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UNITED STATES OMB APPROVAL

JAN 8&cUHITES AND EXCHANGE COMMISSION [ OMB Number: $235-0076
e = R el - ington, D.C. 20549 Explres: August 31, 2008
SEC Mal Pmuew glon, Estimated average burden
. seenen FORM D hours per response.....16.00
UEL 16 ZUUY PROCESSED
- : NOTICE OF SALE OF SECURITIES IANtEEsa3 SEC USE ONLY
washington, DG PURSUANT TO REGULATION D, Prefix’ Serial
M SECTION 4(6), AND/OR Tmpr S e
UNIFORM LIMITED OFFERING EXEMP ‘=Y BATE RECEIVED
I |
Name of Offering (] check if this Is an amendment and name has changed, and indicate change.)
PAGODA PHARMA GROUP, INC. '
Filing Under (Check box{es) that apply): O Rule 504 X Rule 505 ERuesos [ Section 4(8) ULCE
T ling: .EZJ_Neanm__ DAmendment

Tt TORRR SRR BASIC DENTIFIGATION DATA T T

1. Enter the information requested about the igsuer
Name of Issuer (L] check f this Is an amendmant and name has changed, and indlcate change.)
PAGODA PHARMA GROUP, INC.

Address of Executive Offices {Number and Street, City, State, Zip Code)}{Telephone Number (Including Area Code)
1415 W, 22"° STREET, TOWER FLOOR, OAK BROOK, IL 60523 (630) 858-8191
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number  {Including Area Code)
(if dlifferent from Executive Offices)
4009 PLAZA 68, TOWER 2, 1366 NANJING WEST ROAD, SHANGHAI 200040, P. R. CHINA ___
Brief Description of Business '
DEVELOPMENT, PRODUCTION AND SALES OF PHARMACEUTICAL AND DIAGNOSTIC PRODUCTS
Type of Business Organization

corporation 1 limited parinership, already formed

OJ other (please specif 08070287
£ business trust 3 limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 9]5] @awa  DEstmated
Jurisdiction of Incorporation or Organization: (Enter two-etter L5, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: ’
Who Must Flie: All Issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15

U.S.C. 77(6).

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

Where To Fife: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N.W,, Washington, D.C. 20549

Coples Required: Five (5} copieg of this notice must be filed with the SEC, one of which must ba manually signed, Any coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

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

Fifing Fee: Thera is no federal filing fee.

Stato:

This notice shall be used to indicate reflance on the Unlform Limited Offering Exemption (ULOE) for sales of securiiies In those states that have adopted ULOE
and thathave adopted this form, Issuers relying on ULOE must file a separate notice with the Securiies Administrator in each stats 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 fae 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 nctice constitutes a partof this notice and mustbe

completed.
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: 75 A BASIC IDENTIFICATION DATA -~

Z. Enter the Information requested for 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% of more of a class of equity securities of the
issuer;

«  Each axecutive officer and director of corporate issuers and of corporats general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership lssuers.

Check Box(es) that Apply: O Promotar X1 Beneficial Owner {Z] Executive Officer Director 0O General and/or
Managing Pertner

Full Name (Last name first, if individual)
FRANK JAKSCH

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

/o PAGODA PHARMA GROUP, INC., 1415 W, 22'° STREET, TOWER FLOOR, OAK BROOK, IL 60523

Check Box(es) that Apply: O Promoter O Bensaficial Owner 0O Executive Officer X1 pirector O General and/or
Managing Pariner

Full Name (Last name first, if individual)
THOMAS VARVARO

Susiness or Residence Address (Number and Street, Clty, State, Zip Code)
clo PAGODA PHARMA GROUP, INC., 1415 W. 22*° STREET, TOWER FLOOR, OAK BROOK, IL 60523

Check Box{es) that Apply: 1 Promoter O Beneficial Owner B Executive Officer X pirector OJ General and/or

Managing Partner
Full Name (Last name first, if individual)
DESMOND THIO _
Business or Residence Address (Number and Streel, Clty, State, Zip Code)
clo PAGODA PHARMA GROUFP, INC., 1415 W. 22° STREET, TOWER FLOCR, QAK BROOK, IL 80523
Check Box{es) that Apply: 0) Promoter X Beneficial Owner Executive Officer 1R Director o General and/or
Managing Partner

Full Name (Last name first, if individual)
HUAMIN MA

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o PAGODA PHARMA GROUP, INC., 1415 W. 22"° STREET, TOWER FLOOR, QAK BROOK, IL 80523

Check Box{es) that Apply: D Promoter O Beneficial Owner 0 Executive Officer ] pirector 00 General and/or
Managing Partner

Full Name (Last name first, if individual)
MIN LEE

Business or Resldence Address (Number and Street, City, State, Zip Code) ~ -
¢/o PAGODA PHARMA GROUP, INC., 1418 W. 22'® STREET, TOWER FLOOR, OAK BROOK, IL 60523

Chack Box(es) that Apply: O Promoter [} Beneficial Owner O Executive Officer O 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: 0 Promoter {0 Beneficial Owner O Executive Officer 0O Director O General and/or
‘ Managing Pariner

Full Name (Last name first, if Individual)

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

Check Box{es) that Apply: [J Promoter 0 Beneficlal Owner O} Executive Officer O Director [0 General and/or
Managing Partnar

Full Name (Last nama first, if Individual)

Buslness or Residence Address (Number and Street, Clty, State, Zip Code)

(Use blank sheet, or copy and use additional coples of this sheel, as necessary.}
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T T T B INFORMATION ABOUT OFFERING -, - i o ]

1. Has the Issuer sold, or does the issuer Intend to sell, to non-accredited Investors In this offertng?........oeiisiiiiiinssn

Answer also in Appendix, Column 2, Iif filing under ULOE.
2. Whatis the minimum Investment that will be accepted from any individual? $ 10,000
3. Does the offering permi joint ownership of a single unit? LR Yes No

4. Enter the information requested for each person who has been or will ba pald or glven, directly or indlrectly, any commission
of similar remuneration fer solicitation of purchasers in connaction with sales of securities in the offering. If a person to be
fisted is an assoclated person or agent of a broker or dealer registered with the SEC and/or with a stata or states, list the
name of the broker or dealer. If more than five (5) persons to be [isted are associated persons of such a broker or dealer, you
may sel forth the information for that broker or dealer only. }

Full Name (Last name first, If indivicual)
N/A

Business or Resldence Address (Number and Street, City, Stata, Zip Code)

tiame of Associated Broker or Dealer

Sitates in Which Person Listed Has Sollciied or Intends to Soflcit Purchasers
(Check "All States® or check individual Statas) O All States
[AL] [(AK] [AZ) [AR] [CA] [COl [CT) ([DE] [DC] [FL] [GA] M1 ([ID]
(L] [IN]  [1A]  [KS] [KY] [LA] [ME] [MD] [MA] [MI}] [MN}  [MS] [MO)
[MT]  [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND) {OH] {OK]  [OR] [PA]
[RI]  [SC) [SD] [TN] [TX] [UT] {VT] [VA] [WA] [WV] [W] WYl [PR]

Fuil Name (Last name first, if individual)

Business or Resldence Address (Number and Street, City, Stata, ZIp Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individua! States) O All States
[AL] (AK] [AZ] [AR] {CA] [cO) [CT) [DE] [OC) [FL) [GA] [H} (D]
() [IN] [1A] [Ks) [KY] (LA] [ME] [MD]  [MA] [MI]  [MN] MS]  [MO]
[IMT]  [NE]  [NV]  [NH] {NJ]  INM]  [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
{RI] [SC] [SD] [TN) [TX] [UT] - [VT) [VA]  [WA] [wv]  [WI] Wyl  [PR]

Full Name (Last name first, if individual)

Business or Residence Addrass (Number and Street, City, Stata, Zlp Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Sollcited or Intends to Solkclt Purchasers ~ -
{Check "All States” or check individual States) -
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL] [GA] M [D]

[l {IN] {I1A] [KS] [KY]) [LA] [ME] [MD] [MA] (M (MN] MS]  [MO)
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND) (OH) {OK] [OR]  [PA)

[RI] [SC) isD] [TN) [TX] [urT) [vT] [VA] [WA] [WV] [Wi] wy] [PR]

--------------------------------------------

(Use Blank Shest, or copy and use edditional coples of this sheet, as necessary.)
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g b TR Uie 0, S OFFERING PRICE) NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS “::
/7 1. Enter the aggregate offering price of securities Included in this offering end the total amount already sold.

Enter "0" If answer I8 “none” or "zerp.” If the transaction Is en exchange offering. check this box [J end
indicate In the columns below the amounts of the securities offered for exchange and already exchanged.,

Aggregate Amount
Type of Security Cffering Price Already
_ Soid
Debt . ' $ $ 0
EGURY - .eveeeeeeeeeeeeaasssessssssessssssmmassssnsssopsseseerse sassessssessssassses 4444455510555 EERRRRR SRS SIS $ 4,000,440 0
$OCommon (Xl Preferred
Convertible Securities {including warrants) $ % 3 0
Partnership Interests $ $
Other (Specify) $ $
TOMlus1reeecessesssssnssssresssssssssarassssssssssssssarssssssrsssasitton $ 4,000,440 ¥ 0
Answer also In Appendlx, Column 3, i fillng under ULOE.
2. Enterthe number of eccredited end non-accredited investors who have purchased securifies In this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchesed securities and the aggregete dollar amount of thelr purchasas on the total
lines. Enter “0" if answer is *none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors : 0$ 0
Non-accredited Investors $
Total {for filings under Rula 504 only) NA § N/A
Answer also in Appendix, Column 3, if filing under ULOE.
) Funds in escrow but not yet accepted.
3. Ifthis filing Is for an offering under Rule 504 or 505, enter the information required for all securities sold by
the issuer, to date, In offering of the types Indicatad, In the twelve (12) months prior to the first sale of
securities in this offering. Clauastfy securiies by type listed In Part C - Question 1.
Typa of Dollar Amount
Type of offering Security Sold
RUIB 505 ....0rrececcsessasssssssssssssssssssssssssssssssssssssssesssessasssesrassssas s meseesSRRRESSSSSSSSSSR OSSR PP N/A § N/A
Regulation A NA § N/A
Rule 504 NA § N/A
Total NA$ NIQ
4, a. Fumish a siatement of all expenses In connection with the lasuance and distribution of the
securittes In this offering. Exclude amounts relating solely to organization expanses of the issuar. The
information may be glven as subject to future contingencles. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimets.
Transfer Agent's Fees............. . Os
Printing end Engraving Costs Os 1,000
Legel Fees..... S 24,000
ACCOUNBNG FOBS.....vvvvesvmmasereesrerasresmasssresssess ssassssss aasseessassamasssamtsssas e hrsssyrs sovsesssesrapoa sess s Os
Enginsering Fees Os
Sales Commissions (specify finders’ fess separately) | Os
Other Expenses (identify) Os
Total $ 25,000
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. 4. 77 vG. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE.OF PROCEEDS ~ ©- " s 7 7(

Vg b. Enter the difference between the aggregate offering price given in response to Pant C -
Question 1 and total expenses fumished in response to Part C - Question 4.2, This difference |s the

o~

*adjusted gross proceeds to the issuer.” . $ 3,075,440
5. Indicate balow the amount of the adjusted gross proceeds to theissuer used or proposed to be used for

each of tha purposes shown, |f tha amount for any purpose Is not known, fumish an estimate and

check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross

proceads to the Issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affillates Others

Salaries and fees - 0 s o0 s 30,000
Purchase of real estate a s a s 0
Purchase, rental or leasing and instaliation of machinery and equipment......srimenes a s a s 0
Construction or leasing of plant buildings and facilities - a s a s 0
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 issue pursuant to a
merger) a d
Repayment of indebtedness as (AN 0
Working capital 0 s 0 s 3,445,440
Other (specify); Payment of past due professional fees and corresponding O s 0 s 500,000
notes
Column Totals .ceceesriens o s 0 X $ 3,975,440
Total Payments Listed (column totals added) @ $ 3975440

it B R E e - DS FEDERAL: SIGMATURE: 228, - : .
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 fumish to the U.S. Securities and Exchange Commlssion. upon written request of its staff, the Information
fumished by the |ssuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

kssuer (Print or Type) Signg ‘/ Date
PAGODA PHARMA GROUP, INC. 4 /@M W—-——- DECEMBER 5, 2008

Mame of Signer (Print or Type) Title of Slgnes: {Print or Type) ’
ARLENE CORRIS COLES VP FINANCE AND SECRETARY
1104552_1

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C, 1001.)
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