14195 U

FORM D UNITED STATES OMB8 Approval
SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 3235-0076
€C Washington, D.C. 20549 Expires: April 30, 2008
S ) Estimated average burden
N‘@‘P‘g\esn FORM D hours per response . .. 16.00
S 0
. ﬂl\}% NOTICE OF SALE OF SECURITIES TSEG USE ONLY
SeP PURSUANT TO REGULATION D, Prefix l ISB"E'
hmgmﬁ,t)@ ‘ SECTION 4(6), ANDIOR .
Weashina UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([Q check if this is un amendment and name has changed, and indicate change.)
AFNB Holdings, Inc.

Filing Under {Check box(es) thit upply): ] Rule 304 [J Rule 505 B Rule 506 O Section 4(6) O ULOE
v O
Type of Filing: @ New:Filing[} Amendment PROCESSED
R A. BASIC IDENTIFICATION DATA 7 P
1. Enter the informatiof requestbd abu the issuer —2 LI # 4 EBBB
Name of ssuer ([~.Chetk FJ:'lhis.‘E art ameéndment and name has changed. and indicate change.) 7
AFNB Holdings. Inc. " =. ily, Z* #s ™ THOMSQN_REUIERS_
Address of Execulive OFices{Nuimber dnd Suréet, City. State, Zip Code) Telephone Number {Including Area Code)
9999 Belaire Boulevard, Houston, TX 37036 (713) 596-2888
Address of Principul Busiflcss Opcruti&ns‘(Numhcr and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if ditferent from ExecutiVe Offites) Zsame =’ sam_
Briel Description of Business' v &7 7

e — —— (WHABIRIN

. , . b 'f__-,t' o . ip. alre: .
B bt 25 B 5 T imied partnrship. b formed 5 oterplenes 08060964
| ':g 5 ! Month Year
Actual or Estimated Date o!’lgg?rporulion or Organization: = [ 0| 5] [ 0l 6 ] B Actul [O Estimated
Jurisdiction of Incorpocation or Organization: {Enter two-letter U.S. Posial Service abbreviation for State:
CN for Canada: FN for other toreign jurisdiction)

GENERAL INSTRUCTIONS

,. }:pdqrul:

" Why Must File: Allissuers 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.
746,

" " When o 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 LS. 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 afler the date on which it is
due, on the date it was mailed by United Suutes registered or certified mail 1o that address.

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

7T Copiels Requireds, Five (§) copies qof 4his notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholoc?pic;S' of the manbally, s';gns'd dop¥, or bear typed or printed signatures.
- T < £ & 4
P, L Infortation quuim:_{: A new migg;‘mél contain all information requested. Amendments need only report the name of the issuer and offering, any changes therew, the
« ' infofmation rgquested in frart C."ancgulfff muterial changes from the mformation previously supplied in Parts A and B, Part E und the Appendis need not be filed with
, wiieSEC, v - ¥ PR -
T S 'lk.‘E.';-’-
Fr'[iug':"_Fce}gTﬁe[é igno fedtral Iwnffqg.
- . 1 Bt .
State: T CF PR, '
This notice shall be used to indifate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopled this form. lssuers relying on ULOE must file & separate notice with the Securities Administrator in cach state where sales are to be, or have been

made. 17 # state requires the paymeni of a fee as a precondition to the claim for the exemption. 1 fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate stales in accordance with state law. The Appendix to the natice constitates a part of this notice and must he completed.

ATTENTION

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

Persons who respond to the collection of information contained in this form are

not required to respond unless the form displays a currently vaild OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been arganized 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 securities

of the issuer;

*  Egch executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers: and

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner Bd Executive Officer B4 Dircctor O General and/or
Munaging Partner

Full Name {Last name first, if individual)

Chang. Bruce

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

9999 Belaire Boulevard. Houston, TX 77036

Check box{es) that Apply: O Promoter O Beneficial Owner B Execcutive Officer {J Direcior [J General anc/or
Managing Partner

Full Name (Last name first, if individual)

Fann. Mike

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

9699 Belaire Boulevard, Houston, TX 77036

Check box(es) that Apply: O Promoter ® Beneficial Owner B4 Executive Officer B4 Dircctor [0 General and/or

Managing Partner

Full Name (Last name first. it individual)
Wu, Henry Wen Lung

Business or Residence Address (Number and Street, City. State, Zip Code)
9999 Belaire Boulevard. Houston, TX 77036

Check box(es) that Apply: [0 Promoter 0O Beneficial Owner

[3 Executive Oificer

Director

O General and/or
Managing Partner

Full Name ({Last name first, if individual)
Wang, Chong-Huey Hong

Business or Residence Address (Number and Street, City, State, Zip Code)
9999 Belaire Boulevard, Houston. TX 77036

Check box(es) that Apply: 0 Promoter 0O Beneficial Owner O Exccutive Officer B Director [} General andfor
Managing Partner

Full Name {Last name first, if individual)

Chang. Ray

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

9599 Belaire Boulevard, Houston, TX 77036

Check box(es) that Apply: O Promoter 0O Beneticial Owner [0 Exccutive Ofticer [ Director O3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Cheng, Paul

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

9999 Belaire Boulevard. Houston, TX 77036

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Chen. Wen Chuan

Business or Residence Address (Number and Street, City, State, Zip Code)
9999 Belaire Boulevard, Houston, TX 77036

(Use blank sheet. or copy and use additionak copies of this sheet, as necessary)
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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;

*  Euch beneficial owner having the power to vole or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Euch executive officer and direcior of corporate issucrs and of corporate generat and managing partners of partnership issuers: and

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Benelicial Owner

O Executive Officer

Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Chien, Andy Wu-Aun

Business or Residence Address {(Number and Sireet, City, State, Zip Code)
9999 Belaire Boulevard, Housten, TX 77036

Check box(es} that Apply: 0O Promoter O Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Kao, Cheng Yuan

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

9999 Belaire Boulevard, Houston, TX 77036

Check box(es) that Apply: O Promoter O Benelicial Owner 1 Executive Otficer & Direcior O General and/or
Managing Partner

Full Name (Last name first, if individual}

Lakhany. Hashim

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

9999 Belaire Boulevard. Houston, TX 77036

Check box(es) that Apply: 1 Promoter O Beneficial Owner O Executive Officer B Director [ General andfor
Managing Partner

Full Name {Last name f{irst, il individual)

Miller, Ronnie

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

9999 Belaire Boulevard, Houston, TX 77036

Check box(es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer & Director 3 General and/or
Managing Partner

Fult Name (Last name first, if individual)

Sun, Steve

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

9999 Belaire Boulevard, Houston, TX 77036 _

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

Futl Name (Last name first. if individual)

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

Check box(es}) that Apply: [ Promoter O Benelicial Owner [J Executive Officer (3 Director [J General and/or

Managing Partner

Full Name ¢Last name first, it individual)

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)

2018

72621.000001 EMF_US 26176999v1




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend o sell. 10 non-aceredited investors in this offering? = a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? None-N/A
Yes No

3. Does the offering permir joint ownership of a single unit? = (|
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. If

a person lo 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. 1f more than five (5) persons to be listed are associated persons of such a

broker or deater, you may set forth the information for that broker er dealer only,
Full Name (Last name {irst, it individual)

None - N/A

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 INAIVIAURL SLALES) ....eoveuee et e e ene e eneane O Al States
a1 [CHaxy Otaz) Otarr Oical Oteol Jlert Otpoel Otecy [FLl Oteal ORI [O(19]
Oz N dital Oixksy Oixkyl OQiwa) Omer Jmvol Oma) Oivel Ol Oes) [Jmol
Omr) el Oy Ol Oivgl Ois) 0wy Oisel OQivol Ortody Jiok] [Jtor] [JirAl
Orz] [rscl Oispl i) Orirxy Oiur) Oty Oival Owwal Olwvy Oiwr) Qiwyl QPRI
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Assoctaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STIES) oo 0 Al States
Oanl Oak] [Jiaz) Otar) OQica) Ortcoy Jtery [Owoel diect Orrel Oreal O(HI] [ID)
Qe O Oezal Oksy Oixky]l Oeay Owme) Qoeo) Ome) QD Omwel Oms] [Jixmo]
Omry CJiwe) Qinvl Qe Oingl Qoeeg Oy Qieel Qo] Oforl Oroxkl [Ooor] [Jira)
O} Otscl Oisp) it~ iy Otury Owve) Jiva) Omwal Owvl Oiwe) Oiwyl [JIeR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. Chty. State, Zip Code)
Name of Associuted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AN States” or Check InAIVIAUal S e ) oo e e bbb r s s n s are e e [ Al States
Otac] [Jiak] Qrazl Diar] Oical Otcol OJier) Oipel Oiecy [QiFwl Oeal OiH1) J(1D]
Oen) QN Jizal Oixs) Oiky) Oical Ome) Jivol Oea) O Ol Qs [J4o)
Omrl Owme) vyl el Ol Ol Jiny) Qve] Qinel Qrod: [Jroxkl [O(orl [O(ra)
Orir1l Otsc) Oispy Oimd Oitx) Orurl Oivel Ooval Oiwal Owvy 0wl Owwyl O(eR]

(Use blank 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

l. Enter the aggregate offering price of sceurities included in this offering and the total amount already sokd.
Enter =0 il answer is “none™ or “zero™. It the transaction is an exchange offering, check this box (] and
indicate int the column below the amounts of the securities oftercd for exchange and already exchanged.

Type of Security

& Common 1 Preferred

Convertible Securities (including warrants) ...,

Partnership Interests ...,

Other (Specify ) U URO U

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 amount of their purchases on the total
lines. Enter "0 it answer is “non¢e™ or “zero.”

Accredited Investors ...

Non-accredited lnvestors ...

Total (Tor filings under Rule 504 only) i
Answer also in Appendix, Column 4, filing under ULOE

3. It this filing is for an offering under Rule 504 or 505, enter the information reguested for all securities sold
by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the {irst sale of
securities in this offering. Classify sceurities by type listed in Part C-Question 1.

Type of Offering

Rule 505
ReZULIALION A oot et b e b st b e s gt s s n et en s e e st ens
RULE S04 Lo e s e et a e s e

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating selely lo organization expenses of the issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known. fumish an
estimate and check the box to the left of the estimate.

Transfer AZEIES FLES oot bbb e
Printing and Engraving COSIS ..ottt easssss s s s s b e
Legal FOOS oottt e e e a e e eh e e e sttt
ACCOUNUNE FLES (oot iisserespemabeeaeaeeereesreensenaaes
ENgineering FOCS .ot e ettt
Sales Commissions (Specify inder’s fees SEPartely) .o
Other Expenses (identify) Filing Fees & Miscellaneous EXPENSCS ......covivvirecieiiveiieie e ceeee s

LIS LY OOV TO U U OV OTPO

72621.000001 EMF_US 26176%99v |

Aggregate

Amount Alrcady

Offering Price Sold
h)
15,750.000 $ 9.282
5
5
s
15,750,000 % 9282
Number Aggregate
Investors Dollar Amount

Of Purchases

! 3 9,030
I 252
Type of Dollar Amount
Security Sold
b3
S
$
$
......... 0 s
......... B 3 2.500
......... B s 15.000
......... ® 3 5,000
......... O s
......... o s
......... B s 2,500
......... ® s 25,000




.
W

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 | and

total expenses furnished in response to Part C-Question 4.a.
PTOCEEAS 10 THE ISSUBT." .eiieitericivrteetirr st ettt e ae et et sece et ebeeme o b mee e e e et e scasenesneemeemte e e neeee

This difference is the "adjusted gross

$15,725.000

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 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 be equal to 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 FBES ......ocooiee ettt e e a 5 = $
Purchase of 1eal @StA1E ......coooveoiii e a § ] 5
Purchase, rental or leasing and installation of machinery and equipment...........cooooiiiic e, O i ] L3
Construction or leasing of plant buildings and facilities ..........ccccocc i, il s ] 5
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 a merger ........ [ O $
Repayment of indebiedness ..o..ooviiieiviiirie i enrenr s s e e sa s s O § m $
WOTKINE CAPIAL ©voveeies ittt ettt sme s e e ee s e e hab et e bbb O $—|—, $
Other (specify) Investment in American First National Bank K $15.725.000 [ %

.......... O 5—.’—.‘ 5

COMUIMI TOUALS oottt et e et e e e e et eee s et e eeren et e mmeemeeeee st e et er e me e eimeeme e st KR $15725000 (1 §

Total Payments Listed (column totals added)

.................. B §__15.725,000

D. 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 505, 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.

o, N BENES0 eyl

Issuer (Print or Type)
AFNB Holdings, Inc.

Signature o

Date
3’ /3’ 7 , 2008

Name of Signer (Print or Type)
Bruce Chang

Title of Signer

President

ATTENTION

END

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