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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 4235-0076
Wastingtan, D.C. 20549 Expiras:

Estimated average burden

FORM D hours per responsge...... 16.00

#
FORM:D

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Nauie of Offering (] chieck i this is an amendment nad name has changed, nnd indicnte change.) —_

Filing Under {Check box{es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [J Section 4(6) [} ULOE
Fype of Filing: 7] New Filing 7] Amendment
A

. BASIC IDENTIFICATION DATA 07074559

Name of Jssuer [ [[] cheek if this is an mncudment and name has changed, and indicate change.)
China Sllicon Corporation

1. Ender the information requested aboul the issuer

Address of Executive Olftices (Number and Street, City, State. Zip Code) Teleplone Number (Including Acea Code)
558 Lime Rock Road, Lakeville, CT 06039 IR . {860}4357000

Address of Principal Business Operations (Nuniber and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
(i different from Executive OfTices) "

Buicf Description ol Business

Smelting, processing and selling silicon metals " : <y
ii0en v s

‘Type of Business Organization .- PRW%E

{71 comporation [ limited partnership, afready formed [ other (ptease specity): D

[] ULusiness bust [] limited paitnership, ta be formed . a' " 49

. Month Year hbdL 2637
Actuat or Estimated Date of Incorporation or Organization:  []3) [I[F] [ Actual [ Fstimated TH
Jurisdiction of [ncorperation or Grganization; (Fnter two-letter U.S. Postal Service abbrevintion for State: OMSO
CN for Canada; FN far other farcign jurisdiction) )] =] FFNANCIAI

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exemption uader Regulation D or Scction 4(6), 17 CFR 230,301 etseq. or 15 US.C.
176).

Wihen To File: A nolive must be filed no Tater than 15 days afler the first sale of securitics in tbe offering. A notice is deemed filed with the U.S. Sceritics
and Exchange Commniission (SEC) on the earticr of the date it is received by the SEC at the address given belaw or, if received ot that address nfier the date on
which it is duc. on the datc it was mailed by United Stales registered or centified maif to that address.

Where To File: 1.5, Securities and Exclange Commission, 450 Fifth Sireet, N.W., Washingion, D.C. 20549,

Caples Required: Fiye {5) copies of this notice musi be filed with the $3:C, one of which musl be manually signed. Any capics not manually signed must be
photocopies of the manually signed cupy or bear Lyped or printed signatures.

Information Requived: A wew [iling must contain all information requested. Amendmenis need only report the name of the issuer and offering. any changes
thereto, the information requested in i'arl C. and any mterial changes from the infarmation previously supplicd in Parts A and B, Pait L and the Appendix need
not be filed with the SEC,

Fiting Fee: There is no federal filing fee,

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sules of securities a1 those states that have adopted
ULOE snd that have adopted this form. Issuers relying on ULOFE must file o separate notice with the Sccuritics Administeator in cach state wihere sales
arc to be, or have been made. [Fa state requires the payment of u fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
secompany Lhis form, ‘This notice shall be filed in the appropriale slates in accordance with state law. The Appendix to the notice constitutes @ pat of
this notice nnd must be completed.

— ~—— ATTENTION
Faiture to flle notice in the appropriate states will nat resull in a loss of the federal exemption. Gonversely, failure to file the
appropriate {ederal notice will not rosult in a loss of an available state exemplion unless such exemplion is predictated on the
filing of a fedsral nolice.

Persons who respond to the colloction of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently vaild OMB control numbey. l of 9
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Inter the information requested for the following:

s liach promoter of the issuer, if the issuer has been nrganized within the past five years;
o Cachbeneficial owner having the power 1o vole or dispose, or direet the vote or disposition of, 10% or more of 2 class of cquity sceuritics of the isser.
»  [nach executive officer und dircctor of corpornte issuers and of corporute gencral und monaging pariners of partnership issuers; and

¢ Linch genceal and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promeser [] Beneficial Owner ] Exceutive Officer  [f] Director {1 Genernl and/or
Muanaging Foriner

Fulli Name (Last npme tizst, i individual)
Kuhns, John

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
558 Lime Rock Road, Lakavllle, CT 06039

Check Box(es) that Apply: [ Promoter  [[] Bencfiecial Owner  [T] Executive Officer [} Dircctor  [[] CGeneral andfor
Managing Daringr

Full Name (Last aame Frst, il individual)
Fcllows, Mary

Business or Resideace Addicss  (Number and Sirect, City, Stute, Zip Codce)
558 Lime Rock Road, Lakeville, CT 06039

Cheek Box(es) that Apply:  [F] Promoter 7], Benchicial Owner  [[] Fxecutive Officer [} Director [ General andfor
Managing Pastner

Full Nawme {Last nawme first. il individual)
China Sillcon, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
558 Lime Rock Road, Lakeville, CT 06039

Check Box{es) that Apply: [ Prowater  [7] Beneficial Qwner [ Executive Officer  [[] Director [0 Geueral and/or
Managing Partner

Fulf Name (Last name (irsl, if individual)

Vicis Capital Master Fund

Rusiness or Residence Address  (Number and Street.-Cily, State, Zip Code)

¢lo Vicls Capltal LLC, 126 East 56th Street, TthF loor, New York, NY 10022

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [J] Executive Officer  [] Director [] General andlor
Managing Partner

Full Namnc (Last nune first, if individual)

Busioucss or Kesidenee Address  (Nmimber and Strect; City, State, Zip Code)

Check Box{cs) thul Apply: (] Promoter [0 Beneficinl Owner |:] Executive Officer  [[] Director [] Geneead andor
. Managing Murtner

Full Name (Last name first, i individual)

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

Check Boates) thut Apply: 7] Promoter  [[] Beneficiol Qwaer [ Exccutive Officer  [T] Director [J General and/or
Manuaging Partner

Full Name (1.as1 name tirst, if individual)

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

(Use blank sheet. or copy and usc additional copics of this sliect, as necessmy)
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I, Ias the issuer sold, or docs the issuer intend to sell, le non-aceredited investors in this offering?....veececccense. [

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

2. What is the minimum invesiment that will be accepted from any individual? s 9 0.00
Yes No
3. Pocs the offering permit joint ownership of 0 SINEIE UNIT .o et s e B

4. Enter the information requested {or each person who has been or will be paid or given, dircctly or indirectly. any
commission or sintilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
It & pevson Lo be Hsted is an associated person or agent of a broker or dealer registered with the SEC aud/or with a stute
or states. list the nae of the braker or dealer, Tf more than five (5) persons lo be listed are associnted persons of such
a broker or dealer, you may set torth the information for that broker ar dealer only,

FFull Name (Last name Grst, if individual)

Business or Residence Address (Mumber and Streel, City, State, Zip Code)
558 Lime Rock Road, Lakeville, CT 06039

Name ol Associated Broker or Dealer

Kuhns Brothers

States in Which Person Listed Has Solicited or Intends fo.Solicit Purchasers

(Check “All States” or cheek individual States)

Full Name (Last name first, if individual) = 200 :

Business or Residence Address (Number and.Strccl;_Cily”,Smtc, Zip Codce)
e -

Numne of Associaled Broker or Dealer

States in Which Person Lisled Tlas Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAivIAUAl SIAIES) vvriveinccmmriinsmrsrnme o sesssmesesersiesessmmsessenessesesmecemnesnnns ] A4l States
(AL)  [AK]  [aZ] [Ar]  [cal m (1]
[KY], - ME MD M1 MN]
[T
[R1] CLuT] Wi PR
Full Name (Lsst name frst, if individual) T
Business or Residence Address (Namber and Sureet, City, State, Zip Code)
Name of Associated Broker or Dealer .
Stutes in Which Person Listed Has Solicited ar Intends o Solicit Purchasers
(Cheek “All States™ or check individual S1R1ES) oot s nenssssssnenes ] AL Slules
[MI]
[GH]
5D

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter e agpregate offering price of securities included in this offering and the total mmount already
sold. Enter ™07 it the answer is “none™ or “zcro.™ If the transaclion is an exchange offering, check
this box [] and indicale in the columns below the nmounts of the securities offered for exchange and
already exchanged.

Apgrepate Amount Already
Type of Security Offering Price Sald

s §_ 047479000 ¢ 6,474,780.00

7] Common 7] Preferred

Convertible Securities (INCIAINEG WAITAIIEY vvv.vooeeramse e cenms s sessee st s e enterssbes st sareetbemsssest teene 9 L]

PAINEESHID IETESS <-rvvvsvvvrreri s imsssst s s s e s e e rars s amt s e sns s, L

Other (Specily . $
e § 8474,790.00 ¢ 6,474.790.00

Answer alse in Appendix, Columin 3, it filing under ULOL,

Enter the nwmber of accredited and non-accredited investors who have purchased securities in this
oltering and the aggregate dollar amounts ol their purchases. For elterings under Rule 504, indicate
the number of pessons who hiave purchascd sccurities and the aggregate doilar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “z¢ro.”

e ! Agpregate
Number Dollar Ainount
Investors of Purchascs

2 § 6,474,790.00

NON-ACETEAILEU [INVESIOIS 1otiirersiviirivonsiamaats serineas i 1sas (ebiestiens s sarstesayasersssssmssseessessesssesessasems eemst et bensnts 1)

$

Tota! (for filings under Rule 504 anly) .....

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

If this filing is for an offering under Rule 304 or 505, enter the informalion requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale ol sccurities in this offering. Classify securities by type listed in 1’art C — Question 1.

Type of Dollar Amount
Type of Offering Securily Sald

§ 0.00

7 PSPPI

a.  Furnish a statement of ail expenses in connection with the Isswance and distribution of the
secutities in this offering. Exclude amounis reiating salely to organization expenscs of the insurer.
The information may be given as subject Lo [nture contingencies. 1f the amount of an expenditure is

not known, furnish an estimate and check the box Lo the left of {he estimate,
s 1,000.00

0 $.1,000.00

§ 125,000.00
§.50.00000
$

$

$
5. 177,000.00

TIINSTEr ABGIES FEUS 1ttt ettt s s s e s et s s s hebaes bbb
Printing 80d ENBravEIE COSIS .crivriiiciiaiirimisieiesersssres s sssesesaseansssesese assss ser s o eess some s snesssostassssas sonsnes

LUZINECTINE FEES vovtvinirisimrieaserssssnssssieess e eessesssssnsesessssas stsessossssees s sessasesasssamssesssnssssess ot sess s susspesssensonsan

Sales Contmissions (specify finders’ fees SEparilely) . i s e emees e

Other Expenses (identify)

TOURL ettt ittt SRR bR baa e

Oocoood
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b.  Eater the difference between the aggregaie oﬁ'cring price given in response to Part C — Question |
and totel expenses furnished in response to st € — Question 4.a. “Iis difference is the “adjusted gross 6,297,790.00
PIOCEEUS 10 LI LSSUET.™ 11.o.riretseere s e st s s et b snt st st s ams b8t S abm bR et s o

5. Indicale below the amount ol'the adjusled gross proceed o the issuer used or proposed (o be used [or
each of the purposes shown, I the amount for any purpose is not known, furnish an estitnpte and
check the box to the Ief of the estimate. The total ofthe payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.1 above.

Paymcuts 1o

Oificers,

Directors, & Payments Lo

Afliliates Others
SRIRES BN EES coovirce s s rnsnsssssersssssasssons | B o || Brmm s
PUEChase DF 1EA €SIALC ... invciritisstiens s ceass s e eessss s sssssnts s rssssssssss s sessssmssssssmssensssnssnss ] § Os
Purchase, rental or leasing and instaltation of machinery
A0 CUIPIIENL oot s srs ettt s bsrsss s rinsns s sssssssnsnssansssssnsosins ] B Os
Construction or jeasing of plant buildings und fRcililics ..o [ § as

Acquisition of other busincsses {including the value of securities involved in this
olfering that may be used in cxchange tor the assets or securities of another
issucr ])llrh'l]lllll tou mcrgcr) DT LT T O P

.03 0s

Repayment of indeBIEANEss weii et sinems st s ] 8 0Os
WOrking capila)e s e [ os 8,297,790.00
Other (specify): 0t s

08 mE
COIUMN TOMS ettt e s srssr e st ssesns st assisssss s asssinensoesss L) B 0.00 s 6,297,790.00

Total Payments Listed (column 106als 4dded) ... it eeriaes st ssnstsersesssemsssrasssesesesssas eenes s 6,297,740.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IFthisnotice is filed under Rule 505, the foltowing
signature constitules an undertaking by the issucrto furnish to the U.S. Sceurities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) . t Sigtmt 7 Dute
China Sillcon Corporation o | 08/07/2007

Y
Name of Signer {Print or Type) Crifieof Si /(P int or m 4
John Kuhns Direct

=]

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violalions. (See 18 U.5.C. 1001.)
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Is any party described in [7 CTR 230. 262 prcscnl]y subjccl to any of the dlsquahfcanon Yes Mo
provisions of such mle? o OO OO OUR PO | ]

See Appendix, Column 5, for slate response.

The undersigned issuer hereby undertakes to furnish to any state administeator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) al such times as required by state law.

The undersigned issuer heveby undertakes o fimish o the state administrators, upon written request, information furnished by the
issucr to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled W 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 establishing that these conditions have been satisfied.

Theissucrhas read this nolification and knows the cantents (o he true and has duly caused this notice to be signed on its behalf by the undersigned
tuly awthorized person.

[ssuer (Print or Type) Signa Date
China Silicon Corporation // 08/07/2007

.S N
Name {Print or Type) . Titte {(I’rigdor ly cf /
John Kuhns " | -Dire

By

Insfractiaon:
Print the name and title of the sigring representative under his signature for the state poition of this form. One copy of every notice on Form

D must be monuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggrepate
offering price
offered in state
(Part C-Ttem [)

Type of investor and
amount purchased in State
(Part C-Item 2}

Disqualilication
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem |)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

L]

AK

AZ

AR

CA

co

cr

DE

0C

FL

GAA

HI

KS

KY

LA

ME

MD

MA

Ml

MS
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Tntend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offercd in state

Type of investor and

amount purchased in State

L

Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)

(Part B-Item ) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Ttem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT | } ]
NE | [ ] [ 1
NV [.“......“.....‘] [_.__.__..]
ol L
vl oo
] | ]
NY oox E;‘;:f‘FM‘ 2 $6,474,790. |M““_ [ x ]
> ]
wl L -
oH I [ ]
o] [
ok | Jl__. L]
P | - L]
R1 ) il
o I |
sol L] e

™ | | '
™ L ]
uT i |
VT O [
] -

WA

wv

wi
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Intend to sell
to non-aeeredited
investors in State

{Past B-ltem 1)

Type of security
and aggregate
offering price
offercd in state
{Part C-ltem 1)

Type of investor and
amoutt purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amounl Investors Amouunt Yes No
wi |
| | —
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