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UNITED STATES
SECURITIES AND EXCIIANGE COMMISSION
Washington, D.CC. 20549

FORM D - 0704 44619

NOTICE OF SALE OF SECURITIES ' mmSEC USE vrme
PURSUANT TO REGULATION D,
SECTION 4(6}, AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering (D check if this is an amendment and name has changed. and indicate change.)}

$7,000,000 Convertible Notes
Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 [7] Rule 506 [ qCLtl(!ﬂ 4(6) 7] ULOE
Type of Filing: [ New Filing 7] Amendment

A. BASIC IDENTIFICATLION DATA

I, Enter the information requested aboul the jssuer

Name ol [ssuer (D cheek it this is an amendment and name has changed, and indicate change,)

SaddleSprings Beverage Company, Inc,

Address of Exceutive Offiees {Number and Street, City, State, Zip Code) Telephone Number tIncluding Area Code)
2461 W, 205th Street, Suite B202, Torrance, California 90501 (310)782-9898

Address of Principal Business Operalions {(Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different (rom Exceutive Offices)

Bricl Description of Business A
Beverage Containment Manufacturer

PROCESSED

7] corporation [J limited partnership, already formed [J other (ptease specify): FEB 2 zm

[J business trust [J limited partnership. lo be formed
Month Year

Actual or [istimated Date of Incorporation or Orgenization:  [{T2] [@IF] []Astual [/] Estimated HNANCIAL

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service ubbreviation for State:
CN for Canada;, FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an etfering of securitics in reliance on an exemption under Regulation 13 or Section 4(6), 17 CFR 230.501 ct seq.or 15 U.8.C.
774(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
und Exclange Commission (SEC) on the earlier of the date it is received by the SEC at the address pgiven below or, if received at that address after the date on
\\Irhich it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Co;:ies Regquired: Five (5) copics of this noticc must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information reguested. Amendments nced only report the name of the issuer and offering, any changes
thereta, the information requested in Part C, and any material changes from the information previously supplicd 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. L

State: '

This netice shall be used te indicate reliance on the Uniform Limited Offering Exemption (ULOE) fur sales of securities in those states that have adopted
ULOE and that have adopted this form. fssuers relying on ULOE must file o separate notice with the Securitics Administrator in each state where sales
are to be, er have been made. it'a state requires the payment of a fee as o precondition o the claim for the exemption, a fee in the proper amount shall
accompany this torm. This notice shall be tiled in the appropriate states in aceordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states wilt not result 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
liling 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 farm displays a currently valid OMB centrol number.




Ry [Ty F O e Ta

Y opRIE S T 1

2. Enter the informatien requested tor the tollowing:

¢ [Gach promoter of the issuer, if the issuer has been organized within the past five years:

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, F0% or more of o class of equity securities of the issuer.

*  [ach executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

s lsach general and managing partner of partnership issuers.

"Check Box(es) that Apply: [ Promoter ] Heneliciol Owner  [/] Exceutive Officer Director

[] General andfor

Managing Partner .N

Full Name (Last name lirst, if 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 Box(es) thot Apply: D Promolter I:] Beneficial Owner Executive Qfficer D Director

D General andfor

Managing Partner

Full Nonie (Last name first, af individual)
Roger Cunningham

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

Check Box{es) that Apply: |:| Promoter [:] Henelicial Owner D Executive Officer D Director

[0 General andfor

Muanaging Partner

Full Nome (Last name first, it individual)

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

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

(] General andfor
Managing Pariner

Full Name {Last name lirst, if individual)

Business o7 Residence Address  {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [d Promoter |:| Hencelicial Owner ] Executive Officer |____] Director

[] General and/or
Munaging Pariner

Full Name (Last name first, if individual}

‘

Business or Hesidence Address  {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [0 rromoter D Beneficial Owner D Executive Officer |:] DNirector

[ Ceneral andior
Managing Parincr

Full Nume (Last name [iest, if individual)

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

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

[] General andfor
Maunaging Parlner

Full Name (bast name [irst, 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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Answer alse in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the intormation for that broker or dealer only.

1. Has the issuer sold, or does the issuer intend 1o scll, to non-accredited investors in this offering? .rvcicen

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

3. Duoes the offering permit joint ownership of @ single UniT f et

4,  Enter the information reguested lor gach person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for sulicitation of purchasers in connection with sales of securities in the offering.
Il'a person w be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, lst the name of the broker or dealer. 1f mare than five (5) persons to be listed are associated persons of such

FFull Name (Last name tirst, if individual)
Great Eastern Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Broad Street, Suite 1401

Name of Associated Broker or Dealer
i Great Eastern Securities, Inc.

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

{Check “All States™ or check Individual SLIESY ..o e et saarn e
ALl A k2 B & @ @@ mE Y &1 GA] @m0 D)
o] [0 [ K] [KY [EAl ME D] MAl MO MY [MS] (MO
v )
WA [wi]
Full Name {Last name first, if individual)
Business ur 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 individunl STIIEEY oo e it e asss s s s b er e 1080110 EaE T4 bae s ros b e aans s e benpsens
CA
) [ [ K K A M©E MDD Ma MY (M
UT WV Wi
Full Name (Last name first, if individueal)
' Business or Residence Address (Number and Street, City, State, Zip Code)
Namue of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar eheck individual STIESY oo s ey L
D
ol M A ® B @ §Ta M) M MAl (M MN [MS] MO}
M (M ) M 3 M MYl [NC [NB)  (6d]  [0K] [0R] [PA
[RD] SC ™ UT WV

(Use blank sheet, ur copy and uwse additional copies of this sheet, as necessary.)
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Enter the agpregate offering price of sceuritics included in this offering and the toizl amaunt already
sold. Enter *07 if the answer is “nonc” or zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the eolumns below the amounts of the sccurities offercd for exchange and
already exchanged.

Aggregale

T'ype of Security Offering Price

DXL oo esee meereseeenes e ronrennns 80208

Amount Already
Sold

s 0.00

[3 Common [7] Freferred

Series A Secured Subordinated Convertible Notes ¢ 7,000,000.00

s 0.00

s 4,547,000.00

Convertible Securities (including warrants) ki

PATICISHIP IMCTESIS ev.oooroeosr s sees ool eeees s eesemss s eses s sesee e e sssessss s sssoesrerenrsossses §_0-00

¢ 0.00

(her (Specify YOO, S a4

g 0.00

O e eeeeeeeeseeeeeos e, §_11000,000.00 g 4,547,000.00

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

Linter the number of aceredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts ol 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 tolal lines. Enter 0™ 1l answer is “none™ or “zero.™

Number
Investlors

ACTIEATIEA IIVESIIES 1rcoeeveees v eeeasseresssecrssenseereses s areessene s e seseommseetesesses et eseeress oo sesemreossrrosseesesenens DD

Agi;rcgalc
Dollar Amount
of Purchascs

$ 4,547,000.00

NON-RCCTEAHRMA JIVESIOTS 1ovvriveeiveeeiins e serrsb s s esessass s srs s st nne st srereassstmsssesesarvasesassteesecsrses (0

s 0.00

Total (for filings under Rule 304 0RIYY oo e e sresrens
) Answer also in Appendix, Column 4, if filing under ULOE.

1fthis filing is for on offering under Rule 304 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve (12) manths prior 1o the
first sale of securities in this offering.  Classify securities by type Hsted in Part € — Question 1,

Type of
Type of Offering ) Security

RULE S5 .. oor oo e oo, THB

5 0.00

Dollar Amount
Sold

5 0.00

Regulation A Lo e e e e nfa

§ 0.00

RULE S8 .. oo oo e e e e e e e e reanenne, A

§.0.00

$ 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 subjcct to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving Custs . ettt e e bt et et b
ERBIMEEIINE FEES 1o e et e e e bbbt b e b s bt e 0n

Sales Commissions (specity finders’ fees separately) .
Other F.xpcnsc's (identity) Broker Expense Reimbursement |

4 of9
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g 250.00

$ 250,00

s 6,000.00

3
$

s 454,700.00
s 136,410.00
s 597.610.00
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! [STTER RN © T L PN S B PR
OFFERING PRICE, NIJN!B‘EEO
.. B Enterthe difference between the aggregate offering price given in response to Part C - Question §
and total expenses [urnished in response 10 Parl C -— Question 4.a. This difference is the “adjusted gross 6,402 390.00
PIOCERAS T LNE TSSUCT. ™ oot ieeime et seeses st en b bt et hmaes s eba s e o rias b s ema St sis s baceane b eerarassansran $
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
! cuch ol the purposcs shown. Lf the amount for any purpose is not known, furnish an estimate and
+ cheek the box 1o the Fefl of the estimate. The otal of the payments Hsted must equal the adjusted gross
i proceeds 1o the issuer set farth in response 10 Part C — Question 4.b above.
' . ' Payments to
] Olficers,
oo Dircctors, & Payments 1o
; ‘ : - Alfiliates Others
o Purchase 0F £Eal CHLILE ittt et sttt s s ] B 0Os
{

Purchuse. rental or leasing and installation of machinery
and eguipment

AN DT e et s Os

* Construction or keasing of plant buildings and 1aciles ... s s Os

¢ Acquisition of other husinesses (including the value ol securitics involved in this

offering ehat may be used in exchange for the assets ar securities of another
L ISSUCT PUTSULDE L0 B TIETRET) wuureerriiarscrmmeetsintisstieteecvesbebisereses e s sar s emase s sS4 bbb e e s &
' ' REPAVICH OF IBACBLEGIESS ..o s ssses st s s (7] $_2.500.000.00
! Wrking Capial.c i st || B @S 3.902,390.00
I _ Other (specify): ) Os s

R ! e []8 s

COlMn TOMAIS s e s g e s ssensens L] B 0.00 7% 6,402,330.00
‘1 Total Payments Listed (column lnia]s AAACAY (oo e s as 6,402,390.00

]

., Theissuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an underlaking by the issuer to turnish to the U.S. Securitics and Lxchange Commission, upon writien request of its staff,
I the information turnished by the issuer 10 any non-accrediled investor pursuant Lo paragraph {(b}2) of Rule 502.

Ilssucl‘ (Print or Typc) Signature Date
SaddleSprings Beverage Company, Inc. "%9% February'ﬂ_ 2007
' Name ol Signer (Print or Type} . { Title of Styper (Print or Type)
Roger Cunningham Executivw Financial Officer

i
i
P .
I
. : — ATTENTION
L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
50f9
( ]




(v

")

Is any party described in 17 CFR 230.262 presenlly Subjﬂcl to any of the disqualification Yes No
provisions of such rule? e, PP PUU SO B0 4]

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is tiled a notice on Form

D17 CFR 239.500) at such times as required by state law,

The undersigned issucr hereby undertakes ta furnish Lo the state administrators, upon wrillen request. information [urnished by the
is3ueT th offerees,

" The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr ¢claiming the availability
of this exemption has the burden of establishing that these conditions have heen satisfied.

£ .
The issuer has read this nolification and knows the contents Lo be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issucr {Print or Typc) Signalure Date
SaddleSprings Beverage Company, Inc. ﬂ% February fi_ 2007

Name {Print or Type) Title (Primt & Jype}
'RDQGF Cunningham Executive Vice Presiden ief Financial Officer

END

Instenetion:

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 photacopics of the manually signed copy or bear tvped or printed
bandlLll'L.‘:
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