UNITED STATES OMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 ’ Expires: March 15, 2009

. Estimated average burden

TEMPORARY hours per response. . . .. 4.00

FORM D

|4q 1086

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR 2go
09036926 UNIFORM LIMITED OFFERING EXEMPTION el %&&885?@
h Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) Section
Credit Suisse China Spring Co-Investors, L.P. BRI T O gnnn
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [i] Rule 506 [] Section 4(6) [] ULOE PIRE TP EURS

Type of Filing: [] New Filing §/A Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Credit Suisse China Spring Co-Investors, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

clo Maples Corporate Services Limited, PO Box 309, Ugland House, South Church Street, George Town, Grand Cayman,

KY1-1104, Cayman Isiands (345)949-8066 -
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
¢/o DLJ LBO Plans Management Corporation 11 Madison Avenue, New York, NY 10010 ! (908)598-6801

Brief Description of Business

Private limited partnership investing primarily in equity, equity-related and debt securities. PR@@ESS%D
Type of Business Organization

[J corporation limited partnership, already formed [J other (please specify): MAR 2 7 2009

[] business trust [[] limited partnership, to be formed

'H-h

Month Year
Actual or Estimated Date of Incorporation or Organization: [x] Actual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E 1N

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) 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 that 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 mew -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 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 aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin aloss of an available state exemption unless such exemptlon ispredictated onthe
filing of a federal notice.

SEC1972(9-08) 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.
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2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ | Promoter  [[] Beneficial Owner [] Executive Officer [7] Director [A General and/or
Managing Partner

Full Name (Last name first, if individual)

DLJ LBO Plans Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: ~ [] Promoter ~ [] Beneficial Owner [} Executive Officer [4 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Hornig, George R.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ~ [| Promoter  [7] Beneficial Owner [} Executive Officer [4 Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Dodes, lvy B.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [] Promoter [7] Beneficial Owner D Executive Officer [ ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Huber, Joseph F.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual)

Prevost, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [of Executive Officer [7]| Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Parekh, Minesh

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual)
Morizio, Emidio

Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2.  Enter the information requested for the following:

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

e  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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter

[] Beneficial Owner

Executive Officer

D Director

[[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Feeney, Peter

Business or Residence Address

(Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ~ [T] Promoter

[] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Allen, James D.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [] Promoter

[[] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Arpey, Michael

Business or Residence Address

Eleven Madison Avenue, New York, New York 10010

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter

[[] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Ficarra, John S.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [[] Promoter

|__—_| Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Isikow, Michael S.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [ ] Promoter

[] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Kelly, Matthew C.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: D Promoter

D Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Lohsen, Kenneth J.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

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



Enter the information requested for the following:

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

e  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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [4 Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Nadel, Edward S.

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [if Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Roseman, Douglas

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

Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual)

Spiro, William L.

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [1] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Scarola, Albert A.

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [¢] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Russo, Lori M.

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

Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual)

Matty, Rhonda G.

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [¢f Executive Officer ] Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Wynperle, Mary Kate

Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

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



Enter the information requested for the following:

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

e  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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Decongelio, Frank J.

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ~ [] Promoter ~ [7] Beneficial Owner Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Cavanaugh, Robert F.

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

Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual)

Fanelle, Carmine D.

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Rifkin, Andrew P.

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

Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual)

Poletti, Edward A.

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [] Promoter  [(4 Beneficial Owner [| Executive Officer [T] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Arnaboldi, Nicole S.

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

One Madison Avenue, 11th Floor, New York, NY 10010

Check Box(es) that Apply: [:] Promoter B Beneficial Owner D Executive Officer L—_| Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Finn, Brian D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Madison Avenue, 11th Floor. New York, NY 10010

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



2. Enter the information requested for the following:

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

e  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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ | Promoter Beneficial Owner [ ] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hornig, George R.

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

One Madison Avenue, 11th Floor, New York, NY 10010

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

Full Name (Last name first, if individual)

Pieper, Charles P.

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

One Madison Avenue, 11th Floor, New York, NY 10010

Check Box(es) that Apply: D Promoter D Beneficial Owner E] 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: [] Promoter  [] Beneficial Owner [ ] 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 Code)

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [] Executive Officer [J 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: [] Promoter [] Beneficial Owner [] 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 Code)

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [| Executive Officer [T] Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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



Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccooevvvrvunnnna. ] v
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... $46.375
Yes No
Does the offering permit joint ownership of a single UNIt? ......coviiriomiioe e 7 O

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 States) ..ot [] All States
VN VNI VA (ARl [cal [col [ct] el bd Ed Ilgal [l Ool
o]  On1  [dal ksl [kyl LAl Mpl Al v M msl [vol
vl [Nel [N gl (il (Ml (Nl [onl okl [orl [pAl

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 StAtES) ...t s s s [] All States
faLl [axl  [aZ] [aR] [cAl [col [crl el [oca [Ed  lgal [md Ood
o] [ [al xs] [kl tal vl [apl  mal bvil v Ims] (vl
Nel  [nv] gl [l vl [Nyl [ncl  [npl lon]  lok]  lorl  [eAl
[Ri] [sc] [spl ] [exd [orl ol [val  [wal  wvl  [wdl [yl [eR]

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 States) ........cccoiviiiiiiiiiiiii e [] All States

[ar]  [akl  [az] [aR] [cal [col [cx] [oel] [oc [E]  [Gal

] [Nl bal ksl kAl IME]  iMpl  imMAl v IMNl M
lo]  lokl
wyl  Lwil

el vyl gl Dal vl vyl INncl INDI
sc] Ispl [N ixxI  lomd bvrl bval [wal

dEH
=213
FIEIEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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 [ ] and 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
DIEDL «...voeeeveeveeeeeeeeesse e st et seseses s e aas e se e s e e s s e R R R R AR s st bt e A s a e a s et n st e sren $
BEUQUILY ooveevecreteeteseete et senssasstsss s e essseastsss e e et s ne sttt st st aet s et sesse s st s ensssetse s sonsecsassntan $
[] Common [ Preferred

Convertible Securities (iIncluding WaITANLS) ..........cocuremremeerrencmreeeeecnsireisessetses et sssesersenssisesssssesessnees $ $
Partnership IMETESES .......cvvivvecmiuriniinree ittt bbb e e $ 2,000,000 $ 865,667
Other (Specify ) cereeerriee sttt e e et ettt $ $

TORAL 1ottt ettt ea et e st ea sttt a et $ 2,000,000 $ 865,667

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 Dollar Amount
Investors of Purchases

ACCTEAIEEA TIVESTOLS .vverereeneeeeeceeeeeeeeeseeeeee s e eteeesets e seese st eusas s e sessssseesseassssastessesaesesessasssaesasssenes 7 § 865,667

NON-ACCTEAIEA TRVESTOTS ..ottt vt eaeeeeeesee st ess b st bt ssss s sesassasssssassasssssasestenee $

Total (for filings under Rule 504 On1Y) ..oeverrieiriieiireerinenireseeisrerses et seeenes $

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

RULE 505 Lo e

RegUIALION A ..ooee e e e et e e e e ettt

$
$
RUIE 504 Lottt iee et et eee et e e e e e e ee et aaeeeeeenean feaetrsseaerssnssaea s e e etsennasans $

TOMAL L.ttt et et et et e e et e e e s et ee s e s e s sennae e aeenanaens $

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 insurer.
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.

TTanSTEr AZENL’S FEES w.eeirieirieerreeee ettt ettt e e a st em e et ses e sa et sesansten
Printing and ENGraving CoOStS .. ..ot eesee s eecsisisteasssseneae s essaessassssssessssssananne
Legal FEES..oiiiviiirititcttct ettt e s ea e s
ACCOUNTING FEES ..ottt st e et b e s sae e s ss s et e s
Engineering FEes ..o e s

Sales Commissions (specify finders’ fees Separately) ..o

H A A A B n A

Other Expenses (Identify) et sttt

N OO0O0OXRKOO

$0

* All expenses, including legal expenses of $63,000, were paid by the general partner.
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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

PIOCEEAS 10 the ISSUCT.” ....eoveivircricsicccris st eae s st st bt s b s st s b s nasssnas s $ 2,000,000
5. Indicate below the amount of the adjusted gross proceed 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 forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES ANA FEES ..vvvvvieereeectrictressirassessesaetesss e e sseseaeas b essthesseaes st st s s st sers s e s eae e e as e bsesenasasissesasassanas as Os
PUTCRASE OF TEAL ESTALE ..cvvvereerereeertessseeteseieesessesssseseseessstssse bt aasae st b et st st ese s acas s easessesesosesnsssassonnas s 0os
Purchase, rental or leasing and installation of machinery
AN EQUIPINENE c.v.cvvcveeeeverreee it seesssseseessesssesssesssesseesases s beessas s st bt seres st s et sssesasnsss s sbsssbessbassssens 18 s
Construction or leasing of plant buildings and facilities ... 1% s
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
ISSUET PUTSUANE 1O & ITIETEET) w.vvevveceirencuecreiresea s aenstaeacsesstssssissssse s st st ssssssass st ersas st asss b saanensssesas [1$ s
Repayment of iNAEDIEANESS .....c.cciviiriiiiiieriecicce ittt s b s s s s
WOTKINE CAPITAL...cvucvuierieeeereneeesesetee s seses e easessesscese s st st sessse st eses e e seeses s sssetecaesmsssssassbassasesans [1s s
Other (specify): Investments in equity, equity-related and debt securities. s As 2,000,000
....... [1s 0s
COLUMD TOTALS co.vevieeeeieeeeaee st eestesestesreesessesessserasssssssessssebesssssessssesssssssessssessssessssnsessnsssassnsassnsasasenssnsases [1s $ 2,000,000
Total Payments Listed (column totals added) s 2,000,000

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 inve?or pursua%o paragraph (b)(2) of Rule 502.

/i) 4

Issuer (Print or Type) Signatu

Credit Suisse China Spring Co-Investors, L.P.

Name of Signer (Print or Type) Title of Signer (Print or Type)

/
%

Yepedn [alnger Vice Depsdentof DI L@bP Masdsement

(orperahion, &8 enen

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 10
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