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o &
A. BASIC IDENTIFICATION DATA m 4RE A ¢/

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Neutral Tandem, Inc.

Address of Executive Offices ‘ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One South Wacker, Suite 200, Chicago, IL....60806. (312)384-8040

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 -

Operation of telecommunications hubs ‘and switching systems

Type of Business Organization

[ corporation [J limited pertnership, already formed [J other (please specify):
[0 business trust [ limited partnership, to be formed
f\fﬁv 2 P: n
Month Year
Actual or Estimated Date of Incorporation or Organization: [(Q] [DT1] Actual 7] Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) . OB

GENERAL INSTRUCTIONS
Federal:

Whao Must File: Allissuers making an offering of securitics in reliance on an exempuon under Regulation D or Section 4(6), 17 CFR 230, 50] etseqg. or 15 US.C,
77d(6).

When To File: A notice must be filed no Jater than 15 days after the ﬁrst sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
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 certified mail to that address.

Where To File: U.S. Securities and Exchange Commissior, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, ont of which must bc 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 jssuer 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 sdopted °
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administretor 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 Jaw. 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 fedsral exemption. Conversely, failure to file the

appropriate federal notice will not resuit in a loss of an available state exemption unless such examption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB contral number, 10f9




2. Enter the information requested for the following:

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

e Eachbeneficial owner having the power to vote or dispose, o1 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 corposate general and managing pa&ners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

'Full Name (Last pame first, if individual)

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [T} Exccutive Officer {7} Director [T} 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  [7] Beneficial Owner 7] Executive Officer [] Director [T} 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 [ Bencficial Owner  [7] Executive Officer [] Director {J 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) thet Apply:  [] Promoter  [7] Bencficial Owner [T} Executive Officer [T] Director [ General and/or

. . - . Managing Partner

Ful} Name (Last neme first, if individual)

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

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

Fuli Name (Last name first, if individual)

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

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

Fult Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccecunevvnennnes K] 0
. Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any iRdiviQUAL? ......cccommerrnrecrericmneeeen e e irn . $N/A
. Yes No
3. Does the offering permit joint ownership of a SINgIE UNIT wccvvcrevvvevimicviiiisis st sssssscssissessessinss ] 3]
4. Enter the information requested for ¢ach 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.
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. If more than five (5) persons 1o 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)
N/A
Business or Residence 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 Purcﬁascrs
(Check “All States” or check individual STALES) .ovriimimimmirmiesi i i e s bes e s st sesbnssssnnat - [ All States
[AL] [AK) [AZ) (AR [CA [ [ EBE] b [FI A [H] [OD)
MOl [RE] & @m N B N R [ BH B©OF [R [FA
R & BB ™ X T O @M F & M W [E
Full Name (Last name first, if individual)
Business or Residence 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 checl; individugl States) ettt saatens 0 Allstates ... ., ...
A K E @ €A 0 0 bE @ E & @@ @D
ME] D
R K 0 @ X® 0 ¢ F WA &~ M &
Full Name (Last name first, if individual)
Business or Residence 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) ... . {1 All States
A & (B @& €& 0 @ D B FE ©a& B D]
Ml M & [ [N (M N [] [b [©H [ [OF [FA)
K &8 &b MM X T @ A F ™ O & F

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {Jand indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDT c.ovovecevsmnesassssssessessdadon esbesmessdsessesseassn rbssses bbb bbbt bR e % $
Equity .. COTMOT SRATLS s e $381,886  $.81,886
(O Common [T} Preferred

Convertible Securities (InCIUGING WAITADIS) ...c.ceurrivsivmirisnecenscommessismincseesesssussenssssssssssesssscssscessesssonsos $ 8
Partnership INTEIESIS coveeuiimmmiininnns it ne bbb sss st bbb s bt s bttt B $
Other (Specify ) $ $

TOMAL v rveseoseerecsrsssiees s sssisssecon s sebeesssesstsss b e sessass s sessasntesssesaresmsensseassessncses SO 3 BOO $ 81,886

Answer also in Appendix, Columan 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 doliar amount of their

purchases on the total lines. Enter *0” if answer is “none™

or “zero.”

Number
Investors

ACCIEOITEA TIIVESLOTS ..oieecirrreieire e ere s st ecetaesass e bt ses shretne e s anes st st e AR sababssoestn i nesastsbrebeerenbr e neanabesn

Non-accredited INVESIONS wviimiminmmiimemieinison . e
Total (for filings under Rule 504 0nlY) i snas 15

Answer also in Appendix, Column 4, if filing under ULOE.

$

Agpregate
Dollar Amount
of Purchases

$

Ifthis 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 Offering

Type of
Security

Regulation A

TOM8Y e eet s ettt it e e e et e e ar e ee e e st Rr e ettt bt e s as et ans

Dollar Amount

Sold

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 insurer.
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 Fees
Printing and Engraving Costs
Legal Fees

ACCOUNLINE FEES oot e rtcsrvseseses e senrreeens

Engineering FEes vmmmmamiicnenniesenne

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

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

TOLB] eoorsvieceneisere it se st st s csbens s ssesres s ess st s b sen s st st e oes st e R nE s e e s a8 e R se e R S e sRee e ek P ne s ar R et b e s

40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PYOCEROS 10 tRE ISSUEE." .ovvvurrevvvvesso rssesssresseesasssssssstos s sass sssas o2 ae s sas e m e e e e 81,886
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box tothe 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SlAries AN fEES 1ot e e e b sans s non ) B 0os
" PUTCRASE OF TE2L ESEAE 1vvrr oo sesenssestisesrssses s st someses st esssst s s Os 03
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENE covocvuiieeirecriens v ssss e sabi e es sttt b et s a s eater s st ss st s sansttnenns | B s
Construction or leasing of plant buildings and facilities ............ OO s s
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
{SSUET PUTSUANE 10 B METRELY ovvvuitrecrecesrinis ot ssst s sib st cn st e sss st b sas st snssatssnsnntsecos | O s
Repayment of INAEDIEANESS ..vvvuu.vorrrreesecns st csoncsmas et siossaussessesssesesessss e esesers e sasrasane s sesansesin as s
WOTKING CAPIAL 1ovuserirrosrerianeirecinoss st snissessensess st sassasesessnes ot sedseabiens sosbsssmsssasms s st shecsssentses s ssensas bsssrssone gs 881,886

Other (specify):

os

s

as
0s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written rcqucst of its staff,
the {nformation furnished by the issuer to any non-accredited ixivestor pursuant to paragraph (b)(2) of Rule 502..

N

Issuer (Print or Type)
Neutral Tandem, Inc.

'Signature’A / Date :
November {1, 2004

Name of Signer {(Print or Type)
Ron Gavillet

Title of Signer (Print or Type).
Executive Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany pa.rty described in 17 CFR 230.262 prescnzly sub_;cct to any of the dnsquahﬁcanon Yes No
provisions of such rule? .....cconrnvencen . worrer RO | %]

See Appendix, Column 5, for state response.

2. Theundersigned 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 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

Neutral Tandem, Inc. November |1, 2004
Name (Print or Type) - Title

Ron Gavillet Executive Vice President

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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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Non-Accredited
State Yes No Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
CoO
Common Stock
cT X $4,536 $4,536
DE
DC
FL
GA
HI
ID
Common. Stock .
L x 70,380 11 $70,380:
™
1A
KS
KY
LA
ME
MD
Commont Stock
MA AT - 1 $4,080
Common Stoc 1 1,190
il I $1.190 L
MN
MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NI
NM
Common Stock
) X $1,700 1 $1,700
NC
ND
OH
OK
OR
PA
RI
sC
SD
“IN
X
uT
vT
VA
WA
wv
Wi
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i 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Itemn 1) (Part C-Itern 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
3
wY
PR
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