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FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. . . ... 16.00

191 NOTICE OF SALE OF SECURITIES _ f_SEC USE ONLYs _
07043 PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) ‘
SATSair, LLC Bridge Offering 2006 // \\\\

Filing Under (Check box(es) that apply): (] Rule 504 [} Rule 505 (7] Rule 506 [] Section 4(6) fJu

oieR ‘&;&‘
SR SN,
Type of Filing: [ ] New Filing [7] Amendment Robaimt Mg

%

A

A. BASIC IDENTIFICATION DATA {{ e 077802 .
=7 i

{
1. Enter the information requested about the issuer \\}rx 4/
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) & N Ny 5§"\7
SATSair, LLC N //
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Nomber (Including Arca Code)
25 Woods Lake Road, Suite 207, Greenville, South Carolina 29607 864-232-9566
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (including Area Code)
(if different from Executive Offices)
25 Woods Lake Road, Suite 207, Greenville, South Carolina 29607 864-232-9566

Brief Description of Business

Airtexi senvice. PROCESSED

Type of Business Organization

[ corporation [] timited partnership, already formed other (please specify): FEB 1 6 2007

[] business trust [] Nmited partnership, to be formed LLC. already formed

Month Year THONRLUIN
Actual or Estimated Dale of Incorporation or Organization:  [§ 4] [OI5] [AAcwal [7] Estimated l > FINANCIAL
Jurisdiction of Incorparation er Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering ol securities in reliance on an cxemption under Regulation D or Section 4¢6), 17 CFR 230.501 et scq. or I3 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.5. Securities
and Exchange Commission {SEC) on the carlier 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. NNW | 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 copies not manually signed must be
photocopies of the manually signed copy or bear typed 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
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 filed with the SEC.

Filing Fee: There 1s no federal filing lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
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 huve been made. [ a state requires the payment of a fee as a precondition ta the claim for the cxemption, a fee i the proper ameunt shall
accompany this form. This natice shall be filed in the appropriate states in accordunce with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o 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 availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond te the collection of infermation contained in this form are not )
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 109




|/ A, BASIC IDENTIFICATION DATA —i

o~

Enter the information requested for the foHowing:

e Each promoter of the issuer. if 1he issuer has been organized within the past lve years:

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% ormore of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Euch general and managing partner of partnership issuers.

Check Boxtes) that Apply: (1 Promoter [/ Benelicial Owner [] Exceutive Officer  [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

J&A Properties, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Tower Drive #4, Greenville, SC 29602

Check Boxtes) that Apply: D Promoter Z] Beneticial Gwner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individuaal)

Cirrus Industries, Inc.

Rusiness o Residence Address  (Number and Street, City, State, Zip Code)
4515 Taylor Circle, Duluth, Minnesota 55811

Check Boxfes) that Apply:  [] Promoter  [[] Benelicial Owner /] Executive Officer /] Director [} General and/or
Managing Partner

Full Name (Last name tirst. it individual)

Stephan A. Hanvey (Manager}

Business or Residence Address  {Number and Street. City, State, Zip Code)
25 Woaods Lake Road, Suite 207, Greenville, South Carolina 29607

Check Box(es) that Apply: [] Prometer  [] Beneficial Owner L] Executive Officer Director [} General and/or
Managing Partner

Full Name ¢Last name fiese il individual}

Timothy R. McConnell {Manager)

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

Check Boxges) that Apply: [ Promoter D Beneficial Owner  [7] Exccutive Officer [:] Director [] General and/er
Managing Partner

Full Name (Last name first, if individual)
William B. Kearney

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

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

Check 13oxtes) that Apply: D Promoter m Beneticial Owner D Executive Officer m Direetor D General andfor
Managing Partner

Full Name (Last name first, it individual}

David J. Posek (Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
623 N. Main Street, #2, Greenville, 5C 29601

Check Boxies) that Apply. Promoter Beneficial Owner Exceutive Officer Direclor General and/or
/
Managing Partner

FFull Name (Last name fiest, it 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 vse additional copies of this sheet, as necessany}
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L A. BASIC IDENTIFECATION DATA

2. Enter the information requested for the following:
&  Each promoter of the issuer, if the issuer has been organized within the past five years:
. Each beneticial 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.
o Each executive officer and director of corporate tssuers and ol corporate general and managing partners of partnership issuers: and

e Each general and managing pariner of partnership issuers.

Check Boxiesy that Apply: [(] Promoter [ Beneficiat Owner 7] Executive Officer  [] Directar [[] General and/or
Managing Partner

FFull Name {Last name Dirst. if individual}
Smith Field Air Serivces, LLC

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

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

Cheek Box(es) that Apply: [ Prometer 7] Benclicial Owner  [] Exccwtive Officer L] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Dr. Stephen J. Hatch (Manager)

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

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

Check Box{es) that Apply: Promoter Benelicial Owner Executive Oflicer Director General and/or
(4 .
Managing Partner

Full Name (Last name first, if individual)

Phil Quist

Business or Residence Address  (Number and Street, City, State, Zip Code)
25 Woods Lake Road, Suite 207, Greenville, SC 29607

Check Boxtes) that Apply: D Promoter D Benelicial Owner |:] Executive Officer [:] Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Boxies) that Apply: D Promoter D Bencelicial Owner D Executive Officer D [Hrector D General and/or
Managing P'artner

Full Name (Last name first, if individual)

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

Check Boxqes) that Apply: D Promoter D Benefivial Owner D Executive Officer D Director D General and/for
Managing Partner

IFull Name (Last name tiest, it individual)

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

Check Boxies) that Apply: D Promoter [] Beneficial Owoer D Executive Ofticer D iirector D CGieneral andfor
Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, ar copy and use additional copies of this sheet, us necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend te sctl. to non-accredited investors in this offering? r [
Answer alse in Appendix, Cotumn 2. it (iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 1.00
Yes Nao
3. Does the offering permit joint ownership of a single unit? o [x] M

4. Enter the information requested Tor each person whe has been or will be paid or given, directly or indirectiy. any
commission or simitar remuneration for solicitation of purchasers in connection with sales ol securities in the offering,
It a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/orwith a state
of states. list the name of the broker or dealer. [ more than five (3) persons Lo be Fisted are associated persons of such
a broker or dealer. you may set forth the information for thut broker or dealer only,

Full Name (Last name liest. if individust)
N/A

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

Natme of Associated Broker or Dealer

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

(Check “AM States™ or check IGIvIAmal SHITES) e i e e e e [] All States

AL AZ [DC] F1. [Ga} (@0 [OD]
S ME (M1 MN] [MS] (MO
' e [©K] [OR PA
VT VA WA 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

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

(Check Al States™ or check individual States)

Full Name (Last name first, il individual)

Business or Residence Address (Number and Strect. 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 cheek individual States) o e [] Al States

z| |z
=l |1E
-
-
Z
-
1921
-
ey
=

[NV] NI Ol OK OR A
sD WA WV W1 Wy PR

(Use blank sheet. or copy and use additional copies ol this sheel, as necessury.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the trunsaction 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 Already
Type of Security Offering Price Seld
(T £ R UU eSO OU OO PP OSSR S P ST T RIS $ $
EQUILY oot ees e R £ $
Comman Preferred
) ) _ vl U 500 000.00 366,500.00

Convertible Securitics (INCIUAINE WAPFANLS) ......cooiiiir et s h) ’ '
PATNETSIIP INTETESES oo vocivrocaeeoeceoeiiieris s s s § 5
Other {Specify ) TR OPUOP PRSP P YOI h) b

L) [T U O SO O OO OOV P PO TO PSP RIS § 500.000.00 §_366,500.00

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

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304. indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
A CCTCAIED TRVESLOTS s oot e oot s et bbb R s 8 e L0k e S $ 366,500.00
TN OTE=aC CTEATILEd TV ESIOIS o oe oot eee et e e s e e e eees e b e bttt e e e e e eet b2 2 e aEnE et e $
Total (for filings under Rule 304 001V} i §

Answer also in Appendix. Column 4, if filing under ULOE.

11 this filing is for an offering under Rule 504 or 303, enter the information requested for all securitics
sold by the issuer, to date. in offerings of the types indicated. tn the twelve (12) months prier to the
first sale of sccurities in this offering. Classily securities by type listed in Part C — Question I

Twpe of
Type of Offering Security

Dollar Amount
Sold

REBUIATION A Lol e e oot

FOUl - oo e e e

- T T

0.00

2. Furnish & statement of all expenses in connection with the issuance and distribuiion ot the
securities in this offering. Exclude amounts reluting solcty to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nat known. furnish an estimate and check the box 1o the left of the estimate.

TranSfer AZENUS FUES oo LS
Printing and Engraving Costs...... SRRSO ST T O TSR UU TR PO PP
LBl FQUS oottt s L
ACCOUIIE FRES oottt oo eSS U
ERZIRCEIITIE FLES 1ottt ceitmiiiiss s 20
Sales Commissions (specily Minders™ fees SEParilely ) s

Other Expenses (dentify)

NOOoOOoOOygO00

TO1AL o e s e s

Jof9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b. Enter the difference between the aggregate offering price given in response lo Pan C — Question |
and total expenses furnished in response to Part C — Quecstion 4.a. This difference is the “adjusted gross 495,000.00

5. [ndicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown, 1f the amount for any purpose is nol known, furnish an estimate and
check the box to the left of the estimate. The total of thc payments listed must cqual the adjusted gross
proceeds Lo the issuer set forth in tesponse to Part C — Qucstion 4.b above.

Payments to
Officers,
Directors, & Paymenls 10
Affiliates Others
SAlANIES ARG FEES woonoermeeremererseerecssmisss e amasss s ..[}$_0.00 s 0.00
PUTENESE OF TCBE ESLBLE 1ovveneeemeresoeesss s eeereeiisecnrs s sasss soaEE LS oo B4R R T8 Rt []$_9.00 [)s_0.00
Purchase, rental or leasing and instaliation of machinery
BN EQUIPIIENT .o ose e s s % 0.00 s 000
Construction or teasing of plant buildings and MBCIlIIES o i crcnemtiisrrstsrsre s 0.00 Os 0.00
Acquisition of other busincsses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
JSSUCE PUTSUANL L0 8 IIETEET) 1_ovs o oiecreersceoracacssstsssess oo b T s 0s 0.00 s 0.00
REPAYMENE Of HMGEDLEAMESS 1ocoovvioenss s s s - [1% 0.00 Os 0.00
WOEKIUE, EAIIB .o sen s e s i o e eeveeremeensneenens: [ $.0:00 \[]'$_500.000.00
Other (specify): 0% 0.00 Os 0.00
as 0.00 0s 0.00
DU TOLAIS «ovvev-leoeemseeasessreessosesressseavmes e ossoe 1880 S o PR AR SR Ty as 0.00 73 500,000.00
Total Payments Listcd {OIIMM (01AES BAAEA) .oovvrrrvncierrssianmrmmrmms s st s $ 500.600.00
| D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signare constitites an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon wriilen request of its staff.
the information furnished by Lhe issucr ta any non-accredited investor pursuant to paragraph (b)(2) of Rute 502

Issuer (Print or Type) Signature Dal/c-
SATSair, LLC W{: / Gqwuoay [, ¥0°7
7 7 7

Name of Signer (Print or Type) Title of Signer (Print or Ty@
Wiliam B. Kearney Chief Financlal Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viglations. (See 16 U.S.C. 1001.)
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L E. STATE SIGNATURE

1. Isany party deseribed in 47 CFR 230.262 presently subject to any ol the disqualilication Yes No

See Appendix. Column 3. for stale response.

2. TFhe undersigned issuer hercby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form
1717 CFR 23%.500) at such limes as required by state law.

3. The undersigned issuer hereby underiakes to fumish to the state administralors. upon writlen requesl. inlormation furnished by the
issuer Lo oflerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied 1o be entitled o the Uniform
timited Offering Excmption {ULOE) of the state in which this natice is [iled and undersionds that the issuer claiming the availability
of this exemplion has the burden of establishing thal these cenditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this nolice Lo be signed on s behalf by the undersigned
cluly authorized persen.

Issuer (Priol or Type) Ssgnalun Datc/
SATSair, LLC N 5 /l %w/
/ 7

Nome (Print or Type} l'ulc {Print or Type)
Wiliam B. Kearney Chief Financial Officer
Instruction:

Print the namc and tille of the signing representative under his signature for the statc portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies nol manuaily signed must be phelocopics of the manuvally sipned copy or bear typed or printed
signatures.




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem ) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
T —
AK N h r—~ -
Y | B _ r
AZ | | [
AR i [__ rmw -ﬁ,
CA E | e
o) T —
T
Dz o l { I o
DC | 0
i | x| convertible Note | 1 $25,000.00| 0 $0.00 %
GA ( x Convertible Note | 1 $25,000.00| 0 $0.00 I [Mx
i | r_ | e
o | } | o
A ' !
' | L
IN | i l 4 Convertible Note 1 $125.000.04 0 $0.00 | ‘ I K_j
a T I
Ks || Il | | :
- —
LA I r" r H
. i
ME I o
[ - o
MD ! { |
Ml I
Hr— PE— p——
ol : o]
MN r X | Convertible Note 1 $25,000.00( 0 $0.00 —_i 1 X }
e e - -
i i |
MS | ' |
. ] ] ]

7ol




APPENDIX

I 2 3 4 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-ltem 2) {Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes Nao Investors Amount Investors Amount Yes No

MO !

MT | | !

NE

Nv | | | T

]

NH I ! r___ I S—
|l
I

NJ

|

I3 - =

ND

CH

OK {

OR

PA

RI

SC . X . Convertible Note 3 $166,500.0( 0 $0.00 - ‘ N !, <

o) W !

TN | |

TX

uT 1

VT L

WA f

WV P

WI
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APPENDIX

3

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

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

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

{Part B-ltem 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amounl Yes No
| ’ ;' -
WYy | i
] ]
! |

PR

END
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