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NOTICE OF SALE OF SECURITIES

e oo NG

UNIFORM LIMITED OFFERING EXEMPT 06039918

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

Comman Stock
Filing Under (Check box(es) that applyv): D Rule 504 [] Rule 505 (7] Rule 506 ] section 4(6) D ULOLE
Type of Filing: New Filing D Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change )
Rocket Racing, Inc.

Address of Executive Offices (Number and Street, City, State. Zip Code) Telephone Number (including Area Code)
405 Lexington Avenue, 26th Floor, The Chrysler Building, New York, New York 10174 (212) 807-6444
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
Rocket plane racing events.

Type of Business Organization P[ﬂi(\ 7 @ =
7] corporatian [} limited partnership, already formed [] other (please specify): J\\J‘:ﬁ\ﬂ =
{1 business trust [} limited parmership. to be formed
noang m OORD
Month Year JMW ¥ Lw\b@
Actual or Estimated Date of Incorporation or Organization:  [§ [ 7] [/ Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-ietter U.S. Postal Service abbreviation for State: -\]@R’CS@\']
CN for Canada: FN for other foreign jurisdiction) DIE] Fﬂ[\/ AT
\ fa PRIV, l

GENERAL INSTRUCTIONS

Federal:

I¥ho Musr File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

WWhen 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 Unifed States registered or certified mati to that address.

Where Te File. U.S. Securities and Exchange Commission, 430 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 Pdr((, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SCC.

Filing Fee: Therc is no federal filing fec.

State:

This notice shall be used o 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 Securitics Administrator in each state where sales 7
are to be. or have been made. 1 a state requires the payiment of @ fee as a precondition to the claim for the exemption. a fe¢ in the proper amount shall
accompany this form. This notice shalf be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be compleied.

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 exemplion unless such exemptton is predictated on the
filing of a federal notice.

f
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Persons who respond to the collection of information contained in this form are not N
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB controf number. | of 9
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1—— A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer. i the issuer has been organized within the past five years:

e Each beneficial owner having the power 1o vote or dispose. or dircet the vote or disposition of. 10% or more of a class of equity securitics of the issucer.

e Cach exceutive officer and director of corporate issiers and of corporate general and managing partners ol partnership issuees: and

e  [Zach general and managing partner of partnership issuers.

Check Box{cs) that Apply: 7] Promoter L4 Beneficial Owner  [7] Exceutive Officer Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Diamandis, Peter

Business or Residence Address  (Number and Street. City, State, Zip Code)
405 Lexington Avenue, 26th Floor, The Chrysler Building, New York, New York 10174

Check Box(es) that Apply: m Promoter D Beneficial Owner Executive Officer m Director

{71 General andfor
Managing Partner

Full Name (Last name first, if individual)

Whitelaw, Granger

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

405 Lexington Avenue, 26th Floor, The Chrysler Building, New York, New York 10174

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [7] Executive Officer [} Director

[] General and/or
Managing Partner

Full Name (L.ast name first, if individual)
D'Angelo, Michael

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

405 Lexington Avenue, 26th Floor, The Chrysler Building, New York, New York 10174

Check Box(es) that Apply: {] Promaoter {7} Beneficial Owner {7} Executive Officer [T} Director

[1 General and/or
Managing Partrer

Full Name (Last name first, if individual)

Gormiey, Timothy

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

405 Lexington Avenue, 26th Floor, The Chrysler Building, New York, New York 10174

Check Box({es) that Apply: D Promoter D Beneficial Qwner D Executive Officer [Z} Directlor

General and/or
Managing Partner

Full Name (Last name first, if individual
Hariri, Robert

Business or Residence Address  {Number and Street. City, State, Zip Codce} A

405 Lexington Avenue, 26th Floor, The Chrysler Building, New York, New York 10174

Check Box(es) that Apply: D Promorer [} Beneficial Owner {7 Executive Officer m Director

D General and/or
Managing Partner -

Full Name (Last name first, if individual)

Weitz, Ramy

Business or Residence Address  (Number and Street, City, State, Zip Code)
405 Lexington Avenue, 26th Floor, The Chrysler Building, New York, New York 10174

Cheek Boxtesy that Apphy: ] Promoter [3 Beneficial Owner [ Nxceutive Officer

(7] Director

D General and/or
Managing Partoer

Full Name (Last name first, if individual)

Weiss, Robert

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

405 Lexington Avenue, 26th Floor, The Chrysler Building, New York, New York 10174

(L1se blank sheet, or copy and use additional copies of this sheet, as necessary)

(Continued in next page) 309




(Continued from previous page)

r A. BASIC IDENTIFICATION DATA 1

2. Enter the information requested for the foflowing:

e Lach promoter of the issuer. if the issuer has heen organized within the past five years:
. Zach beneficial owner having the power to vote or dispose. or dircet the vote or disposition of . 10% or more of' a class of cquity sceuritics of the issucr.
o Lach executive olficer and director of corporate issuers and ol corporate general and managing partners ol partaership issuers: and

. Fach general and managing partner of partnership issuers,

Cheek Boxtes) that Applhy: [} Promoter [/ Beaclicial Owner D Exceutive Officer D Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Equalia Capital Management Lid.

Business or Residence Address  (Number and Street. City, State. Zip Code)
Equalia Group, 116 Rue Du Rhone, Geneva 1204, Switzerland

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

Full Name (Last name first. if individual)
Soliton R & D, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Rocket Racing, Inc., 405 Lexington Avenue, 26th Floor, The Chrysler Building, New York, New Yorkd 10174

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

Full Name (Last name first, if individual)

Business or Resideace Address  (Number and Sweet, City, State, Zip Cade)

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

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive QOfficer D 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}

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

Full Name (Last name first, if individual)

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

Cheek Boxtesy that Apphy. ] Promoter {1 Beneicial Owner 7] Exeewive Officer [T} Director [ Generat andior
Managing Partner

Full Name (Last name fiese of individualy

Business or Residence Address  (Number and Strect. City, State. Zip Codey

(Use blank sheet or copy and use additional vopies of this sheel, as necessary)
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* B. INFORMATION ABOUT OFFERING

Yes No
b Has the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offering? ... - x
Answer also in Appendix. Column 2, if filing under ULOL.
2. What is the minimum investment that will be aecepted from any individual? Lo 3 5'00(_)99
Yes No
3. Deoces the offering permit joint ownership of a single UMY L {x] 0
4. Eater the information requested for cach 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.
1f'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)
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 SLAIESY it e e b st a s ebe e stssreve st st eanbsseraesas o D All States
R1 SC

Full Name (Last name first. if individual)

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

Namec of Associated Broker or Dealer

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

(Check “All States™ or check individUal SIALESY covoii vttt e s et e ot e e s as s ebeese s esnane [J Al States
MI
NJ NY ND
SD WY
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
(Cheek “AT States™ or eleck individual STOTCR) oo e ettt e [] Al States
AL (o]
] IN 1A KS KY LA M1 MD MA M
& @Y
LRI SD X L Vil VA WA Wi

{Use blank sheet. or capy and use additional copics of this sheet. as necessary.)
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[— C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Unterthe aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “07 i the answer is “none”™ or “zevo,” I ihe transaction is an exchange offering. check
this box [T 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
i/} Common  [7] Preferred
Convertible Securities (including WarTaniS) ..o oot v e eaene $ $
PartnerShip FAIEIESIS toovoieiiiie it i et vercetieretecer s eaceteeessateesesiabesasaaseseessesesee se s e sessaseseceessreses senannnansmesinnen $ $
Other (Specify e e e e ee e $ $
TOME e e e § 250000000 ¢ 814,950.00
Answer also in Appendix. Cotumn 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 ~07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TRVESIOS co.voiveeeies oot ecesasseass s esseses s s sebs s s e as s a a8 sb e s s neeees 1 ¢ 814,950,00
Nom-aceredited INVESIOS .o e st e st st b $
Total (for filings under Rule 504 0n1¥) e s 3
Answer also in Appendix, Column 4. if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issucr. to datc. in offerings of the types indicated, in the twelve (12) months prior 1o 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
Rule 505 $
Rl ation A L e e s e e $
Rule 504 Lo e e $

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Lxclude 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.

Transfer AZent’s FEeS . et 0 s

Printing and Engraving COstS oo i eree vt s s ee st st sae e e sse e ant 1 s

LA FOS i iccceeetdeeee et et e ke eh e et ekt et b ettt a s ekttt $_5,000.00

ACCOUNTING FRES oot iiitit ittt ettt ettt ce ety et eh e ae e 1o e 1o ettt b e es b s | T

LIIMEINCETIIZ TCES 1ottt ettt et ea e et st et (] %

Sales Commissions (specify finders’ fees separdledy) o e 0 $__

Other Expenses (identiny) travel ] § 100000
TOLAL 1L e et e Lt e e e $. EEO_QQE(_) ____________

4ord




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

b, Enter the difference between the aggregate ofiering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. this difference is the “adjusted gross

proceeds to the issuer.”

5. Indicate below the amount ol the adjusted gross proceed to the issuer used ar proposed (o be used lor

cach of the purposes shown. H the amount for any purpose is not known. furnish an estimate and
check the box to the lefuofthe estimate. The total ofthe payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees

PUPChAse OF TEAL ESIALE ... oviv ettt ee e e e s etesrmeas s enses st e e s e e st s eeat reeas caesaat st arnisesaeeseaneres -0Os

Payments to
Officers.

Directors, &

Affitiates

2,494,000.00

Payments to
Others

[ $_250,000.0C s 250,000.00

s

Purchase, rental or leasing and installation of machinery

and equipment .......

Construction or leasing of plant buildings and facilities ..ot e s

s
as

Acquisition of other businesses (including the value of securities involved in this
otffering that may be used in exchange for the assets or securities of another

TSSHET PUFSUANT L0 8 MIETERT) totiiicerrerecs it vesrrreesasseeseecenssscessesenesrmesners st cesscssienesss it ecasensessseuienssresenesesonen s 0s

Repayment 0f INAEDIEANESS .ocvi oottt et eeass s st sasras s e s e scseseeanann s s

WOTKING CAPIIAL ..o ctioiiriieticcee et s et sese bbb bt sb s s2 o2 s b s s eae e sesesessaessar b s eaeseesnsrerees s 7S 244,000.00
Other (specify): Research and Development 0s 7S 1,750,000.00

Column Totals.......

0s

$ 250,000.00 K 2,244,000.00

Total Payments Listed (cotumn totals added) oot e e S 2,494,000.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accrcdltc.d 1 r pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Rocket Racing, Inc,

Si al re Date
/ ane 16, 2006

Name of Signer (Print or Type} \T{e @ngr (Pnnl or T) pe)
Granger Whiteiaw President
ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal vioiations. {See 18 U.S.C. 1001.)
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