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UNITED STATES :
. FORM D Q\{ sx-:cunml»:s‘m.n EXCHANGE COMMISSION . . IOMB g?ﬁ;ﬂpaovggss 0076
« Oo Washington, D.C. 20549 ‘ Expires:
% : ‘ Estimatéd avarage burden
\ \' 7 FORM D - | hours perresponse...... 16.00
1 N 2 5 9-\—02) 'NOTICE OF SALE OF SECURITIES —SEC USEONLY _
Q‘&—s H KQ’ " PURSUANT TO REGULATION D, | "
o SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
LOTUS PHARMACEUTICAL, INC. FIRST COMMON STOCK ISSUANCE TO 100% PARENT CO. SHAREHOLDER
Filing Under {Check box{es) that apply): E Rule 504 D Rule 505 D Rule 506 D Section 4(6) D ULOQE -
Type of Filing; /] New Filing [[] Amendment

Name of {ssuer (D check if this is an amendment and name has changed, and indicate change.) ,

LOTUS PHARMACEUTICAL, INC.

.Addrcss of Exccutive Offices (Number and Street, City, State, Zip Code) 'l‘:lcphonc Number { includmg Area Code)
433 CALIFORNIA STREET, SUITE 810, SAN FRANCISCO CA 94104-2010 (415) 768-8811
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices) .
SAME AS ABOVE ) SAME AS ABOVE AnY
Briel Description of Business ’ BLE b
PHARMACEUTICAL RESEARCH, DEVELOPMENT AND MARKETING BES“ AVP\\ PHOCE
Type of Business Orgammtma . ’
[7) corporation [ tlimited partnership, already formed [ other (please specify):
(] business trusi [} limited partnership, to be formed . MAR 1 h m
Month Year - TEUNSUN
Actual or Estimated Date of Incorporation or Organization: []2] . [GIF] [ Acwal [ Estimated | - FlNANC!AL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Statc:
. CN for Canada; FN for ather forcign jurisdiction) A
GENERAL INSTRUCTIONS
Federal:
#Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or ISU.S.C.
77d(6),

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offcnng A notice is deemed filed with the U.S. Sceurilics
and Exchansc Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at that address aflcr the datc on
which it is due, on the date it was mailed by United States registered or centified mail 1o thot address,

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

Copies Required: Eivg (5) copics of this notice must be filed with the SEC, one of which must be mnnuaily signed. Any copics nol manually signed must be
photocopies of 1the manually signed copy or bear typed or printed s:gnmurcs

Information Required: A new filing must conigin all information requeslcd Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, ond any material changes from the information previously supphcd in Panis A and B. Pan E and the Appendix need
nol 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 bave adopted
ULOE and that have adopted this form. Issuers relving on ULOE must filc a separaie notice with the Securities Administrator in each state where sales
are 10 be, or have been made. I a siate requires the pavment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordancc with siate law. The Appendix to the notice constitutes a part of
this noticc ond must be completed. .

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a [oss of an available state exemptlnn unless such exemption is predictated on the
filing of a tederal notice.

: Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. lof9




l : A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer. if the issucr has been organized within the past five ycari'.

»  Each beneficial owner having the power to vote or dispose, or dircet the vote or dispasition of, 10% or more of 1 closs of equity securities of the issuer.

e  Each excculive officer and director of corporate issuers and of corpotate general and managing pariners of partnership issuers: and”

»  Each general and managing partner of pannership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer  [[] Director ] General andfor
’ . Managing Partncr
Full Name {Last name first, il individual)
LOTUS PHARMACEUTICAL CO., LTD. :
Business or Residence Address  (Number and Sireet, City, State. Zip Code)
11 F, NO. 200, SEC. 1, FU-HSING S. ROAD, TAIPEI 106, TAIWAN, R.O.C.
Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer  [/] Director {0] Generat andfor
- Managing Pariner
Full Name (Last name first, if individual)’
LIN, TONG-HO :
Business or Residence Address  (Number and Street. City, State, Zip Code}
11 F, NO. 200, SEC. 1, FU-HSING S. ROAD, TAIPEI 106, TAIWAN, R.O.C,
Check Box{es) that Apply:  [[] Promoter  [T] Beneficial Owner 7] Executive Officer E] Dircctor [J General and/or
) Managing Partner
Full Name (Last name frst, if individunl)
LIN, CHIN-TAI
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
11F, NO. 200, SEC. 1, FU-HSING S. ROAD, TAIPEI 106, TAIWAN, R.0.C. )
Check Box(es) that Apply: D Promoter  [7] Beneficial Owner H Exccutive Officer Dircctor D General and/or
Managing Partner
Full Name (Lasi name firss, if individyal)
TSAl RUEI-JEN
Business or Residence Address  (Number and Streer, City, State, Zip Code)
11 F, NQ. 200, SEC. 1, FU-HSING S, ROAD, TAIPE] 106, TAIWAN, R.0.C.
Check Box(es) that Apply:  [[] Promoter 7] *Beneficial Owner [ Executive Officer [T] Direcior O General endfor
Managing Partner
Full Name (Last namc first, if’ ind_ividual) .
Business or Residence Address  {Number and Street, City, State, Zip Code}
Check Bex(cs) that Apply: [ Promoter  [] Beneficial Owner ] Exccutive Officer ] Director O General and/or
Managing Partner
Full Name (Last name first, il 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 Partnce

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Strect, City. State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

) . . Yes . No
1. Has the issuer seld, or does the issuer intend Lo scll. to non-accredited investors in this offering? .....ccvviirerivrneiins B¢ B
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whai is the minimum investment that will be accepted from any individual? ......ooo..o.. ¢_100.000.00
_ ' Yes . No
3. Does the offering permit joint ownership of @ Single Unit? ...cecccosecinerersenreccans
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.
If a person 1o be listed is an associated person or agent of a broker or dealer regisiered 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 s¢t forth the informatian for that broker or dealer only.
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 "AI! States” or check iIndividunl SLAIES) et issessemesosnnens ] A1l Stales
AD) (@K [AD (AR €A [0 (€0 [DE g [FJ [GA @m0 0D
€] [KY] (ME) M) MY (M
o1 [NE] [V (NY] GH] [OK]
&0 (D]
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 1o Solicit Purchasers
(Check “All States™ or check individual States) ............... [J Al States
(€A [DE] [od) - [FL) (a0
ME)] MOl (M) M5 MO
MT] [FE)] ) [@®n) (N MM ) R ®3 ©H [©K Or [FA
5BJ X
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) ..., ] All States
[6C) (]
M M A ® K] A Mg MY MA M) M M) MO
M7 [N Y] MM (M [FEM [RY N [Fp ©OF [©OF ({©/ (FA]
) il [VT] (PR3
(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the unswer is “none” or “zero.” If the transaction is an exchangc offering. check
this box [Jand indicate in the columas below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
BQUILY ovvveseeesessesses s ses s sessorssssssssssessssssessssssasssesnsstassssss s e §_100.000.00 ¢ 100,000.00
N Common [] Preferred ‘
Convenible Securities (including wWarmants) ... oo loanaeeens e § s
Partnership Interests .... eruesisuseLbees R E e RS esem et e e b seE s er e ere e s 5
Other (Specify - ‘ ) bbb et s b - s S
Totl .......... s $_100:000.00 ¢ 100,000.00
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 persvns who have purchased securities and the aggregale dollar amount of their
purchases on the total lines. Enter “0™.if answer is “none” or “zero.”
. Ageregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS cvieiiiesearecrinrannas veebaresara s ansanan peresrsesrareressarearesnasbeesrenenronen 0 s_0.00
. Non-accredited [nvestors ettt e eesr s \ 1 $_100,000.00
Total (for filings under RUIE 504 001Y) .....oovvccsiessionssissmsamsssssssssssssssssesmmsseesssessssssssmmmsees 1 $_100,000.00
Answer also in Appendix. Column 4, if ﬁl_ing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sale of securitics in this offering. Classifv securities by type listed in Pan C — Question 1.
Tvpe of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo o vovenreeesersees e birest s sessnsseases s e saeens e cmssmsssrssssssssss s s LY 5 0.00
Rule S04 ..ot . NA s 000
TOLE ot e e e e re ety e v e e an e s e ot sernseassusesrararenena e ns s_0.00
a, Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the lefi of the estimate,
Transfer Agent's Fees ....... 0O s
Printing and Engraving Costs X w rrrersteeanesrareirne O s
Legal Fees.....nnn. B s 2,000.00
Accounting Fees .o O s
Sales Commissions (SPECify fINGETS fEES SEPALAIEIY) conommmrerersiserseensssssssssrsrssns rsssssssesssssssresessemssssssaeess O s
Other Expenses {identifv) O s
.............................................. 0 200000

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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 98.000.00
proceeds to the issuer.” ... eeetr e E TS eL AR A4 AR AR SeaS SRR RS e SRR RE S FA SRR R RS 0811 S
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 on estimate and
check the hox to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
procecds to the issucr set forth in response to Part C — Question 4.b above.
Payments 1o
Officers,
. Directors, & Payments to
Affiliates Others
S0larics 04 TEE5 .. e srae s rassessane «~J$ s
PUrchase of 1eal €51BLC cuuvvs vt snns et enre e srsrssssessss s st casss st ssssmassessssssarsssssssmassasssssesssens ] 9 [}
Purchase, rental or leasing and installation of machinery :
and equipment ...........coomvcveceenenenan 0% as. .
Construction or leasing of plant buildings and facilities ..... Os. 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
issuer pursuant Lo a merger) ....... ~[O% as
. Repayment of indebtedness .., ettt eere eeees o ere e bt S8R RA R R eRA SRR AR 418 0s s
Working capital........... ceesemaue s eree asra it e earm R enes b b s et snssran s Qs Vs 88,000.00
Other (specify): Os 0s
o s s
COIUMN TOMAIS eevvvrrerereereresevnserarsseess s ennssneres .[]s.0:00 [$_98.000.00 -
Tota! Payments Listed (column totals added) ..... s 98,000.00

|

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sipned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502

Issuer (Print or Type)

IARY 21, 2007

LOTUS PHARMACEUTICAL, INC. P
Name of Signer (Print or Tvpe) A

RAFAEL R. PACQUING

i :u.ﬂrint‘o'Tm .
CORPORATE COUNSEL

ATTENTION

lﬁtentlonal misstatements or omisstons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
" 1. Isany pnrtv described in 17 CFR 230.262 prcscnlly subject to any of the dlsqunllﬁcnnon . " Yes No -
provisions of such rule? drtee s SRV P S | 0 fi]
* See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noticc is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state law,

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o 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 cstablishing that these conditions have been satisfied.

Thei |ssuer has read this notification and knows the contents to hc truc and has duly caused this notice to be signed on its behalf by the undersigned |
duly authorized person. ’
_ e
Issuer {Print or Type) <"ng'|?:1 - Da
LOTUS PHARMACEUTICAL, INC. ;/ UARY 21, 2007
Name (Print or Type) | TitheBfint or Type) =
RAFAEL R. PACQUING CORPORATE COUNSEL
!
Instruction:
Print the nome and title of the signing representative under his signature for the state portion of lh]S form. One copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be photocopi¢s of the manually signed copy or bear typed or printed
signatures.
6of9
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