UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB NUMBER: 3235-0076
Expires: February 28, 2009
TEMPORARY : Estimated average burden
FORM D hours per response ................... 4.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Shares Financing

Filing Under (Check box(es) that apply): O Rule 504 [0 Rule 505 B Rule 50600 Section 4(6) O ULOE
Type of Filing: [ New Filing B Amendment No. 2

A. BASIC IDENTIFICATION DATA

ik Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Life Care Networks Holding, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4/F, No. 22 Xi Ba He Nan Li, Chao Yang District, Beijing, P.R. China | 011-86-10-5129-3339

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
Medical Devices and Equipment

Type of Business Organization

B corporation [m] limited partnership, already formed O other (please specify):
O  business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ~ 07 05 Actual O Estimated

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

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007T) that is available to be filed instead of Form D (17 CFR
239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on
or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception 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 the address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new fi Img 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 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 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.

JATAN

09035631
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2. Enter the information requested for the foilowmg:
. 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% or 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 Beneficial Owner EExecutive Officer [ Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Yu Meng

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Life Care Networks Holding, Ltd. 4/F, No. 22 Xi Ba He Nan Li, Chao Yang District, Beijing, P.R. China

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

Full Name (Last name first, if individual)

Chi Ho C. Lin

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

65 Takolusa Drive, Holmdel, NJ 07733

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

Managing Partner

Full Name (Last name first, if individual)
Xi Ma Chen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Life Care Networks Holding, Ltd. 4/F, No. 22 Xi Ba He Nan Li, Chao Yang District, Beijing, P.R. China

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

Full Name (Last name first, if individual)

Louis Chi Chung Tong

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

10743 Freer Street, Temple City, CA 91780

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

Full Name (Last name first, if individual)

Ridong Tang

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

D-12A, Liang Ma Ming Ju, No. 36 Liang Ma Qiao Road, Chao Yang District, Beijing, P.R. China

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

Full Name (Last name first, if individual)

Meizhang Liu

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

Room 506, No. 100 Jia, Dong Si Shi Tiao, Beijing, P.R. China

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

Full Name (Last name first, if individual)

Voon-Kheong Liow

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

¢/o0 MTIC Holdings Pte Ltd., 1003 Bukit Merah Central #05-13, Singapore 159836

Check Box(es) that Apply: [0 Promoter E Beneficial Owner O Executive Officer 1 Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Ming Liu

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Life Care Networks Holding, Ltd. 4/F, No. 22 Xi Ba He Nan Li, Chao Yang District, Beijing, P.R. China

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: £ Promoter @ Beneficial Owner CJExecutive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ally Wing Holdings Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 957, Offshore Incorporation Centre, Road Town, Tortola, British Virgin Islands
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccocervrecene. . O &

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ N/A

Yes No
3. Does the offering permit joint ownership of a SIngle UNit? ..o [ a
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 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.

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 check individual STALES) .........ocoecreiiriiiiinice b O All States

[ix]
Bl E =
]
[ri]

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 check individual STAES) ..........ceveeueriirieci it LT All States

] [ [ & & kA b o] A [e] e [s] Mo
Pl el ] fe] o] B ] D] ] [or]  [ox]  [or] [P]
E [ [ [ X b M FA B W b [E

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 check individual SAES) .........evcurecicieccccriieir i e O Al States

O B B B B EBBEEI B B B
[l [o&] * [=]
M E B N H 0 G Eb FE 6 3 8 F

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included 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 OJ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Types of Security Offering Price Already Sold
DIEDL ..cvoecectttet ettt et e s $ $
BQUILY c1ovuieeviieeriensressemset st sesete b ess sttt st s et b b es $3.848.265.20 $2.848.265.08*
O Common M@ Series A Preferred
Convertible Securities (inCluding Warrants)...........coovcrevviniiiiiiinnieee s $530,000.00 $530.000.00%*
Partnership INTETESES .......ovivireecccerieiiiitesesetetteeseass et b e bbb a bt easarnasens $ $
Other (Specify et $ $
TOLAL ©.ooeieceereiii ettt ettt bbb bbb st e b s $4,378.265.20 $3,378.265.08
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 answer is “none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS .....vevveeeeeieieueececeieeeteseeeteese s aae et eses et erstsa s sasas st eaesaseae s et sesebebssesesesasebebsaeaeatesen 32 $3.378.265.08
NON-aCCTEAIted INVESLOTS ......oeeuiiiiiiieicreeceeeeeeerereeee et ses st ss b sessrennanann $
Total (for filings under Rule 504 ONlY) .......ccocooiiiiiiicciiniiniieee e $
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
RUIE 505 ..ottt e v e et e e st e ke s ke s b e s ke sk ek s meeseeseesee s eear e n e s e s eaeeseen e resee e e reane $
REGUIALION A .......oovvererisererreiresssssecseenseseesessesssaresessessessessesa st s race s sesesccssesease e e ssebacenesssnsaess $
RUIE 504 ..ottt st e e aes e s e e bt et bbb b stseacsesetetse st aeaererrensenenen $
Total ........ eetetetereseesreeaebeseresisstessesesesesssersssssesesesetitnrettetetet et ra st aae b er et tachsresetetetaerratrees $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities 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.
TEANSTEE AENE'S FEES ...ovoieeviiieciectite ettt b as s ees e s e e ne s s b s bbb bt b et et st b oo e b s e bbb ts bttt (] $
Printing and BENETAVING COSES ..........oiueieerieiseeeecteisctrieees e cetesssesssesesaesesaseb s bbb s baesebes b es b s ebesantees e ssseasmasanean O $
LEGAIFEES ...oovevrererrnsiieieretesee e csessee e e eseseeea st tr e bbbt a e e a et ee e h e e b bRttt O $.46.796.00
ACCOUIENE FEES ......oiiiiiiiiceeee ittt e e s bt bbb bbb bbb s b s st bbb s s m] $
ENZINEETING FEES ..ooouiiiiiieicei ettt b bbb O $
Sales Commissions (specify finders’ fees SEParately) ... O $
Other Expenses (Identify) oot O $
TOUAL oottt ettt ettt et e e h e e Rt b e a s e s bbb e b b e bbbt m} $.46.796.00

* Includes an aggregate amount of $302,515.20 of the con

thereunder.

version of the principal of convertible notes and accrued interest

**Warrants to purchase of Series A Preferred Shares issuable upon exercise of such warrants in an aggregate exercise price of

$530,000.
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proceeds to

s

the issuer.”

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

forth in response to Part C — Question 4.b above.

Salaries and fees

Purchase of real estate

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

Purchase, rental or leasing and installation of machinery

and equipment

Construction or leasing of plant buildings and facilities

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

Repayment of indebtedness

Working capital

Other (specify):

Column Totals

Total Pay:
- 7

e

The issuer has duly cause
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wri

‘ments Listed (column totals added)

o

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule ,.}02.

$.4.331.469.20

Payments to

Officers,
Directors, & Payments to

Affiliates Others
os os___
as 0os
os as
as os_____
Oos s
os os
as___ $4.331.469.20
os_____ as______
as, as
as os,

$4,331.469.20

9

d this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
nyq_uest of its staff, the information furnished

Issuer (Print or Type)

Life Care Networks Holding, Ltd.

Signature

o

vt

Date
3/4/09

Name of Signer (Print or Type)

Yu Meng

A
Title of Signer (Prifit of Type) /
President and CEO

7

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

ATTENTION
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