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FO R M D SECURITIES A&%E&%E&;’IL}F&SCOI\[MISSION OMB?IquﬁbAef:PRO\I:QLSS-[JO?S
Washington, D.C. 20549 Expires:
Estimated average burden
FO RM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES mﬁxSEC USE ONLYst
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering A5 ck™if this is an amendment and name has changed, and indicate change.)

Pets Best Insurance*§ervices, LLC
Filing Under (Check box{es) that apply): [ Rule 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) [| ULGE

Type of Filing: 7] New Fiing. (] Amendmen pe

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.) 07087044

Pets Best Insurance Services, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2710 Sunrise Rim Road, Boise, 1D 83706 208-969-0010

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

To market its branded pet health and accident insurance products through www.petsbest.com and its integrated call centers; and, to engage in
other activities necessary or appropriate to the foregoing.

Type of Business Organization PR@CESSED

[J corposation [J limited partnership, atready formed other (please specify)
[ business trust [ limited partnership, to be formed EEC 2 E 2002
Month Year
Actual or Estimated Date of Tncorporation or Organization:  [§ 1 6) G1I%°] [A Acal 7] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | F'NANC'AL

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 ¢t seq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of secyrities 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 cernlified mail to 1that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Screet, 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. 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
ULOE and that have adopted this form. Tssuers 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 Lo the claim for the exemption, a fee in the proper amount shail
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, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respand unless the form displays a currantly valid OMB cantrol number, 1 of 9



i A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
v Ench promoter of the issucr, if the issucr has been organized within the past five years;

s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of. 10% or more of a closs of equity securities of the issucr.

s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers.

Check Boxies) that Apply: [ Promoter  [7] Reneficial Owner  [] Fxecutive Officer [ Dircctor [/ Gienernl and/or
Managing Partner

Full Neme (Last namc first, if individual)

Northwest Services, Inc., in care of Gregory S. McDonald, President

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

2710 Sunrise Rim Road, Boise, ID 83706

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner  [] Exevutive Officer [ Director General and/or
Managing Partner

Full Name {T.ast namc first, if individual)

Parros, Inc., in care of Jack L. Stephens, President

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

2710 Sunrise Rim Road, Boise, ID 83706

Check Box(cs) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer  [7] Direcior O General and/ar
Managing Paruner

Full Name (Last name (irst, if individual)}

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

Check Box(es) that Apply: D Promoter D Beneficial Qwner  [] Exccutive Officer [] Director D General and/ar
Managing Partncr

Full Name {Last name first, if individyal)

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

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

Full Name (Last name f{irst, if individual)

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

Check Box(es) that Apply: [J Promoter [_-__| Benclicial Owner [ Exceutive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name firsy, if individoal)

Business or Residence Address  (Number and Sireet, Cicy, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter ] Beneficial Owaer  [] Executive Officer [] Director [ General andfor

Managing Partner

Full Name (Lasl name firsy, il individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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" B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend lo sell, 1o non-aceredited 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? ... s

3. Docs the offering permit joint ownership of a single UNIL? ..o v e e e st

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation af purchasers in connection with sales of securities in the offering.
IFa 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. Il more than five (5) persons Lo be listed are associaled persons of such
a broker or dealer, you may sct torth the information for that broker or dealer only.

Yes No

74 B
$ 0.00

Yes No
B

Full Name (Last name first, if individual)
N/A

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

Name of Associaled Broker or Dealer

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

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

(A1) [AK] (AZ1 (AR [€A [€@ [0 [[mE o FJ o [GA
M N (A K KX LA M MDD Ml M M
MO [E] N @ {FF M) M [FY [ [©ND [©H  [9K]
O G B M & O M F] W &V O

[0 Al Seates

al (o]
MS] (MO
WY

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

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

{Check “All States” or check individual States) et ereseesEeosEesrsoatsneRAbnAbe EbeRe R R s e A e TS R eot e seama s seersraeRe [ All States
[AZ] M) O3l
(] LA Mal (MO {MS)
M (NE] (~NH] [ND] (Pl
V1 ER]

Full Name (Last name first, if individual)

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

WName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individua)l SIBLESY cnnnr e s ssesseeenn L) AL SlA1ES
(€1] (H] (0OD]

RE] (ME] MO N (M3
M7 RE [V [§H Lthd [OK]
(RT] (\il (W]
(Use blank sheet, or copy and use gdditional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3,

4

Enter the aggregate offering price of sccurities included in this offering and the totel amount elready
sold. Enter ~0" if the answer Is ~none” or “2ero.” If the transaction s an exchange offering. check
this box [J and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DEbL ot e e sems s s e tiesresst R e R e Y
[J Common [ Preferved
Convertible Securities (iNCIUding WOMARIS) ......... .o o reiresineses s isssssssssr s issnsss st st sssssansssassons 5 s
Other (Specify LLC Mambar Units S s 6.000,000.00 ¢ 0.00
TOMAL ot . _6.000,000.00 §_0.00
Answer also in Appendix. Column 3. if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. Faor offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” ar “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
Aceredited INVESIONS .....c..eeerrcenscerssssin setssassasass cenasssssisssascans ererrsen s b 0 $_0.00
Non-accredited INVESLOTS ......ccooeeeeevir e sessisms s essrsssens reresrrassense e sarsa s snaenn 0 s 0.00
Total (for filings under Rule 504 0¥} .o coecirconrectisssionsscsmstinmenmseereesesessees $
Answer also in Appendix. Column 4. if filing under ULOE.
Ifthis filing is for an offering uader Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by 1ype listed in Part C — Question 1.
Type aof Dollar Amount
Type of Offering Security Sold
ReEQUIALION A i e iermt e e e re e rer et ts e bR e s
TOUIL <.t ee et ettt ettt et e e s e e eRR e e §_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to fuwre contingzncies. If the amount of an expendilure is
ol known, furnish an estimate and check the box to the lef of the estimare,
Transfer ABENUS FEES o reneremseearss e s s sensssstescsens O s
Printing and Engraving Costs......ccoerennnnen: O s
Legal Fees . - 0o s
ACCOUNLINE FELS rorrrre st scr st st sab s b s s e sesserssss s ssabss st bssbesss st oeneesss L] 9
Sales Commissions (Specify FAders’ (688 SEPALAIEIY) ... ricveceresiierrsessers it sesssmssessarmsesseasessensesasessensre ()
Othcr Expenses (identify) Offering Costs ¢ 25,000.00
LT 7 $_2500000
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ) ]

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross 5.075.000.00
PTOCEEAS 10 TR ISSUEE.” wevvivenereremeremeseseeressessses s ssssns s smsassss seasressesssrnsmsssemsseres s sams anssce T

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposcd o be used for
cach of the purposes shown. [f the amount for any purpese 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 st forth in response to Part C — Question 4.b above,

Payments Lo

Officers,
Directors, & Payments o
Affiliates Others
S2187IES 81 FEES ...uvviierussrensrrersesrmsesmarrs sessssass s serss s assss assss s ersss s s s o ——— 0s
Purchase of real estate.....ucrccnrerrannnss . DU PSR, gs Os
Purchase, rental or leasing and installation of machinery
BO0 CQUIPITIENL .coo.ccve et eeaeeeessesbeesemsiot sar e sim st bt R eREORE 14 PGS 4R A SURS SRS SRR SRS bR AR RSSFA TSR 1R 200 s s
Construction or lcasing of plant buildings and facilitics w...ocmerismeisimm e sonssssneneees [ 8, Os
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securilies of another
iSsuer pUrsuant 10 8 MEFET) oo e ceessessssissnssrsessssrsissserns . 0% as
Repayment of indebiedness ... viconcsmnnccenncstencsieisis e 0Os s 1,600,000.00
WOPKIME COPILAL 1 rcerrieererretsisinns sensson s senacssase st ssnt s 1 er s rara s s daaa s ssst b pa e amms besaess asmbmaamsbat A s en ot Lot banan s 7 2,818,173.00
Other (specify): Payment of lease obligations 0s Qs 1,681,827.00
-~[]$ as
COIUMN TOLS cocooencentir et srme s semsemmie s sssssnt st s s saebt st ssbmnes SU— I | 0.00 as 6,000,000.00

Total Payments Listed {cofumn totals added) .....ccoorvrrniirisariens

[)s.6:000.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rute 503, the following
signature constitutes an underlaking by the issuer to furnish to the U.S. Sccurities and Exchange Commissicn, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor p/Trsuanl 1o paragraph (b){(2) of Rule 502.

/) Vi
Issuer (Print or Type) Signajurc Datc
Pets Best Insurance Services, LLC 7 AL Novemberﬂ, 2007
Name of Signer (Print or Type) TiW Sién::r {Print oiTypc)
#  Jack Stevhens Prggidentof Perrcs, Inc., a Partner

Y

ATTENTION

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

50f9



E. STATE SIGNATURE R

1. s any party described in 17 CFR 230.262 prcsemly subject to any of the dlsquallf‘callon Yes No
provisions of such tule? ..o SOOIV RUVPT | |

See Appendix, Column 5, for state responsc.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited anotice on Form
D {17 CFR 239.500) at such times as requircd by staie law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon wrilten 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 true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Pets Best Insurance Services, LLC November ____, 2007
Name (Print or Type) Title (Print or Type)

Gregory S. McDonald Prasident of Naorthwast Servicas, Inc., 8 Manager

Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of ¢very notice on Form
D must be manuvally signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear Lyped or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

|

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
: }
AL ; X I___..._.I
AK
AZ l X
AR L .

CA

CO

CcT

DE

DC

FL

1anannn

GA

HI

L

D [
O SO
af [

K8

KY

D000 AoO0o00n

LA ]
ME ] L
| MA I:i___dl . ol
: I—,

|
i

|
L

_
|
|
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
cxpianation of
waiver granted)

(Part B-Item 1) (Part C-Ttem 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

MT x I ]

i

vel ok [ ]

v M x [ ]

d T [

NI : | |

wll i

NY X

NC X

OO
OHEnoonOon T

oH I______i e

o[ = __

OR R

sc [ W

ad |

=~ J

I |

= == [

2 —
WA E |
wi | | ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY m
|
R ] | I |
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