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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035.0076
Washingion, D.C. 20549 Expires: '

Estimated average burden

FO R M D hours perresponse...._.. 16.00

NOTICE OF SALE OF SECURITIES pmﬁfEC USE ONLYSMI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION % |
Name of Offering ([ check it this is an amendment and name has changed. and indicate change.) // '\\
$7,000,000 Convertible Notes MEELN
Filing Under (Check box{es) that apply): D Rule 304 [:] Rule 503 E] Rule 5it6 [j Section 4{6) |:| ULOE - / \N \
Type of Filing: New Filin Amendment o .
ye B E] 4 D . RTHITE -3\(‘:_? \

A. BASIC IDENTIFICATION DATA . . \
. Enter the information requested abous the issuer A ) /
Name ol Issuer ([:] check if this is un amendment and name has changed, and indicate change.} . /é
SaddleSprings Beverage Company, Inc. TN (;('}.\0
Address of Executive Offices (Number and Street, Cuy, State, 7ip Code) Telephaone Number ([mludm" r'\rtu ‘Cole)
2461 W. 205th Street, Suite B202, Torrance, California 90501 (310)782-9898 ™ 7

/
Address of Principal Business Operations (Nu?@@ﬁ (jﬂ/bwume) Telephone Mumber (Includifig.Area Code)

(if ditferent trom Executive QfTices)

Briel Description of Business 007
B ——— FEB 1 5 Z ““m ||m~||0||”‘ |’||||W|“”“m|w‘m
Type of Business Qrganization W

] corporation [ tlimited partnership, already &"""’ﬂNANCN [ other (please spe 07043662

[ tusiness trusi [0 hnuted partnership, to be [ormed

Month Ycar
Actual or Lstimated Date of Incorporation or Osganization:  [T[3} [@]5] [JAcwal [7] Estimaicd
Jurisdiction of incorporation or Urganization: (Enter two-lctter LS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ClA]

GENERAL INSTRUCTIONS

Federal:
tho Aust File, Allissuers making an offering of securities in retiance on an exemption vnder Regulation D or Section 4{6). 17 CFR 230.501 et seq.or 15 U S.C.
77d(o).

When To File: A notice must he liled no Iater than 15 days after the first sale of securitics in the oflering A notice is deemed filed with the U S Securities
and Exchange Commission (SEC) on the carlier of the date it 1s received by the SEC at the address given below or, iF received at than address atter the Jate on
which 11 is due, on the date it was maited by United States registered or certitied mail to that address.

Where To File: 11.5. Secunities and Exchange Commission, 458 Fifth Street, N.W., Washington. D.C. 20549,

Copies Reguired: Five (5) copigs of this notice must be filed with the SEC, une of which must be manually signed. Any cepics not manually signed must be
photocopies of the manuvally 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 Part C, and any materiai changes from the information previously supplied in Parts A and B3, Pan 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 to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of seeuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Seeurities Adnunistratur in cach state wheie sules
are to be, or have been made. [fa state requires the payment of a lee us o precondition to the claim lor the exemption. a fee in the proper amount shall
accompany this torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes o part of
this natice and must be compleled.

ATTENTION
Failure 1o tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the coliection of infermatien contained in this torm are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer. if the issucr has been organized within the past five vears:

e Lach bencficial owner having the power to vote or dispose, or direct the vole or dispusition of. 10% or more ofu class of equity securities of'the issuer

. Each exceutive officer and director of corporate issuwers and of corporate general and munaging partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Buox(es) that Apply: D Promoter ]:] Benclicial Owner m Cxecutive Gificer

/] Director

[[] General andior
Managing Pariner

Foll Name (Last name [irst, # individual)

Ronald H. Berman

Business or Residence Address  (Number and Street, City, State. Zip Code)
2461 W. 205th Street, Suite B202, Torrance, California 90501

Check Boxdes) that Apply: {3 Promoter [] Beneficial Owner Executive (Hlicer

W] Director

[ Generalandfor
Managing Partner

Futl Name (Last nome first, if individual)

Roger Cunningham

Business or Restdence Address  (Number and Street, City, State, Zip Code)
2461 W. 205th Street, Suite B202, Torrance, California 90501

Check Box(es) that Apply: [] Promater [0 Beneticial Owner  [] Executive Officer

[0 Lircetor

] General and/or
Managing Partoer

Full Name (Last name Tirst, if individual)

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

Check Bux(es) that Apply: ] Promater f_‘] Beneficial Owner D Executive Officer

D Pirector

D Gigneral and/or
Managing Partner

Full Name {Last name lirst. il individual)

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

Check Box(es) that Apphy: [J Promater [ Beneficial Owner ) Executive Officer

D Dircclor

] tieneral andfar
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
PP

D Direcior

] General andfor
Managing Durtner

Full Name (Last name lirst, i individoal)

Business or Residence Address  (Number und Street, City, S1ate, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [0 Executive Oificer

O Durector

] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

{Use Blank sheet, or copy and use additional copies of this sheet, 9s necessury)
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r |yt o e S B INFORMATION ABOUT OFFERING ™7 - ]
l Yes No
I. Hasthe issuer seld, or docs the issuer intend to sell, to non-accredited investors in this effering? .o | [

| Answer also in Appendix, Column 2. it filing under ULOLK.

; 2. What is the minimum investment that will be accepted from any individual? . § 10,000.00
: . Yes No
I 3. Docs the offering permit joint ownership of a single Unit? e[ ]
! 4,  Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly. any
l commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
: {2 person Lo be listed is an associated person or agent ol a broker or dealer repistered with the S1C and/or with a state
| or states. list the name of the broker or dealer. 1 more than five {5) persons to be listed are associated persons of such
! a broker or dealer, you may set {orth the information for that broker or dealer only.
' Full Name (Last same first, if individual)
Great Eastern Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
50 Broad Street, Suite 1401
Nume ol Associated Broker or Dealer
Great Eastern Securities, inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek Al States”™ or check individual STAIES) (oo eeneee L] AT SHiLLES
: GA HI D
: ] [ON] L[] MS
1 (Al
{ [SC (w1]
; Full Name (Last name first, it individual)
\
i Business or Residence Address (Number and Street, City. State, Zip Codce)
! .
E Name of Assvciated Broker or Dealer
}
i States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
X {Check “All States™ or check lndividual STAES) e e ] AL BlaLES
, AL ()
! (]} (KY] MOJ
1
i M [E}] &Y Fm M) ©M [Ny NG ND] ([Off (OR] [ra
: [RT} SD VA WA 'R
. Full Name {Last name first. if individual)
!
|
i Business or Residence Address {Number and Street, City, State, Zip Code)
!
! Name of Associated Broker or Dealer
|
: States in Which Person Listed Llas Solicited or Intends to Selicit Purchasers
(Cheek “All States™ or cheek individual SEAES) vt s ] D SLALES
I
AL AR %) Eil D
(1] M3
NE] (W] PA
uT W] PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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. w7’ ¥ C OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

| I.  Enter the apgregate offering price of securities included in this offering and the total amount already

i sold. Enter “0" if the answer is “none™ or “zero.™ If the transaction is an exchange effering. check

this box ] and indicate in the columns below the amounts of the securities offered for exchange and

; already exchanged.

Aggrepule Amount Already
: Type of Security Offering Price Sold

; T IO SR S a o § 0.00

O Common [ Preferred
Convertible Securities (including warrants) 1% Series A Sacured Subordinated Convertbla Nales | ¢ 7,000,000.00

1,225,000.00

PArtRCETSHIE INEETESIS ooocovoooooeereoevoceeseess oo esses e creoesssss e secssssmss s ee s s srescsss e st sasssrsrrarensasers 5_0-00 s 0.00

Other (Specify OO PO PRSPPI UROR 0.00 g 0.00
ML 11vsvveos e eeteuee vt v s et saasns b e as s ean s casea ot e smraseaseaeinsetes e mnsmn beamneasemma s aan et seenanteaea e s eanees B 7.000,000.00 s 1.225,000.00

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

2. Enter the number of accredited 2nd non-accredited investors who have purchased securitics in this
offering and the aggregatz dollar amounts of their purchases. For offerings under Rule 504 indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zcere.”

Aggregate
Number Dollar Amount
[nvestors of Pirchuses

ACCTEAILEE LIVESI0TS 1. ovovoo oo eeee et oo e seeemeseeseeas e ereessrenee e es e anessreestirsonessaronsoonssssmnernmmeriress 2 §_1.225,000.00

NON-DCETEIEd INVESTOES Looiioitoeee oo seeemee e eese e saessben et sn serasessstessnssesrantssenssrenssesensnseans s 0.00

Total (for filings under Rule 504 0nly} oo e emncsreenerrssreree 3 s _0.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis{filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secorities in this affering. Classity securities by type listed in Part C = Question |.

Type of Dollar Amount
Type of Offering Security Suld

| RULE SI5 oo e s B $_0.00
RUIE S0 oottt et et e e WO s 0.00

4 u.  Furnish a statement of all expenses in connection with the issvance and distribution of the
sceuritics in this olfering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. H the amownt of an expenditure is
notl known, furnish an estimate and check the box to the left of the estimate.

TTANSTOT ABENI S FLlS 1ottt et iee et oot e it et ae e et e e e se e eae st eec et e e s a e e 4 b et T e s b be 98 b e 404414 sm e s 2 rae e 250.00

$
§ 250.00

¢ 6.000.00

$

$

g 700,000.00

s 210,000.00

g 916.500.00

Printing and Engraving CostS ettt ae et s sab et e eas

ACCOUIIME FEES oottt e st s e 0 e e s e es o  ne e et e aR e

Sales Commissions (specily finders’ fees separately} e

Other Expenses (idenlily) Broker Expense Reimbursement

TIAT L e eeieeeeereeeeeee e e eate e ene e as

ORNOONESN
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|
|
| | Feowd ' e ‘“_';,c'.‘QFFEMGfrpgcng':ﬂmjgn' OF INVESTORS, EXPENSES AND:USE.OF PROCEEDS:, '+ .-~ ™
' b.  Enter the diffcrence between the aggregate offering price given in responsc to Part C — Questjon 1
and tolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6.083.500.00
‘ POCECAS 10 TG ISSUET. Lot sb bbb bt aRE T SRR PR TR RS £ o2 s2 o £ bt s et ant s mse s
i
. 5.  Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
. cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
: check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
' procecds 1o the issuer set Forth in response to Part C — Question 4.b above.
Payments to
Olficers,
Dircctors, & Pavmenis to
Affiliates Others
Salaries and fees ... -[% s
‘ Purchase of 161 S181E ... s s s s s enssnssr s sssesenes ] B s
i Purchase, rental or leasing and installation of machinery
AN CQUIPTENL Loiriviiiire s ittt bbb s bb st ba s saE R s bbb st rann s sty s sensenes [ s
Construction or leasing ol plant buildings and MACIHTHES ..o e [ § as
Acquisition ol other businesses (including the value of securities involved in this
offering that may be wsed in exchange for the asscts or securitics of another
. ISSUCT PUTSUANL 10 8 IMEIEET) 1rovvivrireeriuieetorisrarsersessoresssensssiaiiessess stssnesssssessansnsssossssiasessetasas sesessimssiasasssasssssn D $ D b3
; Repayment o indebledNeSss e cvsnrs i st snesssss s s ssassrss s sess sesssssass s nsssssssssssens | 9 18 2,500,000.00
WOTKING CAPIAL..veriieisst s s st s s ssssssssntsssssssnses e | $ 75 3,583,500.00
Other (specify): s 0Os
....... as (W)
' e £ ROV g £ e 7] 5_6.083.500.00
f
! Total Payments Listed (column totals added) ..ovr ettt s Os 6,083,500.00
i : -7 D.FEDERALSIGNATURE" .~-&% - . .. ,
The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information lurnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signature : Date
SaddleSprings Beverage Company, Inc. Janaury 26, 2007
Name of Signer (Print or Typc) Title of Signgr (Print or Type)
‘; Roger Cunningham Executive Vice President and Chief Financial Officer
I

ATTENTION

Intentional missiatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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. E. STATESIGNATURE = . 7~

iy

1. s any panty described in 17 CFR 230.262 pn:scmly subjccl to any of the disqualification Yes No
pravisions of such rule? ... s e [ 74|

i See Appendix, Column 5. for state response.

2. The undersigned 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 requircd by state law,

' 3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrillen requesl, information furnished by the
issucr lo offerecs.

] 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfted to be entitled to the Uniform
| limited Offering Exemption {ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlents (o be true and has duly cansed this notice (o be signed on ils behalf by the undersigned
duly authorized person.

} Issuer {Print or Typc) Signature PPN Date

iz SaddleSprings Beverage Company, Inc. TR e Janaury 26, 2007
I Name (Print or Type) Title Rrint or Type) dema>

; Roger Cunningham Executive Viee Presi d Chief Financia) Officer

END

Instraciion;

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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear Lvped or printed
sighatures.
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