~ |so %]
DC | " with Warrants : | J '
FL I ]
GA |

ro
|

=

L

ﬁFB

>

o]
w

~
o,

=
>

i

:

IINENATAN)

U0O0pDO0 0000000000

3
=S
L

0000000 00pOolon
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1 2 3 4 5
| Disqualification
Type of security under Stete ULOE
Intend 1o 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-ltem 1) (Part C-ltem 1} (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount Yes No
MO i | ]
i I | |
N [ — L]
NV | —
o | ||
NJ | |
Y A — | [
NY ___| ! [
NC [ ‘ | .
wl L | [—
OH I | ]
ox - r ]
oRr | r * : I | [ i
PA C |
RI l
sc | |
o] ] o [
T'N ]
UT | | |
C | -
]
]

|

U

_

|
|
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate ; (if yes, attach
1o 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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Numbel; of
Accredited Non-Accreidited
State Yes No Investors Amount Invw!o’rs Amounl Yes No
[ c | —
I
!
|
i
|
|
'
\
|
i
|
?
|
I
!
l
i
t
i
|
|
|
!
|
t
|
i
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