‘ 14/0 35S~

FORM D OMB APPROVAL
UNITED STATES A OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION : Expires: April 30, 2008

sstimated average burden

i 3 2007 )o s per response ....... 16.00

T L] ————eih, g

07083741 PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Crossroads Wircless, Inc. - Series B Convertible Preferred Stock

o W
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 BJ Rule 506 [ Section 4(6) ] ULOE =4 ~ .
Type of Filing: [X) New Filing [ Amendment HOCE&SEL

A. BASIC IDENTIFICATION DATA mﬁ q&g.n p—
1. Enter the information requested about the issuer L f‘//_

TLim
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) v ”UWR)U{\ 7
Crossroads YWircless, lng, F'NAN_’"]A ]
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5 North McCormick Street, Oklahoma City, OK 73127 (405) 946-1200
Address of Principal Busingss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Bricf Description of Bustness Meobile voice and data carrier that provides wireless and broadband services in underserved rural areas.

Type of Busimess Organization

{4 corporation [ limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, 1o be formed
Manth Ycar

Actuzl or Estimated Date of Incorporation or Organization; [ Actual [] Estimated

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

CN for Canada; FN for other foreign jurisdiction) (D] E

GENERAL INSTRUCTIONS

Federal:

Who Must File: 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).
Wien to File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange

Conmmission (SEC) on the carlier 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
muailed by United States registered or centified mail to that address.

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

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 priated signatures.

Information Reyuired: A new filing must contain all information requested. Amendments need only repert 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 relisnce on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those staies that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach 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 cxemption, 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

Fuailure 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.

SEC 1972 (5-05) Persons who respond 1o the collection of information contained in this form are
not required to respond unless the form displays a current valid OMB control
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. 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 securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and

. Each general and managing partner of partaership issuers.

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

Full Name {Last name first, if individual)

Riley, Thomas

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

5 North McCormick Street, Oklahoma City, OK 73127

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

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 ] Beneficial Owner  [J Exccutive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Jones, Fob

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

5 North McCormick Street, Oklahoema City, OK 73127

Check Box(es) that Apply: [ Promoter B Beneficial Owner 7] Exccutive Officer O Director [ General andfor
Managing Partner

Full Name {Last name first, il individual)

Craw-Kan Telephone Cooperative, lnc.

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

200 North Ozark, Girard, KS 66743

Clieck Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director [ Generat andfor
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  [J Beneficial Owner [ Exccutive Officer  [J Director  [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter O Beneficia! Owner [ Excecutive Officer 1 Director [ General andior

Managing Partner

Full Name {(Last name firs, if individuoal)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING
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4. Enter the information requested for each person who has been or will be paid er given, directly or indircctly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 1o 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 or dealer. [f 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
1 &
N/A

Yes No
= a

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

Business or Residence Address (Number and Sireet, 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” or check individual States)

Bd All States

AL [JAK Oaz OaRr Oca Cco dcrt O DbE Obc OrFL OcGa O Omw
aw O O OkKs Ky OLa OME Mp OMa Omi O MN OMs Mo
OwmT (O ~E Onv [ONH ON [ N ONY CINC [IND dou CJok Oor (] ra
Onri Osc Oso OTN Orx Qur Owvr Ova Cwa Owv [ wi Owy [Oer
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 (o Solicit Purchasers

L Y [ Al States
OaL [ ak Oaz AR Oca Jce Ocr Obe Obc OFL f1Ga O HI O
O Om Oia Oks Ky Ora O ME [ImMD I Ma CImi O MmN B MS & Mo
awmT B NE OnNv NH Ow CINM O Ny O NC OND Oou & ok Oor Ora
EIRri Osc Osp N Oux Ourt Ovr Ova Owa CIwy Owl Owy [OJ°Pr
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 Purchasers

(Check “All S1165” 08 ChEek INAIVIAUAN SIIES)..orovvrere oo oes s ceereaee e osss st eeeee et eee e eeeeeseee e [ Al States
OaL O Ak Az AR Oca Oco dcr [JDE [dnc OFL JGa OHl O
O O Oa ks LKy OLra I ME OMD O Ma I mi JMN Oms O Mo
OmT CINE Y O ~NH N I NM Ony Onc OND CIoH ok OJor Oea
ORI Osc so O~ OTx Our avr Jva Owa Owv O w1 Owy Oer

{Use blank sheel, 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

Type of Security

Convertible Sccurities (IHCIUGINE WATTANLSY c....ovuuicvu e reeesssensis e rsrssssss s ies s sassssssssreseesssessas st e eesssese e eesssaesseeeesessseeessemns

Other (Specify

Enter the aggregate offering price of securities included in this offering and the total amount alteady sold. Enter “0™ if
answer is “none” or “zero.” 1f the transaction is an exchange offering, check this box [] and indicate in the columas
below the amounis of the securities offered for exchange and already exchanged,

O Common X Preferred Convertible

Aggregale

Offening Price

$0.00

Amount Already
Sold

$0.00

Total cvcernrncerernnns

Answer also in Appendix, Column 3, if filing under ULOE.

Total (for filings under Rule 504 only)......ccooooevveeereene

Answer also in Appendix, Colunwn 4, if fiting under ULOE.

Type of offering

RUIE 505 ... certessmsses s snsse s s et ems s aes s s s s 8t et ee e e s e sns e e o222t eme e eeees e eeees e eemsreene
REEULIIOM A Lo.ooiiisiininis i isms et s s ceees e os et 61004 44411485821 E8 8 S8 S e et e et o seeensee e nes

RUIE S04 1.ttt st e A e e bbb bRt

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregale 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 purchases on the total lines, Enter "0 if answer is
"none” or “zero.”

ACCFEUIEU INVESLOTS ctvrcr et et e s cs b e b e85 et st e s ean 2 eee s e se et e b1 s s a1 et s meeee e s s reereon

NON-2CCTCAIEH [RVESIONS o1 rvreereerini et seeses st ce st sssss st ens et see e ess e ees e eesnr o

IT 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 sccurities by type listed in Part C - Question [,

Total ...

Transfer Agent's Fees ......

PrINGNgG 200 ENEIIVIIE COBLS 1rirrrrerrrreunseeeesesnereeasseeemessenesssssees et sssss e ssss e sss e ssss s oo bt ee et et e s an s oot see e

a. Fumish a statement of all expenses in connection with the issuance and distribution of the sccuritics in this offering.
Exclude amounts relating solely 1o organization expenses of the issuer. The information may be given as subject lo
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estintite,

Legal Fees e

ACCOUNENE FELS 1ottt ittiitisimiiasbisi et eres s ss e s o8 s b8 e 5838144085 2047881425888 s 208 e ees s m et ees st sesseon

Sales Commissions (specify finders® fees separately)

Other Expensces (idemify) Travel, printing, miscellaneous

TOUID ettt e bbb e et a4 s a8 8 e en e b SR A1t et ee et

40f9

$50,000,000.00

$0.00

—$13,689,000.00

$0.00

$0.00

$0.00

$0.00

$0.00

$50,000,000.00

$13.689,000.00

Number
Investors

Agpregate
Dellar Amount
of Purchases

$13,689,000.00

$0.00

Type of
Security

Dollar Amount
Seld

N EXDODORXRODO

$0.00

- 5000
__ $50.000.00
— 5000
_ s000
$684,450.00

_ $26601.00
_ $761141.00




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

b.  Enter the difference between the aggregate offering price given in response to Part C - Question I and
totad expenses furnished in response 1o Part C - Question 4.0, This difference is the “adjusted gross
PIOCCCAS L0 1NE ISSUET." oottt ittt rers vt ssasasaresseeeaersns g e eesasns s2seememeeme et eseams £ 1ms e sem 1ot e bes e e s bmeesms e amseea e s ner st ase

Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for each of the
purposcs shown. [f the amount for any purpose is not known, furnish an estimate and eheck the box ta the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer sct forth in
response to Part C - Question 4.b above.
Payments to

Officers,
Dircetors, &
Affiliates
STLATIES I TCES . o. .o eeeee e e et ee e ee e ee e e et oo e e e e eeeem e e ee e et s s hees o eeeesborsben s ass et et arrr et et nrenen O $0.00
PUCHASE OF TEA] CEIIC 1o11tureeniereee e tenee ottt e e et o st s st O $0.00
Purchase, rental or leasing and installation of machinery and equipment ... (] $0.00
Construction or leasing of plant buildings and faCiHIHES ..o s e O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE L0 A MICTECTY ....evvecveveseesesevevesessevsessessseteesssasssbesseese soms s st et es s st sesssnssssesassasssassessssesesmsessarenn O__ %00
Repayment of indeBedIless .......oovvirc i i e s a $0.00
WOTKING CAPILAL ..ottt bbbt es e s bbb e b s st b bt s R Rt s nsp e O $0.00

Other (specify):

$49,238,859.00

Payments 1o
Others

a____ %000
O $0.00
! $0.00
O $0.00

0 $0.00

O $0.00
[ $49.238.859.00

O $0.00

COlUMN TOAIS -ttt ettt ettt e et e s e e e et ems s ans s ns s eae b et oe s emamemeand s et e ben st b ] $0.00 4 $49,238,859.00
Total Payments Listed (Column totals added) ...ttt st s 4| $49,238,859.00
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-aceredited investor pursuant 10 paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

Signature Date
Crossroads Wireless, Inc, QM _— [0 "5' ‘ 07
S / I

Name of Signer (Pnnt or Type) Title of Signer {Print or Type}
Thomas Riley Chief Executive Officer
ATTENTION

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




