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Failure to file notice in the appropriate states will not result in a loss of ° f
the federal exemption. Conversely, failure to file the appropriate federal |
notice will not result in a loss of an available state exemption state !
exemption unless such exemption is predicated on the fiii:; f a federal |

|

notice.
_ OMB APPROVAL |
UNITED STATES OMR Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION 'Expires: May 31. 2005
Washing[on, D.C- 20549 Fshimvied average burdeh
‘haurs per responsc.. . |
FORM D ﬁRQCESSE:
| OCT 8 32002,
SECUSEONLY  THOMSON
NOTICE OF SALE OF SECURITIES Prefix l SenaF{INANCIAL

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

T

DATE RECEIVED

Name of Offening ([ ] check if this 1s an amenoment and name hds changed, and Ina.cate
change.} NUl Common Stock

Filing Uncer (Check box(es) tnat

apply): [ JAuwe 304 [ JRu2 303 {X)Ruwe 508 [X)Secton4a(s) [ )ULOE

Type ol Filing: [ X ] New Filng [ ] Amenament

A. BASIC IDENTIFICATION DATA

1. Enter the informanon raquested abour the Issuer

Name of Issuer ([ ] check  this 1s an ameandment ana name has changed, and indicate £hange.)
NU! Corporanon

1SR Ry P.A2
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Adaress of Execulive Offices (Number ang Street, City. State, 2ip Code)
Telephone Number (Including Area Coge) 550 Route 202-208, Badminster. N3 (07821, (908)
7810500

Aacress of Principal Business Operanons (Number and Street, City, State. Zip Coae)
Telepnona Number (Inciucing Area Coge)
{if different from Executive Ofiices) Same

Brief Description of Busingss

Mulli-state nolding company engageq in sale and aistrioution of natural gas energy. COmMmodity
rrading and markenng, and telacommunicalons. ’

Type of Business Organization
[ X ] corporation [ ]hmied parnnersmip, alreaady [ormed [ ])otner (piease specify)
[ ]Dbusinass trust [ Jumited partnersnip, to bé tarmed

Montn Year
Acwual or Estimated Date of Incorporation or [0]3] [X)Acwal []
Organization™: (0]} Estimateg

Jurisgiction of Incorporauon or Organtzaton: (Enter two-lemier U.S. Postal Service abpreviation for State:

CN tor Canada; FN tor other foreign jurissiction) [N}(J )
* Formerly NUI Halding Co.

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an otfering of securiies in reliance on an exempnton under
Requlaten D or Secton 4(6), 17 CFR 230.501 et seq. or 15 U S.C. 774(8).

When 10 File: A notice must be tiled ho |ater than 15 days after the first sale of securities in the
offering. A nolice is aeemed filed with the U.S. Ssecurmias and Exchange Commussion (SEC) on
Ihe earher of the date it is received by tne SEC at tne aadress given below or, it raceived at that
adaress after the date on which it 1s due, on the daie it was mailed by United States registerea or
certified mail to that agdress.

Where to Fus: U.S. Securties anq Exchange Commission, 450 Fttn Street, N.W., Washingion,
D.C. 2054S.

Copies Required: Five (5] copies of this notice must be tiled with the SEC, one of wnich must be

manually signed. Any copies not manually signad must be photocopies of manually signed copy
or bear lyped or printed signalures.

Infermanon Required: A new filing must comain all information requested. Amendments need
only repar the name of the issuer and offering, any changes thereto, 1ne information : n..'Js1ad 1n
Pan C, and any material changes from the informanon previously supplied in Pans A and B. Pan
€ ana the Appendix need not pe filee witn the SEC. '

Filing Fee: Tnere s no ederal filing fee.

1507 [=1=1% P A%
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State:

This notice shall be used 1o indicate raliance on the Uniform Lirnitea Offering Exemption (ULOE)
for sales of securts in Those siates tnat have adopted ULOE and tnat have adoplea this form.
Issuers relying on ULOE must fiié a separate notice wilp tne S~eurties Administrator in each
stale whare sales are 1o be, or have been made. If a stale requires \he paymentof ateeasa
precanaition 10 the claim for the exempuon. a fee in the proper amaount shall accompany this
form. This notice shall be filed in the appropriate states in accordance wilh state law. The
Appendix in the notce constitutes a part of this nouce and must be compiéted.

A. BASIC IDENTIFICATION DATA

2. Enter tne information requested for the following:

» [Eacn promoter of the issuer, If the Issuer has been organized within the past five years;

« Each beneficial ownar naving e power 10 vote or aispose, of direct tha vole or
dispaosition of, 10% ar more of a cjass of equity securi=s of the isswer;

« [Eacn executive officer and girectar of corparate issuers ang ol corporate gensral ano
managing parnners of pantnersnip issuers; and

s Each general and managqing parner of pantnership 1Ssuers.

——
e —

Check Box(es)nat [ ] Promoter [ ] Beneficial [ ] Execunve [ X) Director { ] General and/or
Apply: Owner Officer Managing
Parnner

Full Name {Lasi name first, i1 indiviaual) Farns. Dr. Vera King

Business or Resigence Address (Numper ang Stree(, City, State, Zip Cods)
S50 Route 202-206, Beaminster, NJ 07921

e ——p—

Cneck Box(es) that [ ] Promoter [ ] Beneficial [ } Executive [ X] Cwacar (.) General and/or
Apply: Owner Officer Managing
Panner

Full Name (Last name first, it individya!) Hawkins, J. Russsll

Business or Resdence Address (Number and Street, Ciy, Sate, Zip Code)
550 Reute 202-206, Badminster, NJ 07921

Chack Box{es) that [ ] Promoter [ ] Benaficial [ ] Executive [ X ] Oiactor { | Generai anwor
ApDly: Owner Officer Managing
- Panner

Full Name (Lagt name first, it indiviaual) Kean, John

Business or Residence Address (Numper and Street, City, State, Zip Code)
550 Route 202-208, Bedminstar, NJ 07821

Cneck Box{es) that [ | Promoter [ | Beneficial [ X ) Execunve [ X] Dwscrc - ] General and/or
Apply: Owner Officer Manaaina
181

LY P.24
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Panner

Full Name (Last name first, it inaividual) Kean, John, Jr.

Business or Resiaance Address (Number and Streat, City, State, Zip Cods)

550 Route 202-206, Bedminster, NJ 07921

Check Bex(es) hat | ] Promoter [ ] Benelicral [ ] Execunve [ X] Director | | General an/or

Apply: Owner QHicer Managing

- Partner

Full Name (La<:..ame first, it indwidual) Forese, James J.

Business ar Resiaence Aadress (Number and Straset, City, State, 2ip Cods)

550 Route 202-208, Bedminster, NJ 07821

Cneck Box(es) tnat [ ] Promoter [ | Beneficial [ ] Executive { X] Director [ ) Generai ana/or

Apply: Owner Officer Managing
Panner

Full Name (Last name first, 4 (ngividual) Lee, Dr. Bernard S.

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

550 Route 202-206, Beaminster, NJ 07921

Cneck Boxfes) that { | Promater [ ) Benaficial [ ] Executive [ X1 Director { ] Genearal and/or

Apply: Owner Otticer Managing
Panner

Full Name {i.2e1 name tirst, if individual) Whisnand. R. van

Business or Resiaence Address (Number and Street, City, State, Zip Coae)

550 Route 202-206, Beaminster, NJ Q7921

Cnack Box(es) that [ ]} Promater [ | Beneticial [ X] Exaculive (] Oirector [ ] General and/or

Apply: Owner Otlicer Managing
Panner

Full Name (Last name first, if individual) Apramovic, A. Mark

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

550 Route 202-206, Bedminster, NJ 07921

Check Box(as) thar { ) Promoter [ ] Beneticial (X ] Exacunve [ ] Director [ ) General anwor

Apply: Owner Crficer Managing
Parnner

Fult Name (Lac® name tiest, if individual) Behan, Michael J.

Business or Resigence Adaress (Numper and Siree, City, State, Zip Coge)

15131 [E P.AS
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550 Route 202-208, Begminsier, NJ C7921

Check Box(es) that [ | Promoter [ | Beneficial ( X) Executive ( ] Duwector [ ] General anaor
Apply: Owner Chicer Managing
Panner

Full Name (Last name first, if Inoiviqual) Lune, Rober F.

Business ar Residence Aadress (Number ana Sireet, City, State, Zip Coage)
550 Routs 202-208, Bedminstar, NJ 07921

Check Box(es) that [ ] Promoter [ | Barefwial [ X) Executive { ] Diractor [ ] General and/or
Apply: Qwner Officer Managing
Parinar

Full Name (Last nama first, if individual) VanHorn, Jamas R.

BuS:ness or Residance Address (Number and Street, City, State, Zip Codg)
550 Route 202-206, Bedminster, N4 07921
(Use blank shest, or copy and use addiuonal copies of this sheel, as necessary.)

B. INFORMATION ABOUT OFFERING

9. Has the (ssusr sola, or aces the isswer intend 10 s&ll, 1o nan-accreditad nvesiors n this Yas No

offering?........ [] (x]
Answer ajso in Appendix, Column 2. f fling under ULOE.
2. Wnat is the minimum investment that will be accepted from any individual?.............c....... w9
Yes No

3. Does the offening parmit joint ownership of @ $iNGI8 UAR? ... ceeeccreeve i craereccaenee

4. Enter the information requested tor each person who has been ar will be paid or given,
direcliy or indirectly. any COMMISSION Or Stmilar remuneranan ter solictanon of purchasers in
connection with sales of securities in the offering. If 2 person 1© be us.&2 s an associated
person or agent of a brokar ar dealer ragistered with the SEC and/or with a state ¢r statas,
listthe name of the broker or aeaier. If mora than five (5) persons 16 be lisled are associated
parsons of such a broker or dealer, you may sef fonn the information tor that broker or dealer
only,

Full Name (Last name first, if indiviaual) None

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

Name of Associalad Braker or Dealer

States in Which Person Listed Mas Solcted or Intends to Solicit Purchasers

(Check “All States” or check individual States) ................ [ ]Al States
(AL} [AK] [aZ] [AR] [CA] [CO] {CT] [DE] [DC] [FU (GA] [H]  [ID]
(L) ON] (AL [KS] [KY] [LA]  [ME] [MD) {MA] (M  [MN] [MS] [MO]
MT] INE] [NV INH] (NJ] INM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R [SC] ([SB} (TN} (TX] (UT] [VT] (vA] [WA] “[Wv] W] [WY] [PR]

EE N 2] e o e
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Full Name (Last namae first, | incividaal)

Business or Resigence Addrass (Number and Street, City, State. Zip Ceda)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intenas 1o Solcit Purchasers

(Check "All Stares” or check individual Srates) ..........cceu. [ ]All States
[AL)  [AK] [AZ] [AR] [CA] [CO) [CT) ([DE} (BC] [FL] [GA} [H] (D)
L) (N} (Al (KS]  [KY] [LA]  [ME] (MD] [MA] [M]  [MN] [MS] [MO]
[MT] [NE] [NV] [NH] INJ] [NM] [NY] [NC] |[ND] [OH] ([OK] [OR]) fPal
(R [SC] ([SD] [N} [TX] (UT] [vT] [va] ([(WA] [wv] (W] [wWY] ([PR]

Full Name (Last name first, if ingividual)

Businass or Residence Addrass (Numper and Streel. Cuy, S1ate, Zip Code)

Name of Associatea Broker ar Dealer

States in Which Person Listed Has Saliciteq or intends 1o Salien Purchasers

(Check "All States” or check individual States) ................. [ 1Al Sraies
[AL] [AK] [AZ] [AR} [CA] [CO] [CT) [DE] [DC] (FL] [GA] [H]  [iD]
L [N} A} [KS] [KY] [LA]  [ME] [MD] [MA] (M) [MN] [MS] [MO]
MT) INE) [NV] INH} [NJ] INM] [NY]  [NC] NP} [OH] [OK] [OR] [PA]

C[RD O ISC] (SD) [TN]  [TX] [uT] (VT]  [VA] [WA] [WV] Wil WYl [PR]

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

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

1. Enter the aggragate offaring price of securities inciuded in this
oftering and s 101al amount already said. Enter 0 if answer is
"none” or "zero.” If 1he fransaction 1s an exchange offering, check
thus Dox ” and inqicate in 1he columns below 1he amounts of the
securities offerea for exchangs ano already exchanged.

Aggregale Amount Alreagy
Type of Securnty Oftering Price Solg
DIBOT oo e sttt rer e sanrrn e ssaene s e rna e es st esensasensreanes D 3 :
EQUITY ottt et e e reeen B 5,565,185 $ 5,565,165
[ X ] Commen [ 1Preferrea
Convertpla Secuntios (INCILGING WAITAMTS) «.......co.evevccomvrenires $ $
Parmersnip INTEIESIS ..o ctsrerrseanee s —eean e g 3
- O1ner (Specity ). $ 3
= - $ 5,565,165 $ 5565185
Answer also in Appendix, Colurnn 3, if fikng unger ULOE.
15:31 9B pP.g7
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2. Enter the number ot accredined and non-accreadiled investors
who have purchased securugs in thus offering and the aggreqate
doliar amounts ot their purchases. For offanngs unaer Rule 503,
indicats the number of persons who nave purchased secwrities
and the aggregale dollar amount of their purchases en the total
ines. Enter “0" if answer s “none” or “2ero.”

Accredited Investors
Non-accredited InvesiCs

Toral (for fiings under Rule 504 only)
Answer also in Appendix, Colurnn 4, f filng under ULOE

3. If tnis filing is tor an ohering undger Rule 504 or 503. enter the
information ragquested tor all securilies S0l Dy the issuer, ¢ dare,
in ofterings of tng Types ingicateu, the twalve (12) months prior 10
e first sale of securities in this offering. Classily securities by
type listed in Pan C-Question 1.

Type ot offering

PP JE=T o LU e

Requlaton A ...

Rule S04 ...oooiiiiiiirenriesennnenniin snenirisirnsscnnneanavasaseas e

4. a. Furnish a statement of al! expenses in corn~ction with the
1Issuance and distribution of the securities in this offering. £xclude
amounts relating solely 1o organzanon axpanses of the issuat,
The information may be qivan as subject 1o tuture coniingencies.
it tha amount of an expenditure i1s nat known, furnish an esumats
and chack the box 10 the left of the estimate.

TranSTAr AGBNTS FBES vi1rueiciertiineanrara e rrrrrt e st a st e e shssnesmnsaned st essn ans
Printing ang Engraving Casts ........c..... rvrarert e bt ts et e birans s bbaasarnatee rreerrerennns
Legal Fees .......c........ Foraens

Accounting Fees .....

Engineering Fees ...... DT

Sales Commissions (specn‘y fmders tees saparalely)

Otner Expensas (idonfify)
=1 | o

b. Enter the aifference between the aggregate offering price given In rasponse 10
Part C - Questian 1 ang total expensas turmished in respense to Pan C - Question
4.a. This difference (s the "agyusted gross praceads 10 U/e ssuer.”

S. Ingicate below me amount of the adjusted gross procseds o the issuer used

15:31
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Aggregate
Doliar Amount
of Purchases

S___ 5565165

.....................................................

.................................

Type of Securily

-------------------

Dollar Amount
Sold

$

$
S
$

[15_0
[18_0
[ 15_50,000
[ 1$_5.000
[1s_8
[18_Q
(18_0
[ 1955000

$3.510,165

P.o8
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or proposed lo be used for each of the purposes shawn. {f tne amount for any
purpose s ROt knawn, furnish an estimate ahd check e pox to (e left of the
esumate. The total of 1he paymants listed must equal the agjusted gross
proceeds 1o 1he issuer et fornn in respanse 1o Pan C - Queston 4.b abave.

P.83

Paymants 1o
Officers,
Directors. & Payments To
Aftliates Otners
Salaries anafees .........c.coveuee- Cheferernareeiarabteysa e e e nE e [S] E,;]
(] (]
Purcnase of real estate ........... veensERY Smnes eervestrsseanaravaaerenies $ $
Putcnase, rantal or leasing ang instajlaton of machinery [l (1
and eqQuUIPMEeNT ... e mirreunees et rar e porannte e nattraaa e 3 $
* Canstruction or laasing of piant buildings ana facilives........ (Sl [sl
Acquisition of other businesses (ncluding the vaiue of
securities invalved in this offenng that may de used in (] X1
exchange for tne assers or securnties of anotner issusr $ $5,510,165
pursuant o a merger) .......... et et be e rer s n e e e stesras e ares
Rapaymant of INBBIBANESS ..........civiriernueierin e sanans le [$]
Workung capital ...... reratyriniaisesanseseen rinniovebassantaraneranrtsstntrnans [$] [S)
Otner (spscify): [S] [s]
[ 0
g (3
Clumn TOWIS -.reveerseeeeer s st X [1$5.510,185

Tatal Payments Listed (column totals added) ........

.....................

[ ]1$5.510,185

D. FEDERAL SIGNATURE

The issuer has duly caused IS Notica 1o bs signad Dy the uhaersigned duly authorzea person. if
1nis notica is filaq under Ryle 508, tna fallowing signalura constilutes an ungenaking by (hs iSsuer
1o furnish 1o tne U.S. Securmes and Exchange Commission. upon written request of s staff, the

informaton furnished by the issuar 10 any non-aceredited nvestar pursuant 1o paragraph (b)(2) of

Rule 502.

wi

‘lssuer (Print or Typs)

5NUI Corporation

Signatup //

/&

Date

9,6/02

‘Name af Signer (Print or Type)

James R. VanHorn

Tie of Si xy'(an or Type)
/James . Van Horn
m

Cniet Adminstratve Officer

ATTENTION

" Intentianal misstatements or omissions

of fact constiute federal eriminal violatlons. (See 18
U.S.C. 1001.)

15:31

P.23
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E. STATE SIGNATURE

1. Is any pany describea in 17 CFR 230.262 presently subject 10 any ot the disqualfication ves No
provisions of such rule? (1 (xV

See Appenduz Colurnn 5 for siate responsa

2. The ungersigned issuer heréby undenakeas to furnish 1o any state administrator of any state in
which 1his notes s filed. a2 natice an Farm D (17 CFR 238,500} at such umes as requireq Dy State
law,

3. The undersigned issusr harshy undertakes to furnish 1o tha state adminisirators, upen wrinen
raquest, informaton furnisned Sy the issuer 1o ofterees.

4. The undsrsigned 13suer represents that the issuer (s familiar with the condilions that must be
sarisfied 10 be entilad to the Unifarm limited Offering Exemption (ULOE) of the state in wnich this
nouce is filed and unaerstands that the issuer claiming the availapility of mis exemption has the
ourgen of astabhsning tnal Inese congitions have been satisfiea.

Tne issuer has read hs notification and knows tne contents to ba trye ana has duly caused this
notce o be s1gned an |1s benall by the undersigned duly adthornzed person.

Issuer (Print or Type) ;Slgnature ,. Date
l —
NUI Corporation ‘ 8/6/02 1
‘Name of Signer (Print or Typa) ul (Print or/T4pa)
ames R.” Van Heorn
James R. VanHom Chief Administrative Officer
Instrucnion:
Print the name and aie of the sgning representative under his signature for the state portion of
tis form. One copy of every notice on Form D must be manually sighed. Any copies not manually
sighed must be photocopies of the manually signad copy of bear typaed or printed signatures.
APPENDIX
1 2 3 | a 5
Disqualificanon
Type of unwe; Stale
Inenda to sell secunty ULOE
to non- and aggreqgata Type of investor and (f yes, anacn
accregied offering price amount purchased In State explananon of
invastors in | offered in s1ate (Part C-ltem 2) waiver Qrantsal
CEP-24-2002 15:31 [Ax P.15
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i

State I(Pan C-item 1) ' ! (Pan E-ltem )
)

Numper of

Number of Non-

(Part B-ftem 1
Accreaned Accredued \
State| Yes | No investors | Amount investors {Ammm:f Yes

|
|
|
|

&

|

|

| f

—

'

. i
CT !

]

O
O

Common

$5,565,165 1 [85,565,165 0 0

GA | | ' J

—_—— e

—_ ]

o - — 1§y -} ] ]
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NC |

ND |

OH |

OK |

OR |

"PA |

"R
"sC

jLﬁ-ﬂ”j_.w

SO

—— —~— = |- —

41— 44— 4 J—-

TN

TX |

uT |

VT T

va |

:VVA

TWV

W

WY |

“PA |

.

— T 3]

nnp/iwww.s6¢C.gov/divisions/corphin/farmsAornd.mm
Last upaate; 06/06/2002
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