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Name of Oﬁcrimag%ﬁ &H’i% is an amendment and name has changed, and indicate change.)

e A
Filing Under (Check box at apply): O Rule 504 [J Rule 505 [ Rule 506 [ Sectiond(s) [] ULOE

Type of Filing; [] New Filing Amendment
1. Enter the information requested about the issuer
08023357

Name of Issuer ([ check ifthis is an amendment and name has changed, and indicate change.)
Unishippers Holdings, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
101 N. Cherry Street, Suite 400 Winston —Salem, North Carolina 27101 (336) 733-0359
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) PﬁOCESSE@

Brief Description of Business JAN 3 0 m

Provides franchising and reselling shipping services and retated operations

Type of Business Organization THOMSON

O corporation [ timited partnership, already formed gm:':gcr (ptease spef ARGty company, already

{3 business trust [ timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization; l 1 | 0 l | 0 l 7 | B Actwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IE

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 i1 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 manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must comtain 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 10 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 file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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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,
s 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: (X Promoter [ Beneficial Owner [ Executive Officer {7 Director (3 General and/or
Managing Partner

Full Name {Last name first, if individual)
BB&T Capital Partmers [T, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
101 N. Cherry Street, Suite 400, Winston Salem, NC 27101

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

Full Name (Last name first, if individual)
Steven ). Nelsen

Business or Residence Address (Number and Street, City, State, Zip Code)
746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

Managing Partner

Full Name (Last name first, if individual)
Kevin Lathrop

Business or Residence Address (Number and Street, City, State, Zip Code)
746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

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

Full Name (Last name first, if individual)
Steven B. Leavitt

Business or Residence Address (Number and Sureet, City, State, Zip Code)
828 Highland Qaks Drive, Bountiful, Utah 84010

Check Box(es) that Apply: O Promoter [ Beneficial Owner & Executive Officer B4 Director [ General and/or
' (Manager) Managing Partner

Full Name (Last name first, if individual)

Check Box(es) that Apply: [ Promoter [J Beneficial Owner  [X] Executive Officer [J Director [ General and/or
Daniel J. Lockwood

| Business or Residence Address (Number and Street, City, State, Zip Code)
' 746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

Check Box(es) that Apply: O promoter [ Beneficial Owner 2 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ken Almberg

Business or Residence Address (Number and Street, City, State, Zip Code})
746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

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

| Full Name (Last name first, if individual)

Dennis Heaps

Business or Residence Address (Number and Street, City, State, Zip Code)
746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

(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:

s  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 voie or disposition of, 10% or more of a class of equity securities of the issuer,;
*  Each executive officer and director of corporate issuets and of corporate general and managing partners of partnership issuers; and

+  Each general and managing panner of partnership issuers.

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

Full Name {Last name first, if individual)
Thomas H. Westbrook

Business or Residence Address (Number and Street, City, State, Zip Code)
746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

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

Full Name (Last name first, if individual)
Martin Gilmore

Business or Residence Address (Number and Street, City, State, Zip Code)
746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

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

Full Name (Last name first, if individual)
Scott L. Snow

Business or Residence Address (Number and Street, City, State, Zip Code)
746 East Winchester Street, Suite 200, Salt Lake City, Utah 34107

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [ Executive Officer [ Directer [ General and/or
{Manager) Managing Partner

Full Name (Last name first, if individual)
Dan R. Paxton

Business or Residence Address (Number and Swreet, City, State, Zip Code)
746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

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

Full Name (Last name first, if individual)
Daniel R, Reese

Business or Residence Address {(Number and Street, City, State, Zip Code)
746 East Winchester Street, Suite 200, Salt Lake City, Utah 84107

Check Box{es) that Apply: 0 Promoter {J Beneficial Owner [J Executive Officer 3 Director [OJ 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 [J 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

CHARI\031994v1Persons who respond 1o 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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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?........ccvninninninn O =
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_50,000
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE WNIT et bbb = 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,
[f 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)
N/A

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STAIES) ...t bt o b st e st eb s ses b sanse b s

I All States

[aL} [ac] [az] [ar] [ca] [co] [cr] [DE] [Dc] [FL | [Ga| [H | [ D]
(] [n] [0a] [ks] [ky] [wa] [ME] [mMp] [MA] [M] [MN MS MO |
[Mr] [~e] [wv] [~a] [w] [ww] [wy] [nc] [wo] [ou] [ok ] [orR ] [pa]
[ri] [sc] [so] [m] [mx] [ur] [vr] [va] [wa] [wv] [wi] {wv] [®R]

Full Name {L.ast 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 Sdlicited or [ntends to Solicit Purchasers

(Check “All States” o check IMAIVIAUAL SIATES) ......ciiiiiriiiie ettt b s e srba b et st ar s p e sh e sae s ieanesabanse O Al States

AL ] [AaK ] [az] [ar] fca] [co] [cr| [DE] | | | FL] Jea] [Hi ]| [ D]
[w] [w] [a] [xs] [xy] [a] [me] [mMo] [ma] [Mi] [MN] [Ms] [mo]
[MT] [NE] [NV] [NH] N0 ] [NM] [nvy] [nc] [ND] [ov] ok ]| [or] [ Pa]
L&} [sc] {so] [n] [mx] [ur] | [va] [wa] [wv] [wi] [wy] [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 Sdlicited or Intends to Solicit Purchasers

{Check “All States” or check individUal SIAIES) ...ttt em e e a2 E bbbt s bbb e ke bare e O Al Suates

[aL] [Ak] [Az] [arR] [ca] [col [er] [pE] [DC] [FL] [GA] [H ] [ D]
] ] [a] [xs] [ky] [ta] [ME] [MD] [Ma] [mi} [MN] [Ms] [mO]
[mr} [we] [nv] [ne] [N} [am] [Ny] [ne] [ap] Jor ] [ok] [or] [Pa]
[ri] [sc| [spf [mv] [1x] [ur] [vr] [va] [wal [wv] [wi] [wy] [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

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
DI veiretrecarernsssereares s svsrre e s vaner e ars e ER YRR RS eae SRR e £aeh st £ et EenE b A eh b st ene et et e AL b s 0 $ 0
EQUILY oot emte e et ee st ema b e e e e d e bt 4 a1 2484 b e P e R AR e R AP et e e $ 4] $ 0
[ Common [ Preferred
Convertible Securties (INCIUGING WATANMLSY...........cocoeivivireies et sees st ents s ems s st earst s st sensnnssrensrsns B 1] $ 0
PArINETSID INEEIESIS ovivvoervvirerrsrveemirrs e rsesstrssssessrssesras s ses e semsgsemnesssmssebas b esentsos e et et et hes o et semerm st eemn b 3 0 $ 0
Other (Specify _Membership Units it LLC ¥ ...ovovvrririiirii s s smsssssssss s s sassessonssssesssesens $__ 13400000  $__13.400,000
TOOLAL ..oecv et vemr e et er e cees rmss s e s aeee e 2 ase s ne b e A4S AL AR AR E 4TSRS e bns e $ 13400000 $_ 13400000
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 lings. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCIEAIIEA INVESLOTS ..ot e et e e Rt e o e et sen e e pm e b b SRS A S 1 $__ 13,400,000
NON-2CCrEdited INVESIOTS ..ottt b s bt a TR e s ant e s b nsn e 4] $ 0
Total (for filings under RULE S04 001Y) .oovviiresee ettt e e ber e se bbb h)
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 C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIUIE 505 .t riesresrersseemsceemsesesemcaseassemes et sasee e st s samne enee s et s s et An b s s i £ AR LR e 3
REBUIALION AL oooiier e ne st se et vars s cree s er et se e b s s bbb sa e bemas s ass s bbb bt bom et e bbb s e A e $
RUIE S04 ..ottt ems e as e re et et R SRR AR R ecn eSSt e $
TOAD oottt ettt £ e bR SRR e R et 3
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 10 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSEEr ABENL'S FEES.. .ottt bbb oL e bbb AR AR At A b e O s 0
Printing and Engraving Costs a s 0
(I I SO Oy OSSO OO URUOT OO B SR 30,000
ACCOUTIINEG FEES 1..uvvtvuveriiiesriistses st esscs st s ss st et sttt et s st s st s st s sns s netsmnemsssssssisssrssenssesssssssionsssemssnsssarienns L1 B 0
EBIMEEIINE FOES ....ov.voovoeocoteeeme s oese e seas e sesessese e seses et e ses e ressss s s s esas s ess e bmns e s s oms e ermsseseee AR e TSR an s S s st e st aans b s s mrsrnans e O s 0
Sales Commissions (specify finders’ fees SEPArBElY) . ... b 0 s 1]
Other Expenses (identify) _state filing fees e e O s 410
TOURD v cev e eeeeees e eerass ettt 58 RS O s 30,410
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross
o ot LTy A I T EE -] USSP U UOTTUROTIN

5. Indicate below the amount of the adjusted gross proceeds 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 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.

SAIAMNES AN FEES ..vevvveviitir et e eaer e st R b oSk SRR s s et b R e b st s bbb s
PURCRASE OF TEA] GSIAIE ... .ovovieseteeiteemseeee et ettt ben s bene e bens e b st e sresesamatessras e sensessens et sansesrmassrmbesant s rarssreasbarearasrans

Purchase, rental or leasing and installation of machinery

AN EQUIPINMENE ... et e e s rere s ens st s e ema b has b bbb s s bt s s b bbb bbbt s e sannterinns
Construction or leasing of plant buildings and faCililiEs ... s

Acquisition of other businesses (including the valug of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSUET PUTSUANT 10 A ITIETEET)...... e eevocereeeeeseeeseeeas s oneses o essee st b e e ems b2t e a1 Bae b4 H 4424 S 4 e EoE B4R R B4R e et rons

Repayment 0f MACBIEANESS ..o ettt e rer et ser s ot sen e e r e em e en bbb e e
WOTKING CAPILAL .....oovviceiiiiiss s e b 10518 e e PR o 080T PP bbb bbb s
Other (specify)

COIUIMI TOUAIS. ..ottt ettt s et et ee e st b te et et e aasesosse et e et soeesssasae s ns e eE s et smees e emssarmeaedomiehecmdabdnd s ab a2 sR b e abrab

Total Payments Listed (column totals added)........ocooiiiniiinc e

Payments to
Officers, Directors,
& Affiliates

Os_
s

Os___
Os__

& $13.369,590
os_
Os___

Os__
<K $13.369.590
53 $.13.369,590

$__13,360.590

Payments to
Others

as___
os_____

as__ !
Oos____

Os______
Os_____
os___

Os_ .
Os

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securitics and Exchange Commission, upon wrillen request of its staff,

the information furnished by the issuer to any non-accredited investor pursuagl 1o paragraph (b){2) of Rul¢ 502,

Issuer (Print or Type) ature Date
Unishippers Holdings, L.L.C. January 15, 2008

Name of Signer (Print or Type) letle of Signer (Print or Type)
Thomas H. Westbrook Co-President, Unishippers Holdings, L.L.C.
ATTENTION

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

END
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