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Name of Offering ({0 chetk if this is an amendment and name has changed, and indicate change.) / 3 Z/ & 7?

Series A Preferred Stock Financing
Filing Under (Check box(es) that apply): ORule 504 O Rule 505 EIRule 506 O Section 4(6) O ULOE
Type of Filing: [ New Filing ElAmendment
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.)
Icon Aircraft, Inc. '
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
12511 Beatrice St., Los Angeles, CA 90066 (310)977-3714
Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) MD

Brief Description of Business

Aircraft design and manufacturing \> EEB 9 7 2007
Type of Business Organization
corporation O limited partnership, already formed O ather (please specify):{HOMSON
1 business trust O limited partnership, to be formed FINANCIAL
) Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 5 H 0 ]6 | BAActual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6),
17 CFR 230.501 et seq. or 15 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 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) 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 is no federal filing fee.

State: This Notice shall be used to indicate reliance on the Uniform Limited Offering FExemption (ULOE) for sales of securities 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
Adnumstrator in each state whcrc sales are to be, or have been made. If a state requires the payment of a fee as a precondltlon to the claim

T et a e i T gaoper ainouint $hall accompany this form,  This notice shall be filed in the appropriate states in accordance
w1th state law The Appendlx 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. Conversely. failure to file the l
' apEisgasie 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.

{00026863.D0C; It Persons who respond to the collection of information contained in this form are not

AN




. A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:
. Each promater of the issuer, if the issuer has been 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 partners of
partnership issuers; and

. Each general and managing partner of parinership issuers.

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

Full Name {Last name first, if individual)
Hawkins, Kirk

Business or Residence Address (Number and Street, City, State, Zip Code)
1461 12" St. — Unit B, Manhattan Beach, CA 90266

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

Fuli Name (Last name first, if individual)
Crook, David

Business or Residence Address (Number and Street, City, State, Zip Code)
1461 12" St. — Unit B, Manhattan Beach, CA 90266

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

Full Name (Last name first, if individual)
Pandey, Aneel M.

Business or Residence Address (Number and Street, City, State, Zip Code)
4816 Post Road, Nashville, Tennessee 37205

Check Box(es) that Apply: [ Promoter  XIBeneficial Owner [ Executive Officer O Director 00 General and/or
Managing Partner

Full Name (Last name first, if individual)
Dyson, Esther

Business or Residence Address (Number and Street, City, State, Zip Code)
104 Fifth Ave., New York, N.Y. 10011

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

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)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ............

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit? ... ...

Yes O No
$ N/A
Yes X No O

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 in the offering. If a person to be listed is
an associated person or agent of a broker or dealer 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 forth the

information for that broker or dealer only.

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 indivVIAUAL SLALESY ... .....covnire et erscreasarras s s ene s s s eresrrsrereseresas s arssavesessasssrenen O All States
ALO aAakO aAazO AaRO caO coO crO ©oEDO bpc O FLO oA O H O o O
.| N O i O ks O Ky O O vMeO wvMoO wmaO mOdO MmO msO Mo O
MT O NEDO w0O wnDO n O nwDO NDO neB@d nwoDO o oxO orO PA O
RO scO soO w™wO ™ O ut O viO valO walDO w O widD widO prO
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 INAividual STALES) ... ...t et st s srne s s s e O All States
AL 0 AK O AzZz0 aAaRDO cadO coO ct O be O oc O FLO A O H O D O
L0 IN OO A O Ks O Ky O L0 wmel wMo O wmaO mOdO O wmsO wmo0O
MmO NeDO nwn O w4 O NGO w3 N0 neO wo0O o okDO orO Pa O
rRi O scO soO 7T™O ™ 0O utT 0O vT O va O waDO wv(D wi i w O PR O
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 SLALES).......ccvcccremrcnrnreere ittt ebs s b s s nrass O All States
ALO a0 aAz0O ARO cAaO coO crTO peEO ocO FLO ca O H OO D O
i O IN O iwOdO ks O Ky O LA MO wmoO wmaD MmO O wmsO wmoO
vMT O NED wO N O NNO wwmO N @O neO ~noO o0 okO orRDO Ppa O
RRE scO soDO 7wTwO ™> O ut 0O vid vaO waO wDO wiid wiO pPrDO

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




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

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.”........covrmrcvrerenne. $ 1,690,940.03

5. Indicate below the amount of the 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, furnish 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,
Directors & Payments to
Affiliates Others
Salaries ANA fEES......ccccviiierenireraesnrssteerssrsss st s essensses s st se s sessavesessnssesesenaen O 3 -0- O s -0-
PUTChASE OF TEAl ESALE .vvcvvvveieereersresensonrenssaseessssssessesssssseeesesssasnasessssssmssesse O s -0- O 3 -0-
Purchase, rental or leasing and installment of machinery and equipment.. 00  $ -0- O 3 -0-
Construction or leasing of plant buildings and facilities........cccoecreerennernne. O s -0- O % -0-
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 issuer pursuant to a MErger) .......cccoeveieenecnnnererearen: O 3 -0- O % -0-
Repayment of INdebtedness. ... ...ovuveeermcecrem et ierisessissssssossessessasas o % -0- O % -0-
WOrKINE CAPItAL. .........ccooviiiicieiir et rrsase e e sn s resss s eeese s sssssssnassassns O s -0- $ 1,690,940.03
Other (specify): O s -0- a 3 -(-
....................... O 3 -0- O s -0-
COMMN TOMALS ..ottt sne e srasssms s ressesrssesrrsenmsereerses o s -0- X $ _1,690,940.03
Total Payments Listed (column totals added).....oomeorevrccninenincnnnrennens [E3 1.690.940.03

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. Securitics and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of

Rule 502.

lssuer {Print or Type) Signature Date

Icon Aircraft, Inc. L/ /)Z«./,—-——_"'" January & ,2007
Name of Signer (Print or Type) Title of Sigr;:’(l"in‘((;r Type)

Kirk Hawkins Chief Executive Officer and President

ATTENTION

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

END




