FORM D - 1YY 3972

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION "OMB Number 3235-0076
Washington, D.C. 20549 Expires: August 31, 2008

_ FORMD Estimated average burden
NOTICE OF SALE OF SECURITIES fiovrs pesréf‘;;’g;"dﬁ;,‘"m'oo
PURSUANT TO REGULATION D, Prefi Serial

SECTION 4(6), AND/OR I I
080557 UNIFORM LIMITED OFFERING EXEMFPTION DATE RECEIVED

Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Sale of Commen Stock and Series 11 Special Shares

PR
Filing Under (Check box{es) that apply): DRule 504 DRulc 505 Rulc 506 DS%‘%&_B}&%JULOE
L - ).'."
o #!.‘! H“l 9

Type of Filing: @ New Filing D Amendment

A. BASIC IDENTIFICATION DATA MR 1 R 7diip

1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendiment and name hasvchangcd, and indicate change.) Washington DC
Asian Coast Development (Canada) Ltd. -y
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephons Number (Inttiding Area Code)
70 York Street, Suite 1102, Toronto, Ontario M5J 1S9 CANADA {416) 306-9832
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Execcutive Offices) ’
Brief Description of Business
Creation and development of coastal resorts and casinos in Vietnam -
Type of Business Organization PROCESSEU

corporation’ D limited parinership, already formed D other (please specify):

D business trust |:| lirnited partnership, to be formchUG 2 1 2008
Month TH% R§
Actual or Estimated Date of Incorperation or Organization: (o ON REL% tual D Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service Abbreviation for State: T
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an oflering of securitics 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 |5 days afler 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 eddress given below or, if reccived at that
address after the date on which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtqn, D.C. 20549,

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 photocopics of the manually signed copy or bear typed or printed signatures.

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 previously 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 sales of securities in those states that
have adopted ULOL and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach
statc where sales are to be, or have been made. [f 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 federa) notice,




. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issucr, 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% or more of a class of equity

securitics of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partncrship issuers; and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [] promoter D Beneficial Owner @ Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Aymong, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
5937 Churchill Street, Vancouver, British Columbia V6M 3H4 CANADA

Check Box(es) that Appl).l: D Promoter [:l Beneficial Owner @ Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Subotic, David

Business or Residence Address (Number and Street, City, State, Zip Code)
70 York Street, Suite 1102, Toronto, Ontario MSJ 159 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer

E Director

D General and/or
Managing Partner

Full Name {Last name first, if individual}
Danten, Raphael

Business or Residence Address (Number and Street, City, State, Zip Code)
7 Graymar Avenue, Torento, Ontario M3IH 3BS CANADA

Check Box(es) that Apply: E] Promoter |:| Beneficial Owner E Executive Officer D Director E] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Shoemaker, Stephen

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

70 York Street, Suite 1102, Toronto, Ontario M5J 159 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Gwner @ Executive Officer D Direclor D General and/or
Managing Partner

Ful! Name (Last name first, if individual)

Legge, John A.

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

70 York Street, Suite 1102, Toronto, Ontarie M5J 1§89 CANADA

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Director EI General and/or

Managing Pariner

Full Name (Last name first, if individual)
Harbinger Capital Investments S.a.r.lL

Business or Residence Address (Number and Strecet, City, State, Zip Code)
1 Allce Scheffer, 1-2520, P.0O. Box 8, L2010 LUXEMBOURG

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer

|:| Director

D General andfor
Maneging Partner

Full Name (Last name first, if individual)
Asian Coast Development Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2953 Bathurst Street, Suite 101, Toronto, Ontariv M6B 3JB2 CANADA




« Check Box{es) that Apply: [:I Promater @ Beneficial Owner D Exccutive Officer

|:| Director

[:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Eve Aymong Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
555 Madison Avenue, 19" Floor, New York, New York 10022

Check Box(es) that Apply: [___] Promoter E] Beneficial Owner [:] Executive Officer

r__, Directar

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: |:| Promoter |:| Beneficial Owner E] Executive Officer

D Director

D General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer D Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter E] Beneficial Owner |:| Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Qwner [:I Executive Officer D Director D 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: EI Promoter D Beneficial Owner I:l Executive Officer

[:’ Director

D 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: D Promoter D Beneficial Owner D Executive Officer

D Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e D
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? o $0.00
Yes
. Does the offering permit joint ownership of a single unit? g

. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission ot
similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering. 1f 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 set forth the information
for that broker or dealer only.

No

Full Name (Last name first, if individual)
Merrill Lynch, Pierce, Fenner & Smith Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
4 World Financial Center, 26 Floor, New York, NY 10080

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or check Individual SIALESY ....ccooriee e e e b D All States

O Al O (aX) O {az) O [ar] O (CA} O ©0] O (€11 O e O (ocl O 1 O 6A] O 0 [ (0]

Om Om DOpa O ks Oy O ra O e Omo Oma O vy O Ny O pvs) O O]
OmT O me OMv) O md O O v B vy Owel O ol O o) O (ox] O [OR1 O [PA]

Ory g Oesol O mv Ox O wwnn O v Owva) O wa O (wyvl O wn O wyl O (PR]

Fuil Name (Last name first, if individual)

Gugeenheim Capital Markets, LLC

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

135 East 57 Street, 8" Floor, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Oiay O ax1 O1az] O R O cA O oy O e Ofpg O e O (FL] O (6A] O ) O ()

Opu 0Oy OpAl O Ks) O Kyg O Al 3 M) O o] O (Ma] 3 My O N O Ms] O (mo]
Umn Ome Omvi OME O O v & (v O O MWD OO [0H) O (0x] O (0r] O [PA)

Omn O e Ospp Oy Omxp O wn O v Owval O wal O wvi O win O wyl O [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 Solicited or Intends to Solicit Purchasers

(Check “All States™ or chEoK iNAIVIAUAI STALESY c.ovvvve.coeeriiieirieseereeesecmraessesess e s sesasssseressseastsassens sessssmsseessemssemsssssesseass sassessesssnnssssnes D All States
Ol O (ak] O A21 O (arr O (cal O fcor O (et Omel O mc O Fu1 O 6a] O ¢y O (o)

Om Om Opa O xs) OKyl O Al O ME] O O MA) O M O IMN) O us] O [Mo]
Omm O el Owv) O me OmNg O O N O OND) O odp O (oK1 O for] O (pal

Omrn O e O Omg Oma O wn O v Owval O wa O wvl O wn 3wyl O (R




ZOFBERING PRICE;NUMBER OF. INVESTORS, EXPENSES AND-USE-OF:PROCEEDS:
1. Enter the aggregate offenng pncc of sccuritics included in this offering and the total amount already sold.

Enter “0” if answer is *“nonc” or “zero.” If the transaction is an exchange offering, check this box

and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Agpregate Amount
Type of Security . Offering Price Alrcady Sold

DIEBL. oot et senra s s R SR R AR sR AR e Res e eha st Ea b et mrnsasraetre D b

X Common [ Preferred

26,000,000.00 §  26,000,000.00

o3

Convertible Securitics (including WAITANLS) ...ovivirene e e e s e

Partnership INTerests ... e
Other (Specify: Y ot e

¥ &3 » o
o n M e

TOLAL. ..ottt e rrereas s e et senae e e eeer et AR AR R A SIS T
Answer also in Appendix, Column 3, if filing under ULOE.

2.  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 mnount of their purchases on the total lines. Enter “0”
if answer is “none™ or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases

26,000,000.00 26,000,000.00

ACCLEOIIE LIV EEIOTS ... ov v eeieese et eeeee e ee et eeneeeseseeseeserertoeseeerearseeRseaes s A ba bR e b ebe b AAR e e asa b asa et vaiansFobatermsresbin -2- 5 26,000,000.00

IO A CCTEA T I VSO u1eertviereanersrertemsereerusrernsssanssaesessvsessiranane peeeseesbomnsborestessss b ELsbbe bR Aao b SRR S dn b aban 0 3 0.00

Total {for filings under Rule 504 Only} ..o rcemenmemr b mnes et 5

Answer also in Appendix, Column 4, if filing under ULOE.

w

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

RUIE 505 .o e S e b e e e

REBULIALION A o.oorreiecrerererrieenere e errevse s ser s ern s e s e ersreremmeen s ia e vt e srestes pe s e naserassavetaesssersannsesaornereserasars
RULE S04 ..o e e e e s et e s eas e bea s b e b s AaE ek eS e e ean s e A r s ena e s e saa s ara e

v A s e

4. a. Fumish a staterment of ali expenses in connection with the issuance and dmmbutmn of lhe sccuntles 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 left of the estimate.

Transfer Agent’s Fees...

Printing and EngravINE COStS. ..o oottt ee e cee e e s se s are et ot eb e et smns e s meme s eee et ge bt eaneners
LRI FOES ...t e e s as e e s
ACTOUNLIIE FBES.1uitiiimuiiisistininiisin e bttt bttt bt st eat e aee sem e £ e b ebe s ot s s s anae 1ot ea s emnag s 2amatsmvabgns semsr et s b0t reasrneen
BN GO TS .o ettt et se e r s cns reas s bbb r b s emas A e R ke b e h e bR ea b ekt e s £ s e pesne s e s e e ararrans
Sales Commissions {specify finders’ fees SEPArAEIY) ... ocvevrviiirr i s snsss s e e sbas e sas bbb s aesreae

Other Expenses (identify)

00008 800

TOAL ...t e st res ear s e e e b s s s R v TR T b s s bbb R e sn e r s s b eran




C

 OFFERING PRICE.NUMBER OFINVESTORS EXPENSESAND USE.OF PROCEEDS:

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUSR” e

5. 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 emount 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.

SRIATIES AN TEES .1 vveveraetrreeesseessriseses s baesseasb e s assaEs e e s s oA aara R84 H8 < en et Aressecese e me s ensnrsras e O

PUIChASE O FEB] ESTAIE..vvvunrviveseiensorssssssensissensessssssissssiessssnssossnssssoseonesesssinsressssniesssnssnessoneee L]

Purchase, rental or leasing and installation of machinery and equipment........c.ocoeeeeeiiciane O

Construction or leasing of plant buildings and facilities ...........coocovemnrrrnerernneioneceoerecrinncs O

Acquisition of other businesses (including the value of securitics involved in this offering

that may be used in exchange for the assets or sccuritics of another issuer pursvant to a

TUBEREEY v ceessessessessessoneesssassssssesmmssesesmsasssssseestssneseesssnsiemssenssssrasssssssssssssssssansssssssssmonsesss L]

Repayment of IAEBIEANESS . v.....ereeuerrreeereserssssinsssssssisassasssnsssssssasssssmsessssressnsisecssasessimasrsieces ]

WOLKING CPIAL ..vvvoosvereieree s ser oo eesessbesmseresrasssssas b s ens s sas s ns s sssecssasass e ss e sasnenenrens O

Other (specify): O
O

COIMI TOWIS. v vvvivmsscassassssaeseesssstieess s sas s sssssssseseesessosssscss o snecassssansssssssommesassmonsssensse L)

Total Payments Listed (column totals added)

Payment to
Officers,
Directors, &
Affiliates

L I

L=~ 7, B . I ]

§ o 24054693.00

Oo0o4Qad

O

OxOD0

Payments to

L5 T I . ]

o 2 P -

by
3

Others

24,054,693.00

24,054,693.00

24,054,693.00

D::REDERALISIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen 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)

Asian Coast Development (Canada) Ltd.

Signature g CZS o

Date

August, V7, 2008

Name of Signer (Print or Type)
2OV TS E

Title of Signer {Print or Type)
CRANEY e el GRRNCEX.

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

4828-1969-3570\1 8/7/2008 3:18 PM

ATTENTION

EN]




