i e e ______/_35/35/3

yo,o NOTICE OF SALE OF SEC

SEC USE ONLY
PURSUANT TO REGULATY( "™ -
: SECTION 4(6), AND/OR BATE REGEVED
P UNIFORM LIMITED OFFERING EXEMPTION | | |

Name of Ot'fermg ; {[] check if this is an amendment and name has changed, and indicate change.)
SOKOLIN LLC MEMBERSHIP UNITS AND WARRANTS
Filing Under (Check box(es) that apply):  [] Rule 504 D Rule 505 [7] Rulc 506 [ Scction 4(6) [] ULOE

Type of!’-‘:lmg . New Filing [] Amendment ' _

K i |

i : A. BASIC IDENTIFICATION DATA i
l. Entc” thc i“rorlmalion requeﬂed abOUl [he issuer . ”“N Ilu“m‘||H||”“|m‘ Illlll'm ”lll“l
Name of!'ssuer (|:| check il this is an amendment and namt% has changed, and indicate change.)

l'" wl I

SOKOLIN LLC | ! . 06064055

Address of Exccuuvc Offices : (Numher and Street, City, State, Zip Code} s LIS PHVIES IYUITIVET (INCIB0ING Aren Coge}
12 FOSTER AVENUE, BRIDGEHAMPTON, NY 11932 631-537-4434

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
WINE RETAILER

| | PROCESSED

Type of Business Organization !

[[] corporation [J limited partncrs:hip, already formed [/] other (pleasc specify): mc 1 5
D business trust D limited partnership, to be formed LIMITED LIABILITY COMPANY m
- : Maonth Year Onﬂ
Actual or Estimated Date of Incorporation or Organization:  [T1(] [G14] A Actwal [ Estimated ;!..H SON
Jurisdiction of]ncorpornnon or Organization: {Enter two-| Icttcr U.S. Postat Service abbreviation for State: ,NANCIAL
' CN for Canada; FN for other farcign jurisdiction) NI

GENERAL INSTRUCTIONS

Federal:' . .

Who Must File: All issucrs making an offering of securities in rleliancc on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or L5 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days aﬁer the first sale of securitics in the oﬂermg A notice is deemed filed with the U S. Securities
and Exchange Commission (SEC) on the earlier of the date it |s 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 maited by United States regtstered or certified mail to that address,

Where To File: U. S Sccurmcs and Exchange Commission, 150 Fifth Street, NW., Washington, D.C, 20549.

Copies Required: Emr_[ﬁ_qnmnof!hls notice must be fi fledlwuh the SEC, one of which must be manually 51gned Any copics not manually slgned must be
pholocoplcs of the manually signed copy or bear typed or printed signatures.

!nformarian Required: A new filing must contain all 1nformauon requested. Amendments need only repert the name of the issuer and o!'fcrmg, any changes
thereto, the information requested in Part C, and any materinl 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; i |

This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE} for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the paymcm of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalk
accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. |

E ATTENTION

Failure to tlle 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 Ios; of an available state exemption unless such exemplion is predictated on the

filing of a lederal notice. '

,
1. <

! 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. 1 of &
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2. Enter the information requested for the following;

' ol
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 d:spos: 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 |ssu:rs and of corporate general and managing partners of partnership issuers; and '

Each gcncral and managing partner of partnership :ssucrs

Check Box{es) that Apply: [] Promoter [l Beneficial Owner [] Executive Officer [] Director [ General andfor

Managing Partner

Full Namé (Last name First, if individual)
VINOSUS INC. ' !

1 +
i

Business or Residence Address  (Number and Strect, City, St;ate, Zip Code)
12 FOSTER AVENUE, BRIDGEHAMPTON, NY 1193|2

Check Box{es) that' Apply: [] Promoter Bencﬁcial Owner [T} Executive Officer [[] Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)

SRI FINE WINES LLC

Business or Residence Address  (Number and Strect, City, S.tate. Zip Code)
58 WiLDER ROAD, BOLTON, MA 01740 5

Check Bex(es) that Apply: [J Premoter [ Beneficial Owner /] Executive Officer 7] Director [J General andlor

Managing Partner

Full Mame {Last name first, if individual) i

SOKOLIN, DAVID MARSHALL

Business or Residence Address  (Number and Street, City, State, Zip Code}
12 FOSTER AVENUE, BRIDGEHAMPTON, NY 11932

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

Managing Partner

.

Full Name (Last name first, if individual) !

DENSEN, MICHAEL K. o

Business or Residence Address  (Number and Street, City, Séme. Zip Code)
12 FOSTER AVENUE, BRIDGEHAMPTON, NY 11932

Check Box(es) that Apply:  [[] Promoter ] Beneﬁ{:ial Owner 7] Executive Officer [7] Director [] General andfor

Managing Partner

Full Name (Last name fiest, if individual)

i

SMYDO, DAVID CHRISTOPHER '

Business or Residence Address  (Number end Street, City, S|me, Zip Codc)
12 FOSTER AVENUE, BRIDGEHAMPTON, NY 11832

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

t Managing Partner

Full Name (Last name first, if individyal) i
WATANABE, KENGO |

Business or R:sndt_:ncc Address  (MNumber and Street, City, $:ntc, Zip Code) [
12 FOSTER AYENUE. BRIDGEHAMPTON, NY 11?32

Check Box(es) that Apply: [} Promoter  [] Bemeficial Owner [ Executive Officer  {7] Dircctor 7] General and/or

Managing Partner

Full Name {Last n;ame {irst, if individual)
PAl, CHRISTINA JAN

Business or Residence Address  (Number and Street, City, Smc Zip Code)
12 FOSTER AVENUE BRIDGEHAMPTON, NY 11932

) i i (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A.2. BASIC IDENTIFICATION DATA (continued)

Dii'ector:IJames, Benjamin Bacon

12 Foster Avenue, Bridgehampton, NY 11932

Diiector:' James, David Renson

12 Fostéi‘ Avenue, Bridgehampton, NY 11932

Beneficial Owner: Laurel Capital Inc:

70 West :Red Oak Lane, 4t p loor, W};ite Plains, NY 10604

'

11721106 3:37 PM



1. Hasthei lssucr sold, or does the issuer intend to scll‘ to non-accredited investors in this offering?....
1

' f Answer also in Appcndlx Column 2, if filing under ULOE.

2. What is the minimum investment that will be acccptcd from any individual? ...

i
. I
3. Does the offering permit joint ownership of a smgle unit? ..

4, Emcr the information requested for each person whu has been or will be paid or given, directly or indirectly, any
commission er similar remuneration for solicitation ofpurchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agenl of abroker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the mf'ormatmn for that broker or dealer only.

(] ®
§ 100.00

Yes 1' No
¢

Full Name (Last name first, if individual) |
1] I

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

/

Name of (Associat"cd Broker or Dealer .

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

f .
(Check “All States” or check Individual SHALES) .. luuimiissss s s ssssmsisos [J All States
; ; :
[€T] ITH
i ME] Ms] .
M1 (NH} ! (Y] .
[RT] (] ' vT] :
L ’ ' '
Full Name (Last name first, if individual) i !
i .
\ .
Business or Residence Address (Number and Street, Ciity. State, Zip Code)
! i .
Name of Associated Broker or Dealer o H
' 4
States | ln Whn:h Pcrson Listed Has Solicited or Intends to Selicit Purchasers
(Chcck “All Statcs or check individual States) ... ] 0 Ail States
(=1
' ?
, .
. [}
Full Name (Last name first, if individual) '
Busincs; or RcS:ldcncc Address (Number and Street, City, State, Zip Code) !
Name of Associated Broker or Dealer
States ilj Which Person Listed Has Solicited or Intends to Solicit Purchasers ] |
(Check “All: States™ or check individual States) : [J All States
| [ED)
oo] | : (ME] M0 XS
[MT] NH] : MY] '
™ |

i (Use blank sheet, or; copy and use additional copies of this sheet, as necessary.)
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4

R + o et e e m—— nernan.

Emer the aggregate offering price of securities included in this offering and the tota) 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 bclow the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
}!Typc of Security Offering Price Sald
] i

2 S $
‘ O Common [ Preferred
fCunvcnii)h: Securities (including WaITANLS) ... s s sasssssssensssnsasensssoas $

-FPartncrsmp Interests ............... SO, $
fOthcr (Specify MEMBERSHIP UNITS ﬁND WARRANTS et tesessses st sossenssnnns §_31000,000.00 ¢ 0.00

TOUEE e § 3,000,000.00 ¢ 0.00

Answer also in Appendix, ColumnIS 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.” )
i | ‘ Aggregate
: : . Number Dollar Amount
' Investors of Purchases

: Accredited Investors.. AR A R8s O $_0.00

Non- accr:dltcd IIVESTOTS coeverrrsecesereeressenserese e s s st ettt pstsnst st s st nentsastsssmensnnss O $
Total (for filings under Rule 504 cm]y) )

Answer alse in Appendix, Culumn 4, if filing under ULOE.

Ifthis ﬁhng is for an offering under Rule 504 or 505 |emerthe information requested for all securities

sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securitics in this offering. Classify securities by type listed in Part C -— Question 1.

Type of Dollar Amount

Type qt:' Offering Security ,Sold

RUIE 505 e ee oo es oot e ae e e et st ettt

REGUIBLION A .ot ivt vt veevererncnn s eneeecen e fam g e s gee cae san sos s es s sesranrsne e e rne s eSSt

RUIE S04 Lottt et e s s e

@ om m Y

TOMAL onen e e e e e

a. Furnish a statement of all expenses in connéction with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The mformauon may be given as subject to future c':ontmgcncxcs If the amount of an expenditure is
not known, furmsh an estimate and check the box |to the left of the estimate.

TrRNS T ABBRLS FOBS oottt b s r e et st 000
Prinliné and ENgraving CoOsIS ... i st it b bssas b s ma s e e s r s s b b e pene e ‘
Legal Eecs 19-000-00
Accour{ting FBES L e e e TR S BRSBTS b R e s anen s e
Engineering Fees ..

Sales Commlssmns (specify finders' fees scparately)

Other E‘.xpcnscs {identify) COPYING, MA“-'NG

B OO U OO TSR PPN

250.00
10,250.00

NRO0O0O&80O0
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' : A ,
b.  Enter the difference between the aggregate offering price given in response to Part C — Question !
and total cxpcnscs furrushcd in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to lhe issuer.” L S T

5. Indlcalc below the amount of the adjusted gross procccd lo the issuer used or propesed 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 ad Justed gross
pmceeds to l.he issuer set forth in response to Part C — Question 4.b above.

s 2,989,750.00

1
|
1
)

{ . . Payments to
,‘. . "~ Officers,
' ' Directors, & Payments to
' Affiliates Others
Salaries ANd fEES ...t e sassssesss sesssssens ] B Oos
Purchase of, real cslatcl' as as_.
Purchasc rctllta] or lcusmg and installation of machinery TI
AN SQUIPITIETIL 1.ov.evvvsvaseeesessasosarsssses s assssssssssesarssasesshesesasssesssess s s e bsss s e sassssssssssms s sesssssmsass s spessssesns as 0Os
Construction or ]casmg of plant buildings and faci!ities OO OIRUR IO I J- as

Acc]msmon of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscls or securities of another
issuer pursuanl to & merger) ...

~0s 0Os

Repayment of indebtedness ... as s
Working capltalr 5_2.989.750.0 -
Other {specify): ' 0s 0s_

. | .

g R, 0s os_:
Column Totals ' s 2-939'750'00[_'_] 3o

H 1 1

Total Payments Listed {column totals added) : s 2,989,750.00

The issuer has duly caused this netice to be signed by thcfundemgncd duly authorized person. Ifthis notice is filed under Rule 505, the following
signature consmutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written requcst of its staff,
the information furnished by the issuer to any non-accrcdncd investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) i » Date K
SOKOCLIN LLC_! NOVEMBER 21, 2006

Name of Signer {Print or Type) Title of Signer (Prin(o%
DAVID SMYDO:! CHIEF OPERATING OFFICER .
X ' .

]

. 1 ;
A .
‘ i : :;
- : ATTENTION -

Intenticnal misstatements or omlssloné of fact constitute federal criminal violations. (See 18 U.S.C.

1001.)

! 50f9



1. Isany party described in 17 CFR 230.262 prcs:cntly subjccl to any of the disqualification Yes " No

provisions of such rule? ........ocinee st Rt A R LA LR LS AR 00R8 '

, See Afppendix, Column §, for state response.

! |
2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D ( 17 CFR 239.500) at such times as rcqmred'by state law.
‘:
3. The under51gned issuer hereby undertakes to furmsh to the state administrators, upon written request, information furnished by the
|ssuer to offerees. & t

4. -The undcrs:gncd issuer represents that the i |ssucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcrmg Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the’ ‘availability

of this exemptmn has the burden of cstabllshmg that these conditions have been satisfied. '
1l

The issuer has read this notification and knows the contents to be true and has duiy caused this notice to be signed on its behalf by the undersigned
duly authorized person. 1

Issuer (Print or Type) | Si = FDate : B
SOKOLINLLC - ! NOVEMBER 21,2006 "
Name (Print or Type) Title (Print or Type)
DAVID SMYDO ' CHIEF OPERATING OFFICER ,
!
i i ' [N
: I
i
| ' :
. : |
1
1
1
! i
Co
' . ! [}
. |
Instruction: '

Print the name and title of the signing representative und:r his signature for the state portion of this form. One copy of every noucc on Form
D must be manually signed. Any copies not manua!ly signed must be photocopies of the manually signed copy or bear typcd or printed
signatures. "

f
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1 P2 3 4 5
; Disqualification
! Type of security under.State ULOE
Intend to sell and aggregate (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-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
i | Number of Number of ;
| Accredited Non-Accredited;], .
State Yes | No va&stors Amount Investors | Amount Yes No
i .
: | —
| | C AL
L ' L3l |
CT | : |
DE x MEMSERSHP UNITS ANO 3: 0 | . I | X |
DC | L
[
Ll | i C L1
o | _—
HI | | R |
D — | CC
IL ' ]

1A i l_l
KY | | L
LA i [ ]

M1

|

00

i

M3




i 2, 3 * 4 5
| l Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate | (if yes, attach
to non-accredited offering price ' Type of investor and explanation of
investors in State offered in state \ amount purchased in State wai'\fer granted)
(Part B-ltem 1) (Part C-Item 1) ! (Part C-Item 2) (Part E-Item 1)
S Number of Number of '
i A;:credited Non-Accredited’}. .
State ‘;!Yes No I:nvestors Amount Investors | Amount Yeﬁ No
MO il !
mr | | : [ ]
Ne [ 7] | Ll |
A f I || —
] i I ]
nm I | 1
— |
NY | i I [
NC | | | L N\ ]
ND | | I |
OH : L]
ox | | ]
OR _‘ 1 |
PA L | L i |
RI ' [ !
sC | | f [ L 1
so| .| | ||
i L] ; ]
X | : | F | y
uT , ]
VT | [
VA I_] l:
WA ' .
v .

[
_




¥ et i e

Co N — e
| ' * '
L | §
1 "2 3 i 4 ' 5
. Disqualification
' Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price ! Type of investor and explanation of
investors in State offered in state t amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) r (Part C-Item 2) (Part E-Item 1)
; ' Number of Number of
i i Accredited Non-Accredited | ‘
State| Yes |. No Investors | Amount Investors Amount Yes No
wrl | [
PRI - I ! L]
: ' ' ;;
i ;
| ' '
1 ! I
!
1
il : l|
i | u
N |J
o 1 1
: I Ji
H ) 'T
1 | '
II
[ 1
| ,
: \ E
t N
| ﬁ .
| ‘ .
[ A
1 i
N | 9.0f 9 )
) ' '
| ) :




