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SECURITIES r\ND EXCH, \\'GE COMRMLISSION OMB Number 3935.0078
SEC ’ Washingten, D.C, 20549 Expires: [April 30 2008
Mail Processin Estimated average Durden
Section 9 FORM D hours per response. . . . . . 16.00
NOTICE OF SALE OF SECURITIES
JAN?) 1 2008 PURSUANT TO REGULATION D

SECTION 4(6), AND/OR
Wo,ahlggticn. BC UNIFORM LIMITED OFFERING EXEMPTION

Mame of Ottering ¢ D cheeh o this 15 an amendment and aume bas changed, and wmdicate change

Fiting Under (Cheek box(es) that apply) [7] Rule 504 [] Rule 3(]\ [7] Rude 306 ] Sectzon by [ UPOF ((
Type ol Filing fe] New Filing [] Amendment A\\ _

O RR TN
A BASIC IDENTIFICATION DATA < \\ >
| Cneer the mformation requested about the issuet v T\
I ;\v )

Name of Issuer ¢ [] check if this s an amendment and name has changed. and indicate ghinge

China Power Equipment, Inc.

AN
Address of Txecutive Oifices {Number and Street. Clw St t\gm Shde) Tc]cphong;\umber {Including Arca Code)

No. 15 Gag Xin 6th Road, Hi-Tech Industrial Development Zone, Xng Sh‘aa\ Xi, 011-86-

Address of Principal Business Operations (Number and § City. Sing \%c) \N%mer {Including Area Code)
{if diffecent from Executive Offices) k’\
Pada
Brief Description of Business 33"
Mall Processing
(\ o

Section

AN
fomg \h%;sc specily): J B 1 2005

Type of Business Organization
corporation D limited partne

[] business trust [ timited part ned

“stimate \Washington, 819
e 101

allon for State:

fisdiction) OO

Actual or Gstimated Date of Incorporation or Orga
Jurisdiction of Incorporation or Organt

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers makingan offertog bt i i janca xemptiop under Regulation D or Section 4(6), 17 CFR 230.501 et s¢q. or i5 U.S.C.
77d(6).

When To File: A notice m
and Cxchange Commission

1 38le of securities in the offering. A notice is deemed filed with the U.S. Securities
ved by the SEC at the address given below or, if received at that address after the date on

which it is due, on th€ dag i itg gls tred or certifted mail 1o that address. .

Where Tg .S\ v b ; - u 50 Fifth Strest, N.W., Washingion, D C. 20349,

Copi By filed with the SEC. one of which must be¢ manually signed. Any copies not manually signed must be
photocop d or printed signatures

Information new filing must comain alt informauon requested.  Amendments need ondy report the name of the issuer and offering, any changes

Filing Fee: There is no federal 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 on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. Hf a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state luw. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION -
Failure to file nolice in the appropriate stales will not result in a loss of the federat exemption. Conversely, failure to file the
approptiate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond {o the collection of information centained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OME control number. I of 9




A. BASIC IDENTIFICATION DATA

2. Cnter the information requested for the following:

Each promoter of the issuer. if the issver has been organized within the past five years:
Cach beneticial owner having the power to vote or dispese, or direct the vole or disposition of, 10% or more of a ¢lass of ¢quity securities of the issuer.
Caeh exccutive afficer and direetor of corporate ssuers and of corporate gencral and managing partners of partnershup 1ssuers: and

Euch genzral and managmng partaer of partnerstog wsuers,

Check Box(esy that Apply- [ Promoter [ Benetical Owaer  3A  Eaecutive Officer Dhirector [ General and/or

/\ Managing Partner

Full Name (Last name tirsy, if endividual)
Song, Yongxin

Business or Residence Address  iNumber and Steeet. Cuty, State. Zip Cade) (\ <O>\)

No. 15 Gao Xin 6th Road, Hi-Tech Industrial Development Zone, Xi'an, Shaanxi, PRC 7100}5

Check Box(es) that Apply: D Promaoler [___] Benehicial Qwrer Cxecutive OI[ILLIC m.cm \Gcncral andfor
M'm')gmg Pariner

Full Name (Last name fiest, if individaal)
Ye, Judy

83 Whitehorn Cr, Toronto, Ontario, Canada M2J 3B1

( /\
Business or Residence Address  (Number and Street. City, State, Zip Codc}/\« {f&

Check Boxtes) that Appty: [:] Promoter [ Beneficial Owner

sutive ONi cr\\,E Dirgdt Yeneral andfor
(a Managing Partner

Za) X
Full Name (Last name first, if individual) N N
XK

Business or Residence Address (Number and Street, City, Sta Codc) Q \\?\;J_)r
No. 15 Gao Xin 6th Road, Hi-Tech Industrial Develo Xi'an haa/mil 075

Managing Partner

Check Boxtes) that Apply: 7] Promoter |4 Bcrﬁ\\ \E] E% Vc@}m}) [ Director [] General andfor
o

Full Name (Last name first, if individu 7 w
Trustees for Alloy Stience Share! X

Business or Residence Address nd Srreel ity, State,
No. 15 Gao Xin 6th Road, Hi- Te evelopme n, Shaanxi, PRC 710075

Check Box(es) that Apply [[] Bene Own}%. Executive Officer [T Director (7] General and/or
Managing Partner

Zhang,

Full Name (Last naW) @

Busi r Resi rcss (Numbcr NCity, State, Zip Code)
No. 1 o Xin & -Tech indust evelopment Zone, Xi'an, Shaanxi, PRC 710075

Check Box(e Wp D Promoter  [T] Bencficial Owner  [[] Cxeculive Officer  §4 Director [[] General and/or

Managing Partner

Fuil Name (Last name first, if individual)
Segal, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
No. 15 Gao Xin 6th Road, Hi-Tech Industrial Development Zone, Xi'an, Shaanxi, PRC 710075

Check Box(¢s) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [] Director [} Generai and/or

Managing Partner

Full Name (Last name first, if individual)
Xu, Zewei

Business or Residence Address  (Number and Streer. City, State, Zip Code)
No. 15 Gao Xin 6th Road, Hi-Tech Industrial Development Zone, Xi'an, Shaanxi, PRC 710075

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L B, INFURNMATIUN ABUUT UPPFERING

. e No
1. Has the issuer sold. or does the issuer intend to sell. 10 non-aceredited investors in this offering? .., YES pd
Answer also in Appendix. Column 2. it tiling under ULOE.
2. What is the minimum investmeént that will be aceepted from any individual? l ) 0.00
o Yes Na
3. Does the offering permit joint ownership of & SINEIC UNTEY ottt et [x 0

4. Enter the information requested tor cach person who has heen or will be paid or given. directly or indisectly. any
comitission or similar remuneration for salicitittion of purchasers in connection with sales of securities in the \}ML!’IH!.
11 a person 1o be Visted is an associated person or agent of a broker or dealer regisiered with the SEC and or with adtgte
or states, list the name of the broker or dealer, [Fmore than five (3) persons 1o be listed are assock u;d perso ‘\U»Lh.
a broker or dealer. vou may set forth the intormation for that broker or deader only, (Cl>

Full Name (Last name first. if individual) \\U

Business or Residence Address (Number and Street. City. State. Zip Code) MY}

Name ot Associated Broker or Dealer (
< 2

States in Which Person Listed Has Solictted or Intends to Selicit Purchag

{Check “All States™ or check individual $States) .veiinn. {:| All States

&
FERN ‘
Full Name (Last name first. if individual) {N \\ @\3 O\‘\
Business or Residence Address (Number and QW\QW\/
Name of Associated Broker or Deﬂ \\ C\v\ 7
States in Which Person Listed Hal d or nds o ers
(Check “All States™ or ¢ in val 8tdtes) ... e NI e ] AL SHALES

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 INdividual SLALESY ...ooiviriioeecereeeeee et st eees s sn st s e et cemsta et sbesee et staeteeeesseetseeeesraresetesronas ] Al Siates

{Use biank 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.
|
|
|

LF)

I~

Enter the aggregate offering price of securities included in this offering and the tetal ameunt already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Securin Oftering Price Soid
DD L e e e e s s S : 5
e LT L SO OO PY oSO UT UV OT TSP IR TSV OPSTSUPOUOTON S N 3

Partnership Inerests oo, et et et e e e e e e e et ee e s /\ ...... 3N KUJ\/ S

Other (Specily d e b e LR R N D)

¥ Common ] Preferred ~ \
. e . ~> b oo 100,000.00
Convertible Securities {including wiarrants) . : i \Q' bi /"Qg\

Ve
TOUID oo etz \ ....... §_100,000.00
Answer also in Appendix, Column 3. if filing under ULOE
Enter the number of aceredited and non-aceredited investors who have pureiing 'é}urilics in this
offering and the aggregate dotlar amounts of their purchases. For offgrimgs I{S & 504, indicate
the number of persons who have purchased securities and the g camount of their
purchases on the total lings, Enter 07 if answer is “none™ or "zeiy,
Aggregate
umber Dollar Amount
Investors of Purchases
Accredited INVESIOrS .o Y TSRO Ny s_100,000.00
Non-accredited INVESIONS oo, SRR W NSO OPI s
Total (for filings under Rule 504 only 3
Answer also in Appendix.
[fthis filing is for an offering under Rule 5( d forall securities
sold by the issuer. to date, in of] months prior to the
first sale of securities in this o C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .......... $
Regulation A .. 5
5
s 0.00
g, Exclude amdugts relating solely to organization expenses ot the insurer.
ay be given as subject to future contingencies. [f the amount of an expenditure is
njsh an estimate and check the box to the left of the estimate.
TrANSTER ABEMLTS FEBS Loooiis oottt ettt e ba ot s sttt ettt eee et eenaee e ]
PHNNG AN ENEEAVINEG COSIS ciooiriie oo ssssr oottt eeeeeee oo %
LN FRS o ettt e nr e s e R £t b et et et s
ACCOUNTINE FEES Lo ] 3
Engineering FEES ..o it o e e s e bt b eeneneen O s
Sales Commissions (specity finders’ fees SEPATRLEIY) ..ot st oo e o %
Other Expenses (identify) O %
TOTAL ettt e R e e e bbbt e O % 0.00

40f9



L LLUPFERERING FRICE YU ELER U MY Y ROLUVRD, CAPLINDIED Avd) LOE U FnULLLVY |

b.  Enter the difference between the aggregate ofiering price given in response (o Part C — Question |
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 100.000.00
proceeds [0 e TSSURE.™ et e e s ek eaea st L

3. Indic . -below the amount of the adjusted gross proceed to the isswer tsed or proposed to be used for
eact, of “he purposes shown, 1 the amouni lor any purpose is not knoven, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed mustequal the adjusted gross
proceeds to the issuer ser forth in response to Part C — Guestion -4.b above.

o~
O
Pﬂ_\mg\n;s to
Officery.
. Direetons. & I'ayments to

Alilidles S Others
y st

SORIFIES AU TURE L e e ees + eeteee et e e et et e e et ete s ete et e e oo aen s s & N ( ( ) o s
, VAN \ /
PUrehase 017 1] CSEHC Lo e et e e S s s
V4 . \>

Purchase. rental or leasing and instaliation of machinery

0

3 BE
5 WE

Construction or leasing of plant buildings and facilities ..ol g e

Acquisition of other businesses (ineluding the value of securities invalved n thi
offering that may be used in exchange for the assets or securities o
ISSUET PUFSHANE 10 @ MEIBET) oo S oo N e h oo

s
Os
Working capital ..o e 3 100,000.00

M3

Repayment of indebtedness ... I GO D Y

Other (specity):

3
Column Totals .o e N Dt SRR 00 S WO : s 100,000.00

: 100,000.00
Total Payments Listed (co\umn/ﬁ%ad@. S s '

(\Q‘%&v
> /D. FEPERNLSIENATURE
. i N
The issuer has duly caused this noti \
signature constitutes an undergaking $3Uecto turnjsh t S. Securities and Exchange Commission. upon written request of its statt,
the information furnished by theNgsuengdany non-a "tedig tor pursuant to paragraph (b)(2) of Rule 502,
Issuer (Print or Type) NN @ﬁlure \‘ v\ Date
China Power Eqyiprmenting A - January 18, 2008
Name 4t 31g H@) \ > Title of Signer (Print or Type)
Yongx ang President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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‘ E. STATE SIGNATURE ‘

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH TULE? oo e e et e e s enbe e b s e ] 4

See Appendix. Column 5. for state response.

1o

|
The undersigned issuer herchy undertakes to furnish e any state administrator of any state inwhich this notice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state law,

)

N,
. . - . .. . A ¢ - . .
The undersigned issuer hereby undertakes t furnish to the state administrators. upon writien rcquclenlunnalmn furnished by the

issuer to ofterces. N

~
4. The undersigned issuer represents that the issuer is familiar with the conditions that mast ﬁg;sans{ned t ’\e\e u\cd to the Uniform
limited OMtering Exemption (ULOE) of the state in which this notice is filed and understands thy L{t}i JSuerchiimiig the availability
of this exemption has the hurden of establishing that these conditions have been s:nLis‘ﬁcd?,( K_))“
o E \\\ M

e

o

The issuer has read this notification and knows the contents t be true and has duly caused t@ﬁb 1ty fo h}%ré

duly authorized person, \\

Issuer {Print or Type) Signature \7 {i | Bate

China Paower Equipment, Inc, Jankta({m, 2008
AN

Name (Print or Type) Title (Print or Type \
Yongxin Song President-and Chigf Execlfiye Qificer ((\
\/ N

Qt\m\}:s behalt'by the undersigned

c A
| @Q%@@f

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every 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

2

Intend to sell
to non-accredited
investors in State

-
3

Type of security
and aggregale

offering price

offered in state

Tvpe of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) {Part C-ltem 1) (Part C-Ttem 2} -~ (Part E-ltem 1)
R L B S I
AL ~ O
AK | ] </\\ \ .

Az | ; D N )
3 - X7 S P
) N\l

col ] NN
cT | NVIEANZAN N | |

e || TR0 i
ocf | AN Y AN I
| FL | x| commonsto Q\\V\B \z\\a }J) I
N @ NN\ 4 — I
o I NS 2 e\ |l

ol N QY il

T T AR NS |l
v ES N LAY TR
AN NN T
R NI el I [l

kY NNV |
N T
ME [ i
MD [ I

Ml | i
] I
il I
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APPENDIX

™~

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1}

-
&

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

A
Number of Number of RN
Accredited Non-Accredited /«\\‘ .
ate s 3 . ~ ] \ N
State Yes No Investors Amount Investors . A(mount Yes 0
. NAVANENAN
——t T
~ - ~ 7
MO /'/\ (\& ( QU
N SN
MT | "\/\\ ‘ o
SN
= —— \/ .
NE % |
NV

|

NH

NJ

B

NM

LT

;

IMTTWWW_THWWWT?f

|

VT

VA

WA

wVv

W1

AT I

BiNNN
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ATENULA

)

Intend 1o sell
to non-accredited
investors in Siate

(Part B-Item [}

-
2

Type of security

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

amount purchased in State

Type of investor and

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves. attach
expfanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited \
State Yes No Investors Amount Invcstorsg Amtiin Yes No
\ \ / ~
wY | S f(\) o>
DI RN\
PR
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