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UNITED STATES OMB APPRO
¢ Mail SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SE ng Washington, D.C. 20549 Expires: April 30, 2008
Ma“ Lstimated average burden
hours per response......16.00
Section FORM D
SEC USE ONLY
MAR 03 7_803 NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
Do SECTION 4(6), AND/OR DATE RECEIVED
Was\‘\\“g‘o"' UNIFORM LIMITED OFFERING EXEMPTION [ I

Name of Offering (CJ check if this is an amendment and name has changed, and indicate change.) _
Common Stock of NAMIC / VA Holdings, Inc.

Filing Under (Check box(es) that apply): (] Rule 504 [0 Rule 505 B<] Rule 506 [ Section 4(6) [J ULOE

- T

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

NAMIC / VA Holdings, Inc.

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (including Area Code)
c/o Avista Capital Partners {212) 593-6900

65 East 55th Street

New York, NY 10022

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

Holding company. PRBGESSED_
Type of Business Organization
B corporation (Nimited pannership, already formed '

O wiher (please specify): MAR i 1 m

[7) business trust Olimited partnership, to be formed
Month Year )
Actual or Estimated Dale of Incorporation or Orpanization: Em [0]7 | B Actual [ Estimated THOMSON

FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Aust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6). ~

When To File; A notice must be fited no later than 15 days alter the ltrst sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Comnission {SEC) on the earlier of the date it is received by the SEC at the addiess given below or, if received at that address afler the date on which itis
due, on the date it was mailed by United States registered or certified mail 1o that address.

Where 1o File: LS. Sccuritics and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Reguired: Five (8) coptes of this notice must be tiled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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 Pait 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 {ederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for siles of securities in those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Seeurities Administrator in each state where sales are to be, or have been
made. I'a state requires the payment of a fee as a precondition to the claim [or the exemption, a fee in the proper amownt 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.

Potential persuns who are to respond to the collection of information contained in this form are not reguired to respond unless the form displays a currently
valid OMB control number.,
SEC 1972 (5/91)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each prometer of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

X Each executive ofticer and director of corporate issuers and of comporate general and managing partners of partnership issuers; and

X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (JPromoter [ Beneficial Owner [ Executive Officer

Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Sparks, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
¢l/o Avista Capital Partners, 65 East 55th Street, New York, NY 10022

Check Box(cs) that Apply:  [Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)}

Burgstahler, David F.

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

c/o Avista Capital Partners, 65 East 55th Street, New York, NY 10022

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

Full Name {Last name first, it individual)
Pickering, Larry G.

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Avista Capital Partners, 65 East 55th Street, New York, NY 10022

Check Box(cs) that Apply:  [(JPromoter ] Beneficial Owner [ Executive Officer

Director

7] General andfor Managing Partner

Full Name {(Last name first, it individual}
Venkataraman, Sriram

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Avista Capital Partners, 65 East 55th Street, New York, NY 10022

{0 General and/or Managing Partner

Check Box(es) that Apply:  [(Promoter [ Beneficial Owner B Executive Officer [0 Director

Full Name {Last name first, it individual)

McClellan, David

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

c/o Avista Capital Partners, 65 East 55th Street, New York, NY 10022

Check Box{es) that Apply:  [(JPromoter (X Beneficial Owner [ Executive Officer  [[] Director {1 General and/or Managing Partner
Full Name (Last name first, it individual)

Avista Capital Partners, L.P.

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

c/o Avista Capital Partners, 65 East 55th Street, New York, NY 10022

Check Box{es) that Apply: ClPromoter X Beneficial Owner [} Executive Ofticer [ Director [ General and/or Managing Partner
Full Name (Last name first, it individual)

Avista Capital Partners (Offshore), L.P.

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

¢/o Avista Capital Partners, 65 East 33th Street, New York, NY 10022

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

Full Name (Last name first, if individual)
ACPNAMIC / VA Co-lnvest, LLC

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Avista Capital Partners, 65 East 55th Street, New York, NY 10022

Check Box(esy that Apply:  [JPromoter [] Beneiicial Owner [ Executive Officer

[ Director

{1 General andfor Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the tssuer intend to sell, to non-accredited investors in this offering? ..., Yes
a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmen that will be accepted from any individual? ..o e § NA
3. Does the offering permit joint ownership oF & SIZIE MNIT .o ettt bems e bens Es

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissien or similar
retnuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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. If mare than
five {5) persons 1o be listed are associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer
only.

Full Name (Last name first, if individual}
NIA

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 (o Solicit Purchasers

(Check "All States”™ oF check INdivIAUAl SLALESY ....oovv ittt ie s bbbt e be s e be e e sans e semasesmeeamesnemin [ All States
[AL] [AK] [AZ] [AR] [CA} [CO) €T [DE] [DC] [FL] [GA) [HD) [13]
(1) [IN] [1A] {KS] [KY] [LA] [ME] [MD] [MA] (M1 [MN] {MS] [MO}
(MT] [NE] [NV [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA)
[RI] [SC] [SDH [TN] [TX}] [UT] [VT] [VA] [WA] [WV] [WI1] [WY] [PR]

Full Name {Last naine fust, if individual)

Business or Restdence 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 AT S1a108" OF CREEK IIVITUAD SITES ) 1o ettt me et et sa st s remeeeeeeeebae st st ss e basnsansnsres O All States
[AL] [AK] [AZ} [AR] (CA] [col (CT] {DE} [BC] [FL] [GA] [H1] (1]
[IL] [IN] [1A] [KS] {KY] [LA) [ME] [MD) [MA] [MI] [MN] [MS] (MOQ]
[MT] [NE] [NV] [NHj [NJ] [NM)] [NY] [NC) [ND] [QH] [OK] [OR] {raj
[RI] [SC) [SD] [TN] |'TX] [UT] [VT] [VA] [WA] [WV] [WI] fWY] |PR]

Full Name {Last nqune tirst, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends to Solicit Purchiscrs

{Chuck "All States” or €k IMOIVIGUT SEIES e ovn e eooeee oo ee et ee e eeeees et eees e seaeeseesseeserseesreseseneseeneseeeeeeeeeee ] A1 SHaTS
[AL] [AK] [AZ] [AR] [CA] (€O [CT) |DE] {DC] [FL) [GA] {HI) (1D]
[IL) [IN] [1A) [KS} [KY] [LA) [ME] {MD]) {MA) [M1) [MN] [MS] MO}
[MT} [NE] [NV] [WH] [W) [NM] [NY] [NC) {ND] [OH] [CK] [OR] [PA)
[RI] [SC} (SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [ W1] [WY] [PR]

(Use blank shecet, or copy axl use additional copies of this sheet, as necessary. )

(%]



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

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

Type of Security
DIEEHL ettt et bbbt b R ee Rt E PR R e e SR b e e e e b et Rs e b ane s
Equity

Common [OPreferred
Convertible Securities (INCIUAING WATTIIMSY ..o v ieeicee e e e et e emee e emnd s en e bbb
Partnership IErestS oottt e e s s et e e s e ee e ee b st

ORET (SPUCHY Y. ettt R 4 SRR e et

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and
the aggregate 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 tines, Enter "0” if
answer s "nonc” or "zero."

Accredited Investors......

Non-accredited Investors.......evrveninn,
Total {for lilings under Rule 504 only)...
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securilies sold by
the issuer. to date, in offerings of the types indicated, in the iwelve (12) months prior to the first sale of
securities in this offering. Classify seeurities by type listed in Part C - Question 1.

Type of offering

RUIE S5 e ettt e e oo e e et e ee e e AR ISR R e
REBUIAEION A .ottt sttt s et e net e e s e smas e et aee e em e e 1ok EA SRS e 18R R LSRR bR T p e e senne
RULLE SOt et et e b s e hm st ma e et bR R e ham e e b e haatea s ent £ e sam sasmr e e emme s e s

a. Furnish a statemen 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 fulure conkingencies, I the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TrnSTEr ARCNES FOUS .ot e ettt et e e b e b e bbb e b e b e e e bR R he AR oo
Printing and ERZraving COsIS ..ottt et e et et e e et a e e
[y L OO U U U PO OO
ENZINCEIIIE FROS oot ettt e e e e e e et £ SRR AL b ha SRS e PR e
Sales Cornmissions (specify finders’ Tees separateby) ...

OHher EXpenses (el ).ttt bbb e s en e

Aggregate Offering Amount Already
Price Sold
3 $
§ 230,750,000 $ 230,750,000
$ 5
3 S
3 $
$ 230,750,000 § 230,750,000
Number Investors Agpregale
Dollar Amount of
Purchases
4 $ 230,750,000
3
b3
Type of Dolliar Amount
Sceurity Sold
b
s
3
$
a S
| s
= $ 100,000
O $
a 8
O 3
O $
X

£ 100,000




Fm:MyFax - Ron Sparks To:Blue Sky Docs (161 79517050) 12:34 02/22/08GMT-06 Pg 02-03

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

4. b. BEuter the difference between the aggregae offering price given in response to Part C - Question ! and total
expenses fumnished In respanse to Pan C - Question 4.8, This dillerence is the “adjusted gross proceeds fo the
issoer," £ 230,659,000

5. Indicate below the smaunt of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. [l the amount for any prpose is not known, famnish an cstimate and check the box to the
left of the cstimate, The total of the payments listed must cqual the adjusted gross proceeds Lo Lhe issuer sel B
forth: in response to Part C - Question 4.b. above,

Payments (o
Officers, Directors,
& Afliliates Paymenis To
Othere
SUIBIES B FBES. ovv..voverrescoress s ssstscassensaessssarmss s sasad 2 1r8emts paeass st s Rsmases LSRR 4 SR RS LS e s shn b Os Os
Purchinge OF el E5HAE coveverssrer s arssemssrsssrssss rassersn sesraansss s b sarsmss sions JRRR  I¢ Os
Purciiase, rental or leasing and installatiot of nachinery and 6QUIPMENL. ..o ivans et im i sspiess s e i s Os
Construction or leasing of plant bulldings and fasilities..........ccouncvecmncns R s
Acquisition of other businesses {including the value of securiticy involved in this
offering that may be used in exchange for the assels or securities of another issuer Os Cs
PUrELANE L0 8 MELEET ) ur- arrirsnrrsennn .
Repayment of indebledress s s :
WOTKIDE CRPIIAL cers v s smrernrenenerestsns s rsestsmst b biassmess s stabissossr s carens 0as $ 130,650,000 8
Other (spocilyy Os Os
Column Totals.........coeereritionmsinereeeens et s - e ap e e [38 ¥ 130,650,000
Tolal Payments Listed (cotumn totals added).......cemmsinismnnn s smsenarmmonsa: & § 230,650,000
D. FEDERAL SIGNATURE

The lswues i duly caused [his natiot to be signed by The wndersigned duly autharized person. 1f this notice is filed under Rule 505, the following signature constitutes
2n undertaking by the issuer to fumish to the .S, Securities and Exchange Commission, upon written request of its stafl, the infarmation furnishied by the issuer {0 any

von-accredited investor pursuant fo parapraph (bY2) of Rule 502.
Issuer (Print o5 Type) ] Date
NAMIC /! YA Holdiugs, Inc. \SU-—""’-“' February o? ;L,zooa
Name of Signer (Print 07 TYpe) Title of Signer (Print or Type}
Ron Sparks Chief Executive Officer

[Intentional misstatzments or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001 3

ATTENTION




