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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Whashington, D.C. 20549 Expires:
Estimated average burden

FORM D hours per response. ... .. .16.00

NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYsmI
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment and name has changed. and indicate change.)

De GUSTIBUS SCA

Filing Under (Check box(es) that epply): [} Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) [[] ULOE _

i e B AHRRELINE

§i.  Enter the information requested about the issuer
07078049

Nueme of Issuer (] cheek if this is an amendment and name has changed, and indicate change.)

De GUSTIBUS SCA

Address of Executive Offices (Number and Streel, City, State, Zip Code) Telephone Number (Including Arca Code}
97, rve Royale 1000, Bruxelles, Belgium 00{32)2 209 2200

Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

[same) {same) P F -
Brief Description of Business ESSED

Restaurant and hospitality industry services

Type of Business Organization
[l corporation [[] tmited partnership, tlready formed [ octher (please specify):

business trust limited perinership, to be formed THOM
o .Y N
Month Year ' ""Aidc'lﬂ!

Acwal or Estimated Date of Incorporation or Organization: [14] [OI1] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-fetter U.S. Postal Scrvice abbreviation for State:
CN for Canads; FN for other forcign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making on offering of securities in reliance on gn exemption under Regulation D or Section 4(6), 17 CFR 230501 etseq.or I5US.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sole of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr 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 duc. on the date it was mailed by United States registered or cortitied mail to that sddress,

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

Copies Required: Fivg {5} copics of this notice must be filed with the SEC, one of which must be menually signed. Any copics not manually signed must be
photocopics of the manuatty signed copy ar bear typed o7 printed signatures,
Information Required: A ncw filing must contain all information requcsted. Amcndments nced 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 supplied in Parts A and B. Part E and the Appendix need
nol he filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made, If a staie 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 (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption 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 untess the form displays a currently valid OMB control numbaer. 1 of 9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five years;
e Eoch bencficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive afficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Cheek Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer Director [0 General and/or
Managing Partner

Fult Name (Last name first, if individual)
DUCASSE, Alain

Business or Residence Address (Number and Street, City, State, Zip Code)
97, rue Royale 1000, Bruxelles, Belgium

Check Box({es) that Apply: (] Promoter  [] Beneficial Owner Exccutive Officer  [7] Director [0 Genersl and/or
Managing Partner

Full Name (Last name first, il individual}

PLANTIER, Laurent

Rusiness or Residence Address  (Number and Strect, City, State, Zip Code)
97, rue Royale 1000, Bruxelles, Belgium

Check Box{es) that Apply:  [[] Promater [} Beneficial Owner ] Dyecutive Officer  |/] Divector [] General and/or
Mannging Partner

Full Name (Last name first, if individual)

CULIOLI, Gecrges

Business or Residence Address  (Number and Street, City, State, Zip Code)
97, rue Royals 1000, Bruxelles, Belgium

Check Box(es) that Apply: ] Promoter  [] Remeficial Owner [} Executive Officer O Pirector {7 General and/or
Managing Partner

Fuil Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: [_—_| Promater D Benceficial Qwner D Executive Officer D Director D General and/or
Managing Parther

Full Name (Laost name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [[] Executive Officer [7] Director ] General andfor
Managing Partner

Full Name {Lnst name fest, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... C =
Answer also in Appendix. Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from 8nY individual? ... vcuencsrissmiiim st s_249,872.00
Yes No

3. Dots the offering permit joint ownership of a single unit? ..... errb s et ey s sere s r s v erR e be e e 3] |

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with saies of securities in the offering.
Il a persen to be listed is an associaled person ar agent of a broker or dealer registered with the SEC and/or with a state
or states, list 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 first, if individual)

Commonwealth Associates, L.P. (to be pald directly by the Investors}

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

830 Third Avenus, New York, New York 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check “All States” or check individUal SIALESE) ..o et ss s st s e evarm b e prasars s s b asa bt s senngasrns [3 All States
(B2 (H0
O M A K K TA M Mgy NMA M M M MY
M7 Y]
Bl @O o M @x o M F) &4 @ O &Y [ER)

Full Namc (Last name first, if individual)

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Cheek “All 5tates” or Check idiVITUAL SEAIES) i meitiieeesrrsnrressmsiersassssssssssrtessomentseseenersmsisase s st sFssre s sarsEsSER bt bensrrtsrs [ All States
Al B G2 (R €A €@ ©@ b ©bmd @1 ©a [0 O0o)
(Ks] (ME] M1 [MS]
M FE] N MO [ M ) @ [FY ©F ©OF] [OrR [PA]
[TN)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs
(Check “All States™ or check individual SIS ottt ] A1 States

(ut]
acl [X3) [ME]
(M1} [(RH] M [EY]
(R0 V1) WV Wi PR

{Use blank shect, or copy and use additional vopies of this sheet, as nccessary.)
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1. Enter the aggregatc offering price of sceuritics inctuded in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.,
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL . isirirtrenriseriasenes st stsssersn s ran s et s emsr st s s s e R R s s ORS R e .. 3 5
Y e et g 404504100 ¢ 4.045041.00 *

Convertible Securities (including wamants) L
PAMNEISHIP IMIETESES 1uvvuvuictetomsrimsvesnressrrersressrssscssasssssssassranras sk sobass tave sessnssesssseressssssasnasassssrast o8 3
Other (Specify h
3 [ .5 404504100 ¢ 4,045041.00 *
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of 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 total {ines. Enter "0" if answer is *none™ or “zero.”
Aggregate
Number Dollar Ampunt
Investors of Purchases
ACCTEAITE IMVESLOTS 1evrrertrersrooreemmsevesesesssmsesemesssemsoeoseaesseseetsorieE AR RS RE A b4 VeSS b et enmre e se b b 5 $_4.045,041.00
NON-BCCEEdIEd INVESIOTE 1. iriee i e crr ettt bbb e e bbbt s st seb e seE AR RS s
Total (for filings under Rule 504 0nLY} c....corinrimmnmesiimmesin s snassiosssstsemssanense Y
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis foran offcring under Rule 504 or 508, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Soid
REGUIBLION A Lot ecis irsres srs s e ses s s an s an oaeran s abas resraresnasene s asaerrs b
Rule 504 ...ovviveaneens s s
L L O OSSO UTPU OSSP $_0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTRASTET ARENE S FEES cooueeivemeeerreseeessessraesesseresemsassseseseeassirbtsm s s s a1 1a0t s 4 E b ns s as bns s aet s er Rt e s smvasnsmen apunErss O s
Printing and ENraving COSS ... et semeemeesecsestosism st s s sst s 52 et sens s s ot en s nsne st abes o s
ACCOUNHNE FEES ...ttt s sssbane s st s rren O s
Sales Commissions (specify finders® fees separately) ... " %% CEF Below O -
Other Expenses (identify) placement agent fee @ s 100.,000.00
Total .. ’ @ S 217,033.00

*Includes $4, 045 553 frcm mennwealth/Ducasse LTD (a Cayman Islands corrpmy) which sold its

shares for the purpose of raising funds for investing in the Issuer.

«x 7% sales comission paid directly by investors to placement agent - not deducted from

offering proceeds toro
' §!



b.  Enter the difference between the aggregate offering price given in responsc to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3,828.008.00

ProCeeds 10 the ISSUEE." ..o e e rarsrsssistes sarisssrrs st srsssvsrsssssssserssamsas sams e saemrese

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments lo

Officers,

Directors, & Payments to

Affiliates Others
SABFIES BN JEES .ouvvriresicierrrcemrarecssaremsrsesenrermsereersemsrasersssasemossees ettt et e sap e Oos (s
Purchase of real estate.....oeen. cetrmrtesebAreLar s e bane RS SRR e nE R oA ra e aas aos Os
Purchase, rental or jeasing and installation of machinery
and equipment...... FerA e AR P AR LA PR AT EAAPA RS 4448 AP P OT RS R R SREA SRR e np e s £t yee s Os s
Construction or leasing of plant buildings and facilities ... -3 Os

Acquisition of other businesses (including the valug of securitics involved in this
offering that may be used in exchange for the assets or securities of another

issiter pursuant to a merger) . O $
Repayment of indebtedness ... as
WOTKINE CAPIAL.ouvversceeces e ss sttt seas s sers e s e s e e 4 s st AT r STt Bbeart Db rrarasssermaraven st va}3 3.828,008.00
Other (specify): 0s

....... Os s

Column TOtRIS ..ucove e irinvessessnerssssessisssessossorss SSSOPPSFOVIRSHUUPSISNTPS I B 1 0.00 s 3.828,008.00
Total Payments Listed (column totals added} ...covorevecrrnencnneas as 3,828,008.00

O e i i A D T A D) AFEDERAL SIGNATURE L TF

The issuer has duly caused this notice to be signed by the undersign

Issuer (Print or Type) Siggture Date
De GUSTIBUS SCA ( , D% [ 2.t I DY

duly authorized person. Ifthisnotice is filed under Rule 505, the follawing

Name of Signer (Print or Type) Title of Signer (Print ot Type)
Laurent Plaptier Mathorized Representative
ATTENTION

Intentional misstatements or omissions of tact constitute tederal criminal violations, {See 18 U.S.C. 1001.)

E
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