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FORM D UNITED STATES GMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
N ‘ : : Estimated average burden
FORM D hours perresponse. ..... 16.00
{ l I / // X I {/ [/ NOTICE OF SALE OF SECURITIES M,SEC USE ON'-YS —
X arl
0802054 PURSUANT TO REGULATION D, | |
6 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering D check if this is an amendment znd name has changed, and indicate change.)
Promissroy Note Offering January 2008
Filing Under {Check box{es) that apply): E Rule 504 [ Rule 505 D Rule 506 [7] Scction 4(6) [7] ULOE SEC
Type of Filing:  {7] New Filing [[] Amendment Mai) Procecc;
Sore ESSlng
EClisx
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer JAN 1 4 (UUB
Name of Issucr (] check if this is an amendment and name has changed, and indicate change.)
China Wine & Spirits LLC _ Washington, pe
Address of Executive Offices ‘ {Number and Sureet, City, State, Zip Code) Telephone Number (Incllﬁiﬁi Area Code)
1818 N Street, NW Ste 400 o~ 202.204.5000
Address of Principal Business Operations SSEHCT and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if ditferent from Executive Offices)
Same tan 32
Brief Description of Business JRAN 3
Importing winme and spirits into China THOMSON/S
Type of Business Organization
[J corporation [[] limited pastnership, already formed other (please specify): «
D business trust [] limited partnership, to be formed I M\-‘r&-ol ‘\\CL(,, \ hj- * LOWMA p LC C
N AN A
¥ =)

Month Year
Actual or Estimated Date of Incorporation or Qrganization: [TJ0] [OI7] [z Actwal [ Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for (Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Musi 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.
71di6).

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

and Exchange Commission (SEC) on the earlier 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 registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commissicn, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Eive (5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatien Required: -A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offeting, any changes
theteto, 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
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 Unifarm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issucrs retying on ULOE must filc a separate notice with the Securities Administrator in cach state where sales
arc to be, or have been made. If a state requires the payment of a fec 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 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure te file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailura to file the
appropriate federal notice will not rasult in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.
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. A, BASIC IDENTIFICATION DATA

=
2. Enter the information requested for the following:

»  Each promoler of the issuer, if the issuer has been brganized Within the past five years;
e Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
®  Each executive officer and director of corporale issuers and of corporate gencral and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: E Promoter m Beaeficial Ovwner D Executive Officer D Director m General andfor
Managing Partner

Full Name (Last name {irst, if individual)
Steven M Allemang

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1818 N Street NW, Ste 400 Washington DC 20026

Check Box{cs) that Apply: i/ Promoter 7] Beacficial Owner [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)
James Burk

Business or Residence Address  (Number and Street, City, State, Zip Code)
1818 N Street NW, Ste 400 Washington DC 20036

Check Box(es) that Apply: Promoter  [f] Beueficial Owner [7] Executive Officer [0 Director [J General andfor
Managing Partner

Full Name (Last name first, it individual)
Gratian Yatsevitch Il

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
1818 N Street, NW Ste 4000 Washington DC 20036

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

Full Name (Last name tirst, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Fu!l Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] 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)

f11se hlank sheet. ar conv and nsc additional conies of this sheast. as necessarv)



1. INFORMATION ABOUT OFFERING J

1. Has the issuer sold, or does the issuer intend to se!l, to non-accredited investors in this offering?.......cccoovvvvineennae ES E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be cccepted from any individual? ... $_25,000.00
Yes No _
Does the offering permit joint ownership of a single UnIt? . ——— N

4. Enter the information requested for each 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 sales of sccuritics in the offering.
If a person to be listed is an associated person ot 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. [fmore than five (5) persons to be listed are associated persons of such s
4 broker or dealer, you may set forth the infonnation for that broker or dealer only.

Full Name (Last name first, if individual)

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 INAIVIAUAL STALES} .oiriiiiiriiisi s arass e srssas a6 e e st £ s et et emamsamsmtene soaraene e gaannren [J AH States

[FL1 [GA] [HD (ID]
(MN]  [MS] MO
[OH]
Wy

fAL]  [AK] [AZ] [CA (€1 [DE] [DC]
LIE ] LIN] ba] (Ks] [KY] [LA] [ME]
M7 [NE] Y [NH] ®Y] @G @D

g

OK] {[Or] [FA]

® & GO [x] [N [ FNa 3 &) & 5
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Assoc_iatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intcads to Solicit Purchasers
{Check “All States™ or check individUal STALES) .....vvoiieeririiericeecrtieree sttt ems e ererea s asresssrs e sesramsasesrenns s e nnnen [J Al States

[AL]  [aK]  [AZ] oc] [E] [GA]
o] 0ON] [1a] Ky] [TaA] ™ ©MD MA [M] [MN [MS] [MO]
M M [ g ) O K R [Fa
R [5C] [SD] [Val (WAl Wv] Wil WY [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual STALESY ..ot e e ae e sn s m e e ensees [ Alt States
[AL] [AK] [AZ] [CAl [Co] [€n [[mE DI L] [Gal [H] [05]
m Mm@ 0 K] A MY O MA OO MY MO MO
I ™ M) N M bi B [ A
R [sc] [5D0] M [Ox] [ 0 Al WA W WO WYl [BR]

fTTes hlank cheart ar ronv and uee additinnal frnniac af thic cheat ac nacaccame Y




C. OFFERING PRICE, N'JMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities :ncluded in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If' the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Ottering Price Sold
DIEDL oo cti i et eme s erea sttt ab £ 2 e sh e e A aet e Sens e eetes ke RabAASH bR TR TR e rAr s ebrns srnsbanAerrbeRarerardetiee §_250,000.00 $ 50,000.00
QUL 1ovecereee ettt ea s eeas e b et b e s RS e R bbb e e bat b ekt s ensns e enm st s seranaenbrase e $ b
[ Common [ Preferred
Convertible Securities (INCIUAING WAITANS) .. ...ccorerverucrerercrssrrseeseerresesosnesss sesessssssesssssssassssssssssessonss $ b
Partnership IMEIESLS ...oooouececeree ettt esns st sae st s sem et e nne s e ebemeeessreras 5 b
Other (Specify ) ettt er et e et e et st reee s eee e eenstes et saneseassemenensensnaesseEen $ $
TOAD oo oo e eoe oo ks RS bt b breeeesmeee b e eee e §_250,000.00 ¢ 50,000.00
Answer also in Appendix, Col imn 3, if filing under ULOE.
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 sccuritics and the aggrepate doltar amount of their
purchases on the total lines. Enter “0” if answer is “none”™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IMVESLOTS 1.viuiuitireoteeiec s resere e ess e s ersss s e bsss e b edsbe bbb s e i sbsban e bhsbsssi bbbt sasarrases $
NOD-ACCTEdIted INVESLOTS .....coviririviiceeritiie et ecen st reee st see e e be s e e s sme e sens s esnre s meaeasens sanaes 3 s_50,000.00
Total (for filings under Rule 504 0nlY) .o resssssrarsnseveresssesssrsnees 3 $ 50,000.00
Answer also in Appendix, Column 4, if filing under ULOE. ’
Ifthis filing is for an offering under Rule 504 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
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 Sold
RTE S0 oo it e e e e e e et et ettt ee st snana et enne s aarn $
REGUIBLION A ..ottt iii it ee et vrrtetee set et e rs s eresesbat e ros tees savesseseeoeteees et e eeee e emsenasbanees $
RUIE S04 .. coeiv oo ettt e e e e e oo sneeeneeeeseessss s snnssnnes_VO1ES $_50,000.00
TOMAL ¢ oettetias et eeeen et e ee e aet e ettt et et e e eut e st eas e sereeesssssseeee s sss s s sessa e sbb e $_50,000.00

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 subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENLTS FEES sttt bs s e bbs 8 bbb e e e e e RS RS R 0 s
Printing aNG ENRIAVIRE COSIS i iiiierircrseierrres et ress s ess e s seesassss o st sssessssessmasasssassasasssssrenssc s rerassases O s
LAl FEOS . .vuiiiiiieenitiiereeesuceeaesetetessse b resetssensssaserssssematas sebs nesesbesasss asssessesatasns b ammtssme b et eresasorssestsesba bt rssbnrasenran 7 % 2,500.00
ACCOUDIE FEES ..ot ccmree e eecas st eeces st rse s sensesat st sete s Re kb8t een s ciaen 0 s
ENGIneering FRES ...t s ssass s ssi b st s e e s et n bR 0 s
Sales Commissions {specity finders’ fees ceparately) ... 0 s
Other Expenses (Identify) _ e ettt O s
TOUL .. _oevree oo ees e es st et e e e e e seer et ot sttt ot e oo [ $_ 250000



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

b. Enter the difference between the aggregate ofiering price given in response o Part C — Question 1
and total expenses furnished in response to Part C -— Question 4.3, This difference is the “adjusted gross
PR LR LR R AT ————EETEURIEEREEEEE R

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If 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 1o the issuer set forth in response to Part C -— Question 4.b above,

Payments to

247,500.00

Officers.
Directors, & Pavments to
Affiliates Others
Salaries And TEES v rsissssssssssnes s .0 0s
PUFCHESE OF TEAL ESIALE - venoeroevessevscsarsserseemasssseesse e eers s aass ook pan RS b AR ST R s s 1%
Purchase. rental or leasing and installation of machinery
AN SQUIDITIENT 1.ooeooeereersssessreesseesssmssssr e esessss s % s
Construction or leasing of plant buildings and FACIHHES wvvvwwcmvcrrrecrmerssrmerrssssmecesissnmssssminsesssnnsesses ] 3 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUSUAINE 10 B METEET) coreesivisssrmssisissssessinssssare s rs s s s s AR b s ~[% s
Repayment Of iNAEDIEAIESS ooc.vvvvcvveersruesessssisnese e miissames s s s s s
WOIKIIE COPIIAL coorerisrvirrmaeeerassrsssassssees o sesssss ees et s g eSS s s s 247,500.00
Other (specify): 0s s
....... s s
COMIME TOHAIS s ssmssrsrssrisninsinrssessosnsre: [ § 300 [&r§__247,500.00
Total Payments Listed (column totals added) .. .ot s 247,500.00

D. FEDERAIL SIGNATURE

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

the information furnished by the issuer to any non-uccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
China Wine & Spirits LLC L)) |] 0% / o0&

Name of Signer (Print or Type) @lle of Sigr;cr (Print or Type)

James Burk o-managing member

ATTENTION

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