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FORM D

SEC USE ONLY
Prefix Serial

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
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.)

2.5% Contingent Convertible Subordinated Notes Due 2033 of K-V Pharmaceutical Company
Filing Under (Check box(Ps) that apply): [ ]Rule 504 []Rule505 [X]Rule506 [_]Section4(b

%ﬁﬁiﬁ ;Enter — u;;;manon — abom e L . BASIC IFICATION DAY, mwmm R

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

K-V Pharmaceutical Company 03020610

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2503 South Hanley Road St. Louis, MO 63144 [ (314) 645-6600

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
Issuer is a specialty pharmaceutical company that develops, acquires, manufactures and markets technologically distinguished branded and non-

branded/generic prescription pharmaceutical products. DX
Type zolf Business Organization O " ‘ . [P AN A
corporation limited partnership, already forme
® P P ¢ [] other (please specify): ] MAY 28 2%3
[] business trust [ limited partership, to be formed ARASAN
Month Year FINANCW»
Actual or Estimated Date of Incorporation or Organization: (o] 6] [7]1]

X Actual  [T] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @
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 that
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 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 state 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.




e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  FEach 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;

o 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 | ] Executive Officer [X] Director || General and/or
Managing Partner

Full Name (Last name first, if individual)
Victor M. Hermelin

Business or Residence Address (Number and Street, City, State, Zip Code)
2503 South Hanley Road, St. Louis, MO 63144

| M
—

General and/or
Managing Partner

Full Name (Last name first, if individual)
Alan G. Johnson

Business or Residence Address (Number and Street, City, State, Zip Code)
2503 South Hanley Road, St. Louis, MO 63144

L
Director

Managing Partner

Full Name (Last name first, if individual)
Norman D. Schellenger

Business or Residence Acdress (Number and Street, City, State, Zip Code)
2503 South Hanley Road, St. Louis, MO 63144

s i
Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)
John Isakson

Business or Residence Address (Number and Street, City, State, Zip Code)
2503 South Hanley Road, St. Louis, MO 63144

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

2




. . ‘Al BASIC IDENTIE ,
Check Box(es) that Apply: Promoter Beneficial Owner Executwe Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Gerald R. Mitchell

Business or Residence Address (Number and Street, City, State, Zip Code)
2503 South Hanley Road, St. Louis, MO 63144

. 4 Mx ik L <h§ o S ‘xé‘{)‘p L a.,é i Wﬁgﬁfﬁﬁ g
Check Box(es) that Apply: l |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)

“Check Box(es) that Apply: Promoter | ’ Beneficial Owner Executive Ofﬁcger Director General and/of §
Managing Partner

Full Name (Last name first, if individual)

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

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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




B. INFORMATION ABOUT OFFERINC

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........coececevvencrvninninenen. O KX
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $1000.00
Yes No
3. Does the offering permit joint oWnership of @ SINZIE UNIt?......cciuiveerereiieiiere ettt sess s asee s ssesress s serasssses X O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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
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 first, if individual)
Deutsche Bank Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
31 W. 52" Street, 4™ Floor, New York, NY 10019

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) .......c.ccevierirereerierieeriie ittt se st e b e e e sne st e s ennens X All States

LJaLl OJ1aK] [11Az) QJ(AR] O [ca] OJco) L cT1 O pE) O dC) O FL] L16A) O Hy D]
0oLy 0Ny [1nal OS] O Kyl O A O e] O Moy O A} O vn O (MN] 0 M) [ [MO]
01 Mty LI NET LD INV] OJ(NH) LI Ng1 O3 NM) O inyy O (Ney O (NDp O [oH) [J[0K] [ [OR] [ [ PA]
Clry CIesey [dispr O Ny O rxy Ot Ovr Qvar OwaiQmwviOwhg O wy] O [PR]

Full Name (Last name first, if individual)
Banc of America Securities LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
9 West 57 Street, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividUal SEAtES) ........ccviiiiirierierriaieriiieeciesrir e riereeresnss sttt rarassses e e sssesaesbsentensassesnssssansases X All States

01 1ALl O] [aK] [11AZ] OJ[AR) [J[cA] O (col Orcm O E) O ey O FL] L (GA] O =) [ (D]
Lo Oy [oal Oixs) OKy) O kAl 0ve] O voy O (Ma) O M1 O (MN] [ [Ms] [ [MO]
O] vty LI Nep C3 vy O ey LI g O M) O] NY) O] (NC) O (ND) L] [oH] [ {0K] [J[OR] [J[PA]
Oy Odscy [3rspl DNy O3 rx1 Ot Ovr Ovay O waOmwvi O wn O wyl O [PR]

Full Name (Last name first, if individual)
Credit Suisse First Boston LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, NY 10010

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) .....cceiierieiirieririe ettt s e e sae b s et s be b e X All States

ClraLl O (AK] [11Az] QI (AR] OJca] OJrco) Cd(cn C1pE] O (pcl O FL) LAl O HY [ (D]
L1y 0N [doay Oxs) O Ky) Oeal O e] O by O Ma) Oy O MN] O (MsS] [ [MO]
01 1] L] INE] L] NV CINH] O3 Ny O inm B (Ny] O] ivey [ (Np] [ [oH] [ [0K] [1{OR] [][PA]
Ory Ogsey Ospy LNy Orxy Ot Qv Oval Owa O wvi O wn O wy] CJ[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B! INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)
CIBC World Markets Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
425 Lexington Avenue, New York, NY 10017

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) ......vvicveiiriereeieriiiiierieiee e ettt sre b e s st et esba e ssassesssnenns X All States

C1(aLl CJ1AK] [J1az] CJ(AR] LI (ca] OJ(co] Ll(ct1 O E] O (pcr L) O [6A] O H) LI [D]
Ol 0Ny [Jia) CJiks) O KY] O ea) O ME] O MD] O (Ma] O M) O iMN] 0] [MS) L [MO]
01 vy O NE) [NV O NH] O zg) 00 INM] O (NY) O3 [NCT O [ND] [ [oH] [ [OK] [][OR] [ [PA]
DRy Oiscr [Jispp OJimN] DTy Ot O vt D vay O wal O wvi O wn O wy] O [PR]

Full Name (Last name first, if individual)
Citigroup Global Markets Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, NY 10043

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) .......vvvivervirsierrerieeisiesisesetseeretsresees e s ssesesaesss s sesas s sssassassssasassassoseseaes B4 All States

[liaL] [J[AK] [J1Az] [J[AR] OJ[cA] O (co) Qe O e O oc OFL] O[6Al O H) [ D]
O 0N [Jrap Oxs) OKy] O ra)] O ™e) O by O MA] O M1 O] IMN) [ [MS] [ [MO]
01 1) O NE] LI NV LI iNH] (N3 O3 (NMg O (NY] L] (NC] O (ND) (3 [oH) [J [0K] [ [OR] [ [ PA]
Oy Oiscy [dspp Ny O rxy Ot Qv Oval O way O mwviOwi O [wy] O [PR]

Full Name (Last name first, if individual)
LaSalle Debt Capital Markets, a division of ABN AMRO Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
135 South LaSalle, Suite 725, Chicago, IL 60603

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAivIAUAL STALES) .......cccevrvercirrerreriniieteesie et s stere et re st et st sn s e s e see e s et estesasasaseseenenes All States

Cl1aL] OJ[aK) [J1az) O [AR] O[ca)] O(co) Oict) ODE] O (pcl O FL] 1icA] O Hy D]
Do) Oma [Jear Oxs) OKy) O ra) O el O o) O (MA] O v O vMN] OS] [ [MO]
L1 vt O (NE] LI Nvy OJNe) O N3 O INM] L Ny} LI (NC O3 (ND] (] [0H] L] [0K] [ [OR] [J[PA]
LRy Oiscl [Ispl Oy Oirx) 4t Ovn Oval O wal O wvi O wn O wy] O [PR]

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




3.

4.

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 [5

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 ... sttt ettt r ettt a e ra bRt ae s et e s b et eRanh e e R e e b et hantsre s aer et et enesasrennes
EQUILY ..vcvvveereesieineeniestiessestesisessessrss s st tases s rassasssassatensassasesstssassessssssssnsensssrtassnsssns saassmsessnsessessssassenes $
] Common [] Preferred
Convertible Securities (including warrants) 2.5% Contingent Convertible Subordinated Notes Due 2033 .......... $200.000.000  $200.000,000
PartnerShIP INEEIESES ..c.eiirerrieecirreerene et st resee e sesesresesaraeseesnsssessesseressemsnserantn sresessrnssennesaesesensren $ $
Other (specify ) e e $ $
TOMAL cveireeveerirerterecesteseeeeassesee e s eressrsae sbessvaa e sesaressestastoreatarsataantensassaseaserestertrtassanssereareseetesnstarseses $200,000.000  $200,000.,000
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
ACCTEAIE IMVESLOIS c.eevuveuiicrereeteeretserareensvntesesessess rsstestsseseserssressansssssestosassasssasesassntesesnsasnsetesesasseneness 6 $200,000.000
NON-ACCTEAItEd INVESLOTS .viviciirriiiiiiiiicrc e seseseeres et sse st e resaassasesestestestesteshentas sanssasesassernsastossssses 0 $ 0
Total (for filings under Rule 504 ONLY) .....ccecvevveieiveirenrererieiernereteeresiesiestesresteereeesnesesvesesrsssessen $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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...ueictieiieieeieeiestereseeees e sree e s e eisereass sesessessestessessassassassanssensentessssnstastastastostessssnentessessassssarasinessesss $
REGUIALION A ..oeverveverreeriianieeiesreetesiesisesesteresesstentrsesereesessostaseessansstrtessssesrostassessseseassenantestnsssontostosssesacnes $
RUIE SO4.....oitecieerereireiirsreeseesesiesirese st et e e e se e e ss e st e st e s e asesseressasansentassstbtastsstastsstostereentossentasesserssasssntans $
TORAL .eereeeereereeriererie e stestesteseereeeetsssrstrasressnsnsessessesserserseassassesersaensantantantentontontessensseseasiastanensinstnsian S

a. Fumisha

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 as subject 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 FEE ....ccoiiii et e e b bbb e s ra e e e s e nacn e e saabae b

Printing and ENZIaViNE COStS ....covviviriiiieniieerenteieeesienrastt st et se e est et bae st s bk nb et s e sebe st ses et et et e st saenesastenins

ACCOUNTNEG FEES ..ottt s e e o e b bbb e s bbb o e s e b et s b abeabe i s

Engineering Fees .......covvvviverenerrnrierenecveniecenseennns
Sales Commissions (specify finders’ fees separately) .......ouueverereeineneeicci et et

Other Expenses (identify) 2.75% purchasers” discount

$

$75.000
$100,000

$75.000

$
$
$5.500.000
$5.750.000




