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FORM D OME APPROVAL
UNITED STATES OMB Number: 32350078
SECLNTIS'VA’:SB:%OXS’H%(;B COMMISS[Ot\ E X May 31, 2002
Estimatod average burden
SR FORM D ours per esporme .. 1800
NOTICE OF SALE OF SECURITIES
DAV somcegesaeorsscuumes —mmram_
3043865 SECTION 4(6), AND/OR | ]
0 UNIFORM LIMITED OFFERING EXEMPTION OATE RECENED

Name of Offering ([ ciwck if this s an amendmer and namc has changed, and mdicase change.)
Jessup Eellars, Inc.

Filing Under (Chock bux(cs) thhat spply:  J Ruic 504 (3 Rube 505 (O Ruke 506 0 Sccuond(s) U ULDE

Type of Filing QWFM DAmrknun

i e e A SASICIINRE ==
I, &:a\hcmfmqgmdmuruw
Name of lssuer  ((J check if this is an amendmont and name has changed, and indicaic change.)
Jessup Cellars, Inc.
Adgdress of Exccutive Offices (Number and Strect, City, Slne, Zip Cude) | Telophone Number (Inciuding Area Code)

4048 Escnela Drive  Napa CA 94558 (707)224-7067
Address of Principal Busioess Opcrations {Number and Strect, City, Stme, Zip Code) | Telcphone Number (Including Area Code)
(if different from Executive OfTiccs) PN

Bric{ Doscripion of Business

Winemaking /é‘f
Type of Hm Organization o . /’ /
’g O limitcd partnership, already formed O other ¢ ).\!7
C business trust O limited parwership, to be formod \2&,{,

Month *0 M:j?
Actusl or Fstimated Daie of Incomporation of Organization: :-- @ Acal O Estimaned

Jurisdiction of Incorporation or Organization: (Enter rwo-keticr U.S. Postal Sarvice abbroviation for Siate: \/ DEC 3 0 2003
CN for Canoda: FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS | THOMSON

Federal: FINANCIAL

#ho Must File: All issuers making an offering of wocurnitics in reliance on an exemption under Regulation D of Scction 4(6), 17 CFR 230.3501
sy o 1SUS.C TI(6)

When To File: A notice must be filed no laler than 15 days afier the first sale of secunitics in the offering. A notice is deemed filed with
the U.S. Sccuritics and Exchange Commission (SEC) on the carlicr of the date it is roocived 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 maiked by United States registered or cortifiod mail 1o that address,
Where to Fife: U.S. Sccuntie and bExchange Commission, 450 Fifth Strect, N.W., Washingtoa, D.C, 20549,

Cogpres Required: Eivs (5} copiss of this notice must be filed with the SEC, one of which must be manually signad. Asry copics not manuaily
signed muza be phatocopics of the manually signod copy or baar typed or printed sigranures,

Information Required: A acw [iling must contain all information regucsicd. Amendments noed only repurt the namc of the issucr and offer-
ing, any changcs thercto, the information requested in Pant C, and any mawerial changes from the information previously supplied in Parts
A and B. Pant E and the Appendix need not be filed with the SEC.

Fiting Fee: There is no [cderal filing fec.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offeniag Excaptoa (ULOLE) for sales of securitics in those states
that have adopted ULOE and thas have adopted this form. {ssuers relying on ULOE must ke 3 separte notice with ihe Securitics Adminssisaios
in each staic where sales arc 1o be, of have been madc. If 2 state requires the payment of a foe as a precoadition 1o the claim for the cxemp-
ton, 1 feo in the proper arnount shadl accompany this foan. This notice shidl be filed in the appropniasc states in accordance with statc
law, The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION .
Failure to filo notice in the appropriate states will not result in a loss of the faderal exemption. Conversely,

failure to file the appropriata fedaral notice will not result in a loss of an available state sxemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of Information
contained in this (orm are not nquhvd 1o respond uniess the form displays SEC 1972 (7-00)
a currentty valld OMB control number

_htp://lecis.state.sd.us/rules/rules/2008 . htm
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Rule, 20:08 REVENUE AND REGULATION Page 3 of 9

SR - g o Senali TR 757
2. Entcr ihc informaation requesied for the following:
* Each promoter of the issucr, if the issuer has bocn organizcd within the past five years;

* Each bencficial ywncr having the powos 10 vole or dispose, o direct e voic or disposition of, 10% or more of 2 clask of cquity
sccuritics of the issucr;

* Each cxecutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issucrs; and
* Cach gencral and managing partner of pantoership issuers.

Check Box{cs) that Apply: O Promoter K Beneficial Owner ¥ Executive Officer 22 Director B General andior
Managing Partner

ATION I

Full Namc (Last name (irs, if individual)

Jessup, Mark
Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
4048 Escuela Drive, Napa, California 94558

Check o that A : Promoter Beneficial Owner Executive Oflicer Diroctar Genceral and/
x(cs) that Apply: @ Q )8 ¢ R General andior

Full Nanc (Last name st if individual)

Jessup, Pamela
Business or Resikience Address (Number and Street, City, State, Zip Code)

4048 Escuela Drive, Napa, California 94558

Check Box(es) that Apply: [J Promoter (I Benefical Owner O Executive Officer (O Director O Genesal and/or
i Managing Partner

Full Name (Laxt name firse, il individunl)

Busincss of Residence Address  (Numbar and Street, City, State, Zip Code)

Check Box(cs) that Apply: O Promoter  (J Boneficial Owner (3 Executive Officer O Director [0 Generad ancVor
Managing Partner

Full Nume (Last raumc first, if individual)

Busincss or Residenee Address  (Number and Sureet, City, State. Zip Code)

Check Box(cs) that Apply: [0 Promoter 3 Baeficial Owner [ Excomtive Officer (O Director O General and/or
Managing Partner

Full Name (Last name firsg, it individual)

Bisincss of Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: (O Promoter [0 Bencficial Owner [ Excautive Offker (0 Director 8 General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Rosidonee Address (Numboer and Strect, City, Swae, Zip Code)

Check Box{cs) that Apply: O Promoter ([ Beneficial Owner 13 Executive Officer O Dircair O General andior
Managing Partner

Full Name (Last reune firsy, if individual)

Busincss or Raidence Address (Number and Strect, City, Stake, 7ip Code)

(Use blank sheet, of copry and use additionil copics of this sheet, as nocessary. )

httn'//leois state.sd us/rules/rules/2008 htm . 12/4/2003
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No
1. ilas the issucr sold, or Jocs the issuer intend 1o seil, 10 nonsaccredited investors in this offering? . .. ........... o XX
Answer also in Appendix, Columa 2, if filing wader ULOE.
2 What is the minimumn investment that will be accepted from any ndividual? . ... ..o, $100,000
Y
3. Docs the offering permit joint ownersBipof R single Uait? . .. .. ... . ...ttt iereirenrnirnrrerrnanannns m?( Nco
4.WmmMnWhMWWMMbmamuMamwyaMmm
sion or similar remuncration {or solicitation of purchasers in conncction with sakes of securitics in the offering. If » parsoa
to be listed is an associsied persoa or agent of 3 broker or dealer registered with the SEC and/or with a state or states,
list the aame of the broker or dealer. If more than five (5) persoas to be lisied are associated persons of such 8 broker
or dealer, you may sct forth the informution for that broker or dealer only..
Full Namc (Last aamc first, if individual)
Bornstein, Andrea
Business or Residence Address (Number and Street, City, State, Zip Code)
2250 Bay Street, San Francisco, California 94123
Name of Associated Broker or [eadey )
States 1a Which Person Listed Has Solicited or 1oscads to Solicit Purchasers
(Check "All States” or check individusl StBIES) . .. ... . . i i it it i it et et e e et O AR Stascs
[AL] [AK] [A%] (AR] [@AQ {[CO} (CT] [DE] (DC} [FL) [GA] [HI] (D]
(0.} IIN] [IA] [KS] [KY] {[LA] [ME] ([MD] [MA] [MI] ([MN] [MS] [MO]
[MT] [NE] [NV} [NH}] [N} [NM] {NY] [NC] [ND} (OR] [OK] [OR] [PA]
[RE] (SC| ISR}l [TN}] [|TX] [UT] {VT] [vA] [WA] [WV] [Wi] [WwWY] |PR]
Full Name (last name first, il individual)
Busincss or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associzted Broker or Deaier
States in Which Person Listed Has Solicited or Intends 10 Solicit Puschasers
{Check "All States” or cheek individual SBES) .. .o il e e et 0 All States
[ALL] [AK] [|AZ} [AR] [CA] QO] ([Cr] [DE] ([(DC] [FL) (GA} [#1] (D}
[IL}] [m™N] [IA] [KS] [KY}] [LA] [ME[] [MD] ([MA] [M | [MN] [MS| [MO]
(MT}] [NE] [NV} INH] |Np] [NM] ([NY] |[NC}| {ND] ([OH] [OK] [OR] [PA]
{RIJ] (SC} (sSD] [IN} ITX] (UT] [VT] [VA] [WA] ([wv] [W1] [wWY] ([PR]
Full Name (Last namc first, if individual)
Busincss or Residence Address (Number and Strect, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States 10 Which Person Listed MHas Solicited or Intends 10 Solicit Purchascers
(Cheek "All S1ates”™ 0 Cherk InUivIdEal SEILES) . . . oot i et ettt iaeionar i e e oaeeanera e et O All states
fAL] tAK} [AZ] [AR} (€A} [CO} {CT)] (DE} [DC] {FL] ([GA] ({1} (D]
(W] IMNJ (W] LKS] [KY] ({LA] [ME] [MD} [MA] [MI] [MN] [MS] [MO]
IMT] (NE] [NV] [NH] [N] {NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
{REYT (SC1 [SD] [IN] [TX] [UT) [Vr] [VA] [WA] [WV] [WI}] [wY] [PR]}

(Use blank sheet, or copy and usc additional copies of this sheet, as neccssary.)

httn://leeois.state sd.us/rules/rules/2008 htm .
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Rule 20:08 REVENUE AND REGULATION | Page 5 of 9

1. Enter the aggregate offering price of socuritics included in this offering and the totsl amount
already soid. Eater "0” if answey is "nonc” or “zero.” If the transaction i3 an exchange offering,
check this box (Jand indicate in the columnms below the amounts of the securitics offcred for exchange

and aircady exchanged.
Type of Sccurity Offeriag Price Soid
100 s s
EQUILY « .+ v v e et e e et e e e e e e e e e e e an e $134.,050 5 134,050
XX Common [ Preferred
Convertible Socurities (ine/uding WRFTRMS) - -+ -+ en et eeeeeeeeenesreneanens §115,950 ¢ 115,950
Pormership Iotorests . . ... . i it e i e s st 3 s
Otber (Specify. P s s
> SZSO’OOOS 250’000
Answer also in Appendix, Columan 3, if filing under ULOE,
2. Emcr the number of accredited and non-acorodited investors who have purchased securitics in this
offcring and the aggregate dollar amouats of their purchascs. Fos offerings under Rule 504, indie
cate the numbcr of persons who have purchascd securitics aad the aggregaie dollar amount of their
purchases oa the total lines. Enter “0" if answer is "noac™ or “zevo.” Aggregaic
Namber Dollsr Amount
Investors of Purchascs
Accredited INvestors. . . ... .. it ettt e aa i Z S 250,000
Non-accredited Investons .. .. ... oottt S 3
Total (for filings undec Rule S04 0aly). .. ..o vvvuiiivnniiiicniienenann.. S

Answer also in Appendix, Column 4, if tiling under ULCE.

3. If this filing is for an offering under Rulke 504 or 505, cater the information requested for ad) scourni-
ties sold by the issuer, 0 date, in offerings of the types indicated, in the twelve (12) months prior
10 the first salc of sccuritics in this offering, Classify securitics by type listed in Part C - Qucstion 1.

: Type of Dollar Amount

Type ol offering Sccurity Sold
2 TY L 250 NP S
ROBUIBION A Lottt it s iioenatnt e i iiaernsiiscratoseotisnsonnssaneannes $
30T 2 g $

Y U $

4. a. Furnish a statement of all expenscs in coanection with the issuance and distribution of the
securitics in Uus offering. Exclude amounts relating solcly to organization expenses of the issuer.
The imformation may be given as subject W future contingencics. If the amount of an expeaditure
is not known, fumish an cxtimate and check the box to the 1eft of the estiate.

LT LY L = = TS PG Cc s

Printing and Fagraving Costs ... .. ... i trae e e e Cs

TP R S & s 15,000

G Y = G P 2 5_15_’.9_9.0_

T 11T o= Qs

Sales Commissions {specily finders’ fees sepanmlely) . .. oo et iieiinie i iiranieeenns 8 510,000

Other ixperses (idessifyy _SPPTALSETS @ s 10,000
TOWE - e B 530,000

http://legis.state.sd.us/rules/Tules/2008 .htm ) ) 12/4/2003
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b. mcrmmﬁmmmuxwwoﬂ‘amgmwgimmmmmmc Ques-
mtwmwfmwmmw!’m Qucstm4.a. fhssd:lfcrwccismc

LagtL VUL

“adjusted gross proceeds 10 the BSUEr™ . ... i v iivraiatarrinerevararanaiariens PN 200,000
5. indicate below (e amoum of the adjusted gross procéeds 1o the issier used or proposed 10 be '
used for caxch of the purposes shown. If the amount for any purpose is nol knowss, fumish an
estimate and clieck the box 10 the lefl of the estimate, The ttal of the payments listed must equal
the adjusted gross procceds to the issuer set forth in tesponse 1o Part € - Question 4.b above,
Payments to
Directors, & Paymests To
Aflilistes Others
SAlArCS 20 FOES v v ensaenenesennn UTOTOR cevee. O 08,000
Purchascof reglestate . .o..ovne e TP 1 E Os
Purchase, rental or leasing and installation of machinery and oquipment .. ... .. 0% Os
Construction or leasing of plant buildings and facilities .. ........... cravancenaes IS Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets Or socuritics of another
iSSUCT pUrsSUANt 10O S MEIEEr) .. ..o e e asaave e A st ran ey Os s
Repayment of indebtedness . ... .. ..ovvearn... e iavieriir e inranaene. O8 @sl03,500
Workingeapital ... ..o iviiiinirinras i, e taeeseaniaeas DR o I 1 s
Other (specifyy: Os Os
e L3s s
Column Totls . v, v e eninneine.s DO W I 1 5sl171,500
“Total Payments Listed (column totals 584ed). .. .o oo vnvennnennn.. e ®$221,500.

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person, N“ this notice is filed under Rule S05, the
Jollowing signature constitutes an undentaking by the issuer to fumish 10 the U.S, Securitics and £
quest of its staff, the information firnishod by the issucr 10 any non-accnodited investor pursuant to paragsraph (DX23 of Rude 502,

Commission, upon written re

Issuer (Print or Type)

Name of Signer (Print or Type) Tite of Signer (Print )y —

Habz,

ATTENTION

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

http://legis.state.sd.us/rules/rules/2008.htm
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=T R T R I
[ hwmhuhdml?(ﬂmz&mmbmofuw“w Yo
ofsachrade?.............. et ieieenaert s renr et r e e et et ae e a ey ans 8]

Scc Appendix, Columa §, for statc respoase.

2. The undersigned issuer hereby undertakes to fumish 10 any state administraior of asy state in which this ootice is filed, 2 ootice on
Form D (17 CFR 239.500) a1 such times as requircd by staie law.

3. The undersigned issucr bercby underukes W famish 1 the state administrators, spon written roquest, information furnisbed by the
issuce o offerees. .

4. The undersigned issucr ropresents that the issacr is familiar with the coaditions that must D¢ satisficd to be cntitled to the Uniform
fimited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issucy claiming the svailability
of this cxcmption bas the burden of cstablishing that these conditions bave boen satisfied.

The issuer has read this sotification and knows the contents 10 be truc and has duly caused this notice 10 be signed oa its bebalf by the
undersigned doly authorizced person.

[ssuer (Print o¢ Type) m}d Daic
. Mé@y\o 1247@%/02_

Name (Print or Type) T'lk(?muoc'\'ype) /

ff@asw«m

Insiruction:
Pnnnbcnamcndmleofﬂwngnm;rcmmmdcrmssxgmtmfonhcstalcmaoflhsfotm Onc copy of every notice on
Form I musst be mamuily signed. Any copics not mamually signed must be photocopics of the manually signed copry or bear typed of printed
signaturcs.

_ httn//lecis state sd ne/rles/rules/2008 htm , ] L ) ) 12/4/2003__



_ Rule 20:08 REVENUE AND REGULATION . Page 8 of 9

1 2 3 4 [
: . Disqualification
Type of sccurity junder State ULOE
Intend o sell and aggregate (if yes, attach
10 non-accredited | offering price Type of investor and explanation of
investors in Statc | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem ) {Part C-{tem 2) (Part E-ltem ()
Number of Number of
Accredited Noo-Accredited
State Yes No izvestors Amount Investors Amosnt Yes No
AL
1
AK ]
AZ
AR
CA x Equity/ 1 150,004 o X
CO
CT
DE
oC
FL
GA
Hi
ID
iL
IN
1A
KS
XY
LA
ME
MD
MA
Ml
MN
MS
MO

htto://legis.state.sd.us/rules/rules/2008 .htm . 12/4/2003



" Rule20:08 REVENUE AND REGULATION Page 9 of 9

Type of security under State ULOH]
Intend 0 sell and aggregste (if yes, attach

to non-accredited |  offering price Type of investor and explanation of

investors in State | offered in state amount purchased in State waiver granted)

(Part B-ltem i) | (PartC-liem 1) {Part C-item 2) (Part E-item 1)

Namber of | Number of I
Accredited Noo-Accredited
| State | Yes No Investors Amount Investors Amount Yo No
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
Fous
sD x [Bauity/ 1 1 lso.000l o X
CUILVEO T U1 1T

TN
X
uT
vT
VA
WA
wy S
w1
wY
PR

http://legis.state.sd.us/rules/rules/2008.htm ~12/4/2003



