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Washington, D.C. 20549 )

Expires: May 31, 2005
Estimated average burd
_ FO RM D hOLIJrS p:r rg:ponse ..... ,e1h8~,00
PURSUANT TO REGULATION D, S T
05047177 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | f

Name of Offering (D cheek if this 15 on amendment and name has changed, and indicate chenpe y
integrated Beverage Group, Ltd. August 16, 2004 Offering of Common Stock
Filing Under {Cheek box(os) that apply): [ Rule S04 [ Rule 503 P Rulesus (7] Section 4(6) T} bLoE

D
Type of Filing: [] New Filing §&7] Amendment A /DRQCESSED

A, BASICIDENTIFICATION DATA =4
— | \—HER 16 2005
b Enterthe information requested about the issuer :
Name of Issuer ([:] check if this is an amendment end nanee has changed, and indicats change.) N P@mﬁﬂi A
Integrated Beverage Group, Ltd L
Address of Executive Offices (Number and Streey, City, State, Zip Code) Telephenc Number {Including Arca Code)
4 Dubon Court, Farmingdale, NY 11735 (631} 694-8560
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execcutive Officesd

Brief Deseription of Business
Marketing and Distribution of alcohol and non-alcoho! beverage drinks

H
)

Tvpe of Business Orgunizaliuh / q
7] corporation [ Vmited partnership, already formed [0 other (please spee MAH ﬁ 4 2@85
[[] business trust [J limited parinership, to be formed P, /

Month  Year

Actuak or Estimated Dale of Incorporation or Qrganization: T 11] 1<} Actual [T Estimated AN\ 179 (&’,\\
Jurisdiction of Incorposation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State: a

CN for Canada; FN for ather forcign jurisdiction) o
GENERAL INSTRUCTIONS NS

Federal:

Weho Musr Fife: Allissuers making o oflering of securities in relisnce onan éxcnmpltorx nnder Regulmion D or Scation 4(6), 17 CFR 130,301 erseq, or 13 U.S.CL
774(8).

When To Fele: A notice must be filed no later than 15 days alter the first sale of secerities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earbier of the dute i1 is received by the SEC at the address given below or, if reegived a1 that address after the daie on
which il is due, on the date i1 was mailed by United States registered or certificd mat] to that address,

-

Where To File: .S, Securities and Exchange Commnyisgion, 450 Fifth Steeet, N W, Washington, D.C. 203549,

Copies Reguired: Fve (8) copigs of this notice nyust be filed with the SEC, one of which must be menually ssgncd Any copies not menually stened must be
phivtecopics of the manuslly sipned copy or bear typed or printed signatuses.

Information Reguired: 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 materiat changes [rom the infanmation previcusly supplied in Parts A and B, Pan E and 1he Appendix need
naot be filed with the SEC.

Fiting Fee: There is no federal filing fec,

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULQE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 11 a state requires the payment of a fec 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 siate law. The Appendix (o the notice consiitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption uniess such exemplion is predictated on the
filing of a federal notice.

Parsons who respond to the coliection of intfermation contained in this form are not
SEC 1972 (6-02) required 1o respond unless tha form displays a currently valid OMB control number. 1of9



l_ A, BASIC IDENTIFICATION DATA

2. Ewter the information requested for the following;

*  Dach promoter of the dssuer, if the issuer has been organized within the pagt five veurs;
s Each benciicial ownes having the power 10 vole or dispose, or direct he vole of dispasition of, 10% or more of & cluss of equity securitics of the issuer.
*  Each executive officer and dircetor of corporate issaers and of corporate general and wandging puriners of partaership isseers; and

¢ Each acneral and manuging purtner of partnership i¢tuers,

Check Box(es) that Apply: [ Promater A Benclicial Owner Executive Officer /] Director (] Genceral and/or
Muanaging Partner

Full Name (Last name first, i€ individua))
PRAGIAS, THOMAS W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Dubon Court, Farmingdale, NY 11735

Check Box(es) that Apply: 7] Premoter ] Beneficinl Owner A Exccutive Officer Directar T} General andfor
Managing Pariner

Fult Name (Last name first, {f individuat)

MAGGIORE, DOMINIC

BHusiness or Residence Address  (Number and Streey, City, State, Zip Code)
4 Dubon Court, Farmingdale, NY 11735

Check Box{es) ihat Apply:  [[] Promoter  §] Beneficiat Owner [J Executive Officer 7] Director [ General andlor
Managing Partner

Foll Mame {Last nome firsy, of individual)
SANTIAGO, JASON

Bustness or Residence Address  (Mumber and Sweet, City, State, Zip Code)
2798 CRUGER AVENUE, #2E, BRONX, NEW YORK 10462
Check Box{es) thal Apply: [J bromoter A Beneficial Owner {7} Executive Officer  [/] Dircctor

Geénerad andfor
Managing Pariner

I

Full Name {Last name first, if individual)
SWEEP, HANK

Business or Residence Address  (Number and $treet, Clty, State, Zip Code)
TILBURGSEWEG 47 SOB1ING, HILVARENBEEK, THE NETHERLANDS

Check Boxfes) that apply:  [7] Promoter 7] Beneficial Owner [T Exoccutive Officer [T Director [J Gereral andior
Monaping Portner

Foll Wame (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoler  [] Beneliciat Owner [} Execuwtive Offices  [7] Direclor” [ General and/or
Maunaging Partner

Full Name {Last name flegt, i€ individualy

Business or Residence Address  (Number und Street, Cily, State, Zip Code)

Check Box{es] that Apply: [} Promoter  [7] Beneficial Owner Executive Officer ] Director [[] Genesal andfor
Managing Parlner

Fuil Nuwmne (Last mame {irst, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

o 1
Mas the issuer sold, or does the issuer intend to sell, 1o non-aceredited invesiors in this offering Yo }_L:s E"
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimuom invesiment that will be accepted from any individual? DUV OUDRRT. 4 1.000.00
Yes No
Docs the offering permit joint ownership of a single unit? S i s s s [R] O

Enter the information requested for cach person who has been or will be paid or given, directly or indireclly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
IT'a person {o be listed is an associated person or agent ofn broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or desler, 1f more than five (5) persons 1o be Hsted are associated persons of such
a broker or dealer, you may scl forth the information for that braker or dealer only.

Full Name (Last name first, it indivigug))
LIGHTHOUSE FINANGCIAL GROUP, LLC

Business or Residence Address {Number und Streed, City, State, Zip Code)
420 LEXINGTON AVENUE, SUITE 380, NEW YORK, NY 10170

Name of Associated Broker or Dealer
LIGHTHOUSE FINANCIAL GROUP, LLC

States (n Which Person Lisied Has Solicited or Intends to Solicit Purchasers

{Check “All States” or cherk IndIVITUAL SIBIES] covcciimiiiniiine e e oo eses s senses e et et sesn st semearassarennese [ All States
DE} [BC (D
N (st
NV NM W) [’ 'ND Al DK OR]
TN UT VAl WA WV Y] TR

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Sucet, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States”™ or check Individual S1ALES) i e ] AL Slales
AR {Co] Ga Y}

i kS KY LA M M MO}

NE NC 114 (FA]
[R1] WA (W1 PR

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 Solwcit Purchasers ]
{Check “All States” or check indIvIdUal STBICS) ot s ) AL STBLES
el (GAl
N [KY] M
Ny NM INC] D)

R ™ X uT) VAl WY wit WY

(Use blank sheet, or copy and use additionat copies of this shest, as necessary.
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C OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDSR

I.  Enter theaggregale offering prive of securitics included in this offering end the to1ad amount already
sold. Enter "07 il the answer is “none™ or “zere.” [f the transaction is an exchange offcring, cheek

this box ] and indicate (n the columns below the amounts of the securitics offered for excliange und
already cxchanged.

Aggrogale Amount Already

Type of Sceurity Offering Price Sold

s
¢ 3,000,000.00 ¢ 599,500.00

Connmon [} Preferred
Canvertible Securitics (inclugding WaITANS} . ooveiveee oo RROTRRPRI. | \)

Other (Specify ) e e e eers s e eeeeeenee $

O cootoveecerinicinecsceanes e emeionssesssssons s oo s sssnnsssoresssoneesss s smneeeneeennnennrs 5 5/000,000.00 ¢ 598,500.00

Answer also in Appendix, Column 3, if filing under ULOE.

v

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregaie dollar amounts of their purchases. For ofTerings 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.”
Apgrepate
Numbsr Dollar Amount
investars of Purchases

ACCTETIET IUVESIOTS 11actiivisiis et e sesircann et ks s o st senestossser e s enseees e essemeeesssesserssssersrorens | 20 $ 999,500.00

NOB-ICErEBIed [HVESIONS (oot cimreaensrin e e s seabessitssvesismanenseteenetseise e aeeesmeesenreneeereenin O $

Total (Tor flings under Rule 503 0DIY) i secomsssmsscesareeosssssonrssseeeeeenss 20 ¢ 5§99,500.00

Answer also in Appendix, Columa 4, il filing under ULOE.

3. 10this feling i3 foran oMering under Rule 304 or 305, enter the information requestied for all seourities
sald by the issuver, to date, in offerings of the types indicated, in the twelve {(12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part € — Question 1.

Type of Dollar Amount
Tvpe of Offcring Sceurity Sold

e R E e AR g LA B e el RG] N R M Nk He RN G d

Regulation A oo e s L e

4 @ TFurnish a staiement of all expenses in conncction with the isseance and distribution of the
securities in this offering. Exclude amounts relating selely 10 organization expenses of the insurer.
The information may he given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. :
THAISTET AZERLTE FEEB 1oorvreccomerariesceese et e m e casemeas e et st ses s emmena e se40a S0 41 et assr 4012t S
¢ 5,000.00

§ 50,000.00

b

$
§ 5545000

§_45,000.00
5 155,450.00

Printing 800 ENETaviiE G818 e v trommcerr ivmess tessitiseses s masraeses st ease set it smmesc erss vassmssmrsseessesienss 1emssenss
Legal Feas. ...ttt s

Engineering FOets e

Sales Commissions (specify Tinders” fees SEPAALEIY] et st s
Other Expenses (identify) Offering expenses, Blue Sky filing fees |

B T LT L L LT AT R TN RSP IO R SPP I

NREROO8ET

TRy L T P P PR S TTRP T SY TRy
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C. QFFERING PRICE, NUM BER OF INVESTORS, KLXPENSES AND USE OF PROCELDS

ol

b Enter the difference between the aggreate offering price given in response 1o Part C — Question 1
and total expenses furnished in response to Part C — Question 4., This diffcrence is the “udjusted gross

5 g

Prcesds 10 1 ISSUEE. ™ .o resimners oo eeseosessevnresess ety S 2,844,550.00
Indicate below the amount of the adjusted gross proceed 1o the issuer used or praposcd to be used lor
each of the purpeses shown, 1f the amount for any purpose is not known, furnish an estimate and
cheek the hox to the tefl of the estimate. Theiotal ol the payments listed must cqual the wdjusted gross
preceeds o the issuer set forth in response o Part C —~ Question 4.b above,

Payments to

Officers,

Directors, & Payvments ta

Affilintes Others
SALAIES BT FEBS oot ottt s cnseeeecnee () §_200:000.0C A §_550,000.00
Purchase of read @S1aEE o e ~[% 3%
Purchase, rental or teasing and installation of machinery
and eQUIPAIENT oo oo emrean e eiers ~0% 7S £25.000.00
Construction or feasing of plant buildings and FACHHTIES o vcei st eeens oo ene e e ms s 200.,000.00
Acguisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assels or sceuritics of another
ISSUET PUIBULRL LO @ TIETBCIY wioiinrenessccrees it i1 s aststnsessms o000 s essssa st essssiecns s veserns [ ] O 0s
Repayment of indebtedness i e 18 W3S 345,000.00
LT O OSSO oy £ &7 5__100,000.00
Other (specify): 3% /) S_380,000.00

s s

COLUIMI TOIBLS 1o sassssssssssmss s 15600t ser s it iean e snnnnes ] § 200,000.00 B 2.400,000.00
Total Payments Listed (column 1018 0E0) .o i mmereininnesssss s sesossssesnens b 2,600.060.00
| D, FEDERAL SIGNATURE. ]

The issuer has duly caused this notice fa be signed by the undersigned duly authorized person. I this notice is Nled under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comimission, upoen writicn request of its stei¥,

the information Mirpished by the issucr to any non-aceredited i mv sl

pursyant to pumsmph (b3(2) of Rule 302.

Jssuer (Prind or Type)
Integrated Beverage Group, Ltd.

/”M\ e, (w« 84

"3 1S

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

Name of Signer (Print or Typec) T Titelor Signer (an & l},pE) r {
Thomas W. Pragias President
ATTENTION

50f%



-, - - B T

. STATE SIGNATURE [

L. s any pany described in 17 CFR 230,262 presently subject to any of the disqualification Yes
provisions 0f Such rule? e vt asmes e aerann tae e e e e 3

1

®E

Sce Appendix, Column 5, for statg response.

2. Theundersignad issuer hereby undertakes to Turnish (o any state administrator of 2ny siate in which this notice is filed a notice on Fonn
D (17 CFR 239.300) at such times as required by state law.

Lok

The undersigned issuer herchy undertakes o furnish Lo the state sdministrators, upon writicn request, information furnished by the
issuer 19 offerees,

4. The undersigned issuer represents that the issuer is familior with the conditiens that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the avoilability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this nadification and knows the contents (0 be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person, q
7N
\ ’ N Dmr:/
W 4w 9 ded "3 oS

[ssuer {(Print or Type)

Inlegrated Beverage Group, Lid

Name (Print or Type) Title (Print or Typey )/ ! ’
THOMAS W, PRAGIAS PRESIDENT
Instruciion;

Print the name and tifle of the signing representative under his signature for the state portion of this form. One copy of every nolice on Eform
D must be manually signed. Any copies not manually signed must be pholocopices of the manually signed copy or bear 1yped or printed
signalures,

Gofy



APPENDIX

i 2 3 4 H |
Disgualification

Type of securily under State ULOE

Intend to sell and aggregale (if'yes, attach

to non-accredited offering price Type of investor and explanation of
inveslors in State offered in state amount purchased in State waiver granted)

{Part B-Item 1) (Part Cltem 1) (Part C-Item 2) (Part E-ftemy 1)

Number of Number of
Accredited Non-Accredited

Stafe Y3 No Investors Amount Investors Amount Yes No
AL Lq -l ;
AK } ] i
AZ X 1;common stock, 1 $50,000.00} 0 $0.00 i l X
. .82 A0 narshara —_ b W

AR i I L
3\ | common stock, | 1 13,000.00 50.00 } x
cA ettt % . x LR 0N merchpre $ 0 ! S (\
co ] _ L
cT ' _.‘,.,.,_._._j; L.__! L.. |
e[ ] ]
L I [ L]
d 3

FL ¥ | commenstock, |6 $58,500.00| 0 | $0.00 1 x
GA | 1| % | commonsiock, |1 $5,000.00 | 0 $0.00 [
s ]
H | | .
I C
IL | ' I.*_M._

I

N li | ] ) —
N I [
,.-7vm' S rm———— | nemma——t

ks L i —
o N [ S | —
i ; t

LA ] I
Me| ] [ ; |
MD | L L1
MA Il__* Jcommonstock |2 $28,000.00 | 0 $0.00 N
Ml | ! Lwﬁ o
w1 -,
ms | L

Tof9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT l E l l
NE [ |
S|

NV

NH

L

NJ

UL

NM

NY

UL

NC

il

I

ND

111

OH

—

OK

OR

PA

Rl

SC

S

SD

Il

il

X

uT

]

VT

VA

INRNRNINED]

WA

0

WI

]
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APPENDIX
{ 2 3 4 5
Disquatification
Type of security { under State ULOE
Intend to sell and agpregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stute waiver granted)
{Part B-ltem 1) (Part C-Ltem 1} (Part C-ltem 2 (Parl E-ltem 1)
Number of Number of
Aceredifed Non-Accredited
State ¥Yes No Lnvestors Amount Invistors Amount Yes No
WY 1l ;
il 7

Jafd



