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Fo R M UNITEL STATES
SECURITIES AND EXCHANGE COMMISSION
N Washington, D.C. 20549

3235-0076

7 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REC..
UNIFORM LIMITED OFFERING EXEMPTION | | |
Name of OITcriMD check if this is an amendment and name has changed. and indicate change.)
World Bottling Cap Holdings Inc. 40,000 Shares Common Stock

Filing Under (Cheek box(es) that apply): [ Rule 504 Rule 505 7] Rule 506 [ seetion 4(6y {7] ULOE
Type of Filing: ] New Filing ] Amendment

r
NZL

A BASIC IDENTIFICATION DATA

1. Eater the information requested about the issuer

Name of Issuer | D cheek if this is an amendment and name has changed, and indicate change.)

World Bottling Cap Holdings Inc.

Address of Executive Ottices (Number and Steect. City. State, Zip Code) Tetephone Number (Including Area Codc)
61 Babcock Street, Brookline, Massachusetts, 02446 617-731-0963
Address of Principal Busingss Operations (Number and Stweeet, City, State, Zip Code) Telephone Number (Including Arca Code}

(if different from Exccutive Offices)

Brief Description of Business
World Bottling Cap Holdings Inc. was organized to deviop and market the Easy-Pull™ Bottle Cap.

PDAAE
Type of Business Organization U KUQESSED

E} corporation D limited partnership, already formed [ wther (piease specityy:
[] business trust ] limited partneeship, o be formed

Month Year 4MA‘R_1_5—2{}0?—

Actual or Estimated Date of Ineorporation or Organization: [{10)  [0]5) [ Acwal [ Estimated i
;2; THOMSON
F

Iurisdiction of [ncerporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) NIV

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of seeuritics in reliance on an exemption under Regulation Dor Section 466). 17 CFR 230,500 ¢tseq or [3U.S.C.
TG

Whes To File: & notice must be filed no later than 15 days after the tirst sale of securities in the offering. A notice is deemed filed with the US. Securities
and Exchange Commission (SEC) on the carlier of the date it is 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 mailed by United States regislered or certified mai! 1o that address.

Where To File: U.S. Sceuritivs and Bxchange Commisston, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Eive (3] copies of this netice must be filed with the SEC. one of which must be manwally signed. Any copies not manually sigacd must be
photocopies ol the manually sigoed copy or bear typed or printed signatures.

Information Reguired: 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 material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sates of securities in those states that have adopied
ULOE and that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be. or have been made. 11 4 state requires the payment of'a fee as a precondition to the claim for the exemption. a fee in the proper amount shali
accompuny this forni This notice shall be filed in the appropriate states in accordanee with state law. The Appendix to the netice constitutes a part of
this uotice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will 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 exemplion unless such exemption is predictated on the
filing 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 torm displays a currently valid OMB control number. | ot 9



A. BASIC IDENTIFICATION DATA

1

Lnter the intormation requested for the tollowing:

. Each promoter of the issuer, it the issuer bas been organized within the past five years:

e Each beneficial owner having the power 1o vote or dispose, or direct the vote or dispasition of, 10% o1 more of a class of equity sceuritics of the issucr.

e [ach executive officer and dicector of ¢orpurate tssuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partier ol partnership issuers,

Check Box(es) that Apply: @ Promoter [J Bencticiat Owner i) Exccutive Officer

Director

D General andfor
Managing Partner

Fult Name (Last name {irst, it individual)

Darricarrere, Paul

Rusingss or Residence Address  (Number and Street. City, State. Zip Code)
7613 Flight Avenue, Los Angeles, CA, 90045

Check Boxtes) that Apply: i Promoter D Beneficial Owner Executive (Mficer

E] Director

[] General andfor
Managing Pariner

Full Name (Last nuane first, if individual}

Frishman, Abe

Business or Residence Address

2924 Cambridgeshire, Carroliton, TX, 75007

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

Cheek Boxies) that Apply: /] Promoter [] Beneficial Owner /1 Exccutive Officer

z] Director

7] General andfor
Managing Partner

Full Name (Last name first, it individoal)
Schwartz, Raymund

Business or Residenve Address  {Number and Street. City, State. Zip Code)
61 Babcock, Brookline, MA, 02446

Check Roxtes) that Apply: [0 Promater [ Beneficial Owner [ Executive Officer

[ Director

CGieneral and/or
Managing Partner

Full Name {Last name first, if individual}

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

Check Boxtes) that Apply: |:| Promaoter D Beneficial Owner ] Executive Officer

[J Director

[] General and/or
Managing Pariner

el Name (Last name first, i individual)

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

Check Box{us) that Apply: D Executive Officer

I:'] Promoter

[ Beneficial Owner

[ Director

[ General andfor
Managing Pariner

Full Name {Last name first. it individual)

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

Check Boxtes) that Apply: [ Promoter [ Beneficial Owner [ Executive Otficer

|:| Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steect. City, State, Zip Code}

(Use blank sheet. or copy and vse additional copies of this sheet, as necessary)

Toly




B. INFORMATION ABOUT OFFERING I
Yes Wo
. tlas the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? . ixt

Answer also in Appendix. Column 2. i1 filing under ULOE.

2. What is the minimum investment that wilt be accepted from any individaal? 3 25,000.00
Yes No
3. Daoes the offering permit joint ownership of @ Single unit? s A ]
d. Enter the information requested for each person who has been or will be paid or given, dirccly or indirectly. any
commission orsimilar remuneration for solicitaion of purchasers in connection with sales of securities in the olfering,
Ifaperson Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states. list the name ot the broker or dealer. 10 more than five {(3) persons to be listed are associated persons of such
a broker or dealer. vou may set (orth the information for that broker or dealer only,
Full Name (Last name tiest, if individual)
Not applicable
Business or Residence Address (Number and Street. City. State, Zip Code}
Nuame of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Imtends 1o Solicit Purchasers
{Check Al States™ or cheek Individual STILES) (e e i b O All States
AL DC Ga] {m] [
D KY LA
Ol
[(R1] T UT W1 WY PR
Full Name {Last name first, if individual)
BBusiness or Residence Address (Number and Strecet, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “AN States” or cheek individual SEALESY oo [ Al States
; DE DC FL, Gal] [j [
oo ME
MT oK] [or
RIT S SD VT WA WV WY
IFull Name (Last name first, il individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchascrs
(Cheek “Al States™ or cheek iIndIvIAUal STALES) e ceresseeeese e nssstesesisnssesessnns e ecscencsneenmeeees | AL States
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{Use blank sheet. or copy and use additional copies of this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I

Enter the aggregate offering price of securities included in this offering and the total amount already
sodd. Enter ~07 it the answer is "none™ or “zero.” I the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the seeurities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Seeurity Offering Price Sold

Debt .. e e e e . 0100 g 0.00
FEQUILY e ettt ottt et §_1:000,000.00 g 250,000.00

7] Common 7] Preferred
Canvertible Securitics (neluding WarTaiis) oo e hY 0.00 5
............................................................................................................................. $_0.00 5 000
Other (Specity LSOO VU UOU U UO USROS OO PPIORRORPRRSITROD. | 0.00 s _0.00
¢ 1.000,000.00 ¢ 250,000.00

0.00

Partnership Interests

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
oflering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number ot persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 il answer is "none™ or "zero.”

Agaregate
Number Dollar Amoum
[nvestors of Purchascs

B Ry FR PLTU I (R0 T3 TR0 U OGO OO UUU SRS 4 $_250,000.00

NON-BECTEAILEL IIVESLOTS ©.veeeeeeemeeeeeressesseseeeeses s s amtesaessssesssesesssnssssessssmessessemsssssssssesesssssassorenonsess s 0.00

Total (for ilings under Rufe S04 0only) e h

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

It this filing is for an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12} months prior to the
fiest sale of securities in this offering. Classify securitics by type listed in Part € — Question I.

Type of Dollar Amount
Type of Offering Security Sold

6.00

L T

a. Furnish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Lxclude amounts relating solely to organization expenses of the insurer.
The infornation may be given as subject 1o future contingencies. 11 the amount of an expenditure is
not known. Turnish an estimate and check the box w the left of the estimate.

TFANSEET AZEILS FULS Looititiiemirc ot bbb e .

Prioting and Engraving Cusli o i st e 16,000.00
L0 TS ittt R RS £0,000.00
ACCOUNTIIE FLEE oottt ettt casiemer s seuete e rne s oemae 41808888 EA £ 88 eSS0 S0 E 02 560.00

sales Commissions (specity finders’ fees separately)
Other Expenses (identify) _Photocopies, Secretarial Expenses and Postage . 4,440.00

75,000.00

NNOO0ON-O
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b, Cnier the difference betwesn the uygregate offering price given in response to Part C — Question |
und totol expenses tumlshcd in response to Part C — Question 4.0 This ditference is the ad_]ustcd prosy 925 000.00
proceeds to Lhe issuer.” remeb e re e S eme et rraE TSRS LS AR LI RSP e e e nsemne et grrns an b iar bR U

5. Indicawe below the omeount ol the adjusied gross proceed to the issuer used ar proposcd to be used lor
cach of the purposes shown. If the umount tor any purpose is not known. furnish an estimate and
check the bux to the left of the extimate. The total of the puyments listed must equul the adjusted gross
proceeds to the issucr set forth in respense to Purt € — Question 4.b ubove.

Payments to

Otlticers,

Directors, & Pavments 1o

Affiliawes Others
SAIATHIES BOU TEEE .eoovtvinsrs s csesesscecorcerssersastbontssapt st oo senssesass s ttstss tmares st sssssssenmssns st sinotiios L) Bons s 30-000_-00__ .
PURCRASE 00 Pl E3ILC 11onresrersmmcreens s remmesrecmt st sass st sttt et sttt res st s s serssssasrsaensaresssesss | 9 ~ [Os
Purchase, renta) or leasing and installation of machinery
Cunstruction or leasing of plant buildings and faCilities v ssesconen ) § it
Acyuisition of other businesses {inctuding the value of sceurities invulved in this
offering that may be used in ¢xchange for the gsscts or securities of another
PSS LT PUPSUBIL LO & NIETEET) woarvcuamemrerereermsetsatsnsiontesons assessssnsssacsssns i ssbt st s besrenssmssns s smns sansessaassansssssses || 9 s
RepaYIENT 0f I1AEDUEANESS ..o csesssessssisssssessosssssss s s esesestcnsssessmssseserssssecnceeessies [g] $_2:000-00_ (7§
Working capital ... a—— I - 1% 803,000.00
Otber (specily): Purchasa of lntellectual Prnperty rrom atﬁltates and cenam stan-up §_90.000.00 (O3
expenses,

....... s s

CONI TOIS v ssrnmnss oot ssmsssssssosesscsss s issssiss s nnnensensen: () § 2200000 o1 g 833,000.00

m ¢ 925,000.00

Towal Payments Listed (column totuls added) ...,

The issuer has duly caused this notics to be signed by the undersigned duly sutharized person, 1f1bis notice is filed under Rule 503, the following
stpnature constitutes an undurtdkmg by tite isswer w furnish to the U, 8. Securitics and Exchange Commigsion, upen written request ot its staff
the information furnished by the issuer to uny noa-accredited investor pursuant lo paragraph (6)(2) uf Rule 502,

Issuer (Print ur Type) Signgture . Dute
World Bottling Cap Holdings inc. hﬁq Al r EORLARY 2 ?’ 2 00?

Name of Signer (Print or Type) Title of Signer (Priat ot Typs)
Abe Frishman VIRECTOR,
ATTENTION

imentional missiatements or omisslans of fact constitute fedaral criminal viclations. {See 18 U.S.C. 1001 J

5019
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ot T AN et A AT e
":{] gg..rut:ﬂ:.. BETRERS Wi il : ,ﬂﬁtllﬁﬁs’n'éé:tafﬁﬁi' i
1. [s any party described in 17 CFR 230.262 presently subjeut te any of the disqualilicatiun ' Yes Nvu
provisions of SUeh FUEY e e s s [

See Appendix, Column 3, 1ur stas respuase.

2. Theundersigned issuer hereby undertakes o furnish to uny stute administrator ot any slute in which this npotice {5 filed u potice on Form
D (17 CFR 239.500) ul such times as required by state Jaw.

3. The undersigned issuee hereby underiakes ta furnish to the stute udministrators, ypon wrillen request, information furnished by the
issuer W oiferces.

4, The undersigned issuer represcnts that the issuer is [uniliar with the canditions that must he salistied to be entitled 1 the Unilonn
limited Offering Exemption (LULOE} of the state in which 1his autice is filed and understunds thar the issuer claiming the availubility
ot this exemption hus the burden of ¢stablishing that these conditions huve been sutisticd.

The issper hus read this notification and kiows the contents to he true and has duly ¢aused this notice w be signed on it behalf by the undersigned
duly authweized person.

Issusr (Print or Type) Signuture Nute
Warld Bottling Cap Heldings tnc. M\V‘FA‘A&\ FM{ 21’ de?
Nome (Print or Type) Title (Print or Type)
Abe Frishman DwmECOi,
Inytructinn:

Prin the name and title of the signing representative under his signature fur the state portion of this form. One copy of every notige on Furm
D must be munually signed. Any copies aot manuslly signed must be photocopies of the manually signed copy ur bear typed or printed

sighalures.

6ul'y
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APPENDIX

1 2 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-ltem 1} (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
acl .
AK | I s .
i » - . ! .
AL x Equity 2 $200,000.0¢ [‘7 T ke
AR ] f | :
CA I |
— ~i
o
L
MA | i i |
M l ’ |
MN [ L |
MS | I ] [
7 0f9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

oftfered in state

(Part B

-ltem 1)

(Part C-ltem )

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

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

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

—

MT

r
b

NE

t

1 1
i i

§
' ]

NV

NH

NJ

NM

|1

B
|

NY

NC

il

ND

§

OH

OK

OR

PA

T T

il

RI

sC

SD

TN

TX

Equity

$50,000.00

uT

VT

VA

WA

\AY

Wi

|

T
T

ie'“_—T

$ot9




APPENDIX

Intend to sell
1o non-accrediied
investors in State

{Part B-ltem 1)

3

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

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

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 1 . [
Rl L T

Yol

END




