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UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 ’

Exp_:ires:
FORM D A
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTTON 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 06043651

Name of otierw check if this is an amendment and name has changed, and indicate change.)
. Westminster Total Beverage 2006

Filing Under (Chock box(es) that apply). [ ] Rulo 504 [ ] Rule S05 [ Rulo 506 [ ] Section 4(6) [] ULOE
Type of Filing: ] New Filing [:] Amendment

A. BASIC IDENTIFICATION DATA

L. Imter the information requested about the issuer

WName of fssuer (D check i1 this is an amendment and name has changed, and indicate change.)

Westminster Total Beverage 1LC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbor (Including Arca Code)
g’h "\/\': =
Address of I'rincipal Business Uperatiens (Number and street, City, State, Zip Code) Lelephene Number (Including Are édg) MLa- SL\:D
{if different from Executive Offices)
3492 West 109th Circle. Westminster. Colorado 80031 303-460-8017 AR A 5 e
Brief Description of Business ¢ AU@ @ aQ ZG @15
o
Developient. cquipment and operation of a retail liquor store. THOMSON

Type of Business Organizalion F RN f\F\ ! ﬁ‘L

[ corporation [ limited partnership, already formed ] other (please specity): Limited Liability Compam“r” s

D business trust D limited partiership. to be formed

Month Year
Acuwual or Cstimated Date of Incorporation or Organization:
Turisdiction of Incorporation v Qrganization: (FErer two-letier

[X Actual [ Cstimated
Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [clol
GENERAL INSTRUCTIONS
Federal:
Wiho Must File.: All issucrs making an offering of securitics in reliance on an exemption unider Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77(6).

When o File: A notice must be filed no later than 15 days atler the first sale of securities in the otfering. A notice is deemed filed with the U.S. Securities
and Fxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given helow 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: U8 Securities and Exchange Commission, 450 Fitth Steeet, NW . Washington, D.C. 20549

Copies Required: Five {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copios not manually signed must be
photocepics of the manually signed copy or bear typed or printed signaturcs

Informaiion Required: A new liling must contain all infornistion requested. Amendments need only report the name of (he issuer and vfTering. any changes
thereto. the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not b {ited with the SFEC

Filing Fee: There is no tederal filing fee

State:

This notice shall be used (o indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sades of sevuritizs in those states that have adopled
U1 OF and that have adopted this torm. Issuers relying or LLOE must tite a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If 3 state requires the payment of a fee as a precondition to the claim for the excmption, a fec 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
(his notice and must be completed.

Failure to file notice in the appropnate states will net result in a loss of the federal exemptlon Conversely, fmlure to file the
appropriate tederal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons whao respond to the collection of information conlained in this form are not
SEC 1872 (8-02) required to respond unless the form displays a currenily valic OMB conlrol number. 1 of 9



2. Enter the information requested for the following:

e Euch promoter of the iysuer, if the issuer has been organized within the past five years,

e Eachbeneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

e Each cxecutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

o Fach eneral and managing partner of parmership issuers

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

[1 General and’or
Managing Partner

Full Name {Last nzme first, if individual)

Dean, James P, 111

Business or Kesidence Address  (Number and Street, C1ty, State, Zip Code)

3040 Yates Court Broomfield. CO 80020

Check Rox{es) that Apply [ Pramoter Reneficial Owner 7] Txceutive Officer [ Dircctor

General and/or
Managing Pariner

Full Name (Last neme first, if individual}

Thomas. Erin

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

3492 West 109th Circle. Westminster. Colorado 80031

Check Box(es) thar Apply: [} Promoter  [7) Beneficial Owner {7} Executive Officer [ ] Director

[[] Generat and/or
Manazng Partoer

Full Name (Last name first, 1f indivicual;

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

Check Box(es) that Apply: ] Promter (] Beneficial Owner {7} Executive Officer [] Director

] General and/or
Managing Partner

Full Name {Last name first, il individual)

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

Check Box{es) that Apply ] Promoter [ Beneficial Owner (7] Execmrive Officer  [7] Director

[ General andior
Managing Partner

Full Namc (Last name first, if individual’

Business ur Residence Address  (Number and Swreet, City. State, Zip Code)

Check Box({es) that Apply: D Promoter  [T] Beneficial Owner  [7] Dxccutive Officer [ Director

[} General and/or
Managzing Parmer

Full Name (Last name first, i1 indivicuall

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [7] Ixecutive Officer [] Director

[] General and/or
Managing Partner

Full Name (Last neme first, if individual)

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

(iJse blank sheet, or copy and use additional copies of this sheet. as necessary)
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1. Has the issuer suld, or does (he issuer inlend Lo sell, (10 non-aceredited ivestors in this offering?. ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is e minimum investinent that will be accepted from any individual? ... e

3. Docs the offering permit Joint ownership 0f @ SINRIC UIEL? .oiuiviciieiniiinre ccinieenenreese e ssnns e sscesssseseseenssesesssisessoene

4. Enter the intormation requested tor each person who has been ot will he paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa persor to be listed is an associated person or agent ot a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [T more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the intormation for that broker or dealer only.

Full Name (Lasi name first, if individual)

Yes No
e =

$3.000
Yes No
)

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

Name of Associated Broker or Dealsr

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "AH States™ or Check IUIVIAUAL STABEY .ottt e seetetn s et s e et bbb et et

on 0K

[0 All States

Full Name (l.ast nama first, if individual)

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

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasess

(Check "All States” or check individual States) ...

[AK] AZ CA] Co DL DC L
on
071 vl

] Al States

full Name {[ast name first, if individual)

Busingss ar Residence Address (Number and Strect, City, State, Zip Code)

Name of Associaled Broker or Dealzer

States in Which Person Listed Has Solicited or Tntends 10 Solicit Purchasers

(Check “All States” or check individual States) ...

FL
A L
W]

] All States

WY

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

3

Enter the aggregate olfering price of securities included in this offering and the (otal wineunt already
sold. Enter *0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicatc in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregate

Type of Sccunity Offermg Price

Amount Already
Sold

BUILY oottt ettt st e st e s e bt ettt et $_ 2,500,000

N Common 7] P'reterred

Convertible Securities (InClUdiNg WaTADTS) covevvv vt D

Partnership INTETESES ..o oot b D,

Other (Specify ) et e e e $

$ 0.00

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

Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar 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 fotal lines. Knter 07 if answer is “none” or “zero.”

Numnber
Investors

AGCIETHEE TIYCSLOIS 1.vviv et sieitieeairc s e st seesr e e e b e ot 11 mtne s ke s e e be bt 17

Aggregate
Dollar Amount
of Purchases

$_2,500,000

Non-accredited Investors ...

$

Total {for filings under Rule 504 0N1Y) oot et cescssn s

$

Answer also in Appendix, Column 4, if Gling under TTLOE.

Ifthis filing is for an offering under Rulc 564 or 505, onter the information requested for all sccurities
sold by the issuer, to dale, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Fart C — Question 1.

Type of
Tvpe of Otfering Security

Tndividual

Dollar Amount
Sald

RegUlation A ..o o e e

R e S L e e e e i

$
$
$
N

0.00

a.  Furnish a statement of all cxpenses in conncction with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely w 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 estimatz and check the box to the left of the estimate.
Transfer AZENT'S FRES ..ot e oottt b et ket
Printing and ENZraving COStS ..ottt eresceaeersesienaeiaesanes e sieraieaene st seesereesenens st sesses oot sensasetsesmsssassssnans
Vegal Fees. ... RO PO T T OO NSO PP SOTOPP e
ACCOUNLILE FOBS ittt i n s st ess e vs e e o843t ka8 58 s A b a4t an st nn e
TNGINEETING FEES oottt e ettt s e st cs o on b n et aa bt s s abaanansani st ac
Sales Commissions (specify finders’ fees seParately) ...

Other Expenses (identifyy Survev Marketing Materials. mileage, meals and entertainment. ...
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L. Enter the difference between the aggregate olfering price given in response 1o Part C — Questivn 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCOTAS 10 10 ISSTOT. ™ oo mitit ettt s e cs e em s e tae o ettt e e b £t s cas et et e tre

54
1 ov)
oy
o)
'I\)
1
>
(7%)
(o9
w

5. TIndicate helow the amount of the adjusted gross praceed fo the issuer used or praposed to be usad for
each of the purposes shown. If the amount for any purpose is not knawn. turnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed mrust equal the adjusted gioss
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments ta

Officers,

Directots, & Payments to

Affiliates Others
Salaries and fees ... . s
Purchase of iwentory e ) 51300000 'S
Purchasc, rental or lcasing and installation of machinery
ARG EQUIPIIEIT .o a1 et e $_640.000  [O%
Construction or leasing of plant buildings and FaCilities oo [ ] 8 s

Acquisition of other businesses {including the valuz of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUMSIANL E0 @ METRET) (tititiiiit i est s tnitne et s s cncensnos | Os
Repayment of indebledness ... s e | ] B Os
WOrKIng CapHalcovvc et ss s 1] 927,000 [7]§
Other (specify): Pre-opening expenses. deposits. prepaid. other current assets and capitalized s s

orgamzational costs

e §] 56370325 (s

COTHTATT TOEIN L o o e e ettt et s 0.00 0os 0.00

Total Payments Listed (column rotals added) .................. [ $2.482.703.25

The issuer has duly caused thisnotice 10 be signed by thaundersigned duly authorized person. [fthisnotice isfiled undar Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (h)(2) of Rnie 502.

Issuer (Print or Type) Signapfre . Date _,’ /
Westminster Total Beverage LLC @U\,NV\ (/B \[\Q/WW) I 9 LO { O(p

Name of Signer (Piint or Type) Title of Signer (Print or Type)
Erin Thomas General Manager
ATTENTION

Intentlonal misstatements or omissions of fact constitule federal criminal violatlons. (See 18 U.S.C. 100t.)
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1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification
PTOVISIONS OF SUCK TUIBT ... oottt it ve st s e ses st e e bt 1s b et et s et s bt sd s b s e

See Appendix, Column £ for state response.

[

The undersigned issuer herzby undertakes o fuimish t any state adisinistrator ufany state in which this notice is fiked a nutice un Form
D (17 CFR 239.500) at such times s required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents thal the issuer is familiar with the cowditions that must be satisfied to be entitled o the Uaiform
limited Offering Exemption (ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions liave been satisTied.

The issuer has read this notiGeation und knows the contents (o be true and has duly caused this notice (o be signed on its behal{by the undersigned
duly authorized person.

Issuer (Print or Type) Sigpature Date _1
Westminster Total Beverage LLC %m ( 5 2‘(9 O(ﬂ
A

Name (Print or Type) Title (Print or Type)

Erin Thomas L General Manager

Instruciion;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be munuwully signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prinfed
signalures.
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

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

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

(Part B-ltem 1) {Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Investors Amount Investors Amount
| Gopamon I $250.000 0 0
Common
2,500,000 16 $2.250,000 0 0
i
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Intend to sell
0 non-accredited
investors in State

3

Type of security

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOFE
(if ves, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Investors Amount Investors Amount
|
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Intend to setl
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
wYy |:
PR
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