|$0F%0G

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converscly, faflure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

S AN
/4€;;N§é§ UNITED STATES OMB APPROVAL
N N
A e :\A SECURITIES AND EXCHANGE COMMISSION e
y ) Washington, D.C. 20545 Estimated average burdon
FORM D hours per response 1
NOTICE OF SALE OF SECURITIES e S O
PURSUANT TO REGULATION D, )
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this ts an amendment and name has changed, and indicate change.)
CCEC, Ltd. - Issuance and Sale of Ordinary Shares
Filing Under {Check box(es) that apply): [ ] Ruie 504 [ 1 Rule 505 [X] Rule 506 [ ] Section 4(6) [ ] ULOE
Type of Filing: [X] NewFiling [ ] Amendment
A. BASIC IDENTIFICATION DATA
|. Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.}
CCEC Lud,
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Suite 1807, NCI1 Tower, 12A Jian Guo Men Wai, Dajie, Chaoyang District, Beijing, | +44-20-7408-2018
100022, P.R. China

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

Bricf Description of Business PHOCESSED

Type of Business Organization
[ x] comoration [ ] limited partnership, already formed [ ) other (please specify):
(1!

[ ] business trust imited partnership, 1o be formed

Month Year mml
Actual or Estimated Date of Incorporation or Organization: [01[7] [0][6] [X] Actual { 1 Estimated

Jurisdiction of Incorporation or Organization: Enter two-letter 1.8, Postal Service Abbreviation for State: [F][N]
{CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:
Wha Must File: All issuers making an offering of securilics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.504 et seq. or U.S.C. 77d{6)

When to File: A notice must be filed no later than 15 days afler the {irs1 sale of securities in the offering. A notice is deemed filed with the U.S. Securitics 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 afler the date on which it is due, on the dale is
was mailed by United States registered or centificd mail to that address.

Where to Fite: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reyuired: Five (5) copies of this notice must be filed with the SEC, enc of which must be manually signed. Any ¢opics nol manually signed must be photocopics of
the manually signed copy or bear typed or printed signatures.

Informution Required: A new filing must comain all informatien requesicd. Amendments need only report the name of the issuer and offering, any changes thereto, the
intormation requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pan E and the Appendix need not be filed with Lhe
SEC.

Filing Fee: There is no fedenal filing fee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that have adapted ULOE and that have
adopted this form, Issuers relying on ULOE must file a scparaie notice with the Sccuritics Administrator in cach state where sales are to be, or have been made, 1f s state

requires the payment of a fee as a precondition to the claim for the cxemplion, » fec in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.
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A. BASIC IDENTIFICATICGN DATA

2. Enter the information requested for the following:

L4 Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the
issuer;

L4 Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L4 Each general and managing partner of partnership issuers.

Check Box(es) that Apply: { ] Promoter [ ] Beneficial Owner [] Executive Officer [X] Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Lungan, Adrian

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

¢/o CCEC Ltd,, 2702 Building A, Park Avenue, No. 16 JianGuoMenWai Daldie, ChacYang District, Beijing P.R. China 100022

Check Box(es) that Apply: [ 1 Promoter [ 1 Beneficial Owner [X ] Executive Officer [ X ] Director [ ] General and/er
Managing Partner

Full Name (Last name first, if individual)

Lu, Rick

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

¢/o CCEC Ltd., 2702 Building A, Park Avenue, No. 16 JianGuoMenWai DaJie, ChaoYang District, Beijing P.R. China 100022

Check Box(es) that Apply; [ 1 Promoter [ 1 Beneficial Owner [ ] Executive Officer [ X ] Director [ ] General and/or
Managing Partner

Full Mame (Last name first, if individual)

Dattels, Stephen

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Flat E, 10 Upper Grosvenor St., Londen, United Kingdom, W1K 2NA

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner { X ] Executive Officer [ X ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bywater, Stephen

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

13 Admirat Court, Admiral Square, Chelsea Harbor, London, United Kingdom, SW1 ¢UU

[ e e e
Check Box(es) that Apply: [ ] Promoter f 1 Beneficial Owner [ X1 Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Taggart, Graham

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

14 Courtyard House, Imperial Wharf, Lewsbury Avenue, London, United Kingdom SWé 2TR

Check Box(es} that Apply: [ ] Promoter [ ] Beneficial Owner [X ] Executive Officer [} Director [ 1 General andfor
Managing Partner

Ful] Name (Last name first, if individual}

Vaughn, Steve

Business or Residence Address {Number and Street, City, State, Zip Code)
Suite 1602-30, Wellington Street, East Toronto, ON, Canada M5E 153

Check Box(es) that Apply: { ] Promoter [ X1 Beneficial Owner [ ] Executive Officer [ ] Director [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Sishen Co., Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1602-1603 Kinwick Centre, 32 Hollywood Read, Central, Hong Kong

Check Box(es) that Apply: [ } Promoter [ X ] Beneficial Owner [ X ] Executive Officer [ ] Director [ 1 General and/or
Managing Partner

Full Name {Last name [irsy, if individual)
LL Arthur Ltd.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2702 (A), Park Avenue, No. 16 JianGuoMenWai Dalie, Chao Yang District, Beijing, P.R. China 100022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

L4 Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the
issuer;

L4 Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managinﬁ partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ X ] Beneficial Owner | ] Executive Officer [ 1 Director [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Chiropo Company S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Zollstrasse 16, PO Box 544, Schaan, Liechtenstein 9494

Check Box(es) that Apply: [ ] Promoter [X ] Beneficial Owner [ ] Executive Officer [ ] Direcior [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Angstrom Capital Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Middlemoarch Partners Ltd., Attn: Jan Holbrook or Cecilia Kershaw, 94 Mount Street, London, W1K 28Z, England

Check Box(es) that Apply: [ ] Promoter [ } Beneficial Owner [ 1 Executive Officer [ ] Birector [ 1 General and/or
Managing Panner

Full Name (Last name firsy, if 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 Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: [ ] Promoter f ] Beneficial Owner [ ] Executive Officer [ 1 Director [ 1 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es} that Apply: { ] Promoter [ 1 Beneficial Owner [ ] Executive Officer [ 1 Director [ 1 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: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ 1 Director [ ] 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: [ ) Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ ] Director { ] Genernl andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......coocoviiiiice e [1] [X]
Answer also in Appendix, Column 2, if filing under ULQE.
2. Wha is the minimum investment that will be accepted from any individual? S N/A
Yes No
3. Does the offering permit joint ownership of a single unit?............. e [ X] []

4. Enter the information requested for each person who has been or wxll be pald or gwcn, dlrccﬂy or md:rcctly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to 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 mare than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual) |

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

27" Flaor, 3 Times Square, New York, NY 10036
Name of Associated Broker or Dealer

BMO Capital Markets Corp.
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAES}......iiiiiiiiiinii i e s s e e s O Al Siates
[AL] [AK] [AZ] [AR] [CAIX [CO] [CT] (DE] [DC]) [FL] [GA) [ HI] [1D}]

(L ] [EN] [1A] [KS] (KY] [LA] {ME] [(MD] MA]X [MI) fMN] [MS] [MO]

MT] [NE} [NV] [NH] [NJ] [NM]  [NY] X [NC}  [ND] {OH] [OK] [OR] [PA]
[RL ] [S€] {SD] (TN} [TX) Ut [VT) [VA) [WA] [Wv] W] (wy] _ [PR]

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Sireet, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” ot check individual SIAES). ... e e s R e R 0 Al States
(ALY [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC] (FL] [GA] [H[] (D)
fIL ] {IN] [1A)] [KS} [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NI (NM] [NY} [NC] [ND] {OH] [OK] [OR] [PA)
[RI ] [ SC] [SD] [TN] [TX] (Ut [vT] [VA] [WA] [WV] [Wl} (WY] {PR]

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 INdIVIAUA) SIALEE}...iiiiiiiii i e S e T s e £1 All States
[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] {DC) [FL] [GA) [HI] [ID]
[1L) [IN] [1a)] [KS] [KY] [LA] [ME] [MD] [MA] [(MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] (NI [(NM} [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD) [TN] [TX] [un [VT} [VA] [WA] [Wv] [W1] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter 0" if 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.

Apggregate Amoumnt Already
Type of Security Offering Price Sold
DIEDE ettt er e e et e e e e eR £ eR et seE e s h et aen et sen e L 0
Equity - Ordinarny SHAIES .....ocoiovieicreieectier et ccee s se et eve st s saees sesbeet e besese s e sert et be s sse s eans e nbenes 20,000,000 § 20,000,000
[ X] Common [ ] Preferred
Convertible Securities {(Including Wamants) ......c..coce e eeece e sere s ere s e e s aesbeens 0 S 0
Partnership INTETESLS oo cese e e st s e ree s et en e be s beme smae s seree st be s basersamans saeseesberesbnanas 0 5 0
Other—
....................................................................................................................................................... 0 s 0
TOMB .o 20,000,000 $ 20,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enter the number of accredited and non-accredited investors who have purchased securilies 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.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIONS.....oeeeei ettt et e s et s et 32 s 20,000,000
Non-accredited Investors... 0 $ 0
Total (for filings under Rule 504 only) 0 s 1]
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing 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 BO5 ettt b e e ettt 0 b g
Regulation A.... 1] 5 1]
Rule 304 ...... 0 s 1}
TOMAL ..ot e bbbt et e 0 5 0
4. a. Fumnish 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 issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, fumish an
estimate and check the box to the lefl of the estimate,
TrANSTET ABCIE™S FEOS L.t b LR SRS bbb [ 1% 0
Printing and Engraving CostS.......cccvivmmmnnmnmnii i i [1F§ 0
Legal Fees..... [X] § 532,310
Accounting Fees... [153 0
ERZINEETINE FRES oo viuiiivremicrrri s i r s s ssar et enas b ar s ara e pras s rnar e r st e nn e r e s e R ear e e rersarn s eareas f18 0
Sales Commissions {specify finders’ fees separately) ..o [X] 8 1,108,000
Other Expenses (identify) [1S8 0
LI OO PUAOORTOS [X]1$ 1,632,310
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (continued)

b. Enter the difference between the aggregate offering price given in response to Part C—Question | and
total ¢xpenses furnished in response to Part C—CQuestion 4.a. This difference is the “adjusted gross

PrOCEEMS 10 LHE ISSUEE.™ Loviiiieeiercr et senmaes e e rer e e reme e b RL S A b bR R R s et Rr A s 18,367,690
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check

the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds 10 the issuer set forth in response to Part C—Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SR1rIES BN fEES 1o et e et e b SRR s ab b []s 0 [1S$ 0
Purchase of 1eal E5IA1C.........coo v e icrrerrie e [18§ 0 [1)S 0
Purchase, rental or leasing and installation of machinery and equipment.,. []% 0 (13 0
Canstruction or leasing of plant buildings and facilities ......eurvciiiiim o, [15§ 0 []§ 0
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
ISSUET PUISHANL L0 8 METEET).o. e crenremeer e ccent b b et bbb b s b eSS ST AT [1S 0 [15 0
Repayment of indebtedness.. (1§ 0[] S 0
Working Capital ......ccvenricieicn s bbb [15 0 [X] $__18,367,690
Other (SPECIFYY wovvieiviemcre s s s sme s s s [13 0 (15 0
Column Totals .......oveeivvieiinrersnne e [X]Ss 0 [X]S5__ 18367690
Total Payments Listed (column 1otals added) ..o msnssmsmrenenossnen | X 1§ 18,367,690

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to fumish to the U.S, Securiyi#s and Exchange Commission, upon written request of its staff, the
information furnished by the issuer or any non-accredited investor pursuant to pafagraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date

CCEC Lud. July 25, 2007
Name of Signer (Print or Type) grfe {Printor Typé)'/

Stephen Dattels rector and Non-Executive Chairman

ATTENTION

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

END
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