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PURSUANT TO REGULATION D,
| 08067456 SECTION 4(6), AND/OR
| UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series A Preference Shares Financing
Filing Under {Check box(es) that apply): D Rule 504 |:| Rule 505 E Rule 506 E] Section 4(6) D ULOE
Type of Filing: D New Filing @ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
. BORQS International Holding Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Building 27, 3 Minzhuang Road, Haidian District, Beijing 100089, People’s Republic of China 8610-8885-7398
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
Software Development

| Type %Business Organization PROCESSED

corporation D limited partnership, already formed D other (please specify):
[] business trust D limited partnership, to be formed 1]

Month Year

Actual or Estimated Date of Incorporation or Organization: B Actual [] Estimated THOMSON REUTERS

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 239.500T) 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 CFG 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 CFG 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 secunties in reliance on an exemption under Regulation I> or Section 4(6), 17 CFR 230.50] ¢t 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 deecmed 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 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 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 shail accompany Lhis 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.

Fersons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (9-08) are not required to respond unless the form displays a currently valid OMB
control number.




| : . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 mere 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 partership issuers; and
*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Ding, Jian

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o BORQS International Holding Corp., Building 27, 3 Minzhuang Road, Haidian District, Beijing 100089, People’s Republic of China

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

Full Name (Last name first, if individual)
Chan, Pat Sek Yuen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o BORQS International Holding Corp., Building 27, 3 Minzhuang Road, Haidian District, Beijing 100089, People’s Republic of China

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

Full Name {Last name first, if individual)
Song, Jun

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o BORQS International Holding Corp., Building 27, 3 Minzhuang Road, Haidian District, Beijing 100083, People’s Republic of China

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

Full Name (Last name first, if individual)
Sun, Jing-Chun

Business or Residence Address (Number and Street, City, State, Zip Code)
Room 12d, Building No. 15, Wei Lan Hai An, Hou Hai Street, Nanshan District, Shenzhen 51804, People’s Republic of China

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [ ] Executive Officer [X] Director ] Genera! andfor
Managing Partner

Full Name (Last name first, if individual}
Zhou, Zhixiong

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Keytone Ventures, L.P., Suite 1001 China Resources Building, No.8 Jianguomen Beidajie, Beijing, 100003, China

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

Full Name (Last name first, if individual)
Asset Horizon International Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 957, Offshore Incorporations Centre, Road Town, Tortola, British Virgin Islands

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

Full Name (Last name first, if individual)
GSR Partners 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025
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| A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issucr 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.

»  Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter {X] Beneficial Owner [J Executive Officer [0 pirector [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Keytone Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1001 China Resources Building, No.8 Jianguomen Beidajie, Beijing, 100005, China

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

Full Name (Last name first, if individual)
SBI & TH Venture Capital Enterprise

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
2F (209), Building A, S.P. Tower, Tsinghua Science Park, Beijing 100084, People’s Republic of China

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

Fufl Name (Last name first, if individual)

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

Check Box(es) that Apply: |___] Promoter E] Beneficial Owner D Executive Officer |:| Director [:l 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 D Executive Officer D Director [j 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 [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., ]

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

What is the minimum investment that will be accepted from any INAIVIAUAL? .........cccoecerermmmeessmmmsmmesmenmerscemmnernnmnss $ NAA

Yes

Does the offering permit joint ownership of a single unit? ................ . DX
Enter the information requested for each person who has been or w1ll be pald or glven dlrectly or mdlrcct]y, 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 deaer 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)

[Jar [Jax [az [ar
[ [~ [ha [Ulks
[t [(ne [nv [ww
[(Jri [sc s [m

Full Name (Last name first, if individual)

[Jea [co et
Clky [ua [me
[N [Usm Oy
[Jrx [Cur vr

.......................................... D All States

[Joe [Joc v [doa [ o
[vp [ma [ [Uwvn [ms [mo
[Ine [no [Jon {Tlox [or [[lea
[Jva [wa Uwy Cwr Owy [er

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)

[(Jar [Jak [az [ar
(e [~ [ha [Llks
(vt [ve Uy [Cle
[(Jre [sc [Jsp [N

Full Name {(Last name first, if individual)

[dea [eo [er
[(ky [ea [Ime
L Ing [ [Ony
[(Jrx [Jur [vr

.......................................... [ AN States

[Toe [(Joc [ [oa e o
[vo [ma [ [ [ws [[mo
[Ine [vo [don lox [Jor [pa
Cva [wa Owy Uwe Uwy Cer

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)

[(Jar [(Jak [az [ar
Che U [Tha [lks
(vt [ e [Inv [ne
[(r1 [sc¢ [sp [l

[(Jea [Jeo et
[Ixky [a [Ime
(v [ Oy
UJrx [Cur [Ulvr

.......................................... D All States

[Toe [Joc [Jrv Jea [Jm [Cio
[Omp [Ima vt [ Jmn [Ims [mo
Cive o o [lox [Clor [[ea
[Jva [wa [wv Owr Dwy [Cler
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: (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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

Type of Security Offering Price

1012 O OO TR U OSSOV VRUUVOTRTURNS.

Amount Already
Sold

0.00 $ 0.00

Equity....

........................................................................ $ _6,570,000.00 §__ 6,570,000.00

] common Preferred

Convertible Securities {including warrants) ...

1,000,000.00 § 1,000,000.00

Partnership INterests ...

0.00 g 0.00

Other (Specify et e e e e e

0.00 s 0.00

TOAL....oeceeeeer e R

7,570,000.00 § 7,570,000.00

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" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InveStors ....oveveevevecnnn s 10 $ _7,570,000.00
Non-accredited Investors 0 h)
Total (for filings under Rule 504 only) b
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an effering 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 SO5 ..ttt et e e e s et R e $
REBUIALION A Looviriiireiiiieieerers i sssi e iere et sessses s vasbssenssera et sessnserstessressaseensessnnssassesssesssesnnsrssnsnsne s
RUIE S04 ..ottt et s b s s ena e s $
11 [ O OO OO O TP $
4 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.
TTANSEET ABENU'S FEES (oomeii oot bt na e et s
Printing and ENgraving CostS. i iiiiiieareeseimseseimsiseserestsresesrernesine sestssesessesnsasnssne e sne e saesasnes O s
Legal Fees.. et ee eI AL E R AR RS R R R f84S R RS SRS RS RRRS B4 s 75,000.00
ACCOUIING FBOS ittt bt bt st st e a e 804884484 4SS eSS b R s
BN ZINCe NG FeOS . ittt e et rn e e s e s en e e 1h e sba b e e hr e Eoe o0 en Lo be e e L o1 RO R en b et s as s irssbesn |:] b
Sales Commissions (specify finders' fees separately) ..o e e O s
Other Expenses (identify) ] o
TOAE...euoeeiereiai e e st s sans bbb ses b sa e e E eSS R £ SRR oA £ R R eR RS £Ee R R R R et an R X s 75,000.00
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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 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PPOCEEAS 10 hE SSUE. " .. vvvvvvvoereneessssresoeessessssre s sbes bRt et AR 10 $ 7,495,000.00

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
SALAFIES BT FEES..e1uvresevrirrersieeeeeeeemeeseoeesissreascasssesmenresresbsarbr e se s ea e s s sae e A s e As e b e s babE e b e rr e e e Os 0.00 []s 0.00
PUFCHASE OF FEAL ESUALE 1. veeeerereeeeeei e eseeeeeeseessss o b s bess s sssssbesesassemesesasas e e e e bbb S b a b s b st s b e b s b b Os 0.00 (s 0.00
Purchase, rental or leasing and installation of machinery
BN EQUIPITIENL ..ot eve oo rrsere e e basa bt b4 aEE 8P 828SoRREE SRS AR e Os 0.00 [Js 0.00
Construction or leasing of plant buildings and fACHlIIES ... Os 0.00 OJs 0.00
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 10 8 METZET) corvurercrersiirissssrescssissnsetsnmsesesrse s s et s st bbb a s Os 000 Os 0.00
Repayment 0f iNAEBIEANESS ... ..vvrrrrrrererreeesieriicisosiers s ssss e ses bbbt Os 000 s 0.00
WOTKINE CAPILAL.....ouvvversestssssieceseeeseseeeereeses s a s esbE R b Os 0.00 $ 7.495,000.00
Other (specify): Os Os

...... Os 0.00 1% 0.00

COLUMIO TOUAIS oovoeeeoeeeoe oot tessssstassesessessesaemessemseneeesesebse b bsee s sEas e s b nEar S oee b s et b e r g Rs s am s an b bt Os 0.00 X $ 7,495,000.00
Total Payments Listed (column totals added) ... $7,495,000.00

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,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signature Date
BORQS Internaticnal Holding Corp. [/{/\ \/\ \ / November 20,2008
Name of Signer (Print or Type) Title of Signer (Print or ’lYpe)
Pat Sek Yuen Chan Chief Executive Officer
ATTENTION

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

END




