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NOTICE OF SALE OF SECURITIES e -

. Prefix Serial
PURSUANT TO REGULATION D, | ‘
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Oftering | D cheek i (his is an amendment and name has changed. and indicate change ) ECJ-W‘\\
SATSair, LLC Bridge Offering 2006 Qé‘ﬂh )
Filing Under (Check boxiesy that apply): [ Rule 504 [7] Rule 505 7] Rule 306 [] Section (63 [] ULOE VUSO %
Type of Filing: [] New Filing B’Amcndmcnl ’4/1/ '&
UL
A
A. BASIC IDENTIFICATION DATA ( (7 v’
1. Enter the infermation requested aboul the éssuer ! o-?y-,
Name of Issuer ([ ] cheek it this is an amendment and name has changed, and indicate change.) \\/ hd SEC“ON
SATSair, LLC '
Address of Executive Oltices {Number and Street, Cily. State. Zip Code) Telephone Number (Including Area Code)
25 Woods Lake Road, Suite 207, Greenville, South Carclina 29607 864-232-9566
Address of Principal Business Operations (Number and Streel. City. State, Zip Code) Telephone Number iIncluding Area Code)
G dilferent fram Excecutive Offices)
25 Woods Lake Road, Suite 207, Greenville, South Carolina 29607 864-232-9566

Briet Description of Business
Air taxi service.

Type ol Business Orginization

[[] worporation (7] limited partnership, already formed other {please specity): PROCESSED

D business trust (] timiled partuership, w be lormed LLC, akready formed

Maonth Year
Actual or Estimated ate of [ncorperation or Organization: m v 5 m Actual D Estimated E E JAN 1 2 2007
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State,
CN for Canada; FN for other foreign punisdiction) DIE!

GENERAL INSTRUCTIONS FiNANC'AL
Federal:

Whe Afust File: Allissucrs making an offering et securities in reliance on an exemption under Regulation T or Section 4(6), 17 CFR 230,501 et scq. or 15 U.5.C
T7d(6).

When To File: A notice must be filed no Tater than 15 davs after the first sale of securities in the offering. A notice is deemed filed with the U5, Securitics
and Exchange Cemmission (SEC) on the earlier 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 mait to that address.

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

Copies Required: Five (8) copics of 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 manually signed copy ot bear typed or printed signatures

Information Reguired: A new Tiling must conlain all information requested. Amendments need only report the name of the issuer and otfering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be liled with the SEC.

Fiting Fee: There 1s no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany thig form. This notice shali be filed in the appropriate states in accordance with state faw, The Appendix to the notice constitutes a part of
thts netice and must be completed.

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

B

Persons who respond 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. I of




A BASIC IDENTIFICATION DATA

2. Enter the iniormation requested lor the following:
. Each promoter of the issucr, if the issuer has been organized within the past five vears:
. Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporale general and managing partoers of partnership issuers: and

. Each general and managing pariner ol partnership issucrs.

Check Boex(es) that Apply: [] Promuoter [Z Beneficial Owner [:] Executive Officer D Director D General and/or
Managing "artner

Full Name ¢Last name first, it indivadual)
J&A Properties, inc.

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

100 Tower Drive #4, Greenville, SC 29602

Check Box{es) that Apply: (J Prometer ] Benceficial Owner  [7] Executive Officer [ Director [ General andfor
Managing Partner

Full Name {Last name [irst, if individual)

Cirrus Industries, Inc.

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

Check Boxies) that Applhy: [] Promoter D Beneficial Owner E Executive Ofticer V_] Director |:] General and/or
Managing Partner

Full Name (Last name tirst, i individualy
Stephan A. Hanvey {Manager)

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: [J Promoter [] Beneficial Owner  BF]  Executive Officer IMrector [] General andfor
Managing Partner

Full Name ¢Last name lirst, il individual)

Timothy R. McConnell {Manager)

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

Check Box{es) that Applv: D Promater D Benelicial (hwier E Executive Officer D Director [:l Gieneral and/or
Managing Partuer

Full Name (Last name {irst, it individual)
William 8. Kearney

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

Check Box(es) that Apply: |:| Promaolter D Beneticial Owner D Executive Officer L?_‘] Inirector D General and/or
Managing Partner

Full Name (Last name st if individual)
David J. Posek (Manager)

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

6523 N. Main Street, #2, Greenville, SC 29601

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer m Director D Gicneral andfor
Managing Purloer

IFull Name (Last name first. if individual)

James Martell (Manager}

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

25 Woods Lake Road, Suite 207, Greenville, South Carolina 29607

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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F A BASIC IDENTIFICATION DATA

2, Enter the inlormation requested for the following:
o Euch promoter of the tssuer, if the issuer has been organized within the pass live vears:
o Each benelicial owner having the power to vote or dispose. or direct 1he vote or disposition oL 10% or more of a elass 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 snd managing partner of partnership issuers.

Check Box{es) that Apply: (] Promater [/ Bencficial Owner ] Excecutive Officer 7] Director [ General and/oc
Managing Partner

Full Name (Last pamwe tirst, if indsvidoal)
Smith Field Air Serivces, LLC

Business or Residence Address  (Number and Steeet, City, State, Zip Codey

426 W. Ludwig Road, Fi. Wayne, IN 40825

Check Box(es)y that Apply: D I'romaoter D Reneticial Owner D Executive Officer m Director D Gieneral and/or
Managing Partner

Full Name {Last name first, af individual )

Dr. Stephen J. Hatch (Manager)

I3usiness or Residence Address  (Number and Street, City, State. Zip Code)
426 W. Ludwig Road, Ft. Wayne, IN 40825

Cleck Box(es) thal Apply: D Promoter |:| Reneficial Owner V_I Executive Ofticer D Dirgctor D CGeneral and/or
Muanaging Partner

Full Name {Last name Girst, it individual)

Phil Quist

Business or Residence Address  (Number and Street, Cay. State. Zip Code)
25 Woods Lake Road, Suite 207, Greenville, SC 29507

Check Box(es) that Apply: (] Premoter [} Beneficial Owner ] Executive Otficer 7] Director [7] {ieneral and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box{cs) that Apply: E] Promoter D Benehcial Owner D Executive Oflicer [:] Director D General and/or
Managing Partner

1Pall Name (Last nwme first. if individual)

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

Check Box{es) thin Applhy: [] Promoter [ Bencficial Owner ] Executive Officer  [] Director (] dieneral and/or
Managing Partner

Full Name (Last name Lirst, il individualy

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

Cheek Box(es) that Apply: D Promoter D Beneticial Owner D Exccutive Officer D Ditector D Gieneral and/or
Maunaging Parlner

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 Na
1. Has the issuer sokl. or docs the issuer intend w sell. to non-aeeredited investors in this offering? i

Answer also in Appendix, Column 2, it ((ling under ULOE.

2. What is the minimum investment that will be accepted from any individuak? L g 1.00
. Yes No
3. Does the offering permit joint ownership of @ STHEIC GIT? e [x] 7

4. Eater the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration tor solicitation of purchasers in connection with sales ot securities in the vitering.
Ia person Lo be listed s an associted person or agent ol broker or dealer registered with the SEC and/or with o state
or states. list the pame of the broker or dealer. 1T more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information tor that broker ot dealer only.

Full Name (Last name lirst, i individualy

N/A

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

Name ol Associated Broker or Dealer

States v Which Person Listed Has Solicited or Intends to Solichr Porchasers

{Cheek “AT States™ or check IndivIGURT STAIES} v e e eaes e [ AN States
DE
KS
NT NY
VA WA WV Wi WY PR

Fall Name (Last name first. if individualy

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

Namc ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Salicit Purchasers
(Check “All States™ or check individual States)

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Siate. Zip Code)

Name of Associated Broker or Dealer

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

{Cheek “AllL States™ or check INGIVIAIAL STRICSY roiiit oo eeem e e e e e e e e e eeee e e [] All States

o
9
p

AL CO

(1] D
L]
OH
[RT] SN X UT wv Wl

{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 PROCLEEDS

1. Enterthe aggregate oftering price of securtties included in this offering and the total amount already
sold. Loter ~07 if the answer is "none™ or "zero.” [f the transaction is an exchange offering. check
this box [Jand indicale in the columns below the amoumts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Seeurity Olfering Price Sold
D e ettt n et eea Rt e sees et R e e eAeaR et ne e bt s ene s ennn e ne et senes s S
B 115 OOV UU RSSO T S S
71 Common Preferred

S e el 7 - 500.000.00 316,500.00
Convertible Securities (InCIUding WarTANTS ) .o e $ ' :
Partnership Interests . % S
Other (Specify ) ettt ettt e e a s s s

TOtAl e SO S TP OO DU U ST OO U PR UUTPUUTINN $ 00,000.00 $ 316,500.00

Answer also in Appendix. Columm 30 i1 lling under ULOLE.
2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this

offering and the aggregate dallar aimounts of their purchases. For offerings under Rule 504, indicate
the number ol persons who have purchased securitics and the aggregate dollar amount of their
purchases on the to1al lines. Enter "07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amownt
Investors of Purchases
ACCTEEIEU TIVESTOTE oottt es e eaa e ne bbb s et bbb 5 §_316,500.00
Non-accredited Investors 5
Total {for filings under Rule 304 0nly) e L3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issucr, to daic, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this eftering. Classity securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
Regulation A o e k3
4 a. Furnish a statcment 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 contingencies. I the amonnt of an expenditire is
nol known, furnish an estimute and check the box to the left of the estimate.
TrANSIET ABEIIUS FEUS ottt ettt ettt et et ettt e et emet e e st bmns e e n s s e enenen ] s 0.00
Printing and Engraving COSIS ... oottt ettt emte et as et st e st s et aessne st ssesnmsne s ] s 0.00
ARCOUNILILE FRES Lttt ren et em et e et ee e e et s eneanene s O s 0.00
Engineering Fees ....ooooiveiieccriice e, O s 0.00
Sales Commissions (specify inders’ fees SEPArate ]y} v 1% 0.00
Other Expenses (Identity) e D 5 0.00
TOI oot ] $_ 3190000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

b, Enter the difterence between the aggregate offering price given in response o 1%art € — Question |
and total expenses furnished in response 1o i'art C— Question 4.a. This difterence ts the “adjusted gross 496.500.00
proceeds to the ISsUer.” et e e e
5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach ol the purposes shown, 1 the amount for any purpose is not known. furnish an e¢stimate 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 10 Part C — Question 4.b above.

Paviments 10

Officers.
Directors. & Puvments to
Aftiliates Others
SATAFIES AN FEES oot e me e et [15_0.00 s 0.00
PUFCRASE 0F T ESLALE oottt ettt st [15_0.00 [1$_0.00
Purchase, rental or leasing and instullation of machinery
ATLEL CYUTPIICHL Lttt et e e et et RS 0.00 % 0.00
Construction or leasing of plant buildings and facilities . ]9 0.00 % 0.00
Acquisttion of ather businesses {inclading the value of securitics involved tn this
affering that may be used in exchange for the assets or seeurities of another
issue il L0 8 Meree - 0.00 0.00
SSUer pursutant o d merger) D % D <
Repayment of indehtedness Lo, USRS Os 0.00 s 0.00
WOPKINE CAPIIL oottt ettt ettt be gt e s ~[]% 0.00 s 500,000.00
her {specily): mE 0.00 s 0.00
0.00 .
-3 s 0.00
Column Totals oo, OSSOSO []$.0.00 $_900,000.00
Total Payments Listed (column totals addedd e V)3 500.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to Jurnish to the U5, Secuarities and Exchange Commission, upon writlen request ol its stalT,
the information furnished by the issuer to any non-accredited investor pursnant to paragraph (b)(2) of Rule 302,

Issuer (Print or Type) Signaturg Date
SATSair, LLC ZJZ’ 2f>/0 7

Name of Signer (Print or Type) Title of Signer (Print or Type) ﬂ o
William B. Kearney Chief Financial Officer

ATTENTION

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

1. s any party described in 17 CFR 230,262 presently subject to any ol the disquulification Yes No
provisions ol sueh rule? L DT OO U PP PRURPPURRUUTPOE E| E

Sce Appendix. Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled a notice on Form
D (17 CFR 239.300) at such times as required by state law.
3. Fhe undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furnished by the

issiter to oflerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Unitorm
Limited Otfering Exemption (ULOE)Y of the state in which this noetice is {iled and understands that the issuer claiming the availubility
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer hus read this notification and knows the contents to be true and has duly caused this notice to he signed onits behalt'by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

SATSair, LLC &JZ //7'/' 7/
Name (Print or Type) Title (Print ar Type) a7
William B. Kearney Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Once copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually sigied copy or bear tvped or printed
signatures,
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APPENDIX

1

[ntend to sell
to non-accredited
investors in State

(Part B-ltem [}

-
2

Type of security
and aggregate
offering price
offered in state
{(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

1B

CA

co

CcT

DE

I

bDC

: Convertible Note

$25,000.00

$0.00

| Convertible Note

$25,000.00

$0.00

L]

JIERERANR

~

I

Convertible Note

$125,000.0(

$0.00

L.

x|

~—y
]

KS

KY

JUUSEY [ [— e
’ i

| 1

LA

|

ME

MD

L

MA

%

J—

M1

MN

1N

MS

T
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APPENDIX

1~

Intend to sell
to non-aceredited
investors in State

(Part B-ltcm [}

-
J

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
{if ves, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

'

NV

|
|
-

NH

NJ

N

NY

NC

ND

OH

OK

OR

PA

RI

sC

Convertible Note

2

$141,500.0t

$0.00

TN

TX

ur

VT

VA

WA

WV

Wl
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APPENDIX

1 2 3 4 3
Disqualification
Type of sceurity under State ULLOE
Intend to sell and aggregale (if ves, 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-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No tnvestors Amount Investors Amount Yes No
o —
i
- I ]
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