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g3 - NOTICE OF SALE OF SECURITIES Prefix Seriaf
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A-1 Preferred Stock Financing of Whiteglove House Call Health, Inc,
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 0 Secttond(6) O ULOE
Type of Filing: B New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA

- n : | _
B e —— /ﬂ/ﬁlﬂﬂ”ﬂlﬂl/ﬁ?ﬂﬂ?ﬁﬂ[ﬂlm -

Whiteglove House Call Health, Inc., a Texas corporation 0 053383 _
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone tvuiee.. | )
515 Capital of Texas Highway South, Suite 225 Austin, TX 78746 512-329-8081

Address of Principal Business Operations  {Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business ] PROCESSED

In home health care service
Jn-2-52008

Type of Business Organization
[ corporation D limited partnership, already formed
[m] bu:li):css trust O limited gartncrshi;, to be I');nncd Tﬁommwﬁw
Month  Year
Actual or Estimated Date of Incorporation or Organization: [o]a]]lo]7 ] B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Scrv.ice .abllarc.vigtion for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS

Federa): 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 1o Fife: 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 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 certifted mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549,
Copies Reguired: Five (5) copies of this notice must be filed with the SEC, onc 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 Reguired: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any
changes thereto, the information requested in Pant 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 Netice 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 thls 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 fited 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 fila the |
appropriate faderal notice will not result in a loss of an available state exermnption unlass such exemption Is predicated on the

filing of a federal notice.
Feb

Persons who respond to the collection of information centained in this form are not
requirtthtasespond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:

. Ezch promoter of the issucr, 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% 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 issucrs;
and
. Each general and managing partner of partnership issuers.
Check Box{es) that Apply: O Promoter O Beneficial Owner B9 Executive Officer & Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Robert A. Fabbio
Business or Residence Address (Number and Street, City, State, Zip Code)
515 Capital of Texas Hiphway South Suite, 225 Austin, TX 78746
Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer Director General and/or
Managing Partner
Ful) Name (Last name first, if individual)
William Rice
Business or Residence Address (Number and Street, City, State, Zip Code)
515 Capital of Texas Highway South, Suite 225 Austin, TX 78746
Check Box{es) that Apply: 0O Promoter Beneficial Owner 0 Executive Officer O Director General and/or
Managing Parmer
Full Name (Last name first, if individual)
The Fabbio Family Limited Partaership
Businiess or Residence Address (Number and Street, City, State, Zip Code)}
215 Bella Riva Austin, TX 78734
Check Box(es) that Apply: O Promoter 9 Beneficial Owner O Exccutive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
JMM PTLP Lid
Business or Residence Address (Number and Sireet, City, State, Zip Code}
609 Castle Ridge Road, Suite 215 Austin, TX 78746
Check Box(es) that Apply: O Promoter EBeneficial Owner O Executive Officer O Director Genera) and/or
Managing Partner
Full Name (Last name first, if individual)
Meredith Family Irrevocable Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
248 Addie Roy Road, Suite C-200 Austin, TX 78742
Check Box(es) that Apply: B Promoter D Beneficial Owner O Executive Officer O Director 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{cs) that Apply: O Promoter O Bencficial Owner 0O Executive Officer O Director General and/or

Menaging Partner

Full Name (Last name first, if individual)

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




» _B. INFORMATION ABOQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........coconivnicirennnnn,

3. Does the offering permit joint ownership of @ single unit? ... e eenas

Yes O No

3

N/A

Yes @ Ne O

4. Emter 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 are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name {Last npame first, if individual)
N/A

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

Name of Associated Broker or Dcaler

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

{Check “All States” or check individual STAtes])........c.ocovirimeeceeniiniei et rren s et es e e e asensreas O All States
a0 a0 azB8 a0 caO coO c¢crO o8 ocO 0O ad H O 0 0
i 40 N O w@d xsO k0O wO MO MmoO MO MmO ww0O wMsO s O
MTO NO wwO N0 wDO MO nvB3d neO N o0 okxO orRO paO
RO scO sod ™WO .7x0O wr@Q viO vaO waO wO wiO wO prO
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 cheek individual SIEs)..oc e O All States
ALOD a0 Aaz0O AaR0 caO coO c¢ct0O o0 oc@O FO 6a D0 H O io O
O N OO Aald ksO D a0 0 wMo0O wmAQO MmO O wMsO wmo0O
MTO ND nwn O NeO v O smO NO NO nvoO o0 okO orRO paOd
1O sc@ soO wO O wurQ vO0O vaO wag wilOQ wgO wdO er0O
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 SIAIES)...... ..ot s s s i b 0O All States
ALO0 A O az0 ARDOD cAa0 coO cr0O oEO pcO RO a0 H O o O
w o N O A0 ksO kO w0O M0 MmO maO M3 O wsO wmo DO
MO NEO wD DO 0O wvO NwO weO wod o0 okO orRO pPAD
RO scO soD ™w@O wO v vivO vad waDO wiO wO wid pr0O

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




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 i$
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDT oocectcecraeaaes e sesteeseatsrast st st st ee s £ ettt st et sebe e raa st e ra e nerentnianires D 3
O Common @ Preferred
Convertible Securities (including WRITANIS) .........corereeecreeeieeerecrri et renssriesesnssemss s rassas $ 0 L 0
PArMETSHIP INETESIS ..o vveeeeveereseercnsrerrierservesvesessessasensessesessessosessmeses e sonsesbebeesesestbstsasntses $ 0 s 0
Other (Specify | FEOOTR OV ORRURRRRITIRN. 0 $ 0
TOML .. crvverrriresnesraseeseasassasse e e en s s s s as s s R R R0 $ 2000000 5 _ 1,663,2000
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
sccurities and the aggrepate dollar amount of their purchases on the total lines. Enter
“0" if the answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCrEdited TMVESIOTS ..ottt eeem e be s sb s Reca st san s s banss L1 $ 1,663,200
Non-accredited INvestors ... ..o s e e 0 3 0
Total {for filings under Rule 504 only).....coovveveerciic e
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
RUIE 505....ooiiivisivenrressnrienesinsstecsaseerasetser sesessmsmssasss aessemmssemssssmms s et b bR bt e snas nabs $
ReUIAHON A ..ottt e e e e b et R e e s e e et r TR $
TOAL. .. oo iveiteiesisteessesesssssnsessnssrsesassessasssss e enssaseassaesesssasassueras cesetseeseesmeetesehess e sberen $
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 issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the estimate.
THANSTET ABENE'S FEES..uu.vvevuvsvrseereseeeaossesseraressesesssassnesbe s sasses 8ot e Rk s O s
Printing and ENGraving COStS ... ..o reriemririaisinsisssssostisesssst s bsss s sssssssssssassnss ot serssssssassasonan o s
LRI FEES....vuvoversrenrresrssensissssaecssassaresesessecieessaseesss et seesassas s sme e saas e s R AR R Skttt ] 20,000
ACCOUNENG FEES ..uvuerrerrrrerrsrrsscoseesrcmre i e ermes s b sbuscs st sersset s rsssss s sm s e ssms s s snosiss s mebassrmsassatssnes (m
ENZINEEINE FEES .oooee ettt rbe s etb et b s s s b e e ek bR et bR nma R Rt o s
Sales Commissions (specify finders’ fees separately) ... s o s
Other Expenses (identify) e O s
TOMAL c.roeeeieeereeene e creemscsnerees e s reas s g bt b s s b bR be SRR oA A eR SRS e SR NS R AR RS ab Rt E 3 20,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between thé aggregate offering price given in response to
Part C - Question 1 and total expenscs furnished in response to Part C - Question
4.a, This difference is the “adjusted gross proceeds to the iSSUer.” ........ccoccirvviriaes 3 1,980,000

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 1o the left of the estimate. The
total of the payments listed must equal the adjusted gross preceeds to the issuer set
forth in response to Part C - Question 4.b above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAlaTIes ANA FEES .........oveeveeceeee et et eeeeesaeseise e esn e ner e e nss e naes e besrons O % O s
Purchase of 162l €SIALE ................ccoeerrmrereesrsernisassts s rsrsssssssssensbeesasenns o s D s
Purchase, rental or leasing and installment of machinery and equipment.. O 3 O 35
Construction or lcasing of plant buildings and facilities...........cooomerrnne. B 3 0O 3
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 8 METBEr)........oereeerrerrenenrarrsesneen O s o s
Repayment of indebtedness .........covuniveierrsiemimcceseesee e ssssssnsnsensesensensssssanns o 3 o s
WOTKINE CEPHMAL ..oo.o s vervresvasneseeenecereeresesovererassesrsaassasessesesssasssmneasmsssessssan o s B s 1,980,000
Other (specify): 0o 3 a s

...................... as ___ 0O s

COUMN TOIS .......coevsveeeceecsaas s resseessesnarrssss s resasrassanessses et secrssssrasrasens O 3 8 3 1,980,000
Total Payments Listed {column totals added)................coovveeceenccrcrenerennans 3 1,980,000

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.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of
Rule 502,

Issuer (Print or Type) f re Date
Whiteglove House Call Health, Inc. ( M él t ] , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert A. Fabbio President
ATTENTION

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

AUS:604865.1 5ofS ’ END




