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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMDES ... 32350076
Washington, D.C. 20549 Expires:.......ccooiicnenn. May 31, 2005

Estimated average burden

F O RM D CESSEDmours PET TESPONSE ....cvvccrvnreenee 1.00
NOTICE OF SALE OF SECURITIES PRO a
}/ UL 1% 200¢ "SEC USE ONLY
PURSUANT TO REGULATION D, ON Prefix Serial
SECTION 4(6), AND/OR THOMS n
UNIFORM LIMITED OFFERING EXEMPTION FINANCINY DATE RECEVED
Name of Offering: (] (check if this is an amendment and name has changed, and indicate change.)
NuVox, Inc. Series A Convertible Preferred Stock, $.01 par value per share
Filing Under (Check box(es) that apply: [CJRule 504 . [J Rule 505 X Rule 506 [ Rule 4(6) [JULOE
Type of Filing: B New Filing  [] Amendment
g " A, BASICTDENTIFICATION 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.)
NuVox, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
16090 Swingley Ridge Road, Suite 500, Chesterfield, Missouri 63017 (636) 537-5700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

oy e VIR

Type of Business Organization:

B corporation (] limited partnership, already formed [] other (please specify): 02043773
[ business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization 06 98 X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

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.S.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 the 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. 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. 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. 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 sate 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 a federal notice.
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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;
» 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: []Promoter [} Beneficial Owner  [X] Executive Officer [X] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Solomon, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)
16090 Swingley Ridge Road, Suite 500, Chesterfield, MO 63017

- Full Name (Last namé first, if individual)’
: Denneen, John P.

Check Box(és). that Apply [0 Promoter [.] Beneficial:@wner | < [F]'Director: ‘[&] General-and/or:Managing Partner

&Hk‘Exeﬁerrtyi\‘\(/e Officer

© Business or Res1dence Address (Number and Street, Clty, State le Code)
. 16090 Swingley Rldge Road, Suite 500, Chesterfield, MO:63017 .~

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

Full Name (Last name first, if individual)
Cassity, G. Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
16090 Swingley Ridge Road, Suite 500, Chesterfield, MO 63017

Check Box(es) that Apply: . [ Promoter [] Beneficial Owne

53 Executive Officer

* Full Name (Last-name first;;ifindividual).-

* [ General and/or Man

Gibson, Michael E:

. 16090 Swingley Ridge R

Business or Residence Al t and Street Crty, State le Code)

te 500, Chesterfield, MO 63017

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

Full Name (Last name first, if individual)
Forrest, Marguerite A.

Business or Residence Address (Number and Street, City, State, Zip Code)
16090 Swingley Ridge Road, Suite 500, Chesterfield, MO 63017

- Check Box(es) that Apply:

¢ Full Name (Last name first, if 'ndlvrdual)
! Morey, Michael C:

EI«Promoter O Beneficial O

: i@erxecutive“OfﬁCé il Dif¢9£9f,», D“‘Gepegzrlwand/or Wenegiﬁé'Pmﬁerf

}
i

Business or Residence Address (Number and Street, Crty State, Zip: Code) g
16090 Swingley Ridge Road, Suite 500, Chesterfield, MO:63017:

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

Full Name (Last name first, if individual)
Young, Josephine

Business or Residence Address (Number and Street, City, State, Zip Code)
16090 Swingley Ridge Road, Suite 500, Chesterfield, MO 63017

D Executrve Officer b5

ek

Check Box(es) that Apply: -+ [] Promoter [] Beneficial Owner”

Full Name (Last name first; 1f 1ndrv1dual)
Hannon, Michael: R.

" [J'General and/6t Managing Partnei

‘Business or Residence Address (Number and Street, Clty, State; Zip, c de)

J.P. Morgan Partners, 1221 Avenue of the Americas, 39" Floor, New: York; NY 10020 1080

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

Full Name (Last name first, if individual)
Houser, Charles S.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 River Route, 11866 Magnolia Street, Magnolia Springs, AL 36555

| Check Box(es) that Apply: . []Promoter  [] Benefi cral w

"Exécutive Officer. .

¢ Full Name (Last name ﬁrst xf md1v1dual)

Hamrick, I11I; L. Watts”

. Business or'Résidence Address (Number and Street, Clty, State le Code) o B
* First Union:Capital Partners; 301 S. College St., 5"’ Floor, Charlotté;NC 8288 0732 o fey
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Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ ] Executive Officer [X] Director [[] General and/or Managing Partner

Full Name (Last name first, if individual)
Gheewalla, Robert R.

Business or Residence Address (Number and Street, City, State, Zip Code)
Goldman Sachs & Co., 85 Broad Street, 10" Floor, New York, New York 10004

Check Box(es) that Apply: [ Promoter DiBehﬂé‘;ﬁeial Owner . [ Executive Ofﬁcer

Full Name (Last name first, if individual)
Laverack, Jr., William

Eﬂ(]';)‘iré’et"or- [ General and/or Mer)‘aigingyhPe}rtn’er

_ Business or Residence Address (Number and Street; Crty, State le Code)
 J.H. Whitney & Co:,-177 Broad:Street; 15" Floor; Stamford, CT 06901 '

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

Full Name (Last name first, if individual)
Tankersley, Jr., G. Jackson

Business or Residence Address (Number and Street, City, State, Zip Code)
Meritage Private Equity Funds, 1600 Wynkoop, Suite 300, Denver, CO 80202

Check Box(es) that Apply: [ Promoter [ Beneficial Owner.

- ‘Full:Name (Last name first, 1fmdxv1dual)
f, Tyrrell Jack

cutive Officer: ([X] Director D General and/or Managmg Partner.

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

Full Name (Last name first, if individual)
Brooks Investments, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
16650 Chesterfield Grove Rd., Suite 110 Chesterﬁeld MO 63005

IZI General and/or Managmg’Partner -

. Check Box(es) 1 that Apply: DP mote & Beneﬁcral Owner.,

¢ Full Name (Last name: first, if mdrvrdual)
: Meritage Private Equity'Fund, L, P

i, 5 R R i

" Busingss or Resrdence ‘Address (Number and treet City,:State; le Code)
1600 Wynkoop, Suite 300, Denver; €O, 8020 o

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

Full Name (Last name first, if individual)
GS Capital Partners 111, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004

Check,Box(est)Jthat Apply: - []Promoter - - :

Executive Officer [

[C] Generaland/orManaging Partner

. Full Name (Last name first, if individual)
- J P. Morgan Partners (SBIC), LL.C:

”Clty, State, Zip Code)
k,,N){'l10020f~‘

[ Director

[] Executive Officer

Check Box(es) that Apply: D Promoter & Beneficial Owner

Full Name (Last name first, if individual)
J.H. Whitney 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
177 Broad Street, 15 Floor, Stamford, CT 06901

. Check Box(es) that Apply: - .«Promoter,~m[] Beneficial Owner T eral and/or Mangéfﬁgf‘panﬁe}‘f‘{fv‘riz

Full Name (Lastname:first; ifs 1nd1v1dua])
- Pitts Paul A. :

. Business 'r Resrdence Address (Number:and;Street; City, Stite;
- 16090°Swingléy Ridge Road; Suite 500, Lkmester;ﬁeld,rM\O;@ )1

3of10




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... X O
Answer also in appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivIdUal? ..o e N/A
Yes No
3. Does the offering permit joint ownership 0f @ SINGLE UNIT......coieiiioiiiiiiier e ben e O X

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 names 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)
None

Business or Resident 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 INAIVIAUAL STAIES) ......ouviiiiiii ettt et eee e e es e e ee e eabeem e e aeensaesbase s beebeeanreebaaeseas [7 All States

([daLy (Oak] [»az) (»Dar] (»Oca) (»Dceo) (Oct) [ODE] (Opc) [OFL] (H6A] (OH [JID]
dw) [Ow) [@dray [Oks) Oxky) [Dia) ([OMe) [OMDd] [OMa] [OMI) [OMN][OOMS] [[IMO)
[OwmT) [ONE] [ONv] (ONH] [ON] [ONM] [ONY) [ONC) ([OND] [JOH] [LJOK) [JOR} [[IPA]
(Or1] (@sc) (@—sp) (O™ (OTX] [OUT) (OvT) [Oval [@Owa] ([Owv) ([Owr) [OOwy) ([OPR]

Full Name (Last name first, if individual)

Business or Resident 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 INAIVIARAL STAIES) ...c..ccoviiiiiiiiiiiiii ittt s eae st s ea s [J All States

[OaL) [OAK] [OAz] (OAR) [EHcaj ([»dcol (»Oct) [ODE] [Obc) (OFL) [HGA] [OH] [OID]
Oy [@mw] [—dia) (Oksy [Oxkyl [»@ra) [EOME] (Omp] [OMA] [OM) [OMNY [OMS] [IMO])
[OMT] ([ONE] ([ONV] ([ONH) [ONI] [ONM) [ONY] ([ONC) [OND] [JoH] [(JOK] [[JOR] ([[JPA]
[Orry (@sc) @sp) O™ [@Tx] (@ut) @vr) [Oval [@wa) [Owv) [Owi) [OwWY] [OPR]

—_—

Full Name (Last name first, if individual)

Business or Resident 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 INAIVIAUAL SEALES) ......ccverririrecineiiei ettt e st ste b e eteerteste s e aeaeceseabesssabearsereseeeceressenesenaenenes ] All States

[@daL] [OaK) [Oaz} (@Dar] [@ca) @dco) (CIcT] [ODE] (Opc) (FL] [(OGA] ([OHI]) [OJD]
@) @) @m,) @ks) (OKy] [@—dLa] [OME] [OMD] [OOMA] (OM] (OMN][OMS] (JMO]
(OMT) (ONE] (ONV] ([ONH] [ENT] [ONM) [ONY) [ONC) ([OND] [JoH] [[JOK] [CJOR] ([[IPA]
(drr] (Osc) (@so] O] [Tx] @uT] [@AvT] dva) [DOwal [@dwvy [Owi) Owy] [(JPR]
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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 below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL . e et b bbbt $ 0 0
LY ettt ettt eh s bbbt se et b s eee b s en e sns § 75.000,000 § 14850716
[ Common X Preferred
Convertible Securities (including Warrants) .........c.coooeorineniciiinee et 3 0 $ 0
Partnership IMTEIESTS ....eoviivieiieieeec et e rreess e s b e sree st et es et b ebsss e st s b ensabsareesnreres Ay 0 $ 0
Other (SPECHY ) ..cuviiiiiriiicite et e et sttt ecesren $ 0 $ 0
TOAL .ot ea ettt e b e st s eseenenrne $ 75,000,000 § 14850716
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”.
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESIOTS ...ttt sttt b e e e e ens 24 § 14850716
NON-acCredited INVESLOTS ....o.uiiiiiiiie ittt te e st saeeneasaeaseennens 0 $ 0
Total (for filings under Rule 504 only) 24 $ 14.850.716
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 ..ottt ettt bbbt b e ettt be st b e n e en b er e $
REGUIALION A ..ooiiiiiiieiiesieereeee et st esesa e s et es et bbb ek et st e b b ebs st easasbesasbe e seeteesannes $
RUIE S04 ..o et sttt ettt e a e b e sne e an $
TOAL ettt s en et e saeab et $
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 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.
Transfer Agent’s Fees O $ 0
Printing and ENGraving COSS .........erirerereeiioiaiisesiseiesssesssestesssssssssassssasssssssssssasasssssesonssssssssassiasssssnssnss O $ 0
Legal Fees O b 600,000
Accounting Fees O b 0
Engineering Fees 0 b 0
Sales Commissions (specify finders’ fees separately) O 3 0
Other Expenses (identify): Miscellaneous expenses O 3 10.000
O

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the
ISSULT. .ttt ettt ettt et h et ettt ek R4t e etk eE bbbt
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C. OFFERING PRV(IC’E:, NUMBER OF INVESTORS, EXPENSES'AND-USE OF PROCEEDS

Indicate below the amount of the adjusted gross proceeds to the issuer user 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 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.

Salaries and fees

Purchase 0f T€al ESTALE ......oeiviviieiiiiiii et e s
Purchase, rental or leasing and installation of machinery and equipment .......cc.cccooeecernnnrnnnnnan
Construction or leasing of plant building and facilities ..........c.ccccoooniiiiiinicciiceene

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
PUTSUANE 10 8 IMIETZET ) ..eiuiiiiiiiiieeieieereeeeesesteeseesessaetessesreree e ssessessesnsareaanesssesbesbessansensessasssessesses

Repayment of Indebtedness ... .coccviiriii i

Working capital
Other (specify):

COlUMN TO AL .ottt et et et et ee e e tasete e s s et e snestaeeseseesbnereens

Total Payments Listed (column totals added)..........ccocvcenviirirniiiiiieee e
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Payments to

Officers, Directors,

Payments to

and Affiliates Others
Os o (s o©
Os o s o
N Os o
s 0 O 0
Os o Os 0
s o Os o
s 0 [ 514,240,716
Os o Os o
s o Os_ o
s 0 O $14.240.716
[ $14,240.716




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if 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)
NuVox, INc.

Signatur,
KH / Mv

Date
July 23, 2002

Name of Signer (Print or Type)
John P. Denneen

Title }ﬂi’éigner (Print or Type)

Executive Vice President - Corporate Development and Legal Affairs and

Secretary

Attention

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S5.C. 1001.)
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