UNITED STATES OMB APPROVAL
Mell P{}%sﬂ SECURITIES AND EXCHANGE COMMISSION OMB Namber: 32350076
Section Washington, D.C. 20549 Expires: December 31, 2008
TEMPORARY Estimated average burden
: Etj ,1 'ZB” B FORM D hours per response .....oeessnenennss 4.00
g Q e NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
Weshiagten, DC SECTION 4(6), AND/OR
~ 101 UNIFORM LIMITED OFFERING EXEMPTION DTTE m:cnmltn

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Private Placement of 14% Senior Notes due 2011 to Goldman, Sachs & Co.

Filing Under (Check box(es) thatapply): [J Rule 504 O Rule 505 Rule 506 [J Section 4(6) O ULOE
Type of Fiting: [ New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer.

Name of [ssuer ([] check if this is an amendment and name has changed, and indicate change.)
Grande Communications Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
401 Carlson Circle, San Marcos, Texas 78666 ' (512) 878-4000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Qffices)

Brief Description of Business
Grande Communications Holdings, Inc. is a Texas-based communications company providing residential and busmess customers with high-speed

Interniet and focal and long distance telephone and digital cable services over a single network.
, _ il _BROCESSED
T'ype of Business Organization .
& corporation O limited partnership, already formed O other (ptease specify): b JAN O 72009
[ business trust A [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization:  [0]2] [0]1 ] B Actual O Estimafed

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 Naote: This is a special Temporary Form D (17 CFR 239,500T) that is available to be filed instead of Form D (17 CFR 239.500)
only 1o issuers thal file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after
Su:ptember 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it
does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an ofTering of securities in reliance on an exemption under Regulation D o 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 rcceived by the SEC at the address given below or, |frece|ved at that addrcss 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, 100 F Street, N.E., Washington, D C 20549,

Copies Required: Two (2} copies of this notice must be filed with the SEC one ofwhtch must be ma.nua[ly signed. The c0py not manually sxgned mustbea photocopyofthe
manually signed copy or bear typed or printed sighatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offermg1 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

SIEC.
Filing Fee: Thefe is no federal filing fee.
Siate:

- This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptmn (ULOE) for sales of securitics in those states that have adopted UL OE and that have

adc)pled this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Ifa state
requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall be filcd in the
appropriate states in accordance with state law. The Appendix in 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.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. _

L
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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 vole ot dispose, or direct the vote ot disposiiion of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Chestnutt, Roy H.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Carlson Circle San Marcos, Texas 78666

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer B Director [0 General andlor
Managing Partner

Full Name {Last name first, if individual)
Schmeltekopf, Lawrence M.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Carison Circle, San Marcos, Texas 78666

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

Full Name {Last name first, if individual}
Orchard, Richard W,

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Carlson Circle, San Marcos, Texas 78666

Check Box(es) that Apply: [ Promoter [J Beneficial Owner O Executive Officer B Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}
Hoc¢kin, John C.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Carlson Circle, San Marcaos, Texas 78666

Check Box{es) that Apply:  [] Promoter [ Beneficial- Owner ‘O Executive Officer B Director [ General and/or
: Managing Partner

Full Name {(Last name first, if individual)
Hull, David C.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Carlson Circle, San Marcos, Texas 78666

Check Box(es) that Apply: [ Promoter O Beneficial Owner [J Executive Officer B Director O General and/for
Managing Partner

Full Name {Last name first, if mdlwdual)
Butler, Dunean T.

- Business or Residence Address (Number and Slrccl, Clty State, le Codc) )
* 401 Carlson Circle, San Marcos, Texas 78666 - ) '

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

Full Name {Last name first, if individual}
Laverack, Jr., William

Business or Residence Address (Number and Street, City, Statc Zip Code)
401 Carlson Circle, San Marcos, Texas 78666

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

Full Name {Last name first, if individuat)
Wilfley, Michael L.

Business or Residence Address (Number and Street, City, State, Zip Code}
401 Carlson Circle San Marcos, Texas 78666

{Use blank sheet, or copy and use additionai copies of this sheet, as necessary)
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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 issuet;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing panner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficiat Owner B Executive Officer [0 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Ferguson, Jr., W.K.L. “Scott”
Business or Residence Address (Number and Street, City, State, Zip Codr)
401 Carlson Circle San Marcos, Texas 78666
Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Whitney & Co. Affiliated funds (the “Whitney Funds™)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
177 Broad Street, 15th Floor Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter Bd Beneficial Owner [ Executive Officer [ Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Centennial Holdings, V1, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
600 Congress Avenue, Suite 200 Austin, Texas 78701
Check Box(es) that Apply: [] Promoter B Beneficial Owner O Executive Officer [ Director [0 General and/or
: Managing Partner
Full Name (Last name first, if individual)
Austin Ventures VII, L.P. .
Business or Residence-Address (Number and Street, City, State, Zip Code)
300 West 6th Street, 23rd Floor Austin, Texas 78701
] Check Box(es) that Apply: D Promoter X Beneficial Owner [ Executive Officer . O Director | General andfor
Managing Partner
Fuli Name (Last name first, if individual)
HarbourVest Partners VI-Direct Fund, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Center, 44th Floor Boston, Massachusetts 02111
Check Box(es) that Apply: [] Promoter B Beneficial Owner [ Executive Officer O Director |:| General and/or
) ! Managing Partner
Full Name (Last name first, if individual)
Alta Communications : :
Business or Residence Address (Number and Stieet, City, State, Zip Code)
100 Federa Street, 30th Floor Boston, Massachusetts 02110 - :
Check Box(es) that Apply: [ Promoter Bd Beneficial Owner [ Executive Officer O Director O General and/or
. . Managing Partner
Full Name (Last.name first, if individual) - S '
CIBC '
Business or Residence Address (Number and Street, City, State, Zip Code)
161 Bay Street, 7th Floor, Toronto, Ontario, Canada M5J2S1
Check Box(es) that Apply: [] Promoter B Beneficial Owner O Executive Officer O Director [ General and/or

Managing Partner

FFull Name (Last name first, if individual)
Trinity Ventures

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

3000 Sand Hill Road, BuildinE 4, Suite 160 Menlo Park, California 94025

5283596v.3
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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 orgamized 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 generat and managing partners of parmership issuers; and
Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter B Beneficial Owner O Executive Officer O Ditector [J General and/or
Managing Pariner

Full Name (Last name first, if individual)
Reliant Energy Broadband, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Main Street, Suite 1820 Houston, Texas 77002

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

Full Name (Last name first, if individual}
Nautic Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
" 50 Kennedy Plaza, 12th Floor Providence, Rhode Island 02903

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

Full Name (Last name first, if individual}
BancBoston Ventures, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Federal Street, 19th Floor, MS: M95-100-19-06, Boston, Massachusetts 02110

Check Box(es) that Apply: [J Promoter B4 Beneficial Owner [0 Executive Officer [ Director [ General and/or
: : Managing Partner

Full Name (Last name first, if individual}
Ceatennial Holdings V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Congress Avenue, Suite 200 Austin, Texas 78701

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

Full Name {Last name first, if individual)
Prime VIIL L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Congress Avenue, Suite 200 Austin, Texas 78701

Check Box(es) that Apply: [ Promoter B Bencficial Owner [ Executive Officer O Ditector [0 General andfor
! ‘ ) Managing Partner

Full Name (Last name first, if individual)
South Atlantic Private Equity Funds

. Business or Residerice Address (Number and Slrect Clty State, Zip Code)
614 West Bay Street, Suite 200 Tampa, Florida 33606

Check Box(es) that Apply: [] Promoter B Beneficial Owner O Executive Officer O Director [0 General and/or
T Managing Partner

Full Name (Last name first, if individual)
Lightspeed

" . Business or Residence Address (Numbcr and Street, City, State, Zip Code}
2200 Sand Hill Road Menlo Park, California 94025

Check Box(es) that Apply: [J Promoter ] Beneficial Owner O Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
QOpus Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
2730 Sand Hill Road, Suite 150 Menlo Park, California 94025
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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 general and managing partners of partnership issucrs; and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter BJ Beneficial Owner O Executive Qfficer [0 Ditector [ General and/or
: Managing Partner
Full Name (Last name first, if individual)
Knology
Business or Residence Address (Number and Street, City, State, Zip Code)
1241 O.G. Skinner Drive West Point, Georgia 833
Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Kinetic Ventures
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Wisconsin Circle, Suite 620 Chevy Chase, Maryland 20815
Check Box(es) that Apply: [ Promoter BJ Beneficial Owner [ Executive Officer [ Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Toronto Dominion Investments, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
620 Fifth Avenue, 2nd Floor New York, New York 10020
Check Box(es) that Apply:  [] Promoter B Beneficial Owner [0 Executive Officer [ Director Generat and/or
: Managing Partner
Full Name (Last name first, if individual)
GPSF Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
201 Merritt 7, Norwalk, Connecticut 06856
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual) ~ ’
PNC Equity
Business or Residence Address (Number and Street, City, State, Zip Code)
149 Fifth Avenue, 8th Floor Pittshurgh, Pennsylvania 15222
Check Box(es) that Apply: [ Promoter BJ Beneficial Owner [] Executive Officer [ Director General and/or
' ’ ' ' Managing Pariner
Full Name (Last name first, if individual)
Private Equity Investment Fund [V, L.P. :
Busin_css or 'R_csidcncc'Addrcss (Number and Street, City, State, Zip Code)
505 Park Avenue, 4th Floor New York, New York 10022 ' . .
Check Box(es) that Apply:  [] Promoter B Beneficial Owner [ Executive Officer O Director General and/or
. . Managing Partner
Full Name (Last name first, if individual)
William E. Morrow
Business or Residence Address (Number and Strect, City, State, Zip Code)
703 Landons Way Spring Beach, Texas 78070
Check 13ox(es) that Apply:  [] Promoter B Beneficial Owner O Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Norwest Equity Partners VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3600 IDS Center, 80 South 8th Street Minneapolis, Minnesota 55402

52835%v.3
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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 general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter B4 Beneficial Owner O Executive Officer [0 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Morgan Stanley Dean Witter
Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, 36th Floor New York, New York 10036
Check Box(es) that Apply:  [J Promoter B Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Dupont/Conoco Private Market Group Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o State Street Bank and Trust, One Lincoln Street, 9th Floor Boston, Massachusetts 02111
Check Box(es) that Apply: [J Promoter B Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Martha E. Smiley
Business or Residence Address (Number and Street, City, State, Zip Codc)
P.O. Box 49612 Austin, Texas 78765
Check Box(es) that Apply:  [J Promoter B Beneficial Owner O Exccutive Officer [ Director O General and/or
. Managing Partrer
Full Name (Last name first, if individual)
Andy Kever
Business or Residence Address (Number and Street, City, State, Zip Code)
6501 Highland Hills Drive Austin, Texas 78731
Check Box(es) thai Apply: O Promoter . E Beneficial Owner [J Executive Officer O Director ) O General and/or
Managing Partner
Full Name (Last name first, if individual)
Tipton Ross
Business or Residence Address (Number and Street, City, State, Zip Code)
3796 FM 306 New Braunfels, Texas 78132
Check Box{es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer O Director O General andfor
! Managing Partner
Full Name (Last name first, if individual)
Boeing Co. Employee Retirement Plans Master Trust :
Business or Residence Address (Number and Street, City, State, Zip Code)
100 N. Riverside Plaza, MC 5003-3015 Chicago, Illinois 60606
Check Box(es) that Apply: [ Promoter & Beneficiat Owner [ Executive Officer O Director [0 General and/or
; . Managing Partner
Full Name (Last name first, if individual) ’
Jerry L. James
Business or Residence Address (Number and Street, City, State, Zip Code)
11003 Needham Court Austin, Texas 78739
Check Box(es) that Apply: [J Promoter Bd Beneficial Owner [J Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
James M. Hoak, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Crescent Court, Suite 220 Dallas, Texas 75201
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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 1o vote or dispose, ot 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 general and managing partners of partnership issuers; and

Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [0 Promoter &< Beneficial Owner (O Executive Officer (] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual) ’
Convergent Investors V, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Congress Avenue, Suite 3000 Austin, Texas 78701 .
Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Centennial Holdings I, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
600 Congress' Avenue, Suite 200 Austin, Texas 78701
Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer O Director {0 General and/or
Managing Pariner
Full Name (Last name first, if individual)
J. Lyn Findley
Business or Residence Address (Number and Street, City, State, Zip Code)
401 Carlson Circle San Marcos, Texas 78666
Check Box{es) that Apply: [] Promoter O Beneficiai Owner 0 Executive Officer {1 Director ] General and/or
: Managing Partner
Full Name (Last name firsi, if individual)
3usiness or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter O Beneficial Owner {0 Executive Officer O 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: O Promoter O Beneficial Owner O Executive Officer d Director {3 General and/or
' Managing Partner
Fult Name {Last name firsi, if individual)
Business or Residence Address (Number and Street, Cify, State, Zip Code)
Check Box{es) that Apply:- O Promoter (O Beneficial Owner {1 Executive Officer O Director O 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: [0 Promoter O Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

5283536v.3
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B. INFORMATION ABOUT OFFERING

l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ocoe e,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any iIndividual?.......ccccive e s e e

3. Does the offering permit joint ownership 0F a8 SINZIE UNT? ...ceieee et et e e st e sen s

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 securitics in the offering. If
a person to 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 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 &
N/A

Yes No

O X

Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer:

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

{Check “All States” or Check INAIVIAUALS SEAES)...couiecuereeerereesreeteee st erere s ere e sreesesassers saseess smsemnesusse s saveesssssensssssen s saveesananesssas sees

fAL] [AK] [AZ] [AR]  [CA] (€Ol [CT] [DE] (DC] (FL] [GA)

[1L] [IN] [fA} IKS] [KY] [LA] [ME] MD] [MA] [MI] [MN}
(MT] (NE] (V] (NH]  [NJ] (NM] - [NY] (NC] (ND] (OH] [OK]
[RI] (sc1 . (SD] [TN]  [TX] {uT] (vT] [VA] (WA} [wv]  [WI]

O All States

[H1} [iD]

[MS] [MO]
[OR] [PA]
[(WY] [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 to Solicit Purchasers

{Check “All States™ or check INAividUAls SEAES).. ... ettt sereee e st e e e st s e s e s s e e as R e mnEsaEs

[ Al States

[AL] [AK] (AZ) [AR]  [CA]  [CO] (1] [DE} (DC] (FL] (GA] [H1] (1D}
(] (IN] (1A} [KS]  [KY] (LA] (ME] (MD]  [MA]  [M]] [MN}  [MS] (MO]
MT] [NE] (NV] (NH]  [NJ] (NM] - [NY] (NC] (ND] (OH] (OK] (OR] {PA]
[RI] [5C] [SD] {TN] [TX] {UT] [VT] [VA] [WA] [WV] [wi [WY] {PR]

IFull Name (Last name first, if individual)}

Business or Residence Addrcss_(Nnmbqr 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 iNdividUals SEAES)........oocu oot aas s e e aems s e ear e s srees e ms e

[AL] [AK] [AZ} [AR]  [CA} (€Ol [CT] [DE]  [DC] IFL] [GA]

[IiL] [IN] [1A] [KS]  [KY]  [LA} [ME]  [MD] [MA]  [M]] [MN]
(MT] [NE] [NV] [NH] N [NM] NY] [NC) fND] [OH] [OK]
[R1] {sC] (SD] [TN] [TX] [UT] (VT] [VA] (WA] [WV] (W]

O At States

[HI] (D]
(MS]  [MO]
[OR]  [PA]
[WY]  [PR}

(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

3.

4,

. 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
0L O

Convertible Securities (INCIUAINE WAITANTS).......coeiesiesie s s crsss s st et e se st sr s b ee s e s sa s e sanas s saes
Partnership INTErests. .......v.veeeeeeee e eeeeeses e e e

Other (Specify O

Total...

Agprepate
Offering Price

$ 32,000,000

Amount Already
Sold

$ 32,000,000

oy | | | (o |

32,000,000

A | |, | | |

32,000,000

Answer also in Appcndlx Column 3, if ﬁllng under ULOE

Enter the number of accredited and non-accredited investors who have purchascd securities in this offeringand
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 lines. Enter “0” if

answer is “none” or “zero.”

Accredited Investors ..
Non-accredited Investors..
Total (for filings under Rule 504 only)

Number
Investors

Aggregate
Dollar Amount
of Purchase

$ 32,000,000

b)

$

Answer also in Appendix, Column 4, if filing under ULQE,

Tf 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 Offering

Q0 L

REGUIALION A ...t rea st ses et cre e eee e seas s sene s sne e s e et nes s s s s s £t e sannee shean et enn s e nen s
TOLRL.c e

Transfer Agent’s Fees
Printing and ERgraving COSES oo e crre see e rmeerse e ve e sensreesrese seneeasse st sesests sessssssessesssms sess smsersanes ‘
Legal FES e eeseeesseeee e sees et e s e et ottt e et e ettt e e
ACCOUNUNE FEES oo ene i ceeeerecreste e e seeres ses et sessene e s ses s ses st seemeseeossmsse o e seesasms st sanm st sessas sessassnas
Engineering Fees
Sales Commissions (specily finders’ fees SeParalely).. i ininsereeraresssessesesesessssssssssesssenane
Other Expenses (identify)
TOAL. ottt et er st et s sr e e e e e s b e e e R g e e RS s e bt Saa st e e aa b s

52835%v.3

Type of
Security

Dollar Amount
Sold

o | o |

a. Furnish a statement of all expenses in connection with the-issuance and distribution of the securmes in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. [f'the amount ofan expendlture isnot known furnish an esllmate and check
the box to the left of the estimate.

ROOOOXROO

$

3
$
$
$

$1,500000
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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 1 and total
expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o 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
Affilintes Others
RTINSO TP RS [ . | Os
PUICRASE O FEAE ESIALE 1..ovuevverrssemrsseere s sessssssssses s sssrss st s ssssns s sns s sss s saenss senssesssssessessssmsssssestsssssseness L1 $ Os
Purchase, rental or leasing and installation of machinery and equipment..........cccoeooeeveeeeeeeceeecrcemvenieceeee. . L1 3 Os
Construction ot leasing of plant buildings and fACIHLES .....ove.voreeersseerreeeseeeseseseseesseeseesmesesssenesssseemeesmmerees L Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used in
exchange for the assets or securities of another iSsuer pursuant 10 a MEFEer) ........ooee.veeeveveceeveesscernesenee L1 $ Os
Repayment of indebtedness ..........covieve e seesresss s ese e sessesss s sessessesssssne st ses st s ssssssssssssnsss sessessesssnsmenernens L] 9 Os
WOTKINE CAPIAL ....oeooeee ettt mee st e et et ceeesessne et e et mentarenan e seen s anss et esaneannenertsemneensmmnenernnreee ] ® B $30.500.000
Other (specify): Os Os
Column TOtals ......veceeeeereecvssesnens Os B $30.500.000

Total Payments Listed (column 101218 added).......coeieiie e e s e se s et seae st sess e sene s sasms s e e

$30,500,000

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 furnish 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.

. ” [ C
1ssuer (Print or Type) Signature , Date
Grande Communicstions Holdings, Inc. ‘ ’%/@
Name of Signer (Print or Type) Title or Signer (Print 8r Type) v
Michael L. Wililey Chief Financial Officer
v
ATTENTION

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

5283596v.3
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ....... O X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. Theundersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Grande Communications Holdings, Inc. ! % &

Name (Print or Type) Title (Print or Type)
Michael L. Wilfley Chief Financial Officer
Instruction:

Print the name and title of the :lgning representative under his signature for the state portion of this form. Onc copy of every notice on Form D) must be
maaually sngned. Any copies not maoually signed must be photoeopies of the manually signed eopy or bear typed or printed signatures.

5283596v.3 Page 11 0f 13

-




APPENDIX

State
(Part B-1tem 1)

price offered in state
(Part C-ltem 1)

amount purchased in State
(Part C-ltem 2)

1 2 3 4 5
Disqualification
under State
Intend to sell to ULOE
non-accredited | Type of security and (if yes, attach
investors in aggregate offering Type of investor and explanation of

waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
lovestors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

&

2

CA

Cco

CT

DE

FL

GA

HI

1D

1A

KS§

KY

LA

- ME

MDD

MA

MI

MN

MS

MO

MT

NE

NV

5283596v.3
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APPENDIX

1 2 3 4 5
Disqualification
under State

Intend to sell to ULOE
non-accredited | Type of security and (if yes, attach
investors in aggregate offering Type of investor and explanation of
State price offered in state . amount purchased in State waiver granted
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes | No Convertible Securities lnvestors Amount lnvestors Amount Yes No

NH

NJ

NM

NY X 14% Senior Notes | $32,000,000 0 0 X

NC

ND

OH

OK

OR

PA

RI

sC

SD

TX

VT

VA

WA

WV

w1

wY

PR

END
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