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NOTICE OF SALE OF SECURITIES ML.GWE_QHW_
PURSUANT TO REGULATION D, ™
S8ECTION 4(6), AND/OR _ ~ CATERECENVED
UNIFORM LIMITED OFFERING EXEMPTION - L
Harwe of Offering . (7] check i thia Is an smendment ond name hes chongad, sed Tndlcate changa]
Melco Ching Resorts (Holding) Limited__
Tillay Usder (Cheok buxtesh that tpply)i (] Rele S04 [] Rulc 505 7] Ralo 306 [] Scctlon 4(§) ] ULOE
Type of Filing: New Flllng [] Amendment
A, DASIC IDENTIFICATION DATA
1. Enter the information requestad about the Issucr
Mume of lasusr (D check If this i3 an smendment and nome hos chonged, and indicste chango.)
Melco China Rescrts (Holding) Limited
Address of Exeoutive Offices (Number and Sirest, Clty, State, Zip Code) Tolephone Numbes (Inclading Arss Code)
666 Burrard Street, Sufte 1700 - Park Place, Vancouver, BC V6C 2XB £04-631-1300
Address of Princlpal Businezs Operntions {Number snd Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
(if different from Exeoutive Offices)
Brief Descriptlon of Business
Own and operate ski resorts ‘ PROCESSED
Type of Business Organization :
[7] corperstion ] Vimited partnershly, akeady formed ] other tplenss specity): APR I ” 2008
[] busincss trost 1 limised partrership, to be formed .
Maonth Year N
Actua] or Estimated Date of Incarporation or Orgunizatien: 1) [MTE] L[4 Actus) [] Esitmated D THOMSON
Juriydiction of Incorporetion or Organization: (Enter iwo-letter U.8. Posts! Service abbrevfailon for State: HNANC'AL
CN for Conada; FN for other forsign jurlsdlction) Em
GENERAL INSTRUCTIONS
Fedsrul:

Who Must Fite; Allissueys making ap offering of secwritles In selinncs on an exemption under Regulation Dror Section 4(6). |7 CFR 230.50] etseq. or 15U.8.C.
17d(6).

When To Fils: A notiee most be Aled no Inier than 15 days aller the first sale of yecuritics in the offering. A noties I8 deced fled with the U.S, Secaritles
and Bxchange Commistlon (SEC) en the carlier of \hw date it is recelved by the SEC of the oddress glven below or, 1€ roceived a3 that sddreas alter the date mn
which U is dua, on the date il was muiled by United Stales rcglstered or cerlified maH 1o that address.

Where To Fils: U.5. Scouritles and Buchangs Conmlsston, 430 PINh Street, N.W., Washinglon, D.C. 20549,

Copies Required: Flys (3) copies of 1his naties musi ba filed with the SEC, one of whiab must be manually signed. Any coples nol manually signed wust be
photocopios of the manually signed copy or bear fyped or prinied signniures.
Informailon Required: A new {iling must conlain all infocmation requested. Amsndments need ouly repost (o anme of the issuer and offering, any changes

thereto, the Informetion requested in Part C, snd sny materinl changes from the information provioosly supplied in Parts A and B, Parl E and ibe Appendix necd
ot be filed with ihe SGC.

Filing Fee: Thest 13 no federnt filing Fee.

Stater

“This notlce shal) be used to Indicale reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitles In thoss ststes that have adopted
ULOR and that have adopted this form. Issuers retying on ULOE must file a separate natice with the Sccurlties Administrator In each state where sales
ore to be, or have been made. §f s stete requires the payment of & feo 19 & precondltion 1o the clabin for the exemption, & fez {n the proper wnount shall
accompany this form. This notice sha!l be filed in the appropriate statcs in accordanes with stale law. The Appendix to the notice constitutes 2 part of
this notice and must be completed.

ATTENTION -
Fallure to file notice In the appropriate states will not rasult In a toss of the fadera! exemption. Conversely, fallure to {lla the
appropriate federal notice wifl not result in a losz of an avellable state examplion unlfess such oxemption is predictated on the
{lling of & 1edaral notice.

Persons who rospond {0 ihe oatleotion of Intormation contained In this form are noi
SEC 1672 (6-02) raquirad 1o reapond unlesa the form displays & currenily valld OMB control number. 1of 9
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2. Bnter tho information requesied for the following:
#  Bach promoter of the issoer, If the lssuer has besn organkzed within the past five yems;

o Each beneflcial owner having the power (o vols or dlspass, or dlrest the vole o¢ dlsposition of, 10% o7 moce of & ¢fasr of equily securities of the hisuer.

¢ Dach excoutive officer and director of corporato issucrs and of corporate general and managing partass of partnership Issuers; and

»  Bach genernl end managing partner of partnenthip Insves,

Check Boxies) that Apply: [ P [J Boneticlal Owner  [J Bxooutive Officor

{A Direstor ] General and/os
Manoging Partner

Full Name {Lact name (Irst, If individual)
Ho, Lawrence Yau Lung

Business or Residence Addross  (Nomber and Sircet, Clty, Slals, Zip Codn)
38th Floor, The Contrlum, 60 Wyndam Strect, Central Hong Kong, China

Check Box(es) that Apply:  [] Promater ] Boneficlsl Owner  [[] Bxesutive Gificer

(7] Dimctor [ Generzl andior
Managing Pariner

Full Neme ({Last name frst, if Indlvidual)
Tavi, Frenk Cha Yin

Buriness or Resldence Addresg  (Number and Sireed, City, Stwte, Zip Code)
38th Fioor, The Contrium, 60 Wyndam Streot, Contral Hong Kong, China

Check Box(es) that Apply: (] Promoter ] Bensficis) Ovmer ] Exesutive Officer

[] Dircoler [T} General andfor
Maneging Pariner

Ful] Name (Lan name flrst, IF indlyidual)

Busziness or Resldencs Address  (Numbes and Street, Cily, State, Zip Code)

Cheek Box{eshthst Apply:  [] Promoter [ DBeneficial Owner [ Bxeoutive Officer

[ Director [ Qeneral andior
Managing Partner

Full Hame (Last name first, if Individual)

Business of Reridence Address  (MNumber and Strect, Cily, State, Zlp Code)

Chack Box(es) that Apply: [ Promoter [ Benaficisd Owner [ Exssutive Officer

[3 Dimctor ] Qeneral endfor
Mansging Panner

Full Name (Last name Grst, [F [ndividioal)

RBuislness or Residenee Address  {Mumber and Street, City, State, Z1p Code)

Check Boxtesy that Apply: [} Promoter [} Bencficial Ownwr  [] Excoutivs Offlewr

{1 Directer [ Geners! andlor
Monaging Pariner

Full Mame {Last name first, If indlvidual)

Business or Residence Address  (Mumber and Street, Clty, State, Zip Code)

Cleck Boxtesythet Apply: [ Promoter [ Beneficial Owner {0 Bxsoutive Officer

[ Dircetor [ Geweral andfon
Manaptng Partrer

Full Name (Lust name fiest, if indlvidual}

Butincss or Residence Address  {Number and Streel, City, State, 21p Cade)

{Use blank sheer, or copy and use additional copics of this sheci. as necessary)
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. Yes No
1. Has the issuer sold, or docs the Issuer intend to sell, to non-sceredlicd Taveators in this offering? o nmmarmssins [ ]

Answor also In Appendix, Column 2, if filing under ULOB.
2. What [s the minimum {nvestment that will ba socepted from any Indlvidual? s NA

. Yo No
3. Dots the offering pormit joint owncrship of a single unti? 5

4. BEntor the information requested for each person who has been or will be pald or given, direstly or indirectly, any
comm!ssion or simitar remuncration for solicitatlon of purchasers In connection with sales ofseourlties In the offering.
If a ptraon to be |sted [z an associated porsan or agent of » broker or deafer reglstered with the SEC and/or with a state
or states, llst the nome of the broker or dealer. If more than five (5) persens to bo listed are assoclated persons of such
a broker or dealer, you may sot forth the Information for that brokor or dealer only.

Full Namo (Last name first, if individval)

Business or Resldencs Address {Number and Street, Clty, State, Zip Code)
161 Bay Street, 5th Ploar, Torento, Ontactle MSJ 251

Name of Associzicd Broker or Desler

CiBRC

Siates in Which Person Listed Has Solicited or Intends to Solieh Purchasers
(Chock “All Statcs” or echeck individual States) [0 Al Seates
fAL) ARl M EA @ 0 B Bl ©A 0 08
@ 0§ [Oa) iLA] ™D MN] (M3) (M0
1715} [NE] [NV 13} M. (Y] HEL [ND] {05 [4):A] (BAT
& E R Ox M [A FA Y WY R

Full Namo (Last name first, if individual}

Busincss or Residenco Address (Number and Street, City, Stete, Zip Code}
99 High Streat, Suite 1200, Boston, MA 02110

Name of Associatcd Broker or Dealer

Canaccard Capital Corp,

States in Which Person Listed Has Solicited or Intends to Suliclt Purchasors
{Cheek "All States” or check Individunl Siates) D Al States
(AL) (AK] (A2 A & ) ©a M0 8
I N @ B E & MR MR M O
M [@EE Y @ E1 M E {Fal
ED [x] [5D) Uil FA 0 (9 OG0 W R

Full Name (Last name first, if indlviduat)

Dusiness or Resldence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sollcited or Inlends to Sellel Purchasers
{Check Al States” or cheok individual States) [0 AN States
[AL) (AR} [AZ] G €& (@ B ©mE 03 @H) G 0D
oo M 0 E’ s &R Mal [0}
AR i N mM [FY] [N [©O (0K} 12y
N 8 8 M X 00 O & E @Y WY {FR]

(LIse blank sheet, ar copy and wse sdditionel coples of this sheey, as necsssary )
Jol®




I.  Enterthe aggregate offering price of securiics Included in this offering and the total amount already
sold, Enler*0™ if tha answes is *none” or “zoro.” Ifthe transaction is an exchange offering. check
thes box [ and indleate In the columns below the amonnts of the securitics offered for exchange and

already exchanged.
. Aggregale Amount Atready
Type of Security Offering Prico Sold
Dett . 3 s
Equlty 335,800 unfta® 5 419,037.00 ¢ 251,60220
{7] Common [ Prefemed
Convertible Seouritics (including warrants) 3 H
Partaership Interests 3 H
Other (Specity ) $ $
Total $ A19,037.00 ¢ 251,602.20

Anywer also In Appendix, Column 3, L€ filing under ULDE.

2. Rmer the number of accredited and non-accredited investors who have purchased securitles in this
offering and Lho nggregate dollar ts of (heir purch Por offerings under Rule 504, indicate
the number of persons who have purchased securities and the sggregale dollar amount of their
purchascs en the tolnl Hnes, Enter 0" if anywer Is “nonc® or “zere.”

Aggrogate
Nunber Dollar Amount
[nvestors of Purchazea
Accredited Investors ; 2 $ 419,037.00
" Non-aceredited Lnvestors $
Total {for filings under Rule 504 only) $
Answer also In Appendix, Column 4, if filing under ULOE,
3. Ihis filing is foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dato, in offcrings of the types indlcated, in the twelve (12) months prior to the
first sale of securities In this offering. Classify securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
T S U 1
RUIE 04 1.oon ittt mrr et bt bas s ame e e rn e rrnaae br s ed e SEab AR SabA vt et mesbes $
TOME ceneerrere it esrassrens e e e e nn e em e bbbt s 0.00
4 ». Pumnish a sttement of all expenses [ connection with the issuance and distribution of the
securities in this offering. Exclode amounts reloting solely to organization expenses of the Insurer.
The [nformation may be given a3 subject to future contingencics. If the amoun! of s expenditure is
not known, furnish an estinate and check the box to the left of the estimate.
Transfer Agent’s Fees . 0 $—-
Printing and Engraving Costs 0o s
Lecgal Pees @ 5,000.00
Accounting Fees s
Bngineering Pees Os
Sales Commlssions (specify Minders’ fees separately) ... — 0O ¢
Ofther Expenses {Hdentify) Blue sky filing fees — @ s.10000
L L S ———————— g $_5.10000

* Each unit conslsts of one common share and one half common share purcﬁase werrant whicl is exercisable for 24 months sl
at approximately $0.40 por share.
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b.  Bnter the differencs hetween tho aggregate offering price ghven in responss io Part € — Question |
2nd totel cxpenses fitmished b responss to Part C— Question 4.0 This differenco Is the “sdjusted gross

proceeds to the Jssucr.” $413,937.00
5. Indicate below the amount of the adjusted gross proceed 1o the lssuer ased or proposed 1o be used for
each of the purposes shown. If the amonnt for any purpose 1s not known, furnish an estimale and
chock the box to the 1eft of the estimate. The total of the payments llsted muat equal the adjusted gross
proceeds to the jasucr 321 forth In responss to Parp C — Question 4.b above.
Paymenis to
Offioers,
Directors, & Payments 1o
Affillates Othery
Stlaries and foes 0os s
Purchase of real cslale , . as 0s
Purchase, renta! or leasing and Installation of machinory
=nd equipment 0s s
Construction or Jeasing of plsal buildings and facillties - os mE;
Acquisition of dther businesses {including the valve of securitics involved In this
offering that may be used In exchange for the assets or securities of enother
Issuer pursusnt ko a merger) as 0s
Repayment of indebtedness s 0s
Working capilal 0s $_413,937.00
Other {specify): . Qs as
wen [ 13 s
Column Totuls 0Os ¢ 411,937.00

Tolal Payments Listed (cotumn totels added)

The issuer has duly caused this notico Lo be slgned by the undersigned duly suthorized parson. Ifthis notice I8 fited under Rule 505, the following
slgnature constituics an undertaking by the issver to furnish to the U.3. Securitics and Exchange Commission, upon written cequest of its stafl.
the infonnation furpished by the issuer Lo any non-eccredited investor pursuant to paregraph (b)2) of Rule 302,

Issuer (Print or Type} Signature R Date
31 .
Meloo China Resorts (Holding) Limited L, March -, 2008
Name of Signer (Print or Type) Titl of $Tgher (Print or Type)
Tsui Che Yin, Frank President
ATTENTION

intentional misstatements or omiesions of tact constitute taderat criminal violations. {Ses 18 U.5.G. 1001.)
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1. Ta any pariy deseribed In 17 CPR 230,262 presenily subject 1o any of tho disqualification Yes No
provisions of such rule? 0 53]

See Appendix, Column §, for state responss.

2, Theundersigned issuce hereby undertakes to fornish te uny state sdministrator ofany stats in which this notico s filed anotlcs on Form
D (1’7 CFR 219.500) at such limes £3 required by state law.

3. Tho undersigned lssuer hereby underlakes lo furnish to the state administrators, upon written request, information fumished by the
Issuer to offerees,

4. The ondersigned issuer reprezents thet the lesuer I famillar with the conditions that must be tatlsfied to bs entliled to the Uniform
limited Offering Bxemption (ULOB) of the state in which this notlce ks lied and understands that the {ssuer olalming the avaitabllity
of thls exernption has the burden of establishing that thesa conditlons have been satisfled,

Theissucr hasread thisnatlfication end knows the contents (o betrue and hes duly cavsed this notice to ba signed on L1y behalf by the underslgned
duly anthorized person.

Tssver (Print or Type) Signature M Date 31
Meleo China Rezorts (Holding) Limited ' March 2008
Name (Print or Type) Tille [Print or Type)

Tsui Che Yin, Frank President
Insiruerion:

Print the name and titie of the signing representative undsr his signature for the state portion of this fonn. One copy of every notlee on Fonn
D must be manually signed. Ay copics nol manualty signed nust be photocopies of the manually signed copy or bear typed or printed
signaiures, -
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1 2 3 4 3
Disqualification
Type of security under State ULOB
Tntend to sel! and aggregate (i yoa, attach
to non-accredited | offering price Type of Investor and cxplanetion of
Investors In State | offered in stats amount purchased in State waiver granted)
(PartB-Ttem )} | (Part C-ltein 1) (Past C-Itemn 2) (Part E-Ttam 1)
Numbey of Nurber of
Arcredited Non-Aceredited | .

State] Yes No Tavestors Amount Investors Amount Yes No
AL x 0 $0.00 ] 5000 x
AK X 0 $0.00 0 2000 X
AZ x 0 $0.00 ] $0.00 X
AR x 0 5000 ] $0.00 x
CA X 9 30,00 0 $0.00 K
co X 0 $0,00 [ $0.00 X
cT x 0 $0.00 ¢ $0.00 x
DB x [ $0.00 0 $0,00 x
DC x 0 $0.00 0 $0.00 x
FL x 0 $0.00 0 $0.00 X
GA x ¢ $0.00 0 $0.00 X
HI x o $0.00 0 o x
D X o $0.00 q $0.00 x
IL x 833,000 unity 2 s419.007.00 |o 50.00 x

1419 01700
N x 0 $0.00 0 $0.00 x
1A x 0 50,00 0 $0.00 x
KS x 0 30.90 ] 50.00 x
KY x [ $0.00 o 000 X
LA X 4 $0.00 0 $0.00 X
MEB X ¢ $0.00 0 $0.00 x
MD '3 [\ 30.00 [ $0.00 X
MA x 0 $000 0 $0.00 X
Ml x o $0.00 0 $0.00 K
MN X 0 10,00 0 $0.00 X
MS X 0 5000 o $0.00 K
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1 2 3 4 5
Disqualificetion
Typo of securlty under State ULOB
Intend to soll and aggregate (if yea, attach
to non-aceredited offering price Typo of investor and exphation of .
investors in State | offered in state amount purchesed In Stats walver granted}
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) {Part B-Item 1)
Nutnber of Number of
Aceredlted Non-Accredited
State| Yes No Investors | Amount Investors Amount Yes No
MO X 0 $0.00 0 $0.00 x
WT x 0 $0.00 [} $0.00 x
NB X ] $0.00 0 10.00 x
NY x ] $0.00 -] $0.00 x
NH x 0 $0.00 o $0.00 x
NI X 0 $0.00 0 $0.00 x
NM x [} $0.00 4] $0.00 x
NY X o - $0.00° [ £0.00 x
NC x 0 50.00 0 50.00 X
ND x 0 $0.00 0 30,00 x
OH x [ 30,00 1] 30,00 x
oK X q $0.00 ) $0.00 x
OR ¥ 0 $0.00 0 $n.0o X
PA X 0 $0.00 0 50.00 X
RI x 1] $0.00 ] $0.00 x
SC X 0 $0.00 0 $0.00 x
sD x 0 $0.00 0 $0.00 x
™ X 0 $0.00 o $0.00 x
T x o $0.00 q 5000 x
uT x 0 $0.00 0 50.00 x
VT x 0 $0.00 0 50.00 ®
VA X 0 50,00 0 50.00 x
WA X [ $0.00 0 30.00 x
wy x 0 $0.00 [ $0.00 K
w1 X 0 $0.00 4 $0.00 X
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1 2 3 4 5
Disqualification
Type of eecurity under Stato ULORB
Intend to szl und sggrognts (If'yes, attach
to non-accredited offering prics Type of investor and explanation of
Inveslors in State | offered in state meount purchased n State walver granted)
(PantB-ltem1) { (PartC-ltem 1) (Part C-ltem 2) (Part B-ltem 1)
Number of Numbor of
Accredlied Non-Accredited
Btate| Yes No Investors Amount Investors Amnomnt Yes No
wY x 0 $0.00 ¢ $0.00 X
PR x ] $0,00 0 $0.00 X

9of9




