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FOR M UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number.  3235.0078
Washington, D.C. 20549 Expires:
Estimated average burden

FORM D

NOTICE OF SALE OF SECURITIES .
PURSUANT TO REGULATION B,; |

SECTION 4(6), AND/OR I :

UNIFORM LIMITED OFFERING EXEMPTI()

Name of Offermg‘ { [ check if this is an amendment and name has changed, and indicate change.) |' *
Moatient Corporation Senior Secured Notes due 2007 |
Filing Undet (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [:| ULOE
Type of Filing: | New Filing [7] Amendment

QUMY

06063780

m*
f

A. BASIC IDENTIFICATION DATA |

I. Enter the information requested about the issuer i

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

Matient Corporatwn

Address of Execunvc Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
12010 Sunset Hllls Road, 6th Floor, Reston, Virglnia 20190 703-483-7806

Address of Principal Business Operations (Number and Street, City, State, Zip Code) « Télephone Number (Including Area Code)
(if different from Exccutive Offices) ;

Brief Description'of Business l
Mobhile sateliite and terrestrial communications network provider ' i
|

| ' . PROC
Type of Business Organization i ' -

A co'rporallion [] limited partnership, already formed [ other (plcase speclfy)
0 busincs}s trust [] timited parinership, lo be formed ‘ DEC 2 Zﬂﬂﬁ__
| ' Manth Year | /l/
Actual or Estimated Date of Incorporation or Organization: [@18§] (8]8] [AActeal [] Estimated OMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NANC
CN for Canada; FN for other foreign jurisdiction) ) ‘AL

GENERAL INSTRUCTIONS '
Federal:

Whao 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 erseq.or 15US.C.
T7d(6). v
When To File: A notice must be filed no later then 15 days after the first sale of securities in the offermg A notice is deemed filed with the U.S. Securities

and Exchangc Comm:ss:on (SEC) on the carlier 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.

Whare To File: 1).S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required.; Eive (3] copics of this notice must be filed with the SEC, ane of which must be mnnualiy signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures. !

!nformarion Requrred A new filing must contain all information requested. Amendments need only rcporl the !’lamc of the issuer and offering, any changes
thereto, the |nformnt|on requested in Part C, and any material changes from the information previously suppl:ed inParts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stare;

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
ULGQE and that lvac adopted this form. Issuers relying on ULOE must file a separate notice with the Su:uriltics Administrator in cach 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 c'xcmption a fee in the proper amount shall
accompany this form This notice shall be filed in the appropriate states in accordance with state Iaw The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to hle notice in the appropriate states will not result in a loss of the tederal exempllnn. Conversely, failure to file the
appropriate federal notice will not result In a loss of an available state exemption unless stich exemption [s predictated on the
liling of 2 fe{deral notice.

. | Persons who respond to the collection of information contained in lhls form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of?9
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2. Enter the information requcst:d for the following:

HONBATI Y

o
a4 " -

e Each promoter of the issucr, if the issuer has been organized within the past five years, ¢
¢ Each bencﬁmal owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more nf a class of equity sccurities of the issoer.

e Each executive officer and director of corporate issucrs and of corporate general and managing pmners oil' partnership issvers; and

¢ Each gcncrlal and managing partner of partnership issuers. ‘ i'
N . i 1

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

Full Name (Last name first, if individual)
Epstein, Jeffrey

Business or Rcstdcnce Address (Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, 6th Floor, Reston, Virginia 20190

Check Box(es) that Apply: [J FPromoter [] Beneficial Owner Exccutlve Officer  [7] Ditector [0 General and/or

' Managing Partner
Full Name (Llél name first, if individual) v
Brumley, quert |
Business or Residence Address  (Wumber and Street, City, State, Zip Code) .
12010 Sunset Hills Road, 6th Floor, Reston, VA 20190 :

Check Box(es) that Apply: [0 Promoter [] Beneficial Qwner /] Exccutive Officer [T} Dlrector

| O
-
|
|

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Hazard, Neil

Business or Résiden?e Address (Number and Street, City, State, Zip Code) . !
12010 Sunset Hills Road, 6th Floor, Reston, VA 20150

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

Full Name (Lq?t name first, if individual) 1 |

Steele, Raymond )

Business or Residenf:e Address  (Number and Sureet, Cily, State, Zip Code) 3
12010 Sunset Hills Road, 6th Floor, Reston, VA 20190 ‘

Check Box{es) that Apply: [J Promoter [ Beneficial Gwner [] Executive Officer [/} Dircctor (] General and/or
Managing Partner

Full Name (Last name first, if individual) : |
Grain, David ] 1

Business or Rckidec Address  (Number and Street, City, State, Zip Code) )
12010 Sunset Hills Road, 6th Floor, Reston, VA 20190 :
Check Box(es) thet Apply: (] Promoter [ Beneficial Owner ' [0 Executive Officer [A Di;rccm_r 7] General and/or

’ . Managing Partoer

Full Name (Last name first, if individuat)
Leduc, Jacques I |

Business or Residence Address  {Number and Street, City, State, Zip Code) ;
12010 Sunset H|IIs Road, 6th Floor, Reston, VA 20190 .

Check Box(es) that Apply: [J Promoter [ Bencficial Owner [3 Executive Officer  [7] Director| [} Generat and/or
! i , Managing Partner

Full Name (Last name first, if individual) |
Melizer, David l ; l
Business or Residen;ce Address (Number and Street, City, State, Zip Code) )
12010 Sunset Hillls Road, &th Floor, Reston, VA 20190

{Use blenk sheet, or copy and use addlitional copies of this sheet, as necessary)

]
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N R R A B AR G DENT T RICATIONTATA N e

information requested for the fallowing:

2.  Enterthe
e  Each promoter of the issuer, if the issuer has been organized within the past {ive years;
Each beneficial owner having the pewer to votc or dispase, or direct the vote or disposition of, 10% or more of a class of equiry securitics of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of p‘annership issuers; and
!

e Each general and managing partner of partacrship issuers.

Check Box(es) that Apply: ] Prometer [} Bentficial Owner [0 Exccutive Officer  [7] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Andontan, David ‘

Business or Rr.sidence:Address (Number and Street, City, State, Zip Code)
12010 Sunset HiIIs;Road, 6th Floor, Restan, VA 20190 )

Check Box(es) that Ap:ply: [0 Promoter (7] Beneficiel Gwner [} Executive Officer | Dirsctor

(

[ General andfor
Managing Parntner

Full Name (Last nameiﬁrsl, if individusl)

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

Check Box(es) thet Apply: [ Promoter  [] Beneficial Owner [0 Exccutive Officez [T Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director
Y .

[0 General and/or
Managing Partner

Full Name (Lest name first, if individual)

Business or Residcnc? Address (Number and Street, City, State, Zip Code)
i

i

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

[] Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that A'ipply: [J Promoter [ Beneficial Owner [ Executive Officer [] Dircctor
1 .

[0 General andfor
Managing Partner

Fuli Name (Last name first, if individual)

J

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

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

D General and/or
Mnanging Partner

Full Name (Last name first, if individual)

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

)
|
f
i

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I :
1. Has the isst:er sold, or does the issuer intend to sefl, to non-accredited investors in this offering? ... g i)
! Answer also in Appendix, Column 2, if filing under ULOE. |
2. Whatis thc;minimum investment that will be accepted from any individual? * ............................. s ﬂ [A
. i Yes No
3. Does the offering permit joint ownership of a single unii? .. ! .7}
4. Enter the mformauon requested for each person who has been or will be paid or given, ducctlyl or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of secuﬂtles intheoffering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andlor with a state
or states, hst the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or, 'dealer, you may sect forth the information for that broker or dealer only., ' [
Full Name (L.aslI name first, if individual)
J.P. Morgan Securities Inc. _
Business or Residence Address (Number and Street, City, State, Zip Code) ]
277 Park Avenue, Floor 8, New York, NY 10172 ;
Name of Associlatcd Broker or Dealer i
States in Whichi Person Listed Has Solicited or Intends to Solicit Purchasers i
(Check “All States” or check individual States) ..o vcecirmscrcnecreminns y ' .......... (A Al States
i !
€1
(N} [KS] [ME] [MI]
MT] ¥d) [OK]
R s v1]
| |
Full Name (Last name first, if individual) ‘|
{
Business or Re;sidcnce Address (Number and Street, City, State, Zip Code) :
i ,!
Name of Associa!cd Broker or Dealer ;
i |
States in Whicl} Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check individual StALES) ..o erernseeereressmneersrerssesmsessmssrrmstesssesssessisned rerrerened ’ .............................. [ All States
I i
[AZ] [cal (GE] [FL] GaA D [0
(KS] (ME] M My [Ms]
M)
| f

Full Name (Las:l name first, if individual)

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

Name of Associated Broker or Dealer

States in Whic? Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAIES) v

=1
[IN] (3] [ME] i) 8!
NE] [NH] \[CH]
RN [5C [T} 1

(Use blank shect, or copy and use additional copies of this sheet, as |hoct:ssar:‘f.)
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1. Enterthe aglgrcgatc offering pricc of sccurities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zcro.” If the transaction is an exchange offering, chcck
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already cxchangcd

| | Aggregate Amount Already

Type of Security Offering Price Seld

DIEHL 1 oo sresee e enee e s ombaeanes e smss e e e e BB OB AR B RSB AR A8 s RR e s st e D 200,000,000.2( ¢ 200 009,000.00
Equity ! ............................................................... ’ $ $

[] Common [7] Preferred

Conver!tiblc Securities (including warrants) ...... T ——— . $ b

Panncfship INIETESTS ovuerrerererersnersnreseneersuersmsressrasste st iosbas b B s s b bS s as s aRasb 00d . s $

Other (:Spccify ) cercermerene st s sssrensressresrass veeererennebe 8 b3

5 200,000,000.0i ¢ 200,000,000.00

Answer also in Appendix, Column 3, if filing under ULCE. :

2.  Enter the nilmber of accredited and non-accredited investors who have purchased securitics in this
offering ang the aggregate dollar amounts of their purchases. For offerings under Rule 504, 1nd1cate
the number of persons who have purchased securities and the aggregntc dollar amount of thﬂr

urchases on the total lincs. Enter 0" if answer is “none” or “zero.’
P {

Aggregate
: I Number Dellar Amount
‘ ' Investors of Purchases
Accredited INVESIONS ovenrrensnnsrsess e nennnns cedee 33 $_200.000,000.00
' |
Non-aFcredited INVESIOrS it SO vaesies 2 s _%.00
Total {for filings under Rule 504 O6lY) v sisestsems st seees ot | $
Answer also in Appendix, Column 4, if filing under ULOE. ‘ |
. J
3. Ifthisfiling is for en offering under Rule 504 or 505, cnter the information requested forali sccuritics
sold by thelissuer, to date, in offerings of the types indicated, in the twelve (12) months pricr to the
first sale OF securitics in this offering. Classify securities by type listed in Part C — Question l!.
‘ Type of Dollar Amount
Type }Jf Offering ] ! : Security Sold
Regulation A ... $
Rule ?04 s
Tiotal 5 o.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of 1hc
securities lln this offering, Exclude amounts relating solely to organization expenses of the i msur'cr
The mformmon may be given as subject to future contingencies. If the amount of an expendlturc is
not known furnish an estimate and check the box to the left of the estimate.
Transfcr Agent's Fees ' O s
Printing and Engraving COsts ... onsesss sensssasssvesass freeersessfuesenes s s ses O s
Legal Ft:csI §_400,000.00
ACCOUNNNG FEES wovervrvrrrrsrricneron - L 0 s
ENRINEEIHIRE FEES uunnnuiriresrvrcsermssssssssmssssems s sesssesssssassssssssssssns ssssmmessssessssnssesssasssssmsstsmsisssessstosbessssmsessssnseess ] 9
SalesiCommissions {specify finders® fees separately) ..o mismnsmrer st bsrerass ' .................... 0o s
} !
Other Expenses (identify) e (. 0 s
'}‘olal SO S V] $ 400,000.00
TOUAD ot R0 ' !




!
|
|
I

CEOF] E O
C OFFER[NG)PRICE NUMBER‘OE“ 'I‘I;X?VESTORS, EXPENSES ANDgUSE;O ‘«:PROCEE’E}E

b. Enter the dlﬂ‘crcncc between the aggregate offering price given in response to Pan C — Qucsllon 1
and total cxpcnscs fumlshcd in responsc to Part C — Question 4.a. This difference is the “adjustlcd grojss

© PLOCEEAS 10 ThE ISSUCT.” ......eommeeeeverereassmmmmmesesssssssssssssssosssssssssssssessamsessssessoeesssssssesssssessssoeeessssmmmres L

| i
Indicate below l!|1e amount of the adjusted gross proceed to the issuer used or proposed to be used for
tach of the purposes shown. 1f the amount for any purpose is not known, furnish an esllmate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

3 199,600,000.00

proceeds to the i issuer set forth in response to Part C — Question 4.b above.
I Payments to
1 4 Officers,
‘ Directors, & Payments to
Y I Affiliates Others
Salaries and fées - | W8 as
. , ;
Purchase of real estate........ .1s 0.00 s 0.00
shase of pea esate. D 0
Purchase, rental or leasing and installation of machinery
and equipment D eeeeeeeeeeeeeee s emsseeee e s e | ......... 1% s
\ ) o o | 0.00 0.00
Construction or|leasing of plant buildings and facilities ... -3 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 0
ISSUET PUISUANL L0 8 METEETY 1ovvuivrrresississssssssas s ssssmnsssess s essstsssss s e s saas sttt es st bsassaas st st esssssce s Os 0.00 0Os 0.0
Repayment of ill'ldebtedness r s s
Working capital.......ccocooovevvvviveeeeererennn, . 1 Os =135 199,600,000.00
Other (specify): s s

0Os

71s 199,600,000.00

A 199,600,000.00

A DIFEDERAL SICNATURES HElE

i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. lflh:s nqtlce is filed under Rule 505, the following
signature corlsmutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furn,lshcd by the issuer to any non-accredited investor pursuant to paragraph (b)(2) ;of Rule 502.

Fan't

Issuer (Print or Typni:) natur
Motient Corporatio_n /]/4 (/{ /

Name of Signer {Print or Type) itle r ( nnl or Type)

Dm/z///m

Jeffrey W. Epstein eral Counsel and Secretdry .
l
[
|
\

|

ATTENTION

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

|
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