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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00
%\EOHCE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
X SECTION 4(6), AND/OR | |
_/@UNIFORM LIMITED OFFERING EXEMPTION DATIE msclam-:o
3,

Crossroads Wircless, Inc. “Beries A Convertible Preferred Stock
Filing Under (Check box(es) that apply): LJ Rule 504 [JRule 505 [J Rule 506 [ Section 4(6) L] ULOE

1. Enter the information requested about the issuer
Name of [ssuer ([ check if this is an amendment and name has changed, and indicate change.) 0 752 65
Crossroads Wireless, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

§ North McCormick Street, Oklahoma City, OK 73127 . (405) 946-1200

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices) same same

Bricf Description of Business Mobile voice and data carrier that provides wireless and broadband services in underserved rural areas.

Type of Business Organization =
B corporation [ limited parnership, already formed [ other (please specify): PROC ESSE
{7 business trust [ timited partnership, to be formed

Month Year AUG 2 q Zuu(

Actusl or Estimated Date of [ncorporation or Organization: B4 Actual [] Estimated g

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ]‘HOMSON

CN for Canada; FN for other foreign jurisdiction) FINANCW_
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When to File; A notice must be filed no later than 15 days after the first sale of securities in 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 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 Commission, 450 Fifth Street, N.W., Washington, D.C. 20543

Capies 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 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 Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are
10 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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are 10f9
not required to respond unless the form displays a current valid OMB control
number,
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
*  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 securilies of the issuer;
«  Each executive 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 Box(es) that Apply: [0 Promoter  [X] Beneficial Owner [ Executive Officer  [X] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ritey, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
5 North McCormick Street, Oklahoma City, OK 73127

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

Full Name (Last name first, if individual)
Jones, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
5 North McCormick Street, Oklahoma City, OK 73127

Check Box(es) that Apply: [ Promoter [ Beneficia! Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Jones, Fob

Business or Residence Address (Number and Street, City, State, Zip Code)
5 North McCormick Street, Oklahoma City, OK 73127

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

Futl Name (Last name first, if individual)
Craw-Kan Telephone Cooperative, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 North Ozark, Girard, KS 66743

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer  [J Director [ 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: [J Promoter  [] Beneficial Owner [ Executive Officer  [] Director  [] 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 [ Beneficial Owner [ 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)

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

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

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

2. What is the minimum investment that will be accepted from any individual?..........ccoovror -
3. Does the offering permit joint ownership of 8 SINEIE UMItT ......ccooiiiriimin e et et s st

4. Enter the information requested for each person who has been or wil! 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
perscn or agent of a broker or dealer registercd 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 listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.

Yes No
O [
NA
Yes No
& O

Full Name (Last name first, if individual)
George K. Baum & Company,

Business or Residence Address (Number and Street, City, State, Zip Code)
4801 Main Street, Suite 500, Kansas City, MO 64112

Name of Associated Broker or Dealer

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

{Check “All States” o Check INAIVIBUAL SEAIESY ....viereieirse ittt iemas ettt er s s s et s d s eAr £ 44 s E8 SR AR TS s bR St e sern s BJ All States
[dAL O AK Daz C1AR Oca Oco Oct [0 DbE Obc OFL OcaA Ow (mp
O Ol Oia Oks Oky Ora [ ME OmD OMa M O MmN O Ms OmMo
Owmr NE ONv O nNn Ow O NM O ny OnNc OND Oon Ook Oor OrPa
Ori Osc Osp Ot~ aTx Ourt Ova Owa Owv O wi Owy drer

Full Name (Last name first, if individual)
Brown Brothers Harriman & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Broadway, New York, NY 10005

Name of Associated Broker or Dealer

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

(Check “All States” 0F ChEck INDIVIAUAL SEAIES) ....u.vvvvouesieeesieescsiease s creeresresresseemse e st b sasb s bS48 4 e ettt O All States
OAL Oak ®Maz Oa Oca Oco Rcr Ope Obc  KEFL aaGa R H O
XiL Om O1a ks OKYy aLa X ME OmMp  [OMA O™ OMN I Mms Mo
OMT ONE O nv O wH anN & NM B NY ONC X ND [JOH Jok X or Ora
BRI Osc sp O X Tx Our Ovr X va Owa Owv REw Rwy [OPR
Full Nante (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 INAIVIQUAl SIAIES) ... rcrstiisissisis s e besis st it v ess a4 s 5818 1SR RS E SRR [ Al States
OAL O ax Oaz O AR Aca Oco O ODE Obpc aOrFL Oca OHI Om
O Om O1a ks Oky OLa O ME OMp Owma [OMI O MN O Ms gwmo
O MT O NE O NV CINH ON [J NMm ONY ONC O ND OoH Ook dor Ora
CIRrI Osc OsD O OTx Cur vt Ova Owa Owv O wl Owy OPr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [} and indicate in the columns

2.

3

4.

below the amounts of the securities offered for exchange and already exchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

$0.00

BQUILY - e eeeeeesees e ceres s sess ettt et e oot serseeees st seeeestes e restes e ttisssssssssisssssssssss _$61,792,000.00

O Common [ Preferred Convertible

Convertible Securities (INCIUAING WEITANISY ........oivmecreeereriecs e cns s see st st tb st s s s s $0.00

50,092,000.00

F
(=
=]

PArtrIErShIP INEETESES ... c..ce oo ettt st st es et ab s s eb b st s s s e 85 et ek e st ek sms et re et $0.00

len
<
[=]
S

Other (Specify Y. ee et reseetaeresaer e et asse R sna R8s e e e ma s o8t e A A eE s PSR s e E et e £ $0.00

0.0

(]

Total........... $51.792,000.00

Answer also in Appendix, Coliamn 3, if filling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the

aggrzgate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

Number
Investots

AACCTEOIEE IIVESIOTS ... v oo vt eeetet et et aecasne b eeresetes e s s ams e s hes b bbb AR S Eb A A Kb b b e s 4 bms Es o 48201 b et b R et sn s b m s s 20

INOTI-ACCTEAIEA INVESEOTS .o.vivvi e sceeens e seees e sevem s sesem s ses b eaEsa b aar b eFeAr b e F e aE o 78 cms R hep e s e bt 42 S s b et s st 0

50,092,000.00

Apggregate
Dollar Amount
of Purchases

0,092,000.00
$0.00

Total (for filings under Rule 504 ondy)......c.cvvevevnnenee

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

If this 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

Type of offering Security

RULE 505 oottt b e b s bR AR R e e e e e e E R R R SRR SRR SRR RS eE RS eeE AR AE SRR T

Dollar Amount
Sotd

REUIALION A ..o oo ittt absas s et e s s s e s e et b 44 48 A4E A48+ 48R ARS8 8882880t e

FUULE 504 oottt it sera b vrasivesnes e s ses s esa et gt asteass s e sessresea st e as s e gt e nE e end AR AR SR ER RS R R s em s bt en

Total......

a. Fumish 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 issuer. 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,

TIANSEEE AZEIE™S FEES ...oeooeeeeee et et e a1 b4 L4004 b 83388842828 88 R 000
Printing &Nd ENETAVINE COSES ........cvuruuuerreremresessismssosrsssiresssserossessssssnsses e ssssssesss s e sss e sns i s 1o AL R 180 50
LAl FOOS. o1 rceeret et iee e cere e e rne et er e st o e ek 44448 AE RS04 40 RE b1 081582212 2 828R e e e
Sales Commissions (specify finders' fees separately)........oo et s e s e

Other Expenses {identify) Travel, printing, miscellaneous
TOUAL ..o ettt as ek sas b aes oAt et s s sra R g5 et g oo et o8 ek ed Rt ek s e et e s et £k E AL B AR TE s Rt s

N XOBOROO
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$0.00

$0.00
75,000.00
$0.00

$0.00
$2,629,100.00
$542,099.00
$3.246,199.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate 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

PIOCEEAS 10 THE ISSUET.” 1o.vvvverretessererseecrrememsesescese s eeese e e s s emreseesne s sent s eemeseesens s sem s nbecenbai T e B8,545,801.00
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, If the amount for any purpose is not known, fumnish an estimate and check the box to the 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
SALATIES AN TEES v.vuvveriecrersreersetsessrsstseseess st bastsesssessersarssonssrsbantsasontsrs resesbenetsonranss st eeasta sttt essnassaseassessnsasans a $000 [ $0.00
PUrchase OF Teal €SLALE. .........oc.cciiimie e e b bbb s A $0.00 | $0.00
Purchase, rental or leasing and installation of machinery and eqUIPMENt .......cocoeviveorirreviesresenreerienrens (| soc0 [ $0.00
Construction or leasing of plant buildings and facilities O M $0.00 O $0.00
Acquisition of other business (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUATIL IO 8 METEETY . ovvev.vseesso e sssersesseeessesssasssssseesssesssssesssessessssecsssassems st sssaressssesssransssons 0 _..._ s00 OJ_____ $000
Repayment of indebtedness _..........ocoooiiiiiiiiiiiiic e e s e a $0.00 O $0.00
WOTKING CAPILAL ..vvvvvvvvvrees s s ses st 1 £ O $0.00 $48,545,801.00
Other (specify):
Oo__ %00 DO _____ $000
COIIMI TOUAIS 1.vvvvvvrvesreseesmes s ersorms et cesssesiensesseesss e s s se s sseeb s s ares st s esst e baea s e s s bt s s s esmsasss O $0.00 $48.545.801.00
Total Payments Listed (column totals added) ... it i s X $48.545,801.00
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes

an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type)
Crossroads Wireless, fnc.

Date

‘!?/l'f/o?

Name of Signer (Print or Type)
Thomas Riley

Signature %/
-
/4

Title of Signer (Print or Type)
Chief Executive Officer

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

60f9

END



