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UNITED STATES l
SECURITIES AND EXCHANGE COMMISSION gﬁa m}ﬁ sgsms !
Washington, D.C. 20549 1,,2 , mated burden :
respomse.——.16.00
FORM D el i
\ SEC USE ONLY H
‘ NOTICE OF SALE OF SECURITIES Prefix Serial 3
PURSUANT TO REGULATION D, i | '
SECTION 4(6), AND/OR DATE RECEIVED i
UNIFORM LIMITED OFFERING EXEMPTION | I L
Name of Offcring (L] chock 1 this 12 2n amendment and nams bes changed, and mdicats change.) =
Series and D Limited Liabllity Company Interests in AR China Incubator Feeder Fund (Delaware) LLC !
Filing Undes (Check box(es) that apply): L] Rule 504 L] Rule 505 [ Rule 506 [ Section 4(6) L] ULOE

A. BASIC IDENTIFICATION DATA
}. Enter the information requested sbhout the issuer 07073744
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)

AR China Incubator Feeder Fund (Delaware} LLC o
Address of Executive Offices Zﬂﬁﬁ and Street, City, State, Zip Code) Telephone Number {mcludmg Arca Code)

¢/o European Investment Management Services, Inc. (310) 472-3742 i
11999 San Vicente Bouolevard, Sulte 440 :
Las Angeles, CA 50049

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

Brief Description of Business (b

Private investment fund.

Type of Business Organization

[ corporation [Nimited partnership, already formed . -—
[T business trust it partneeshi, to be formed [ other (please specify): limited Habllity “QBOCESSE D

Manth Y
Actual or Estimatod Date of Incorporation or Organization: 014 m“i'l & Actual [ Estimated AUG 1 5 m

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) THOMSON -

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 15 US.C.

T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it ix received by the SEC at the address given below or, if received ut that address sfter the date on which it is
dug, on the date it was mailed by United States registered or certified mail to that address.

Where to Fila: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Informasion Required: A new filing must contain all information requested. Amendments need only report the nare of the issuer and offering, any changes theretn, the
information requested in Part C, and any material changes from the information previously supplicd in Perts A and B. Part E and the Appendix need not be filed with
the SEC.

Fifing Fee: Therc is no federal filing fee.

State: I
This notice shall be used to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and ’
that have adopted this form. Issuers relying on ULOE must filo & separate notice with the Securities Administrator in each state where sales are to be, or have been

made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall sccompany this form. This notics ehell
be filed in the appropriate states in accordance with state law. The Appendix tp the notice constitutes @ part of this notice and must be completed. -

ATTENTION

Failure to file noti¢e in the appropriate states will not result in a loss of the federal exemption. Conversely, faliure to flle the appropriate federal potice
will not result in a loss of an avaflable state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the coltection of information contained in this form ars pot required to respond wnless the form displays a currently

valid OMB control number.
SEC 1972 (5/51)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or mare of & class of equity securities
of the issuer;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: _[JPromoter (] Beneficial Owner [ Executive Officer [ Director X Managing Member

Fuli Namne (Last name first, if individual)
European Investment Management Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
11999 San Vicente Boulevard, Suite 440, Los Angeles, CA 90049

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner [ Excoutive 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:  (JPromoter [J Beneficial Owner [0 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 ly: Promoter int Owner ecutive cer Director Genersl 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: [OPromoter { Beneficiel Owner () Executive Officer [0 Director (] General andfor 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: [(JPromoter (] Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last nzme first, if individual)

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

Check Box(es) that Apply: [JPromoter [_] Beneficial Owner  [J Executjve Officer [0 Director  {J General andfor 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: [JPromoter [] Beneficial Owner  [J Executive Officer ] Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

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

{Use blank shect, or copy and use additiona! copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sel, to non-accredited investors in this offearing?

2. What is the minimum investment that will be accepted from any individual? *Subject ro the discretion of the Managing Member......

3. Docs the offering permit joint ownership of a single unit? ............

................ Yes No
'l =
Answer also in Appendix, Column 2, if filing under ULOE.
$ 250,000*
Yes No
& 0

4. Enter the information requested for cach pevson who has been or will be paid or given, direcily or indirecsly, any commission or similar
remuneration for solicitation of purchasers it connection with sales of securities in the offering. }'s person to be listed is an associated
person of agent of a broker or dealer registered with the SEC and/or with a state or states, list the pame 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 set forth the information for that broker or dealer
only.

Full Name (Last name first, if indfvidual)
Citlcorp Investment Services

Business or Regidence Address (Number and Street, City, State, Zip Code)
153 East S3rd Street, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Soliciht Purchasers

(Check "All States” or check individuat States)

— Y R

{AL) {AK]  [AZ) [AR]  [CA] ICO) [CT) [DE) IBC)  [FY 1GA} [HI) (1D
{IL] [N} [1A] (KS} [KY] [LA] [ME] [MD] [MA}] [M]] [MN]) [Ms] [MO])
{MT] [NE] [NV]  [NH] [NI} [NM]  [NY]  [NC} (ND] [OH] [OK] [OR]  [PA]
(R [5C] [SD} [TN] [TX) [uT] [¥T] [VA] [WA] [Wv] [W] [Wy] [FR]
Full Name {Last name first, if individual)
Citigroup Global Markets Ine,
Business or Residence Address (Number and Strezt, City, State, Zip Code)
388 Greenwich Street, New York, NY 10013
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States™ or check INAIVIBUR] STBIEE).....o....cooet oo crereeaenes st rees e sasseas eress satssssrssbesssrres seasnt seasms serssssbssastasssssess ® Al States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] ([DE) [DC] {FL) (GA] [(H)  [ID)
tiL} N} fiA] [KS} fKY) LA} {ME) MD}  [MA]  [M]) [MN]  [MS) MO}
[MT] [NE} [NV] [NH] [NJ] [NM)  [NY] {NC) [ND] [OH] [OK] [OR] [PA}
[RT} [3€) [SD] [TN] [TX] {UT} [vT) [VA] [WA] _[Wv] [wil [Wy] (PR]
Full 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 Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” ar check individual StIES) .. ..ovocnriiit e sttt s . 3 Al States
[AL] [AK] [AZ) {AR] [CA) [€O) [€T] [PE] [0C) {FL] [GA) [HI) (D]
(IL) [IN} [1A} (x5] {KY] {LA] [ME] (MD]  [MA]  [MD} [MN])  [MS] (MO)
MY} {NE] [NV) [NH]} Y [NM}  [NY) INC) ND] [OH] [OK} [OR) [PA)
[Ri] [SC] [SB] {TN] [IX] [uT] [¥T] [VA] [WA] [Wv] [wi] [wY) __[PR]

(Use blank shees, or copy and use additiona! copies of this sheet, as necessary. )




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

Enter the aggregnte offering price of securities included in this offering and the total amount atready sold. Enter
0" if answer is *none” or "zez0.” 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.

Aggregate Offering Amount Already
Type of Security Price Sold
| = . §
Equity S
0 Commen [IPreferred

Convertible Securities (including warrants} . s L ]
Parmership INterests ......cccrvrevrrmimnieemnssssesinissssenseoens - s S
Other (Specify) Limited Liability Campany Interests ARt AR R AR A AR At be et RS $ 9,500,000 $ 9,500,000

Total. et LA RS RSN bR AR et s reeE SRS TR SRR s ket Rt $ 9,500,000 $ 9,500,000

Anaswer abso in Appendix, Coluran 3, if filing under ULOE.
Enter the number of aceredited and non-aceredited investors who have purchased securities in this offering and
the aggregate dollar amoums of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregnte dollar amount of their purchases on the totei lines. Enter "0" if
answer i5 "none” or "zero.”
Number Investors Aggregate
Dollar Amount of
Purchases

ACCTOLITEM VBTN, ..o e cremscenrsecaeresrrsrsnrarssscoserstassens ramsrea e ars FeEAeR FAs 420471970 S50 P aEaRRSE PR 1 b mE 88 baa 0 ve e ar mrnsas rebs 12 $ 9,500,000
Nonaccredited Investors............e..-. $

Total (for filings under Rule 504 only)........... $

Answer also in Appendix, Cotumn 4, if filing under ULOE.
If this filing is for an offering ueder Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
gecurities in this offering. Classify securities by type listed in Part C - Question |.
. Type of Dollar Amount

Type of offering Security Sold
Rule 505 CeeE)EhLa LA AP AAS S e R 2R84 A41 1SRR8RO 8RR AR E RS0 b e TP e e $
REZUIBEION A oo et irsianre i i sassseass 100 s b0 s 238 e S48 E8 840048 4wt me e e EE SRS SRS S48 4 01 e o s e RS EA OSSR b e 3
Rule S34.....cviiinimnscmiirims s irsssneserees sreene s

Total.....ccecver e s erenaens $
a. Fumnish n statement of all expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future cantingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate,
Transfer Agent's Fees.....ovnvunnnns 1ot bt 1SR R SRS S B0t oo e et SRRSOttt e esttese s a s
Printing and Engraving Costs e eeeeeee e 144427 A 1430442 ek e e oS RA RO PR RA SR SE A £S1t s 0 $
Legal Fees............. 48 bak 48480 R £ 4 b e £ 0 7 £ S bk ek st RO = $ 70,000
Accounting Fecs..... ] s
Engineering Fezs..........cccvner et a4 482 R85k 1501 088 SRRSO ER R RS RS EE Snb EeR  ar e O s
Sales Commissions (specify finders' fees SEpamely).. . e siascrasie s eerrer e rinsssrestsssessssasess ensns & $ 51,625
OLHET EXPENSES (TIERUFY)- e 2v1rs1everers samsssssnsesssssssessess et s sosens sarissos essst s essanareses et rmssronsossssssns s oo sessmsssesnenses O s

Total ARk 1 1 1 11 8RR SR SR 1 R $ 70,000

** Placement fees are paid directly by the investors to the applicable placersent agents and do aot reduce the amounts avaitable for investment by the Issaer.




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

4. b. Enter the difference between the aggregats offering price given in respanse to Part C - Question 1 and total
_apmsaﬁ.nmishcdinmponselo?mC-Qucstion4.a. This difference is the "adjusted gross proceeds to the
issuer.” $ 9A30,000
S5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes sbown. I the amount for any purpose is not known, furnish an estimate end check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others

Salaries and fees............ £ L3480 AR RS F SRRESSRA S £ £ £ e SR 411418 81 b e s s
Purchase of real estate. crmresreess e e ane s Os Os
Purchase, rental or lcasing and installation of machinery and equipment... Os Os
Construction or leasing of plant buildings and facilities... Lebe e R AR AR TR R RS s s Os Cls
Acquisition of other businesses (including the vahue of securitics involved in this
offering that may be used in exchange for the assets or securities of ancther issuer Os Os
PUISUADE 10 8 MEFZET) oo rrr e st s s i
Repayment of INAEHEBOESS. .. ..v.uue e srosrsss s rosssssstsmsarrsssssss sessssssssmsene e sssssssnins . 5 Cs
Working capital . Os Cls
Other {(specify); Investments In securities and activities neeessary, convenient, or incidental thereto. Os & $ 9,430,000
ORI TOWBES. ... cereeccrcrmerresrrssmsrmssmssssnsnssssssiatoss orsrrs seassantassasasssasousnsnmensemeesssmsesssssten simben snssesror Os = $ 9,430,000
Total Payments Listed (column totaly added)........coooecenmrimmermarniessssree 2 59,430,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rute 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities a change Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paregreph (bX2) of Rule/502. s
Issuer (Print or Type) 5@}"}“ — e - Date 3
AR China Incubator Feeder Fund (Delaware) af%" August
LLC (R ASAUUALA
Name of Signer (Print or Type} Title of Signer (Print or Type)
Patricia Lanier Vice President of the Managing Member of the [ssuer

|Intentiona) misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001) |

ATTENTION

END




