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FO‘HM D : UNITED STATES

SECURITIES AND EXCHANGE COMMISSION Z"'
Washington, D.C. 20549

— FORM D ) L
MRERERRINY  vgmer orsweonsreummns ogemmmmer
05004 PURSUANT TO REGULATION D, | |
070 SECTION 4(6), AND/OR BATE REGEVED
_ ) UNIFORM LIMITED OFFERING EXEMPTION | 1
Naome of Offering  ([_] check il this is an amendment and name hat changed, and indicate change.) ‘
CNG Holdings, Inc. and Missouri Gas Utility, Inc. LR
Filing Under (Check box(cs) that apply): [J Rule 504 D Rule 505 Rule 506 D Section 4(6) 7] ULOE j d% (j@ ESSED
Type of Filing: New Filing [] Amendment i
\~[FEB o8 Jmps
A. BASIC IDENYIFICATION DATA A i v
|.  Enter the information requested about the issuer FM@MSON-
Name of Issuer  ({7] cheek if this is an umendment and name has changed, and indicate ¢hange.) w
CNG Holdings, Inc. and Missouri Gas Utility, Inc.
Address of Executive Offices \ z (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
7810 Shaffer Par ite 120, Littlaton, CO BO127 303-979-7680 )
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Areu Code)
(if different from Executive Offices)

Bricf Description of Businoss

Holding company and the local distribution of natural gas as & public utility

Type of Business Organization

corporation [0 limited parinership, already formed [ other (planse specify): |

[J busincss trust {3 tlimited parinership, to be formed -

Month Year
Actual or Estimated Date of Incorporution of Organization: TREY Actust  [] Estimated
Jurisdiction of lncorporation or Organizstion: (Enier \wo-letter U.S. Pasial Service ahbreviation (or Stare:
CN for Canuda; FN for other foreign juriadiction) >

GENERAL INSTRUCTIONS \/
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When To File: A notice must he filed no Ister thun 15 duys afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC a1 the address given below or, if received at thar address aftor the darc on
which it is due, on the date it was mailed by United Stanes registered or certified mail o that uddress.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Wushington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signcd. Any copies nol munuully signed must be
photocopics of the manually signed copy or besr typed or printed signatures.

Information Required: A new filing must contain all informuation requested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any marerial changes from the infarmation previously supplied in Parts A and B, Purt E and the Appendix necd
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 thut have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminiswrator in each state where sales
are to be, or have been made. 11 a stule requires the payment of a fee as a precondition to the cluim for the exemption, a fee in the proper amount shall

accompany this form. This nolice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and musi be complated.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to (ile the

appropriate federal notice will not rasult in a loss of an availabie state exemption unless sush exemptian is predictated on the
filing of a federal notice,

Parsons who respond to the collaction of infarmation eontalnad In this form are not
SEC 1972 (6-02) required to respond uniess tha form displays a currently valid OMB control number. | of 9



A. BASIC IDENTIFICATION DATA —]

2. Enter the information requested for the following:
e  Each promoter of the issuer, it the issuer has been organized within the past five years;
e  Euch beneficial owner having the power 10 vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s [ach executive officer und director of corporale issuers and of corporate general and managing purtners of partnership issuers; and
s Each general and managing partner of parinership issuers. '

Check Box(es) that Apply: D Promoler 7] Bencficial Qwner Executive Officer Dircctor [ General and/or
Managing Puriner

Full Name (Last nume first, if individual)
Eamest, Michael P,

Busin2ss or Residence Address  (Number and Sireet, City, Sinie, Zip Code)
7610 Shaffer Parkway, Suite 120, Littieton, CO 80127

Check Box(es) that Apply: [ Promoter 7] Beneficial Qwner Executive Officer A} Director [ General andior
Managing Purtner

Full Name (Last name [irst, if individual)

Johnston, Timothy

Business or Residence Address (Numb.er and Strees, City, State, Zip Code)
7810 Shaffer Parkway, Suite 120, Litdeton CO B0127

Check Box{es) that Apply: ] Promoter  [] Beneficinl Owner [7] Executive Officer Direclor D General and/or
Managing Partner

Full Name (Last name first, if individual)
McMichael, John W.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
10333 Georygia Circle, Morrison, CO 80465

Check Boxies) that Apply:  [] Promoter [T Beneficial Owner  [[] Exccutive Officer [4] Dirceror 7] Genera und/or
Managing Partner

Fall Name (Last name first, if individual)

Hock, Del D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
435 Monroe Street, Denver, CO 80111

Cheek Box(es) that Apply:  [[] Prumoter (7] Beneficial Owner 7] Executive Officer Dircetor ] General and/or
Managing Panner

Full Name (Last name Tirss, if individual)
Comwall, Fred

-

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
8827 Edinburgh, Dallas, TX 75252

Check Box{es) that Apply;  [] Promaoter [] Beneficiul Owner [7] Executive Officer E Director (C] Generol und/or
Managing Partner

Full Name (Lust name [irst, if individual)
Anderson, James M.

Business or Residence Address  {(Number and Street, City, Siate, Zip Code)
7887 E. Belleview Avenue, 11th Floor, Denver, CO 80111

Check Box(es) thut Apply: (7] Promoter [ Beneficial Owner (J Exceutive ORicer  [f] Director [ Generul und/or
Managing Partner

Full Name (Last name first, if individual)
Temple, W. James

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1404 Duff Drive, Fort Collins, CO 80524

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| - A. BASIC IDENTIFICATION DATA B
2, Enter the information requested for the following:

e  Fach promoler of the issuer, if the issuer has been organized within the past five yeurs,

e  Each benclicial owner having the power 1o vota or dispose, or direct the voic or disposition of, 10% or mare of o class of equity securities of the issuer,
®  TEach executive officer and director of torporate issuers and of corporate gencral and manaping partners of purtnership issucrs; and

»  Each generul und managing pariner af partnérship issuers.

Check Box(es) that Apply: 7] Promoter  [] Beneficiul Owner Executive Officer  [] Director [ Generut andior
Managing Purtner

Fult Name (Last name first, if individual)
Wolfe, Kenneth C.

Business or Residence Address  (Number und Strect, City, State, Zip Code)
7810 Shaffer Parkway, Suite 120, Littleton, CO 80127

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

Full Name (Lost name firsi, if individual)

Fanestil, Stephen E.
‘Business or Residence Address  (Number and Street, City, State, 2ip Code)
7810 Shaffer Parkway, Suite 120, Littleton, CO 80127

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [0 Executive Officer [] Director D Gencral andsor
Munaping Partner

Full Nume (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter D Beneficial Owner D Exccutive Officer O Director D Genera and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number und Sireet, City, Siare, Zip Code)

Check Bux(es) thar Apply: [ Promoter [ Beneficiul Owner  [] Exceutive Officer [T Director [T} General end/or
Managing Partner

—_—

Full Name (Last name firsy, if individual)

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

Check Box(cs) that Apply: [T} Promoter  [7] Beneficial Owner [ Exccutive Olficer [T} Director [0 General undfor
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: D Promoter [ Beneficiul Owner [ Exccutive Officer [T} Director [0 General and/or
Managing Partner

Full Nume (Last name first, if individual) -

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

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

1. Has the issuer sold, or does the issuer intend to sell, (o non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE,

2. Whart is the minimum invesament that will be accepted [rom any Individudl? e

3. Does the offering permit joint ownership of @ Single Unit? .ot

4. Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitalion of purchasers in connection with sales of securities in the offering.
17 a person to be listed is an ussociated person or agent o a broker or dcaler regisiered with the SEC und/or with a statc
or siates, list the name of the broker or dealer. 1f more than five (5) persons 1o be listed are associaled persons of such

a broker or dealer, you may set forth the information [or that broker or dealer only.

Yes No

g 0.00

Yes No

Full Name (Luast name firsy, if individual)
Anderson, James M,

Business or Residence Address (Number and Street, City, Sute, Zip Code)
7887 E. Belleview, 11th floor, Denver, CO 80111

Name of Associated Broker or Dealer
Municipal Capital Markets Group, Inc.

States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
(Cheek ~All Suaes™ or check individual Siztes)

............................ YT T PP TY D NPT TIPS

O All States

(Go] &) (H]
[¥] (A
WH] [GK] (Ra]
R1] ] =Al

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual States) ............cc i rereTa e TeT R Era et earn e atenen 1404 Sen s e T eI RSN TS b patreTanS b peReRereren O All States
CT. GA
KS M1]
y
® VT

Full Name (Last name first, if individual)

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

Name of Associatcd Broker or Dealer

Swates in Which Person Listed Has Solicited or Intends 10 Solicit Purchusers
(Check “All States” or check INdiVIAUA) STALES) wuvvsvummsicssssrssissssesssssresmssusssssesssossessmmsssss sectesseseesmssesmssmaessssanns [J All States
Cl (HT]
M3
[N

(Use blank sheet, or copy und use additional copies of this sheel, as necessury. )
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C. OFFERING PRICE, NUMRBRER OF INVESTORS, EXPENSES AND USE OF PROCEFRDS

-~

3

4

Enter the uggregate offering price of securilies included in this offering and the (0tal amount already
sold. Enter 0" il the answer is "non¢" or “zero,” Ifihe uansaction is an exchange offering. chock
this box [T and indicate in the columns below the amounts of the securitics offired for exchange and
aircady exchanged.

Aggreparc Amount Alreudy

Type of Sccurity Offering Price Sold

Debs R b eeeremee st s e 5 $

EQUILY coorscsrsveasssannssne reeeeeseee e AR RRES ersssmssssssseeee o et s §_1 11900:000-00 ¢

[J Common [} Prefemed

Convertible Securilies (ineluding WAITANIS) v imimsinssismismierccesscrece cossessssssssmissrsnssssisssssssars B $

Partnership INterests ...couumsmienn: P e e ste e $ : s

Other (Specify IO inversssirinns 9 $

L]\ I e ——————— et ettt e sremsssreoeses s §_1 11000100000 ¢ 0,00
Answer also in Appendix, Column 3, if filing under ULQE,
Enter the number of accredited and non-accredited investors who have purchascd 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
purchascs on the total lines, Enter 0" if answer is “none” or “zcro,”
Aggregule
Number Dollur Amount
Investors of Purchuses
ACCPCAITED INVESIOTS soritrmmmurirmsmmserreserisserorserssssserseseesorsemsessmsssss bt sbE RS RSS 00 SP RS T 000 $
Non-uaceredited I0Vestors ... eisnoien et etens $
Toral (for filings under Rule 504 only) ivvcsmmseisreeireseesncansnnass R vressisrsrens O $_0.00
Answer also in Appendix, Column 4, If filing under ULOE.
Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date. in offerings of the types indicuated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classily securitics by type listed in Part C — Question 1,
Type of Dollar Amount

Type of Offering Security Sold

LT3 1. 11 2 OO OR U 3

REBUIATIONM A 111 crierinrieraiiivrrreereeer crevenereeesveeinaesseenen ces saes beessrastvstsse s seasansert esbissstvente 3

TO .. ceeeir ettt ettt e b et esses et ek £ s RR e s $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely 10 organization expenses of the insurer.
The information muy be given us subject 10 future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box 10 the left of the estimate.

Transfer AZEnt's FUEs i mssssrmessoree: a s
Printing and Engraving Costs.. a s
Legul Fees.. 2 s _55,00000
ACCOUNTINE FEES vt ismnissessssmsmsnssnssssssssensrassss 0O s
Engineering Fees .............. ] s
Sales Commissions (Specify fINAErs’ fes SCPATAIEIY) iiuvuiinnerriesenersssesmennisemserssereesassssssssesmmesssscsssmmone Sﬁm
Other EXpenses (Aenlify) et ee et O s
Towl ' . ) § 1,090,000.00
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C. OFFERING PRICE, NUMRBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the uggrepate offering price given in response 10 Part ¢ — Question 1
and total expenses fumished in response w Part € — Question 4.2. This difTerence is the "adjusilad gross

10,410,000.00
proceeds 10 1he ISSUER. ... creccassecaisens s __

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

5. Indicate below the amount of the adjusted grass proceed Lo Whe issuer used or praposed to be used for
cach of the purposes shown, [ the amount for any purpose is not known, furnish an eslimale and
check the hox 10 the lefi of the estimate. The total of the puyments listed must equal the adjusted gross
procceds to the issuer sct forth in résponse to Part C — Question 4.b above,

Payments 10

Officers,
Dircctors, & Payments to
Affiliates Others
SAIALIES BNA FEES .ovcrmrvrrrmmneresssoeeeressssstsssasassssersssssossens et sesomtechabast st sressss emesesb RIS AR08 st s 0s
Purchuse 0f 18al @SLALC ...ccriverierorvnesssimmeseressensaststisarosssemeee s [ 8 s
Purchase, rcntal or leasing and installation of machinery
and eqUIPMCNT vovverrernseremerrnsrminens ORI I | 0s
Construction or lcasing of plant buildings and facilities vevereernnnnen. Tt ————ry i b s 8,850,000.00
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assels or securities of another
issuer pursuant Lo & merger) ............. heatr e eSO RS eEeR e RO Rt ene e s abenorserenentnee eebrrerae e nee st s teb e b s 0Os as
Repayment 0f iNdeDLEANCSS ruewerrerrsresreoereersoceessscommssssessen eeserarseaesanenesesemsemeeneeenssanns evereeneereseeeren — 0s []$_1.300,000.00
Working capital e sera e AR SRR RE PB4t RRB 8RS o (8 i) 5_260,000.00
Other (specify): 0s as
....... 0% s
Column TowslS oo vt ettt seeeseeeee s baS wres iRt sars st st eeensren w8 0.00 7S 10,410,000.00
Total Payments Listed (COIUMN 101a15 BAAEA) rvrmerrreesimmresreesssssssmsseassnssrrammrtinissssssssssessacsiessesssssscommeenes s 10,410,000.00
| D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filcd under Rule 505, the following
signature constitules an undertaking by the issuer to furnish 1o the U.5. Securitics and Exchange Commission, upon wrilien request of its staff,
the information furnished by she issuer to any non-accrediled investor pursuant 1o parugraph (b)(2) of Rule 502,

Issuer (Print or Type)

Si re Date
CNG Holdings, Inc. and Missouri Gas Utlity, |ncC3%i e GO Qs ho__| 21705
Name of Signer (Print or Type) Titk of Signer (Print or Typc) )
Kenneth C. Wolfe Vice President of Finance
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ A E. STATE SIGNATURE j

1. 1suny party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCH FUIEY o sssasn e S SN TSP POPR (| &)

Sec Appendix, Column 5, for stule responsc.

2. The undersigned issuer hereby undertakes to furnish Lo any statc adminisirator of any state in which this notice is filed u notice on Form
D (17 CFR 239.500) at such limes as rcquired by stale law.

3. The undersigned issucr hereby undertakes to furnish to the state adminisicators, upon written request, information furnished by the
issuer 10 offerees,

4, The undersigned issuer represents that the issucr is familiar with the condilions that must be satisfied 1o be entitled 1o the Unilform
limited Offcring Exemplion (ULOE) of the state in which this notice is {filed und understands that the issuer claiming the availability
of this cxemption has the burden of establishing that 1hese conditions have been satisfied.

The issuer has rcad this notification and knows the contents 1o be true and has duly caused this notice to be signed on ils behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sifnature Date
CNG Holdings, Inc. and Missouri Gas Utility, Inc. /KV/ T 0 Weos L 2-17.05
Name {Print or Type) "l'ii}’c (Print or Type)

Kenneth C. Wolfe

Vice President of Finance

Instruction:

Print the name and title of the signing representative under his signature for the stte portion of this form. One copy of’every notice on Form

D must be manually signed. Any copics not manually signed must be photocopizs of the manually signed copy or bear typed or printed
signatures,
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I v APPENDIX B
| 2 3 4 5
Disqualification
Type of sceurity under State ULOE
Intend to sell and aggregate (if yes, antach
to non-accredited offering price Type of investar and explanation of
inveslors in State offered in state amount purchased in State waiver granted)
(Part B-[tem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Acceredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL ;} .
AK . ..
AZ '

|

>
~

il [
col [ ”

et |

el |

DC

aa1NNNN
1A TNNANE

N

I e
ol |
wil L. i
i [ o (.
MP D
mall Il | L

m ] i

ul I [
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rv \ APPENDIX
1 2 3 4 5

Disqualificalion

Type of security under State ULOE

Intend 10 sell and aggregate (i yes, attach

10 non-accredited offering price Type of investor and explanation of
investors in Siate offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Nun-Accredited

State Yey No Investors Amount Investors Amount Yes No
MO ; ' . :
me{ [ I .

NE I. [ﬁinu
wi o T
W L
Ll I L
M | | C
wl i
nel | 1
ouf [ . |l
OK , J . : ! . [Ti:::
or| | . T
PA ’ ' '

RI 3 ] |

2 I | .
SD o .|.__‘__ . —-———-—- [__
wy T
X : ;
ut [ T
VT : 3 LERECEE S : N
| | b .
wall [
w R |
w' IC
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Acercdited
State Yes No Investors Amount Investors Amount Yes Na
wy _ .
R0 [l
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