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FORM D 03034200 UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

T ° FORM D hours perresponse. ... .. 16.00

: NOTICE OF SALE OF SECURITIES __SEC USE ONLY__
DET 69003 PURSUANT TO REGULATION D,
i SECTION 4(6), AND/OR DATE RECEIVED
-m-n -  UNIFORM LIMITED OFFERING EXEMPTION | |

LTe T

“Name of Offering - (‘D check'if this is an amendment and name has changed, and indicate change.)

Aurora Flight Sciences Corporation Private Placement of Series A Convertible Preferred Stock

Filing Under (Check box(es) that apply): [T} Rule 504 [7] Rule 505 §7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: /] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA S

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) < | UCT O 62003

Aurora Flight Sciences Corporation THOR

Address of Executive Offices (Number and Street, City, State, Zip Code) TelephWncluding Area Code)
9950 Wakeman Drive, Manassas, VA 20110 703.369.3633

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
Development, production, marketing and operation of high altitude robotic aircraft.

Type of Business Organization
7] corperation [[] limited partnership, already formed [ other (please specify):
[0 business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [§ ] 5] [A Actual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) e

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 etseq. or 15 U.S.C.
774(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
ULQE 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

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

e 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.

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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[/ Beneficial Owner

Executive Officer

Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)
Langford, John 8. lII

Business or Residence Address

9950 Wakeman Drive, Manassas, VA 20110

(Nurnber and Street, City, State, Zip Code)

Check Box{es) that Apply:

[0 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Miller, Kris T.

Business or Residence Address
9850 Wakeman Drive, Manassas, VA 20110

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

{1 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Clancy, Thomas

Business or Residence Address

(Number and Street, City, State, Zip Code)
9950 Wakeman Drive, Manassas, VA 20110

Check Box{es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Philip M.

Business or Residence Address
9950 Wakeman Drive, Manassas, VA 20110

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[:] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Fraser, Donald C.

Business or Residence Address

9950 Wakeman Drive, Manassas, VA 20110

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

V] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Leonard, H. Jeffrey

Business or Residence Address
9950 Wakeman Drive, Manassas, VA 20110

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Rumpf, Richard L.

Business or Residence Address

9950 Wakeman Drive, Manassas, VA 20110

(Number and Street, City, State, Zip Code)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter ~ [] Beneficial Owner [] Executive Officer Director {7 General and/or
Managing Partner

Full Name (Last narne first, if individual)
Tylko, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
9950 Wakeman Drive, Manassas, VA 20110

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/ecr
P
Managing Partner

Full Name (Last name first, if individual)
Weld Foundation for Scientific and Environmental Development

Business or Residence Address (Number and Street, City, State, Zip Code)
40 The Driftway E-30, Scituate, MA 02066

Check Box(es) that Apply: |:] Promoter Z Beneficial Owner |___] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Global Environment Technology Partners, L.P.

Business or Residence Address  (WNumber and Street, City, State, Zip Code)
1225 Eye Street, N.W., Washington, D.C. 20005

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

Full Narne (Last name first, if individual)
Schubauer, James W. |l

Business or Residence Address (Number and Street, City, State, Zip Code)
9950 Wakeman Drive, Manassas, VA 20110

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner [] Executive Officer [/} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Hale, Martin

Business or Residence Address  (Number and Street, City, State, Zip Code)
9950 Wakeman Drive, Manassas, VA 20110

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

Full Name (Last name first, if individual)
Fogg, James G. 1|

Business or Residence Address (Number and Street, City, State, Zip Code)
9950 Wakeman Drive, Manassas, VA 20110

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

Full Name (Last name first, if individual)
Westbury Equity Partners SBIC, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 Old Country Road, Westbury, NY 11590

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

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

e 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.

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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner [] Executive Officer [} Director [1 General and/or
. Managing Partner

Full Name (Last name first, if individual)

Pequot Private Equity Fund I, L.P.

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

500 Nyala Farm Road, Westport, CT 06680

Check Box(es) that Apply: ~ [] Promoter  }7] Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Pequot Offshore Private Equity Partners Hll, L.P.

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

500 Nyala Farm Road, Westport, CT 06680

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner [ ] Exccutive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [] Exccutive Officer [7] 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: D Promoter D Beneficial Owner D Executive Officer [} Director D 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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Yes No

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

2. What is the minimum investment that will be accepted from any Individual? ....c.overervcinreinnneecneccereere e conesenens $ N{A

Yes No

3. Does the offering permit joint ownership of @ single Unit? ...t

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)
SG Cowen Securities Corporation

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

1221 Avenue of the Americas, New York, NY 10020

Name of Associated Broker or Dealer
SG Cowen Securities Corporation

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

(Check “All States” or check individual STALES) ..o et

[e0] mz] <]
] . D] Al
k€] [ND]

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 IndIVIAUAL STALES) .....ocriiireeririereree ettt et ee et eeesese e seneseseeseen [ Al States
(ND]

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 STALES) .....cc.cccruiiieimiiiire et eres e s er et ee s b nbeeeneen [7] All States
(ND]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL 1.ttt eceniria sttt bas e tae e bbbk £kt E Rt bt ettt e reaen $ $
BQUILY oottt cae e e e et etk e et $_15,000,006.00 g 15,000,006.00
[J Common [1] Preferred
Convertible Securities (including WarTants) ...........ccooieoeereintinmnineeciecreemeeeneescreremeoseeeseneesesesesene $ §
PartnershiP INTETESES .....ovuiviveerersrieeriereere i messsseesssisebeesesseresesse e ssebassas s er st s anbss s sassseesebas et enes st astsssas $ $
Other (Specify ) et et $ $
TOTAL et et h et es e ne $ 15,000,006.00 §_15,000,006.00
Answer also in Appendix, Column 3, 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
ACCTEAItEd INVESTOTS ...vtcececeiietii et ettt s es s b et 3 $_15,000,006.00
Non-acceredited INVESIOTS .....cooiiieeeie ettt cre et $
Total (for filings under Rule 504 0nly) ..ottt eeeseer e 3 $_15,000,006.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis 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 e e $
RegUIBLION A ..ottt it e e et et e et e e $
RULE S04 e e e e e et $
TOAL ..ottt 2 iSRS $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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.
TIARSTET AEIT'S FEES ..uvcuiueiccceeieiirereiri et ettt e era sttt et ses st scacen O s
Printing and ENGIAVINZ COSLS ... rioirueuriueriinsesiessisesesessesssstassassssssansssarssassssassseeseesssansassnssesosencssensssessesscsssneas O s
LLEZAI FRES .ccuvmumeriiuriririiemiererretrasesessciresnsons et sttt esseescesrecmentessnt e eesseecee et smesenecssbss it snbsane e s eeenen et sa st e neees §_175,000.00
ACCOUNTING FEES w.uiitiioriemeeiceetiereeetirinit et seareanessesess st ioe et sas st cors s et sttt n b ettt est s shes st ens O s
EDNGINEETIIE FEES wuuvmrnerirsierissin i sioneisssstessesssssssssssesssessess s assssssssessesess e sesasensss eecensssasansnsesesasconssbsscsscscsnses o s
Sales Commissions (specify finders’ fees separately) ..o O s
Other Expenses (identify) 96000 investor expansos; findars feo o (2) $1,05 milion & (o) Warant for 3% of Series A Preferred Stockissue 4 §_1,145,000.00
TOLAL o.oceecviecteeeeeee ettt ee s ese ettt eses e st s s e s e s s e st R e b e R e R e e enth s ees e s s e baRbeeR s e A e Aerraesseseesh e sensase et eRerebeseatanesann O s 1,320,000.00

40of9



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 13.680.006.00
PIOCEEAS 10 ThE ISSUCT.™ w...oov.oveoeeeerreee s eeessseescs s ses st et ses s ss st s s s s sss et e bsaensstns s s e SRR

5. Indicate below the amount of the adjusted gross proceed 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.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

SAlArTES ANA £EES ...vicieeieiii ettt ettt e aeae e eteraes et st e s ea s e et et e s e e s as b reeatr s e aae et eteeassestataan | $

s
Purchase, rental or leasing and installation of machinery
AN BQUIPITIETLE ..ottt ettt et aeresmecee s ce st st st s ns etk ses s et £ en et e et es s et e e ebe sasescreseceen Os 0s

Construction or leasing of plant buildings and facilities ... 0s s

Purchase of real estate

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

ISSUST PUTSUANT 10 & METZET) ..eovvriurcuereercaercuetrerereeeresse i se st seseetseess st et seess et ecss bt ces s ees e cr s sararnne 0% s

Repayment 0 INJEDIEANESS ......cuiveiueirneecicneecraecieeeasress e cssee st ses st e s seta s ssaseersnanse s sresecanssssscscesseson s s

WOTKING CAPILAL....cvciiiii ettt bt Os $_4,180,008.00

Other (specify): R&D/Product Development 0s § 9,500,000.00
....... s 0os

COTUIIN TOTAIS 1ot ecere e cret et cese oot e st e Rr b es et s rncene 0Os 0.00 s 13,680,008.00

s 13,680,008.00

Total Payments Listed (column totals added) .....ccocererecircricniarcerece e sieesecnesaenenene

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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
Aurora Flight Sciences Corporation
Name of Signer (Print or Type) Title of Signer (Print or Type)
(**SEE NEXT PAGE FOR SIGNATURE**)
ATTENTION

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

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

lssuer (Print or Type) Signature Date
S. 1 09-19-
Aurora Flight Sciences Corporation ‘ ‘ @’ \% 09-14-03
Name of Signer (Print or Type) Title of Signer (Print or Type)\
Toun S. LANCEDR D PRESIDENT
ATTENTION

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




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i ertible Preferred ;
AL X |seasisooms [0 so00 |0 $0.00 L] x
AZ r‘:; r..._.._%
AR |
CA b 4 ire:f:;i‘d(‘écu?;l;,rw;,ooo,oos 0 $0.00 0 $0.00 ;
co | x| SESRRe $0.00 0 $0.00
CcT | x| St ™ | 2 $7,500,003.| 0 $0.00
DE i X it;:i:?dcsot;l:;,r:‘;lse,ooo,ooe 1 $7, 500,003 0 $0.00
DC X e 5000 | © $0.00 0 $0.00
FL % ] st | 0 000 |0 50.00
GA
HI {
D ] ,
Lo % smegmemenens | $0.00 0 $0.00 X |
!
IN { [ [ |
L | ] —
: !
ks [ L | L
]
KY Il | |l |
]
LA F | i
ME [ |
eri onvertible H i
MD X RS S omos | O $0.00 10 $0.00 L il
Sk 5000008 | O $0.00 0 $0.00 | x |
5 =SSl
call I i
MS i
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO
MT LI
el ]
aad I L L
N L xsmagmmere o 000 o sooo [T [ x|
NM || Il ] L
NY X | smagmmee o s000 |0 o0 {)[ ¥
NC [ox S SSomme ™ | 0 $000 |0 $0.00 =
ND meim | Il "
on [ ]
OK ! [
OR ]
PA IS 5000 |0 o0 L[| ¥ |
e | i | |
SD oo é {mm»«ww.;‘ T— % Low»wj
X
UT L_m,.._,f
VT LW’W [
va | [ x| gmeagemmme et | g so00 |0 $0.00 [ Lx
WA X | Semssoe L0 $0.00 0 $0.00 | N
Wi |
wl [ |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
PR | |
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