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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number: 35350076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. . ... 16.00

NOTICE OF SALE OF SECURITIES pmﬁ?EC USE ONLYSerinl
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering D check il this is an amendment and name has changed. and indicate change.)

SATSair, LLC Bridge Offering 2006

Filing Under (Check box(es) that apply): [J Rule 304 [] Rule 505 [7] Rule 506 |:| Section 4{6) D ULOE ~

S T

Name of Issuer  { [_] check if this is an amendment and name has changed, and indicate change.)

SATSair, LLC

L. Emter the infurmiation requested aboul the issuer

Address of Executive Olflices (Number and Steeet, City. State, Zip Code) Telephone Number (lncluding Area Code}
25 Woods Lake Road, Suite 207, Greenville, South Carolina 28607 864-232-9566

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number ([ncluding Area Code)
(if dilferent from Executive Offices)

25 Woods Lake Road, Suite 207, Greenville, South Carglina 28607 864-232-9566

Briet Description of Business pROCES pe
i

Air taxi service, . SE

Type of Business Organization D'Ee_ﬂ_s_mﬁ_

D corporation [] limiwd partnership, already formed other (please specify): ) Voo
[:] business (rust [ timited partnership, o be formed LLC, already formed ,"HOMSON
’ [l -
Menth Year ~J '_INA-NC,AL_

Actual or Estimated Date of Incorporation or Organization: [ {4] [aIs] [ Actual [ Estimated
lurisdiction of Incorparation or Organization: (Enter two-letter U8, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE
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 230501 etseq. or 13 U.S.C.
77d(e).

When To File: A notice must be filed ne later than 135 days after the first sale of securities in the offering. A notice is deemed fided with the U.S. Sccuritics
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 thut address afler the date on
which it ts due, on the date it was mailed by United States registered or certified mail te that address.

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

Copies Requived: Five {3) copies ol this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manuatly 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 issucer 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 £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fe.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payviment of a fee as a precondition 1o 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 campleted.

ATTENTION
Failure to file notice in the appropriate siates will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resutt in a lpss of an available state exemption unless such exemption is predictated on the
filing of a federai notice.

Persons who respand 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. 1 of9
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AL BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the fellowing:
¢ Lach promoter of the issuer, if the issuer has been organized within the past five vears:
o Tach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ar more of i cass ol equity securities of the issuer.
. Lach executive otficer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partuer of parinership issuers.

Chieck Box(es) that Apply: I'romoter Benelicial Owner Lxecutive Officer Director General andfor
pph
Managing Partner

Full Namne (Last name firgt, if individual)
J&A Praperties, Inc.

Business or Residence Address  (Number and Street. City, Stake. Zip Coded

100 Tower Drive #4, Greenville, SC 29602

Check Box(es) that Apply: Pramoter Reneficial Qwner Executive Officer Ihrector Greneral and/or
p
Managing Partner

Fall Nanme (Last name first, if individual)

Cirrus Industries, inc.

Business or Restdence Address  (Nwnber and Street. City, State, Zip Code)
4515 Taylor Circle, Duluth, Minnesota 55811

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

Full Name {Last name first. if individualy
Stephan A. Hanvey

Rusiness or Residence Adidress  (Number and Street, City, State. Zip Code)
25 Woods Lake Road, Suite 207, Greenville, South Carolina 28607

Check Box(es) that Apply: D Promoter D Beneficial Owner E Exeeutive Officer Ditectar [:| General and/or
Managing Partner

Full Name (Last name [irst. if individual}

Timothy R. McConnell

Rusiness ar Residence Address  (Number and Street, City, State, Zip Code)
25 Woods Lake Road, Suite 207, Greenville, South Carolina 29607

Check Box(es) that Apply: [ Promoter [] Beneficial Owner W] Exceutive Officer  [C] Dircctor [ General andfor
Managing Partlner

FFull Name (Last name first, if individual)
William B. Kearney

Business or Residence Address  (Number and Street, City, State. Zip Code)
25 Woods Lake Road, Suite 207, Greenville, South Carolina 29607

Check Box{es) that Apply: [] Promoter (] Bencticial Owner [[] Executive Officer 7 Dircetor (] General andfor
Managing Partner

Full Name ¢Last name first, if individualy

David J. Posek

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

623 N. Main Street, #2, Greenville, SC 29601

Check Box(es) that Apply: [] Promoter D Beneticial Owner D Executive Oflicer [z Direclor [:] General and/or
Managing Partner

I'ull Name {Last name tirst, it individual)
James Martell

Business or Residence Address  {Number and Strect, City, State, Zip Code)

25 Woods Lake Road, Suite 207, Greenville, South Carolina 28607

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘ PACE 2 CONTINUED

I A. BASIC IBENTIFICATION DATA

2. Lnter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the power to vote or dispose, or direel the vote or disposition of, 10% or more of a elass of equity securities of the issuer.
e« Each executive officer and director of corporate 1ssuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing pariner of partnership ssuers.

Check Box{es) that Apply: [[] Promoter [} Beneficial Owner D Exaccutive QOfhcer Direcior D Cieneral and/or
Managing Partner

Full Name (Last name tirst, of individual}

Hatch, Stephen

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

SFASLLC 426 W. Ludwig Read Fort Wayne, IN 46825

Check Box{es) that Apply: |:| Promoter [ Beneficial Owner {7 Executive Otficer  [] Director [] {reneral andfor
Managing Partner

FFult Name ¢Last name first it individual}
Quist, Phil
Business or Residence Address  (Number and Swreet, City, State. Zip Code)

25 Woods Lakd Road, Suite 207, Greenville, South Carolina 28607

Check Box{es) that Apply: [] Promoter [} Beneficial Owner [7] Executive Officer [7] Direcior [ General and/or
Managing Pariner

Full Name (Last name first, it individual}

Business or Restdence Address  (Number and Street, Cuy, State. Zip Cude)

Check Box(es} that Apply: D Promoter D Reneficial Owner  [] Bxecutive Officer [ Director [] General and/or
Managing Partner

Fofl Name (Last name lirsy il individual)

Business or Residence Address  (Number and Street, Cry. State. Zip Cuodde)

Check Box(es} that Apply: [] Promoter (] Benehicial Owner ] Executve Officer [[] Director [ ¢ieneral andfor
Managing Purtier

Full Mame (Last name tirst, it individual}

Business or Residence Address  iNumber and Strees, City, State, Zip Code)

Cheek Box{es) that Apply: [7] Premoter (] Beneficial Owner 7] Executive Officer [T] Director O] tieneral andfor
Managing Partner

Full Nume {Last name first 5 individual)

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

Check Baxies) that Apply: E] I'romoter D Benelficial Owner D Exceative Ofticer |:| Dircetor |:| General and/or
Mimaging Fartner

Full Name (Last name first, if indaviduath

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

(Use blank sheet, or copy and use addittonal copics of this sheet, as necessary)
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B, INFORMATION ABOUIT OFFERING |

Yes No
I, Has the issucr sold. or does the issuer intend to sell. 10 non-aceredited investors in this offering? i, ™ s
Answer also in Appendix. Column 2, il {iling under ULOE.
2. What is the minimum investnment that will be accepted from any individual? e S 1.00
Yes No
3. Doces the offering permit joint ownership ol o singde Unit? e [x] M

4. Enter the information requested for cach person who has been or wilk be paid or given, dircetly or indirectly., any
commission or similar remuneration for solicitation ofpurchasers in connection with sales of seeurities in the oftering.
1la person 1o be listed is an associaled 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. IMmore than five (3) persons to be listed are associated persons ot such
a broker or dealer, you may set tforth the information for that broker or dealer only.

Tull Name (Last name first. if individual)
N/A

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

Name of Associated Broker or Deater

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

(Check “All States™ or check individual States) [J Al States

£
%]
F
ElE

OR PA
5D WY

Full Namwe (Last name first. if individual)

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

- Name of Associated Broker or Dealer

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

{Check "All States”™ or check individual STales) oo

T IV R P
X

All States

2
4
S

E
E4
-
o

PA

z! 1= |z
ol = 1
Zl o
Z| [
o=
BEE o

ElEEE

sh TN ur WA WV Wl WY R

I“ull Name (Last name first. if individual)

Business or Residence Address (Number and Strect, 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

=

[J All Stawes

AR (]
IA ' q
SO wY

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INYESTORS, EXPENSES AND USE OF PROCELEDS

[V}

)

Enter the aggregate offering price ot'securities included in this offering and the 1o1al amount already
sold, Enter =07 if the answer is “none™ or “zero,” I the transaction is an exchange oftering. cheek
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
T U DSOSV UTOU PO PP § 5

V] Commoen ] Preferred
. o ] 500.000.00 266,500.00
Cenvertible Securities (ineluding Wartanls) ... et e $ : :
PTENCTSRIP IIEETESIS Lottt ettt ettt eeam et es bbb n e e eass s ens s ¥ g
Other (Specily ] e ettt ettt % $
PO Lottt et et hea ettt et m et es st § 900.,000.00 $_266.500.00
Answer also in Appendix, Column 3, il filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 5(H, indicate
the number ol persons who have purchased securities and the aggregute dollar amaunt of their
purchases on the total lines. Enter 07 if answer is "none™ ar “zero.”

Aggregate
Number Dollir Amount
[nvestors of Purchases

ACETEUIE TIVESIOES oo ovooeee e oeeeeeeee e oot e e eeeeee et eeeeeeesees e reeen e ereseesnereseese st reneseenereerenn 3 s_266,500.00

INOB-ACCTCUIEU INVESTOIS ittt ettt ettt e e et e e e enaeenaeas 3

Total {for fitings under Rule 304 00lY) e 3

Answer alse in Appendix. Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 544 or 505, enter the information requested for all sceuritics
sold by the issuer, to dute, in otferings of the types indicated, in the twelve (12) months prior to the
first sule of sceurities in this offering. Classify sceurities by type listed in Part ¢ — Question 1.

Type of Dollar Amount
Type of Offering Securily Sold
RUbe S0d L e e e et en $

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 contingencics. I the amount of an expenditure is
not known. furnish an estimate and cheek the box to the lett of the estimate.

$ 0.00
$ 0.00
s 3.500.00
s 0.00
¢ 0.00
¢ 0.00
§ 0.00
5 3.500.00

Printing and Engraving COSIE .ottt ettt s e e et ee e et e ettt r et es

Legal Fees e

Accounting Fees ..
LENZINEETINE FECS e et ettt e ettt emems e eaen e essee e s enp b e saerenres
Sales Commissions (specily finders’ 1ees SEPATILE LYY oot

Other Expenses (identifyy _Travel to Indiana

KOOOONDOO

2 OO USROS RS URR TSRS
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I- C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b, Enter the difference belween the aggregate offering price given in response to Part € — Question |
and total expenses finrnished in response 10 Part C — Question 4.a. This diflerence is the “adjusied pross 486.500.00
praceeds Lo the issuer.” ... [T )

5. Indicale below the amount of the adjusied gross proceed to the dsuer nsed or proposed to be used lor
cach of the purposes shown, 11 the amount (or any purpuse is no1 known. {urnish an cstimatc and
check the box (o the lel ot the estimate. The tolal ol the payments listed must equal the adjusied gross
peaceeds to the issuer set lorth in response 1o Pant C — Question 4.b above.

Paymenls 1o

Oflicers.

Dicectors. & Payments Lo

Afliliates Others
Salaries and lees ... -.J$ 0.00 O ¢ 0.00
Purchase of ceal cstate..... -% 0.00 Os 0.00
Purchase. renlal or leasing and installation of machinery 0
Construction or leasing of ploat buildings and facilities ..........o.ovociverceerrcesmscenev e mssinessnsieenns ] § 0.00 0s 0.00
Acquisition of other businesses (including the value of sccurities involved in Lhis
aflering that may be used in exchange for the assets or securilics ol another
ISSUCT PUrsuant 10 a8 MErger) ... S - []% 0.00 [Os 0.00
Repayment of indebledness .ot e nnsemnenens | 0.00 Os 0.00
WOTKING COPIAL.. oot s s s e | 0.00 s 500,000.00
Other (specily): s 0.00 s 0.00

....... s 20 s 2%

Column Tatals . . 01s 0.00 []$_500.000.00
Total Payments Listed {¢olunn 1o1als added) ... ccecu v crmrreserrresessierisissssassremessssnssrssmas iees s 500.,000.00

[ D. PEDERAL SIGNATURE

The issuct has duly caused Lhis natice 4o be sigied by the undersigned duly aulhorized person. 1f this natice is filed under Rule 303, the following
signalure constitules an undertaking by the issuer te furnish {0 the U.§. Securilies and Exchange Commission, upon wrillen request of its stafT.
the information furnigshed by the issuer 10 any non-accredited investor pursuam to p'\ragmph {b)(2) of Rule 502,

Issuer (Print or Typc) Signatyire Date
SATSair, LLC /‘/ o/ / é. 202 é

Nume of Signer {Print or Type} Title of Slgner/an or Type)
William B. Kearney Chisf Financial Officer
ATTENTION

Intentional misstatements ar omlsslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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L E. STATE SIGNATURE

1. Isany party deseribed in 17 CFR 230.262 prcs;.nll) wbjccl to any of the dlaqunlrl‘c'ltmn Yes
provisions ol such rwle? ... - . X

Sce Appendix. Column 5. for stale response.

2. Theundersigned issuer hercby underiakes to furnish Lo any statc adminisirator of any state in which this nolige is filed a notice on Form
D (17 CFR 239.500) at such times as required by state low.

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators. upon writlen reguest, information turnished by the
issuer (o oflerees.

4, The undersigned issucr represents Lhat the issuer is familiae with the condilions that must be satisfied 10 be entitled to the Uniform
limited Olering Exemption {ULOE) of the stute in which Lig notice is [iled and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and kaows the contentsto be true and has duly caused this natice to be sipned an its behalfby the undersigned
duly authorized person.

Issuer {(Print or Type) Signaiure Date
SATSair, LLC &Zf /| /]él/ Y asp &
-

Name (Print or Type)} Title (Print v Type)
Willlam B. Keamey Chief Financial Officer
Instruction;

Print the name and titic of the signing representative under his signature fer the stale portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manvally signed must he photocopies of the manually signed copy or bear typed or prinied
signatures.
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APPENDIX

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-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
ax (
AZ l !
AR || |
cA | l [
co | l 1]
cr | l |
DE | I | |
= T
P | | | z
FL ; l
N I
HI J'— !—— r r—

i

i
w | T !——i{mm -

Rl P [_—-_--

I !
N [ x| convertible Note | 1 $125,000.00 0 $0.00 | |ox
T —

i

1Nl

KS | {

T =
AL I [_
ME P

MD | S T T

MA || ___, 1_____ T
MI [. [_.-
—

MN I l

B — —

1R
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

a
J

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)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes

MO

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MT

NE

NV

T

NH

NI

NM

NY

NC

ND

OH

AT

OK

OR

PA

|

RI

5C |

' Convertible Note

$141,500.01

$0.00

T

SD

TN

VA

WA

WV

Wl

T T I

L AURY




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it 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-ltem 2) (Part E-ltem )
Number of Number of
Accredited Non-Acceredited
State Yes No Investors Amount Investors Amount Yes No
WY :
PR [ 1

9ol




Faerm U-2

Form U-2 Uniform Consecnt to Service of Process

%
Qc. 160 G,p"SJ

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned SATSair LLC (a limited liability company), organized under the laws of Delaware]
for purposes of complying with the laws of the States indicated hereunder relating to either the registration or sale of
securities, hereby irrevocably appoints the officers of the States so designated hereunder and their successors in such
offices, its attorney in those States so designated upon whom may be served any notice, process or pleading in any
aclion or proceeding against it arising out of, or in conneclion with, the sale of securities or out of violation of the
aforesaid laws of the Stales so designated; and the undersigned does hereby consent that any such action or
proceeding against it may be commenced in any court of competent jurisdiction and proper venue within the States
50 designated hereunder by service of process upon the ofTicers so designated with the same cffect as if the
undersigned was organized or created under the laws of that State and have been served lawfully with process in that
State,

It is requested that a copy of any notice, process or ples
William B. Keamey, Chief Financial C . N
25 Woods Lake Road, Suite 207, Gre O\ Oy©

Place an "X" before the names of all the States for which the person ¢ 'signated
Officer of each State 85 its attomey in that State for receipt of service

AL Secretary of State F. = » JuENCE
AKX Administrator of the Division of Banking and _ Gt Commissioner of Securities
Corporations, Department ¢f Commerce and
Economic Development

___AZ The Corporation Commission __GUAM Administrator, Depariment of
. Finance

__AR The Securities Commissioner ___HI Commissioner of S?cumies

__CA Commissioner of Corporations _ID Director, Department of

Finance

_Co Securities Commissioner _IL Secretary of State

_CcT Banking Commissioner X IN Secretary of State

__DE Securities Commissioner _IA Commissioner of Insurance o

__bC Dept. of Insurance & Securities Regulation __Kks Secretary of State

_KY Director, Division of Securities __OH Secretary of State

__LA Commissioner of Securities __ORrR Director, Department of

Insurance and Finance

ME Administrator, Securities Division oK Securities Administrator




MD

MA

Ml

MN

MS

MO

MT
NE

NV

NH

NJ

NM

NY

NC

ND

Dated this

Commissioner of the Division of Securities

Secretary of Siate

Commissioner, Office of Financial and
Insurance Services

Comnissioner of Commerce

Secretary of State

Securities Commissioner

State Auditor and Commissioner of [nsurance

Director of Banking and Finance

Secretary of State

Secretary of State

Chief, Securities Bureau

Direclor, Securities Division

Secretary of State

Secrelary of State

Securitics Commissioner

/6%

(SEAL)

day of Novem

__PA

_TN

_TX

uT

VA

WA

wv

Wi

wY

Pennsylvania does not require
filing of a Consent to Service of
Process

Commissioner of Financial
Instituttons

Director of Business Regulation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and [nsurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health

Administration

Clerk, State Corporation
Commission

Director of the Depariment of
Licensing

Commissioner of Securities
Department of Financia!
Institutions, Division of

Securitics

Secretary of State

liam B. Kearney

Chief/Financial Ofhcer




