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OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMNMNIISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DMiE RECIE'VED

Name of Offering  {{C] check if this is an amendment and name has changed, and indicate charge.} h
Series D Preferred Stock : j

B |||

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 0 70 6780 0
Name of Issuer {{] check if this is an amendment and name has changed, and indicate change. }
NapaStyle, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Coce) Telephone Number (Including Area Code)
574 Gateway Drive, Napa, CA 94558 (707) 251-5100
Address of Principal Business Operations {(Number and Street, City, State, Zip Coc €) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above

Brief Description of Business Development of pharmacological products. PROCESSED

PPELL A

Type of Business Organization

[ comporation ] limited partnership, already formed ] other {please specify): ON
O business trust O limited partnership, to be formed fHOMS
Month Year -1
Actual or Estimated Date of Incorporation or Organization: B Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisciction)
GENERAL INSTRUCTIONS '
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File; A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange
Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below o, i received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where o File: .S Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually 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 thercto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Parl 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 Exempticn (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the fedleral exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such ex emption is predicated on the filing of a federal notice,

SEC 1972 (5-05) Persons yvho respond to the collection of ir_lformation conlaincd.in this form are 169
not required 1o respond unless the form displays a current valid OMB control
number,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years
e Each beneficial owner having the power ta vote or dispose, or direct the vote or dispo: ition of, 10% or more of a class of equity securities of the issuer,
+  Each executive officer and director of corporate issuers and of corporate general and rianaging partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter () Beneficial Owner [ Executive Officer B4 Director [l General and/or

Managing Partner

Full Name (Last name first, if individual)
Chiarello, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
574 Gateway Drive, Napa, CA 94558

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner X Executive Officer [ Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Grady, Eileen

Business or Residence Address {(Number and Street, City, State, Zip Code}
574 Gateway Drive, Napa, CA 94558

Check Box(es) that Apply: [J Promoter  [X] Beneficial OQwner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wong, Dennis (Including Prism Capital 4, LP)

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o SPI Holdings LLC, 650 California Street, Suite 1288, San Francisco, CA 94104

Check Box{es) that Apply: [ Promoter  [J Beneficial Owner ] Executive Officer Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hansen, John C.

Business or Residence Address (Number and Street, City, State, Zip Code)
574 Gateway Drive, Napa, CA 94558

Check Box(es) that Apply: [] Promoter L] Beneficial Owner  [] Exccutive Officer [ Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Frank, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
574 Gateway Drive, Napa, CA 34558

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [X] Director (3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Badovinus, Wayne

Business or Residence Address  {Number and Street, City, State, Zip Code}
574 Gateway Drive, Napa, CA 94558

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner  [] Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
JH Investment Partmers [I, LP and related entities

Business or Residence Address  (Number and Street, City, State, Zip Code)
451 Jackson Street, San Francisco, CA 94111

(Use blank sheet, or copy and use additional copies f this sheet, as necessary.)

20f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
=  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of cquity securities of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and nanaging partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {J Promoter  [X] Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Staenberg Private Capital and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
100 4th Avenue, North, Suite 550, Seattle, WA 98109

Check Box{es) that Apply: [] Promoter Beneficial Qwner [ Executive Officer  [] Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)
Flynn Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
3291 North Buffalo Drive, #8, Las Vegas, NV §9129

Check Box(es) that Apply: [1Promoter 9 Beneficial Owner [ Executive Officer [ Director  [] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Gallagher Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
3291 North Buffalo Drive, #8, Las Vegas, NV 89129

Check Box{cs) that Apply: [ Promoter ] Beneficial Owner  [J Executive Officer [ Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Jessic.Hensen Co-Investment Vehicle, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
451 Jackson Street, San Francisco, CA 94111

Check Box(es) that Apply: [] Promoter  [X) Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual}
KGF Holdings LLC

Business or Residence Address (Number and Street, City, State, Zip Code)}
5800 125th Lane NE, Kirkland, WA 98033

Check Box(es) that Apply: [J Promoter (] Beneficial Owner [ Exccutive Officer [0 Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {J Promoter [ Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, 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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r B. INFORMATION ABOUT Ol'FERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeting? ..o e | P
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........................ . e IS $ N/A
, Yes No
3. Duoes the offering permit joint ownership of a single unit?.............. . ' ..................................... S e eb et nnen e} a
- :

4. Enter the information requested for each person who has been or will be paid or given, dire:tly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, | st the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only. ’

Full Name (Last name firsy, if individual)
Not applicable.

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

Name of Associated Broker or Dealer

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

{Check “All States” or cheCk IndIvIAUAl SLBIES)..........c.oceiiet e iet e e ce s e e s ere e s 12 ek e s e e e maae s 2bd S b e dnbe et e e bR R 1S4 ed 8 emmar e s o b e s Eabeat0n

AL 0 aK Oaz O AR Odca Jco gcr Obe Qapc OFL dcGa
O O O1a Oks Ky Oua OME OwvD O MaA Omi COMN
OMT {JNE CINv [JNH ON I NM CINY anNz O

ORI Osc s Om™ OTx cur gvr Ova Owa [DOwv  [Owl

.............. [ All States
OHI Oin
Oms [OMo
Oor [DrA
Owy O¢°rr

Full Name (Last name first, if individual)
Not applicable.

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

Name of Associated Broker or Dealer

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

(Check “All States™ or Check INIVIBUAT SLALES) .........ceceriivrirririieies e eeerrsisrssrieses st ety rssssarss S5esseteessansaassomscsssmssensansessbinesnsscmnsossemseerssbabibieess

.............. [ All States

AL JAK Az [ AR Oca Jco Oct Ob: Obpc OrL Oca O HI O
CliL O OIA gKs oKy OLA OME OMD [OMa O OMN  OMs [OMO
CIMT [CINE ONv O NH CNJ O NM ONY OnNe O ND OoH ok Jor Ora
ORI {sc Osb OTN gTx Our gvr Ova Owa Owv Ow Owy [JPRr
Full Name (Last name first, if individual)
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or ChEck IMAIVIAUAL STBIES)...........ccoviireiriieeeeicreissistimereemss e res s st s bseres so5essres st e s eabs e cmntsre s rsta b ss S s rmnarmn s sns s vpas s s b st s rmne s acmsrersians [Z] Al States
OaL O AK Oaz O AR Oca gco QOct DL Oopc JFL agGa [ H! O
O Omw Blia OKs OKy OLa O ME Omn [LIMaA Omi OMN O Ms OmMo
awmr CINE ONv CINH OnN O NM ONY awNG OND [JOoH QoK O0or dra
ORI {sc Cisb OTN gTx gurt Ovr QGOve. QOwa QOwv Ow Owy O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPINSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering end the total amount idready sold. Enter “0" if
answer is “none” or “zero,” If the transaction is an exchange offering, check this box [J an3 indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Agprepate

Type of Security

4 3
O Common (X Prefend Series D

Convertible Securities (INCIUGINE WAITAINS) ............c.covievieeectietierictscte et s sssesb st st ssas setessessemseseseeem e ememsesemrme e
PAMNEISRIP INLETESIS .........oooececeeci e it erae oo e sbe st st et e s e e eessmmsees s nesvesens e s begmmssssssassassmssesansessmsserses

Offering Price

$ 0.00

$7.000,000.00

$7.000,000.00

$ 000
$ 000

Total.......... $7.000,000.00

Amount Already
Sold

$ 0.00
$7,000,000.00

$7.000.000.00
$ 000
$ 0.00
$7.000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have

purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

Numtber
[nvestors

ACCTEIIIET INVESTOTS .........ovocvece et tes e eees e sss s e e eesoesses e e bvses s senas s s SesmeRmeRes et ot omnbasba e bresasreses 10

NON-BCCTEAIEA HIVESIONS .......cvivss s er et e s e s e sttt s e e eeese e sesm s ses et st et st et eem st enmsoe

Total (for filings under RUe S04 0NlY)........cco o samsssssirass sesssemerissssamenismss st sassssses
Answer also in Appendix, Column 4, if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for :fl securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

Type of

Type of offering Security

RULE SO5 ... ot en st et b 8RR A et e R st ees
REBUIBION A ...ttt vrse vt st b b b8 E £ b AR RS R ab Rt et

RUIE SO ...t s et st 1 4s 441484 4424 b £ 88 0455 8 84 558 0 5 £ e e

TOMRL ..ottt s st s e e R R SRR Rk i i

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the s ecurities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information m:y be given as subject to

future contingencics. If the amount of an expenditure is not known, furnish an estimate and ct eck the box to the left of
the estimate.

THANSTET AZENE’S FEES....ooeeeee ettt et et sea s s bS5 SRR LAY SH4CE RS A AR RS2SR RE s E S
Printing BN ERZFAVING COSES .........oooroieriiseerasmremsens s ssesis st st s esesssb e s rbss a8 st st 1ot o2t A8t 48 2Lk ket 2ot s s bessnte
Sales Commissions (Specify fiNders” fees SEPAALETY) ........cc..covoriv v ssriinss sememisrss bbb bbb bbbt

Other Expenses (identify)

TOUAL ...oov v raersarasses bbbt s s r b ot et bt s sttt e smmae st s s b st 8a SietERbeseaees e RR bbbt ret et e be b e bbb

50f9

$ 0.00
$ 0.00
$ 0.00
$ 0.00

o0

I

ROOOO

Aggregate
Doliar Amount
of Purchases

7.000,000.00

Dollar Amount
Sold

$ 0.00
$ 0.00
$ 0.00
$ 000

§ .00
$ 0.00
$75.000.00
$ 0.00
$ 000
$ 0.00
$ 000
$75,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part € - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
LE RT3 OO U PO OO OO OO

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer sct forth in response to
Part C - Question 4.b above.

$6,925,000.00

Payments to
- i Officers,
- : Directors, & Payments to
Affiliates Others
SBIAIIES BINA EES .......cevo v virriaiesbai b s sme s e escsssssens e sss s s s ressbares e se st aerE At eattebbmssersarssereassseee ] o
PUTCRASE OF FERI €SLAIE ... ..eoveeeeeeen e seeee e es et s sess s eece e eeeeeo oo eoeeeveeeeeeeoeesssnnssssmns aonmssmssnssemsssssssesssees O O
Purchase, rental or leasing and installation of machinery and equipment.........o..cocoveer cecorevcomrnnmcrnccnconns L |
Construction or leasing of plant buildings and facilities ..........c...cocovreeveveereeveccrennrenes vevrmeeresrenssvmnnes L) I
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANE 10 8 METEET)...c.vvieeiitiaet sttt sttt s ae s e bbb st a0 s e b sobsssbntessas s et e ans O o __
REPAYIMENE OF INAEDLEANESS ..-v...veovoevosee e ecree e seeseeeeesseraesssses st ss st essms e s searesseres s ensseeeees O O
WOIKING CAPIAL..........cvircriiicecec e senie et sase e eares e s b4et b s bnse e s vameesassesae et s rmes L s st sasebssssrassbasre e = $6,925.000.00 (X $6,925,000.00
Other (specify):
o____ o __
COMIIN TORIS .......ooovvieecetvrie e et eme st sesss st vessstserst s se e enee st et ene st snnssseemsnnssmsseenemnniressrens O $6.925.000.00 [ $6,925,000.00
Total Payments Listed (column totals 8dded)...........ccocooovoiiomeoeeeiee oo eseeeb st bt eeeseeemes e seneseo 4| $6.925,000.00
L D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upor written request of its staff, the information fumished by the issuer to

any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

V) /’ Vs .
Issuer (Print or Type) Signature 4 ! / Date
NapaStyle, Inc, /_/h 1 ) April 0, 2007
; ; . , g N v
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Chiarello President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATUR!Z I

1. Is any party described in |7 CFR 230.262 presently subject to any of the disqualificaticn provisions Yes No
OF SHEN TULEY ..ooo. oottt sttt bes s it R4 Ah £ 648 4L SRR £8Pkt I

See Appendix, Column §, 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 required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon v ritten request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiiq with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed;and understands that thz. 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 to be true and has duly caused th s natice to be signed on its behalf by the undersigned duly authotized
person.

1/ /Yy
Issuer (Print or Type) Signature / v 7 Date
NapaStyle, Inc. A l/ April Q . 2007

Name of Signer (Print or Type) Title of Signer {Print or Type)
Michael Chiarello President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this fyrm. 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 typed or printed :ignatures,
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APPENDIX

[ntend to sell to
non-accredited
investors in State
(Part B Item 1)

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

Tyre of investor and
amour t purchased in State
{(Part C-Item 2)

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

State

Yes No

Series D Preferred

Stock

Numbér of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

Al

AK

AR

CA

$6,830,311.88

$6,830,311.88

Co

DE

DC

FL

GA

HI

1))

IL

1A

KS

KY

LA

ME

MD

MA

$127,208.12

$127,203.12

Mi

MS

MO




APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B Item 1)

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

Typ: of investor and
amoun'. purchased in State
{I'art C-ltem 2)

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

State

Yes No

Series D Preferred

Stock

N . Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Yes No

MT

Amount

NE

NV

NH

NJ

NM

NY

$42.479.00

1 $42,470.00

NC

ND

OH

OK

OR

PA

Ri

sC

SD

X

uT

VT

VA

WA

wv

Wi

wY

PR
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