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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response. ... . . . 16.00

NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYSerm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION . Ske
Name of {fferin check if is an amendment apd name has changed, and indicate change.) i spel?t‘foess?ng—
mjéoﬂ} é_s(m A /5;‘ YA n

Filing Under (Check box('cs) that apply):V [H Rule 504 [B) Rule 505 E Rule 506 w Suction 4(6) |:| ULOE JUN 23 2006
Type of Filing: [9 New Filing [] Amendment

A. BASIC IDENTIFICATION DATA T _

T,

1. Enter the information requesied about the issuer S|

Name of Issuer |:| check if this is an nme%m:n( and name has changed, and indicate change.)

The Tspsceles é}m:p) ol roedm Lol DBA N ium Qlobac

Address of Exccutive Offices (Number and Street, City, State, Zip Code) [~ Tclcphc')nc Number (Including Arca Code)

2{0)_FPth ST, Bekkeley,Ch ?IF%WF(M

Address of Principal Business Oﬁcrations r {Number an v, b de) [ Telephone Number {Inctuding Arca Codc)
(if different fi Exccutive Offices)

if different from Exccutive ce; ? e o (570) ééé‘_?o{?

Brief Description of Business JUN %ZUUU

Wine markeTing THOMSON REUTERS

—

Type of Business Organization

[ corporation [[] limited partnership, already formed [Z}-other (please specify): Aé—d

[0 business trust [] limited partnership, to be formed _

Month Year
Actual or Estimated Date of Incorporation or Organization: m %}Acluul [[] Estimated
lurisdiction of Incorporation or Organization: (Enter two-letter U.8. Postal Service a breviation for State:
CN for Canada; FN for other foreign jurisdiction) 6@‘

GENERAL INSTRUCTIONS 08051257
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 153U.5.C.
77d(6).
When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given hefow 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 certifted mail 1o that address.

Where To Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 23549,

Copies Required: Eivg (3) copies of this notice must be filed with the SEC, one of which must he manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informanion Required: A new filing must contain all information requesied. Amendments need 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 nced
not be fited 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 Exemption (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 Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the cxemption, 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 nolice and must be completed.

ATTENTION :
Failure to file notice in the appropriate states will not resull in a loss of ihe federat exemption. Caonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of 2 tederal notice.

Persans who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB centrol number. 1 of &




r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each bencficial owner havin

g the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.

e  Each excentive officer 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.

Check Box(cs) that Apply: m Promoter g Beneficial Owner m Exceutive Officer

m Dircctor

General and/or
Managing Partncr

Full Name {Last name first, if individual)

AN VILUIEN

Business or Rcsﬁnc: Address  (Number and Street, City, State, le Code)

2I01__FiFTh 4T, BeRKeley, CA 74710

Check Box(es) that Apply: @ Promoter [ Beneficial Owner Q Executive Officer

[y Director

[0 General andfor
Managing Partner

Fufl Name {Last name first, it individual}

W (LL/Amcon), TAMES

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

210} FFTh %‘\’B«me«/cn/,@ﬁ qy7/0

Check Box(es) that Appl Pmmotcr Beneficial Owncr Executive Officer
ply:

g Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)

T)&’Dn MINAA

Business of Residence Ad?[css (Number and Street, City, State, Zip Code)

Ziol_AF 1. _Begkeley, CA 94770

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

Futl Name {Last name first, if individual)

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

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner  [[] Executive Officer  [] Director [0 General andfor
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:  [[] Promoter [} Beneficial Owner  [] Exccutive Officer [J Director [0 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: 7] Promoter [] Beneficial Owner [} Executive Officer [O 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, us nccessary)

20of9




r B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this 05Tering? .o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUBYT i s

3. Does the offering permit joint ownership of @ SINEIE UNIY oot st

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 sales of securities in the offering,.
Ifa person to be listed is an associated person or agent ofa 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.

Yes No

C

s 1000 g0
Yes No

K O

Full Name (Last name first, if individual)

NoT APPLICABLE

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

NoT APPLICABLE

Name of Associated Broker or Dealer

protT AFPPL ICABLE

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

{Check “All States” or check individual SLALES) wouemevririeett et [] All States
[CK [DC] % (L)
[MA] MO
1gd (ND]
SD WA]
Full Name (Last name first, if individual)
NoT APPLIZABLE
Business or Residence Address (Number and Street, City, State, Zip Codce)
NOT APPLICABLE
Name of Associated Broker or Dealer A\
NOT REPL I CARLE
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual SAES) ..ot et e s [ All States
{bc]
(MA)
NE [ND]
WA]

Full Name (Last name first, if individual)

NoT APPLICABLE

Business or Residence Address (Number and Stregt, City, State, Zip Code}

Nor APPLiegBle

Name of Associated Broker or Dealer

NOT APPLILABLE

States in Which Person Listed Has Solicited or Intends to Solicit Purchagers  *

{Check “All States” or check individual States) MTMPZ/M'B&

DE]  [BC)
[MA]
D)
Wal

{0 All Seates
(B1]
PR

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

3

4

Enter the aggregate offering price of securities included in this offering and the tatal amount already
sold. Enter “07 if the answer is “none” or “z¢ro.” 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 Offering Price Sold
et NOT RPOLTARBLLE S _= S~
EIQUILY 1ereo-eevoevooeeessssesasssnese s e s esasess s8R s y&_’,ﬁ@/@ =
[] Common [ Preferred
Convertible Securitics (INClUding WAITAINS} ..vucvecvuriessssisseemr e ssssemns b b s L3
PAFNEISRIP TLEFESIS .....vooeeveeooseectsseseere s vesssensees s e ae s b ens bR TR 00 $ h
Other (Specify ) ST SUTROR. $
TOUAD oottt etetesestsermemeseeeaeesseseameetaseas st sRemeRoReae b e R e A TR RS SR eSh e b s et g e e AR EREr s s s b s nene st en $ Dasaid s 06 a0

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 amounis 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 “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs

e
ACCTEAILEA TAVESTOTS oo oiotiisissssiereeeesetesebesssssesas e e mess st aE s eres et s bnatses e hores s ceea b st am s semnmns st e b s [ | $_‘§-2Q, (21010}
$

NON-BCCTEAIEEd IMVESLOTS ..oeeieeiveoeeriiisceeeeeeeeeeressseemestssenr e sa s s rereas e s b s bnnaesrar e e eases st snrnssereababassresteses

(!

Totat (for filings under Rule S04 0nlY} i

oo

$ W[Mo'—

Answer also in Appendix, Column 4, if filing under ULOE.

If this 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 ¢ — Question 1.

Type of
Type of Offering

Dollar Amount
Sold

rute 505 Debto(d 1 '07 W@$5Fm\w0¢ﬁﬂdwrhb/5(ﬁdv&%lgld $ 50:@, 000"

$

Regulation A #QQM%UJ/"{?

Rule 504 ...

$

7Y OO U TSRO OO PSP TOUPPPTON

4
s X500, Ooo

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.

TTANSTET ABENLTS FRES ..ot iiiieiiscre i emrsrceseses s ecmre s oo bbb bbb TR 28 b b0
Printing and Engraving CostsTYP!NéUA‘ﬂ'[MS//Udeém%reemwrs
LeBAl F oS ettt e s e e S s
ACCOUNTING FEES oooeoeerreeeeeceeiecerssvsssrsesansosins e sss st s s s e n b b s e nb s Sanbsssed e mnE s s b et bbb
ENEINCETINE FEES .ot o et Sh SRR P AT e e
Sales Commissions (specify finders’ fees SEPATALELY) civvvrireerrrmmiiin i et e

Other Expenses (identify) s s

40f9

f

504 00
”1867-00

o % % M A Y

fgOoOO0OO0&EEIO
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses fumistied in response to Part C — Question 4.2, This difference is the “adjusted gross e
DFOGEEAS 10 N ISSUEE.” ..o meeo o503 00 $%f g0
4
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to b 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part C— Question 4.b above,

Payments (o

Officers,

Directors, & Payments to

Affiliates Others
SATATIES ANMA TEES o oooooeeeeeeee e reveesssstrsreemeaseetassss st emememessseseseasasaseea b PR LR F e SEnbnb e s oSSR ab e b e r s e e bt bR e s [#] DL g
PUCHASE OF TEAL ESLALE ... iveseeirersseeereeee s iitssstseresssssessse s saseembE e s L SR Ee S omasreb s s s e mes s i eb e Sormieshasnas e s et bt st s 1% % s o
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENE oooeeeceecas et resiens et nse et ass s b ms e ss s s Son SRR e e e RIS e s 0 s g
Construction or leasing of plant buildings and facilities ... s 2 (R d
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
) rpu F o o
ISSUET PUFSUANT L0 8 MEFEETY .ottt cocecaecisessarss s sressers bbb a0 s s s
Repayment of IndEbIEANESS vvevmmmveeomrcermnsrrrmemresssereecenssessssisssssssrsssanes ssmsssssssssssssnssssssssssssssssssssenes ] 8 o as o
Working capital.............. Bﬁq% 94, Oh s. O

Other (specify)y__ (LM oMok ®s_(20.000s_

....... 0s E y; s
’049
COMUIMITE TOTAIS ..o st sttt e e et tee e evessss b ee b en b bmre s s semanare s s ebes st E e semnraass §irmssremnmasssnseesresses |E$ ' [B i 0

o0
Total Payments Listed (column to1als BAded) .....ccoomrermmroremmminrssresecnssecesscmmsecosessossssssssssssssssssssssseens g$f‘ { LQQO( oo

D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifihis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish to the U.S. Sceuritics and lixchange Commission, upon written requeest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) The, TaSdeles G ro Signature Date

Ly DBAVINUM € [oBhd- N @t Covuril — Hizlof
Name of Signer (Print or Type) Title of Si (Print or Type)
phney Lewellen €56, d,ﬁpwue(?{ fore. TBSUER.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)

50f9




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
TSI TR I IV L R — R R Fl E

See Appendix, Column 3, for state response,

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D {17 CFR 239.500) at such times as required by state law.

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

The undersigned issuer represents that the issaer is familiar 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 the issuer claiming the availability
of this exemption has the burden of ¢stablishing 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.

Issuer'(Prim or Typc)‘ﬂ\ﬁjyfdelg,( 6@(}70 Signature Date
A BA Vinum Globse N ur,, M Glr2/08

Name (Print or Type)

M@w&y Lewelley, 546

Tide (Print yl‘ypc)

ATlDRNEY Forg TSSUER.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc 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

signatures.

6of 9




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

explanation of
waiver granted)
(Part E-ltem 1)

{Part B-Item 1) (Part C-Item 1) {Part C-Item 2)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL K~ -~ - — — — L
AK | j - - — — - l:.._l L
r Ll - e — |~ (L]
AR r— )L 77777 = - —_ - — ] [
| T XERY |\ 8wl D o L%
co LY~ — | - — — |\
i I — = — [ g
e[ JLX | — S B B e || |
cf x| - - | = — - [
FL X Eu iy L lizswe| _ © o |l X]
A X1 - e D I (|
W ] — = = - |-
o W1 — |- - = ]
T I - I e R e [
L LX ] — N [ [
wl X | - - — | — — L]
o JL) - = [ —| — [ — L]
KY 1E‘/?—_[ — —_ — — i | | |
wl | x| - - — | — = L
ME L_L — — — — - ] __]
D Xl - [ — [ = [ = = |33
wl Yl — = | =1 — = ]
1 = S = e
O e R e A A [ N [ o
ol Hx ) - 1= 1 =1 = = I
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| APPENDIX
| 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-lItem 1) (Part C-Item 2) (Part E-ltem [)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
==
MO ﬁo — — - —_— . J
MOy L W - - - e |
NE X | - - B - -
Wi x| - ~ ~ - - [T
wl_ x| - | - | - - | -]
NJ I ')( — _— — — _ | I ]
vl B S ~ ~ ~ — S [
Q
Ny _ x| Gty B > Lo ). o |L_lLx]
NC X~ - | | - ~ (L QL]
vl L x ~ - - - ~ O
oH M ~ - ~ - ~ ]
o e - -
O X ~ _ — - ~ I
i L ~ ~ - - - (]
RI X _ - - —
scl I ¢ | ~ - - ~ —
o e | - - - ~ - ]
m S S I - I—J
3 I S S S A — (I
uT l X ‘ - _ - . . }
VT X — - — - —_ |
vl L¥ L~ - -1 - S [ [
wal L% | ~ ~ ~ S [
wv ! _._:,..__._., - '_‘ — - o~ [ —— _.____j
il I - -1 - .
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APPENDIX

Intend to sell
to non-accredited
investors in State

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State
(Part C-ltem 2)

1 2 3 4 5
Disqualification
Type of security under State ULOE
(if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

(Part B-Item 1} (Part C-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i ——
wy ﬂ \C —_ —_— — _ — _ .
- _
PR || f [:_jo ~ — - - — L= _=
90of9 |

END
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