SO T

/ / OMB Approval -

4 2:’3 Number. 'a235-0076

FOF“:M D
ires: November 30, 2004

Estimated average burden

" |hours per response ... 16.00

Washington, D.C 2054%

S R ~ FORM D

} 1 \ ' :

| ‘l '~ 'NOTICE OF SALE OF SECURITIES ___secuseomy

| 05055230 f PURSUANT TO REGULATION D, Prefx e

- | SECTION4(6), AND/OR DATE RECEIVED
” : UNIFORM LIMITED OFFERING EXEMPTION ] i

s

'y h:e ]
Name of O%mn f{m} check if this is an ame dment an nﬁ 23 3ﬁ7§|§§d jﬁg indicate change.)

Systems, LLC ("ETA"
Filing Under (Check box(es) that apply): 0 Rule504 [ Ruie305 9 Rule 50601 Section4(6) O ULOE

Typc of Filing: % New Filin ing 00 Amendment

I .
1. Enter the mformat:on requested about the isseer
Name of Issuer (O  check if this is an amendment and name has changed, and indicate change. )

Earth' To Air Systems, LLC

f Exccutive Offx umber and Street, City, State, Zip Codc)
e R hea s By B 8%, AN oy 37064

.Addrcss of Principal Business Operations (Number and Street, City, State, Zip Code) TclcpPRthgsmca Cudc) -

(if different from Executive Offices)y Same as above
Bricf Deicription of Business

A. BASIC IDENTIFICATION DATA

Tflcfsom: Nugﬂ_xr B(g:gclumng Area Code)

i) 3 : - -
! ) | - \ JAN 0 9 2007.
Type of Fusiness Organization : S - _ ‘
O corpdration | : X1 lmited partnership, already formed {0 other {piease spHEMSON
0 business trust ' . - 1 limited partnership, 1o be formed . FNANCIAL
' . Month Year

Actual or\Estimated Date of Incorporation or Organization: ' (o |1 ] lo{6] B Acnal D Estimated

Jurisdiction of Incorporauon or Orgamzanon {Enter two-letter U.S. Postat Service abbreviation for State;
- ! e .
| . CN for Canada; FN for other fon:lgn Junsdxcnon) m IE

14
GENERAIL INSTRUCTIONS

I
Federzl:. "
Who Must File: All issuers making an oﬁ':nng of securitics in reliance on an exemption under Regulation D or Sccnon 46}, 17T CFR 230.501 erseq. or 15 U.S.C.

TId(6). |l

|
When To Fi'e: 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 earhier of the date it is received by the SEC at the address given bclow or, if received at that address after’ the date on which it is

due, en the ‘[!atc it was mailed by United States registered or certified mail 1o that address.

Where 13 Fi fe U.s. Sccunues and E.xchang: Commission, 450 Fifth Stect, N. W \Washington, D.C. 20549

Copies chmrcd Five (5} copies of this notice must be filed with the SEC, anc of which must be manually signed. Any copies not mmuaﬂy signed must be
photocopics of the manualty s:gm:d copy or bear typed or printed signatures. |

Informarion;Required; A new filing must contain all information requested. Amendments need only report-the name of the issuer and offering, any changes thereto,
the infarmation requested in Part C, and any material changes from the information previously supphcd in Parts A and B. Part E end the Appendix need not be filed

with the SEC.

Filing Fae: Thereis no ﬂ:dcral'ﬁlmg fcc.

State:

This notice thall be used 1o indicate reliance on the Uniform Limited COffering Excmpnon (ULOE) for sales of secunncs ip those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have heen
made. If a state requires the payment of a fee as 2 precondition to the claim for the ¢xemption, a fer in the proper amount shall accompany this form. This notics
shall be ﬁlac in the appropriate states in ac:nrdanoc with state Jaw. The Appendix to the notice consittues a part of this notice and must be completed. .

ATTENTION

,

Fallure to file notice in the appropriate states will not result in a ioss of the federal exemption. Con-

versely, tailure to file the appropriate federal notice will not result in a joss of an available state exemp-
ticn unlass such exemption is predicated on the flling of a federal notice. - - -
-F'otential persons whe are to respond to the collection of information contained in this form ars

niit jred to unless the form displays a curr valid ONIB control number, - .
required to respond unie splays a currently SEC 1972 (2-99) 1 1{8/\/\

X

|




fa L 3

S A. BASIC IDENTIFICATION DATA

i
2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized thhm the past five years;

[ ]
equity securities of the issuer;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

Eachi cxccuuvc officer and direetor of corporatc issuers and of corporatc general and managing partners of partnersh1p issuers;

and
«  Each general and managing partner of parm::rshxp issuers.
Check Box( .s) that- Apply a Prbmoter ¥ Beneficial Owner K} Executive Officer O Director  KGeneral and/or
' \ Managing Partner
* Full Name ( Last pame first, if mdmdual)
Wicigs, B. Ryland
Business or Residence Address (Number and Street, City, State, Zip Code)
12Z Southeast Parkway, Franklin, TN 37064
Check Box(:s) that Apply: O . Promoter  [3 Beneficial Owner [0 Executive Officer O Director  OGeneral and/or
Managing Partner
Full Namq {Last name first, if individual) '
Wiggs, Elsie M.
Busmc&i gg Rsldcncs Address (Number and Street, City, State, Zip Code)
Southeast Parkway, Suite 160, Franklin, TN 37064 }
Check Box{:;s) that Apply: O Promoter & Beneficial Owner - [ Executive Officer [J Director ~D3General and/or
: '. - Managing Partner
Full Name (Last name first, if individual)
Wiggs, David R.
Business or. Residence Address Number and Street, City, State, Zip Code) |
123 Southeast Parkway, Suite 160, Franklin, TN 37064
Check Box(::s) that Appty: [0 Promoter [0 Beneficial Owner [0 Executive Officer [ Director  [OJGeneral and/or
. Managing Partner
Full Name (Last name first, if individoal) 3
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(:s) that Apply: O Promoter {3 Beneficial Owner L] Executive Officer [ Director  OGeneral and/or
. - ' - Managing Partner
Full Naroe (_ast name first, if i'nctividuai)
Business or Rcsndcncc Address (Numbcr and Street, City, State, Zip Code).
Check BOX(I:S) that Apply:-. 0O Pmmoter {0 Beneficial Owner O Exemﬂve Officr O Director DGeneral and/or
- Managing Partner
Full Name G..ast name ﬁrst, lf md:v:dua!) :
Busipess or Residence Address (Number and Street, City, Stalc Zip Code)
Check Box(ts) that Apply O Promoter [ Beneficial Owner O Executive Officer O Director ~DGeneral and/or
: : : ) Managing Partner

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

Business or j?.ésidcnce_Addrcss (Number and Street, City, State, Zip Code}

3] ; (T1se hisnk sheet or coov and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

1
f

1. Has the; issuer sold or does the issuer intend to sell, 10 nop-accredited investors in this offering?

I
2. What iél; the minimum investment that will be accepted from any individuoal?

3. Does tiie offering permit joint ownership of a single unit?

o ) ~ Answer also in Appendix, Column 2, if filing under ULOE.

4. Enter ql}c information requested for each person who has been or wiil be paid or given, directly or indirectly, any
commiission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offemlg If a persor to be listed is an associated person or agent of a broker.or dealer registered with the SEC
and/oriwith a state or states, list the name of the broker or déaler. If more than five (5) persons to be listed-are
associimed persons of such a broker er dealer, you may set forth the information for that broker or dealer only.

YCS

No
.0 ®
$.10,000
Yes  No
B 0

Full Name: (Last name first, if individual)

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

Name of Alssocialed Broker or Dealer

States in Wlnch Person Listed Has Solicited or Intends to Sohat Purchasers

{Check “All States” or check individual States) . . ........ ... _............. I

- [AL] [AJ\] [AZ) [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] [HI]
[IL} [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS]

(MT] [NE] {NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]
(RI} [SCI (SD} [TN} {TX] {UT) (VT1 [VA] [WA] {Wv] [WI] [wY]

#) AD States

Full Name-(Last name first, if individual)

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

Name of A..somaled Broker or.DeaJcr

States in V\hlch Person Listed Has Solicited or Intends to Solicit Purchasérs

[AL] [AK] [AZ} [AR] [CA] [CO] [CT]) [DE] [DC] [FL] [GA} (HI)
(IL] {IN] {TA] [KS] [KY] (LA} (ME] [MD] [MA] [MI] [MN] {MS]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]

(MO}
[PA]
{PR]

(Check"AllStates orcheckmd:vxdua]States)..................................:.I:I All States

{RI] [SC] {SD} [TN] [TX] {UT] [VT] [VA] [WA] [WV] [WI] [WY]

Full Name (Last name first, if individual)

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

Name of As;:;ociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soh’cit Purchasers

{(Check “All States” or check Individual States) . . . .o ier e ettt e

(AL] {AK._. [AZ] [AR] [CA] [CO] [CT] [DE) [DC} (FL] [GA] [H1]
(IL] [IN] [IA] [KS) [KY] [LA} [ME] [MD] IMA] [MI] [MN]-[MS]
[MT) [NE} [NV) (NH] [NJ] [NM]} [NY] [NC] {ND) [OH]} [OK] [CR]
[RI} [SC] [SD) (TN} [TX] [UT] [VT) [VA] [WA] (WV]. [WI} [WY]

{1D]

(MO] .

[PA)
[PR]

3. All States

" {Use blank sheet, or copy and use addmonal coopies of this sheet, as necessary)

1 A2 0Q




—C. OFFERING PRICE,

b S
L Entc.r"thc aggregate offering price of securities included in this offering and the total amount
alrcady sold: Enter “0” if answer is “none” or “zero™. If the transaction is an exchange offer-
ing, check this box [J and indicate in the column below the amounts of the securities .of-

fared. for exchange and already exchanged.

Amount Already

i'l'ype of Secunty - Aggregate
I . Offering Price Sold
:cht.;: ......... T e $ $
SQUILY. -« v e e e e et e e e e £~1 333,333. 3%0
0 Common O Preferred

Convertible Securities (including warrants). . . . .. e e L) h 3
Partnership INIEreSIS. . . . .. ...ttt LS 3
Dther (Specify : ' ) A PO $ $

0 . $:,333,333.335_ O

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

2. Enter ﬁte number of accredited and non-accredited investors who have purchased securities in
this oifcrmg and the aggregate dollar amounts of their purchases. For offerings under Rule
504, ulldmat: the nurnber of persons who have purchased securities and the aggmgate dollar -
amoun of their purchases on the total lines. Enter “*07” if answer is “none™ or “zero,”

Number Aggregate
Investors Dollar Amount
i . A -" of Parchases
Accredited Investors. . .. . . . NP 0 $__0O
Non—accred:ted Investors. . ................. R e . 0 $_0
-j Total (for filings under Rule 504 only) .......................... 0 s 0
. ¢ Answer also in Appendix, Column 4, if filing under ULOE ' '
It
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for al
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 Paﬂ]C Question 1. o .
Type of offering ~ Rule 506 Type of Dollar Amount
Sec Sold
Rale 505, . ..o o it e L Nu?‘?. -
Rbgulation A ... ... .. e sl s v
Rile 504...... ...... . e e e N/A 50O
Total . ... .......... . e e e e e e 50
| .
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the ’
securitiss in this offering. Exclede amounts relating solely to organization expenses of the
_ issuet. 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 Age_ril's FOES . ot e e ... M 50
Printing and Engraving Costs. . . . ................... ... PP B 50
Legal Fees.......... FE R B = B T
Accounting FEEs . . .. ... .. . x s.6
Engineering Fees . . .. L. . s_ o
Sajes Commissions {Specify finder's fees separately) . ... .. .. e [X] s 0
Ottier Expenses Gdentify) ___ i o] 0
' s B 500




/V:

“C. OIFTERING PRICE, R OF

b. Entn' the difference between the aggregate offering price given in response to Part C-
Qucstmn 1 and total expenses furnished in responsc w Part C—Quesnnn 4.a. This difference

is the * ad_]usted gross proceeds to theissuer.” ... LLoiaeeioiolL, .

5. Indicat= bciow the amount of the adjusted gross proceeds to the issuer used orpmpcscd to be
used fu each of the purposes shown. If the amount for any purpose is not known, furnish
an estiniate and check the box to the left of the estimate, The total of the payments listed

| must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-

tion 4.b. above. ‘
: I Paymeauts 10
Officezs, -
Directors, & Payments To
Salaries apd 665 . . . ... . iii i .- e a sl 1_31312&333333__0___
Purchase of real eSTAte. . . ..o\t t iieaeaes e .. s N;A O s
. : . N
Pu”n:hasc rental-or leasing and installation of machinery and equipment. ... .. .. a y
I o - . : N/A ex for resent
Ct!fnsn-ubt.ion or leasing of plant buildings and facilities. . . ............... ﬁ pt‘s P
: X g.%asate—cﬁ
Acdquisition of other businesses (including the value of sccurities involved in this under §$7'
offering that may be used in exchange for the assets or securities of another issuer . o )
pUrsRani t0 8 METELT. - - ... v envtvsannrnruees @ e ﬂ S_—_I\]_Q-\_!,B 5. .
qupaymcnt of indebtedness. . ... ...... AR e | ‘ 225, 000(& Paymants or assds
o . ' , o abgye ¢may be used.
Working capital. . .. ... ... Lo -] SE 3 g i _y’ . ital
"Other (specify) a -
...... o S— 0 s
Column Totals. . ...... e e e e e A O s O s
‘fogjal Payments Listed (column totals added).................. P " £1%1,332,833. 33aximum

. _ will be used for above
D. FEDERAL SIGNATURE - -

: . — . : - -
The issuer hils duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the

following 511;naum: constitmics an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, npon written
request of i m 'staff, the mfommnun furnished by mc issucr to any non-accredited mvcsmr pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print: orTypc) : . Signat M &/ Datz
Eart_h To Air Systems, LLC ? @ %m December 15, 2006

Name of Slgacr {Print or Type) Titie of Signer (Print or Type)
B. Ry;land Wiggs ) ' Chief Manager and CEO
|
| -
i o ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}




E. STATE SIGNATURE

“

1.1s any party described in 17 CFR 230.252 (¢}, (d) (e) ar (f} presently subject to any of the d1squahﬁcauon Yes Na
O 3

~See Appendix, Column 5, for state rcsp'onse

2. The undersngned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Fonn D (17 CFR 239.500) at such times as required by state law.

I
3. The undersx gned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. .

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied fo be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
avai'*‘ability of this exemption has thc burden of establishing that these conditions have been satisfied.

The i 1351. er-has read this notification and knows the contents to be true and has duly caused this notice to be 51gncd on its bchalf by the

und:rsxg!ncd duly authorized person
Issuer (Prmt or Type) Sz gnamre / W A} Date
E:ai:th_ To Air Systems, LLC "2’ ﬁf[L December. 15, 2006
. Narme of Signer (Print or Type) Title of Signer (Psint or Type)
B. Ryland Wiggs Chief Manager and CEO
i
_ Instruction:

Print the nume and title of the signing representative under his signature for the state portion of this form. One copy of every notice an
Form D mst be manually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed .ar

printed sxgnatures
H H




APPENDIX -

N/A

. Intend to sell to
non-accredited _
' imvestors in

. State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(PartC-Item 1)

Type of investor a'nd.
amound purchased in State

(Part C-Item 2)

5

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

State

| Yeé No

Number of]

Accredited |-

Amount

Number of
Nonaccredited
Investors

Amount

Yes No

i

Investors

CA

CO

DE

S EEEEREE

KS

MN

MO




AFPENDIX - n/a

| (Part B-Item 1)

2

Intend to sell
. . to
nen-accredited
.investors in
State

Type of security
and aggregate

offering price

offered in state
{(PartC-Item 1}

Type of investor and
amound purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

1 Number off

Accredited
Investors

A:ﬁount

Nuamber of
N onaccreditgd
Investors

Amount

Yes No

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

TN

TX

UT

VT

VA

1B




