FORM D - UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMN OMB Number:  3235-0076
Washiﬂgton, D.C. 20549 O§ QEC . EXpIreS' - N!ay 31, 2002
&

SEC USE ONLY
Prefix Serial

hours per response .. 16.00
PURSUANT TO REGULAﬁ@N\\D

SECTION 4(6), AND/OR\\& p
UNIFORM LIMITED OFFERING EXEMPTIC

DATE RECEIVED

T

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.) X4
1,086,956 shares of common stock / / gé V%g
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 Rule 506 [ Section 4(6) J uLoE

[[] New Filing D Amendment

Type of Filing:
L BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ] check if this is an amendment and name has changed, and indicate change.)
AirCover Network Solutions, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1700 West 100th Avenue, Suite 104 Thornton, Colorado 80260 303-439-9535
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

The issuer is an independent developer and owner of electrical generating facilities powered by non-commodity fuels and renewable sources.

t

Type of Business Organization P O]CESSED

corporation [] timited partnership, aiready formed .
E business trust D limited partnership, to be formed D other (please specify): QFp ﬂ 8 7m2_
Month Year e
Actual or Estimated Date of Incorporation or Organization: 1]1] o]0l Actual [J Estimated  THOMSON
Jurisdiction of Incorporation or Organization: = (Enter two-letter U.S. Postal Service abbreviation for State: @ E FINANCIAL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must 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 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. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any cop1es not manually >1gned 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 ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 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 predlcated on the filing
of a federal notice. ) ‘ ll

Potential persons who are to respond to the collection of information contained in this form are not required to respond SEC 19 wwkfg

unless the form displays a currently valid OMB control number.




. .

. Enter the information requested for the following:

. A.BASIC IDENTIFICATION DATA

[ Each promoter of the issuer, if the issuer has been organized within the past five years;

U 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;

0 Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

O Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner Executive Officer Director (] General and/or
Managing Partner
Full Name (Last name first, if individual) '
Angus O. Dougherty
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 West 100th Avenue, Suite 104 Thornton, Colorado 80260
Check Box(es) that Apply: ] Promoter Beneficial Owner Executive Officer Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Donald Hohnstein
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 West 100th Avenue, Suite 104 Thornton, Colorado 80260
Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer Director I:l General and/or
Managing Partner
Full Name (Last name first, if individual)
Jim Chao
Business or Residence Address (Number and Street, City, State, Zip Code)
5716 Corsa Avenue, Suite 209 Westiake Village, California 91361
Check Box(es) that Apply: [ Promoter Beneficial Owner ] Executive Officer Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
John E. Davis

Business or Residence Address (Number and Street, City, State, Zip Code)
323 Cazador Lane San Clemente, California 92672

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner

[] Executive Officer Director

["1General and/or
Managing Partner

Full Name (Last name first, if individual)
John Reid

Business or Residence Address (Number and Street, City, State, Zip Code)
5750 Green Oaks Drive Greenwood Village Colorado 80121

Check Box(es) that Apply: L__| Promoter l:] Beneficial Owner

] Executive Officer Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

John Mahoney

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Windemere Lane Wellesley Hills, Massachusetts 02481

Check Box(es) that Apply: ] Promoter [] Beneficial Owner

[C] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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INFORMATION ABOUT OFFERING

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

Answer also in Appendix, Column 2, if filing under ULOE.
* unless waived by issuer

2. What is the minimum investment that will be accepted from any individual? ... .0 0. 0 00 7 T $ 25,000"
3. Does the offering permit joint ownership of a single unit? . . ... .. .. Yes No
O

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 securities 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.

Full Name (Last name first, if individual)

NO COMMISSIONS WILL BE PAID
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 INAIVIAUAI STAESY . . . . v\t te ettt ettt ettt e e e e e e e e e e ] All States

Clanr Oiaxy Oiazn Oiary Ciear (iecor e Omer e Jrw Ooear e [ oo
Om Omo Opay Oxst Oxyr Owrear ey Chvoy Covar Do Chvy D ivsp - L vo
Chvm O Oyt O O Oy Oy Owver O oy Qlony Clioky [rory [ pa)
Owryg Clisag Clisoy Oy Oy Do Oivny Cvar Dliwa) Cliwvr. Dlwn. Dwyy E 1egy

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 individual STates) . ... ...ttt e e ] All States

Cia) Ciaxr [Jwazr Ok Cicay icor Cien Omwer woc O ww Ciear O mn [ oo
Omw Omr Ouar Jxs) Oxyr Jwear e ol [Jival v vy sy [Jvo)
Cvm COwver Cdwvi ey O Oy iz el ooyl [Jor [Jiokl [Jor) [ pa)
Lryg Cisg Doy Dl Olexy Dlwon Dvry Clivay. Dliway Ddowvr Dlewn. Dliwyy D erg

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 individual States) . .. .. ..ttt e e e e e ] All States

Cianr [lakr ez v Owecal Jweor en Owoe Omoa Jru Owear O mn [ oo
Om Omy DQoa Oxst Oxy) Jwea Omer Ovor Cvar v sy st [ oy
Clvmr Ower Clevvt Oz Oon O O oy iz CIwvor rowr okl [1iory [ pA)
Cry Olisa Do Cdmyy Dlerexy Dlwon Dl v Clvar Clwar Clwvr Dlown. Dewyy D v

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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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 col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TP Of SO CUIILY .ottt ittt e et e e e e Offering Price Already Sold
Debt .. PP $ $
BQUiLY © oottt e e $ 250,000 $ 128,000
Common [ preferred
Convertible Securities (including warrants) . .......... ...ttt e b $
Partnership INEIESIS . ..o e vt e e e e e e $ $
Other (Specify | $ $
Total .o e $ 250,000 $ 128,000
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited 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 lines. Enter 0" if answer is "none"
or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited INVESIOTS . . . v ittt e et 8 $ 128,000
Non-accredited INVESIOTS ... ... . N/A $ N/A
Total (for filings under Rule 504 only) . ... ... . i i i
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 L $
RegUIatioN A L o e e $
Rule 504 . $
Tota] L e e $_
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this

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.

Transfer Agent's Foes ... ...t e
Printing and Engraving COStS . . . .. o0 vt e e
Legal Foes ..o
AcCoUnting Fees . .. ...
Engineering FEEs ... .. ...ttt e
Sales Commissions (specify finders' fees separately) ... .. ... .. e

Other Expenses (identify)

NOOOO~OO




[ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

sERE e

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 ISSUET.” ..o $ 244,000

5. 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, furnish 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.

Payment to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES BNA FEES ...cvuviirriiiseriei et e e O s O s
PUTCRASE OF TEAL ESTALE ...ttt ettt ettt ettt et et eseer et ebesesbssbesteseeseesessesnenseseannans O s O s
Purchase, rental or leasing and installation of machinery and equipment..........ccoonieiinniecnens ] s O s
Construction or leasing of plant buildings and facilities ... O s O s
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 to a merger).......... O s O s
Repayment 0f INAeBEdNess. . ..cov.cviiiiiiriiciciiine e st se e d s d s
WOTKING CAPILA] ..o bbbt J s $ 244,000
Other (specify): O s J s
.............................. O Ol s
COMUIT TOLALS «.cvovvvvoeerien e ieseesssses s ssa bbb bs s bbb sttt s8 0584t eb e J s $ 244,000
Total Payments Listed (column totals 8dded) .....covreerreereninierserecnieinncninesnsseseseesesensierseranenns $ 244,000

T D.FEDERAUSIGNATURE

TR

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 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) Signature Date
AirCover Network Solutions, Inc. / _ //Z//_é ﬂ///ﬂz
7 7 / .
b

Name of Signer (Print or Type) /’ﬁe of Signer (‘Print—oé'pe)

Angus O. Dougherty President

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

Page 5 of 8




E. STATE SIGNATURE

Yes No

3 0O

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) atsuch-times-asrequired-by-statetaw:

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
AirCover Network Solutions, Inc. //7%/ / /

Name (Print or Type) Litle (Print or Type)/
Angus O. Dougherty President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 8




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

common stock - $250,000

$55,000

co

common stock - $250,000

$145,000

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

common stock - $250,000

$30,000

MS

MO

7 of 8




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MT

NE

NJ

NY

NC

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

YT

VA

WA

WI

PR
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OMB APPROVAL
FORM D UNITED STATES , OMB Number:  3235-0076

Expires: May 31, 2002
Estimated average burden
" hours per response .. 16.00

SEC USE ONLY

NOTICE OF SALE OF SE \‘
PURSUANT TO REGULATION.D, . Prefix Serial
SECTION 4(6), AND/OR 3¢\ DAT‘ e
UNIFORM LIMITED OFFERING EXEMBITON IE RE |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
1,086,956 shares of common stock
Filing Under (Check box(es) that apply): (] Rule 504 ] Rrule 505 Rule 506 O Section 4(6) ] ULOE
] New Filing O {\mendment

Type of Filing:

BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [0 check if this is an amendment and name has changed, and indicate change.)
AirCover Network Solutions, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1700 West 100th Avenue, Suite 104 Thornton, Colorado 80260 303-439-9535
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

The issuer is an independent developer and owner of electrical generating facilities powered by non-commodity fuels and renewable sources.

Type of Business Organization

corPoration O l%m%ted partnersh%p, already formed [ other (please specify):
D business trust |__—] limited partnership, to be formed

_ Month Year
Actual or Estimated Date of Incorporation or Organization: , 1 ! 1—] f 0 , 0 j Actual [] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: @ E

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must 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 U.S.C.
774d(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. 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 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 ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 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. ’

Potential persons who are to respond to the collection of infoermation contained in this form are not required to respond
unless the form displays a currently valid OMB control number. SEC 1972 (2:97) 1of8




2. Enter the information requested for the following:

IDENTIRICATION DAT

0 Each promoter of the issuer, if the issuer has been organized within the past five years;

{1 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;

0 Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

0 Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner Executive Officer Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Angus O. Dougherty
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 West 100th Avenue, Suite 104 Thornton, Colorado 80260
Check Box(es) that Apply:  [_] Promoter Beneficial Owner Executive Officer Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Donald Hohnstein )
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 West 100th Avenue, Suite 104 Thornton, Colorado 80260
Check Box(es) that Apply: ] Promoter Beneficial Owner [J Executive Officer Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Jim Chao
Business or Residence Address (Number and Street, City, State, Zip Code)
5716 Corsa Avenue, Suite 209 Westlake Village, California 91361
Check Box(es) that Apply: [ Promoter Beneficial Owner ] Executive Officer Director . D General and/or
Managing Partner
Full Name (Last name first, if individual)
John E. Davis
Business or Residence Address (Number and Street, City, State, Zip Code)
323 Cazador Lane San Clemente, California 92672
Check Box(es) that Apply:  [_] Promoter 7] Beneficial Owner [ Executive Officer Director [T General and/or
Managing Partner
Full Name (Last name first, if individual)
John Reid
Business or Residence Address (Number and Street, City, State, Zip Code)
5750 Green Qaks Drive Greenwood Village Colorado 80121
Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer Director 1 General and/or
Managing Partner
Full Name (Last name first, if individual)
John Mahoney
Business or Residence Address (Number and Street, City, State, Zip Code)
3 Windemere Lane Wellesley Hills, Massachusetts 02481
Check Box(es) that Apply:  [_] Promoter (] Beneficial Owner 7 ] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8




i

“Yes No

_B.INFORMATION ABOUT OFFERING = - 1.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................. ... ... 0., |
Answer also in Appendix, Column 2, if filing under ULOE.
. . .
2. What is the minimum investment that will be accepted from any individual? . .. unless Walved by Issuer ................... $ 25,000*
3. Does the offering permit joint ownership of a singleunit? . ............ PP Yes No
g

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 securities 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.

Full Name (Last name first, if individual)

NO COMMISSIONS WILL BE PAID
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 indivIdUAl STALES) . .. ...\ttt ettt ettt e e et e et e e ] All States

Clianr Oiaky Oiazn skl Chicar Clicoy et Oioer e JrFw Cear [ mn [ oo
Oy O ey Oxsy Oyt Oear Over Cvoy Clival o ey st [Civog
Civm Czep Odevvt Ol vy Oy Oovyr Oy Omwor Olorn Clioks Clory [ 1pag
Owry Cliseg Dlispy Do Oy o Divn. Divay Dliway Owyvy Clwn. Dliwyy. T ery

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 IndivIdUal STAtES) . . ...\ttt ettt ettt et e e e e ] All States
Clianr CJakl [z v Hicar iwcor Jen Ower woa D rEw Ciear (] mn [ oo
Omy Omy oar Ors) [Oxyl [Qrar e [ivop [fiMal [ v Ny ] ms) []mo)
Clvny COver Oy Oy e O vy Oiver ooy [Jros ook []or) [ pa)
Uryg Oesa Odeor Umyg Dlrxy Do Dlovn Dlvar Dlowar Clwvy Dlowg. Clewyy T erg

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 individual States) ... ... i i e e [C] All States

Chiany Odiaxr [(Jiazr [Jiare Jical [Jicor e Omoe [Jmoa [Jru Owear O mn [ o)
(] [N Ouoar Qs [xy) [] Al CJmME] bl [Jivar v iy [JiMs) []imo)
COvm Odever Do Oewr Do Oy vy Oover oy [Jrowrr ok [Jior) [ pa
Org Clisag Oisop Oy Lrxy Do v Dvar Dliwa)y Oy Oown Dhwny 0 ey

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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' €. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i

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

Aggregate Amount
TYPE OF SECUTILY .« .« . e e e e e e e Offering Price Already Sold
DIEDt e e e e $ $
BqUI LY © o vttt e et et e e e e e e e e e $ 250,000 $ 128,000
Common [ Preferred
Convertible Securities (including WarTants) . .. ..ottt $ $
Partnership INTETESIS . . .\ttt et $ $
Other (Specify TS P $ $
TOtAl & ot e $ 250,000 $ 128,000
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited 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 lines. Enter "0" if answer is "none"
or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOLS . . oL\t ettt ettt e 8 $ 128,000
Non-accredited INVESIOTS . .. ...\ttt e e N/A $ N/A
Total (for filings under Rule 504 only) . ..... .ot $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 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 I.
. Type of Dollar Amount
Type of Offering . Security Sold
RULE 505 L e s §
ReUIAtION A L. o e e e e $
Rule 504 . e $
TOtal o $
4.a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this

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.

Transfer Agent's Fees ... .. .. e O P | $
Printing and Engraving Costs . ........ ..ottt P O $
Legal Fees ..o e e e $ 6,000
ACCOUNINE FOeS . .. . e | 5
ENgineering FEES .. .o\t ittt ettt e e e e M $
Sales Commissions (specify finders’ fees separately) . ... ... . i e O §
Other Expenses (identify) O $

TOtal .« e § 6,000




'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEED

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 ISSUET.” ... s $ 244,000

5. 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, furnish 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.

Payment to
Officers, .
Directors, & Payments to
Affiliates Others
SAlATIES AN TEES ...vuvieeieceieieiietiteterereer oottt ereresessaessseases s s s s esebesesanta s ettt et et et et ek st s ee e e et eeenn Ol s ] s
PUrChase Of TEAL ESTALE .....iiviiiiiiciirieiieie ettt ctete et ee e s e ae et s b e st s e e se s asesess e e e sessesnesesnecen O s O s
Purchase, rental or leasing and installation of machinery and equipment...........ccccoeccvieeiiiniiiinns ] s ] s
Construction or leasing of plant buildings and facilities ........ceevrrrerreiiiiniceeeinen O s O s
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 to a merger).......... [ s D $
Repayment Of INAebLEdNESss. .. ...c.ovovieeeinierierireieie ittt seaeb ettt encseinsses O s 1 s
WOTKINE CAPILA] w.vccvvvrrvrrereeeeeeeereoresseseseesseeeesessesessssses s seesseees s essessesssssesessssensssessmssssoess oo O s $ 244,000
Other (specify): O s O s
............................... Ol s O s
COMUIMIL TOMAIS ..o eveeo oo eeeese s eeeeses e s seses e eeeseeeseeseesseessees st sseesseseeeenssesssssesss s O s $. 244,000

Total Payments Listed (column totals added) $ 244,000

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 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) S1gnature Date // ,
4 - ‘ / -
AirCover Network Solutions, Inc. / / Li / /

Name of Signer (Print or Type) I Title of Signer (Print 61 Type)

Angus O. Dougherty President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Yes No

3 O

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) atsuch-times-asrequired-by-statelaw:

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 / T J Date
7 i LT fovaz
AirCover Network Solutions, Inc. /,,__,./ / / ‘ /

Name (Print or Type) /T/itle (Print or Type)/ -~
Angus O. Dougherty President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

State

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

AL

AK

AZ

AR

CA

common stock - $250,000

$55,000

co

common stock - $250,000

$145,000

CT

DE

DC

FL

GA

HI

iD

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

common stock - $250,000

$30,000

MS

MO

70f8




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

s No

MT

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

TN

TX

uT

VT

VA

13|38

2
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