(3834
" pESTAVAILABLE COPY / W

n N
k ORM D SECURITIES AlIJNlD] :il;il::lser‘l“l&sCOMMlS\‘;ION OMB APPROVAL
_— Washington, D.C. 20549 OMB Number. ... 32:?05_0332
FORM D Evtmanes avarags burden
hours per response............... 16.00
‘ “ “ “ “ \“ NOTICE OF SALE OF SECURITIES
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06063813 SECTION 4(6), AND/OR
L / UNIFORM LIMITED OFFERING EXEMPTION - DAlTE RECENlED

Name of Offering  ([J check I this is an amendment and name has changed, and indicate change.)
Stage i Technologies, LLC, offering of Class A Senior Shares ———TEC W L‘:—-—"’\
Filing Under (Check box{es) that apply): [J Rule 504 U Rule 505 kd Rule 506 L1 Section 4{6}-’ U ULO
e
O

Type of Filing: K New Filing [0 Amendment

\i 788
A. BASIC IDENTIFICATION DATA W %4 ,

' 1. Enter the information requested about tho issuer 21 S V.
Hame of lssuer ([ check if this is an amendmenl and name has changed, and indicate change.) "\{3, e
Stage lil Technologies, LLC 70N
Address of Executive Offices (Number and Street, City, State, Zip Code) | 1elephone Number {|

6370 Nancy Ridge Drive, Suite 101, San Diego, CA 92121 (858) 964-5800
Mddress of Principal Business Opetalions {Number and Street, City, State. Zip Code) | Telephone Number (Including Area Code)
{if gifferent from Executive Offices)

Briaf Description of Business

Aerospace Design and Development

V' ype of Business Organization e
O corporation [ limited partnership, already formexd [ other (please specify): Limited Liability CompEyH OC@OSED
[ business trust [J iimited partnership, to be formed
Month Year N !

Actual or Estimated Date of Incorporation or Grganization:  [0] ] @m & Actual OJ Estimated f J\Uv g 3 m
Jurisdiction of Incorparation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: -;-HO WS O \

N for Canada; FN for other foreign jurisdiction) ELA a‘ N
(GENERAL INSTRUCTIONS ToTrmeE
Foderal:
\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 el s58q. or 15 U.5.C.
7d(6).

\When To Fils: A notice musl be filed no later than 15 days atter (he first saie of securiies :n the offering. A nolice is deemed filed with the U.S. Securities
2ind Exchangs Commission {SEC)on the earlier of the dale il is received by the SEC al the address given below or, i receivad ai thal address after the date on whichii
i due, on the date it was maied by Uniled States registered or certified mail o that address.

\Where To Fide: U.S. Securities and Exchange Commission, 450 Fifth Avenue, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) copies of lhis notice must be filed with the SEC, one of which must bo manually signed. Any copies not manually signed must be
photocoptes of the manyally signed copy or bear typed or printed signatures.

Information Requirsd: A aew fling must contain ali iMormation requasted. Amendmants need anly report the name of the Issuer and offering, any changes
1herelo, the informalion requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
ot be filed with the SEC.

Filing Fee: There is no Sederal fling fes.

fitate:

This notice shatl be used lo indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for saies of securities in those states thal have adopied
\LOE and that hava adopted this form. tssuers relying on ULOE must file a separale notice with the Securities Administrator in each state whera sales
are to be, or have been made, i a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee In the propor amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendlx to the notice constitutes a part of
this notice and must be compieted.

ATTENTION
Fallure 10 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notico will not result in a loss of an available state axemption unless such exemption [s predicated on the
filing of a federal notice.

Potentlal persons who respond to the collection of Information contained in this form

3EC 1972 (5-05} are not required to respond unless the form displays a cumently valid OMB 1of§
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

of the issuer;

*  Each general and managing partner of partner issuers.

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

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 sccurities

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

Check box(es) that Apply: J Promoter B Beneficial Owner B Executive Officer B Director O General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Foran, Joseph Wm.

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

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box(es) that Apply: [0 Promoter 2 Beneficial Owner & Executive Officer (] Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

King, Scott

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

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box(es) that Apply: O Promoter O Beneficial Owner 't Executive Officer 1 Director [0 General and/or
Managing Partmer

Full Name (Last name first, if individual)

Durham, John

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

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box(es) that Apply: O Promoter O Beneficial Owner Executive Officer [0 Director 7] General andfor
Managing Partner

Full Name (Last name first, if individual}

Hairlord, Matthew

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

One Lincoin Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box(es) that Apply: O Promoter [0 Beneficial Owner 4 Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Robinson, Bradley M.

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

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lancaster, David E.

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

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer R Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Funk, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 198, Blackbum Road, Sewickley, Pennsylvania 15143

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

*  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 sccurities

]
|
, of the issuer;
l

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

*  Each general and managing partner of partner issuers.

Managing Partner

I
|
i Check box{es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer & Director [0 General and/or

Full Name (Last name first, if individual)
Holditch, Stephen A.

Business or Residence Address (Number and Street, City, State, Zip Code}
Petroleum Engineering Dept., 507 Richardson Bldg., Texas A&M University, 3116 TAMU, College Station, Texas 77843-3116

Check box(es) that Apply: O Promoter O Beneficial Owner ] Executive Officer K Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Laney, David

Business or Residence Address (Number and Street, City, State, Zip Code)
Jackson Walker, LLP, 901 Main Street, Suite 6000, Dallas, Texas 75202

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

Full Name (Last name first, if individual)
McMichael, Greg L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2562 Country Club Court, Westminister, Colerado 80234

Check box(es) that Apply: O Promoter {1 Beneficial Owner 1 Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ohnimus, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
134 Palm Boulevard, Missouri City, Texas 77459

Check box(es) that Apply: O Promoter 0O Beneficial Owner {1 Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott, Jr., Edward R.

Business or Residence Address (Number and Street, City, State, Zip Code)
6000 Greenways Drive, Amarillo, Texas 79119

Check box(es) that Apply: O Promoter {0 Beneficial Owner O Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
VanBenschoten, David

Business or Residence Address (Number and Street, City, State, Zip Code)
General Mills, Inc., One General Mills Boulevard, Minneapolis, Minnesota 55426

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer J Director O General and/or
Managing Parmer

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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? X ]
Answer also in Appendix, Colurnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 13,500
Yes No
3. Dwoes the offering permit joint ownership of a single unit? x® O
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the offering. It
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 1o be listed are associated persons of such a
troker 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 Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUal SIRIES) .. c.vv et £ All States
Otwanl Okl Oiazl Oar) Oical Oicol Oicty Oipel dipoc) OIFw) Oleal [J(HI) Oim
CJtrnl N Ooar Oixks) Oky) Oiwal Omwe) Dol Oma) Omi O Jinst []MO]
O el Oy Ome Omegy Qi vyl Oieel Qoo row] okl Tlorl [ieal
CJiz1l [Jiscl [Oespl [OJirNl Oitxl Oturl Oivrl Qoval Oiwal Oy O Owyl JPR)
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 STAEES) ..o et e s [0 All States
Oranl O,k Oaz) el Oical Otcol Oiery Odtoel {Jock [OIFL] Oteal [IHI] [Jl1D]
[JirL) Ny CJeral Oiks) Otxyl Jieal OMeE] Omol Oma)l O Ooag [Jims) (ol
Ovty Oivel Owmvy Civel Oinal Ol vyl Jivel Qo] Oiodl Otokl [orl [][PA)
(JirI) [Jiscl Qispl Oitv Jitxl Ot Ovrl Otval OQwal Oyl 0wl Owy) JeRr)
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 StAtEs) ... e 7 All States
Oian) Otak] Qiaz] [Oarl Olcal ico) Qeerd [Oipey [Jiocl OJrrul Oiear [JiH1l {JiiD)
L) QN Oial Oks) Oky) COiwal Omel OJimel OJimal Oir o) Jivst [JMo)
O Omel Ol Ol COiwgl Doy vyl Jivel Qo] el [Jioky [J©r] [Jleal
[ir1] [Otsel Otsel Qitey Oirxl Ouor) Ovrr Oval Oiwal Owvl Owid OJwy] (PRI

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

i. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

DIEDE . oo e

EQUILY ooroccnietcucinttotsiesrass s oaseass oea e s et em s s ees s oS58 oL R ha

B Common O Preferred

Convertible Securities (INCluding WarTANts)........c.cooiiiriisr e e s

PartiierShi INEETESIS .....e.iiiiirerii et ettt bbb

OUNET (SPECIHTY ) oot
21 OO OO OO SOOI TSS ST PP PRSI

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 securitics and the aggregate dollar amount of their purchases on the total
lings. Enter “0" if answer is “none” or “zero.”

ACCEEAIIEA INVESLOTS -ooeoeeveeiseeeeereeeee e et esessterateeseesreessisberntssbsare S aimsssebnesaesreeeneeab e be e nresaseasaeenee oA

INOM-ACCTEAIIEA INVESIOTS Liutioviierrvraeesesremesereeeereaee e et abesr et as e seeeas et et e et st a8 LA g n s mn et s s
Total (for filings under Rule 504 0nly) ..o s
Answer also in Appendix, Column 4, filing under ULOE

3. If this filing is 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 }.

Type of Offering

RUTE S05 oot ie st e e st e ersers e ee s s sese e s et m e oo E L b Lo a ek e bbb
REEUIALION A oottt et e b
Rule 504

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccurities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. [f the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

TrANSTEr AFEMETS FLES oot b b S

Printing and Engraving Costs
Legal FEES ..ottt
Accounting Fees

Engineering Fees

Sales Commissions (Specify finder's fees separately) ...

Other Expenses (identify) Filing fees, travel, postage & mailings. ..o

DALLASE 1676330v1 63922-00002

Aggregate  Amount Already
Offering Price Seld
b3 83
$_ 48,600,000 $ 2,419961
h) 5
¥ $
5 $
$ 48,600,000 § 2419961
Number Aggregate
[nvestors Dollar Amount
Of Purchases
14 § 52419961
5
N/A $ N/A
Type of Dollar Amount
Security Sold
N/A $ N/A
N/A A N/A
N/A h) N/A
N/A b3 N/A
.......... 6 3 3,500
B s 8000
B s__ 20000
b 3.500
a s
.......... O s
.......... 4 3 15.000
.......... B8] s 50,000



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

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

Proceeds 10 the BSSUET." ..o e b8 48 00
45, Indicate below the amount of the adjusted gross proceeds 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 be equal to 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
SAlaries 8NA FEES .ovvrevircerreerese s s abest s g s O s
Purchase of real estate O s O s
Purchase, rental or leasing and installation of machinery and equipment . 3 s o s
Construction or leasing of plant buildings and facilities .......ccccermevrrivrrvnrnrccnnnnns « O3 § 0 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 issuer pursuant to a merger .......... O s O s
Repayment of indebIedness ...t sss s sssessssessses s ssssseens O s a s
Waorking capital .....ccocorirnnnnenne bR bbb e e e nE e e e anane e e e narat £ e s ® $__2950000
Other {specify) Acquisition of producing and non-producing oil and natural gas O s & §_ 45,600,000
properties, exploration and development drilling activities and production costs
............. 0O s 0 s 0
Column Totals ......... . OO O O U RSO O 3 X $__48.550,000
Total Payments Listed (column totals 8dded) ... csssvssssssss st resss st ssesens [ $48,550,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 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/garagraph (b) (2) of Rule 502.

Date

Qe U300

Issuer (Print or Type)

Matador Resources Company

Name of Signer (Print or Type)}
Ciavid E. Lancaster Vice President and Chief Financial Officer

ATTENTION

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