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UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Nurmber_ 32350076

Washington, D.C, 20549 Expires:

Estimated average burden
FORM D Aene—

NOTICE OF SALE OF SECURITIES |
T
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 08045765

Name of Offering (D check if this is an emendment and name has changed, and indicat¢ change.)
Series B Convertible Preferred Stock

Filing Under (Check box(es) that apply): [[] Rule 504 [] Rule 505 [3 Rule 506 [7] Section4(6) [ U g
Type of Filing: ] New Filing [} Amendment r\Q RECENE \
D

A. BASIC IDENTIFICATION DATA

1. Enler the information requested about the issuer ) \\> AU@ 3 ?@@ﬁ )}

Name of Issuer (D‘chcck if this is an amendment and name has changed, and indicate change.) 4% <
Proxy Aviation Systems, Inc. O\ 155 2 6\\0
Address of Executive OfTices {Number and Street, City, Siate, Zip Code) ‘rclcﬁ on Num‘ﬁcp/(lucludmg Arca Code)
12850 Middlebrook Road, Suite 250, Germantown, MD 20874 55\1\:5
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone\ﬂumber (Including Area Code)
(if different from Executive Offices) '

Brief Description of Business The company 1s engaged solely in the business of designing,

manufacturing and selling unmanned alrcraft systems and software. PH@GE%%FB

Type of Business Organization .

X corporation [ limitcd paninership, already formed [ other (please specify): QoD @ - z

[J business trust [ limited pantnership, to be formed . St J @@5

‘ i Month Year DD [
Actual or Estimated Date of Incorporation or Organization: {{T17] [ 151 [X]Actual [T} Estimated Fi&OMS@N
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S, Postal Service abbsevintion for State: ANCQAE_

CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an ofTering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq or1SUSC.
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 carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streel, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which musl be manually signed. Any copies not manually sngned must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in 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 1o 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 o 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 shali
accompany this form. This nolice shal) be filed in the appropriate states in accordance with state jaw. The Appendix 1o the nolice 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 ta file the
appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption Is predictated on the

filing ot a federal notice.

: Persons who respond to the collection of information contalned in this form are not
SEC 1972 (G-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9




. A BASIC IDENTIFICATION DATA " 7
Enter the information requested for the following: ’ :
e Each promoter of the issuer, if the issuer has been organized within the past five years;

(]

s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.
e Each exccutive officer and director of corporate issuers and of corporate genera) and managing panncrs of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [} Promotes  [3 Beneficial Ownes  [] Exccutive Officer  [[] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
L Capital Partners SBIC, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 East 53rd Street, New York, NY 10022

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

Full Name (Last name first, if individual)
Leitersdorf, Jonathan

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Proxy Aviation Systems, Inc., 12850 Middlebrook Rd., Ste. 250 Germantown, MD 20874

Check Box(es) that Apply: {7 Promoter {J Beneficial Owner Exccutive Officer  {X] Direcior [0 General anasor
. : Managing Partner

Full Name (Last name first, if individual)
Ryan, Donald
Business or Residence Address  (Numbes and Strect, City, State, Zip Code)
c/o Proxy Aviation Systems, Inc., 12850 Middlebrook Rd., -Ste. 250, Germantown, MD 20874

Check Box(es) that Apply: {0 Promoter D Beneficisl Owner D Executive Officer m Disector D General snd/or
‘ Managing Partner

Full Name (Last name first, if individual)
Weiss, Oded
Business or Residence Address  (Number end Sireet, City, State, Zip Code)
c/o Proxy Aviation Systems, Inc., 12850 Middlebrook Rd., Ste. 250, Germantown, MD 20874

Check Box(es) that Apply: [} Promoter [ Beneficiat Owner  [7] Exccutive Officer Director [ General and/or
- Managing Partner

Full Name (Last name first, if individual)
Raborn, Francis
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Proxy Aviation Systems, Inc., 12850 Middlebrook Rd., Ste. 250, Germantown, MD 20874

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

Full Neme (Lest name first, if individual)
Corcoran, Thomas
Business or Residence Address  (Number and Swureet, City, State, Zip Code)

c/o Proxy Aviation Systems, Inc., 12850 Middlebrook Rd., Ste. 250, Germantown, MD 20874

Check Box(es) that Apply: [ promoter [Q Bencficial Owner  [7] Exccutive Officer  [¥] Director [0 General snd/or
Managing Partner

Full Name (Las) name fisst, if individual)
Amitzur, Roy

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Proxy Aviation Systems, Inc., 12850 Middlebrook Rd., Suite 250, Germantown, MD 20874

(Use blenk sheet, or copy and use additional copies of this sheet, as necessary)
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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 panneréhip issuers; and

e  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Hamilton, Christian

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

c¢/0 Proxy Aviation Systems, Inc., 12850 Middlebrook Rd., Ste. 250, Germantown, MD 20874
Check Box(es) that Apply: [J Promoter [[J Beneficial Owner )& Executive Officer  [] Director [T] General and/or
Managing Partner
Full Name (Last name first, if individual)
Casolo, Paul
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Proxy Aviation Systems, Inc., 12850 Middlebrook Rd., Ste. 250, Germantown, MD 20874

Check Box(es) that Apply:  [] Promoter  [7]' Beneficial Owner  [7] Executive Officer [7] 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  [T] 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: [Q Promoter  [] Beneficial Owner [T} Executive 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)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner { Executive Officer [7] 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: [J Promoter [] Beneficial Owner [ Executive Officer D 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)

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

1. Has the issuer sold, or does the issuer intend 1o scll, to non-accredited investors in this offering? .......cuvueemesnerens w K
‘ Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepied from any inGIVIGUAI? covmmeunnsoeneseereeeresemeerenssssss s, $ N/A
‘ . ‘ Yes No
3. Does the offering permit joint ownership of 8 Single BRI? Liv i s imsscrsssssssassrssarsssnssssasessenosns . @ B ]
4. Enter 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.
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 statc
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)
N/A _ :
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associasted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States) , . + [J All States
(AL] ([AK] [(AZ @AFR A & & OB B8 6 A m 0o
o M [aA K ] (@A ME M MA M MY M) MO
Mo B N {H N MM Y] [ ®) ©H B R [FA
MM E G MM X W MO A &a BV @ &9 [FR

Full Name (Last name first, if individual)

Busincss 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) v {0 All States .
DE @O U G GO O
(L] A (XS] Ca] Mg MY Ma M0 M5] (MO
Y (]| @]

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 10 Solicit Purchasers

s ] All States

{Check “All States” or check individual SIBIES) v

(AR} [€A] (€8 (€O
(L] g KR KB
M7 &g M &M ;Y
(RO TR kv A

AEH
JEER
BEEE

gl
EEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T ISR TN A T

"nrmunc PRICE, Numnta‘o X

3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.” 11 the transaction is en exchange offering, check
this box [TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

7 . Aggregate Amount Already
Type of Security _ ' Offering Price Sold
Debt’ . " ' : : $ s
Equity - : $.20,000,000s 10,310,412

(J Common (X} Preferred ’ . :

Convertible Securities (including warrants) ' — , s ‘ $
Partnership Interests orens . s s
Other (Specify ) UR— s 5

Total o O SO

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

Enter the number of sccredited and non-accredited investors who have purchased securitles 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 aggngale dollar amount of their
purchasca on the 1012} lines. Enter “0" if answer is “none™ or “zero.”

’
.

$20,000,000¢ 10,310,412

Aggregate
Number Dollar Amount
Investors " of Purchases
Accredited Investors 8 s 10,310,412
Non-sccredited Investors .. s
To1sl (for fitings under Rule 504 only) . [}
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for en off:nng under Rule S04 or 503, enter the Information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by lype listed in Part C — Question'l.
Type of Dallar Amount
Type of Offcring , Security ' Sold
RUIE 505 .0 ooverers s imesesese e ees isrse st sansessbsnes sossebans srasnes smsssens s
REBUISLION A Loiiitiiiiiiiiiinsieitiinteiersirioseseetsansnrssabans soraerstes sesnsrissstorirssnssnansaressarsessartiases s
RUIE 504 ... oeuvcenunaerannenrens e sresneessnessseisestons sos sesssnassasssne sus . $
TOWB vevveeren v irenerervrnrereenesissiimeese i s s e e e s e e bass e s
a. Furnish a staiement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude smounts relaiing solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies, If the amount of an expenditire is
not known, furnish an estimate and check the box to the lefi of the estimate,
Transfer Agent’s Fees ...t . " I 0O ¢
Printing and Engraving Costs 0 s
Legal FEes onmnrvnnmnenernnne Seveesveerecresans , sesssreressstnsaenes - B $150,000
Accounting Fees umvnininnnisenes 0Os
Engineering Fees ......... . . O s _
Sales Commissions (specify finders’ fees separately) ....oeommsennesnsiianens st s e sere st e e O s
Other Expenses (identify) blue sky filing fees veersnsoens g s_ 1,525
TOUB] cevrrenricanrremrrreirsisemsessaersnenen %] $151,525
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TN R Y TN S B N
+OFFERING PRICE: NUMEER OF INVESTORS; EXFI

b.  Enter the difference between the aggregate offering price givea in response to Part C — Question |

and total expenses fumished in response 1o Part C — Question 4.8, This difference is the “adjusted pross :

" procecds to the issuer.” ..., s 19,848,475

‘5. - Indicate below the amount of the edjusied gross proceed to lhe issuer used or ptoposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimete and

check the box to the lefi of the estimate. The total of the payments listed must equal the edjusted gross
proceceds to the issuer set forth in response to Past C —~ Quéstion 4.b above,

Payments to

Officers, i
Directors, &. Payments to -
i Affilistes’ Others:

Salarics and fees ' s 0s
Purchase of real esiaic , Frrssneneee : os__ Os
Purchase, rentsl or lessing end installation of machinery - _
and equipment . . e [ 8, Os
Construction or leasing of plant buildings and facilities e [J S ‘Os
Acquisition of othes 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 1o a merger) i [ 8, 0s
Repsyment of indebiedness ... USB"Z38" OBOD $1,122,332
Working cepitsl X ; . . as E)$10,488,063
Other (specify): : as s

P oy | S i | )

(J58.238,080m,s11,610,395

Column Totals

Tota) Payments Listed (column 101als added) ' 959,848,475

TR ST e A T O
N \..ﬁri"?»q‘iii'ﬁ ':-;.&;ﬁ?f&‘w 2 & D F

-2

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchenge Commission, upen written request of ils steff,
the informstion furnished by the issuer ta any non-sccredited invesior pursuant to paragraph (b)(2) of Rule 502,

Issuer (Priat or Type) Signsture Date
Proxy Aviation Systems, Inc. ' / A August 23, 20,06

Name of Signer {Print or Type) Titlé of Signer (PrinCor Type)

Donald Ryan ﬁ&?i /%S/JM

ATTENTION
Intentlonal misstatements or omlsslons of fact constilite federal criminaf violations. {See 18 U.S.C. 1001 ) J
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E: STATE SIGNATURE™ -

1. Isany party described in 17 CFR 230.262 presently subject o any of the disqualification Yes No
PIOVISIONS Of SUCH TULET .o st casv et et st sabe s sssssa e sns s sone s eresvenerevsansbon ssoberescsossosons | K]

See Appendix, Column 5, for state response.,

2. Theundersigned 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. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to ofTerees.

4. The undersigned issuer répresents that the issuer is familiar with the conditions that must be satisfied to be entitied 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exemption has the burden of estabiishing that these conditions have been satisfied.

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

Issuer (Print or Type) : Signature Date .
Proxy Aviation Systems, Inc. : %m August 23, 2006

Name (Print or Type) Title (Print or Type)
bons1d Byan R
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 copics 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

and aggregate
offering price

Type of investor and .
amount purchased in State

5

2 3 4
Disqualification
Type of security under State ULOE
(if yes, attach

explanation of

" waiver granted)

investors in State offered in state
(Pari B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
' Number of Number of
: Accredited Non-Accredited
State Yes Ne 4 Investors Amount Investors Amount Yes No -
AL il .
AK :

7o0f9




e T APPENDIX' ;
‘ : * Disqualification |
Type of security under State ULOE
Intend to sell ! and aggrepgate (if yes, attach
to non-accredited offering price ' Type of investor and explanation of
“investors in Statc offered in state amount purchased in State ‘waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) ' (Part E-ltem 1)
Number of - Number of
.| Accredited Non-Accredited : .
State Yes No Investors Amount Investors Amouny Yes .No
MO |
MT : I
NE :
L-u_‘z' e
NV

P
. .

o

NI

-

]

1t
Ll
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L APPENDIX
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] 2 3 4 S
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-ltem 1) (Part C-ltem 1) _ (Part C-liem 2) (Part E-ltem 1)
' ‘ Number of Number of
‘ Accredited Non-Accredited :
State Yes No Investors Amount Investors Amount Yes No
‘PR il il !




