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UNITED STATES : OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION oM NUBER: 3233076
Washington, D.C. 20549 Estimatcd average burden |
FORM D hours per respanse............ 16,00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, S B ABEOMLY
SECTION 4(6) AND/OR | !
UNIFORM LIMITED OFFERING EXEMPTION DR

Name of Offefing (O check if this is an smendment and name has changed, and indicate change.)
Offer and sale of Convertible Notes -
Filing Under (Check box{es) that apply): O Rule 504 0 Rule 505 & Rule 506 0 Section 4(6) D ULOE
Type of Filing: 8 New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)
Terrafugia, inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
25 Mason Strect, Somerville, MA 02144 (617) 216-4032
Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Codc)

(if different from Exccutive Offices)

Brief Description of Business
Combines aircraft design fundamentalswith a focus on creativity and customer service. ”“m ||“HI|“||M m “llllm IM\ \I“ lm

07040508

Type of Busincss Organization
3 corporation [J limited partnership, alrcady formed [ other (please specify):

O business trust [7 limited partnership, to be formed /
Month Year %CESSE D
Actual or Estimated Date of Encorporation or Org:-miz.ation: 8 Actual 1 EXtimated JAN 2 l‘ 2007

Jurisdictien of Incorporation or Organization: {Enter tweletter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) THOMS
ON
GENERAL INSTRUCTIONS FINANCIAL

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or £5 U.S.C. 77d(6).

When to File: 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 earlier of the date it isreceived by the SEC at the address given below or, if received al that
address after the date on which it is due, on the date it was mailed by United Siates registered or certificd mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photecopies of the manually signed copy or bear tped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thercto, the information requested in Part C, and any material changes fromthe information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (WLOE) for salcs of sccurities in those state that have
adopted ULOE and that have adopted this form, lssuers relying on ULOE must file a separatc notice with the Securities Administrator in cach
state where sales are 10 be, or have been made. 1f a state zquires the payment of a fec as a precondition 1o the claim for the exemption, a fee in
the proper amount shall accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converscly,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

suglexemption is predicated onthe Alingafanfadessl notice. SEC 1972 (6-02) 1 of 8

are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
2. Enter the informaticn requested for the following:
*  Each promoter of the issuer, if the issucr has been organized within the past five years;
. Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;
+  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 parinership issuers.

Check Box(es) that Apply: 0 Promoter @ Beneficial Owner @ Exccutive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if imdividoal)

Dietrich, Carl
Business or Residence Address {Number and Street, City, State, Zip Codc)

25 Mason Street, Somerville, MA 02144

Check Box(es) that Apply: QO Pramoter ® Beneficial Owner [ Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Mracek, Anna
Business or Residence Address (Number and Sireet, City, Statc, ZipCode)

25 Mason Street, Somerville, MA 02144

Check Box{es) that Apply: 0O Promoter & Beneficial Owner 0O Exccutive Officer B Director DO General and/or
: Managing Partner

Full Name (Last name first, if individual)

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

25 Mason Street, Somerville, MA 02144

Chuck Box(es) that Apply: O Promoter B Beneficial Owner 0O Exccutive Officer [ Dircclor 0 General andfor
Managing Partner

Fult Name (Last name first, if individual)

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

25 Mason Street, Somerville, MA 02144

Check Box{es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer [ Director 0 General andfor
Managing Partner

Full Name {Lastname first, if individual}

Prakash, Arun
Busincss or Residence Address {Number and Strect, City, State, Zip Code)

25 Mason Street, Somerville, MA 02144

- Check Box(es) that Apply: 01 Promoter 0 Beneficial Owner [ Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last namc 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 Ne
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?.......coccormrecvcccrcmcviines B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INivIdual?...........c.ovonermeicccmreritsnesesnenne 3%
*Subject 1o the discretion of the issuer Yes No
3. Does the offering penmit joint ownership of 8 SIREIE UNIMT...oivee e s B 0

4. Emter the information requesied for each peron who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC andfor with a stzie or staies, list the name of the broker or dealer. 17 more than five (5}
persens Lo be listed arc associated persons of such a broker or dealer, you may set forth the information for that brokeor dealer only, N/A

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)................. [ All States

[AL] [AK} [(AZ) [AR] [CA] [Cor €Tl {DE] (X fFL] [GA] [y (1D}

] (IN] {1a] [K5] kY] [LA] [ME] (MD] MA]L M1 iMN]  [MS] MO]

MT] NE] [NV} [NH)  NJ] [NM] [NY]  [NC] [ND)  [OH]  [OK] {OR] [PA}

R (SC]  (SD} (TNl [TX]  [UT] (VT [VA]__ [WA] (Wv] Wl (WYl [PR)
Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States)................ 0 All States

tAL] 1AK] [AZ] [AR] [CA] €Ol iCT} {DE] [BC] [FL] [GA] [Hn [l

[tL] [iN] [1A) [KS] [KY] {LA] [ME] [MD] [MA] M1} [MN]  [MS] (MQ]

IMT] INE] (NV] [NH] ] (NM]  [NY] [NC] [ND] [OH] [OK]  [OR) [PA]

(RO ISC) [SD) [TN] ITX] Iutj {VT] [VA] [WA] [wv] iwn_ wyl [PRI
Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchusers
(Check “All States™ or check individual States)......c..e... 0 All States

[AL] [AK] [AZ] [AR] [CA) 1CO} (€T (DE] IDC) [FL] {GA] [H1] (ID]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] IMD] MA] [M1) (MN]  [MS] [MO]
(MT]  [NE] (NV) [NH} N INM] [NY] INC] IND] [OH] - [OK]  [OR] [PA]
[R1] [5€] {80] [TN] [TX] [UT) VTl [vA] WAl [Wv] Wil [WY] [PR]

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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is “nare” or “zero.” 1f the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the sccurities offered for exchange

and already exchanged.
Apgregate Amount Already

Type of Security Offering Price Sold

0 Common [ Preferred

Convertible Securities (including warrants)

Partnership [Nterests ...,

Other (Specify

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

2. Enter the number of accrediled and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings underRule 504, indicate

the number of persons who have purchased securities and the aggregate dolflar amount of their purchases Aggrepate
on the total lines. Enter “0° if answer is “‘none” of “zero.” Number Dollar Amount
investors of Purchascs
ACCIEUIIE IUVESLOTS L....orei ettt s ie e ee s ee s beeesar s hevas s eae s en s sre e edame s s rmsems e s bnsemsamsasessmnns 11 $268.715.00
NON-BCCTEQITEA INVESIOTS ...ooeriivces it etrcs it ressaress sea e s e e o e e s aman st am s ot vpen s ams s s nne $

Tatal {for filings under Rule 504 only) . 3

Answer also in Appendix, Column 4, if 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, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in PartC - Question 1.

Type of Dollar Amount

Type of offering . ( o A
ecuriry o

AR 1T L1 1= S U PP S

3

REBUIBLION A Lottt e e em s e e s ee e e e b s red dre et $
RUIE S04 Lottt ettt es e ke b s s et et es e e e $
TOU .ottt s s s e e e s

4. a, Fumish a statement of all expenses in connection with the issuarce and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.

TrANSEEN ABETES FEES .ooieeit et b s e bbb bbb B e P ek bR R bbb 10
Printing and Engraving COsS . ... iinmimiisr it st enteresis s s ist e ab s et sene st s it ens et smnnnno S
LEBAL FBBS .ottt ee e b e e eb e b et s et b4 b oA R SR SRR Db AR bR bRt e et $10.000.00
ACCOUNBIIE FOES 1..oiiitieiie ettt e tes s ses et e ee e s e b s s et £t et e gt £ £t 511 et 2t et aam et senrr
ENZINEENNE FOES oo et b e s s
Sales Commissions (specify finders® fees separately) ..o

5__5300.00
$10,500.00

QOther Expenses (identify) __ Filing fees

BER O00C® a0

TOLB] oot et ootk ke R R R R ket bR eeR e Rh € SR e RE R4 1e e 1 1 et re e ne e net e e e ane s e e

40f8



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

b. Enter the difference between the aggregaie offering price given in response to Part G- Question
I and total expenses furnished in response to Part C- Question 4.a. This difference is the
“adjusted gross proceeds 10 the BSSUBE™ ..o e s e $258 00

5. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach 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 estimale, The total of the paymenis lisied must ¢qual
the adjusted gross procceds 10 the issuer set forth in response to Part C- Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affilintes Others
SAlanies AN FEES ... ..ovve ettt ettt 1) 0os
PUrchase OF T0AI CSLALE .........o.eie ettt eetrar s sar s e sasa s rre s ere s e sre s ppave s ep e sne o s (Wi
Purchase, renial or leasing and installation of machinery and equipment ... @3 8 as
Construction or leasing of plant buildings and facilities ... O 3 as
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
ISSUCT PUTSUANT 10 D MEIEET)...c.criin it o sesass st sss s st e s bt em bt se et s s oms s em e s smasrbnaas [} o s
Repayment of indeBIednEss ... ... e msieresseasimsssssssssssnsrssssmmessees & Oos
WOTKIRE CAPIAL ...t e et e e st bh 8 e R E SRR b abe SR st t e srR bt rame e B $25821500 O %
Other (specify): o 3§ aos

............................ (m} [m I3

COMIMI TOIAIS ........oooiie i easr s e e st sans s sness s s smmeemerser et em e bt e arr O s o s
Total Payments Listed (Column totals added) ... B $258,215.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. 1f this notice is filed undeRule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien regest
of its staff, Lhe information furnished by the issuer to any noraccredited investor pursuant to paragraph (bX2) of Rule 502.

issuer (Print or Type) Signature Date

“Jansary 4} zoD7

Terrafugia, Inc.

Name of Signer {Print or Type)} Title of Signer (Print or Type)
Carl Dietrich President and CEO
ATTENTION

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

50f8



E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes Neo
OF SUCT TUIET oo oevoee oot tsetsseeenseass sebess e e eadsaEsa A SRS ea s S8 s b0 0SSR SR s . N/A m] O

Sce Appendix, Column §, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administratorof 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. N/A

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information fumnishd by the
issuer to offerces.  N/A

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filedand understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd. N/A

The issuer has read this notification and knows the contents to be truc and has duly caused thisnotice 10 be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print of Type) Signature Date
Terrafugia, Inc. 4
January > z007
Name of Signer (Print or Type} Title of Signer (Print or Type)}
Carl Dietrich President and CEO
Note:

ltems 1,2.3, and 4 above are not applicable pursuant 1o the National Securities Improvement Act of 1996.

Instruction
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photoopics of the manually signed copy or bear typed or prinied signatures.
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APPENDIX

Intend to sell
to non-accredited
investars in State

{Part B-Item 1)

Type of
SEcurity
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Pant C-ltiem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted}
(Part E-liem 1)
NfA

State

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AR

CA

co

DE

FL

GA

HI

LA

ME

MD

MA

$258,215.00

8 $156,897.00

Mi

M3

MO

$258.,215.00

] 361,818.00
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APPENDIX

Intend to seW
to non-accredited
investors in State

(Part B-liem 1)

Type of
security
and aggregate
offering price
offered in state
{Part C Item 1}

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

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

State

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NIT

NJ

NM

NY

NC

ND

OH

OK

OR

FA

RI

5C

sD

™

™

Ut

VT

3258,215.00

1 $50,000.00

VA

WA

Wy

Wi

wY

PR

2104076v1
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