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FORM D ‘ oo UNITEDSTATES - GMB APPROVAL
} o SECURITIES AND EXCHANGE COMMISSION - OMB Number: 3235-0076

e NutmRonDE 2O Expires: n
: Estimated average burden

B e

060816855 ' PURSUANT TO REGULATION D,

. ' : SECTION 4(6), AND/OR CATE RECEIVED .
UNIFORM LIMITED OFFERING EXEMPTION | |
] ’ -
Name of Offering (] check if this is an amendment and name has changed. and indicate change.) . J
Valence Broadband, Inc. Series A Preferred P DO
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [7] ULOE AL SED
Type of Filing: E] New Filing [[] Amendment ;
‘ P NOV 2 1 o

i A. BASIC IDENTIFICATION DATA ' o\ 5 zeﬂﬁ

. j 7
I, Enter the information requested about the issuer ’ . . p";"UMSON

— — ¥ ,,‘ANCIHL——-
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Valence Broadband, Inc. N 7 :
I

Address of Executive Otfices ' {Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
795 Woodlands Parkway, Suite 200, Jackson, MS, 39157 {601) 857-5707 . ' .
Address of Principal Buisiness Operations (Number and Street. City, State, Zip Code) Telephone Number (Includmg Are.a Code)
{(if different from Executive Offices) \
. \
P.O. Box 2836, Ridgeland, MS, 39158-2836 (601) 957-5707
Brief Description of Business ! '
P ‘ &> ‘?ECEWED
Nursing Home, Assisted Living, and Long -term care Hospltal Software .
' . i Mm v 3
Type of Business Organization A U
z] corporation D limited partnership. already formed D other (please specify):
[ business rust [J limited partnership, to be formed
: Month Year R
Actual or Estimated Date of Incorporation or Organization; m | [[A Actual [ Estimated
Jurisdiction of Incorporation or Ors_dmmnon (Enter two-letter U.S. Postal Service abbreviation for State:
; CN for Canada: FN for other foreign jurisdiction) - Mis
GENERAL INSTRUCTIONS )
Federal:
Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regul.m(m D or Section 4(6). 1 7CFR 230.501 et seq. or 15 S.C.
77d(6).

When To File: A notice must be filed no lulu.'r than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Sccu,rilics
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 bi. United States registered or certified mail to that address.

Where To File: U.S. Suurmcs and E\chan&,e 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 musl be
photocopics of the manuall\ signed copy of bear typed or printed signatures.

Information Reqmred A new filing must contain all information requesied. Amendments need only rcport the name of the issuer and offering. any ch.lngt.s
thereto. the information requested in Part C, and any material changes from the information previously supplied in-#arts A and B, Part E and the Appgndl\ need
not be filed with the QEC

[}

1y Filing Fee: There is no federal ﬁllnu fee.;
¥ “

State:
This notice shall be used to indicate l‘LIlal‘lCL on the Unilorm Limiled Ollering Exemption (ULOE) for sales ol securities in (thosé states that have aduplcd

LLOE and that have adopted this form. [squcrq relying onl ULOE must lile a separate notice with the Securities Administrator in each state w here sales
are to be. or have been made. Il a state requtrce the payment of a fecas a precondition to the claim for the exemption. a fec in the proper amoum shall
accompany this form. This notice shall be filed in the appropriate slates in accordance with siate law. The Appendix to the notice constitutes a pan of
this notice and must be completed. | ; :

ATI'ENTION = :
Failure 1o file notice in the approprlale 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 exemptlon unless such exemption is predictated on the
filing o a Iederal notice. Ct .

\

" Persons who respond to the coliection of infermation contained.in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number. 1 of 9
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2. Enter the information requested for the following:

. Each promoter of the issucr, 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 disposition of, 10% or more of a class of equity securities of the issuer,
H .

e  Each exccutive officer and director, of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Boxies) that Apply: O Promo;n:r.i [] Beneficial Owner  [7] Executive Officer Director O General and/or
' ! . Managing Partner

1
Full Name (Last name first, it individual) |

Rodgers, Mark i

Business or Residence Address  (Number and Street, City. State. Zip Code)
1495 Kristen Drive, Jackson, MS, 38211

Check Box(es) that Apply: D Promo_lcr.r D Beneficial Owner Executive Officer /] Director D General and/or

\ . o Managing Partner

Full Name (Last name fiest, if individual)

N'Ser, Samer

Business or Residence Address  (Number and Street: City, Slalé. Zip Code)
35 Creston Court, Ridgeland, MS, 39157 .

Check Box(es) that Apbl_v: a Promoter (] Beneficial Owner  [f] Executive Officer  [] Director (0] General and/or
' . Managing Partner

Full Name (Last name firse, if individual)
Spoliore, Ted

Business or Residence Address  (Number a:nd Street. City, State. Zip Coede)
118 Lands End Court, Piney Flats, TN, 37686

Check Box(es) that Apply: (] Promoter ' (] Beneficial Owner - [] Executive Officer [/] Director [J General andfor
: i Managing Pariner

1

Full Name (Last name first, if individual}
1

Cormier, Jimmy

+

Business or Residence Address  (Number a'nd Street, City, State, Zip Code)
109 S. Elms, Welsh, LA, 70581

Check Box{es) thalt Apply: O Pmnmtc"r [ Beneficial Owner [] Executive Officer [/] Director [:| General and/or

. ! Managing Partner
I .
Full Name {Last name first. if individual) |

Stream, William Gray

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

2417 Shell Beach [_)ri\'fe. Lake Charles, LA, 70601

Check Box(es) that Apply: Il Promuuér [[] Beneficial Owner [ Executive Officer [] Director [] General andfor
. : Managing Partner

. t
Full Name (Last name first. if individual) *

Business or Residence Address  (Number and Streew, City, Siate. Zip Code)
. * i )
i
Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer ] Director [ General andfor
. . Managing Pariner

Fult Name (Last name first. if individual) |

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

|

(Usg': blank sheet. or copy and vse additional copies of this sheet. as necessiry}
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T I RIKIRNIMITER ATEG T EETLENRTG |
. Yes No

an . I .
I Has the issuer sold, or does the issuer intend to seil. to non-accredited investors in this offering? ..o, O 74
Answer also in Appendix, Column 2. if filing under ULOE. )
o - . - . o 1.000.00
2. What is the minimum investment that will be accepted from any individual? ..., §
N r
: | ’ Yes No
3. Does the ollering permit joint OWnt:lrship ol a single unit? JOTO TPV URR rrererser e .14]

4. Enter the information requested for each person who has been or will be paid or given. direcily or indirectly, any
commission or similar remuneration .fm solicitation of purchasers in connection with sales of securities in the offering.
1['a person 10 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 br dealer. I more than [ive (5) persons to be listed are associated persons of such
a broker or dealer. you may sct forth the information for that broker or deafer only.

Full Name ¢Last name first, if individual) !

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

Name of Associated Broker or Dealer !
[l

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S11E5Y oo eeseeeesseese e ) A1 S131ES

(1.] ME :
NM NY NC ND OH OK
WA WY

Full Name {Last name f[irst. il’individu"al)
i

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

i
‘

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascers

(Check ~All Sllalcs" or check individual STALES) coovtrirriiiesseever e i e e b s a e n e st r e [ All States

,
, Ms|  [MO)
: {ot]
Full Name (Last name f{irst. if’ individual)
i
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 [ntends to Solicit Purchasers l
(Check ~All Siates™ or check indlividual SLALES) vt ] Al SlalcT
AL AZ AR
[EA]
M [ [ [ [Om FA
TN

(Use blank sheet. or copy and vse additional copies ol this sheet. as necessary.)
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(T IRmS
Enter the aggregate offering price ol'sccurilics included in this olTering and the total amount already
sold. Enter “07 il the answer is “none™ or “zero.” 1{ the transaction is an exchange offering. check
this box[Jand indicate in the columm below the amounts of the securities offered for exchange and . )
already exchanged. : _
: ) Aggregale Amount Already
Type of Security ! : Offering Price Sold
Debt ... e e e e $ " $
QUL e eeeeeeees s eeesee s e eeee st e e oo ettt et eeen e 5 6,000,000.00 ¢ 3,978,600.00
P ' [[] Commen  [4) Preferred
" Convertible Securities (including warrants) ........... et et e e RS s $ 5
. ! : :
Partnership Interests ... et e et e e enE et R e e netr e r s $ s |
Other (Specily I TP O TSP U PO U OO UV OU TR h) $ . I
TOMl e oo oo s 6,000,000.00 ¢ 3,978,600.00
i
Answer also in App’cndix Column 3. il filing under ULOE.
Enter the number of aceredited and jnon- -accredited investors who have purchased securities in this
offering and the aggregate dollar amoums of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agarcgale dolldr amount of their
purchases on 1ln total lines. Enter 0™ il answer is “none” or “zero.” ‘
2 Aggregale
¢ o ; ‘ ‘ ' Numbér Dollar Amounl
: . . Investors of l’urchases,
{ . .
Accredited Investors................ Ereeeteseaeserisesestesssessstessteessessssesstesesaressesassresteresteiastennsenssentntanseinseraran in 130 3 3,978,600.00
o
Non-aceredited Investors ........ OO OO TSP RS TOAO SO PP o $
Total (for filings undéﬁ RUIE S04 ONIYY (ot tete e e e 3
Answer also in ‘Appendix. Column 4, if liling under ULOE.
[fthis 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 ol the Lypes indicaled, in the twelve (§2) months prior to the
first sale of securitics in this ollermg Classily securities by type listed in Part C — Question 1.
| Type of Dollar Amount
Type ol OfTering ' ! ‘ . ) Security " Said-
‘Regulation A | $ ‘
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 inlormation may be given as subject 10 future contingencies. [f the amount of an L\pcnduurL is
‘not known, furnish an estimate and check the box to the left of the estimate.
] s 5,000.00 |
s 5,000.00
Accounting Fees ..ivoonnirs et e eeeee s e eree oo eeeree e e s 500000 |
Engineering Fees ... SO, e eeareeerteteseieteteteseaeaey et et ettt en et eneaeaen s s et aseseraraann 13 0.00
Sales Commissions (specilv ﬁndcrs fees separately)... s 0.00 l
Other Expenses (idemtify) Shipping/Postage ] $.500000 |
TOWAN oottt e e []$_20/000.00
}
’ :
: ' : . 4of9
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; ;
SNEENSRSEANTHES YO EPROWEIEDS)
-, . I
b.  Enter the difference between Lhe aggregate oflering price given in response to Part C — Question |
and tolal expenses’ lumlshcd in response 1o Part C — Question 4.0. This difference is the “adjusted gross - 5.980.000.00
PrOCERAS 10 LE ISSUEL. coouvicoreerrmreersohemmrmsssae s rersnersress fessesssesesssssssessss srss st st s sssnees s oesecn T !
5. Indicale below lhc_: amount ol the udjuslcd gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. 1 the amount for any purpase is not known. furnish an estimate and
check the box to the lef of the estimate. The total of'the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.
! Payments to 1
! Ollicers,
‘ Directors, & Payments o
.! Alfifiates Others
SAIAFIES AN EES v erorsernssee ettt ensnsnsesssrnesosese: [ $_400,000.00 - 7] §_400,000.00
| :
Purchase of real eslalc......................:‘ .................................. Ay b %Y s.% |
I’un,hdsc n.mdl or leasing and 1nsmllal|on of machinery -
Construction or leasing of plant buildings and facilities .o.oovviveerrvvnnnn, v I b | 0.00 s ,
i )
Acquisition of other businesses (inclluding the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET pursuant 10 @ Merger) ... LSOO OO TSSOSO s 0.00 KL
Repayment of indebtedness ....... oo seeeee e eeeees e eeee et eeeeees e eeeeeeeee e s 0.00 s I
e eani ] e ' ‘ 4,680,000.¢ 0.00
Other (specify): ; s % C ,
oo s (1%
i .
Column ToLALS oo et e et s 5,580,000.0C 1% 400,000.00
Total Pavments Listed (column 101als added) .....c.ooeviiviiceeeeeeeee et e s 5,980,000.00
i
'O, AL, SEATEEE
1
The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. [[this notice is {iled under Rule 505. the f'ollomng
signature constitutes an undertaking by 1he issuer to furnish to the U.S. Securities and Exchange Commission. upon writlen requcsL of its stafl.
the m[‘ormauon lurnished h\ the issuer lo any non- accrcdlled investor pursuant to paragraph (b)}2) of Rule 502,
[ssuer {Print or Type) - Si al e f LA Date
Valence Broadband, Inc. ; (Mé % . /j/ 11/06/06
Name of Signer (Print or Type) _; Title ()F’Signer {Print or Type) '
Mark E. Rodgers ‘ . | Chairman and CEQ
i
1
I
[
N :
E
- : ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
i
: \ 30f9
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