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UNITED STATES OMB APPROVAL 7
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235.0076
Washington, D.C. 20549 ’

Expires:
Estimated average burden

FORMD hours per response. ... ..16.00

NOTICE OF SALE OF SECURITIES . 'SEC USE ONLY
redix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { E] check if this is an amendinent and name has changed, and indicate change.)
Membership Interest Offering
Filing Under (Check box(es) that apply): [T} Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [} ULOE
Type of Filing: /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about 1he issuer 07052319
Name of Issuer ([] check if this is an amendment and name has changed, and indicaic change.)
1-800-Pack-Rat, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
5335 Wisconsin Avenue, N.W., Suite 800, Washington, D.C. 20015 202-362-0101
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices)

Biiel Desceription of Business
Portable storage.

PROCESSED
Type of Business Organization l(-
D corporation D limited partnership. already formed other {picase specify): ﬁﬂ" 1 2007

[] business rust [} Vimited pannership, to be formed limited liability company
Month  Year TRUWIGON
Actual or Estimated Date of Incorporation or Organization: [ ]9] [014] [AAcwal [] Estimated FlNANClAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissucrs making an offering of sccuritics in reliance on an ex¢mption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o5 15 U.S.C.
174(6).

When.To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of 1he date it is received by the SEC at the address given below or, if received at that address afier 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 Fife: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W_, Washingion, D.C, 20549,

Copies Required: Five {5} copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepices of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informetion requested. Amendments need only report the name of the issucr 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. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Hiling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemprion {ULOE) for sakes of securities in those states that have adopted
ULOE and that have adopted this torm. 13sucrs relving on ULOE must tile a separate notice with the Seourities Administrator in cach state where sales
are 1o be, or have been made. [ a state requires the payvment of a fee as a precondition 1o the ¢laim for the exemption. 3 fee in the proper amount shall
accompany this form. This notice shall be fited 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 to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not resuolt in a loss of an available state exemption untess such exemption is predictated on the
filing 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 dispiays a currentiy valid OMB contral number, 1of9




A. BASIC IDENTIFICATION DATA

L ,

2. Enter the information requested for the tollowing:

e Each promoter of the issuer, if the issuer has been organized within the past five vears:

&  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% o1 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

. Each general and managing pariner of partnership issuers.

Check Boxtes) that Apply:  [] Promoter [ Beneficial Owner [/ Executive Officer

{7} Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)
Poirier, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
5335 Wisconsin Avenue, N.W., Suite 800, Washington, D.C. 20015

Check Box{es) that Apply: E:| Promoter Beneficial Owner Executive Qificer [/} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Platt, Donaid
Business or Residence Address  (Number and Street, City, State, Zip Code}
5335 Wisconsin Avenue, N.W., Suite 800, Washington, D.C. 20015
Check Box(es) that Apply:  [T] Promater  [[] Beneficial Owner  [] Executive Officer  §/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Grano, Joseph, Jr.
Business or Residence Address  {(Number and Street, City, Siate, Zip Code)
5335 Wisconsin Avenue, N.W., Suite 800, Washington, D.C. 20015
Cheek Box(esyihat Apply: [} Promoter [} Beneficial Owner [} Executive Officer Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Garel, John
Business or Residence Address  (Number and Sireet, City, Sate, Zip Code)
5335 Wisconsin Avenue, N\W., Suite 808, Washington, D.C. 20015
Check Box(es) that Apply:  [] Prometer  [] Beneficial Ownes (] Exccutive Officer Director General and/or
Managing Partner
Fult Name (Last name first, if individual)
Roberts, Mark
Business or Restdence Address  (Number and Sircet, City, State, Zip Code)
B335 Wisconsin Avenue, N.W., Suite 80D, Washington, D.C. 20015
Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer m Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Teiry, John Dale
Business or Residence Address  (Number and Street. Chy, State. Zip Code)
5335 Wisconsin Avenue, N.W., Suite 800, Washington, D.C. 20015
Check Boxtesi that Apply:  [] Prometer 7] Benchicial Owner [ Esceutive Officer  [7] Direcuyr General and/or

Managing Partner

Full Name {iL.ast name tirst, il individual)
Lochamy, Timothy

Business or Residence Address  (Number and Streer. Cuy, Siate, Zip Cade)
5335 Wisconsin Avenue, N.W., Suite 800, Washington, D.C. 20015

(Use blank sheet, or copy and use additienal copies ol this sheet, as necessary )
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B. INFORMATION ABOUT OFFERING

Has the issuer sold. or does the issuer intend o sell. 10 non-accredited investors in th

Answer also in Appendix, Column 2. if fling nnder ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ...
3. Docs the offering permit joinl ownership of a single unit? ...
4. Lnterthe information requesicd for each person who has been or will be paid or giv

commission or similar remuneration for selicitation of purchasers in connection with sal
If a person to be listed is an associated person or agent of a broker or dealer registered w
or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
is offering? e [ B
................................................. 3

Yes No

en. directly or indirectly. any
esofsecurities inthe offering.
ith the SEC and/or with a state
are associated persons of such

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 SIA1ES) oo et b are s e d e aae st e e b srebbar e

[} All Siates

DC FL
(Mi]
x]

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 STLESY oo et ee et bt e emeeaeeaessesestemes ssesessssbtssseessmsensebenbenererensannts 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 1o Solicit Purchasers
(Check AL S1ates” 0 CHECK MUIVIARI] STALESY oottt e iee et es s s ete e a e e eesae e e e be st et samenssbtenbonsssseenmons seeameomnens [] All Siates

AL (o]

KS ME M0
NY NC ND OK
N WA Wi} WY

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

1. Enterthe ageregate offering price of securities included in this offering and the to1al amount already
sold. Emer »07 if the answer is “noene” or “zero.” I the transaction is an exchange offering. cheek
this box [_Jand indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Tvpe of Security Offering Price Sold
[] Common [T} Preferred
Convertible Securities (including WAarmants) ...t e e s hY b
Partnership [RiErests oo SR Y $
Other (Specify membership interest v, §._12:692,473.00 ¢ 12,692,473.00
Total ... et st et see sttt s, 51 21092:473.00 ¢ 12,692.473.00
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
Invesiors of Purchases
ACCTEAIEE TIVESIONS .vrvcairrsmss s reesesneecessssesssasssssses oo et rasibssseese e s b8t bbb ssmse st 0ms s rems s seneerssrnsse | 2 §_12.692,473.00
NON-ACCTEAITEA INVESIOIS coveveeciceiiccirre it sre e are st ss e eene e s ba bt e senesae e e bes e s s s b ebbrmneesmmesseson baarare b
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forzlt securities
sold by the issucr, to date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part € — Quastion 1,
Type of Doliar Amount
Type of Offering Security Soid
RUE S0 it et et e e e et e ettt s e amres $
REBUIBLON A Lo oo et e et et et tae eeeee s eet eees et sttt 3
FORRL - ettt et e e Rt $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis 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 .ot 0 s
Printing and ENZIaving COSS ...o.i.cuiiierecerrrcrreesessasessentsssesresssssssesemsomtasas s s seaeas aseres sescsssasasessensressasarssasssemssssens 0O 3
L] FO8 it ae it et e et e E st s 4RSS ea s e b et b bbb e e e E bR earenea s eE et es §_65,000.00
ACCOURIIIE FLUS i e b ket ettt e e oL Eh 1 S ha s et st s et st st er et ean e ceree ] 3
EMVLINCEITIIE FUTS ooriiiiieuireesceeeresmes s caeaese ceeasasone eess et encantarae 1 ame st tm s sets 44 speessenetmares st a5 st et smtateas s e romnrn a s
Sales Commissions (specify Ninders” {ees SEparnlely ) ooy e 0 %
Othier EXpenses (Identily ) s e et 0 s
ST O O OO OO PO U OV VR US P $_65,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate otlering price given in response w0 Part C — Question |
and total expenses furnished in response to Part C —— Question 4.a. This ditierence is the "adjusted gross

. v 12,627,473.00
PrOCREds 10 INE ESSUCE. ™ oot e et bbb bbb e enet bt b b s L3

5. Indicate below the amount of the adjusied gross proceed o the issuer used or proposed ta be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the leftof the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part ¢ — Question 4.b above.

Payments to

Officers,

Directors, & Pavments to

Affiliates Others
Salaries and fees .o Het et et bbbt s s
Purchase of T6al SIAIE vttt st s gnsssssnsssnn || B 0s
Purchase, rental or leasing and instailation of machinery
AN CGUIPTIENY oottt e et st S §-3 s_1.000,000.00
Construction or leasing of plant buildings and facililies ..o coromeioeccnnscseemeerrstsie oo csrsseiee s s s
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ....... -{18% s
Repayment of indebtedness oo et | ] $, $_2,000,000.00
WOTKING COpal .o can e s aasas s s tmnae e e man s e asen s 7R 9,627.473.00
Other {(specifv): (1% s

~0s s
COIUMD TOMIS v rmrssssosesrtes st e e [ $.0-00 []$5.12.627473.00

0s 12,627,473.00

- Pty i

R e T g A Tl e o TR ¥
L D KEDERAT SIGNATURE 220 g i b

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

Issuer (Print or Type) Signature Date
1-800-Pack-Rat, LLC ‘\.k April 20, 2007

Name of Signer {Primt or Type) Title of Signer (Prim or Type)
Donald Platt Chief Financial Officer
ATTENTION

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

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of suchy Fule? e

See Appendix. Column 5. for state response.

2. The undersigned 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 239,300} at such times as required by siate law.

3. The undersigned issuer hereby undertakes o furnish to the state adminisirators. upon wriiten 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
1-800-Pack-Rat, LLC \Qk@ April 20, 2007
Name (Print or Type) Title (Print or T_\'E;:u) -

Donald Platt

Chief Financial Officer

Instruciion;
Print the name and title ol the signing representative under his signature tor the state portion ol this form, One copy of every notice on Form

D must be manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear 1vped or printed
signatures.
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APPENDIX

3]

Intend to seli
to non-accredited
investors in State

(Part B-Item )

-
3

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

Type of investor and
amount purchased in State
(Pan C-ltem 2}

(¥, )

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

State

Yes No

Number of
Accredited
Investors

Amount

Non-Accredited

Number of

Investors

Amount

Yes

AL

AK

AZ

AR

CA

JUOUL

UL

cO

I

—

CT

x
L

members. interest

$450,515.0

$0.00

S

DE

[

Bt

DC

®

members. interest

$64,359.00

$0.00

FL

IS

GA

L
JiE

HI

|
L

D

Y § e
L]

1A

il

KS

JUDE

KY

ik
Rl

members. interest

$514,875.0(

$0.00

—
X

LA

B
B

ME

|

==

....._,
—

MD

members. interest

$64,359.00

$0.00

]
®

MA

L

members. interest

$386,156.0¢

0

$0.00

M

MN

MS

|
e
]

T

EEEREN

Tol9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

o
23

Type of security
and aggregale
offering price
offered in state
(Part C-liem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

members. interest

$501,031.04

$0.00

NH

NJ

1 members. interest

$44,772.00

$0.00

NM

NY

! N
il members. interest

$2,252,578.

$0.00

NC

members. interest

ND

$1,318,998.

$0.00

OH

OK

OR

PA

members, interest

$128,715.0

$0.00

RI

SC

sD

VRN [} S [ | W—

X

l members. interest

$128,719.00

$0.00

uT

VT |

va |

members. interest

4

$1,737,704.

$0.00

WA

LAY

WI
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

{Part B-Item 1)

L¥1)

Type of security
and aggregate
offering price
offered in state
{Part C-lter 1}

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ﬂ[
N [
England b3 memb.interest 1 4,699,687 0 0 X"

Gol'Y




