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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSICN OMB Number- 12150076

,EQC@{) Washington, D.C. 20549 Expires: Gctober 31. 2008

Estimated average burden

v 9 472008 ;"%{]l;o;;k]‘; Lhours per feS00RSE, + v, 4.00 |
“‘ERS NOTICE OF SALE OF SECURITIES
'“'\ON\SON RE PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

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

n g
Filing Under (Check box(es) that apply): D Rule 504 jd Rule 505 @ Rule 506 Section 4(6) D ULQE

Type of Filing. K] New Fiiing [} Amendment DCT 2 g ZUUB

A. BASIC IDENTIFICATION DATA
1. Enter the information requesticd about the tssuds mﬁmﬂw, DC

Name of Issuer (Dchcck if this is an amendment and name has changed, and indicate change.)
Universal Pest Solutions, LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
5950 Berkshire Lane,Suite 400, Dallas, TX 75225 (214) 368-1550
(Number and Street, City, State, Zip Cude{ Telephone Number (Including Area Code)

Address of Principal Business Operations
(if different from Executive Offices)

Briel Description of Business

Develop, own, manufacture and sale of mobile mosquito misters and related products

Type of Business Organization —
i imi i other (please specify):

[j corporation H limited partnership, already formed

e e

Jurisdiction of {ngorporation er Organization: (Enter twa-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction) i}

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (7 CFR 239.500T) that is available to be fileu m3teag of rorm D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amcndment to such a
notice in paper format on or afier Scptember $5, 2008 but before March 16, 2009, During that period, an issuer slso may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does. the issuer must Nle amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must Fite: All sssuers making an offermg of secunties 1n tebance on an excepiion uader Regulation D or Section 4(6), 17 CFR 230.50% &t
seq. or 15 U.S.C. 77d(6).

Hhen 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 carlier of the dalc it is received by the SEC ut the address given below or, if received at tha
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, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy 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 istuer and offering,
any changes thereio, the information requested in Part C, and any material changes from the information previously supplied in Pants 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) lor sales of securities in those states that

have adopted ULOE and thai have adopted this form (Issuers relying on ULOE must file a separate notice with the Securitics 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 1o the claim for the exemption, a
fee in the proper amount shall accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The
Appendin 10 the notice canstitules a pan of this netice and must be completed.
ATTENTION
Failure to file notice in the appropriatestates will not result in aloss of the federal exemption. Conversely, failure to file the
appropriate federal natice will not result in a loss of an available state exem ption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(5-08) Persont who respond to the cellection of informatieon contalned in this Term
are not required to respond caless the form displays a currently valid OMB

conirol number,
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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 mare of a class of equity securities of the issuer.

e Eath executive officer end director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

«  Each genenal and managing partner of partnership issuers,

Check Box(es) thot Apply:  [] Promeoter E] Beneficial Owner  [7) Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
UPS Holdings, LLC
Business or Residence Address (Number and Sueet, City, State, Zip Code)
5950 Berkshire Lane, Suite 400, Dallas, TX 75225
Cheek Box(es) that Apply:  [] Promoter ] Beneficial Owner [} Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Chief Capital LP
Business or Residence Address  (Number and Strees, City, Siate, Zip Code)
5936 Sherry Lane, Suite 1500, Dallas, TX 75225
Check Box(es) that Apply:  [[] Promoter D Beneficial Owner [T} Executive Officer D Director General and/or
Managing Partner
Full Name (Last pame first, if individual)
Business or Residence Address  (Number and Streey, City, State, Zip Code)
Check Box(es) that Apply: |:| Promower [} Beneficial Qwner [J Executive Officer [:] Disector General and/or
Managing Partner
Full Name (Last name {irst, if individual)
Business or Restdence Address  (Number and Sireer, City, Siate, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Oificer D Direclor General and/or
Managing Pariner
Fult Name {Last name fiest, il individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: (7] Promorer  [7] Beneficial Qwner [] Executive Officer ] Director Genera) andfor
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
[] Direcror General endfor

D Beneficial Owner D Executive Officer

Check Box(es) that Apply: [} Promoter

Managing Partner

Full Name (Last name firs1, if individual)

Buginess or Residence Address  (Number and Sueey, City, State, Zip Cede)

(Use blank sheet, or copy and use additionsl copics of this sheet, ns necessary)
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C . iUB INFORMATION ABOUT:OFFERING :

1. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this affering? ..o,
Answer also in Appendix, Cotumn 2, if iling under ULOE.

2. What is the minimem investment that will be accepted from any INdIVIAUBEY ... e eariseassnns

3. Docs the offering permit joint ownership of a single unit? ...

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
ar 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 {irst, 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 Purchascrs

{Check “All States” or check individual States) ..o

y

ElElH
BIEE
313
HEE
HEIEIE]
HEEIB
BERH
FIRIEIR
EIEIEIB
31313
EIRIEE]

[ All States

EIRIEIE]
EIEIEIE]

Full Name (Last name first, if individual)

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

MName of Associated Broker or Dealer

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

{Check “All States” or check iNdividual S1BIES) ......ccoveire e esrrene et st rassa e rers st s breessesseresbassassnsens

EElE
BIE B
3i33
EEE]
HEIER
FIEEE)
HEEE
EIEIEIF
331313

O All States

ERIEIE]
FIEIEIE]

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™ of check individual STALES) ........ocovemeieerecrriee s et see s sm e semsseassses et as s semnsre s sennrr e

(ag) [al [cal (c1)
&l KY] [a [ME
el [ M (NY)
N @ o GO

FIEIEIE
EIEER
EIEEH
EIRIEE)
EIBElE

¥y

z3EE
B R
ElEFIR

[ Al States

3313

{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 .

L.

3.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0" il the answet is “nonc™ or “zero.” If the transaction is 8n exchange offering, check this box [] and indicate
in the calumns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD covrvoraseceer s svessssetrensessonssesssssssticssmerssssss e vt e ks s e AR B 1 $ 0 0
EQUITY - 1eveeeceveremastvsmscosstenems e st eeesmas s et s 4454410834 14 FERR PSS 454 AR RS A S B OL 488 s RR SRR R 0 5 o
O Common [J Preferved
Convertible Securities - (including warrants)....... 0 s 0
PArnErship IALETESIS ......oovve e oot eeeeev e ercams s seesssbmna b renaten .8 3,000,002 s 3,000,002
Other {Specify): ............ . § s
TN ¢vvueme-vrescee s reeeers s eaeas ot 5004 A58 £ RS 1584 e R 1 5 5 R 4 $ 3,000,002 5 3,000,002
Answer also in Appendix, Column 3, 1f Aling under ULOE.
Enter the number of eccredited and non-sceredited investors whe 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 aggregale doflar amount of their purchases on the total lines. Enter 0" if
answer is “none”™ or “2e10."
Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAILed INVESIONS woueecivvs e ccsrieeca bttt st rse s s sttt ses 9 $ 3,000,002
NON-0CCTEAIEA HIVESIONS .ovvvvevvvsveesssasemrsmmssrssses s resnsnssens 0 ) Y
Total (for filings under RUE 508 00T )..cu . ittt eeasinireees s isemesesmmsssecaccns s sresemsseseores yessemsetssserssn M
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, ta date, in offerings of the types indicated, in the twelve (12) months prior o the first sale of
sccuritics in this offering. Classify securities by type listed in Part C - Question ).
Type of Dollar Amount
Type of offering Security Sold
RUIE SOt s e St b8 b A PR Sk s Tee syt g e e o0 $
REGUIBIION A oottt cecs s escs s casan s st s s e b A b v R b5t s sb b v H
RUIE STttt et o bes s e e na e e aR RS R SRR s b et b ra e 3
Total e e . M
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securitieg in this
offering. Exclude amounts relating solely to vryznization expenses of the insurer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimale.
TrANSTEr ABENLS FOOS . ovvcuvrrreemnsitirerrssseerss s rassas et emmmssbebieeeenseemmoeeeemesesemseesemssseceren .3 s 0
PrNUNG G0 ENGRAVING COSIS .. oooronisieecrimsoecriosaiassesssssssasessres msss esasasssassess s tuat bssesssst rsesmssbossssemssesasssssanssomsmestnses sesmsesmsasssomns o s 0
LEOY FEES oo eeresaueeeeerssas s ssee thsbmas i bbb g S 4R AR SR b e B s 50,000
ACCOUNENG FEES. vt vttt et cvseeenr et e msse st b g b nat 44 e oA et A e At st ettt en vt et e amen e o s 0
ERGIMEEHNE FEES.....vuooecouissorasennsseresasertessessssues s sssssssssssessemmsas et bas st seresestmaes stases sotmieessaset o a s 0
Sales Comumissions (Specify (INAETs’ S SEPATAEIY)....ouerecemriussscssriraserssemassssms st conssssstterseses s sossassosassssssssssorasssssosessnsssmenssoees QO s 0
Other Expenses (RIENUIY) e sveemummsssesssesssserrase st stesssseeteessteseemms st seseesesgeee s s i ssseren O s 0
TOIBI oot semeess ottt s s ems e84 e 8444444441 50 8 8B e ene o B s 50,000
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FPERING PRICE, NUMBER OF INVESTDRS, EXPENS S AND: Wh,ﬁﬂﬁﬂﬂ

b. Enter the difference belween the aggregate offering price given in response to Part C - Questmn 1 and tota! expenses furnished in 2.950,002
5

response 10 Part C - Question 4.4, This difference is the “adjusted gross proceeds (o the issuer.”

5. Indicaie below the amount of the adjusted gross proceeds o the issuer used or proposed 1o be used for each of the
purposes shown. 1f the amount for any purpost is not known, furnish an estimate and check the box 10 the fef} of the
estinate, The total of the payments listed must equat the adjusted gross proceeds to the issuer set forth in response to Part

C - question 4.0 above.

Payments lo
Officers,
Directors, & Payments To
Affiliates Others
SAIANIES WA TES 1v.vvneereisimiessserieemssrss ceessssbesstre st seebaeb s et sban ema b srteestn bt ot Pt bbbt st bmen et ntras 0 s 0 0 s 0
PUTCIRASE OF FEBL BSUBLL ..o s cevrecssusserarsemsss e srees s sEseee et s A s et s ab e e et 0 s 0 O s 0
Purchase, rentzl or leasing and installation of machinery and eQUipIETE.......corvecoimermecssereeone a s N a s 0
Construction or leasing of plant buildings and facilities...............- O s 0 O s o
Acquisition of other businesses (including the value of securities involved in this offering that a s
may be used in exchange for the assels or securilics of another issuer pursuant 1o & merger).... 0 s 0 H]
Repayment of mdebtadfiess .. o..ovcvrvann, B s 516,467 O s
Working capital............... v et sraesren s & s 2 433,535
L] 4
Cther (SPeifiY}: oo vrrrircrunmssemrrrsrmniserinis. EeE b eI eI s SO bet e PR St b et 1 b e ben RALA et R bena s be s
O s 0 s
® 5 516,467 & 5 5 433,535

R s 2,950,002

+". D FEDERAL smmnms:

- "o < 5 . o L { .
The issue has duly caused lh:s notice to be signed by the undersigned duly authonzed person. If this notice is filed undcr Rule 505, the rnilowmg sugnature constitutes an

underiaking by the issuer 1o fumish 1o the L1.S. Securities and Exchange Commission, upon writtzn request of its staff, the information fumnished by the issuer to any hon-
accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer {Print or Type)

Universal Pest Solutions, LB

?C\qmmg W& (0-1%-0§

Name of Signer {(Print or Type)
Thomas B. Gilbert, Jr.

Title of Signer (Print or Type)
Manager of general partner

lntentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 100} 5]

ATTENTION




