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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
08051815 SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION TATE RECEWET
T F 3
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) Wil p}&c_essing
Glebal Infrastructure Partners = Al, L. P. — Offering of Limited Partnership Interests T O i
Filing Under (Check box(es) that apply): [ 1Rule 504 [ ] Rule 505 [X] Rule 506 [ 1Section 4(6) [ 1ULOE
Type of Filing: { 1New Filing [X] Amendment N A s
TN A 1 ety
A. BASIC IDENTIFICATION DATA
}.  Enter the information requested about the issuer Washington. (b1}
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) v
Global Infrastructure Partners - Al, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Global Infrastructure Management, LLC, 315 Park Avenue South, New York, | (212) 325-8888
NY 10010
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cﬁ%
(if different from Executive Offices) (same as above) (same as above)
OCEssep

Brief Description of Business Investment Limited Partnership — infrastructure and infrastructure-related assets

JUN 12200
Type of Business Organizati
ype of Business '[ga;’gar;','aﬂon [X] limited partnership, already formed [ ] other (please specif)IHOMSON REU;ERS

[ ] business trust [ ] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization : [10] {2006) [X] Actual
[ 1Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for foreign jurisdiction) [DE]
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.5.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
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 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 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, Pant 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 to 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 & federal notice.




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;

s  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: [ ]1Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ ] Director
{X] General and/or Managing Partner

Fult Name (Last name first, if individual)
Global Infrastructure GP, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Global Infrastructure Management, LLC, 315 Park Avenue South, New York, NY 10010

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

Full Name (Last name first, if individual)
Global Infrastructure Investors, Limited

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Global Infrastructure Management, LLC, 315 Park Avenue South, New York, NY 10010

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

Full Name (Last name first, if individual)
Opunlesi, Adebayo O.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Global Infrastructure Management, LLC, 315 Park Avenue South, New York, NY 10010

Check Box(es) that Apply: [ 1Promoter [X] Beneficiat Owner [ ] Executive Officer [ ] Director
[X] General and/or Managing Partner

Full Name (Last name first, if individual)
Bram, Jonathan D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Global Infrastructure Management, LLC, 315 Park Avenue South, New York, NY 10010

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

Full Name (Last name first, if individual)
Harris, Matthew C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Global Infrastructure Management UK, Limited, Cardinal Place, 80 Victoria Street, London, SW1ESJL, United Kingdom

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

Full Name (Last name first, if individual)
McGhee, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Global Infrastructure Management UK, Limited, Cardinal Place, 80 Victoria Street, London, SW1ESJL, United Kingdom

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ 1Executive Officer [ 1 Director
[X] General and/or Managing Pariner

Fu!l Name (Last name first, if individual)
Woodburn, William A.

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Global Infrastructure Management, LL.C, 315 Park Avenue South, New York, NY 10010

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

Full Name (Last name first, if individual)
Noorani, Mehrdad

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Global Infrastructure Management UK, Limited, Cardinal Place, 80 Victoria Street, London, SW1ES5JL, United Kingdom




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;

e 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: [X] Promoter [X] Beneficial Owner { 1Executive Officer [ ] Director
[ 1General and/or Managing Partner

Full Name (Last narne first, if individual)
Credit Suisse Group

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

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

Full Name (Last name first, if individual)
General Electric Company

Business or Residence Address (Number and Street, City, State, Zip Code)
3001 Summer Street, Stamford, CT 06904

Check Box({es) that Apply: [ 1 Promoter [ ] Beneficial Owner [ 1Executive Officer [ 1Director
[ ] 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: [ 1 Promoter [ ] Beneficial Owner [ }Executive Officer [ 1Director
[ 1General 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: [ 1Promoter [ 1 Beneficial Owner [ ] Executive Officer [ 1Director
{ 1 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 [ 1 Beneficial Owner [ 1Executive Officer [ ]1Director
[) 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: [ 1Promoter { 1Beneficial Owner [ ]Executive Officer { ] Director
[ 1 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 [ 1 Beneficial Owner [ 1Executive Officer [ ] Director
[ 1 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.}




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited ivestors in this offering? [1 [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $___25,000,000*
*Minimum investment amount may be waived in the discretion of the General Partner
Yes No
3. Does the offering permit joint ownership of a single unit? Xi (1

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 andfor 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)
Credit Suisse Securities (USA) LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual STAES)......eemieerererireie et seseemsaressssessare e sase s bbb bbb bbb [X] All States

[AL]  [AK]  [AZ]  [AR] ([CA] {CO] [CT] [DE] [DC] [FL]  [GAl [HI] [ID]
(IL) [IN] [IA] (KS]  [KY] [(LA] {ME] [MD] [MA} [MI]] [MN] MS]  {MO]
(MT] [NE) [NV] [NH] (NJ]  (NMp {NY} ([NC] [ND] [OH] [OK] [OR] {PA]
(RI] (SC}  {SD} [TN] [TX] [UT] (¥TF [VA] [WA] [wVv] [Wll  [WY] ({PR]

Full Name (L.ast name first, if individual)
GE Investrent Distributors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3001 Summer Street, Stamford, CT 06904

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)...........ocorvrveerresrrenerereseaeens [X] All States

{AL]  [AK] [AZ] {AR] [CA] [CO] [CT] [DE] [DC}]  [FL] [GA]  [HI] (1D]
(IL] [IN} [1A] (KS]  [KY] fLA] [ME] ([MD] [MA] [MI] [MN] [MS] [MOQ]
(MT]  [NE]  [NV]  [NH]  [N]] (NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC1  [SD] [TN] [TX] [UT] [VT]  [VA] [WA] [WV] [WIl  [WY] [PR]

Full Name (Last name first, if individual)
Credit Suisse Asset Management Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Name of Associated Broker or Dealer

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

(Check “All States” or check INdividual STAES)........e e bbb bbb [X] All States

[AL]  [AK] [AZ] [AR] [CA] (CO] (CT] [DE] [DC] [FLI [GA] [HI] [ID]
(IL] [IN] [1A] (KS]  [KY] [LA] [MEl [MD] ([MA] [MI]  [MNj (MS] (MO]
[MT]  [NE]  [NV] [NH]  [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(RI] [sC] [SD}  [TN]  [TX] [UT] [VT]  {VA] [WA] [WV] [WIll  [WY] [PR]

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




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 answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [ ] and indicate in the columns betow the amounts of
the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBE 11vr st sssse s e ts s e e SRR S $ b3
f JCommon [ ]Preferred
Convertible Securities (including warrants) $ §
Partnership Interests $___ 1.960,090,000 $___1.960,090,000
Other (specify) ............ 3 by
TOLAL ....oreeeemrersemnsbs sttt es e ere e e e sas e snssessnts reset s snre b snnenssraees $___1.960,090,000 $___1.960,090,000
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 lines. Enter “0” if answer
is “none” or “zero,”
Number Aggregate Dollar Amount
Investors of Purchases
ACCTEAIEd INIVESIOTS. .. eerencenrereemnesensessasenssassenbrenresensressnsmsasssasssetessssansapsssssssrssne 24 3 1,960,090,000
Non-accredited INVESIONS. ... .o oeu. e resseasstsssmsbeanesessemssnansssanessensensanas 0 L3 0
Total (for filings Under Rule 504 Only).....ooceeririniennsncssnsrsssasessseesseenes N/A b3 N/A
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 offering Type of Dollar Amount
Security Sold
Rule 505 ......ccoerricnnrs eeri e e eSS AR RS RS SR e ek e R0 N/A $ N/A
REQUIBON A ... vernre s sseressemsesssen s asmes s sensstssasasssssabosnsssasserses N/A 3 N/A
RUIE S04 ..t ecrer e st ittt asst ot et e st e st s aReE o0 N/A b N/A
Total ...ttt soner e . NA b N/A
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 1o future contingencies. If the
amount of an expenditure is not known, furnish an estimate and check the box to the left
of the estimate.
TIANSTET AZENT'S FEES -.cureerererrerseriersnsrnesssssareensss nersssseassssssss sesssssanss sesses sasss assessoses sas asessas sesus vassss rasns s sussssessssssasen [ 5
Printing and Engraving Costs.. 0] $
Legal FEEs ..vvvenurinemrerionmrennnns .[X] $ 500,000
Accounting Fees... o $
Sales Commissions (Specify finder’s fees SEParAEly) ... .. o rurrurcnressurees s eeescosresessossosessemsesecsessemsesseneesemsesseneaseon [X] $___ 7152267
h
$ 7652267




50, B,

Enter the informetion requested for the following:

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

Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of cquity 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  [if Beneficial Owner  §A Exccutive Officer  [/] Director |/ Genersl andlor

Managing Partner

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

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

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

Managing Partner

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

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
5393 Serenoa Tetrace, Hobe Sound, FL 224

Check Box(cs) that Apply:  [] Promoter  [7] Bencficial Owner [] Executive Officer Director {7 Genersat and/or

Meanaging Partner

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

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

Check Box{es) that Apply: [J Promoter [:| Beneficial Owner D Executive Officer Director D General and/or

Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Codc)
99 Merwin Ave., Milford, CT 06460

Check Box{cs) that Apply:  [[] Promoter  [7] Beneficial Owner Executive Officer  [7] Dircetor ] Generat and/or

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 Box(es) that Apply: [T} Promoter  [7] Beneficiol Owner  §/] Exccutive Officer [T} Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
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 [[] Bencficisl Owner Executive Officer [} Dircctor [} General and/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, Southpon, CT 06890

{Use blank sheet, or copy and use additional copies of this sheet, as accessary)
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2.  Enter the information requested for the following:

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

e Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner Exccutive Officer [} Director  [[] 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 Camel Drive, Carmel, IN 46032

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

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

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

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

Full Name {Last name first, if individual)

Edward Dembinski

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

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Exccutive Officer [} Director [ General andfor
Mansaging Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [] Exccutive Officer [7] Director [0 Genera! and/or
Managing Pertner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Prometer  [] Beneficial Owner 7] Executive Officer  [] 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)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [} Exccutive 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)

{Usc blank sheet, or copy and use additional copies of this sheet, &s necessary)

2of9



Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cocccvcreerennees 8|

Answer also in Appendix, Column 2, if filing under ULQE.

What is the minimum investment that will be accepted from any individual? ... §_50.000.00
Yes Neo
Docs the offering permit joint ownership of a single unit? .... e bbb AL R e re eSS AR AR b sTa TR = B

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 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)

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) VrerrRe R bR paROR R4 e e R AR AT SR Rt [ All States

(AL]

[X3]

c] [ND] (OK]
[TN]

PA

g
B
SidigE
g
g
B
HEEE
EIEEE

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) .....ciiiccmrre it st e [] Al States
(5D
O]
(NE] [NT]
(RT]

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 StRIES) .....cooeveerieverciineetiensrr e rnsssres s ivreeeseesemreaeraaerev bt bt bessae O Al States
(XS] [ME] (MI] [Ms]
NM  [NY)
M|

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
3of9



3.

4

Enter the aggregate offering price of securitics 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 7] 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
OO RS s $
EQUILY et eearrevsssssevemeeamrssssassssmsssesssassssessesses semassssssas serarssessras sasmasss sasserissssrs e sessansaneass yotsetsenseeneareressseone $ b}
[] Commen [] Preferred

Convertible Securities (including WarTBNES) ...............ceeussssessssesmssoesssssssesssssssasssssnans $ b3
PArership IMEFESIS 1o rmrras s s s eem s srmressrassssrsbenrees .S $
Other (Specify Membership Units .. § 1,500,000.00 ¢ 50,003.14

TOLAL oot cerecemre s ar e ssrsesassssses e s sasras s s ssease sEmese e s aE Rt s raeas b seE s anE e an SRt b et PR SR n R e en e s 1,500,000.00 $_50,003.14

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is *none” or “zere.”

Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOTS .ocomrvcererersserisessosseesssssmrsss s e ventrsansss s ssnees s sessbsossesesssessess sasesss sassnsas s sanssessarios 1 $_50,003.14
NON-BCCTEdIted INVESTOTS ..........vuvereoeccrrmrrsssranesaneassereesrsseressessesssnesss ceenssessarsserssessaeesenseseessssssnsases $
Total (for filings under Rule 504 0nlY) .....coceiinicisninmmmmeeereimtisssscis soenesemsessmssersssssassssenenes s
Answer also in Appendix, Column 4, if filing under ULOQE.
If this filing is for an offering under Rule 504 or 505, entet 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 sccurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... e e s i erens s
TOMA ...ooeii it cetcrenar s et e es s et s oo $_0.00
a.  Furnish a statement of ali expenses in connection with the issuance and distribution of the
securitics 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 estimate and check the box to the left of the estimate.
TTARSTET AZENE S FOES «.o.iemuiiieeeec v corisisss et ameeeemes cesnss b s s bbs s bems s ssne e 1 s R Ras b et e sen s Ae b b8 A2 0m SR 0 s
Prnting and ENGIaviNg COSS........cormiimserismm smesrissssssssesin sassare srssssesss rassasssasssssassnsssss s seanssnss sonsassessssoasssons M 3 2,000.00
LEEAI FEES .ouneesintii e ceirctssmnss e sessse s rsassassars resesus st ess renpasssesmssmas s peasns isa e s s o res mram snasaga i e b s i/ $ 20,100.00
ACCOUNNE FEES ....ooouretrienieeeecesssbtesnceesmsesssemssseassess senemsssnssasssass s siassssmmesssssessosmesnns 0 s
ENgINeering FECS e ssesesiessemsrsassnstssstronesresseans 0 s
Salecs Commissions (specify finders’ fees separately) ... 0 s
Other Expenses (identify) s
TOUB] covevveeeeseesssvssss 1o esrs e 880t SR 1 SRR s 05 [] $_22100.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross

1,477,900.00
PrOCEeds 10 the ISSUET.™ .........ceuieecee e emsesenessassscessesarestsessessssecasestssssarts et ssrae ot ave st essessanas srbecrsessasarsasaarines $
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, fumish an cstimate 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
Salarics and fEes st e ———— - [4$_260,000.00 7§
PUrchase 0f 1] ESEBLC ........c.ccciriiresrrermrcerranisstisieeeseesres sranemiemssesssesrasrassssasbesbbemacmsesresssansba bhsers reneacesrascrsass as s
Purchase, rental or leasing and installation of machinery
AN CQUIPINENE «....oeveoeeeeececeeeressesasesrssorsssasseseesarmssessessosssssss iestases sotesrussaessbeasssesesssssnssas vt b0ssarasses sessmastsstss as §_262,500.00
Construction or leasing of plant buildings and facilities ... coocoecrvvsevissscsemreree et st e eesons s h4s 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

issuer pursuant to a merger) -3 s 375,000.00
Repayment of indebtedness ....coernrecenn, as as
WOrking Capital.......o....eeeeeececrversseeereeceeersssssassnseees 0s Vs 317,900.00
Other (specify): as s

....... Os s
COMUIN TOAIS ....oooeevuete e ceeeecscerise e eeeeceernaeeeoseeeseemesessssshesesseseemmesemssare s oebesemssomsemsemraransetereermes oo s 260,000.00 Vs 1,217,900.00

Total Payments Listed (column totals added)

s 1,477,900.00

<

S et L STl D, FEDERALSIGNATURE 0 T 8w

e _|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
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 furnished by the issuer to any non- accrcdmy:sztor/ursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) 1c Date
{ g
Pet Angel World Services, LLC A &/z ok
Name of Signer (Print or Type) 2“’? Signer (Prlnt or Type)
Glenn R. Hanson Director and Manager
ATTENTION

Intentional mlsstatements or omisslons of fact constitute fedaral cim!nal violattons. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET «..covceease st tn s senssss s ccesmen s e srs st aas et s s 44 s aRAF e SRR BB SRRV S E RO b st s 00 [1:¢]

See Appendix, Column 35, for state response.

2, Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issucr 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 satisficd 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 truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
22/
Issuer {Print or Type) Signa ‘ Date
Pet Angel World Services, LLC / /Z /ﬁ

Name (Print or Type) . T:tz’ (P nt or Typc)

Gilenn R. Hanson

irector and Manager

Instruction:

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 must be manually signed. Any copies not manually signed must be photocopics of the manuaily signed copy or bear typed or printed
signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
{0 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
™ =
AK ' L[
AZ X .
aR [ [ = N[
e
ca % [ Ex]
co [ x | RN
CT X [ [ x 1
DE X | I x ]
DC | X | [ x|
FL I X [ i i | X |
GA x ]
HI x| [ =]
o] CJ[Ce]
IL x | x|
IN x | W[x ]
L x ]
Lx |
r—_lx .

®x

I

S
|
e

..
x
-l

$50,003.14

»

5

MS

B
UL

x
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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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO x x|
MT x L__lLx |
w1+ C
NV x [ W * ]
NH x C L= ]
NJ ___j X L x-}_
il L x ] [ % ]
NY X [ i1
T - C =]
ND L x | | ex_}
OH [:Z | I
o~ C e
OR —“ X Ej [ x7]
w_ L * [
RI x X
¢ | [ Jcx3
o v 7]
i [
- : I
uT x X
v [ « C [
va C* e
WA x ]
w1 ] o)
vl [+ C_ =]




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
—— ]
wY I !I x x
PRI J X I
9 of 9 |

END




