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Address of Exceutlve Offtees (Number and Sirect, City, Stite, Zip Codo Tclephone N g Ares Code)

f 1341 pae, LA JEETN [ R=1560
Address of Busioess Operatioms  (Number zad Stoet, City, Statn, Zip Code) Telepiong Number (Iachding Az Coda)
Gf different from Executive Offices)

other (please specify):
U ’

Actal or Estimated Date of Incorporation or Qrganization: Sept. 2005 @ Actual O Estimated
Jmmﬁmmm&gmﬂomgummu.%wwmwmfwm CA
for C !‘_ﬂ! her foreisn {urisdict

GENERAL INSTRUCTIONS o on (60 17 230
gh;qu;nl%sl\&%mﬂn; an oftering of securities in relfunce on ap exenption under Regulation I or Section 4(6), 17 CFR 230,501

When ro Fila: A notics must be filcd no Jster than 1S after the qahmz{ghhsi the offerin .AE@B filed with tho U.S.
Sﬁﬂ%ﬁlgmwmiﬁﬂ&m&mmﬁ edd%s?t ja.roc Mwh%scgm ngg. |:.tem\'eduﬂut

h st is due, on the date it wes
Where o File: U.5. Securities and Exchisuge Commission, 450 Pifth Saest, NW, Washington, D.C. 20549,

e L, 1 5 110 ety e, oy s sy
{ﬂ%ﬁ"mm E _Aﬁ%%m&m& po myméhmsu from m"ﬁ:&'ﬁ&mﬁgm P:I’g Rﬂ uﬁn '

Piling Fee: These is o federal filiag {oc.
Seatec
This nutice shall be ased to indicate relimcs go the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in thoze stares that have
adopted ULOE and that have adopted this form. Lssocrs relying on ULOE must file o scparate notice with the Securities Adminismater in each
ttat where sales e (o be, or bave beon made, If » stats requiros Ow paymcnt of a f2e ay » precocdition to the claim for the exceaption, 3 fee in
the proper amouat shall sccompany this form. This notice shal) be filed 1 the appropeiato statey in accardance with suxs low, The Appazdin
to tha notice constitutes a part of this notice snd must be completzd.

ATTENTION
Faiture to fils notice in the appropriate states will not result in a loss of the federal exemption. Coaversely, failure o file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption js predicated
ou the filing of a foderal notice.
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A, BASIC IDENTIFICATION DATA,
2. Entzr the mformation requested for the following:

®  Exch promoter of the issuer, ifﬂnlsswhnbemorgzuedwﬂundwpmﬂveym

®  Euxch beneficial gwoer having the power to vote or dispose. mdktuhvmotdlspmmonuf 10% o more of a class of equity
securities of the issuer:

# Each executive officer and director of corparate issuers and of corporate goneral and maneging parmers of partnership lssuers: and
® Each genen) managing partner of parmership issuen.

Check Box(es) that Apply: X Promoter X Beneficial Owner X Executive Officer X Director General andior
. Managing Prrtner

Ful] Name (L sst name flrst, if individual)

——ARYIZU, GIL, AND MARY IQUISE
Business or Residence Add.mss (Number md Suwt. C.uy. State, Zip Code}

GuckBox(cs)dmApply DPmmot:rXBmﬁualOm Exacutive Officer  Director O Oeneral smnd/or

Full Name (Last name frst, if individual)
— el IGER TEAM MANAGEMENT
Business or Residence Address (Number and Street, City, Statc, Zip Code)

—— 400 NORMANDALE LAKE. BLOOMINGTON, MN 55437
Check Box{es) that Apply: O Promoter Beneficial Qwner Executive Officer Director [J General andfor

Pull Nams (Last name first, If indlvidual)

Business or Residence Address (Number aod Street, City, State, Zip Cods)

Cbeck Box(es) it Apply: OPromoter  Bencficial Owner Exceutive Officer Director {3 General sndlor
—anaging Pamer

Pull Name (Last name firet, if indivicual)

Business or Residence Address (Nvnber and Street, Clty, Stats, Zip Codo)
X Check Boxes thit Apply Promoter  Beneficial Qwner O Executive Officer  Directer 13 General apdior

Full Name (Last narse first, it individual) Mansd bamer—
—— Business or Residence Address (Number and Streer, City, State, Zip Code)
Check Box(es) that Apply: (1 Promoter Bencfictal Owner 01 Executive Officer O Director G General and/or
Fufl Name (1.ast name flrst, if indj vidual) — e e —
Business or Residence Address (Number md Street, City, Seate, Zip Code)
Check Box(es) that Apply: ([ Promoter O Beneficial Owner [ Executive Officer O Director a Genen}andlw
Fall Name (Last name first, if individual) A Renast—
Busipzsa o1 Residente ms (Number and Street, Cily, State, Zip Code)
{Use dlank sbheer, or copy and usc addidonal copics of this sheet as necessary.)
— B, INFORMATION ABQUY OEFERING e

20f8 SEC 1972 (2/99)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investoss in this offering? ...............c...... g m
Answer al50 in Appendix, Column 2, if filiog under ULOE.
2. What is the minimum investment that will be sccepted frem any individoal? ... ... i, $_25000
Yes No
3. Does thr offering permit joint ownership of @ SiMgIe Onit? . .. ... ou ittt rr ettt e e aaas x O

4. Entertheinformation requested for each person who hos been or will be paid or given, directly or indirecty, sy commission or stmilar
reqwnerstion for solicitation of purchasers in connection with salcs of securities in the offering. If a persan to be listed is an sssocizted
peraon o1 agent of a broker or dealer registered with the SBC and/or with 2 state of states, ligt the name of the broker or dealer. If more
thangl:(S)pcrm to be listad zre associated persons of such a broker or dealer, you may set forth the information for that broker
or dealer only.

Full Name (Lasi name first, if individua!l)

-~ SPORTS POUCH BEVERAGE COMPANYLINC, .
Business or Residcace Address (Number and Strcet, City, State. Zip Code)

Nasce o Atodited Baseer ot Dealor

States in Which Person Li!udhasSohdmdorlmmdsmSohﬂt Purchases
{Check "AJ1 States™ or check individusl SUIES . . ... ... ... .. it trsiacnetienrtiertranaaatsratnrnnn All States
[AL] tAK] ({AZ] [AR) [CAl ({(CO] [CT] (DE] [DC] (FL] [GA) [HI] (ID}
M) ON) [A} (XS] [KY] [LA] [ME} MD] [(MA] [MI]  [MNIXX (MS] [MO)
™MT] [NE] [NV] (NH) ([Nl [NM] ([NY] (NC] [ND) {OH} (OK] [OR} (PA)]
R (SC) (sDf (TN (TX) (UT) (VM) [VA] [WA] [WVI (W] [WY] [PR]

Full Name (Last name first, if individual)

Busincss ar Residenco Address (Number end Steet, City, State, Zip Code)

Wame of Associated Broker or Dealer

States in Which Person Listed has Solicited or intends to Solicit Purchases
(Check “A)l States” or ¢chock individual STRIES . .. .. .uuvu ettt cer it e crr i atigactnr e tara i eraans D All States
' TAL) [AK] [AZ} {AR] [CA] {CO} (CT]) E] (0C) (FL] [GA) (H]) D)
L] M) pA] (KS1 (KY) [LA] [ME] (MD] [MA] [MI] [MN} [MS) {MO)
MT) NEl ([NV] [NH] (NN [NM] ([NY) fNC] (ND] [OH]) [OK] [OR] T[PA)
R €1 (8D] ([TNI {TX] {MUT] [V VAl (WA] [wV] [wi} (WY1 (PR}

Full Naree (Last ngme first, if individual)

Business or Residence Address (Number and Sueet, City, State, Zip Coda)

Name of Associated Broker or Dealer

States in Wivich Person Listed has Solicited or Imtends to Solicit Prrchases
{Check "All Stues" or chack individual States ... . oot i e e e O All States
(AL] [AK] JAZ} (AR] [CA] f{CO] [CTl [DE) (PC) (FL] [GAl [H] (D]
] N MA) [KS) [KY) [@A] [ME} [MD] {MA) (Ml ([MN] [M5] [MO]
(MT] (NE] [NV} [NH} [(NJ) ([(NM) [NY] (NC] [ND] [QH) [OK] (OR] (PA)
M f(sc] ISD} (TNl OX] (UT) (VT)  [VA] ([WA] [WV] (W) ([WY] (PR}

{use blank sheet, or copy and use addivional copies of his sheet, as necesiary.)

1. Ewhnmoﬁeﬂngﬁmofmﬂﬂubnhdﬂhhhuﬁmmﬂﬂmﬂm
atready sald. Eater “O” if autwey & "oone” of “xcz0.” If the transacticu i an exchange offering,
shack this box O apd indicate in te columns helow the smouats of the secarities offomd for

* e ’e " Aggregatn Ampount Aleady

3ol SEC 1972 {2/39)
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Type of Security Offering Price Sotd
Debt cooiiireiiiiraniaaa e Vieteeaaay e e $_-0 $_-0-
BRMEY Looinnrerronninern oo T 810000000 S__0 —
& Commoa D Preforred
?ummWM(iMnﬁuMM) ......................... Ceaenaa, s -3 -0.
Partpership Interests .. ............, ereaes Crereaas e e, $_-0- $_-0-
Other (Specify D T Creveaea. 5 -0 5 -0-
Tomd oo LIl I 8109,000,00 s o
Answez also iv Appeadix, Catumn 3, if filing under ULOE
2. Entorthonumber of accreditod snd oon-sccredited investory who have purchased socurities in Wit
offeriag and tha to dollar amoutits of their parchases. For offeriogs ander Rulz 504,
indicat tho cumber of wha have yocurities and aggngm.aoll-r amount of
their purchases on the sl Uees, Enter 07 If taywer i “nooe™ of "zer0
Aggrogate
Namber Doltar Apount
Investors of Purchases
Accredited lavestors ... ...l feereaean P Cieeea Werereeanan 1 50
Non-accredited Investons . ..........oceiciniueinnanens Veeeiannans -0~ $-0-
“Yotal (for Alings under Rule 504 04Ly) - ... oonvvensssriseesinen ok $.0.
Answer also in Appeadix, Cotumn 4, if filiag under ULOE.
3. If this Aiting Is for sn offering ooder Rule S04 or 503, cuter the infarmation rquested for al
ecurmusddbyunmw.bdm.lnohnpefmw:hmnmmuz)mm
mieﬁmuhormuuhmu offcring, Chusidy sccuritdes by typo Hsted i Part C-
. Typs ol Dollar Aot
Type of Offering Security Sold
Ruls 505 ........... v et et g, reaean .
Regalstion A  ............... iaeerraes Ceaeeaas i e §
Rals 504 Ceeeens s Ceenens e heare i CopmonStock =~ S-0-
Total  ...... bieeeian irenean Cerraraena e v aa e, 5-0-
4. 3. Poraih & sistoment of all sxpenset i connection with tha istumace tnd givuibution of the
secysiticn in this Exclude amouats relating solely to organization axpeases of tha issyer.
Tha Infermation amy be given 25 subject t© futars contin If the amount of an expendinme
is not koown, farnish an cstimawe and check the box to the left of the estimate.
ToAnsfer AgEnt POk oo vveet e e fe e et et te e, O - sjopgn
Printing and Engraving Costr . . ... . B ettt m et ieiiea et rirerann = $0000
O Ceeeen e R . S10
Acconnting Fees  ........... e N Ve B e iaae i =) s -
EnginecringPees ....... 0014 vt et rar e e o S
s iy ———
s __
H

b. Enter the difference bitween the aggrogme
1and tota) expenyes farnished in ccapomas to Purt C - Question 4.8, Thisy

oﬁwiumm;ivnmmpm ml'mc Questicn

the "adjustod gross procecds to he issuer ..... .. i raeaaesranreariaaants D, .
$. [ocicams below the amount of the adjusted #ross proceeds to ths issuer used o proposed to be uged

for cach of the shown. If the amount for any uwmn,fcnishnuum-nd

creck O1c box 10 the Jeft of the cxtimate, mwu! mog equal the adfusted

m

4018

ywumwduh:mthwme- &.b above.

BEC 1972 2R4)
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Payments to

Officers

Dircctors & Paymsnts To

Affiliates Otens
Salarjesand fees  ...... e e e a e ea e Os_-0. os_-0.
Porchmse Of PRRIESTAR . ..o vt viiir e ar s e et araarans 0s_-0- Os_-0.
mm«nmmmﬁmosmmw ......... DS _-0- Ds__0-
mmmmmuhgdpmtwmmmhﬂm ........................ s _-0. Os_-0-
Acquitition of other busineases (inchiding tha value of securities involved in this
offcring that oy be used in exchangs for the asscts of securities of anather
ISPRET PUISUERE B8 TIEIERY) ... ieve e cunaecrnrtsrasmraan s e os_-9- Ds_-0.
Repayment of Indebledimss ., ..., .\ oo i e riiat e i os_-0- os_-0-
Workingeapital ..., F ettt reratirr et iiear ey xx § $9g80000
Other (specify): ns_-0. $.O

— s _-0.- as

Column TOWMIF - .oi.iernonenrnnanaaresnianansreanenaannas creen. xS__4- 0 $ 92 800.00 —

Total Payments Listed (colomn wotals added) O

_D.FERERAL SIGNATURE

The Bssucr has duly caused this notice 10 bo signed by the unday

foll v

. umcmmmmmuwmuwm

e ——— r——

igesd duly authorired person. If s aotice is filed upder Rule 505, the

mme U s Securiuu and Euchmgc Commtmoa upan written regaest

Ny of Signer (Priotar Type)

GIL ARVIZU

m«ﬂwmmwm

CEO

e ATTENTJON

Inteational misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SofB

SEC 1972 (2/89)
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B STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), (&) or {f) presendy subject to any of the disqualification provisions of
T 1 . Yes No
(m . |

See Appendix, Colump 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 0 any state administrator of any stawe in which this notica is filed,
a notice on Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes w furnish to the state administrators, upon written request, information
furnished by the issuer to offerees.

4. The undersigned issuer represents that the jssuer is familiar with the conditions that must be satisfied (o be entltled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed 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 contents 10 be true and has duly caused thie notice to be signed on its
behalf by the underyipned duly authorized person.

terer (Prind or Typad) Sigatusc Dats

COMPANY, INC, 2 09/9 07
M of Sgmct et e Type) 10k of s (Wit cx Tyrey ¢ o/ ,
GIL ARVIZU CEO

Instruction:

Pring the aame snd ttle of the signing representstive under his signature for the stala portion of this forn. One copy of every notite on
Forza D roust be manually signed. Any copies not manually signed must be photocopias of the manually signed copy or bear typed or
printed signatures.

APPENDIX -

Bofs SEC 1972 (299)
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—mSA s o — - — =
] 2 3 4 s
, Disqualification
qwﬂm:w Type of lavestor and “ﬁ? sm‘uy:t&on
wMLd Offering price urmoun: purehased in Stet Narrtion of
investors i Stato Foie ilnw:;l:ﬂ) {(Put C-Uea 2) wiiver g‘:;:t:)
(Part B-ltem 1) (Pan
Number of Numbey
Accredited Non-
ﬁ Sutn Yer No tevestory Amoant Accredited | Amount Yes No
favestors
I
AK
AZ
lar
CA
co
} (011
|
DE
pC
FL
Ga
Hl ﬁ.L
o
IL
IN
W l
- n
XY
LA
ME
MD
MA
M1
MN Xx 1 $100.000.00
faas J
[ Mo

7of8 SEC 1072 R1O%



IYrILYB7  15:57 3184731470

WIS PagE 17
1 2 = 1 ¢
of security
invexors in St | (pare Celen 1)
: (Pact B-Item 1)
r Number of Number af
’J Yo No m’u Awount mu
Tovestons
Btate
MT
NE
NV
NH
N}
NM
- l
NC
I
[ou
Fx
OR
PA
RI =
SC
5D
™
TX
= 1
vT
VA
WA
wY
w
wY
.L-?.—R —&__
sofd SEC 1872 (2/09)



