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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offcring  { [[] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply):  [T] Rule 504 [7] Rule 505 {7] Rule 506 [7] Section 4(6) [ ULOE RUCGIVC ¥ O
Type of Filing: 7] New Fiting [] Amendment
Iids o

A. BASIC IDENTIFICATION DATA I v 13 7[R
1. Emer the information requested about the issuer L ]
Name of Issuer  ([] check if this is an amendment and name has changed. and indicate change.) Wa,shingmn DC f;

1

Canadian Rockport Homes Intl, inc. A
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Codce)
2317 Wall Street, Vancouver, B.C. V5L 188, Canada {604) 669-1081
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief D ipti f Busi
Manutacturr of low cost housing PROCESSED »

11 181 0% 1= A eon
Type of Business Organizalion JUN & 9 ZUUB
E] corporation |:| limited partnership, already fermed E] other {please specify):
[0 business trust [ limited partnership, to be formed THOMSON REuTERS
Month Year

Actual or Estimated Date of Incorporation or Organization: [Q[3] [0QI4] [AAcwal [] Estimaed
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for Siate:
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 e15eq. or 15 U.S.C.
71d{6}).

When To Fife: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the dale it is received by the SEC al the address piven below or, il received at that address aller the datc on
which it is due, on the date it was mailed by United States registered or certified mail to thot address.

Where To File: 1.5, Securities ané Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eivg (5) copigs 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.

fnformarton Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
therete, the information requested in Pant C, and any material changes from the information previously supplied in Pants 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 indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoplted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc o be, or have been made. If a state requires the payment of a fee as a precondition 1o 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 10 the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure o file notice in the appropriate states will not result in a loss of the federal exempticn. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this farm are not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valid OMB control number. | of &



S K33 T
Ay P e {
~ i T T

" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each execulive officer and director of corporate issucrs and of corporalc general and managing pariners of partnership issuers, and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner /] Executive Officr  [7] Director [J General and/or
Managing Partner
Full Name (Last namge first, if individual)
Maione, William R.
Business or Residence Address  (Number and Strect, City, State, Zip Codc)
375 N. Stephanie Street, Suite 1411, Henderson, Nevada 89014
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner Exccutive Officer  {/] Director General andfor
Managing Partner
Full Name {Last name fisst, if individual)
Belsby, Donel P.
Business or Residence Address (Number and Street, City, State, Zip Codc}
2902 Cheney, Washington 99004
Check Box(cs) that Apply:  [[] Promoter  [J Beneficial Owner [} Executive Officer  [f] Director General and/or
Managing Pariner
Full Name {Last name first, if individual)
Kinch, Chris
Business or Residence Address  (Number and Street, City, State, Zip Code)
La Estera 256, Pargue Industrial Vaile Grande, Lampa Santiago, Chile
Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner  [7] Exccutive Officer |:] Director General and/or
Managing Partner
Ful} Name (Last name first, if individual)
Rojas, Grissel
Business or Residence Address  (Number and Street, City, State, Zip Code)
La Estera 256, Parque Industrial Valle Grande, Lampa Santiago, Chile
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [} Exccutive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
TWIiC Housing Comporation
Busincss or Residence Address  (Numbcr and Street, City, State, Zip Codc)
309 - 7600 Moffat Road, Richmond, Brtish Columbia, V6Y 3V1, Canada
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Heimann, Marcus
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
Don Carlos 2985, Departamento 92, Las Condas, Santiago, Chile
Check Box(es) that Apply: (7] Promoter [T} Beneficial Owner  [7] 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 Codc)

(Usc blank sheel, or copy and use additional copies of this sheet, as necessary)
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DLW T om0 T T B, INFORMATION ABOUT OFFERING . .., . . T L

Yes No

1. Has the issuer sold. or does the issuer intend 10 sell, 1o non-accredited investors in this offering? ..o B ]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? oo L3 10,000.00
Yes No
3. Docs the offering permit joint ownership 0f 2 SINELE UBIT oot st ess bt s | I
4. 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.
1f a person to be listed is an assoctated person or agent of a broker or dealer registered with the SEC and/or with a state
or statces, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
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 Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual S1Ates) v L) AL StalES
DE (A1)
[KS] [ME] [(Ms)
MO ME Y [©MF ) ®M [{Y) [®J {) [OH [OK ORI [PA]
R Bd B [N @ O M M Wa WV M Y @

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 Solicited or Intends 10 Solicit Purchasers

{Check “All States™ or check individual States) ..o ] All States

ALl (aK] [AZ) [AR] [CA] [E9] (Hi]

Full Name (Last rame first, if individual)

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

Namc of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Sclicit Purchasers
(Check Al States™ 0F Check INUIVITUAL SLALESY oo i1ttt e e e sa s b babe et s b eat e abbrabssbantssaibbs1en [____I All Siates
€T GA
0] (KS]
[NT] NC

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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2o 8 2% 0 ¢ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - *

3.

4

Enter the apgregate offering price ofsccurilics includcd in this offering and the total amount already
sold. Enter “0” 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 Security Offering Price Sold
Debt .. .5 0:00 s 000

Faquity . Cmnmon Stock With attﬂched Warrant e §_10:000,000.00 ¢ 0.00

7] Common ] Preferred

) o . 0.00 0.00
Convertible Securitics (Including WaITANIS) ..vocvviricmiermeeseerisisnssaarsssrisssenssessssssss s sssrssenssssssases 90 s
PATINETSIID INIETESTS ©ovvvvvocrvsvassssreesssieassresess e st res s ses st sasss e s e bt s At st E b sees b st bt et 5 0.00 s 0.00
Other (Specify D ettt et e et et et baa et e s 0.00 s 0.00

Total o re e

g 10,000,000.00 ¢ 0.00

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

Enter the number of accredited and non-accredited 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 purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIED IRVESIOTS 1ovvvvvvvssesseseesessssasseessseesrsssss sttt sssssssssssassss s ssasstesbes st eessessebonntsmatostrorsenstsnins O s_0.00
NON-ACCTEIEd TNVESIOIS . oe.ieeiesieciec sttt st sea st srae s snss et entcrses s rssenss G, $ 0.00
Total (for filings under Rule 504 0nlY) .o $
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis 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 o 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
Regulation A ........... $
oLl e e et e et e et s 0.00
a.  Furnish a siatement of all expenses in connection with Lhe issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the lefl of the estimate.
B T F T L S O U O s
Printing and ENRraving COSIS i riimrrmiarsersie e isssirsrmarrerssassierens sesssssesssinsas s isesessssssssssssesssessssass rassassens O s
ACCOUTIIINE FEES ©.ouiriiirei e e et st racrr b b rare b st a4 e bbb 0 R A bbb e et ane b e e ems b a4 b essaEarnbns et ot O s
ENBIMEETINE FEES oottt ittt tte ettt e ren et mre b ent s ebsbs bt st 1ot ebemaE s eaeeseas s te et et b e seseaes b s sessesseressmnns O s
Sales Commissions (specify finders” fees separately) ... O s
Other Expenses (identify) (Including Printing Costs) ......................................................... ] $_25.000.00
TOIB] 1o eseems st sttt e e (] $__20:000.00
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[ COFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate ollering price given in response to Pan C — Question |
ind total expenscs fumished in response 1o Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the B SUET.  s oot eerrreasstessssee sansessanss 1eaa s sarneesfeeaes £ e mr e rn s ch e 4 RS e A b e bR s
§  Ipdicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpase is not known, furnish an estimate and
check the box to the leftof the estimate. The total of the payments listed must cqual the adjusted gross
procceds 10 the issuer set forth in response to Part C — Question 4.b above.
Paymenls 10

s 9.950,000.00

T

Officers.
Directors, & Payments to
Affiliates Others
Corporate MANAZEMENT EXPENSES.eeorssrrossssostsoscsssnrssns |4 §_960.00000 s
Zs 460,000.00

Capacity Build-Out of the Lampa 6 Mould Plant.............. as

7)s_1,100.000.00

On-Site Equipment for Chile Operations........viveiuunannns .as

s 100,000.00

Tekcrete Roof Technology Capability....cecivrrsvcnanaacnnes .03

Urbanization of land within initial 3.4 Hectare macro-lot

and within second 2.3 Hectare macro-lot........ S N £ @s 1,820.000.00
Investment in Construction of Additional Phase of 30 Homes..[O1® @ 5_1.140,000.00
WOTKINE CAPIIAL . ceiocreeeessiormrasssraes s s et bs e RS L3022 i s s 7 850,000.00
Investment in Raw Materials INVENtOTY..eevseveseseverrsreeesJP (7} 5.250.000.00
Launch of Operations = MeXIcO.iiiivevinrerennnnreereiernnannns s Zis 3,170.000.00
MM TOUAIS wevvvvvsvmeeeeeeemaeerereeesseseeressaessrsesssssssessssssssssssiesenssasessrressrentsmssssssssrssisssssonssssssssass s sssccssscssns () 8 960,000.00 7S 8,990,000.00
Totat Payments Listed (column to1als ad8ed) .t sttt ms 9,950,000.00

| o D. FEDERAL SIGNATURE ) S

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, 1he foltowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,

the information furnished by the issuer to any non-accredited invgst rsuant to paragraph/fb)(Z) of Rule 502.

Issuer (Print or Type) atu| Daic
Canadian Rockport Homes Intd, inc. 05/29/2008
Name of Signer (Print or Type) Title of S'.)igncr {Print or Type) et
William R. Malone President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclatlons. (See 18 U.5.C. 1001)

50f9




M

1. [s any party described in 17 CFR 230.262 prescmly >ub}ccl 1o any of the dt:.quahrcauon Yes No
provisions of such rule? . ..oiiinn . . RO 1 | bCi

See Appendix, Column §, for state response.

2. Theundersigned issucr 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 required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represenis that the issver is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of esiablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused thisnotice to be signed on its behalf by the undersigned

duly authorized person.
g g /

Issuer (Print or Type) Date
Canadian Rockport Homes Intl, Inc. 05/29/2008
Name (Print or Type) 4

William R. Malons President

Instruction:

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

6ol 9



i e .. APPENDIXZ. V] ]
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend 1o sell
to non-accredited
investors in State

{Part B-liem 1)

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

Type of investor and
amount purchased in State

(Part C-item 2)

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

State

Number of

Number of
Non-Accredited

Accredited
Investors

Amount

Investors

Amount

Yes No

AL

AK

AZ

0 $0.00 0

$0.00

AR

CA

CcO

LA

0 50.00 0

$0.00

T

b3

CcT

DE

;\I”
{..

I
an
L

DC

l
1
! '
L~

FL

0 $0.00 0

$0.00

i

1
1
1

11

GA

IL
|

HI

|

D

L

KS

AL

t

t
I
1
1

KY

Il
1

LA

—
!
L

ME

pu——

MD

MA

MI

L

MS

AL

Tof9



o JAPPENDIX;. -

~

Intend 1o sell
to non-accredited
investors in State

(Pant B-Item 1)

3

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

4

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

W

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o T
MT L S/ |“H
vl R
NV ; I L .
NH B [ l__
N i ol ]
NM R L__ e b l-wwm l____ i
NY L C ]
NC § B i
e e .
ok | [ j
OR [ "_ I“, _ 0 $0.00 0 $0.00 o f x
PA N [___J- l____,
RI N ) J
sC | f_._ o Ny
SD 1 [
] -
TX l
uT ] J
vT o $0.00 0 $0.00 X

VA

AT

WA
wv | F
Wi r -

8cf9




_avex

Intend

to sell

to non-accredited
investors in State
(Part B-Item 1)

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

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

Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-{tem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY [ " : :
R Al
PR ’ ; I_n__ | . |______‘
90f9
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