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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of Ordinary and Preference Shares

Filing Under (Check box{es) that apply): O Rule 504 0O Rule 505 @ Rule 506 O Section4(6) 0O ULOE

Type of Filing: O New Filing ® Amendment PRQGESSED ,é/
A.  BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer . " N 9 7 2008
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) L
PingDa Ltd. THQASON_REUIE
Address of Executive Offices {Number and Street, City State, Zip Code) | Telephone Number (fnc uding Area Code)
37 H, The Merton, Tower 1, 3§ New Praya Rd., Kennedy Town, Hong Kong (808) 546-2288

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) _

Brief Description of Business

o NRMRAL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that
address.

Where to File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington; D.C. 20545,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

@ corporation O limited partnership, already formed O other 08051121 1
O business trust O limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: [ ¢ ] 2 | I 0 l 8 I | Actual O Estimated
Jurisdiction of Incorporation or QOrganization:  (Enter two-letter U.S. Postal Service abbreviation for State:

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

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 sates 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 to be, or have been made. If 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 law. 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 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons wheo respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

\ 2. Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class

of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter M Beneficial Owner M Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Richardsen, William
Business or Residence Address (Number and Street, City, State, Zip Code)

733 Bishop Street, Ste. 2500, Honolulu, HI, 96813
Check Box(es) that Apply: 0 Promoter M Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner
|
|

Full Name (Last name first, if individual)
Casey, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)

1221 Victoria Street, #2805, Honolulu, HI 96814

Check Box(es) that Apply: 0 Promoter M Beneficial Owner O Executive Officer M Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgan, Jonathan
Business or Residence Address (Number and Street, City, State, Zip Code)

170 30" Avenue, San Francisco, CA 94121

Check Box(es) that Apply: O Promoter 8 Beneficial Owner [ Executive Officer B Director B General and/or
Managing Partner

Full Name (Last name first, if individual) -
Korver, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)

Global Venture Capital, Inc., Toranomon Suzuki Bldg., 6F 3-20-04, Toranomon Minato-Ku, Tekyo, 105-0001, JAPAN

Check Box(es) that Apply: [ Promoter M Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
DragonBridge Capital, LL.C
Business or Residence Address (Number and Street, City, State, Zip Code)

733 Bishop Street, Ste. 2500, Honolulu, HI, 96813

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Panda Hottrip Travel LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
1017 Kapahulu Avenue, Honolulu, HI 96816

Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Yoee Bridge 2006 LL.C
Business or Residence Address (Number and Street, City, State, Zip Code)

733 Bishop Street, Ste. 2500, Honolulu, HI, 96813




A. BASIC IDENTIFICATION DATA

\ Check Box(es) that Apply: 0O Promoter B Beneficial Owner O Executive Officer 0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Macquarie Capital {Hong Kong) Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 13, CITIC Tower, 1 Tim Mei Avenue, Central, Hong Kong

Check Box(es) that Apply: O Promoter M Beneficial Owner [ Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Global Venture Capital and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
Toranomon Suzuki Bldg., 6F 3-20-04, Toranomon Minate-Ku, Tokyo, 105-0001, JAPAN

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
CTAC Investments 2007 LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
733 Bishop Street, Ste, 2500, Honolulu, HI, 96813

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer 0 Director

General and/or
Managing Partner

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: { Promoter ( Beneficial Owner ( Executive Officer ( Director

General and/or
Managing Parntner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ( Promoter ( Beneficial Owner { Executive Officer ( Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeting? ..o, Yes B No O
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individualZ......ccooooi b NiA

Does the offering permit joint ownership of @ SINEIE UMY ...t sk bt b Yes & No O

Enter the information requested for each person 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, If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividUal SEALES) .........ivemuuiismnes e bbb b b s e O All States
AL { AK( AazO0O ARDO cabO coO cTO peEO ocBO O 6O wAO ip O
w a N O w0 KksO k0O w0O MO moO maO mO O wmsD wmo0
MTO NEDO nNDO nO DO wwDO nDO nO nwO o0 okO orRDO pPAD
RO scO soO WO T1™O uvurO vidD vabD waD wO wD wO PRO
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ....oovvieieiereieiiimrse e b s O All States
A0 AakDO az0O ARDOD c¢caO coO crO o0l opcO FrO oA D H O o O
iL a0 N O] AO ksO kDO wO MO wmoO maDO m0O mvO mMsO wmoO
MTO NDO NO NDO NnNO nmO NDO NnDO noO o0 okO orRO  PAD
RO scO soO T™WO 0O urO viO vaO waO wO wD wO prO
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
" N/A .
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) ... e O All States
ALD akDO az0O ARDO cabD coO crO peEO ocO FLO 6a 0O H O o O
[ N O AD0D ksO k0O wO MmO moO mMaO mBO mnO MsO wmo0O
MrO NDO wnwO nNnO wO O nwO nO nwo@O osD okO orO pPaD
RO scO soD WO O wurO viD vabD waO wiO wO wiD PO
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
1 o ST OO OO PO U YOO PSR PTPP ] 0.00 3 0.00
EQUILY v-vverevesevsssessseessssecess st e sise s R RS0 $  813,00000 $  813,000.00
® Common B Preferred
Convertible Securities (inClUAINg WATTANLS) ......cvvvvrerecmimierennnsis s sesaessasens $ 0.00 $ 0.00
Partnership INTEIESLS ..vc..vrrcemruanresreessnermsecoeccmssisimsssnsssssssss st sensssesssersims s s sssse s siasnens $ 0.00 $ 0.00
Other (Specify Y crertrerne et $ 0.00 $ 0.00
TOMAL c.eoveereeeeceeresssesss st eeasre s st bR bR R $ 81300000 § 813,000.00
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 offering and the aggregate dollar amounts of their purchases. For °
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0™ if the answer is “none” or “zero.”
Aggregate
Nuinber Dollar Amount
Investors of Purchases
ACCTEAItEA INVESIOTS .o evorerevereeeerevaseesissssestessesssreressrs et chesbssiseiaseresseaarasssenseresesamiatatssssases 26 $  812,749.60
INON-BCCTEAIET INVESIOTS .1 vvoverreerersisreceseessessssresssesstssessaetissssassansesan s saasass b sasen s ] $ 250.40
Total (for filings under Rule 504 OnlY) ...ccomereeesicrniminrinisssssssnsesssssssssssssanseneees 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oooeveevaeevecresresansesssssssssasesesssesss s bresessees bbb n s b ettt N/A $ N/A
REGUIALON A .....oovervorerecteeemsessrersess st seesssecssintsrarssasenssis a8 st sm a0 N/A b N/A
RUIE S04 .ot eeereresere e ces st s esassemte e b et aE s et et ek e s ean e b S bd s A R R RS E A A e AT s R e s N/A 3 N/A
TOMAL oo oeeeveres et et eeer e esteseeeeesae e seseses b e bt et e s ss £ mb b rasa e e b S eAR AR SRS s s R R N/A 5 N/A
a, Furnish a statement of all expenses in connection with the issuance and
distribution of the sccurities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the lefi of the estimate.
TranSTer AZENES FEES ....u.urvueruerereersecsessiitissraresiemsssess bbb s bbb SR o 3
Printing and ENraVINE COSIS........eweeweieeermersiarersissssss s ssessssssssssssssssectiess st ssssstssssasesssaseses O 3§
LEZAE FEES ...cvvrvrvensaercvasannessisssasesseessessssissssss s ssasss b 4818 RS m $ 20000000
ACCOUNUNE FOES .11 vvereeiaireiiare s ceeeeeses e rseasrebis e s s bbb bbb a s s s a 3
ENGINEETING FEES covvuvevrvuvasrasaeeremsesseesesicestsissrsens s bas b s s R 00 O s
Sales Commissions (specify finders’ fees separately).....ccooiiiinis e e g 3
Other Expenses (identify) v e O ¢$
TOLA cvvvvv v eveeasceeseeseeeeeseresesesesses st s sesesesseesas s e g SRSk e R b SRR s s § 200,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the iSSuer.” .....ocoicisiennnss $  613,000.00

Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.
Payments to

Officers,
Directors & Payments to
Affiliates Others

SalariES AN TEES voereeeeereresristssimsrersse e emssems s e s s s e Re s O 3 o s
PUrchase OF [EA] ESLALE ....uvvveeeeeceeesvsresverereasassrarseremsessassarmassssssrsseasssss asases o 3 o s
Purchase, rental or leasing and installment of machinery and equipment .. o 3 a s
Construction or leasing of plant buildings and facilities ..., o 3 O s
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to & METEEr} ....cccvrvensrarscrcnsnserserens o 3 O 3
Repayment of Indebtedness ... uuemmvrerrrmussisssirsersinisesssms st s O s O 3
WOTKINE CAPILAL covvvvrereceeeresicrisssrssssras s st ars s s O s§ | S 613,000.00
Other (specify): O s 0o s

...................... O 3 : a s
COLUIMN TOAIS cvvvere s eere e snsesessasssrssesrsssressssmessasssssssossesssssssrsasssniesinneee 1 9 m 3 613,000.00

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

m ¥ 613,00000
3. FEDERAL SIGNATURE - -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of
Rule 502.

Issuer (Print or Type) Signature Date

PingDa Ltd. v, ﬁ Z : 7(/ % /Z June 97,2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
William Richardson Chairman
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




