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02056189 SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
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: (] Rule 504 [J Rule 505 X Ruie 506 ] Rule 4(6) OJULOE

Type of Filing: [ NewF iling E Amendment
b i e e 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.)
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)
PDROCESCSED
Brief Description of Business P
Provider of telecommunications services ' C arm o 399%—
Type of Business Organization: L vEFW Ve
X corporation ] limited partnership, already formed [] other (please specify): 1 HOMSON
["] business trust {7 limited partnership, to be formed CINARCIAL
Month Year TR
Actual or Estimated Date of Incorporation or Organization 06 98 {J Actual {1 Estirnated

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. 774(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;, 50 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 contam 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 supphed 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 ta indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE 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: notlce consntutes a part of
this notice and must be completed. N .

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the approprlate 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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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
o 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
1ssuer;
e 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

‘Director ;' [] General and/or Ma

. Check Box(es) that-Apply: [ Promioter 'D'Bene_ﬁ,cial Owner EExecutlveOfﬂC

{‘Full Name (Last name ﬁrst if mdlvrdua]) B
.Denneen; John P : b

fﬁ,:fBusmess or Resrdence Address (Number and Street, Crty, State le Code) -
16090 Swmgley Ridge Road, Suite 500; Chesterﬁeld MO 63017 .

Check Box(es) that Apply: [0 Promoter [ ] Beneficial Owner  [X] Executive Officer [ 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: . ‘Owner

ffﬁFul] Néme: (Last name first; rf mleldual)
‘ ‘Webster, RonaldD ST T

_{:;_Busmess or;Residence Address (Number and Street Clty, State, Zi]
:16090. Swmgley Rldge Road ‘Suite 500; Chesterf eld; MO 63017

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  BJ 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 Swmg]ey Rldge Road Sulte 500 Chesterﬁeld MO 63017

fi;?‘16119fﬁfswmg1ey;—mdge Road, Suite 500, Chesterfield, MO 63017

i

Check Box{es) that Apply: [J Promoter [] Beneficial Owner  [X] 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 Swmgley Ridge 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)
Houser, Charles S.

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

'Centennial Vent




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 D Beneﬂcxal Owner + [ Executive Officer.~ [X Director . [-
<'Full'Name (Last pame first, if mdlvxdual) o i) CoHR D
’Laverack, Jr., William_ :

:",Busmess or Re51dence 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: ] 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)
Mentage anate Equ]ty Funds 1600 Wynkoop, Sulte 300 Denver, CO 80202

‘General and/ot Managing Partner:. -

Check Box(es) that Apply: X Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] 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 Chesterﬂeld Grove Rd Sulte 110 Chesterﬁeld MO 63005

~ smess or Residence’ Address (Nuxjn and Strer :
16090 Swingley Ridge Road, Suite 500; Chesterfield; MO 63017 g

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

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

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

Check Box(es) that App]y O Promoter [} Beneficial Owner  [] Executive Officer [] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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?........coccccveivvrerecrinienenieiesecrrinneenes R O
Answer also in appendix, Colunm 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? .........ccoooeeririrrerecee e N/A
Yes No
3. Does the offering permit joint OWNership 0f @ SINZIE UNIt7 ........cccvevveviviiceiesreectieie s s seis s oesessessessemss s esesessssssessssssssenassanesssasmessosen O XK
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 NAIVIAUAL STALES).......rveeveerereeeeeresieiesesiaes e s essessseassssesesssessesssseseseossessessssenssssssessessassasssnssassasssassnsesnsen [J All States

([OAL) [HJAK] [OAz) [OAR] [»dca] [Oco) [dcr) [ODE] [@bc) (OFL] [@cGa) [OH) [ODD]
[dw) @] [@ra] [dksy [OKyY] [Ora]l [OME] [OMD] [OMA] [OMI] [OMN][OMS] [OMO)
[OMT][OINE) [OINV] [OONH]) [ON) [OONM] [ONY] [OONC) [CIND) [JOH] [[JOK] [OJOR] [[JPA]
[Ori} (Osc) [@sp] (@] [@OTx} (3ut] [OVT] [@3vA] {OwAl ([Owv] (OOwr) [Owy] ([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 individual States).........coovueriiiiiiiii e s [ All States

(OAL] [OAK] [OJAz] [JAR] [Oca] [»Oco] [dcr] [—DDE] [ODC) [OFL] [OGA] [OHI) [OD]
[Ow) [@m] [@dia] [@ks] [OKkyl [3ra] [OME] [OMD] [OMA] [OMI] [OMNI[OMS] [OMO]
(OMT}ONE} [ONV] [ONH] [N [ONM] [ONY] [ONC) [OND] [[JOH] [JOK] [CJOR] [[JPA]
(ORI} [@sc) [@Osp} [DTN] [OTX] [OUT) [@EVT] [@Oval [OwA] [Owv) [Owi] [OWY] [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 individual STALES).......ceiviiriiriir e [J All States

[DaL) [JaK] [OAz] [Dar] [Oca] [dco] [dcr) [@bE] [@ODC) [CIFL) [OG6A] [On) (OD]
Oy @Ay [di1a] [@ks] [OKy] [DLa)] [OME] [OMD] [OMA] [OMI} [OMN] [OMs] ([OMO]
(OMT][ONE] ([ONV] [ONH] [ON] [ONM) [ONY] [ONC] [OND] (OOH] [JOK] [JOR] [[OPA]
[Ori} (Osc) [@Osp] [OTN] [OTX]) [Aury [@vTl [@va)l [Owa] [Owv) [Owi] [@Owy] (OPR]
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% C OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offermg pnce of secuntles 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
DIEBL...eerieetete ettt s e e e skt a s sae e 3 0 b 0
EQUILY. oo cs e trssesta s msns s ns s s b s $ 73.226,950.50 $.73,226,950.50
[ Commeon X Preferred
Convertible Securities (including WaITANTS) .......c..cceeeeirmrrietieicirincereesenecs e sssssnresssisesies b 0 N 0
Partnership INIETESTS c...o.veveiiiieee ittt e e ee st s $ 0 3 0
Other (Specify) $ 0 $ 0
Total $ 73.226.950.50 §73,226,950.50
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
Accredited INVESIOTS.....o.ccviieiiiciiiiecc et et 49 $ 73,179.886.50
NORN-2CCTEAITEd INVESIOTS. .. .evreeeirieeiierctrr ettt riene e e tsae s e sresesse b eaesanreossnessrssnssson 9 \) 47.064.00
Total (for filings under Rule 504 only) )
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 ...ttt ettt et ee s tb st e b bbb sr b s bbb e e b 3
REGUIALION A oooviiiieetc ettt et 3
RUIE S04 ..cooovveicramrenecaesssiseseseesssserssssessnssissnesmsssessssessssssnseanss et 3
TOAL .ottt et e et sa st a e bR s 3
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.
TIANSEET AZENE’S FEES ..ovvvvrvreerueiaseceeisa e s essesesecssseasestsenssssssseesssstsecsssssasssmesstscsssbsssnsonssssssessssssssenssssnsnss O B 0
Prnting and ENETaving COStS......ccrrueverrreerierssescssmmnsressersmsssssssssanmessessissssmrsssssmsessissasaesssssssssossssioressstss 0 5 0
Legal Fees X 3 900,000
Accounting Fees | 5 0
Engineering Fees O 8 0
Sales Commissions (specify finders’ fees separately) | 3 0
Other Expenses (identify): Miscellaneous expenses X 3 25,000
TOLAL ..ot ceeette s ee e e et ee e e e s rrr e s e bt a s eebn e ee s e nr e e base s e bte s b et eae b et e e n b ee s e e ab e e et e nrran e nnraaeereret X $ 925.000

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
ISSUET.™ «orreeveuerriresterereestesessrtesasesn st sesreese et s seae s e bt eseab et e re e s sae e s Eeee s e A be SR e R AR SRR RS b e s RO R bbb a S s bR e b e RS R SR bk s e e R rnas
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NVESTORS, 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.

SAlATIES N TS .. eivvveertieiceeiecierie st cerester e rree e aessaeassae e s et e beeaberesasrreesstaaeareneresransrnesiras

Purchase of real estate
Purchase, rental or leasing and installation of machinery and equipment
Construction or leasing of plant building and facilities.......co.occeeevreeecnncnnriieenicccinenina,

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 £0 @ INIETELT) 1evereenerreneerisierinteseanesieeiestesestenesassanesiemssstssesmesesssessonssssssstesessssssssssrsnsuereres

Repayment of iNAebtedness........ccoccmrrerrnnieinienii et nes s esretenseess e b
WOTKING Capital......cooviviiiiireeiciiie bbb

Other (specify): Payments to advisors and counse] to participating and non-participating
lenders in connection with the Repayment of indebtedness noted above and financial advisor

to the company.

Column Totals.............. N e eeeteeebtiesatieiaresteesartesbeetsetbetanstiasreetreabeaaaeearaaerbeasreernsneaheearn

Total Payments Listed (column totals added) ........coomvrsrccinriirrccccenccree i

60f11

Payments to
Officers, Directors,
and Affiliates

s 0
Os 0
Os 0
s 0

Os 0

Os 0
Os 0

Os 0

Os 0
Os 0

Payments to
Others

[ 0
O 0
il 0
{1s 0

O 0

[J $21.201,151.56
[J $49.400.798.94

X $ 1.700.000.00

O 0
BJ $72,301,950.50

X $72.301,950.50




The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 5035, the following

D. FEDERAL SIGNATURE

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)
NuVvox, INC,

Signafyre Date
/—M ] August 28, 2002

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

Tithedf Signer (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.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.252(c), (d), (3) or (f) presently subject to any of the disqualification provisions Yes No
OF SUCH TUIE oottt st et et eet et st 882 b A e at £ 42 £ e 0 e nE eS8 28 e bbb st nrar s brensenanaes O X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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 if 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) Signafure Date
NUVOX, INC. /%/Q, y/. M< August 28, 2002

Name of Signer (Print or Type ud of Signer (Print or Type)

John P. Denneen Executive Vice President - Corporate Development and Legal Affairs and
Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form: D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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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

explanation of waiver

(PartB-Item1) | (PartC-Item1) (Part C - Item 2) granted)
(Part E - Item 1)
State Yes No Number of Amount Number of Non- Amount Yes No
Accredited Accredited
Investors Investors
AL v $73,226,950.50 of 3 $82,500 2 $970.50 v
Series A
Convertible
Preferred Stock
AK
AZ
AR
CA
CO v $73,226,950.50 of 5 $9,463,039.50 0 $0.00 v
Series A
Convertible
Preferred Stock
CT v $73,226,950.50 of 4 $16,749,999.00 0 $0.00 v
Series A )
Convertible
Preferred Stock
DC v $73,226,950.50 of 1 $9,126.00 | $9,126.00 v
Series A
Convertible
Preferred Stock
DE
FL v $73,226,950.50 of 1 $30,000.00 0 $0.00 v
Series A
Convertible
Preferred Stock
GA v $73,226,950.50 of 0 $0.00 2 $1,137.00 v
Series A
Convertible
Preferred Stock
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA v $73,226,950.50 of 5 $2,904,213.00 0 $0.00 v
Series A
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1 Z 3 4 5
Type of security Disqualification
Intend to sell and aggregate under State ULOE (if
to non-accredited offering price Type of Investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(PartB-Item1) | (PartC-Item1) (Part C—Item 2) granted)
(PartE - Item 1)
State Yes No Number of Amount Number of Non- Amount Yes No
Accredited Accredited
Investors Investors
Convertible
Preferred Stock
MI
MN v $73,226,950.50 of 1 $2,865,693 0 $0.00 v
Series A
Convertible
Preferred Stock
MS
MO v $73,226,950.50 of 0 $0.00 1 $1,716.00 e
Series A
Convertible
Preferred Stock
MT
NE
NV
NH
NJ
NM
NY v/ $73,226,950.50 of 9 $30,015,001.50 1 $4,015.50 v
Series A
Convertible
Preferred Stock
NC v $73,226,950.50 of 2 $765,997.50 1 $519.00 Ve
Series A
Convertible
Preferred Stock
ND
OH
OK
OR
PA
RI
sSC v $73,226,950.50 of 11 $682,980.00 1 $29,580.00 v
Series A
Convertible
Preferred Stock
SD
TN v $73,226,950.50 of 6 4,611,337.50 0 $0.00 v
Series A
Convertible
Preferred Stock
TX v $73,226,950.50 of 1 4,999,999.50 0 $0.00 v
Series A
Convertible
Preferred Stock
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] 1 2 3 4 5
Type of security Disqualification
Intend to sell and aggregate under State ULOE (if
to non-accredited offering price Type of Investor and ves, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B—Item 1) (Part C—-Item 1) (Part C - Item 2) granted)
. (PartE - Item 1)
State Yes No Number of Amount Number of Non- Amount Yes No
Accredited Accredited
Investors Investors
uT
VT
VA
WA
wv .
WI
wY
PR
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