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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurrber- 3235.0076

Washington, D.C. 20549

Expires:
Estimated average burden

| ™~ FORM D
L 27260 T ‘ PRUEESSERES

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, “ “ “ “ \“ “\
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMP

Name of Offering ([ ] check if this is an amendment and name has changed, and indicaﬂe change.)

Issuance of Class B Common Stock and conversion of Subordinated Capital Notes to Class B Common Stock
Filing Under (Check box(es) that apply): [ Rule 504 [T} Rule 505 [7] Rule 506 m Section 4(6) [} ULOE

Type of Filing: /] New Filing [] Amendment

|
A. BASIC IDENTIFICATION ‘DATA

1. Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate cflange_)

National Telcom Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6301 lvy Lane, Suite 506, Greenbelt, MD 20770 ‘ 301-220-3200
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 association captive property and casualty insurance company on behalf of members of the National Telecommunications
Cooperative Association :

Type of Business Organization

[7] corporation [[] . limited partnership, already formed [[] other (please specify):
[] business trust [] limited partnership, to be formed ; p A
w ﬁrbm
Month Year MRS =S

Actual or Estimated Date of Incorporation or Organization:  [§ [ 7] - 4 Actual [[] Estimated ED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrewatlon for State: A&G @ 7 e,

CN for Canada; FN for other foreign juris:cliction) Fim ZL\&,S
GENERAL INSTRUCTIONS !

Federal:
Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S. ol
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securilies\jn 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 a}ddress 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., Washiﬁgton, 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 copics 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 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 Exemptioq (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 nqtice 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of informatior}m contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




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  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

‘e Each executive officer and director of corporate issuers and of corporate general ax}rd managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [} Executive Ojfﬁccr /] Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)

Allen, Robbie L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
102 N. Stephens, Quitman, TX 75783

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [ ] Execulive Oijﬂcer /] Director ] General and/or
' Managing Partner
Full Name (Last name first, if individual)
Bonner, Chris A.
Business or Residence Address (Number and Street, Cit);, State, Zip Code)
P.O. Box 338, Star City, IN 46985 \
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner  [] Executive Orj’ﬁcer ¥ Director [(] General and/or

Managing Partner

Full Name (Last name first, if individual)
Creason, Charles H., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 366, Rupert, 1D 83350

Check Box(es) that Apply: Promoter Beneficial Owner Executive Ofﬂcer Director
Pp ) /

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Elliott, Peter J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6301 lvy Lane, Suite 506, Greenbelt, MD 20770

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

Full Name (Last name first, if individual)

Hegmann, Wiilliam P.

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

2601 East St., Texarkana, AR 71854

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

Full Name (Last name first, if individual)

Henagan, Raymond P. ‘

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

P.O. Box 147, Rock Port, MO 64482

Check Box(es) that Apply: [] Promoter [1 Beneficial Owner [} Executive Officer [/] Director [ ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Lage, Leroy H.

Business or Residence Address (Number and Street, City, State, Zip Code)
1318 N. Prouty, Watonga, OK 73772

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... . L B
Answer also in Appendix, Column 2, if filing under ULOE.
!
2. What is the minimum investment that will be accepted from any individual? ... ... s 3,000
Yes No
3. Does the offering permit joint ownership of a single unit? ... e e et et | ]
" 4. 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.
1f a person to be listed is an associated person or agent of a broker or dealer registe}red 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 ]‘isted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer o\nly.
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 Purchasers
{Check “All States” or check Individual STAIES) ....ooiiiii i et [} Al States
(Al1  [AK]  [aZ] - [AR] [€A] [co} [c1] [BE] [pC] [FE] [GA] (@] [OD]
(MD]|
[Nl
\
i
Ful}l Name (Last name first, ifindividua])
|
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 Seolicit Purchasers
“(Check “All States” or check individual StateS) oo b [J All States
L) K [AzZ) [BR [€A [ [0 mE) bd FD  [Ga @) 0D
oo} OnN]  0a)] XS] KYD  [Lal [ME] [MDJ, MA] MO [MN [MS] (MO
: 3
' ‘
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, €ity, 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 S1ATES) ... oo [] Ab States
----‘-
;
‘
B Y Wi

(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 amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Secunty Offering Price Sold
DD oo oo e e e e e 3 $
EQUITY oo oo e s1,800,000 s 549,000
|
' ) Common [ Preferred
Conventible Securities (Inchuding WaITANISY ......cocererircee et e e D 3
Partnership IErests ..o eeeeremme et $ $
Other (Specify OOV TSRO TSTVUPUSUTUTUOU. ] $
TN oo oo oo eee e reee oo |eeeeeeeeeee oo s 1,800,000 s 549,000
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 aggrcgate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secuntles and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCFEATIEA TIVESTOIS - eie oo e oo ee e e s ee e ees oo e seemeeee e ore e 7 $ 549 _000
Non-aceredited INVESTOTS ..o 0 N
Total (for filings under Rule 504 only) oooovoiiiiiiiecec et 3
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or 505, enter the information sequested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) m:onths prior to the
first sale of securities in this offering.” Classify securities by type listed in Part C — Question 1.
N/A
, ) Type of Dollar Amount
Type of Offering : Security Sold
RUJE 505 o e e e $
R guIali0m A L e e e et $
RUIE 508 e e e e e e e e e et e e b $
TOMEl oo e e e e e $ .
a. Fuorpish a statement of all expenses in connection with the issuance and d?stribmion 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 ofjan expenditure is
not known, furpish an estimate and check the box to the left of the estimate. ‘
Transfer Agent’s Fees ......... OSSOSO PO et $
Printing and Engraving CostS ..ottt h) 1,750
LAY F e et e et an by 40,000
Accounting Fees ... e $ 14,250
Engineering FeeS ..ot e AAAAAAAAA e

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

40f 9
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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 differencc‘is the “adjusted gross

PrOCEEUS 10 LhE ISSUBT.” L..oovoeireriereereoscerecasecaecssececen s s resnsrsren e eessre st sess e e e ren s s_1,744,000
S.  Indicate below the amount of the adjusted gross proceed to the issuer used or pr(‘)posed 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 to the left of the estimate. The total of the payments listed must cqw.jxal 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
SAIATIES AN TEES Loevuivrieieeeeceeei et ctee e et a ittt ; ................................. Os s
PUrchase Of 1821 ESLAIE euevmierireercirccnmi ettt ares s asat st Livverssassisiress s rmsersreas s s
Purchase, rental or leasing and instaliation of machinery '
AN EQUIPIMENE .ottt ecoveriaere s s s s inas st st sasessecs s ere s sa s e ss e sereinns TP 0s s
Construction or leasing of plant buildings and facilities ..........crniiemrreenrrerenn.s Deereeeeeeseessses e as s
Acquisition of other businesses (including the vaiue of securities involved in ‘Jthis
offering that may be used in exchange for the assets or securities of another -
issuer pursuant to a merger) 0s
Repayment 0 INACDIEANESS ... coov.oreeru s cemenegoeseseesssssvsssasesenesesecsssagrosrassrsnegorsos eeeeeeeeeeegeceeesensn $ 3
. ' Ricresse capjtal to cover past and current . O
Working capital...53aNdard - ClaTmS et [ s Kis 741,200
Other (specify):_Replenish obligated cash reserves | 0s K)s_741,200
Marketing additional policies to expand business ... mE X1s_261,600
COMIMN TOMAIS 1ottt e sesees e sas st s senssassnse s ress e rns] N s s
Total Payments Listed (COMUMA 1011S BAAEAY w.eoveerveveveroerseeecerees s soeessesnesdesscemmene e e Xs_1,744,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities a“nd Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant toiparagraph {b)(2) of Rule 502.

[N Fay
Issuer (Print or Type) Sib&mre ! ‘ Date
National Telcom Corporation &SK@& @ -"\ % \'ZDOb
Name of Signer (Print or Type) Title of Signer (Prinﬁ)r 'ﬁypc)
Peter J. Elliott President and Chief Exeéutive Officer
|
I
|
|
\
i
|
|
ATTENTION -

Intentional misstatements or omissions of fact constitute federa;l criminal violations. (See 18 U.S.C. 1001.)
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Attachment to Form D - National Telcom Corporatién

A. Basic Identification Data (cont'd.)

McAllister, John A. — Director

100 Main Street
Mt. Carmel, SC 29840

McNeill, Henry G. -- Director
6959 Hwy. 76
Nichols, SC 29581

Nexsen, William 1., III — Director
P.O. Box 588
Kingstree, SC 29556-0588

Nostrand, George W. — Director
P.O. Box 535
Bellows Falls, VT 05101

Olson, Edgar L. -- Director
39589350 St. SE
Fosston, MN 56542

Parker, Richard C. - Director
1761 E. State Rd. 234
Fortville, IN 46040-9725

Stanley, Michael W. -- Director
P.O. Box 385
Dobson, NC 27017

Veach, Richard K. -- Director
P.O. Box 707
Ulysses, KS 67880

Huffman, Michael A. — Officer
6301 Ivy Lane, Suite 506
Greenbelt, MD 20770

Blake, Marilyn A.-- Officer

6301 Ivy Lane, Suite 506
Greenbelt, MD 20770

[/attachment page to Form D.doc)

Farmer's Telephone Cooperative,
'Inc. — Beneficial Owner

P.O. Box 588

Kingstree, SC 29556-0588

Reople’s Telephone Cooperative,
Inc. — Beneficial Owner

102 N. Stephens

Quitman, TX 75783

Pioneer Telephone Association,
Inc. ~ Beneficial Owner

P.O. Box 707

Ulysses, KS 67880
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