. /55 5015

FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Wushington, D.C. 20549 Expires:

_ Eslimated average burden

= =

07041682 SECTION 4(6), AND/OR CATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (D chicck il this s an amendment and name has changed. and indicate change )

Nole and Warrant Purchase Agreement with Note and Warrant Convertible to Series A Preferred Stock
Filing Under (Check hox{es) that apply): D Rule 304 [:] Rule 305 |:] Ruie 506 D Sceiion H{6) [] ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA R
I Cmter the information requested about 1he issucr PR
Name of Issuer ([ check il this is an amendment and nome has changed, and indicuic change ) ' ’::’ . S
GLOBAL WINE COMPANY, INC. N "/ :
Address of Execulive Offices (Mumber and Street. City. Stawe. Zip Cuode) Telephutie Number {Including Area Code}
100 EBBTIDE, SUITE 350, SAUSALITO, CA 84985 415-339-3047
Address of Principal Business Operations tNumber and Street, City. Stawe. Zip Code) Telephone Number {Including Arca Code)
(il difTesent from Executive Offices)

Bricl Deseription of Business

WINE DISTRIBUTION PROCESSED

Type of Business Qrganization
7] corporation [0 timited parinership, already formed [ other {please speeity): F
[} business trust [ timited parinership. 10 be formed 1/ EB 0 5 2007
1
Month Yeor
Actual or Estimated Date of Incorporation or Organizaion:  [310}  [OT3]  [AAcwal [J Cstimated

Jurisdiction of [neorporition or Organizaion: {(Enter two-letter U S Postsl Service sbbreviation for State: FTHOMSON

CN tor Canada; FN lor other foreign jurisdiction) CiAl INANC,AL
GENERAL INSTRUCTIONS
Federal:
Who AMust Fide  All issucrs making an offeeing of securities in reliance on an exemption under Regulation Dor Section 446), 17 CFR 230 501 etseq ar 13U S C
TTdes)
When o File A notice must be filed no later than 15 days after the (irst sale of securitics in ilke offering A nolice is deemed fited with the U S Securitics
and Exchanpe Commission (SEC) on the earlier of Ure date it is reecived by the SEC ut the address given below wr, il feceived at thal address alter the date on
wlicly it is due. on the dite it was mailed by United States registered or certificd mail Lo vhat address
WWhere To Fite U S Sccuritics and Exchange Commission. 450 Fifth Street. N W, Washington. DC 20549
Copivs Required  Five (§) copigg of this notice must be filed with the SEC, one of which must be manually signed  Any copics not maswally signed must be

phstocapics ol the manually sipned copy or bear typed or printed signatures

Information Requeired A new filing must contain all information requested  Amendments need only report the name of the issuer and oflering. any changes
theretn, the information requested in Pan C, and any material changes from the infocmation previnusly supplied in Parts A and B Pant E and the Appendiy need
not be Tiled with the SEC

Fiting Fee  There is no lederal filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited OfTering Exemption (UL OE) Tor sales of securities in thase states that have adopted
1JL O and that have adopied this form  Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each siate where sales
are to be, or have been made 11 a state requires the payment of a (e as a precondition o the claim for he exemplion, a fee in the proper amount shall
accompiny this form  This noetice shall be filed in the appropriate states in accordance with state faw - The Appendix to the notice constitutes a pan ol
this netice and must be completed

ATTENTION
Failure to file notice in the appropriate slates will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate lederal notice will not result In 2 loss of an available stale exemption unless such exemption is predictated on the
filing of a federal rolice.

Persons who respond to the coliection of informalion contained in 1his form are not
SEC 1972 (6-02) required to raspond unless the form displays a currenily valid OMB control number. lof9




"' A. BASIC IDENTIFICATION DATA

2 Enter the information requested lor e following:

s Each promoter of e issuer, if the issuer has bees organized within the past live years:

s Each benelicial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more af u class ol equity sceuritics ol (he issuer

¢ Each exccotive ofTicer and director ol corperate issucrs and of corporate gencral and managing pirtners of partnereship issucrs: and

s Each pencral and macaging pariact of portneeship issucrs

Check Box{cs) that Appty: [] Trromoter @ Benelicial Owner

Exceutive Officer {7} Director (] Generul andior

Managing Parteer

Fult Name (Last nume first, il individunl)

LITTLER, SIMON

Dusiness or Recidence Address

100 EBBTIDE, SUITE 350, SAUSALITO, CA 94965

{Mumber znd Strect, City. State. Zip Code)

Check Box(es) that Apply: ] Promater D Renelicial Owner

[ Executive Officer  §7] Birector [} General and/or

Manaping Partner

Full Name (Last name first, i individual)
GERSH, LEWIS

Business or Residence Address

100 EBBTIDE, SUITE 350, SAUSALITO, CA 94865

{Number and Steeer, City. State. Zip Code)

Check Box(cs) that Apply:  [[] Promoter (7] Beneficial Owner

General andfor
Managing Partner

[ Exceuwlive Dlficer

¥l Bircctor |

Full Name {Last name (irst, if individual)
MUNRQ, DONALD

Business or Residenee Address

100 EBBTIDE, SUITE 350, SAUSALITO, CA 94965

{(Number and Street. City. State. Zip Cade)

Check Box(es) that Apply; D Promoter m Renelicial Owner

[ Exccutive Officer General and/or

Munaging Porincr

[£] Pircesor ]

Full Name {Last name firse. if individual)

CONDY, CHRISTOPHER

PBusiness or Residence Address

100 EBBTIDE, SUITE 350, SAUSALITO, CA 94985

(Nuember and Streer, City, Staw, Zip Code)

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

General and/or
Managing Partaer

[0 Executive Officer

Dircctor O

Full Name [Last name first, if individual)
BLAKE, JUDITH

Busincss or Residence Address

100 EBBTIDE, SUITE 350, SAUSALITO, CA 94965

(Number and Street. City. Stale. Zip Code)

Check Box{es) that Apply: ] Promotce [0 Beneficial Owner

Executive Officer  [] Director [J General and/or

Managing Partner

Full Nume (Last name first, if individual)
TOWLE, PETER

Business or Residence Address

100 EBBTIDE, SUITE 350. SAUSALITQ, CA 94865

{Number and Street, City. State, Zip Code)

Check Box(es) that Apply: D Promoler {] Beneficiat Owner

[] Executive Officer [ Director [0 General andfor

Munaging Purtner

Full Name (Last name lirst. i individual)

Business or Residence Address

(Numbur wnd Street. City, State. Zip Code)

(Use hlank sheet. or copy and use additional capics of this sheet, as necessary)
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" 'B. INFORMATION ABOUT OFFERING B I

1 Has the issuer sold, or dous the issuer intend to scll, to non-ucceredited investors in this offering? . . Eﬁ N@n
Answer also in Appendix. Column 2, if filing under ULOE

2 What is the minimum investment that will be accepted lrom any individual? S 25,000.00

Yes No

3 Docs the offering permit joint ownership of a single unit? : . : Ce | [

4 Enter the information requested far cach person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering
iT'a person to be listed is an assaciated person or agent of a beoker or dealer registered with the SEC and/or with a state
or states, Jist the name of the broker or dealer 1 more than five (5) persons to be listed are associated persons af such
a broker or dealer, you may set lorth the information for that broker er dealer only.

Fuoll Name (Last name [irst, if individual)

Business or Residence Address (Number and Street. City, Stawe. Zip Codce)

Name ol Associated Broker or Dealer

States in Which Person Listed Hus Soliciled or Tntends 1o Solicit Purchasers

(Check “AN States” or cheek individual Stawes) Al Sunes

H o

WS
[ED) ] WV Wi WV (FR]

Full Mame (L ast name first, il individuval)

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

Name ol Associated Broker or Dealer

States in Which Person Tisted Has Solicited or Inlends to Solicil Purchasers

{Check “All Swates™ or check individual States) . . Lo , . L [J All States

(H)
O] KS
PA
[(&D) WI WY IR

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Lisied Has Solicited or [ntends Lo Selicit Purchasers
{Cheek “All Swates™ or check individuual States) [ All Sutws
I
] KS
(i) NM Ok
SC M O WV WY PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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" iC. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

I Enter the agpregate offering price of seeurities ineluded in this offering and the total amount plready
sold  Enter 0" il the answer is “none™ or “zero ™ [['the transaction is an exchange oftering, check
this box [Jand indicate in the columns below the amounis of the securities offered for exchange and
already exchanged

Aggrepate Amount Already
Type of Security OfTering Price Sold
Delnt
Lquity .

O Common  [A Preflerred

1,304,000 00
Convertible Sceurities (including warrants) g 1,.304,00000 ¢

Partnership interests . . . o e S . § S
Other (Specily Y. . . . . . $ $
Totaf .. e e e . ... 5 130400000 ¢ 1.304,000.00

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

(2]

Enter the number of gecredited and non-accredited investors who have purchased sceurilies in this
offering and the apgregate dollar amounts of their purchases  For offerings under Rule 504, indicate
the number of persons who have purchased secwitics and the agpregate dollar amount of their
purchases on the total lines Enter “07 if answer is "none™ or “zero ™

Agpregale
Number Dotlar Amount
Investors ol Purchases
Acoicdited Investors S e . ... . 20 5_1,304,000.00
Won-aceredited Investors . . e e e e .. . 5
Fotal (for fitings under Rule 304 only) . . . . . . s
Answer alse in Appendix, Columin 4, if filing uader ULOE
3. Iihisfiling is for an elfering under Rule 504 or 503, enter the information requesied for all securities
sold by the issucr, to date, in offcrings ol the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering  Classiy securivies by type listed in Purt C — Question |
Typc ol Doiiar Amount
Type of Offering Security Sold
Rule 503 5
Regulation A s
Rule 504 S
Total s _0.00
4 a2 Furnish a stoiement of all expenses in connection with the issuance and distribution of the
securitics in this offering  Exclude amounts refating solely 1o organization cxpenscs of the insurcr
The information may be given as subject to future contingencies  Hthe amount of an expenditure is
not known, {utnish an estimate and check the box to the lelt of the estimale
Transfer Agent's Fees 0 s
Printing and Engraving Costs 0O s
Lepu! Fees 0 s
Accounting Fees . . O s
Engincering Fees O s
Sules Commissions (specily linders™ fees separately) 0O s
Other Lxpenses (idemilyv) a s
Total 0O s 0.00

+40f9




- €. OFFERING PRICE, NUMDER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

b Emterthe diffeience between the aggregate offering price given in response to Pant C — Quustion |
and total expenses lurnished in responsc to Part C — Question 4 ¢ s ditference is the "adjusted pross 1.304.000 00
proceeds Lo the issucr ™ : : o . T
5 Indicate helow the amount of the adjusied gross proceed to the issver used or proposed Lo be used for
cach of the purposes shown  1f the amount for any purpese is not known, furnish an cstimate and

cheek the box 1o the lefiof the estimate  The towal of' the payments listed must cqual the adjusted gross
proceeds 1o the issuer se forth in response to Part C — Question 4 b above

Payments to

Officers.

Dircclors, & Payments 1o

Affiliates Others
Salaries and fees . . . o . . . - s s
Purchasc ol real estate . ‘ e o - Os R
Purchasc, rental or leasing and installation of machinery
and equipment e e . o . -Os as
Canstruction or leasing ol plant buildings and facilities ‘ . O s
Acquisition ol other businesses (including the value of securitics involved in this
offering that may be used in cxchange for the assets or securities ol annther
issuer pursuanl lo a merger) . . : o . s s
Repayment of indebtedness . S . o . s s
Working capital . .. . ... ... . . . . -[O¢ s 1,304,000.00
Oiher {specity): Ot 0s

Os gs

Column Tolals . L e - s 600 Os 1,304,000.00

Total Payments Listed (column totals added) as 1,304,000.00

D. FEDERAL SIGNATURE

If"his notice is filed under Rule 505, the (ollowing
¢ Commission, uponr written reguest ol its stall,
ph b)(2) of Rule 502

The issuer has duly caused this notice to be signed by the undulsigm:d
signature constitutes an undertaking by the issuer to fumnish w the
the information furnished by the issuer to any non-aceredited inyest

———
Issuer (Print or Type) Signatur Date |
GLOBAL WINE COMPANY, INC @/K// M‘ (4. De< 10%

Name of Signer (Prini or Type) Title ofSigner {PhnTor Type)
SIMON LITTLER CHIEF EXECUTIVE OFFICER / PRESIDENT
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATESIGNATURE . -~ oot i lourie J

1 Isany party described in 17 CTR 230.262 pus-.nlly sub;u.cl Lo any of the disqualification Yes No
provisions of such rule? . R .o . o o . x]

Sce Appendix, Column 3, [or siate response

i~

The undersigned issuer hereby undertakes to furnish to any state administraror of any state in which this notice is filed a notice on Form
D {17 CFR 239 500) at such times as required by state law

3 The undersigned issuct hereby undertakes to furnish o the state administrators, vpon writlen request, informalion furnished by the
issuer 1o offerces

4 The undersigned issuer 1epresents that the issucr is familiar with the conditions that must be satisfied 1o be entitled to the Unilorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmplion has the burden of establishing that these conditions have been satisficd

duly authorized petson i

tssuer (Print or Type) Signatur Dale 4“_
GLOBAL WINE COMPANY, INC t ‘{' DQC 200‘6

Name (Print or Type) Tlllc Tint or T )
SIMON LITTLER CHIEF EXECUTIVE OFFICER / PRESIDENT

The issuer has read this notification and knows the contents to be true grd has ?I cnusv:(h‘ls notice Lo be signed on its hehalf by the undersigned

Instruction

Print the mame and title of the signing representative under his signature for the state portion of this foim  One copy of every notice on Form
D must be manually signed  Any copies not manuafly signed must be photocopies of the manually signed copy or bear typed or printed
signalures

6o0id




APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-ltem 13

-
a3

Type of security
and aggregate
offering price
offered in state
(Part C-Item [}

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-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

CA

co

817,000.00

CT

DE

DC

FL

K8

KY

A

LA

ME

MD

MA

M

MN

N O

M5

IEniinnlnna iR aA A EAn]
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APPENDIX :: - 5 - -

I~

Intend to sell
to non-accredited
investors in State

(Pait B-Ttem 1}

3

Type of security
and apgregate
offering price
offered in state
(Part C-Ttem 1)

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

Th

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

attach

Itens 1)

State

Yos

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

MO

MT

NE

NV

50,000.00

NH

T

NJ

[N

NY

x I

50,000 00

NC

ND

OH

i

OK

OR

PA

RI

sC

SD

T

I

™

TX

ut

vT

VA

i

WA

Wi

1

T OO
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" APPENDIX

i

Intend to sell
io non-accredited
investors in State

x
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver pranted)

(Part B-ltem 1) {Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR I
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