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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEG Washington, D.C. 20549 Expires:  [April 30.2008
it Processi Estimated average burden
Ma“grmﬂsmg FORM D hours per response. ....... 18.00
N ] LUUg NOTICE OF SALE OF SECURITIES = mSEC USE ONLYMU
AR O PURSUANT TO REGULATION D, |
: SECTION 4(6), AND/OR DATE RECEIVED
: W@hh:%?“- bC UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 |/] Rule 506 [ ] Section 4(6) [] ULOE
Typc of Filing: /] New Filing [] Amendment PROCESSED

N A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer (Q.\ A

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

Pet Angel World Services, LLC F

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2040 Boston Road, Suite 20, Wilbraham, MA 01095 (413) 596-8085

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)
(if diffcrent from Execcutive Offices)

Brief Description of Business

pet memorial centers, crematoria ssrvices and AN

Type of Business Organization
[] corporation {7 limited partnership, already formed E] other (please specify):
] business trust ] limited partnership, to be formed Limited Liability Company
Mot Ve 08044306

Actual or Estimated Date of Incorporation or Organization: [{12] [OIR] Actual [[] Estimated
Jurisdiction of Incorporation or. Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: ‘ , N

b P
Who Must File: All issuers making an offefing 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). S
When To File: A noticc 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. Securitics
and Exchange Commission (SEC) on the carlier 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. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopics 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
ULQE and that have adopted this form. Issuers retying 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 fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This natice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate siates will not result in a loss of the federal exemplion. Conversely, tailure ta file the
appropriate lederal notice will not result in a loss of an available siate exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond ta tha collection of Information contained in this form are not
SEC 1972 {6-02) requirad to respond unless the torm displays a currently valid OMB control numbaer. 1of9
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2.  Enter the information requested for the following:

«  Each promoter of the issuer, if the issucr has been organized within the past five years;

»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: ] Promoter [if Beneficial Owner Executive Officer 7] Director  {/ General and/or
Managing Partner

Full Name (Last name first, if individual)
Glenn R, Hanson

Business or Residence Address  (Number and Strcet, City, State, Zip Code)
2040 Boston Road, Suite 20, Wilbraham, MA 01095

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

Full Name (Last name first, if individual)
William T, Hanley

Business or Residence Address  (Number and Street, City, State, Zip Code)
5393 Serenoa Terrace, Hobe Sound, FL 22455

Check Box(es) that Appty: [} Promoter  [] Beneficial Owner [] Executive Officer

(Y|

Director [0 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Joseph C. Deliso

Business or Residence Address  (Number and Street, City, State, Zip Code)
372 Boston Road, Sutton, MA 01590

Check Box{es) that Apply:  {T] Promoter [] Beneficial Owner [] Executive Qfficer [¢] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Richard A. Volonino

Business or Residence Address  (Number and Strect, City, State, Zip Code)
99 Merwin Ave., Milford, CT 08460

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner Executive Officer [7] Director [0 General endior
Managing Partner

Full Name (Last name first, if individual)
Michael D. Fuss

Business or Residence Address (Number and Street, City, State, Zip Code)
2040 Boston Road, Suite 20, Wilbraham, MA 01085

Check Bax(es) that Apply: [J Promoter [] Beneficial Owner A Executive Officer [] Director [[] Genera! andior
Managing Partner

Full Name (Last name first, if individuat)
Carl R. Spoeth

Business or Residence Address  (Number and Street, City, State, Zip Code)
6225 72nd Ave N., Pinellas Park, Florida 33781

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

Full Name {Last name first, if individual)
Ab Igram

Business or Residence Address  (Number and Street, City, State, Zip Code)
2537 Post Road, Southport, CT 06890

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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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  Eachbeneficial 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

o Each general and managing partner of partnership issuers,

Check Box(cs) that Apply:  [7] Promoter  [7] Beneficial Owner Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Coleen A. Ellis

Business or Residence Address (Number and Street, City, State, Zip Code)
172 East Carmel Drive, Carmel, IN 46032

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

Full Name (Last name first, if individual)
Penny Lynne Ellis

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2260 N. Ridge Road, Wichita, KS 67205

Check Box(es) that Apply: {7} Promoter  [] Beneficial Owner /] Exccutive Officer [] Dircetor [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Edward Dembinski

Busincss or Residence Address (Number and Street, City, State, Zip Code)
2040 Boston Road, Suite 20, Wilbraham, MA 01095

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [7] Executive Officer [7] Director [T] Gencral and/or
Meanaging 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  [7] Beneficial Owner  [] Executive Officer [ Director  [J General andfor
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 [d 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 [] Exccutive Officer [T} Director [0 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 copics of this sheet, 8s necessary)
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1. Has the issuer sold, or does the issuer intend to sel), to non-accredited investors in this offering?.....ocvecovermececonnees w| m
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... s 50,000.00
Yes No
Does the offering permit joint ownership of a SInEIE UNIT ... e s s [5¥] 0
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.
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 arc 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 individual States) . et ——— [ All States

(] 0N [OA] (RS [KY] [TA] [ME] [MD [MA [M] MN
M [NE] V] [MA] W FM [ [{] [[Fd [©H [0K]
RO (€] B MM X Om GOI FA WA &Y [

1D

PA
PR

HEEE
BEEE

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) ........oocernieeeeersisesenssionnseas reserrrEi R b e bR e e [] All States
ALl [ax] [AZ] [AR] - - HE] [D]
(XS] !El M My (MO
(FD] (PA]
®O (FR]

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 SALES) ........occoieeeeece e eeeeerecte e sess saetrsetssss s ssssiseressrssarasanssesssensnassssennsssasessenean [ All States
(m1] [1D]
(XS] [Mi] [MS]
[RH] [NY] [PA]
[FR]

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

e
o

5 B £
AT

Aggregate Amount Alrcady

Type of Security Offering Price Sold

DIEBE ..o eeuereiressesss s esmsnass s ssses st b b £ £k £ S e Lo £ Lt e S

BQUELY coveemt ettt ssse i st sas s asss s sa s s s as s R R R AR R bR e e RSB SRR s b3

[[] Common [7] Preferred

Convertible Securities (including wamants) .......... crererr e er s ses s 0.00 by

Partnership IDLETESTS ......o.vouuuecivssse o sssntemsmsoeeenmsemsessesssessmsesssesssemssesessoeesnes $0.00 s

Other (Specify Membership Units ~ y ... 5_1,500,000.00 ¢

TOLAL ..o ettt ss et e en s e er s s ases et bas s s ap e en s et seasr b s mnsensr e s asannssen e R 5 1,500,000.00 $_0.00

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 securitics 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 TNVESIOTS .ouvitivercrrms i rennscerecssnenssansrssss semsssess s st resrasessantsasss et sessrsstsssssass s bas s srassnsennsse $
NON-BCCTEAItEd INVESIOTS oo rrreerss s irsmbssstssssssrs ssssssas s smssss st sarssers vssssssss s ssanes s
Total {for filings under Rule 504 only) et etreeaet et b erae s et et acas et er et senema e et ebmten ¢ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling 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 salc of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReGUIBLION A ..o i i rrrrariariarrarrers b s res tareas sas den s seererersrsabsssremaret s bt srestvennnrastr $
TOBI ..ottt et ot et et eetete et et e b e e RERRseR AR e s 0.00
4 a  Fumish 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 ¢stimate and check the box to the left of the estimate.
Transfer ABENE'S FEES ..o mrensssnrecssssassessrrassseerrecssosmasatvesmsscmssenaecne O s -
Printing 8nd ERETAVING COSIS ... rescneeisssssstisnssscsissssissssssressssssisasnsssssessssanassnsssssessessmsasssssamssses sesemsn M S 2,000.00
LEBB] FEES..oururrireriusursrasersesiiesnssasssassiossnsmseissessmssessssas s sessusess sesssonssrassbass st i st s 1esssbidansasbt 18 sbvasassssesssssssassssensss P $ 20,10000
ACCOUNHNE FEES wonnrnnr e stnssccnn s smssi s ssnssssss anssassssssaien g s
BN INEOTIIE FEES oo csmrasmeremereenroens e s varare s er e ne s ent e m o £m et ses et s amtsmenance s O s
Sales Commissions (specify finders® fees separately).. . cereseae e anstsameaens g $
Other Expenses (identify) e O s _
ORI .........crereeeercereeeseaeessesaesses s34 1 s O $_22.100.00
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b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumshcd in response to Part C — Question 4.8 This difference is the “adjustcd £ross 1,477.900.00

proceeds t0 the ISSUEE.” ........coveriieeumrniismsessorisesneramsssnsranns

5. Indicate below the amount of the adjusted 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 response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIAMNES AN FEES <eorereeereens ceveraasnnsceneassssornseemss s sensasssss s sasssssssssssssssons wrreenn. [i $_260,000.00 8
PUFChASE OF FEAI ESLALE ........coverisrssiseesssssemseemsssersmsernsseees soseears sesmusess e es secesarssers sessemssscemssessmaseces sessemsessins s as
Purchase, rental or leasing and installation of machinery
aNd CQUIPINENT ..oucvve e remeeeece e ceresaresssarssrsrsarerers e s bR R R AR S SRR R A RS 0s §_262,500.00
Construction or leasing of plant buildings ad FACHHHES ...o..o..rreerseoesosesessesssssreessessesesseesssnnes s 4 §_262,:500.00
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 375.000.00
issuer pursvant to a merger) .... -.[]% s i
Repayment of indebtedness s 0s
Working capital........ccuureenn. S Os ) s_317.900.00
Other (specify): as as

....... s s

COMMN TOLAS v § 26000000 ¢ 1,217,800.00

Total Payments Listed (column totals BAded) .......ociiicoivisimnisiosissesmssscmsssensons s 1,477,900.00

signature constitutes an undertaking by the issuer to furnish to theJ.S. Seturities and Exchange Commission, upon written request of its staff,
ant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Si Date

Pet Angel World Services, LLC Lonr - J, Zé. —08
Name of Signer (Print or Type) Titlgof %i’gner (Print or Type)
Glenn R. Hanson CEOD, 9Irector and Manager

ATTENTION
Intentlonal misstatements or omissions of fact constitute faderal criminal viclatlons. (See 18 U.S.C. 1001.)
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1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProViSiOns OF SUCK MRIET ... s r s ar s

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 triic caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signapys” Date

Pet Ange! World Services, LLC ) \?_ 2 é ) 8

Name (Print or Type) Title (Pt or Type)

Glenn R. Hanson ql /Director and Manager

¥

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this fortn. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be phaotocopies of the manually signed copy or bear typed or printed
signatures.
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D

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-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x | I x
AK b'4 [ I x
i g o |
Az p [ ]
AR l x | | > ]
ca X R
co [ * | C 1 [x]
cT N X_|
I DE | x I:j [x ]
| oc| x %]
FL | X ] ] E
GA l X [::] [x_]
m : C ]
ID A | =]
L : X | [ x ]
N || X I (I
1A | _x L___JCx]
| KS I X | l x l
KY | H x I I (L% i
LA x | HIER
i ME x KR
| MD x I IR
X
} 4
N
x

L
" L[
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x x
MT | E [ |_ | x |
e C <]
o - C o]
NH X | I 4
NJ ; X I I X
[ x| — .
NY X l =]
NC l X I I l I x I
[ T * ] [_JCE]
OH X =]
OK x I I I x i
OR [ l | X |
o . C )
RI b 4 x
sc x| | x ]
o JL x| =]
n [ ) [ |
= . i
o ] .
vT x | I x
VA x [ =]
WA x | | L* ]
wi [« ]I ]
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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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Itern 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
wY W x x
PR L x| [ 1]

END
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