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

e e P O Sbf"dm - W

A. BASIC IDENTIFICATION D

1. Enter the information requested about the issuer

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

LIPCA, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3042 01d Forge Drive Suite A Baton Rouge, LA 70808 225-9273283
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

same

Brief Description of Business

Insurance Holding Company and Insurance Agency @R@CESSED

Type of Business Organization

ﬁ corporation [] limited partnership, already formed [] other (please specify): /.!AN 0 6 Zﬂﬁﬁ

[} business trust [[] limited partnership, to be formed
Month Year 7 muMSeN
Actual or Estimated Date of Incorporation or Organization: [O[®] [B]7] [K]Actual [7] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) mm

GENERAL INSTRUCTIONS !

Federal:

Who Must File: Allissuers 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 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. Securities and Exchange Commission, 450 Fifth 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 manuaily 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
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
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 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 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 federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal 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 currently valid OMB control number. 1 of9




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,
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive 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(es) that Apply: ~ [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [0 General and/or
See Attached List of Executive~Officers and Directors 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 [7] Director [J 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:  [] Promoter [} Beneficial Owner [[] Executive Officer [] Director [J 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: [] Promoter  [[] Beneficial Owner D Executive Officer  [] Director [J 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: [] Promoter  [7] Beneficial Owner [ Executive Officer [7] Director [J General and/or
i 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  [] 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)

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner [ Executive Officer [T] Director (O 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............cccocovvreivnne. 2 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........cccoeeniveiiniricreeeere e s $35 000
Yes No

3. Does the offering permit joint ownership of @ SINGLE UNIL? ..occoooiiiiiiicii s et as ). ¢; 1 O
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 securities in the offering.

Ifa 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, 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)
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 individUual STALES) ..cciiiiis it rres e et sersb s cretsrere e e s stasenerassersaanns [J All States
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 iNdiVIAUAL STALES) .ivvvemiiiiiiieeriierresese e s e seeb e b sresesbebesssrbebesbeberesennene O All States
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 individual StAtes) ..o ] All States

(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

1. Enter the aggregate offering price of securities included 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.

Aggregate Amount Already .
Type of Security Offering Price Sold
Debt v Subordinated DeBEntULES ..o e $.1,000,000 g
BEQUILY ottt sttt et et et bbb R bR R b e b r s bR sre s e R rar i $
[] Common [T Preferred
Convertible Securities (inclUding WAITANES) ......cc.iviviiiiiiiiniiiecrce e e e $ $
Partnership INEEIESES ....cvveviiiereiicricccie ettt ettt b s s e nn s b ab s b sen $ $
Other (Specify ) eerreer et ettt e a bt st ne st ene $ $
TOUAL oevveiriisectcier e b s e st bbbt e S e e e e b r s st b s $ 1,000,000 g
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 lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItE INVESTOTS ovevvivesceirri sttt resb s bbb e e b st b e s bbbt e s bbb es bbb et enb s e -0~
NON-2CCTedited IMVESIOTS .ottt ettt et b e nbaaeses ~0-
Total (for filings under Rule 504 ON1Y) oo e
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis 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
RUIE 505 ...ttt et e st O s_ =0~
REZUIALION A Lot viiitiiiii it et e ettt e et et et et e et sttt eaens ST $
RULE S04 Lo e e ey e e $
1Y P OO OO YU OO PSP OO O OPOT PSSO 1 § Lo $_ -0-
4 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 AGENT’S FEES ..o b b O ¢
Printing and Engraving Costs X s 100
LEAL FEES coouvreiircimeieseieseces i etsses ekt bs b et e84k e b e X $_3,000
ACCOUNTINE FEES ..oovvrvvriiieiieesiiersessst e as s sssebns st seas s st e b e bbb e s b5 s b e be e en b b as e s s b e s ess st st s banrecs K $_3,500
Engineering Fees .............. OO OO T RO SO OTO OO O $
Sales Commissions (specify finders’ fees separately) ..o 0O s
Other Expenses (identify) O s
TOLAL oo ettt cb e s bbbk R R RSt b Ra R Bt sk e bt en R enr e A $_6,600
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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 C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 the ISSUET.™ ...o.uiiiiieiiiricieircrert ettt bt et s e b5 b s et b st siab b siebenene $.1,000,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for less Expense of offering
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 to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
3 Directors, & Payments to
Affiliates Others
SAlAITES ANA FEES ..ottt ettt et b e b s aeas bbb s R bbb e 0s 0s
PUrChase Of FEAL ESLALE .........o.ivceee e st ds s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEILE ceovvvvvrirerassiscrveteesss e e ranssssseesses s s sesent et as s sasss e se st st e se o ssen st enssbee s e esseb s s ennssresesenrnses s
Construction or leasing of plant buildings and facilities ... Os
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
ISSUBT PUISUANT T0 8 METEEE) .ovuvvoieiieieisiieeesisesiearsessesssenbsss e s en st esnae e sscensebessenasessnsssssasbs s ennabsssinses as s
Repayment 0f INdEDLEANESS . .ocvviieiiiii et e er s bbb neeensnensecs Os s .
WOPKING CAPILAL....vviietrire s e etttk e bbbt Os 0s
Other (specify):_Loan of Capital to wholly-owned subsidary 0s $.993,400
as Regulatory Surplus”Capital

....... s Os
COLUMN TOAIS 1.ovvevrvvoivarraseisiseaesssnssesssesssssessssesssssesssenssss s ssasessssesess s sstessmss s sarsesasssasssesssnnsanseesassarssens Os K]$.993,400
Total Payments Listed (column totals added) ... Os

D. FEDERAL 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 undertaking 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatufe Date
LIPCA, Inc. 12/30/03

Name of Signer (Print or Type) ’ Title of Signer (Print or Type)
Douglas R. MacPherson Secretary/Treasurer
ATTENTION

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

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET L.ciiiiiiii ettt et trsae bbb bbb b b s a et ene s e ah b n et e O )04

See Appendix, Column 5, for state response.

2. Theundersigned 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 written request, 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 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 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.

Issuer (Print or Type) Signature Date
LIPCA, Inc. M 12/30/03
Name (Print or Type) Title (ﬂ"rnt or Type)
Douglas R. MacPherson Secretary/Treasurer
Instruction:

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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

Subordinated

ME

hn nibiero
e UCITC UL WO

$1,000,000

MD

MA

MI

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

NM

NC

OH

oK

OR

PA

SC

SD

X

UT

VT

VA

WA

WI
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"APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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OFFICERS AND KEY PERSONNEL OF THE COMPANY

The same individuals serve as officers of both the Company and LPCIC.

29.

30.

3L

32.

Chief Executive Officer:

ERNEST RENE BOURGEQOIS, age 72

President/CEO

Has held this position since 1985

Mr. B. Services, Inc.,

201 Evans Rd, Ste 325

Elmwood, LA 70123 Tele: (504) 734-7575

Director of the Company since 1985

President of Mr. B Services, Inc.

He has been delegated final authority by the board of directors to direct all aspects of the Company’s
affairs, and spends approximately 25% of his time in fulfilling his duties and responsibilities.

Chief Operating Officer:

EDWARD PHINEAS RABALAIS, JR, age 63

Chief Operating Officer of the Company, and Executive Vice President of Louisiana Pest Control
Insurance Company.

3042 Old Forge Drive, Suite A, Baton Rouge, La. 70808. Tele: (225) 927-3283.

Is not a Director of the Company.

Has held these positions since 1998,

Prior to current position, spent 11 years with PCA/Solutions (later renamed Humana WCS) in Baton
Rouge, LA.

Positions held there: Assistant Vice President - Marketing (LA),

Assistant Vice President - Underwriting and Commercial Lines (LA & MS),

Chief Operating Officer and Director of Services (LA & MS)

Attended University of Southwestern Louisiana.

Is in charge of the actual day-to-day operations of the Company’s business.

Chief Financial Officer:

DOUGLAS RICHARD MACPHERSON, age 71

Secretary/Treasurer.

3042 Old Forge Drive, Suite A, Baton Rouge, La. 70808. Tele: (225) 927-3283.

Has held this position since 1985.

Chairman of the Board, Dugas Pest Control of Baton Rouge, Inc.

Director of the Company, since 1985

B.S. and M.Sc. in Entomology The Ohio State University, 1955, 1956.

Is primarily in charge of assuring that the Company’s financial books and records are properly kept
and maintained and financial statements are prepared. Is responsible for handling all the investments
of the Company.

Other Key Personnel:
a) Marketing:
ALLEN MORRIS FUGLER, JR., age 41;
Vice President-Marketing
3042 Old Forge Drive, Suite A, Baton Rouge, La. 70808. Tele: (225) 927-3283.
Has held this position since 1997.
Is not a Director of the Company
B.A. in Journalism from Louisiana State University, 1985.
Duties include all phases of marketing, market research, association relations, and educational
support.
b) Claims & Loss Control:
ANDREW FRANCIS MCGINTY, III age 43;




d)

Vice President Claims & Loss Control,

3042 Old Forge Drive, Suite A, Baton Rouge, La. 70808. Tele: (225) 927-3283.

Has held this position since 1991.

Is not a Director of the Company

Attended Louisiana State University from 1978 to 1983 in Pre-law.

Duties include supervision of all claims against the Company, claim-related litigation,
implementation of professional standards for the pest control industry, implementation of a basic
loss control program, and serves on the underwriting team.

Vice President

CHARLES EDWARD BEASLEY, Age 66

2510 Bayou Blue Road, Houma, LA. 70364 Tele: (985) 872-5019
President, Beasley Pest Control

Director of the Company, since 1985

Serves on committees of the board as appointed.

First Vice President

DAVID ABNER SMITH, Age 63

P. O. Box 14814, Monroe, LA. 71207  Tele: (318) 325-6073

President, Redd Pest Control of Monroe, Inc.

Director of the Company, since 1987

Chairman of the compensation committee of the Board. Serves on committees of the board as
appointed.

B.S. in General Business from Copiah-Lincoln Junior College



33.

34,

DIRECTORS OF THE COMPANY

There are seven (7) members of the Board of Directors, whom are elected annually. The same
individuals serve as directors of both the Company and LPCIC.

The following are the Directors of the Company, four of whom are officers of the Company:

a) JOSEPH FRANK AZZARELLO, JR., Age 56

P. O. Box 7791, Metairie, LA. 70010  Tele: (504) 885-3101

President, Dial One/Franklynn Pest Control

Director of the Company, since 1987.

B.S. Entomology from Louisiana State University, M.P.H Parasitology from Tulane
University.

Member of the executive committee and compensation committee of the Board.

b) JACKIE LEN POOLE, Age 65

P. O. Box 18650, Shreveport, LA. 71138 Tele: (318) 686-3044
President, Permatox Pest Control

Director of the Company since 1993

Serves on board committees as appointed.

c) CARROLL JOSEPH SELLERS, Age 61
P. O. Box 13040, New Iberia, LA. 70562 Tele: (337) 367-1414
President, Sugarland Exterminating Co.

Director of the Company since 1992.
Serves on board committees as appointed.

d) ERNEST RENE BOURGEOIS
e) DOUGLAS RICHARD MACPHERSON
f) CHARLES EDWARD BEASLEY

g) DAVID ABNER SMITH



