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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numher: 323G

Washington, D.C. 20549 Expires: |April 30.2008
Estimated average burdsn

FORM D hours per response. . ... 16.00

NOTICE OF SALE OF SECURITIES " rSEC USE ONLY _
PURSUANT TQO REGULATION D, . o
SECTION 4(6), AND/OR DATE nedewu\
UNIFORM LIMITED OFFERING EXEMPTION 4 JQ"Q.,\
Name of Offer,, ([7] check if this is an amendment and name has changed, and indicate change.) N RECEIVED N,
Canadian Ro:kport Homes Intl, tne, /4y : %

Filing Under (Check box{es) that apply): T} Ruie 564 [7] Rule 505 [7] Rulc 506 {] Section 4(6) [} ULOE
Type of Filing:  {7] New Filing [T] Amendment MAY 1 5 2007
A. BASIC IDENTIEICATION DATA NN pod

1. Enter 1he information requested about the issuer y ’ %200[&/

Name of Issuer  { [ ] cheek if this is an amendment and name has changed. and indicate change.)
Canadian Rockport Homes Intt, Inc. -

-

Address of Executive Offices _(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2317 Wall St., Vancouver, B.C. V5L 1B8 /'/ {604) 669-1081

Address of Principal Business Operations (Number and Strect, City, Stale, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

2317 Wall St., Vancouver, B.C. V5L 1B8 (604) 669-1081

Brief Description of Business

Manufacture and Sale of Concrete Housing Units PROCquFD
L )

Type of Business Osganization

[7} <corporation [[] limited partnership, already formed 1 other (please specify): MAY 2 5 2007
[] business trust [73 limited partnership, to be formed
Month Year {HUWIGUJV
Actual or Estimated Date of Incorporation or Organization: m [AT6] [AActual [] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} E

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption undcr Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier (he first sate of securitics in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afer the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address,

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingion, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinied signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering. any chenges
thereto, the information requested in Pant C, end any material changes from the information previously supplicd 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 sccuritics in those states that have adopled
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are (o 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 shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will no? result in a loss of the federal exemplion. Conversely, failure to file the
approprlate 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 ta the collaction of intarmation contained in this {orm are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number. 1 of 9
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2. Enter the informatien requested for the foliowing;

¢ Cach promoter of the issuer, if the issuer has been organized within the past five years;

*  Eachbencficial 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.

®  Each executive officer and director of carporate issucrs and of corporate general and managing partners of partnership issuers: and

#»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {/] Promoter [/ Beneficial Owner /1 Exccutive Officer  [7] Director D General andfor
Managing Partner
Full Name {Last name first, if individual)
William R. Malone
Business or Residence Address  (Number and Street, City, State, Zip Code)
2317 Wall 8t., Vancouver, B.C. V5L 1B8
Check Box{es) that Apply: [J Promoter Beneficial Owner  [/] Executive Officer m Director [:] General and/or
Managing Partner
Full Name (Last name first, if individual}
Donel Belsby
| Business or Residence Address  (Number and Street, City, State, Zip Code)
|
| 2902 Cheney, Washington 99004
]
Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer {f] Director [T} General andfor
Managing Partner
Full Name (Last name first, if individual)
Chiris Kinch
Business or Residence Address  (Number and Street, City, State, Zip Code)
La Estera 526, Parque Industrial Valle Grande, Lampa Santiago, Chile
Check Box{es) that Apply: ] Promoter [} Beneficial Owner 7] Executive Officer [7] Director D Geaeral andfor
Managing Partner
Fulf Name (Last name first, if individuat)
Grissel Rojas
Business or Residence Address  (Number and Street, City, State, Zip Code)
2317 Wall 8t., Vancouver, B.C. V5L 188
Check Box(es) that Apply: ] Promoter Beneficial Owner  [7] Executive Officer  [7] Director [ General andfor
Managing Paniner
Full Name (Last name first, if individual)
TWIC, Housing, Corporation
Busintss or Residence Addiess  (Number and Strest, City, State, Zip Code)
13351 104th Ave., Surrey, B.C.
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [] Executive Officer [} Dircctor 7] 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: [T} Promoter  [] Beneficiel Owner  [] Executive Officer  [[] Director [J General andior

Managing Partner

Full Name (Last name fisst, if individual)

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

{Use blank sheer, or copy and use additional copies of this sheet, as necessary)
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I S i, B INFORMATIONABOUT OFFERING ;o f, <~- %" “rol <20 % -
Yes No

1. Has the issuer sold, ar does the issuer intend to setl, to non-accredited investors in this offering? .o x i

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

2. What is the minimum investment that will be accepted from any IRAivVIdUal? .t $ 5.000.00
Yes No

3. Does the offering permit joint ownership of a Single URIt? L.t sanss s (K 0

4. Enter the information requested for cach 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.
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
ar stales, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that breker or dealer only.

Full Name (Last name first, if individual)
N/A

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SHIES) coonvvvcrvverirenesc s | All Slates
(] Ms]
(NY}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed 1ias Solicited or Imends to Solicit Purchasers
{Check “All States™ or check individual S1ALES) i s | Al S18lES
[AZ] (R}

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 Sta1es” or Check iNAIVIAUAT STALES) coocemimiiieeeec et st e re st sa et tssissebesseerematstsesshsantssbetstsmansosssarasrantn [ Al States
(AZ]
(a]
V] NM
[SD]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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P S ,{»‘c.,OFEERING‘PRICE.NUMQgB_OF‘INVIrEST‘DR,S,jg;:gl{_gg_srl‘:_s_ja\u USE OFPROCEEDS ;% ° "ilon .~ .

3

4

Enler 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 [Jand indjcate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgregate Amount Already

Type of Security Offering Price Sold

DIEDL oo cceciirrerers et se e rmn b aes e e et g g e e e €SSt s SRS et eyt ene er g ne e g p e cnces B b
Equity ..GonmoR. Stock. with attached warrant ... 1000000000 ¢ 0.00
[ Common [} Preferred

Convertible Securities (Including WaITBRIS) . ocvvcercmnciecemc sttt st s sassst s 9, s

Other (Specify ) OO OO OO IOOURTOTOOO. | b
.5 10,000,000.00 ¢ 0.00

TOMAY < e reaeas

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 securities and the aggregaie dollar amount of their

purchases on the total lines. Enter 0" if answer is “none” or “z¢ro.”
Aggreaatc

Number Doliar Amount
Investors of Purchascs

s 0.00
s 0.00

ACCredited INVESIOTS .. ccvev v i et sma s r s nrenee

NON-ACCrEATIEd MIVESIONS ... s rise e srrs s s s smrs s tearsasesssrasrens sestns et enatsbessnstnpeasssssreres

Total (for filings under Rule 504 0RIY) oottt et eesessese i b

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

[fthis fiting is for an offering under Rule 504 or 505, enter the information requested far all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.

Not Applicable

Type of Dollar Amount
Type of Offering Security Sold

R S0 et it e et st et ot s ettt ere b v et e L ereas e aa Attt bamr e ee )

REBUIBLION A Lo b e et et e et et e s eyttt $

Rule S0 L e e e )

TOMAl oot e e e s e e e s va et sere e s_0.00

8. 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.
$ 0.00

s 0.00
§ 25.000.00
s 0.00
¢ 000
¢ 0.00
§ 25.000.00
¢ 50.000.00

TranS er AZENLTS FOES ottt e s et s et shebas s pass s re bbb et 0 abr s arars b e semaasSuetesnen
Printing and EnBraving COSIS .o srsiinses s imess st smaresssisssemssasssstssransssat ners ssmars sorassesaresansoses
LA FOES ottt st e sr b bt ar e TR0 ek E S 4£EEEPER s HE R AR e SRR b TR TR R
ACCOUNTINEG FEES woirriitiiieiictimmicrsirets s e s ar s b sebe s s ss st st s s amn s e 1P et ne s e taEa nER b s s s et e ranr s sensbn asesrrvanan
Sales Commissions {specify finders’ fees separately) e
Other Expenses (idemify) _(including printing costs) e sreene

ogooaoonooaad

O vttt e ee e v et bt e et e s b Yo tea s ae et SRR e ke e R e an e et e ne s 4eT e 1sbeE e R R st eatrenanans
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D L LG OFrRRING FRICE RUBER OF TVESTaR EXCRNSES A Uve GF PRGCRRSS < 1 WA oy

e . [ Y ~ wail,

b.  Enter the dilterence between the aggregate oflering price given in response to Part C — Question 1
and 1ota} expenses furnished in response 1o Pan C — Question 4.a. This diflerence is the "adjusted gross

9,950,000.00
PROCEEHS 10 TR ESBUCT.™ ottt ea sttt ceem s s abs st st em st e ess e e setsaeseasnstassannes soenes Y

5. Indicale below the amount of the adjusted gross proceed to the issuer uscd or proposed 10 be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. Thetotal of the paymens lisicd must equal the adjusied gross
proceeds to the issucr set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments (o
Affiliates Others
Salaries and FEes ... s et et anrnnes SNRP—— . 3.1 900,000.00 s
Purchase of real estate s M 690,000.00
Purchase, rental or leasing and installation of machinery
ANG CQUIPIMENL ......oiiotoeeistece et renmisans s e s ressrsa st s smnst e ssessssnsessansensssansisnsssarats |} 9 7433 1.500,000.00
Construction or leasing of plant buildings and facilities .owv.cvicivccriiniinirinsieessrsissesesserensn [ § s__1,000,000.00
205 2000 A OO KBRS K XN MO NTE XDEXEHOY 0K 00 KX MR RIS XX
JE00 MR R OHRORTCIG e X MM S SBRO0 36 B SEHOFRIEX NG I M
THNK PR MK EHHAEKEXK .. Cons L ruct 100 0£.. indtdal. 35 homes. o [ )5 _2510.000.00
Repayment of indebtedness ... .ttt sttt st e seest s ssmsensssssstsessssrssssssenses L] 9 3 725,000.00
Working capital ... OSSO OIOUTOTO ROV OTPORS v B ) 500,000.00 s
Other {specify): Production of raw materials Os s 150,000.00
Urbanization of land ig Chile fx$ 1,850, 000.00
125,000.0
Development of Roof Technology . e {Js. s 5.000.00
COMIMN TOAES 1ot et cenreenass s st sserees et e []5.1:400,000005758,550,000.00
Total Payments Listed (column 10tals added) oot nes bbbt et @ s 9,950,000.00

T 1‘

S e 2 T DFEDERAL: SIGNATURE‘»‘&,\?;;M &

i

T
Lw‘i e R T TR

;3 o re .;tf' ::“L‘ ﬂl

v n

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer (o furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any nen-accredited invcstorpfyant to paragraph (b){(2} of Rule 502,

} P
Issuer {Print or Type) Si Date
Canadian Rockpert Homes Intl, Inc. 511107
Name of Signer (Print or Type}) “ Title of Sign‘er (Print or Type)
William R. Malone President
ATTENTION

Intantional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disgualification Yes No
PIOVISIONS OF SUCK TUIBT oottt et e me e a4 ne a4 b s ban s ar A s S bsb et e sa bbb tmseanas n

See Appendix, Column §, for state response.

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

3, The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerces.

4. The undersigned issuer represents that the jssuer is familiar with the conditions that must be satisfied to be entitled to the Unifoerm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this cxemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

/[ 4 ,
[ssuer {Print or Type) Sign Date
Canadian Rockport Homes Int), ing, 5/1/07
Name (Print or Type) Title (Print or Type)
William R, Malone President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopics of the manualily signed copy or bear typed or printed
signatures.
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S e L P ARPENDIX Y T et P
l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (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 [} (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
acll x ) 0 s000 |o $0.00 |l =
JR 1 :
AK l oy
AZ | x 0 $0.00 0 $0.00 [ HIx
AR i
CA| x 0 $0.00 0 $0.00 INIES
col x | | 0 $0.00 0 $0.00 [l <
c I Lol
pE| l.____i ’,..-_,_.'
pe . Ll
el x 00 0 $0.00 0 $0.00 T =
oaf M |
HI [ o
Ll I ]
r
!
wl L

o

’ t

o L] I
i ‘ — “‘J 1"’“"”“’"’J r; .'.'.:'_..:_.:
LA s __“_j
wl -

MI

M3
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t 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 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-item 1) {Part C-ltem 1) (Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount investors Amount Yes Ne
i ‘ .
mo| | | oL
L T C ]
NE l |l ]
w e il 0 $000 |0 $0.00 [ =
NH l ]
NJ [ JI [
sl I ' |
} I
NY ] |
_""l ?
vef ] o]
w | 2
on | M L
okl L ]
OR l._..."",_dl_.____..._-_ 0 $0.00 0 $0.00 |_‘____ Al x
PA I | |____ l '
RI [ . i E
SC_ ). ] f ELH$_,”}
![_“_— (I
SD i M J
' I
~ L [
TX X j 0 $0.00 0 %0.00 B l x !
uT B | ____J _“___:1
] T
VT I | l--m--l !
val |l [l
WA, x o] $0.00 0 $0.00 { s { 4 }l
wv !’ i
Wi | ‘
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(T T Tk s o T APPENDIX e e W
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 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-item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | | } f | |
! 1 '
: PR I MJL ‘ . L.
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