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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION ” " ”
Ll
FORM D |

05056922

NOTICE OF SALE OF SECURITIES .
PURSUANT TO REGULATION D, '
: SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' |

Name of Offering ™ ) | check if this is an amendment and name has changed, and indicate change.)

Units Consisting of:10% Senior Convertible Notes and Warrants

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [/] Rule 506 [] Section 4(6) [0 ULOE
Type of Filing: [[] New Filing [/] Amendment

A. BASIC JDENTIFICATION 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.)
Drinks Americas Holdings, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
372 Danbury Road, Suite 163, Wilton, CT 06897 © 1203-762-7000

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 L

Beverages Distribution JUN ﬂ 3 2005{

Type of Business Organization : i IWS
7] corporation [0 limited pannership, already formed [ other {please specify): FIN N 0
G business trust D limited parinership, 10 be formed CiAL

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 2] [0 5] [AActual [} 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

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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 1o that address.

Where To File: 11.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washingion, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 Pan 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 10 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 1o 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 o file notice in the appropriate states will not resull 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

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

o  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.

o  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) tha1 Apply: (O Promoter [/ Beneficial Owner [7] Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
KENNY, J.PATRICK

Business 6r Residence Address (Number and Sireet, City, State, Zip Code)
C/O DRINKS AMERICAS HOLDINGS, LTD. 372 DANBURY ROAD, SUITE 163, WILTON, CT 06897

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

Full Name (Last name first, if individual)

KLEIN, BRUCE

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

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

Full Name (Last name first, if individual)

CLOSE, KENNETH

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

.59 OLD POST ROAD, SOUTHPORT CT 06490

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner 7] Executive Officer [0 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

LAZO, JASON

Business or Residence Address (Number and Street, City, State, Zip Code)
C/O DRINKS AMERICAS HOLDINGS. LTD., 372 DANBURY ROAD, SUITE 163, WILTON, CT 06897

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

Full Name (Last name first, if individual)

BERKOWICZ, FABIO

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

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [T} Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
TRAUB, MARVIN

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

SAME

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

Full Name (Last name first, if individual)
SCHWALM, THOMAS

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

(Use blank sheet, o1 copy and use additional copies of this sheet, as necessary)
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" A BASIC IDENTIFICATIO

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 corporale general and managing pariners of partnership issuers; and

o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
SCHULMAN, FREDRICK

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

SAME

Check Box(es) that Apply: [[J Promoter [ Beneficial Owner [7] Executive Officer [7] Director [} General andior
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: E] Promoter D Beneficial Owner D 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: (O Promoter  [7] 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)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter  [T] 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)

Check Box(es) that Apply: [ Promotes [ Beneficial Owner [ ] Executive Officer [7] Director [ General and/or
Mansaging 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)
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.. ’B..INFORMATION.AB

2

Yes
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering?.....c..ccoccvrivernn. C m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......cccccoroecnnnnrnrcnnnennnmeeene s 1.00
. Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNI? ...t s ssaressasesessesssaes & =
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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
SLOAN SECURITIES CORP.
Business or Residence Address (Number and Street, City, State, Zip Code)
444 MADISON ASVENUE, NEW YORK, N.Y. 10022
Name of Associated Broker or Dealer
SLOAN SECURITIES CORP.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check iNdivVIAUAl SLAIES) .....c.ocorerieiiiri ittt s s s st ettt ens s nsesesesebasasesseeassnsas [0 All States
(a1 [aK] [AZ] [(AR) (@& [ @O [EE ©®mF [E) [Ga [ED [OD]
L]
MO (RE] [ [ [ ©M [ [{] {5 [©8 Bk [OR [ra]
K & B M X o oo A ma W M & [
Full Name (Last name first, if individual)
YORKVILLE ADVISORS MANAGEMENT, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
101 HUDSON STREET, SUITE 3700, JERSEY CITY, NJ 07302
Name of Associated Broker or Dealer
CORNELL CAPITAL PARTNERS, L.P.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAivIidual STA1ES) ....cccoiiireriiiceirrerrr sttt eeesreat e esteraressesoereesesansseeassraseeseren (O Al Siates
MI] RE] ) (g [ M KNy RO Ko [©0H [©K [GR] [PA]
R 0 O M X @O O A WA & M W [
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 1o Solicit Purchasers
(Check “All States” or check iNdiVIAUal STATES) .. ...erririerrriieie ettt ettt eb s sasesaees [ All States
AL (B Bz By €A €O € ® ©®Bg F A HD 0o
Ml [NE [V N ™M M RY NC ND] {0H] [OK] [OR] [FA]
RO O B @M X &N OG0 fa Wa v F & K

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

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.” 1f 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 et e bbb R e e ba s et san st a b e $
EQUILY <ottt b e st ha st ettt ettt anas b bebe e $
Common Preferred
O O 1,350,000.00

Convertible Securities (including Warranis) ............cooeevcrvenneveseeersrsnsnninsnesessssessnes SOV $ 1,350,000.00
Partnership Interests ............. ek AR RS RS AR AR $ $
Other (Specify ) s et $ $
TOMAL Lot et b et aat bbb n s a e s_1.350.000.00 ¢ 1,350,000.00

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
ACCTEAIIEA INVESIOTS ...veoevveeoierceeeeneene e eeveeeaeesese st ssses s se e es s s e ssseneeeeesaassessareseraes 18 s_1,350,000.00
Non-accredited INVESIONS .o..ovvvvevvvvcrcveeeerisssssns . $
Total (for filings under Rule 504 only) ... $
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, 10 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 .ot e e e e e e st et $
REBUIALION A oot ittt it e et e et et et et e en et et eneaas $
RUIE S04 it e e et ¥
TOIRL £ttt ettt ettt e ettt et st et st et s_0.00
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.
Transfer Agent’s Fees oo eteeeee e et et es et s O s
Printing and ENGIaving CosTS oo ittt as et saa st et st abntate s ate st et arabebanane 0O s
LERAI FOS oot e s_30,000.00
ACCOUNTING FEES L.eouiiiiiiiiiiietiier et eiirietes st s et srasesaetassesersasee et essse et eaatateseaser e et et e seaa et essesateesessesensseseeresaasersasan g s
EDQINEETINE FEES wovvrvrorierreeeerrerssssssscessesissesesnscssssssserassassssssssssss e om0 g s
Sales Commissions (specify finders” fees Separately) ..ot s e een P 135,000.00
Other Expenses (idemify) Commitment Fee ($50,000); Structuring Fee (85000) . .. . . 9 s $5,000.00
TOTAL et bR bbb et s 220,000.00
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b. Enter the difference between the aggregale offering price given in response to Part C — Question |
and tolal expenses furnished in response to Pant C — Question 4.a. This diffcrence is the “adjusted gross 1,130,000.00
proceeds 10 e ISSUEL" v e i RO A e R R g AR T hara e 3

Ty

5. Indicate below the amount of the udjusted 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 cstimate and
check the box to the left of the eslimate. The total of the payments listed must equal the adjusied gross
proceeds ta the issuer set forth in response lo Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments o
Alfiliates Others

SALAIIES ANA FOTS 1uvrnerresoorcesssesmssssssrssseesssoses s setesssssssssssssa oo esissssssessmonessenccennness ) $__110:700:00 (7] 178,400.00
Purchase of real eS181E ... s s et rssssrrses s ssstsnnnns L] 3 as
Purchase, rental or leasing and installation of machinery
AN BQUIDPTICIIL .coerreeeeecottinnsios et ssrrersssense sessbat s bb e as st bbb s bt by et rensnnt | ] O 0s
Constructlon or leasing of plant buildings and facilitics .. [ 8 s
Acquisition of other businesses (including the value of sccurilies invelved in this
offcring that may be used in exchange for the assets or sceurilies of another
issuer pursuant to a merger) . cereeseeeeaters [P . w5 Os
Repayment 0F INACDIEANESS oo ceitirrrerisers seeeses e immbeesier st e earrsse s sesesd bR SRR R Rsa et sesenstesatinn A8 40,000.00 §_78,000.00
WOTKINZ GHPILRA] ..o otoissssvuarmsneseoreomeaceecemaessrss 580208 s 01 serenaesssnmsesoasens besdeEbassee 141 ER S rocere1ebeies 1 1ER1 00 P IRO 10 s 7% 717,900.00
Other (specify): ' . s s

....... 0s gs
GO TOLALS wevrvresreeser eeneemssisssssterssasesssssssserenssesesssseesesssosssssis tesss e ee et et ettt []$.155.700.00 5 $74,300.00

[35.1:180,000.00

R SIGNATURE i, |

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Secuyities and Exchange Commission, upon written reques! of its staff,
the information furnished by the issuer 1o any non-aceredited investor /pj}%am 10 paragraph (b)(2) of Rule 502,

o

Issuer (Print or Type) Signafure Date
DRINKS AMERICAS HOLDINGS, LTD. /\ 5/25/05

Name of Signer (Print or Type) .| Tirle of pigner (Print or Typ
J. PATRICK KENNY / CHIEF/EXECUT!VE OFFICE

ATTENTION

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