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NOTICE OF SALE OF SECURITIES [__SECUSEONLY |
PURSUANT TO REGULATION D, | i
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ 1

Name of Offering (] check il this is an amendment and name has changed, and indicate change.) ,

CNG Holdings, Inc. and Missouri Gas Utility, Inc.

Filing Under (Check Box(es) that apply):  [] Rule 504 [ Rule 505 [ Rule 506 [T} Section 4(6) [ ULOE ,\/
WV

Type of Filing: New Filing ] Amendment

: F FR 28 2008
A. BASIC IDENTIFICATION DATA
{.  Emnter the information requesied about the issuer EFHQMSON”
Name of 1ssuer (7] check if this is an amendment and name has changed, and indicate change.) CRL
CNG Holdings, ing, and Missouﬁ Gas Utility, Inc.
Address of Executive Offices \ z (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7810 Shaflar Suite 1 Hteton,COB0127  1303-979-76H0
Address of Ptincipal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Areu Code)
(if different from Executive Offices) ]
g™
Brief Description of Busincss & , N
'/'»' f

Holding company and the local distribution of natural gas as a public utility A e
Type of Busincss Organimtion /éfé“ ’

carporation [0 limited parinership, already formed [ other (please spcclfy) \

[ busincss trust ] limited paninership, 1o be formed \ \ FEH 2 ) 2005 ‘ /’.

Month Yetr
Actual or Estimated Date of Incorporntion ot Organization: TRy Acws! [] Estimaled
Jurisdiction of Incorporation or Organizstion: (Enter two-letter U.S. Ponal Service abbreviation for Siare: 152 Q,
CN for Camudu; FN for othet fotcign juriadiction) 1dle] ‘9

GENERAL INSTRUCTIONS
Federah:

Who Must File: AV issucrs making an offering of securities in reliance on an exemption ander Regulation D or Scetion 4(6), 17 CFR 230.50) et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no iater thun 15 duys afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Secarities
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 that address aftor the daic on
which it is due, on the date it was mailed by United States registerad or certified mail 1o that uddress.

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

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signcd. Any copies not manuully signed must be
photocopics of the manvally signed copy or bear typed or printed signotures.

Information Required: A new filing must contain all information requested. Amendments need only report the nume of the issuer and offering, any changes
thereto, the information requested in Part C, und any marerial changes from the information previously supplied in Parts A and 8, Purl E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of sccurities in those states thut have adopted
ULOE and thar have adopted this form. Issuers relying on ULOE mus: fils a separate notice with the Securities Adminisirator in each state where sales
arc to be, or have been made. 1 a stuie 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 stz law. The Appendix 1o the notice constitutes a part of
this notice and musi be completed

ATTENTION
Failsra {o flie 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 rasult in a loss of an avaitable state exemption unless sush exemption is predictated on the
fillng of a lederal notice,

s Persone who respond to the coliaction of infarmation eontalned In this form are not
EC 1972 (8-02) requlired to respond unless the form displays a currently valid OMB conirol number. i of 9



A. BASIC IDENTIFICATION DATA 1

2]

Enter the information requested for the following:

o  Each promuter of the issuer, it the issuer has been organized within the past five yzars!

e  Euch beneficial owner having the power ta vote of dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer,
e  Each cxeeutive officer und direetor of corporate issuers and of corporate genéral and managing purtners of pannership issuers. and

e  Each geners) and managing partner of partnership issuers, )

Check Box(es) that Apply: [} Promoter ] Bencficial Quner Exetutive Officer Dircctor O Gencral_and/or
Managing Purtner

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

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

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner Execurtive Officer |/ Director ] General and/or
Managing Partner

Full Name (Last name Dirst, if individual)

Johnston, Timothy

Business or Residence Address (Numb.er and Strect, City, State, Zip Code)
7810 Shaffer Parkway, Suite 120, Litleton CO 80127

Check Box(es) thet Apply:  [] Promoter  [] Beneficiol Owner  [] Executive Officer

[\

Director [} General and/or
Managing Partner

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

Business or Residence Address  (Number ang Street, City, State, Zip Code)
10333 Gearygia Circle, Morrison, CO 80465

Check Box(es) thas Apply.  [[] Promoter [T} Beneficial Ownes D Excculive Officer  [g] Dirccior [T} General andfor
Mansaging Partncr

Full Name (Last name firsy, if individual)

Hock, Del D,

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

Cheek Box(es) that Apply: [} Promoier [} Beneficial Owner [} Exccutive Officer Director [} General and/or
Managing Panner

Full Name (Last name first, if individual)
Camwall, Fred

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
5827 Edinburgh, Dallas, TX 75252

Check Box(es) that Apply:  [[] Promoter  [7] Beneficiu) Owner  [] Executive Officer

&~

Directnr D Generpl und/or
Managing Partper

Full Name (Last name first, if individual)
Andersan, James M.

Business or Residenes Address  (Number and Streel, City, State, 2ip Code)
7887 E. Belleview Avenue, 11th Floor, Denver, CO 80111

Check Box{es) thut Apply: [ Promoter  [[] Deneficial Owner  [] Excculive OHicer  [f] Director [ General 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

(Usc blank sheer, or copy and use additionul copies of 1his sheel, as necessary)
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| ™ A. BASIC IDENTIFICATION DATA |
Enter the information requesied for the following:

2

s Fach promoler of the issucr, if the issuer has been organized within the past five yeurs;

e  Each beneficial owner having the pawer [0 vote of dispose, or direct the vote or disposition of, 10% or more of o class of equity securities of the igsuer.
®  Each executive officer and director of corporate issuers and of corporale general and managing partners of purtnership issucrs; and

e  Each generul und managing pariner af partnership issuers.

Check Box(es) that Apply: ] Promoter [} Beneficiul Owaet Executive Officer ] Director [ Generut und/or
Managing Puriner

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

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

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

Full Name (Last name first, if individual)

Fanestil, Stephen E.

Business or Residence Address  (Number and Street, City, State, 2ip Code)
7810 Shaffer Parkway, Suite 120, Litleton, CO 80127

Check Box(es) that Apply:  [] Promoter  [T] Deneficial Owner [} Executive Officer M Director O General andror
Muanaping Parner

Full Narne (Last name first, if individual)

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

Cheek Box(es) that Apply: [ Promorer E] Beneficial Owner [ Exceutive Officer  [7] Director 7] Generat and/or
. Managing Parnncer

Full Name (Last name firse, if individual)

Business or Residence Address  (Number und Steeet, City, Siate, Zip Codc)

Check Box(es) that Apply:  [] Promoter  [J Beneficiul Owner [7] Exceutive Officer [ Director  [[] General and/or
Managing Panner

-—

Fwll Name (Last pame {irst, if individual)

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

Check Box(cs) that Apply: [} Promoter [ Beneficial Owner [} Executive Officer [T] Director {0 General und/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 [ Beneficiul Owner [} Executive Officer [ Director [ General and/or
Managing Pantner

Full Name (Last name first, it individual)

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

(Use blank sheet, or copy and use addilional copies of this sheet, 8 necesasry)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sel), 10 non-aceredited investors in this offering? o [
Answer also in Appendix, Column 2, if filing ander ULOE.
Whar is the minimum invesoment that will be accepted from any iIndividuai? e i e 8 0.00
Yes No

Daes the ofTering permit joint ownership of & single URIt? cemee i e SRS P s x 0O
Enter the information requested for cach 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.
17 a person to be listed is an sssociated person or agent of a broker or dealer regisiered with the SEC und/or with a statc
or staes, list the name of the broker of dealer. 1f more than Tive (5) persons (o be listed are associated persons of such
8 broker or dealcr, you may set forth the information lor that broker or dealer only.

Full Name (Lust name firsy, if individual)

Anderson, James M,

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

7887 E. Belleview, 11th floar, Denver, CO 80111

Name of Associated Broker or Dealer

Municipal Capital Markets Group, Ing.

States in Which Person Listed Has Soliciwed or Intends to Solicit Purchasers
{Check ~All States™ or check individual Siates) ......... e ersasEsa e vt e ) All $tates
(€a] (] (2]
[64] Al [
(NH] 3] (4]
D GO B @ XK1 @O Mo Fa B & F B

Pull Nume (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or [ntends 10 Solivit Purchasers
{Check “All States” or check individun) States) ... PP pevseesees sttt srers st verssnererrsenans [ All Siates
Al [aK) [(AZ) @R [ [ [ mE G E KA [ED 0B
M) MO A K R & &M My MA M MY M MY
MO EE K @A, ) M [N [ Ny [bE [©F [OR [EA
B3N VT

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 1o Solicit Purchusers
(Check “All States” or check INdivIOUa) STALES) wuu.vmuisimsisesmsssssmsssssimmssiisssssesrorsesssmssessssesssescesssesssssmsssssnses . [ All States
Cr GA [H1]
%] [¥s5) [ME) (MD)

{Use blank sheet, or copy and use additional copies of this sheel, u5 necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPFNSES AND USE OF FROCEF.DS

[ 5]

3.

4

Enter the uggregate offering price of securilies included in this offcring and the (otal amount already
sold. Enter—0" il the answer is *none™ or “zero,” If 1he wransaction is an exchange offering, check
this box [T and indicate in the columns below the amounls vf the securitics offered for exchange and
alrcady exchanged.

Aggregatc Amount Alreudy
Type of Securily Offering Price Sold
DEbL ovvcrrmeasesonrrene e sonsenin s e nsr e e sess s s e 5 $
EQUIY wonnnmceninnireesssrsiveenssssismrsessccmemsenssnsassncsins SO e ceen e et - s ,$_11,500,000.00 ¢
[ Cemmon [ Prefered
Convertible Securilies (ineluding WALTANS) ..o srmesvesserarsesscesssensssassssinessssssssssssssssrsen B, $
Partnership Interests .......... . e reverseTeresess meeesesrestsnenaen S $
LY 17\ R N et e ran e senes e asnat e e wrassa e aesr s easens $_11,500,000.00 §_0.00
Answer ulso in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the agpregate dollar amounts of their purchases. Far offerings under Rule 504, indicate
the number of pcrsons who have purchased securities and the aggregate dollur amoum of their
purchascs on the total lines, Enter D" if answer is “none” or “zcro.”
Aggregme
Number Dollar Amount
Investors of Purchuyes
Accredited INVESIOTS urimserersrens $
Non-uceredited TOVESIOrS ..o ssasessesrsssesecas $
Total (for filings under Rule 504 only) ... $_0.00
Answer also in Appendix, Column 4. if filing under ULOE,
If4his filing is for an offering under Rulc 504 or 505, enter the information requested forall sccuritics
sold by the issuer, to date, in offerings of the types indicuted, in the twelve (12) months prior 1o 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
RUTE BSOS oot e et s e $
REULALIAN A 1. it iiiisiirssr i vvs v iemr e v i ere oo pre s e e reeeet e e sbes s ena e er e bRt 5
RUIE 304 . rn e iirt e et et e ks b e e aen qeereenare $
TOMB! e et e drereemesnraeesesen et ene $_0.00
a.  Fumnish a statement of all expenses in conneclion 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 1w future contingencies. 1f the amount of an expenditure is
nol known, furnish an estimaie and check the box 10 the left of the estimate.
Transfer Agent's Fees ... R 5o e n s g se et )
Printing and Engraving Costs.........cooovmecceeiceemeeeeeeceteeeeeos Lt e b e s r s 1 s
Legal FEes v st sinemnen [ $_55:000.00
ACCOUNTING FTCS wvuommmreeruummneontsrimsssssiisssnnssssissess i smssssssasas 888 0164488830 088s1a0 8201 o588 s ass s hbEH 0 s
ENGineering FEes .......ourovemeomempecmrermnersieeerecamnsssiseermvessonns - N . s
Sales Commissions (specify finders’ fees SCPATIELY) uurimmninsnnnssrmcssssmerssense et eeneesaeensnmras M4 $ 1,035,000.00
Other EXpenses (Idenlily) e ee e e 0O s
Total . A1 SRR AR e 1 s_1.090,000.00
4 0f 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS ]
b.  Enter the diMference betwen the upgregate offering price given in response 1o Part C — Question )
and wotal expenses fumished in responsé w0 Part C — Question 4.2 This difTerence is the "adjusted gross 10,410,000.00
proceeds 10 1he ISSUSR.” oo SO TSR YO PO P

Indicate below the amount of the udjusted gross proceed o 1he issuer used or proposed to be used for
cach of the purposes shown, [ the amount for any purpose is not known, fuenish an estimaie and
check the box 1o the left of the estimate. The total of the puymants listed must equal the adjusted gross

proceeds 1o the issuer st forth in response to Part C — Question 4.b above,

Payments 1o
Officers,
Dircclors, & Paymcents to
Aflilates Others
Salaries and fees ..., )RR PR e man bRV e een et RS prerrsses meneees 0s as
Purchuse of real estate .ocuwuusnnrenns Ve e RO RS e s sy 0s as
Purchase, rental or leasing and installation of machinery
and equiPMENT o ereeversenrenesenceensss s b e mnseens e b assannas e e [ 8 s
Construction or lcasing of plunt buildings and fACiHES v s ve e esseneeestssrtssens s s 8,850,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUTSUant 10 8 METEET) ccevccueeieininins seaserersmenne reverererenenn: cessssssssrennseenes ) 8 s
RCPEYMENL OT INAEBIEAMESS uvveserrrrrermeseessserenrscorsssssssrsssssstsasssssseasssmssssesesssrecermes rovessbessessss s oemrees R 0s 7] $._1.300,000.00
WOEKINE CHPIBL 1-rceroecesceteeeesvsssssssssssmssesesssesssmsseesses s betses ssssessssres e J— e s 7] §_260,000.00
Other (specify); 0s 0s
w18 s
Column Towl$ oo bR AR R e e r e B w8 0.00 $ 10,410,000.00
Total Puyments Listed (column 10tals added) vvvnvmmeneerreerecenceisisssirensons 0s 10.410,000.00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen, 1Fthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish 1o the U.S. Securitics and Exchange Commission, upon wrillen request of its staff,
the information furnished by the issuer 1o any non-accrediled investor pursuant to parugruph (b)(2) of Rule 502,

Issuer (Print or Type)
CNG Holdings, Inc. and Missouri Gas Utility, Inc<_

Date

Si re
%,H,ZWQ. LOQL@.\_ 217-05

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.)

509



L. STATE SIGNATURE J

1. s eny party described in 17 CFR 230.262 presenily subject to any of the disqualification Yes No
provisions of SUcEh FUICT v e v SOV rerevsav s eernen e sees i enneeabis i g

See Appendix, Column 5, for stule responsc.

2. Theundersigned issuer hereby undertakes to furnish 1o any statc adminisirator of any state in which this notice is filed u notice on Form
D (17 CFR 239.500) ot such times as rcquired by state law.

3. The undersigned issucr hereby undertakes to furnish 1o the state administrators, upon written request, information [urnished by the
issuer 10 offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemplion (ULOE) of the state in which this notice is filed und understands that the issuer claiming the availability
of this cxcmption has ihe burden of establishing that these conditions have been sarisfied.

The issuer has read this notification und knows the contents to be true and has duly caused this notice 1o be signed on its bebalf by the undersigned
duly authorized person,

Issuer (Print or Type) Sifnature Date
CNG Holdings, Inc. and Missouri Gas Utility, (ncf . O Waos E 2-1705
Name (Print or Type) Ti!}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 stale portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be pholocopies of Lhe manually signed copy or bear typed or printed
signatures,
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APPENDIX

| 2 3 4 5
Disqualification
Type of sceurity under State ULOE
Intend to sell and aggregate (if yes, attach
10 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-Ttem 2) (Part E-liem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |__._._ E
< i
AZ ' |
AR I : l Lo
cA @ |
CO l I , l
er) . L
e[| e
FL L e
GA | s

HI

—
]
1

1D R

N . [
w i
KS || [

KY

MA |}

Mi

MS
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N APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
10 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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Investors Amount Investors Amount Yes

MO

ll ‘
-}

MT

NE l I
NV o

NH [ :

T .

NM || | L

NY L. T
el [

OH . Ll
oK . .‘[ ! _IT___ r—:—.'
or|_ | i
PA | | T
RI | - il
sc | ... R
il S i\
vt T RN
VT | I

Ma [ | | (1
WA ‘ L
w o

)
1
—
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under Stare ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchascd in State waiver granted)
(Part B-ltem 1) (Part C-lrem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Acercdited
State Yes No Investors Amount Investors Amount Yes No
wY | t
R [
9af9




