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PURSUANT TO REGULATION D,-s?%
SECTION 4(6}, AND/OR \

i)
08065747 UNIFORM LIMITED OFFERING EXEMPTION | '
DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) m- ¢
Common Stock and Stock Options 5 E;
Filing Under (Check box{es} that apply): [ Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) O ULCE

- Type of Filing: ] New Filing [0 Amendment P ROC%ED

A. BASIC IDENTIFICATION DATA

JAN-H-2007—~
J ;
1. Enter the information requested about the issuer [

2
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) THOMSON L
PETCO Animal Supplies, Inc. FINANGIAI
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
8) 453-784
9125 Rehco Road, San Diego, CA 92121 (858) 845
Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephona Number {Including Area Code)
{if different from Executive Offices) '
Brief Description of Business: Speclalty retailer of premium pet food, supplies and services.

Type of Business Organization

I corporation [ limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 6 —] | 0 6 l Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must 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. 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 Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., 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 manually 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 refiance 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 pracondition 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
- Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer;
- Each executive officer and director of comporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box({es} that Apply:  [J Promoter [ Beneficial Owner Xl Executive Officer Director [J General and/or Managing Partner

Full Name (Last name first, if individual). Devine, Brian K.

Business or Residence Address (Number and Street, City, State, Zip Code): 9125 Rehco Road, San Diego, CA 92121

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

Full Name {Last name first, if individual}. Kusin, Gary

Business or Residence Address (Number and Street, City, State, Zip Code): 9125 Rehco Road, San Diego, CA 92121

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer BJ Director [ General andfor Managing Partner
Full Name {Last name first, if individual): Myers, James M.

Business or Residence Address (Number and Street, City, State, Zip Code): 9125 Rehco Road, San Diego, CA 92121

Check Box{es) that Apply: [ Promoter {1 Beneficial Owner O Executive Officer 3 Director [J General and/or Managing Pariner

Full Name (Last name first, if individual). Simmons, Fred

Business or Residence Address (Number and Street, City, State, Zip Code): 9125 Rehco Road, San Diego, CA 92121

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Cfficer X Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Solomon, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 9125 Rehco Road, San Diego, CA 92121

Check Box(es) that Apply:  [J] Promoter 3 Beneficiai Owner {7 Executive Officer & Directar [ General and/or Managing Partner

Full Name {Last name first, if individual): Starrett, Peter M.

Business or Residence Address (Number and Street, City, State, Zip Code):. 8125 Rehco Road, San Diego, CA 92121

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

Full Name {Last name first, if individual): Hall, Bruce G.

Business or Residence Address (Number and Street, City, State, Zip Code): 9125 Rehco Road, San Diego, CA 92121

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

Full Name (Last name first, if individual): Bolen, David

Business or Residence Address (Number and Street, City, State, Zip Code): 9125 Rehco Road, San Diego, CA 92121

{Use blank sheat, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
- Each beneficial owner having the power to vole 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 corporate issuers and of comporate general and managing partners of parinership issuers; and
- Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner Executive Officer [ Director [J General andfor Managing Partner
Full Name (Last name first, if individual}: Davis, Darragh J.

Business or Residence Address (Number and Street, City, State, Zip Code): 9125 Rehco Road, San Diego, CA 92121

Check Box(es) that Appty: [ Promoter ] Beneficial Owner X Executive Officer O Director [J General andfor Managing Partner

Full Name (Last name first, if individual): Major, Frederick W.

Business or Residence Address (Number and Street, City, State, Zip Code): 9125 Rehco Road, San Diego, CA 92121

Check Box{es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individuat): Mitchell, Janet D.

Business or Residence Address (Number and Street, City, State, Zip Code}: 9125 Rehco Road, San Diego, CA 92121

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

Full Name (Last name first, if individual): Richter, Razia

Business or Residence Address (Number and Street, City, State, Zip Code): 9125 Rehco Road, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Woodard, William W.

Business or Residence Address (Number and Street, City, State, Zip Code}): 9125 Rehco Road, San Diego, CA 92121

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer [ Director J General and/or Managing Partner
Full Name (Last name first, if individuat): Farello, Thomas A.

Business or Residence Address (Number and Street, City, State, Zip Code): 9125 Rehco Road, San Diego, CA 92121

Check Box{es) that Apply: O Promoter Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Partner
Full Name (L.ast name first, if individual): Green Equity Investors IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025

Check Box(es) that Appiy: O Promoter B Beneficial Owner O Executive Officer [ Director O Genera! and/or Managing Partner

Full Name {Last name first, if individual): TPG Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 301 Commerce Street, Suite 3300, Fort Worth, TX 76102

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years,
» 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;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual). TPG Partners IV, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code): 301 Commerce Street, Suite 3300, Fort Worth, TX 76102

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

Full Name (Last name first, if individual): Baumer, John

Business or Residence Address {Number and Street, City, State, Zip Code): 9125 Rehco Road, San Diego, CA 92121

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

Full Name (Last name first, if individual}): Coslet, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code): 9125 Rehco Road, $an Diego, CA 92121

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

Full Name {Last name first, if individual}: Danhakl, John

Business or Residence Address (Number and Street, City, State, Zip Code): 9125 Rehco Road, San Diego, CA 92121

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

Full Name {Last name first, if individual}: Wheeler, Carrie

Business or Residence Address (Number and Street, City, State, Zip Code): 9125 Rehco Road, San Diego, CA 92121

Check Box(es) that Apply: ] Promoter {1 Beneficial Owner [0 Executive Officer [ birector [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 (O Beneficial Owner [ Executive Officer O Director [J General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box{es) that Apply: [J Promater [ Beneficial Owner [ Executive Officer [] Director [] General andfor Managing Partner

Fult Name (Last name first, if individual):

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

{Use blank sheat, 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? ... O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?............cccoooveeiiceeiee e $1.00
Yes No
3. Does the offering permit joint ownership of a single unit? ., . | |

4, Enter the information requested for each person who has been or will be pald or given, dlrectly or |nd|rectly
any commission 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
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} NIA

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 e [ Al States

O,y O,k Omrz OmR dweal Owco 4wen Ope Ope OrFg Oea Omy 0o
Owl O Opal Oks) Owvr Ora OmMe) Omno) O O™ OmN OMs) O(Mo)
Omm OMNE ONv) OMNH Owg OmWM ON ONe ONDp OfH Ok O©R OPA)
Owny Oifscl Ot OrN O} Own 3O OvA OwAl Owv) Owl OJwy]l OPR]

Full Narne (Last nama 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 SIateS).......cvicveriiririir i e e [ Al States

Ory Ol Orlzy Orr Oca Oco Owen Oee Owe Org Owea OmMl 0ol
Ol OmN Oma Owks) dkvy Oral OmMeE LImo) Oma) Omg O OMs] 0O MO)
OwmT OMNel ONvG OINH O ONM Ny CONel OWe OfoH) O[ox) OforR] OI[PA]
Orr Oscl Ot OoN Oma Own Ot awva OwAl ODwyl Owis Owy) O(PR)

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).......c.cooii i [ AN States

Oly Ok Omz OrR OrAa Ore) Oren 4Ampe Ope OFL OwAa OHp O
Oo) O Oeal OKs) Oy OOra Ome Omo) Omar Oy OmN Oms) OMo)
Owmn OMeEl Omve O OMNg OWNv Ny OJINGl ONDl O[0H] OO0K) [JoRp OI[PA)
Owry Osc Oeso OmN Orx Own Ovn gva Owa Owvl Owl O wyl OPR]

{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 answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J 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
DIEDL ...t eectb e st et et an e nsE s e ne shnasREana e et e R rRS e e e E S e rEnenEe e an nEeraareerasen s e naesanr $ 0 $ 0
EQUILY......eeeeiceeeeetti st reesrras s ans s rns e e n s renssmne s rassaesasreeraar s s rae s e s e e srar e e e SR n s Rt e aen nr e e ensrabRa B e e e nre $ 5,015,496 $ 4,695,496
Common O Prefemred
Convertible Securities (INCIUAING WAITANS)..........oeiiimiivieieceierenereseeseeessesrssrserses e sresreraess $ ] $ 0
PartNErSTHD INTETESES .. ..cecuce et sees s e s s e srsasssesas s ssssssaes s e nmannenenr b anebranesirnss 9 0 $ 0
Other (Specify) Stock options .............ccccovveeeeeceivvieeeee. $ 55,852,340 $ 0
s - | OO P PP $ 60,867,836 $ 4,695,496
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 Rute 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
ACCTEAIE INVBSLOIS. .......eeoeiiiteetistee st er e e s s s s an e e e she st srenm b e asnerrna e e rmessesetnsbeearennes 51 $ 60,867,836"
NON-aCCredited INVESLOS ..o iec et retr e err e s eras e eras s eree s e rr sramrs srasre sesare esmstann spreeeenneen 0 $ )
Total (for filings under RUIE 504 ONMY) ....coccoceeee e ere st ane s $
. . e *Includes $55,852,340 for options granted but
Answer also in Appendix, Column 4, if filing under ULOE. not yet exercised.
3. 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 C—Question 1.
Types of Dallar Amount
Type of Offering Security Sold
RUIE 505 .vveeeveverireesiseeserasssessatnsereasersenssnesssssss smsasesentasensesssmasesessesesensessasesessennnsessesesemessesmessasenss 3
REGUIAHON A ........coeeteeeieetictitirtssrerssrernesren s ree s ersaeseran s e sensemenncsmermssbasa e SesesbeSibcamsase e rseasssssaensanans $
Rule 504 $
LIS - | O OSSP U T $
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 issuer.
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 AQENT'S FEBS ...c.uviiirrerieresiremriesorme s erasseene et e sease st sses st s reens et e s siessesamsneseatsbsnesessnsresnesesonercns L) $
Printing and ERGraving COSES ... i r rerarrreercrrecamraroresresas s anasseemessareseesesreesserassesseassoraerseseasessaneanessers J 3
LEGEA] FEBS w.uvvvenniiriesrteessrasssranesrrssersbeesssneasyasessesossamssssntasss et syt anssessnbss e anenssanmssesneassansssssnssssnnssacecsnins DY $ 10,000
ACCOUNENG FEOS ...vvivsivveririoereossresesrasreessrssreassasasaseasssassres astsssaeassseasssastnsentsssasssnsensenrsssartessonesennmasassnssenn g $
EHGITHEEIINE FOS v vemivveverenriseresesas rassansasssersseesssssensnsssniasesnsssesansessansabesessasasesenssssrasssennssssnnssansssensasese O $
Sales Commissions {specify finders’ fees separately) ..ot s O $
Other Expenses (identify) OO RUNURURR I | $
1 | OO TPt 4| $ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumished in respense to Part C—Question 4.a, This difference is the
“adjusted gross proceeds 1 the ISSUBL. ... e crr s re e ar e re s enne e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o 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 to the issuer set forth in response to Part C — Question 4.b. above.,

Salaries and fees..........cecoiinvinninnn
Purchase of real estate...........ccooieiinns
Purchase, rental or leasing and installation of machinery and equipment ..........

Construction or leasing of plant buildings and faciliies ...........oconiimininninnn,

Payments to
Officers,
Directors &
Affiliates

$ 60,857,836

Payments to
Others

“ | | e

O00a0
@» (& e (o

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 issuer

pursuant to a Merger}....vew e eeeereeennne

Repayment of indebtedness

Working capital..............cinnnnn.n

Other (specify):

60,857,836

COMN TOLAIS .....cooiiiie e e e e r s e e st esas e erasraseesrarsssranaeseanrensen

@ i (e (& |8

O000goOoao

ROOX®OO

$ 60,857,836

Total Payments Listed (column totals adgded) ........cccoeeeereneereeieceecnceeee e X

60,857,836

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice is filed under Rule 503, the foliowing 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

PETCO Animal Supplies, Inc.

) pid O S

Date
December 27, 2006

Name of Signer (Print or Type)
Darragh J. Davis

Title of Signeréf’rinlé{ Type)
Vice-President, Secretary and General Counsel

ATTENTION

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