ot 700 ! /3%//
% UNITED STATES ~__OMB APPROVAL
FORM D \J N\'P‘ SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
/7 “ P\ Washingtoa, D.C. 20542 Expires: May 31, 2005
%‘b ' Estimated average burden
FORM D , hours per responsc 1
NOTICE OF SALE OF SECURITIES : SECUSEONLY
NoV {4F 209 PURSUANT TO REGULATION D, Prefi serel
SECTION 4(6), AND/OR DATE RECEVED
\1 65,/ 5”UNIFORM LIMITED OFFERING EXEMPTION

Name of Oﬂ'énmrl.check if this is an amendmeni and name has changed, and indicale change.}
Series C éor vertible Preferred Stock

Filing Under (Check box{es) that appty): O Rule 504 O Rule 505 B Rule 506 O Sectio, ULOE
Typeof Filing: & NewFiling  {J Amendment

| A. BASIC IDENTIFICATION DATA |
). Enter the information requested about the issuer t
Name of Issuer (1] check if this is an amendment and name has changcd and indicaic change.) ' HW' ||”"W IHHWI I‘mIm, “"Hm ||
Eos Airlines, Inc. F'/A/ ATLANTIC (ZY PRre&S TRC
Address of Excointiv n: Offices {Number and Strect, City, State, Zip Code) Telephone Nume 06066528
237 Bowman Ave., 4" Floor, Purchase, NY 10577 (9I4) 417- 2[57 {f - - -

Address of Pnnmp.d Business Operations  (Number and Sireet, City, W@GESSEB Telephone Number {Including Arca Code)

{if different from E kecutive Offices)

<
ke
et
-
-
172

Brief Description of Business UECU 6 2008 | '
Airline cnrrller THOMSON —E : ND‘} \ '-l 20%

Type of Business Crganization FIN N
p} cnrpornuon 0 limited parnership, already forﬁﬂ CiAL

[ other (please specify): o
7 business tnlst [ limited partnership, to be formed . Co
Month Year
Actual o Estimatcd Date of Incorporation or Organization: l 0 | 4 I l 0 I 3 l B Actual O Estimated .
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada: FN for other forcign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Musi Fife: All issucrs making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or
15 U.S.C. 77d(6).

When 1o File: A aotice must be filed no later than | 5 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if reeeived at that address
after the date on which it is due, on the date it was mailed by United States registered or centified mail Lo thot address.

}
Where to File: 1).£. Securitics and Exchange Commission, 450 Fifth Streel, N.W.,"Washingion, D.C, 20549

!
Copies Required: Vive (3) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed
must be photocopics of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any
changes thereto, th: information requested in Part C, and eny material changes from the informution previously supplicd in Parts A and B. Pan E and the
Appendix need not-be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stae:

This notice shall be: used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securities in those states that have adopted
ULOE and tha ha\:'c adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
arc 10 be, or have teen made. [fa sinte requires the payment of a fee s a precondition to the ctaim for the exemplion, a fee in the proper amount shall
gecompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appeadix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION

Fallure to file ncltlce in the appropriate states will not result in a loss of the federal oxemption. Conversely, failure to file the
appropriate lednral notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a Iedeml notice.

SEC 1972 (6-02) Persons who respond Lo the collection of information contained in this form arc not Tofll
required 10 respond unless the form displays a currently valid OMB coentrol number.

K&E 11457742,
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’ A. BASIC IDENTIFICATION DATA

2. Enter the inforraation requesied for the following:

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

issuer;

» Each genern and managing partner of partnership issuers.

« Each beneficial owner having Lhe power to volte or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

+ Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

Check Box(es) thot' Apply: O Promoter O Bencficial Qwner [ Executive Officer '@ Director [0 General and/or
Managing Partner
Full Name (Last naimc first, if individual)
G. Leonard Baker .
Business or Resideiice Address (Number and Swreet, City, State, Zip Code) '
c/o Eos Alrlines, 287 Bowman Ave,, 4" Floor, Purchase, NY 10577
Check Box(cs) that'Apply: O Promoter [ Beneficial Qrwner [ Exccutive Officer & Dircctor [ Generad and/or
Managing Parincr
Full Name (Last name first, if individual)
David Dominik
Business or Rcsidc:'I\cc Address (Number and Street, City, State, Zip Code)
c/o Golden Gate Capital, One Embarcadero Center, Suite 3300, San Francisco, CA 94111
Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer & Director [ General and/ar

Managing Partner

Full Name (Last name (irsy, if individuat)

Jesse Rogers

Business or Reside1ce Address (Number and Street, City, State, Zip Code)
¢/o Golden Gate Capital, One Embarcadero Center, Suite 3300, San Francisco, CA 94111

Check Box({es) ihm'AppIy: 2] Promoter O Beneficial Owner [Q Executive Officer 3 Director O General and/or
. Managing Partner
Full Name (Last naime first, if individual)
Ken Diekroeger
Business or Rcsidc‘tncc Address (Number and Street, City, Swe, Zip Code)
c/o Golden Gate Capital, One Embarcadero Center, Suite 3300, San Francisco, CA 94111
Check Box{es) lhal'/\pply: O Promoter [ Beneficial Qwner O Exccutive Officer X Director [0 General andfor
Managing Paniner
Full Name {Last nzme (irst, if individual)
Jake Mizrehi
Business or Rcsidc'rcc Address (Number and Street, City, State, Zip Code)
¢/o Golden Gate Capital, One Embarcadero Center, Suite 3300, San Francisco, CA 94111
Check Box(es} thal Apply: O Promoter {7 Beneficial Owner O Exccutive Officer [ Director [J General andfor
Managng Partner
Full Name (Last neme first, if individual)
David Spurtock
Business or Rcsidcincc Address (Number and Street, City, State, Zip Code)
c/o Eos Airlines, 287 Bowman Ave., 4™ Floor, Purchase, NY 10577
Check Box(es) thal Apply: O Promoter [J Beneficial Owner & Exccutive Officer Dircctor [ General and/or
Managing Partner

Full Name (Last nime first, if individual)

Ron Graves

Business or Residcince Address (Number and Street, City, State, Zip Code)
¢/o Eos Airlines, 287 Bowman Ave., 4" Floor, Purchase, NY 10577

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20lll
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| A. BASIC IDENTIFICATION DATA (Continued)

Check Box(es) that IApply: O Promoter [ Bencficial Owner R Exccutive Officer B Director [ General and/or
Managing Partner
Full Name {Last nune first, if individual)
David Pottruck
Business or Rcsidclicc Address (Number and Street, City, State, Zip Code)
c/o Eos Airlines, 287 Bowman Ave., 4 Floor, Purchase, NY 10577
Check Box(cs) that Apply: [J Promoter ] Beneficial Owner (X Exccutive Officer [ Director [ General andfor
Mariaging Partner
Full Name {Last nwinc firsd, if individual) '
Eilif Serck-Hanssen
Business or Rcsidclicc Address (Number and Street, City, State, Zip Code)
c/o Eos Airlines, 287 Bowman Ave., 4" Floor, Purchase, NY 10577
Check Box(es) that Apply: [ Promoter B Beneficial Owner [} Exccutive Officer 3 Director [0 General and/or
‘ Managing Pariner
Full Name (Last nmi’nc first, if individual) )
Golden Gale Capital
Business or R:sidclicc Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 3300, San Francisco, CA 94111
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer O Dirccior [ General and/or
Managing Pantner
Full Name (Last nane fiest, if individual)
Business or Resider ce Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: O Promoter (O Bencficial Qwner O Executive Officer O pirector [ General and/or
‘ Managing Partner
Full Name (Last namne first, if individual)
Busincss or Resider ce Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter 0 Bencficial Qwner O Exccutive Officer (] Directior  [J General end/or
Managing Partner
Full Name (Last nane first, if individual)
Business or Resider'ce Address (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply: O Promoter. T Bencficial Owner [ Exccutive Officer O Dircctor [ General andfor
Managing Partner

Full Name (Last nane first, if individual)

Business or Residercc Address (Number and Street, City, Stale, Zip Code)

K&E 114577421
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O 2]
Answer also in Appendix, Column 2, il filing under ULOE.
2. What is the minimum invesiment that will be accepted from any IndividualT.......ooovviivce e e 3 NIA
Yes No
3. Does the offeting permit joint ownership 05 8 SINEIE UNIT.... ..o vveorecrreeeereeserecerens s emrersessssesssessenessans s sesessssesmmnenes ) =
4. Enter the info: ymation requested for cach 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 sales of securities in the

offering. 1fa person to be listed is an associnted person or agent of a broker or dealer registered with the SEC

and/or with o ;lutc or states, list the name of the broker or dealer. Il more than five {5) persons to be lisied are

associated p:rsons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last pamc first, if individual)
l
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisicd Has Solicited or Intends to Solicit Purchasers

(Check “All Sitates™ or check individual SIRLES)....o...rrvvecorrneress s sssssresssrsnssssnsenssssemssssssssssrssssesssssnsensnnes 1) Al Stales
IAL] [AK]| [AZ]  [AR] [CA)  [CO]  {CT) {DE] [DC}  [FL] IGA]  [HI] (ID)
(1L (N] [1A] XS] [KY]  [LA] [ME]  [MD} [MA]  [MI] IMNj  [MS]  [MO]
MT]  [NE] [NV [NH] [N (NM]  [NY] [NC) [ND]  [OH]  [OK]  [OR]  [PA]
(R1) (€] [SD] (T™] (TX] (um (VT] (va]  [wa]  [wv]  [WI] [(wY]  [PR]
Full Name {Lasl name first, if individual)

Business or Residence Address (Number and Street, City, Staté, Zip Code)
Name of Associzied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

{Check “All $tates™ or check individual SIAES).... i rerrceriesssss s issnsessmsisntvessiss i ossssssssnsssnsnssmmesscssssssnssonsnmnnnes 1] Al S1218
[AL] lAK] |AZ] {AR] [CA] [CO) [cT] |DE} (D€} [FL] [GA]  -[HI} [1D]
[IL] (NI | [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [M]) [MN] M5} [MO]
(MT)  [NE] | [NV]  [NH]  [N]] (NMl  [NY] INC] [ND]  [OH]  [OK}]  [OR]  [PA]
[RI] [8€] [5D) [TN] (TX] um ivt) VAl (WAl [wv] W) [WY]  [PR]
Full Name (Last name first, if individual)

Business or Resi-dence Address (Number and Street, City, State, Zip Code)
Name of Associdied Broker or Dealer
States in Which erson Listed Has Solicited or Intends o Solicit Purchasers

(Check =All States™ or check individual S18168). .covviiicvanmnininin. - O All States
{AL}  [AK}| [AZ] [AR] [CA}] [CO] [CT]  [DE]  [DC}  [FL] (GA]  [H]] {1D]
L] [IN] [1A) [KS) [KY]  [LA] [ME} [MD] [MA] [M1] [MN] [MS) {MO]
[MT]  [NE] NV [NH]  [NJ) (NM)  [NY] [NC]  [NDj  [OH]  [OK]  [OR]  [PA)
[RI] (€)1 |50l [TN] [TX] um VTl [vA]  [wA]  [WV] W] fwyl  [PR]

—

K&E 11437242.1
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

KE&E 114577420

. Enter the aggrlegatc offering price of sccuritics included in this offering and the total amount
already sold. nter “07 if answer is “none” or “zero.” If the transaction is an exchange
offering, chcclr( this box {TJ] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate
Type of Security

Debt ........... JETRT UL 1 -0-

‘- Offering Price

, Amount Already
Soid

3 -0-

................ e 3 42,803,575.04

§ 42,803,575.04

O Common EJ Preferred (Series C)

Convertible Securitics (including Common Stock Warrants): .....ccenninenienen, 3 0-

3 0

Partnership Interests............. O OO VPO UTUOPTOOOURROPRRR . 0=

5 -0-

$ 0

Other (Sp-I:cify ) b -0-

$ 42,803,575.04

| Answer also in Appendix, Colurnn 3, if filing under ULOE.

. Enter the number-of acerediied and non-accredited investors who have purchased securities

in this offcring' and the aggregale dollar amounts of their purchases. For efferings under
Rule 504, indi zate the number of persons who have purchased securities and the aggrcgatc

Aggregale
Dollar Amount
of Purchases

§ 42,803,575.04

dollar amount bf their purchases on the totat lines. Enter *0” if answer is “none” or “zero.” .
Number
Investors
ACCTETIET INVESIONS c...coiirsesrcccrennnnirrsecrrscssaressasssane s rasssnsas s rssse s sspssesssassssesss seenrasns 35
Non-accredited IRVESIOrS ... s s morseresrerearessssasnonenss -0-

5 -

Total (for filings under Rule 504 only) ...

$

Answer also in Appendix, Column 4, if ﬁlmg under ULOE

. Il this filing is-for an offering under Rule 504 or 5035, enter the information requested {or all

securities sold by the issuer, o dale, in offerings of the types indicated in the twelve (12)
months prior t the first sale of sccurilics in this offering. Classify securities by type listed in
Part C - Question 1.

) Type of
Type of Offering ) Security

Dollar Amount
Sold

Regulatioy Ao eeeveeamssseses oottt s SRR ettt et eeeemre i !

Rule 504 R —
Total'... reeeeresenmssennte

w | | e

4. a. Furnish a statement of-all expenscs in connection with the issuance and distribution of the

securities in ilhis offering. Exclude amounts relating solely to organization cxpenses of the
issuer. The information may be given as subject to fulure contingencies. [f the amount of an
expenditure is not known, furnish gn estimate and check the box 1o the tefi of the estimate,

THAASHEE ABRNL'S FEES....vvvvsveresusissessssissssssissississsssssnsssssmassss s s s 885000 s
PrRUNG 2130 ENEFAVING COSIS ..evvvvevveressermsmeesseseseoesoesoesesstsssas tsssmsssssstsssssssciresesseeeesssessassssesesseseonsessenon
ACCOUNHNE FEES ..oviiiiicice it s s i csennsc e as e arae s et reaessassssrneseestsssas e sinssssssnsassassssssansesnesnsnn enanin
Engineerillng F RS 1 rreierrevrvsieervrerrvnsaresesrie s segracenses o recanassas aoe e seaesaemme e et e e b AR L RS Y SRS b g e gan
Sales Comimission (specify finders’ fees scparatcly) ................................................................................
Other Expenses (identify) s emeeee e eSS sem o et ee et e e eee et e oot et re e eeee s e ees e e

Toal

Sofll
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300,000.00



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

b. Enter the diﬁ‘clrcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshcd in rcsponsc to Part C — Question 4.a. This difference is the “adjusted
gross proceed; to the issuer.”

5. Indicate belovs the amount of the adjusted proceeds 1o the issuer used or proposed to be used for
cach of the pu'rposcs shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box[lo the left of the estimate. The total of the payments listed must equal the adjusted
gross proceed ; to Lhe issuer set forth in response 1¢ Part C — Question 4.b above.

Salarics and fees

Purchase DFrenl) eSIALE...........cccovovorieeriree s rrrersereeraserer s esesere s ssme e sessasessorsssensnesonsen
Purchase, rental or leasing and installation of machinery and equipment......................

Construction or leasing of plant buildings and facilities .......cccccrvoremrmeenerecremensericeerresienee

Acquisili(;n of other businesses (including the value of securities invalved in this
offering that may be used in cxchangc for the assets or securitics of another issuer
pursuant a merger) ... e

Repayment of indebtedness ... snsssmsasasscsesssenese s

WOIKING CAPIRL ¢.vvvsveoesoeesesrerssressssees s ssssssssesssssses i nssssssssssasesssmssssssssrasstsassssesssrssses

Other (spin:ify):

.0O.

g.0o0oo.

COLUMI TOWAIS 1vuvcvre e e r e s b e s e as b rs sarmsemsan bamsssmsenaspant pas e s sos pes resases

Total Payigncms Listed (coUmN 1085 2dAed)..............cevrereroeesceeeerreesceresss s sseeeseesen

Paymentsto
Officers,
Directors Payments To
& Affiliales Others
3 Os
Os Os
Os 0 s
Os ‘I:I $
os
Os

B $42.503,575.04

Os

Ds

a so

B 542,503.575.04

X $42,503,575.04

¢

K&E 11457742.1
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: [ D. FEDERAL SIGNATURE
The issuer has duly caused this notice to 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 paragraph (bY2) of Rule 502.
Issuer (Print or Typ) Signat Date
Eos Airlines, Inc. November 3, 2006
Name of Signer (Print or Type) Thie of Si (Prin:\u Type)
Eilif Serck-Hanssen Exccutive Vice President and CFO
‘ ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
Tof Ik
K&E j145THL )




|

| E. STATE SIGNATURE

]
I. 1s any pany described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
O SUEH PUIEY, et ersssissass s ssscbasst s ar ot eSO S s e oA R kR RaPA a B

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish 10 any siste 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 yndersigned issuer hereby undentakes to furnish to the statc administraiors, upon written request, information furmished by the
issuer to offerees.

4, The undtmgned issuer repsesents that the issucr is familiar with the conditions that must be satisfied to be emtitled to the Uniform
Limited Offeri ‘ing Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the aveilabifiry
of this exemption has the burdcn of establishing that thesc conditions have been satisfied.

The issucr has r:ad this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person,

Issuer (Print or ':i‘ypc) Date
Eos Airlines, Inc. /" November 3, 2006

Name (Print or Typs) Title (Pnnl\! Type)
Eilif Serck-Hanssen Executive Vice President and CFO

|

i

|

;
Instruction:
Print the name and title of the signing represeniative under his signature for the state portion of this form. One copy of every notice on
Form D must b:f manually signed. Any copics not menually signed must be photocopics of the manually signed copy or bear typed or
printed signatures.
Bofll
K&E 114577420
SR T T e



APPENDIX

K&E 114577421

1 2 k| 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (il yes, atlach
1o non-accredited offering price Type of investor and cxplanation of
investors ip State offered in state amount purchased in Stale waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Pant E-Item 1)
l Number of
Number of Neon-
Accredited Accredited
Staie Yes No Investors Amount Investors Amount Yes No
al O ||O ‘o | o
AK O I O 0 a
az} D |]o O O
a | O ||O o | o
CA O = 2,325,335.17 shases 27 $24,803,575.04 0 0 O O
of Series C
Conventible
Preferred Stock
Co 0 0 a ]
cr | O ||O o O
pe| O ||O 0 D
pc| O ||O =
| Q ||o ‘oD | O
ca | O ||O o | o
HI a ;[ O a a
o | o ||lo oD | C
w| O ||o o | o
IN a I a m (W]
w | D l{o o | o
KS a | a a g
kv | O ||o O u
| o ||o O O
me| O ||O ] ol
Mo | O ||O 0 O
ma| O ||D o | ®
m| O ||D O =
MN | O | 0O ) )
MS O | (] 0 Q
mo| O ||O o | o
9of 11




APPENDIX

1 2 3 4 5
Disqualification
Type of sceurity under Suate ULOE
Intend W scll and aggregate (if yes, attach
to non-accrcditcd offering price Type of investor and cxplanation of
investors ip State offered in state smount purchased in State waiver granted)
{Part B-ltzm 1) {Part C-Ttem 1) {Pant C-ltem 2) {Part E-ltem 1)
| Number of
Number of Non-
Accredited Accredited
State Yes No [nvestors Amount Investors . Amount Yes No
M| O {|O D | o
NE | O | O O (|
wiooo||o ) o 0
NH | O l (m o -
| o |jo D w
| O | |o a 0
NY O it 796,875 shares of 4 58,500,000 1] 0 (] a
Series C Convertible
Preferrcd Stock
NC O 11 703.125 shares of 2 $7.500,000 0 0 a a
Series C Convertible
Preferred Stock
ND (W] | O O ]
o | O ||O O o
ok | O [ D -0 0
ok | O ||O o a
ra| O ||O o | o
RI O ( a o a
sc| O | 0 o G
so | o |]|a m 0
w| o ||o s O
x| o ||o a O
| O ||o m w
vi| O |0 O D
VA a | O o O
WA O = 140,625 sharcs of 1 $1,500,000 0 0 O O
3 Series C Conventible
Preferred Stock
wv l O a O
w| O |lo O
wyl O |0 0

K&L 16457742,)
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APPENDIX

Intend Lo sell
to non-acciedited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

3
Disqualification
under State ULOE
(if yes, attach
explanation of

< waiver granted)

(PartB-lzm 1) | (Pan C-liem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of '
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
PR O | O O

K&E 114572421
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