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NOTICE OF SALE OF SECURITIES MfEC USE ONLYS«IN
T v i
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | L

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Vitality Beverage, Inc.

Filing Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 @ Ruie 506 [} Section 4(6) [0 ULOE
Type of Filing: [ New Filing 7] Amcndment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Vitality Beverage, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Codc) Telephone Number (Including Area Code)
2555 East Washbum Road, North Las Vegas, Nevada 89081 {702) 317-2400

Address of Principal Busincss Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Brief Description of Business
Sell, promote and distribute energy drinks.

Type of Business Organization

7] corporstion (] limited partnership, aiready formed [0 other (please specify): ‘ PROCESSED

[ business trust [ limited partnership, to be formed

Month — Year } W

Actual or Estimated Date of Incorporation or Orgenization: [J11] [0IE] [A Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; rHOMbU ™
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction) NV M g MCI
Federal:

Who Must File: All issuers making an offering of securitics 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 potice must be filed no later than 15 days after the first sale of sccurities in the oﬁ'ertng A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the catlicr of the date it is reccived by the SEC at the eddress given below or, if received at that address after. lhc date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File; 1.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any matcria) 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: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each 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 shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be complcied,

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 3 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 unless the form displays a cutrently valid OMB controt number. 1 of9



N
2.  Enter the information requested for the following:
s  Each promoter of the issucr, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partncrs of partnership issuers; and
o  Each gencral and managing partner of partnership issuers. '
Check Box(es) that Apply: Bencficial Owner  [] Executive Officer  [7] Direstor [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Sprenger, Elwood
Business or Residence Address  (Number and Street, City, State, Zip Code)
2555 East Washbum Road, North Las Vegas, Nevada 89081
Check Box(es) that Apply: ¥ Beneficizl Owner Executive Officer  [/] Director "[O. General and/or
Managing Partner
Full Namc (Last name first, if individual)
Plante, Jamie i
Business or Residence Address  (Number and Street, City, State, Zip Code)
2555 East Washbum Road, North Las Vegas, Nevada 89081
Check Box(es) that Apply: ] Beneficial Owner (7] Exccutive Officer {1 Director [ Generel andior
Menaging Partner
Full Name (Last name first, if individual)
Nielsen, Ryan
Business or Residence Address  (Number and Strect, City, State, Zip Code)
2555 East Washbum Road, North Las Vegas, Nevada 89081 .
Check Box(es) that Apply: {71 Beneficial Owner  [[] Exccutive Officer [ Director [ General and/oz
Managing Partner
Full Name (Last name first, if individual}
B&T Investments
Business or Residence Address  (Number and Street, City, State, Zip Code)
2555 East Washburm Road, North Las Vegas, Nevada 89081
Check Box(es) that Apply: [0 Beneficial Owner  [7] Exccutive Officer (] Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Bosiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [[] Bencficial Owner [ Exccutive Officer (] Director [0 General and/or
Mansging Partner
Full Name (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Beneficial Owner  [] Executive Officer [] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

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

20f9
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E:;;:,- i e "B:-INFORMATION ABOUT,OFFERING *, < 1% 7= o % ° ¢ J
Yes No
I. - Ilas the issuer sold, or does the issuer.intend 1o sell, to non-accredited investors in this offering? s C =
. Answer also in Appendix, Column 2, if filing under ULOE,

2.  What is the minimum investment that will be accepled from any individual? ..., s 20,000.00
| Yes No
Does the ollcring permil joint ownership of 8 $ingle unil? ..o ® O

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
Gommission 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 andfor with a statc
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct lorth the information for that broker or dealer only. :

Full Name {Last name first, if individual)

AlS Financial, Inc.

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

19200 Von Karman Avenue, Suite 500, Irvine, California 92612

Name of Associated.Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Puschasers
{Check “All States™ or check individual SIAES) v [J All States
(3Z] (0] [€7] (L) Mo 3]
(N] {Xs] [ME] )
M M ™ ) M M & M ) G O] Rl [PA
[RI] [X)

Full Name (Last name first, if individual)

Talley & Company, Inc.

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

5000 Birch Street, Suite 2700, Newport Beach, California 92612

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends te Solicit Purchascrs
(Check “All States” or check Individual SLALES) ..o e s g Al States
*Z] [GA]
WY [GF]
D 60 B0 [N K D M VA F v &0 & [ER]

Full Namc (Last namge first. if individual})

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual SIAIES) ..o e (] Al Sates
=1}
Ta] Mg MO ©MA MO M ©MS ©™MO
M B & M M M [y [®] D [0 [OK] [OR]  [PA]
wv

{Use blank sheet, or copv and use additional copies of this sheet. as necessary. )
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L T% .. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS:/ i T pic

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities oftered for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Security Qffering Price Sold
DIEDU oveeeeceeieeeeestebrsemsssebssns s enars s s s serenes s e as ae e b e R e s b ARAAERFLE AR RS E S S E e ed s b )
Equity . §_10,000,000.00 ¢
O Coemmon [ Preferred
Convertible Securities (including warrants). cerereenrerest et ssas SRR -
PaFINEISIP IMTEPESLS 1o oveeeerteemieemmeee bt es e rercrascbts s sesp s rt s ar s eSS b sr s 5 s
Other (Specify SOV TU T UOURUUSUUTOOUUSROOO. | s $
TOAL osreseeseesoesreeseeseeseeos ettt et et e et e 1 s 10,000,000.00 ¢ 0.00
Answer also in Appendix, Column 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zcro.”
Aggregate
Number - Dollar Amount
Investors “of Purchases
Accrediled INVESIOIS oo secresrissessessesssssesersens s
Non-accredited INVESIOTS e
Toual (for fitings under Rule 504 only}
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis liling is [or an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. 1o 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 Doltar Amount
Type of Offering Security Sold
RUJE B05 oot tie e aee e et e e e see et ee e e e aa e e e ee e s e s
RERUIALION A oottt it e ae i e e et e e s : s
LT [P U OO VO USRSV . s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known. furnish an estimaie and check the box 1o the left of the estimate.

Transfer Agent’s Fees ............. et et r R AR e R nn s an resas O s

Printing and EREIAVINE COSIS ...cvuriiiiieiiniiiiercaommaniarissssss s sssssins s ssass s s sasesss st bbss s st sass s s sssssnsenssanssisssass O s

LUEEBE FEES ..o ceriermmcme ettt e bs b e bbb bbbt R s SRR SRR RS s nSanAtOTS 7S 125,000.00

ACCOUNTINE FEES wrmmmmmrniiincisinsiiissin et e b s O s

ENRINEETINE FEES woruirmrmrerrenctinessnesseessessssases et sesesssossoestssecesesemssssess e ot st s bt s s s s O s

Sales Commissions (specify finders’ fecs separately) crvecrereeceeinnnennes 7S 1,000.,000.00

Other Expenses (identify) & 3 4.477,000.00
TOLAN ..o ceivceererer et as bbb bbb senresa et 74 ) 5,602,000.00
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- 1-LC. OFEERING PRICE, NUMBER-OF INVESTORS, EXPENSES AND USE OF PROCEEDS . . . Jfr ]

b. Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in response to Part C — Question 4.2, This ditference is the “adjusted gross 4.398.000.00
PPOCEEAS 10 NS ESSUEE. co.ervevvvrerresseees esereeeanees s ks A abE 6 S R '

S. 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 lefi of the ¢stimate. The total of the paymenis listed must equal the adjusted gross
proceeds 1o the issuer sei forth in response to Part C — Question 4.b above,

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SAlATIES BNA FEES .ovvvveecvsiiseir s ssscass st ssasens s s ssar s s s e 4 et e et sestsnnemss s s ssenssens || D s
PUSCHASE OF FEAL ESLALE 1vvveerrerrssccasasrreressssosmrnensssesmmasmmsssessssmsssssseseressessersanmsistissssssssssssssssssssssssnsssssseasses || 9 Os
Purchase, rental or teasing and installation of machinery
BN CQUIPINENT ....oeerrveusrrersrssrasecesassssssssessess s ssmsbimsisss st s s msssssssssssss s ssnssasseos ] 9 s
Construction or leasing of plant buildings and facilitIes ....coo.reonnenci s s s 0s
Acquisition of other busincsses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another 650.000.00
ISSUET PUISUANL 10 8 METEET) .vceueremmmsesssenseesmssasserearmsssssescrssssossrasesssssersmsreeseensssbissssssssmsmsssssssssssasssessesees | 9 A% o
Repayment Of INAEBLEANESS ........ccocccvvrmmmreesrmmsissisorsensrsrersesssessesrmrsssmssssssssssssasssssssssisssssssssassanecssssosssssos ] 3 Os
WOTKING CAPILAL c..vueeurssorereeereecreseeeresee st ressssmsspesssstt s ssssmsssssssss s ssssssssstssasssssssssssssassseasssnesesesons ] 3 Os
Other (specify): os @ 3,748,000.00

....... s s
COMMN FOAIS ....orveeemeciirirmetsmise s sisesmssssisssni s mast st sbsssees st ss s srsasansss esssasssssssstsssssssnrssnsssisssssoss |_] 9 0.00 s 4,398,000.00
As 4,398,000.00

Total Payments Listed (column totals added) ... s s

l.__.g,..ﬁ.._,s;;.,_—-_-;_-__-_..m_.n{_.,r.e P e |y L -

TR g e =iy pEDERAL SIGNATURES T T A e e ey

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person. 1this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant lowaph {b)2) of Rule 502.

) y]
Issuer (Print or Type) SignalW M Date
Vitali . March , 2008
itality Beverage, Inc _[Z

Name of Signer (Print or Type) Titke ofSigner (Print or Type)
Jamie Plante Prg<ident and Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001,)
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o TR STATESIGNATURE >, ' ©¥

I D pramyy B

T N U

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS Of SUCH FUIET Lottt be bbb b 488581 Rt s

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes ta furnish 1o any state administrator of any state in which this notice is filed anotice on Form
D {17 CER 239.500) at such times as required by statc law,

3.  The undersigned issuer hereby underiakes to furnish (o the state administrators, upon wrilien requesl, information furnished by the
issuer to offerees. ‘

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming 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 this notice to be signed on its behalf by the undersigned
duly authorized person. .

) b -
Issuer (Print or Type} Signalyre Date
Vitality Beverage, Inc. March /%, 2008
o 02
Name {Print or Type) Title 4Print or Type)
Jamie Plante resident and Chief Financial Officer

lnstruction: :

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
stgnatures. -
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N 2 3 4 5
Disqualification
v 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
| Accredited Non-Accredited
| State|{ Yes No Investors Amount Investors Amount Yes No
AL L]
- ax [ ]
. I g ————————
. . copmon stock;
AZ x |unknown ' N/A N/A None None | W =]
AR B |1 |
common stock;
CA X unknown | N/A N/A None None I_...] I_K_l
common stock;
co i - X | unknown ’ N/A N/A None None I l [ X ]
CT | I W]
. DE ] L]
. DC I L
i FL L__E_:]EgﬁggsnStOCk; N/A N/A None None L1 I x |
I l 1

_..._.,
] —
—
R
) | i—

IE common stock;
unknown N/A N/A None None

common stock;
GA | x unknown ’ N/A N/A None None

’——:Ix common stock;

unknown N/A N/A None None

(0L
oo

3

MD x common stock;
unknown N/A N/A None None

.__

]
®

L]

L

|

]

common stock; .
MN D"_—I unknown N/A N/A None None

L

MS

e
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i 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
co tock; '
MT x o Stecks N/A N/A None None l I I X i
NE L 1]
common stock;
NV X nknﬂns ocks N/A N/A None None [————I L—x—l
NH ——%
w ] [ ]
vl | . C ]
co tock;
NY x Jmnﬂﬁggﬂs % N/a N/A None Nome |l ||
NC ] | x Jﬁgﬂggnsw‘:k; N/A N/A None None | 1= |
| ([ T | [—
| . .
' OH | x %giugggnstock, N/A N/A None None I J r X 1
|
OR X |53 ng?mStOCk; N/a N/A None None I l [[x l
\ PA | | C 1]
| RI
! 8C JI X Jgg ng?mStOCk; N/A N/A None None v
| SD I 1
™ | [ ]
] common stock;
: X | X |lunknown | /A N/A None None _I X
VT ]
i VA r x Sg nggnStOCk; N/A N/A None None [ I L_—x—l
| wa | x  |SoEmsn,stocksl w4 N/A None None |l [ x ]
| wv |
e —
) w1 L
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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-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No . Investors Amount Investors Amonnt Yes No
wi |
PR | I |
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