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FO RM\ 9%0953‘“9 SECURITIES AND EXCHANGE COMMISSION ONB gm:bﬁmov:;mm
Y geation Washington, D.C. 20549 Explress
Estimated average burden
JN\{ 17 ?.OGB FORMD hours per response. ... . . .16.00
NOTICE OF SALE OF SECURITIES - .:EEC USE ONLYW
(yeshingon-©° PURSUANT TO REGULATION D, N
102 SECTION 4(6), AND/OR GATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  ([] check if this Is an amendment and nams hay changed, and indicate change.)

Filing Under (Cheek box(es) that apply): [ Rule 504 [7] Rule 505 {7] Rulc 506 [] Section 4(6) {7] ULCE

Type of Filing: (7] New Filing (] Amendment _

A. BASIC IDENTIFICATION DATA

Name of Issuer ([} check if this is an amendment and name has changed, and indicato change.)
DISCOVERY TECHNOLOGIES, INC. 08022477
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephona Number (Including Area Code)
3rd Floor, Borough A, Block A. No.181, South Talbal Road, Xian, Shaanxl, PRC 710065 {011)-86-29-88266386
Address of Principn]l Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inchuding Area Code)
(if different from Executive Offices)
Bricf Description of Busincss
The Company Is engaged In the research, development, production and distribution of humic acld organic liguid compound fertllizer.
Type of Business Organization

{7} corperation [J timited partnership, stready formed [J other (plense specify): PROCESSED

[ business trust [ timited partnership, to bo formed

Month — Year p m

Actual or Estimated Date of Incorporation or Organization: [@2] [BI7] Actual [] Estimated :
Iurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Servics abbreviation for State: THOMSON
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federsl:

Who Musi Fife: All issuers making an offering of secutities in celiance on an exemption under Regulation D or Scction 4(6), §7 CFR 230.50] et seq. or 15U.5.C.
774(6).

When To File: A notice must bo filed no luter than 15 days after the first sals of sccurities [n the offering. A notico is deemed {flled with the U.S. Securitics

end Exchange Commission (SEC) on the earlicr of the date it is recelved by tha SEC f (he address given below or, if seceived at (hat address after the duic on
which it is due, an the date it was mailed by United States registered or certified mail Lo thas address.

Where Ta File: U.8. Scouritics and Exchange Commission, 459 Fifth Stroct, N.W,, Weshington, D.C. 20545.

Coples Required: Eive{5) copicy of this notice must bo filed with tho SEC, ons of which must be manually signed. Any copics not manunlly signed must be
phiotocapics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contaln all Information requested. Ameadments need only report tho name of the issuer and offering, any chonges
thereto, the Informatlon requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federnl filing fee.

State:

This notice shall be used to indicate reliance 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 an ULOE must flle a separate notice with tho Sceurities Administrator in each state where sales
are to be, or have been made. 1 a state requires the payment of a fee a3 a precandition ta the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprinte states in accordance with state [aw. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice In the appropriate states will not result in a logs of the {ederal exemption. Conversely, fallure to file the
appropriate faderal notice will not result In a loss of an available state exemption unless such exemption is pradictated cn the
flling of a fedaral notice,

Persons who respond to the collection of Information contalned In thia farm are not
SEC 1972 {(6-02) required to respond unless the form dlaplays a currently valld OMB controf numbar. 1of9




R - A BASICIDENTIFICATION DATA
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2. Enter the information requestcd for the following:
s Each promoter of the issuer, if the issucr has been organized within the past five years,

e  Enchbeneflcial owner hoving the power to vots or dispose, or direct the vote or dispoaltlon of, 10% or more of a class of equity securities of the issucr,

e  Each exccutive officer and director of corporate issucrs and of corporate generat and managing partners of partnership issuers; and

o  Ench general and managing partner of pertncrship issucrs.

Check Box(es) that Apply:  [] Promoter  {A Beneficial Owner Excoutive Officer  [7] Dircctor

[3 General andfos

Managing Partner

Full Name (Last name first, if individuat)
Tac LI

Business or Residence Address  (Number and Street, City, State, Zlp Code)
3rd Floor, Borough A, Block A. No.181, South Taibal Road, Xlan, Shaanxt, PRC 710065

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Exccutive Officer  [7] Dircctor

Gencral and/or

Managing Partner
Full Name (Last namo first, if individual)
Yu Hao
Business or Residence Address  (Number and Street, City, State, Zip Code)
ard Floor, Berough A, Block A. No.181, South Taibai Read, Xian, Shaanxl , PRC 710065
Cheek Box(es) that Apply:  [J Promoter  [] Beneficinl Owner  [] Excoutive Officer /1 Directar General and/or
Maneging Portner

Full Name (Last name first, if individual)
Lianfu Liu

Business or Residence Address  (Number and Stroet, City, State, Zip Code)
3rd Floor, Borough A, Block A. No.181, South Taibal Road, Xlan, Shaanxi , PRC 710065

Check Box{es) that Apply: [} Promoter Beneficinl Owner [ Exceutive Officer  [] Director

QGencsal andfor
Managing Portner

Full Name (Last name first, if individual)
Yinshing David To

Busincas or Residenco Address  (Number and Strect, City, Stato, Zip Code)
Aldl Investment Inc., 45 Qld Millstons Dr., Unit 8, East Windsor, NJ 08520

Check Box{es) that Apply: ] Promoter  [[] Beneficial Qwner  [[] Exccutive Officer [0 Dircctor

Genesal andfor
Managing Parlner

Full Name {L.ast name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [[] Promoter [ Beneficin) Owner [} Exccutive Officer [ Director

General and/or
Menaging Parfner

Foll Name ([.ast name first, if individual)

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

Check Rox(es) that Apply: [ Promoter  [7] Beneficial Owner [0 Excoutive Officer [} Dircetor

General ead/or
Managing Partner

Full Namo (Lust agme fiest, if individunl)

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

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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(T T L B INFORMATION ABOUT OFFERING. T e e

Yes No
1. Haus the Issuer sold, or does the issuer Intend to sell, to non-gccredited investors in this offering? i ccsscccsron C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? i s 3 0.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... o DY ]

4. Enter the Information requested for each person who has been or will be paid or given, directly or indircelly, eny
comemission or similer remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1 person to be listed is oo nssociated person or agent of o broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or deater. £ more thun five (5) persons ta be listed arc associated persons of such
o broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, il individual)
152 West 57th Street, New York, NY 10019
Business or Residence Address (Number and Strect, City, State, Zip Codc)
Hickey Frelhofner Capltal, a Division of Brill Securitles, Inc.
Name of Associated Brokor or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ......... reseRsesranarePAAR SRR LR R RS s e Fesb R R [ All States

EL [BK]  [AZ) [AR] [<Al L] (an 0A
o [N] £ ME] A MM  [MS)
MT  [EE] [NH] MM [ ’o} @@ [CK
sl K5l VTl (Wi 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 Selicited or Intends lo Solicit Purchasers
(Check “All States” or check individual States) ..., . [J Al States
(AZ] BB A ©FLD €A [H)
ON] (Al X353 [KYI M) My M MO
NH) M [EY) F foF) @©K R
fsC) axl Vil [¥Al G0 @Y

Full Name (Last name first, if individual)

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

Name of Associated Broker or Desler

States in Which Person Listcd Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check INdividual SIBLESY c..cvcicssimmrmssmmmarss s s mrsstssssisisssissmssi siossrmasss s sisssssssases [ All States

AL} (K] (AR] € €1 [®mE b G [©A ) 0D
] 0N [dal 17y MD MA M) MY M3
M B [EY] M M ) @
®O [5C (TH] un  om WA &9 WY)

{Usc blank sheet, or copy and usc additional copics of this shect, os necessary.)
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EVERING CRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCERDS . 1" "% il T -

3

4

Enter the aggregate offering price of sceurities Included In this offering and the total amount already
sold, Enter “07 if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [J end indicate in the columns below the smounts of the securitics offered for exchange and

already cxchanged.
Aggrepate Amount Alresdy

Type of Sceurity Offcring Price Sold
Equity ... ) e seam s oot h s s e et e mssrenRAme s e 1 i $ 17,975,501.00 ¢ 17,975.501.00
Common [7] Preferred
Convertible Sccurities (including warrants)............ . . | $
Partnership INECICSLS oucrvvecreeermrcssessemrssassianens reusrenasru et bs S A LAT AR AR SRR rea TR S -3 by
Cther (Specify D eeurr s a RS SR AR R s
TOA] cevecrrerannaneseenerseessresersstrsssnasnsss saressenasesssisses creenresessssrsarrenes .. §_17.976,501.00 ¢ 17.976,501.00

Answer also in Appendix, Column 3, if filing undesr ULOE.

Enter the number of aceredited and non-sccredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchesed sccurities and the aggregnte dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

‘ Aggregate
Number Dallar Amount
Investors of Purchases
Accredited Investors 28 $_17.976,501.00
Nen-accredited INVESLOrS ... ecriimenenirmassnns s
Total (for fillngs under Rule 504 only) ...... o s
Answer also in Appendix, Column 4, if fillng under ULOE.
If this filing Is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sod by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccuritics in this offering. Classify securitics by typs fisted in Part C — Question [.
Type of Dollar Amount
Type of Offering Sccurity Sold
RULE 505 vocvvvveerreoeesanennrssossesssssssesssetsre s emsntsns s sressssaes 0 5 0.00
Regulation A ....... b teramieresieabesastnens raesrrr s brhahr fesatE ars ks anen s$_0.00
TOUL covvereeensrrasneererss s sossessrssrssesminsan e SO $_0.00
8. Furnish 3 statement of all expenses in connection with the issuance and distribution of the
securltics in (his offering. Excludc amounts relating solely to organization cxpenses of the Insurer.
The information may be given as subject to future contingencics. 1f the amount of n expenditure Is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees iiennnnn, A 3 1,000.00
Printing and Engraving Cosls........ . O s 1,614.00
Legnl FEes . mmmnennirnrtisnsones e et b s et O s 160,000.00
ACCOUNTING FELS w..vuvvunrvvrsrennresesmssissssssssenstossssissson eeeeesesessaseeeeen e aeene s see s R e R AR RS $_20,000.00
Englneering Fees TS ———— SS—— H
Sates Commissions (specify finders’ foecs SEPArBLELY) ..t ammssrisssissermrssastssstessmsmssinsstssans 7 3 45,000.00
Other Expenscs {(identily) O s
0 U @ $_217.614.00
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HCE N UpRER D7 INVISTORSEEX P ENRRIN DS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.8, This difference Ls the “edjusted gross 17.757,887.00

proceeds to the Issuer” ..., s
5. Indicate below tho amount of the adjusted gross proceed o the issuer usod or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
checkthe box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Poyments to
Affiliates Others
Salarics and fees ... : Os as
Purchase of real estato....... w18 s
Purchase, rental or leasing and installation of machinery
and equipment . " . Os gos
Construction or lcasing of plant buildings and facililies 0s Os
Acquisition of other buslnesses (including the value of securities Involved In this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to & merger) eeeameeraare e sRre R AR PSR SRE ARS8 as as
Repayment of INdeDedness ........ccomssmscsmissmnesssonsrnsecersssississsans : - s s
Working capltal ....... . . —————y | as 17,757,887.00
Other (specify): s as
....... as as
_______ ) ) as 0.00 0s 17,757,887.00

[5.17.757.887.00

S e T

Sty e - R Qe SNES T RN | SOt
i DERPDERAUSIGNATURE L A G R e

The issuer has duly caused this notice to bs signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issucr to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-nceredited investor pursuant to paragraph (b)(2) of Rulc 502,

Issuer (Print or Type) Signature Date
Discovery Technologles, Inc. /(¢ %3 3
Name of Signer (Print or Type) Title of Signer (Pringér Type) o i
Darren L. Ofsink Counsel
ATTENTION

Intentional mlsstatementa or omissions of fact constltute foderal criminal violallons. (See 18 U.S.C. 1001.)

50f9
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Ty e T S B R e Ly et
o A,%%t‘??}“ ST AT £ CESEE
SR ;  SIGNATURE S

1. Isany parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rulc? S — - [

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 a notice on Form
D (17 CFR 239.500) at such times as requircd by state law,

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

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOR) of the state in which this notles is flled and understands that the issver claiming the availability
of this excmption has the burden of establishing that these conditions have been satisficd.

The Issucr has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print ET‘ypc) Signature Datc
Discovery Technalogles, Inc. M 116 /03
Y4 +

Name (Print or Type) Title{Print of Type)/
Darren L, Ofsink Coungel
Instruction:

Print the namo and titlo of the signing representative under his signaturc for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manueally signed must bo photecopies of the manually signed copy or bear typed or printed

signatures.
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T e il

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

4

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL |

AK

AZ

AR

CA

Commaon Stock at
|_€7 95 nor gcharae

$200,000.0(

co

| Common Stock at

‘] #9 MR nneoh

$3,630,000.

DE

FL 1—-":[ X | Common Stock at | 2 $183,312.5( I
-u-—h..-b-.-n-{ l = _.—.

GA

HI

3 Common Stock at
1 €9 I8 nar chorn

$500,500.00)

IL

K3

Common Stock at

€ N8 nar nhara

$500,000,0

KY

S —
Ir

LA

ME

MD

MA

1 Common Stock at

1 Y

$66,690.00

MI

MS'
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u . APPENDIX" CesTROARN . J
1 2 K] 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 end cxplanation of
jnvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investory Amonnt Investors Amount Yes No
Mo| |
NE || | |
NV [ |
NH [
NS I x| commonstockat |2 $1,150,000. [T x
. ool €7 98 sar oh (- —
il . o
NY x 1 Common Stock at |5 $3,499,098, | A%,
nef b [T
vl L I
OH [ %« Gommon Stockat | 1 $650,000.( [ || x
. . . # NE mas mknen - i
OK N [l
OR § s
PA b
R1
sc [ 4. .
SD I
™| X { Common Stockat | 1 $500,000.0€ i
TX x | Common Stockat | 6 $7,095,001. [ |_x
cere ] RR AR s abase e 5 B
vT i
VA = ] PrTy
WA o
Ll i
W [
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IR ST AT A pPENDI g s S <]
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item |) {Part C-Item 1) (Part C-Item 2) (Part E-Item )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
wY ;
R [
90of9 (ENJ




