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07084918 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and neme has changed, and indicale change.)

N\

Filing Under (Check box{es) that apply): [ Rule 514 [] Rule 505 §/] Rule 506 [ Section 4(6) [0 uLoE / *
. o, ik~
Type of Filing: New Filing [] Amendment e \
i N

A. BASIC IDENTIFICATION DATA

¢ o - A
1. Enter the information requested aboul the issuer \W 277 '
Name of Issuer (E] cheek if this is an amendment anid nante has changed, and indicate change.) Q‘\ Y -
Biostar Pharmaceuticals, Inc. & ygae

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephoa?t‘ril‘fnitﬁj:(lﬁ tiding Area Cade)
011-86-29-33686638

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Nuthber (Including Ares Code)

{if different from Exccutive Offices)

Brief Description of Business

Manufacture and sale of pharmaceutical and medicinal nutrient products. PROCE

Type of Business Organization

7] sorporation [ Vimited partnership, already formed [T} other (please specify): mv 3 0 m
[0 tbusiness trust ] timited parinership, to be formed fPL
Month —— Vear ——IHOMSON
Actual or Estimated Date of Incorporation or Organization: [(13] [0171 [(AAcwal [] Estimated HNANCML
Jurisdiction of Incorporation or Organization: (Emer tao-letier U.S. Postal Service sbbreviation for Statc:
: CN for Canada; FN for other foreign jurisdiction) 0o

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issuers making an offcring of sccuritics in relionce on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ot seq. or 15 u.s.C

T74(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with thg U.S. Securities
end Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived ot thal address sfter the date on
which it is due, on the date it was mailed by United States registercd or certified mail 1o that address.

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

Copics Required: Eive {5) copicy of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the menually signed copy or bear typed or printed signatures,

Information Required: A new filing must contzin all information requesied. Amendments nced only report the name of the issuer and offering, ony changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Ports A and B, Part E and the Appendix need
nol be filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used 1o indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made, I a stale requires the payment 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 approprialc stales in accordance with state taw. The Appendix 1o the notice constitutes a part of
this noticc and must be completed.

ATTENTION
Failure to file notlce in the appropriate states will not result in a toss of the tederal exemption. Conversely, failure ta file the
appropriate tederal notice wil) not result in a Joss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Informatton contained in this form are nol
SEC 1972 (8-02) required to respond tintess the form displays a currently valid OMB control number, 10f9




[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:
& Ench promoter of the issucr, if the issucr has teen organized within the past five years,

o Eoch beneficial swner having the power 16 vote o dispose. or direet the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.

¢ Each exccutive officer and dircetor of corpora'c issuers and of corporate gericral and managing partners of parinership issuers; and

«  Each general and managing pariner of parinership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Qwner |4 Executive Officer  §A Director  [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Wang, Ronghua
Business ot Residence Address  (Number and Street, City, State, Zip Code)
Shiji Xi Road, Xlanyang, Shaanxi, PRC 710075
Check Box{es) thet Apply:  [[] Promater 7] Beneficial Owner (0 Exccutive Officer ) Director ] General andfor
Managing Pariner
Full Name {Last name first, i€ individual)
Segal, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
11 East B6th Street, Suite 198, New York, NY 10028
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer V] Dircctor (O General endior
Managing Partner
Full Name (Last name first, if individual)
Liy, Qinghua
Business or Residence Address  (Number and Street, City, State, Zip Code)
Shiji Xi Road, Xlanyang, Shaanxi, PRC 710075
Check Box(esy that Apply: ] Promoter  [[] Beneficial Owner [J Executive Officer  [¢] Director O Generat endlor
Managing Partner
Full Nemc {Last name first, if individuaf}
Nie, Xifeng
Business or Residence Address  {Number and Strect, City, State, Zip Code)
Shili Xi Road, Xianyang, Shaanxi, PRC 710075
Check Box{es) that Apply:  [[] Promoter D Beneficial Owner Executive Officer [} Director [} Generel ondior
Maneging Pariner
Full Mame (Last name [first, if individual)
Zhao, Elain Lanfeng
Business or Residence Address  (Number and Street, City, State, Zip Code)}
20955 Pathfinder Road, Suite 100, Olamond Bar, CA 91765
Check Box(es) that Apply: D Promoter D Beneficial Owner B Exccutive Officer D Dircctor D General and/or
Managing Partner
Full Neme (Last name (irst, if individual)
Gong, Shuang
Business or Residence Address  (Number and Stree, Cily, State, Zip Code)
Shiji Xi Road, Xianyang, Shaanxi, PRC 710075
Check Box{es) that Apply: [} Promoter  [] Bencficial Owner o] Executive Officer [7] Director General and/or

Maneaging Partner

Full Name (Last name fisst, if individual)
Zhang, Amel

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
Shiji Xi Road, Xianyang, Shaanxi, PRC 710075

(Use blank sheet, or copy ond usc edditiena! copies of this sheet, as necessary)
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| A. BASIC IDENTIFECATION DATA

2. Enter the information requested for Lhe following:
e  FEach promoter of the issucr, if the issuer has been organized within the past five years:
«  Each beneficial owner having the power ¢o vote or disposc, or dircet the vote ar disposition of, 10% or morc of a class of cquily sccuritics of the issuer,
e Tach execulive officer and direcior of corporate issuers and of carporaie general and menaging parinecs of parinership issuers: and

a  Each general and managing panner of purinership issuers,

Check Boxies) thay Apply: D Promoter [] Beneficial Owner D Excoutive Officer m Director D General andfor
Managing Partner

Full Nome {Last name first. if’ individual)
Wu, Haipeng

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Ne. 15 Gao Xin 6th Road, Hi-Tech Industrial Development Zone, Xi'an, Shaaxi, PRC 710075

Check Roxtes) that Apply: [ Promoter  [[] Rencficial Owner ] Fecutive Officer  {T] Director [C} General and/or
Managing Partner

Full Name (Last name lirst, if individual)

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

Cheek Box(es) that Apply: ] Promater  [] Bencfliciad Owner [} Fxecutive Officer  [7] Pirector  [7] General and/or
Managing Partner

Full Name (Last name first. it individual)

Business ar Kesidence Address  (Number and Sirzel. City, Siate. Zip Code)

Cheek Boxtes) that Apply:  [] Promoter ] Beneficial Owner {7 Executive Officer (] Director [ ficnerol and/or
Managing Partner

Full Name (Last aame first, if individuatl)

Rusiness or Residence Address  (Number and Strcer, City, Staie, Zip Code)

Cheek Box(es) that Apply: [} Promoter  [] Bencficial Qwner [ Exceutive Officer [} Director  [[] General andfor
Managing Pariner

full Name {Last aame first. if individual)

Business or Residence Address  (Number and Street. City, Staee, Zip Cade)

Check Boxtes) that Apply:  [] Promoter ] Beneficial Owner  [[] Executive Officer  [[] Director O General endfor
Managing Pariner

Full Name {Last name frst, if individoal)

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

Check Boxices) that Apply: D Promoter ] Beneficial Owner  [] Exccutive Officer [] Dircctor [J Generat snd/or
Managing Partner

Full Namc {Last namc first, if individual)

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

(Use blank shect. or copy and usc additional copics of this shecl. as nccessary)
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E. INFORMATION ABOUT OFFERING

I, Has the issucr sold, or does the issuer intend to scll, to non-accredited investors in this offering? .veccieceiciens
Answer nlso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IRdIVIdUAI? e

Does the offering permil joint ownership of 8 $ingle UNIT ..

4.  Enter the information requested for cach perscn 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 securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with o state
or states, list the name of the broker or dealer. 17more than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may set fonth the inforraation for that broker or dealer only.

Yes No
O
s 0.00

Yes No
(=]

Full Name {Last name first, if individuval)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUB] SIBIES ! 1iiivivicsserrusninsri e sissetiressas et sssssansnssssespensrns st sensbsnestshossorsssisas

] All States

€T [Bc] (H] [D]
o (X3) MO [MN [M3)
Y]
(58 ) 7N vl (FR)

Full Name (Last name first. if individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
(Check “All States” or check individual S1ALES): ... oo srress s nsssensen bbb annsan 0 All States
[TT] (HO
0N ([al KY] (ME] [(MD] Ml MY M MJ
(NE) [NH] NM [Y
(sp] X1 W

Fuli Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inte:ds to Solicit Purchasers
{Check “All States” or check individual S13168) .vvriceee e rererremsessrssnesscsssessesesenesstms st L) Al Stales
(&4 €0 (Ai)
(IN] [KS] ME] M) My [MS
(RE] 1N | TR
[RT] v MY 3 WY

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NIUMBER OF INVESTORS, EXPENSES AND USE OF PROCFRDS

3

4

Enter the aggregate offering price of securitics included in this offering end the total amount already
sold. Enter 0" if the answer is “none” or “zera.™ 1f the transaction is an exchange offering, check
this box []and indicate in the columns betow the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Sccurity Qffering Pricc Sold
Dbt covvircrrrcvinsecssasrianssiionsssanees ¢ tses R e e bR R AR R RS R o S $
EQUILY 1-ecrtuermeenssosterommasimsnssinseseesassosssssessrsontos sorsbmsnisbissstsssssmsssenassstssssassbe s eesrtsssin s iRt ae s saRet s 5 s
Common [ Preferred
; ties £ H 25,000.00 25,000.00
Convertible Securitics (INCIUAINgG WAITARISY ..v.vsvueumemssriessssersersssissssimssssss s s satarsssssseses sassasssst 1o §_<o s
Partnership Interests .ooveevvnniecirens . . ¥ s
Other (Specify ) SR et b e s U s
TOE] ..eosremsresrr s e e e $_25,000.00
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
offcring ond the aggregate dollar amounts of th1ir purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0 if answr is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIES TAVESIOTS 1o vuvvsiveessiusissenssenssssns b1 sesesresses Hbss sesaR LA RS sP0 RS SR SR SH S8 s BE S s R 4000 1 §_25.000.00
Non-8ecredited INVESLOIS ...vucvvensersresericesssisaresrssssisosmmssrasemssrasarssssen esvesreasassest e seRes S asvdne $
Total (for filings under RUIE 504 0fHY) o eroriiiemsensismmnsssescsassearmsrne s vrsrscsse it oncrstssrasee s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enterthe information requested for ali securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Qifering Security Sold
REGULBLION A ..o i erci it it ee s e s s 5
YL L1 S S PO O PP T R R 5
TO B oo oeenmtins s iererensseseasaessa tearaesonsaast ss e e eanaae pre s SoRA SRR PR RS rs R ey EY s 0.00
a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as sabject to fiture contingencics, 1f the amount of an cxpenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent’s Fees .............. PO SO g s
Printing and Engraving Costs.......... ©tsreren et AR RS A A e b eRO b ar Ve tres e re by renna et O s
LEEAE FEES 1ovvuraorcssosssvesntissssocsansass s seasssrassass asasas rksssos sy R348t 105 bR A1 AT 1 0O s
ACCOUNTING FEES v trsnrrisass s s s ssssas et ee et SRR e R SRR e R e 0O s
Engincerifif FEEs e iesensssmsesnrsanssnssnsses st et s s eereesreassiasastsanes et reseesretbar O s
Sales Commissions (specify finders® fees separately) Qs
Other Expenses (identify) a s
SO s g s 000
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l C. OFFERING PRICE, Nl-Jf;IBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b.  Enter the differcnce berween the pggregate offcring price given in response to Part C — Question |
and total expenses furnished in Tesponse 1o Part ¢ — Question 4.a. This difference is the “adjusted gross 25.000.00

PrOCELdS 10 ThE ISSULE.” ....ovoinr s srrmre et rass st s s s e s s vravers

S s

5. Indicatc below the amount of the adjusted gros: proceed to the issuer used or proposed to be used for
cach of the purpases shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

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

Payments to
Officers,
Directors, & Payments 10
Affiliates Others
SAIBIIES BN FECS 1..vvrveeiserisesssersermrssasstronnseeiessints srorssenssassesiesssssibssasassss bodss 1451 seara sosscsoschanRE SIS LR S sR R b2 0Os as
PUPCHASE OF TEAL CSTBIE crrverriesesriressitienireasry ossess instsassrsssssare reasssssss iosrs asasssebae s sesas shoabas nsmsmnss s S 48S st bt 8 Os s
Purchase, rental or leasing and installation of machinery
AN EQUIPTIENT covvrserrescrierrescsmrissssrms s sasasssmnc st ms s ssesssnesen e ote )% s
Construction or leasing of plant buildings and fACIlIIES c.rvceeormsmmmresssmmmmsssseesssenscssssessessssseees [ $ Os
Acguisition of other businesses (including the: value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant t0 & MEFET) crmreveemrusnanns rrerrasentannesbseb iR eRs e e A st seans S g ). s
REPAYMENT 0F INAEDIEUNESES covvuiieirirerisiisisssssassssssners s rsseysssesstrtes s st Rt bR s 20505 w18 s
WOTKING CAPIAL...ceccsssms e aremrerra s sssn s saats s st ssssss s e e bR TR b et 0s §_25,000.00

Other (specify):

s as

....... 0os s

COIUMN TOUIS ..o eeevreereeeerisiasastearesesessrsssas e srar et ar e raereseaeens e BHS8EHERESSmras FEEABRBER4RS BAPE 4TRSS AR RS RSL PA 2T T 200

Total Payments Listed (column totals added) .............

e []$.9:00 []$_25.00000
[$.25:000.00

[ D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authotized person. ifthis notice is filed under Rulc 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any nor-accredited invesior pursuant to paragraph {b)(2) of Rule 502.

Issucr (Print or Type) Signature Date
Biostar Pharmacauticals, Inc. November 12, 2007
Name of Signer (Print or Type) Title of Signer (Print or T;Be}
Ronghua Wang President and Chief Executive Officer
ATTENTION

Intentional misstatements or omisslons of fact constitute tederal criminal violatlons, (See 18 U.S.C. 1001.)

509




E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TUIET i oot s T

Sice Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes Lo furnish to eny state administrator of any state in which this notice is Mled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertake:: 1o furnish to the siate administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that th issuer is familiar with the conditions that must be satisficd (o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed end understands that the issuer claiming the availsbility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be truc end has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Ripstar Pharmacauticals, Inc. November 12, 2007
Name (Print or Type) Titte (Print or Type) |

Ronghua Wang President and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

A

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, anach
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-1tem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E.Ttem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Al L
AK i——-] T
Az R |-
. I ]
CA L_._ ] E——-]
co L C L]
ot 1 L
e[ ]| ]
DC L_J
FL C ||
oA | [—
w ] ]
D ] B -
ny ).
M ]
1A I [ | —
ks L] ]
| JC_1 ]
i § C_ I
ME ‘ { [:__.__
o C|C]
val | ]
| L]
) — C
MSJ:I-_—_] [
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes Neg

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes

z
@

MO

n

MT

—
-

NE

NV

NH

NJ

NM

1 $25,000.00

NC

DUoUood

ND

OH

OK

OR

PA

Rl

sC

2

2

S

5

WA

wi

HoC HOnEHon OO0 HDO Y |

000U L0000
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State

offering price
offered in statc

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

explanation of
wajver granted)
(Part E-Item 1)

(Part B-Item 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
r— —
wrl ] ]

PR

—

|_+

| —
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