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FORM D UNITED STATES OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION DOMB Number: 353500761
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response. ... - 16.00
NOTICE OF SALE OF SECURITIES Pﬂmfﬁc USE ONLYW
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nzme of Offering (Dchedifthkhmmdmunmdmcbuchmpd.mdindimm)

January 2008 Offering _ i
Filing Under (Chieck bax{es) that apply): ] Ruic 504 [] Rule 505 [7] Rule 506 [] Section 4(6) {7 ULOE Wiall Procéssin
Type of Filing:  [#] New Filing [7] Amcadment Secu'on g
A. BASIC IDENTIFICATION DATA EED 1p s
1.  Enter the information requested about (he issuer R
Name of Issuer  ( [7] cheek if this is 20 amendment and neme hag changed, and indicate change.)
United States Pharmaceutical Distributors, inc. Was"'fﬁt_?ﬁ- oC
Address of Executive Offices (Npmber and Street, City, State, Zip Code) Tcicphone Number {Incliiditg Area Code)
1025 North Mill Street, Suite C, Lewisville, Texas 75057 {214) 764-8768
Address of Principal Business Operations (Number and Street, Cix i J umber {Including Arca Code)
(if different from Executive Offices) ?mCE;S‘S
Brief Description of Business '
Class A Pharmacy / Central Fill Pharmacy / Mail Order Pharmacy FEB ¢ 6 2008
T T i T
7] corporation (] limited partership, already formed 0 ‘m“%%m:mify)z
[ business trost [] timited parinership, to be formsd F
Month Year
Astus! or Estimated Date of lncorporation or Crgenizetion:  [Q[g] [0][4] GAActoe! [ Estimated
Jurisdiction of Incorparation or Organization: (Enter two-fetter U.S. Postal Service sbbreviation for State: 08040'8
CN for Canada; FN for other forcign jurisdiction) 6
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an excmnption under Regufation D or Section 4(6), 17 CFR 230.501 ets2q. o1 15 us.c.
774(6).

When To File: A notice must be filed no latcr than 15 days after the first sale of securitics 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 a1 the address given below or, if received at thet 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., Weshington, D.C. 20549.

Caopies Reguired: Five{5) copies of this notice mtust be filed with the SEC, onc of which must be manually signed. Any copies not magualty signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain il information reqoested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materin] changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! 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. issues retying on ULOE must fils a scparate notice with the Securities Administrator in each state where seles
are 1o 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 emount shall
accompany this form. This notice shatl be filed in the appropriste states in accordznce with statc law. The Appendix to the notice constitutes a part of
this notice and niust be completed.

ATTENTION
Failare to file notice in the appropriate states will oot resull in a loss of the tederal exemption. Gonversely, failure to file tke
appropriate tederal notice will not resuit in a loss of an available state exemption uniess soch exemption is predictated on the
filing of a tederal potice.

Persons who respond to 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 control number. 1of%




e  Each promoter of the issucr, if the issuer has been organized within the past five years;
®  Each beneficia) owner having the power to vote or dispose, or direct the votc or disposition of, 10% or more aof a class of equity securitics of the issuer.
e  Each exccutive officer and director of corparate issuers and of corporate gencrel and managing partners of partnership issuers; and
»  Each generad and managing parmer of partoership issvers.

Check Bax(es) that Apply: [} Promoter [/ Beneficial Owner /] Exccutive Officer [7] Director [ General and/or
Menaging Partoer
Full Name (Last name first, if individual)
Campbell, Jerry W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1025 North Mill Street, Suite C, Lewisville, Texas 75057
Check Bax(es) that Apply:  [[] Promater [] Beneficial Owner {4} Executive Officer (/] Director [J Genersl and/ar
Menaging Partner
Full Name (Last name first, if individual)
Kettle, George F.
Busincss or Resideace Address  (Nember and Street, City, State, Zip Code)
1430 Springhili Road, Suite 100, McLean, Virginia 22102
Check Box({es) thet Apply:  [[] Promotear  {f] Beacficial Owner [0 Executive Officcr [ ] Dircetar [} Generl and/or
Managing Partner
Full Name (Last aame first, if individoal)
Jerry Campbell Family Limited Partnership
Business or Residence Address  (Number and Street, City, State, Zip Code)
800 Garza Lane, Little Elm, Texas 75068
Check Box(gs) that Apply:  [[] Promoter  [/] Beneficial Owner [} Executive Officer [7] Director ] General andior
Managing Pactner
Full Name (Last name first, if individoal)
USPD Investments, LP.
Business or Residence Address  (Number and Street, City, State, Zip Code)
800 Garza Lane, Little Elm, Texas 75068
Check Box{es) that Apply:  [[] Promoter Beneficial Owner [ Executive Officer ] Director [] General andfor
Managing Partner
Ful) Name (Last name first, if individual)
Cooper, Peggy Lynn
Business of Residence Address  (Number and Street, City, State, Zip Codt)
1210 Bayshore Cirde, Rockwall, Texas 75087
Cheek Box(es) that Apply:  {] Promoter Beneficisl Owner  [] Exccutive Officer [ Dircctor [ General andier
Managing Partner
Full Name {Last name first, if individual)
Rose, Matthew
Business or Residence Address  (Number and Street, City, State, Zip Codc)
1406 Post Oak Place, Westlake, Texas 76262
Check Boxies) that Appty: [} Promoter  [[] Beneficial Owner [ Exccutive Officer [J Dirccter [0 General andior

Managing Partner

Full Name (Last name first, if individuai)

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

{Ust blank sheet, or copy and use additions) copics of this shwet, as nccessary)
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1. Hes the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v O
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .......... 5
es No

Docs the offering permit joint ownership of a single unit? 0 E
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.
If a person to be listed is an associzted persen or agent of a broker ar dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be tisted are associated persons of such
2 broker ar dealer, yon may sct 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 Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ot check itdIVIGUR] STAIES) ...oorivceromre ety s i s b s D All States
[€0] [E1)
] [Xs] [ME] MO My [MS]
M1} [NE] ]
(RO wh  {wyj

Full Name (Last name first, if individuat)

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 Selicit Purchasers
(Check “Al} States™ or check individual STALES) .ot O All States
[c] [
(] (Xs] [ME] M) [N [uS]
(NE] EH  [N1] M)

Full Name {Last name first. if individual)

Business or Residence Address (Number and Streer, City, Siate, 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) [ Al States
ED
[N} [ME] (M] [MN) [MS])
[NH] [N1]
M. o G M X [N M F WA B W W PR

{Use blank sheet, or copy and usc additional copics of this sheet, as NECCSSAary.)
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}. Enterthe agpgregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0° if the answer is “nanc” or “zero.” If the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securities affered for exchange and
already exchanged.

Aggregale Amount Alresdy
Type of Security Offexing Price Sold
Debt g 000 5 000
OO — s 4.000,000.00 ¢ 4,000,000.00
(] Common [ Preferred
. . - 0 00 o-w
Convertible Securitics (including WAITBNTS) ....cousirriresimsmessscsssiimmsninses i sisaasisensissssissensessonss cesnsens coss s - S
Partnership [ntcrests . § 0.00 § 000
Other (Specify ) S § 0.00 s 000
Total s 4,000,000.00 ¢ 4,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Eater the number of aceredited and non-accredited investors who have purchased securitics 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 agpregate dollar amount of their
purchases an the total lines. Enter 07 if answer is “none™ or “zero.”
Aggregptc
Number Dollar Amount
Investors of Purchases
ALCTEAITEA TNIVESIODS 1. eoereeoee oo etieemammbsssss sesvassasasmsseebbasbasbs seasaromamet s s g g s et s RIS e sar a4t st S0 A $_4,000,000.00
Non-accredited Investors 0 s 0.00
Total (for filings under Rule 504 anly) reereresessebasir st et sereen b3
Answer also in Appendix, Column 4, if filing under ULOE.
3.  [Ifthisfiling isfor an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part € — Question L.
Type of Dollar Amount
Type of Offering Security Seid
- TE T 11 1 OSSP PSPS PP b
REQUIBLON A .o oiiieritomae et e e s esas s et s s
TORL .o veeceeestme e sramar e cemman cmmeccom i nany b n e e s na i s 0.00
4 a Fumnish a starement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the msurer.
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 Fecs - O s
Printing and Engraving Costs... - 0 s
LEERL FEES ..o cvrnsremers et st s e s e et @ $_5.700.00
Accounting FEes ..o, “ e vevesrestes s e assaees et bR RS e Amas S £ s e O s
ENQINCEMING FEES c.ooooorrecvvasiers s cvsssssssrarassstasssssamssimsons eessbiss s peamarass s st s s s O s
Sales Commissions (specify finders” fees scparately).... : - 0 s
Other Expenses (identify) __ e s 0 s
Total eeeeeoemsuesbssuTeAsnTs e tas e et e e et am 4w e e e S rs prm O s 5,700.00
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b. Enter the difference between the agpregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part € — Question 4.2 This difference is the “adjusted gross

" 3,994,300.00
proceeds to the issner.”
5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
cach 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 responsc to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ....... as s
Purchase of real estate..= .03 mns
Purchase, rental or leasing and installation of machinery
and equipment . as Os
Construction or leasing of ptant buildings and facilities 13 as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) s Os
Repayment of indebtedness ... s s_1,500,000.00
Working capital "k 2,494,300( as
Other (specify): C1s as
....... Os s
Column To1alS ..coreeeerccrnnseerensenteassnsens e as 2,494.300.00 s 1,500,000.00

Total Payments Listed (column totals added) ..

0s 3,994,300.00

The issucr has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is filcd nnder Role 505, the foflowing
signature constilutes an enderiaking by the issuer to furnish to the U.S. Securilics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b){2) of Rule 502.

Date
February 14, 2008

e —
1ssuer (Print or Type) Signatu /
United Statas Pharmaceutical Distributors, Inc. ~—alitll
A

Name of Signer (Print or Type) ifle of §

{(Pgint or.Typc)
czé’fé;g 4/, 7 gmp BE2e Crcocden V™

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.)
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1. s any party described in 17 CFR 230.262 preseatly subject to any of the disqualification Yes No
provisions of such rule? o

See Appendix, Column 3, 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) &t 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 offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditioas that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filcd and understands that the issuer claiming the availability
of this cxemption 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 ceused this notice to be signed on its behalf by the undersigned
duly authorized person.

gt —
Issuer {Print or Type) i \%{ )] Date
United Phamaceutical Distri I Feb 14, 2008
States Distributors, Inc. ) “p e'! ‘( ruary
) — .

Name (Print or Type)

Vet o antncis Dy

g

Insruction:

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 mus! bc manually signed. Any copies nol manually signed must be photocopics of the manually signed copy or bear lyped or printed
signaturcs.
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Intend to seli (if yes, attach
to non-accredited offering price Type of imvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ttem ) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Nob-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L]
AK [
AZ | —
| AR I | [
o ]
CO ‘ E [:I
CcT l | |
o [ ] ]
DC i |
FL ]
ol ] C
HI | [
ID l ]
1L E:
™ L]
L
| ]
[
I___
L1
r
[

11
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1 2 3 5
Disgquabification
Type of security under State ULOE
Intend to sell and aggrepate (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-Ttem 1} {Part C-Item 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO - E
MT C L |
el | L L]
wi ] [ —
NH |_ | j
NI L]
wiil ] | C_| |
NY 1]
NC [ l ! I ‘ ]
wif [ —
oH ]
o C
or [ —
PA C L
RI
sl C ]
sof I [
) —— -
TX ' I Equity/commen 1 $4.000,000] 0 $0.00 ] [ x_%
uT L |
= I‘ ]
vA |
wa C L]
WY [;;EEEE!f i [::::::] [:::::]
v [ ]
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1 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-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Itemn 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR | [ —
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