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FORMD . ) UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D N hours per response .........cccoeeecereener. 16,00
NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATIOND,
' SECTION 4(6), AND/OR - :
UNIFORM LIMITED OFFERIN G i 07042258
g iendment and name has changed, and indicate change.) N
Sinex Aviation Techit ration Series D Units consisting of Series D Convertible Preferred Stock and Warrants for Common Stock
Filing Under (Check box(es) tha.t apply): [ ]Rule 504 [ ] Rule 505 [ X ] Rule 506 [ ] Section 4(6) [ ] ULOE . .
Typc of Fllmg {X ] New Fllmg [ ] Amendment ) - o~ o -
A. BASIC IDENTTFICATION DATA
1. Enter the information requested about the issuer -
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
*_Sinex Aviation Technologies Corporation .
Address of Executive Offices (Number and Street, City, State, Zip Code) ‘ . Telephone Number (Including Area Code) -
11 East Superior Street, Suite 400 - e '218-723-7887 ;
Dututh, MN 55802 ' ' '
Address of Principa! Business Operations (Number and Street, City, State, Zip Code) (if different from Telephone Number (Including Area Code)
Executive Offices) - up CESSE D
Bncf Description of Business .
Develops and markets aircraft maintenance sofiware and services, . FEB 2 2 72007
Type of Business Organization R : ' : )
[X] corporation [ ]limited partnership, already formed . [ ] other (please specify):
[ ]business trust [ ] limited partnership, to be formed ‘ -~ THOMSON
— TR FRANCIAL
Actual or Estimated Date of Incorporation or Qrganization; {6] {1999 {X]Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; :
’ CN for Canada; FN for other foreign junisdiction) MIN]
GENERAL INSTRUCTIONS
. Federal:

Who Must File: All issuers making an offering of securities in relmnoe on an exemption undcr Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(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 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 mail to that address. '

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

Copies Required; Five (5} ggpit_:s'of this notice must be filed with the SEC, one of which must be manually signed. A.ny 66pies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures,

Information Requ;red A new filing must contain all information requested. Amendments need only report the narme of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously suppl:ed 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 (ULOE)} for sales of secumles 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 to be, or have been made, 1fa
state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall accomnpany this formn. This notice shall be ﬁled in the
approprigte states in accordance with state law. The Appendxx to the notice constitutes a part of this notice and must be completcd

ATTENTION

Fa|Iure to file noﬂce 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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not ' -
required to respond unless the form displays a currently valid OMB control number. i )
SEC 1972 (602) _ ‘ - _ ’ 10f9
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{é;séA.;;BASICmENTIFICATIQN.DAT'A;’ R

EN T

2. Entcr the mfomlauon rcqucstcd for the followmg
. Each promoter of the issuer, if the issuer has béen 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 securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing parthcrs of partriership issuers; and

. Each general and managing partner of partnership issuer.

- Check Box(es)_tha; A.pply. [ 1Promoter [ ] Beneficial Owner [ X ] Executive Officer [ X ] Director [ ] General and/or Mmagmg Partner

Full Name (Last name first, if individual) .
Sandbulte, Greg B. . ’ . '

"Business or Residence Address (Number and Street, City, State, Zip Code)
11 East Superior Strect, Suite 400, Dututh, MN 55802

Check Box(es) that Apply: . [ ) Promoter . [ ] Beneficial Owner [ ]Exccuuvc Officer [X ] Director

[] Gencral and/or Managing Partner

Full Name (Last name first, if mdmdual)
Brown, Wull:am K

Business or Residence Address (Numbcr and Strcet, City, State, Zip Code)
11 East Superior Strect, Suite 400, Duluth, MN 55802 '

Check Box(es) that Apply: *~~ [ ] Promoter [ ]Beneﬁqial Owner [ ] Executive Officer [ X ] Director
Full Name (Last name first, if individual} ' . - '
Doan, Christopoher - : : .

[ ] General and/cr Managing Partner

Business or Rm:dence Address (Number and Street, City, State, Zip Code)
11 East Superior Sl:reel, Suite 400 Duluth, MN 55802

[ ]General and/or Managing Partner

Check Box(es) that Apply: f ] Promoter { ] Beneficial Owncr [ ]Executive Officer [ X] Director
Full Name (Last name first, if mdmdua!)
Johnson, Barrett Frazier

Business or Residence Address (Number and Street, City, State, Zip Code}
11 East Superior Street, Suite 400, Duluth, MN 55802 '

Check Box(es) that Apply: [ ]Promoter [ ] Beneficial Owner [X]BcecutiveOﬁicer. [ ]Director

[ ] General and/or Managing Partner.

Full Name (Last name first, if individual)
Steininger, David T.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
- 11 East Superior Street, Suite 400, Duluth, MN 55802

Check Box(es) that Apply: .- [ ]Promoter [X} Beneﬁcial Owner_ [ ] Exccutive Ofﬁocr [ ]1Director [ ] General and/or Managing Paﬁner
Full Neme (Last name first, if individual) ‘ )
Sinex, Barry : ) 4

Business or Residence Addrvfis (Number and Street, City, State, Zip Code)
- 2835 Exhibition Drive, Duluth, MN 55811

[ ]General and/or Managing Partner

Check Box(es) that Apply: [ 1Promoter  [X] Beneficial Owner [ ] Executive Officer [ ] Director
Full Name (Last name first, if individual) )
Whiteclifl/Sinex 11 L.P.

' Business or Residence Address (Number and Street, City, State, Zip Code)
7825 Washington Avenue, Suite 500, Bloomington, MN 55439 .

Check Box(es) tha:_Apply. [ 1Promoter [ X] Beneficial Owner [ ]Executwe()fﬁcer [ JDirector

{ ]General and/or Managing Partner

. Full Name (Last name first, if individual)
Whiteclif/Sinex I L.P.

.
-~ LY

Business or Residence Address (Number and Street, Clty State, Zip Code}
- 7825 Washington Avenue, Suite 500, Bloommgmn, MN 55439
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Check Box{es) that Apply: [ ]Promoter [X] B_eneﬁcial Owmer [ ] Executive Officer [ °] Director { ] General andlér Managing Partnier
Full Namne (Last narme first, if individual) . . . ' -
WhitecliffSinex IVL.P. o '

Business or Residence Address (}:I'l.lmbcrr and Street, City, State, Zip Code)
7825 Washington Avenue, Suite 500, Bloomington, MN 55439

- Check Box(es) that Apply: [ ) Promoter [ X ] Beneficial Owner [ ] Executive Officer | ] Director [ ] General and/or Managing Parmer

Full Name (Last name first, if individual) .~ "=~
Northeast Ventures Corporation :

l

L

Business or Residence Address (Number and Strcét_, City, State, Zip Code) - ) -
202 W. Superior Street, Suite 747, Duluth, MN 55802

. Check Box(es) that Apply: -[ ] Promoter [ X] Beneficial Owner [ ]Executive Officer | ]D_ircctor [ ]General and/or Managing Parmer

Full Name (Last name first, if individual)
Hurlbut-Zeppa Investment Partnership No.2

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

394 South Lake Avenue, Suite 203, Duluth, MN 55802 o .
Check Box(es) that Apply: . [ 1Promoter .[ X] Beneficial Owner [ ] Executive Officer [ ‘] Director [, ] General and/or Managing Partner

- Full Name {Last name first, if individual)
* 1987 Hurlbut Irrevocable Trust

.

Business or Residence Address (Number and Street, City, State, Zip Code)
394 South Lake Avenue, Suite 203, Duluth, MN 55802

Check Box(es) that Apply: [ 1Promoter [ X]Beneficial Owner [ ]Executive Officer [ ]Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

" RPO Associates

Business or Residence Address (Number and Street, City, State, Zip Code} ] -
22287 Mutholland Highway, Calabasas, CA 91302
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| [ S ‘) Vo R _ T BINFORMATION ABOUT OFFERING : . '_:':‘ T Lo
‘ “ Yes No
| 1. Has the issuer sold, or does the issuer ultcnd to sell, to non-accredited investors in this of.fenng" : L [1 [X]
Answer also in Appcndlx. Column 2, if ﬁ]mg under ULOE. -
2. What is the minimum investment that will be acccpted from’ any mdmdua!" et e ke tanar e b srs s s st ssenssssssenansensense SN A
. o . - : : : Yes No
3. Does the offering permit joint ownership of & SINEIE UM .............oirvevvvcienenice s g srsssrssssressss s grsss e nssmssnssssssssssssessssnssassscssonsmsrsssrssessossenssosesses | %] | |

4. Enter the information requested for each person 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 m the offering. If a person to be listed is an associated person or agent of a broker or déaler °
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 to be listed are associated persons
of such a broker or dealer, you may set forr.h the information for that broker or dealer only.

None

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

.. [ JAll States .

{Check "Ali States” or check individual Stalcs)
[AL] [AK] [AZ] [AR] [CA] [CO] [Cfi [DE] IDC] [FL] [GA] ' [HE] (D] '
() [Nl . [IAl [KS} KY] [LA] ° [ME] -~ [MD] [MA] (MI] IMN] . [MS] MOQ]
- [MT] [NE] [NV] [NH] - [NJ] [NM] [NY} [NC] [ND] -* [OH] _ [OK] {OR] [PA]
[RI] [sC1 (SD} m] - [TX] (uT] [VT] [vAl wal  [wv]  [WI] WY] [PR] .
Full Name (Last name first, if individual) ' '
Business or Restdence Address (Number 1;nd Street, City, State, Zip Code),
_Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntcnds; to Solicit Purchasers ) .
(Check "All States” or check INAIVIGUAT STALES) ... ... iuir e iesimt v eerasassrasns e sssrass sesss s ssss st s sssassssnssstarasssrssrsessrssntsessesesssassessamsssesacssessasssssasnsssanseanncennnees | ] AN StaLES
ALl [AK] [AZ] (AR} [CA]. [cO] '[CT] [P} [C] (FL  [GAl I (D]
(L] (IN]- [1A] (Ks]  [KY] T[LA] [ME] (MDD} MA] (MI) [MN].  [MS] MO]
[MT) [NE] [NV] [NH] NIl [NM) [NY] [NC] [ND] [CH]) [OK] [OR] [PA]
RN (sC] - [8D] [TN] 13| {uT] [vT] {VA] [Wa] wv] (wn wY] [PR]
_Full Name (Last name first, if individual)
Busiress or. liﬁidence Add:ress (Nuﬁber and Street, C‘ity; $tatc, 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 Sates).... ... [ ] All States
(ALl  [AKI [AZI [AR] [CAI' [COl [CTI [DE (C (FLl  [GAl [ (D]
[IL] {IN] [1A] [KS] KY] {LA] [ME] [MD] [MA] (M) MN] - [MS] MO]
[MT]  [NE] (NV] [NH] (NJ) [NM] [NY] - [NC] [ND] [OH] [OK] [OR] (PA] |
R ™ {sCr (SD] [TN] (TX] [uT] [VT] fva] wal [WV] £WI) [FR]

- (Use blank sheet, or copy and use additional copies of this sheet, as necessary.) -
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I Ll el eags sy € OFFERING PRICE;, NU'MBER OF [NVESTORS EXPENSES AND USE OF PROCEEDS -

iR

L. Emer the aggmgatc oﬂ'cnng 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 columns
_below the amounts of the securities offered for exchange and already exchanged.

Aggregate,

Amount

Type of Security ' - ’ Offering Already
' Price - - Sold

DEBL oot s 8 0 s 0

BQUY vt $ 800,000 S 400,000

[ ]Commen [ X] Preferred

Convertible Securities (‘;ncludi:'xg'\émts) ST 0 s 0*

Partnership Interests s 0 s 0

Other (Specify 3 ' l ) s 0 $ 0

Toul S 800000 S 400,000 °

i -

* 160, 000 Umts sold ata purchasc price of $2.50 per Unit; each Unit consists of one share of Series D Convertible Preferred Stock and a warrant to purchasc two

shan:s of Common Stock for each share of Series D Convertible Preferred Stock purchased at an exetcise price of §2. 50 per share.
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the -numbe:r of accredited and non-accredited investors who have purchased sccunt:cs in this offering and the
“aggregate doilar amounts of their purchases. For offerings under Rule 304, indicate the number of persons who have
purchascd securities and the aggregate dol]ar amount of their purchases on thc total lines. Enter "0" if answer is "none”™

or "zero.” ‘ ) - .
Apggregate
Number Dollar Amount
[nvestors . of Purchases
¢ AGOIEGHEA IVESIOS | ottt esrcmsrsssmrsssimsssssssionrs LS 400,000
Non-accredited Investors ) 0 5 0
Total (for filings under Rule 504 only) h)
' Answer aiso in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering ander Rule 504 or 505, enter the information requested for all securities sold hy the issuer, to
date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in lhlS offering.
“Classify sccuntacs by type listed in Part C—Qucstlon L.
, . Type of Dollar Amount
Type of Offering ) Security Sold
Rule 505 $
Regulation A - - $
Rule 504 $
Total 3
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering,
Exclude amounts retating solely to crganization expenses of the issuer. 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 lef of the estimate.
Transfer Agent’s Fees . . X1 $ 0
Printing and Engraving Costs - x] $ -0
Legal Fees X1 $ 12,000
Accounting Fees _ X s 5,000
Engineering Fees Xl . s 0
‘Sales Commissions (Specify finders’ fees separately) . [X] $ 0
" . Other Expenses (identify) &1 s 0
' Total $ 17,000

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

b. Enter the dtfference between the aggregate oﬁ'enng price given in mpomc to Pant C~Qucsnon 1 and total expcns&s

furnished in response to Part C—Questlon 4.a. This difference is the "adjusted gross proceeds to the issuer”, .. b 783,000
5. Indicate below the amount of thc 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, fumish an estimate 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—Question 4.b above.
Payments to ‘
. Officers, - Payments to
Directors & ) Others
' : . _ Affiliates - ‘
Salaries and fees X1 $ 0 [X] $ -0
Pm:chasc, rental or lcésiﬁg and 'mstallalifm of machinery and equipment " ... e X s _ 0 X1 3 0
Construction or leasing of plant buildings and facilities X s 0 X1 s 0
Acquisition of other businesses (including the value of securities involved in this offering that may be X} [X]
used in exchange for the assets or securities of another issuer pursuant to a MELZED) .vvvv.ververveveesrevereesons s g . $ 0]
Repayment of indebtedness _ X s 0 - X1 S 0].
WOTKING CAPIAL oot en e et sssas b se sttt s s e e e bt ceba e e et ens et e s i xX-5_ - ¢ X1 ) 783,000
Other (s'pccif)'r):.
< s_ o ™ $__ ol
Column Totals X s o0 . pa s 783000]
Total Payments Listcd (COMMN tOaS BAALA)...............ere oo X} S _ 783,000
i U e ocEe EE STl Lo DUFEDERALSIGNATURE S Toel vl 0L i el e n o ]

The issuer has duly caused this notice to be signed by the undefsigned 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 ﬁumshed by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502, !
-
Issuer (Print or Type} ] Signature [Date
Sinex Aviation Technologies Corporation February 7, /2007
Name of Signer (Print or Type) Title of Signer (Print or Type) -
Greg B. Sandbulte - - President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party dcscnbcd in‘'17 CFR 230 252(c) (d) (e) or (t) presenr.ly subject to any of the dlsquahﬁcanon provisions A Yes No
of such rule?... 01 IX)

See Appendix, Column 5, for State response.

The undersigned i issuer hereby undertakes to furnish to any state administrator of any state m whlch th:s nonce 1s ﬁlcd a notice on Form D (17 CFR 239.500) at such
times as required by state law.

v

The undersigncd issuer hereby undertakes to furmsh to the state administrators, upen written request, information furnished by the issuer to offerees. -

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering Exernption (ULOE)
of the state in which this notice is filed and undcrstands that the issuer claiming the ava:lablhty of this excmpuon has the burden of establishing that these conditions
have been satisfied.”

Thc issuer has read this notification and knows the contents to be true and has duly caused thls notlcc to be signed on its beha.lf by the undcrstgned duly authorized person.

Issuer (an or Type) : - ) S:gnatu:c Date )
Sinex Aviation Technologigs Corporation . February __(_, 2007

Name (Print or Type) Title (Print 0r-Fpe)
Greg B. Sandbulte ' - " | President and Chief Executive Officer
z
- Immxcnan

Print the name and title of the sngnmg representative under his s:gnaxurc for the state pomon of this form. One copy of every notice on Form D must be manually 51gncd
Any copies not manually s:gned must be photocopies of the manually signed copy or bear typed or pn.nted signatures.
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APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, 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-Item 1)
Number. of Number of .
‘ Accredited Non-Accredited . :
State Yes No Investors Amount Investors ~ | Amount Yes No
AI‘ .
AK .
AZ
CA
Co
CT
DE
DC
FL
GA
Series D Units - $800,000 1 $400,000 0 0 X
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, artach
to non-accredited offering price Type of investor and explanation of
investors in Siate offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
: Number of Number of
. ] . . Accredited Non-Accredited T
State Yes ~ No . . Investors Amount Investors Amount Yes No
. NC o ' :
ND
OH \
OK
OR
PA
RI
SC
SD
TN .
TX
UT
VT "
VA
WA
"WV
WI
- WY
PR
- A
26521 _ -
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