FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION m
Washington, D.C. 20549
FORM D o
07045563

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ||
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Issuance of Common Stock in connection with acquisition of Intelligent Compression Technologies, Inc.
Filing Under {Check box{es) that apply): [ Rule 504 [ Rule 505 [X] Rule 506 [ Section4{6) [ ULOE
Type of Filing: B New Filing [J Amendment

A. BASIC IDENTIFICATION DATA VAR 1 6.2007
=T
|. Enter the information requested about the issuer
Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.)
ViaSat, Inc, ® ¥ /( THOMSON
Address of Executive Offices {Number and Street, City. State, Zip Code) Telephone Number (Inclugiifig A
6155 El Camino Real, Carlsbad, California 92009 (760) 476-2200
Address of Principal Business Operations (Number and Street. City, Siate, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Briel Description of Business Provider of advanced digital satellite communications and other wireless and secure networking and signal processing

equipment and other services to the government and commercial markets,

Type of Business Organization
B corperation [ limited partnership, already formed [ otker (please specify):
1 business trust [1 limited partnership. to be formed

Month Year

Actual or Estimated Date of Incorporation or Qrganization; & Actual [J 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 retiance 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 Fife: 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 earlicr of the date it is received by the SEC at the address given below or, if recetved 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. Secunities 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
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A mew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pant 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 uscd to indicate reliance on the Uniform Limited Offering Exemption (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 Administrator in each state where sales are
to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amoumt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan 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 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 lof9
not required to respond unless the form displays a current valid OMB control
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the infonnation requested for the following:
. Each promoter of the issuer, it the issuer has been organized within the past five years;
+  Each beneficial owner having the power to votc 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 corpoerate issuers and of corporate generat and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

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

Full Name { Last name first, if individual)
Dankberg, Mark D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlsbad, California 92009

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

Full Name (Last name first, if individual)
Johnson, Robert W.

Business or Residence Address  (Number and Street, City, State, Zip Code}
6155 El Camino Real, Carlsbad, California 92009

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Exccutive Officer [ Director [ General andéor
Managing Partner

Full Name {Last name first, if individual)
Lay, B. Allen

Business or Residence Address  (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlshad, California 92009

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

Full Name ( Last name first, if individual)
Nash, Jeffrey M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlsbad, California 92009

Check Box{es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name { Last name first, if individual)
Stenbit, John P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carisbad, California 92009

Check Box{es) that Apply: O pPromoter {1 Beneficial Owner T Executive Officer & Director [0 General and/or
Managing Partner

Full Name { Last namne first, if individual)
Targoff, Michael B.

Business or Residence Address  {Number and Street, City, State, Zip Code)
6155 El Camine Real, Carlsbad, California 92009

Check Box{es) that Apply: [] Prometer (] Beneficial Qwner  [] Exccutive Officer [ Director  [] General and/or
Managing Paniner

Full Name ( Last name: first, if individual)
White, Harvey P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlshad, California 92009

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

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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:
e Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of parinership issuers.

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

Full Name (Last name first, if individual)
Baldridge, Richard A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carisbad, California 92009

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Exccutive Officer [ Director  [] General and/or
Managing Paniner

Full Name (Last name tirst, if individual)
Hart, Steven R.

Business or Residence Address  (Number and Street, City. State, Zip Code)
6155 El Camino Real, Corlsbad, California 92009

Check Box(es) that Apply: [ Promoter  [J Beneticial Owner [ Executive Officer  [] Directer ] General and/or
Managing Pariner

Full Name { Last name first, if individual)
Miller, Mark J.

Business or Residence Address  (Number and Street, City, State, Zip Code}
6155 El Camino Real, Carlsbad, California 92009

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

Full Name ( Last name first, if individual)
Monahan, Gregory D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6155 Et Camino Real, Carlsbad, California 92009

Check Box{es) that Apply: [ Promoter [ Beneticial Owner [ Executive Officer [ Director [ Generl and/or
Managing Partner

Full Name {Last name first, if individual)
Wangerin, Ronald G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6155 EI Camino Rceal, Carlsbad, California 92009

Check Boxies) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer  [J Director [ General andéor
Managing Partner

Fuli Name ( Last name first, if individual)
Harkenrider, Kevin J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6155 El Camine Real, Carlsbad, California 92009

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

Full Namc ( Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. .. ..o O [024]
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that wiil be accepted from any individual? ... $62,217.00'

Yes No

3. Does the offering permit joint ownership 0F 3 SINEIE UNIET ... c.oveireece e e ettt sttt O &

4. Enter the information requested for each person who has been or will be patd or given, directly or indirectly, any commission or similar
remunerztion for solicitation of purchasers in connection with sales of securities in the offering. 1f a person 1o 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}

Not applicable.

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 STAES™ OF CHECK INAIVIBUAT SHILES) ... eoeeoeieoeeeeoeeecesesssseeses st sessssssesssts et serssssssessssesmsssssassessesesa s erans snsemsesermns snsemsemest s s essiebens s st b narnsebas st nas [ Al States
AL O ak Oaz O AR Jca gco dcr O DE Oopc OFL O Ga OHI b
i JIN Oia ks kY OLa £1ME OMD O maA Ml O MN O Ms O Mo
OwmT O NE OnNv O NH OnNJ [ NM O NY OnNc OND CJoH ] ok Oor Ora
ORI gdsc Osb TN Ot Bur avr [Tva O wa O wv O wi O wy arer

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 CheeK INGIVIAUAL STAES) ..ooo.. oot eee et e et e see s seete st easses bt se e seaaes 2 bet 152 smmt o5 emns e s emsses ot sonsnr se e snr amm e ssemsesareebesnseees O All States
O AL Ak 0 az O ar Oca Oco dcr [0 DE Obc OFL Oca O HI Oip
O Om A OKs OKy OLa COME MDD OMa O Ml CIMN O ms O moe
0 mT ONE NV O NH I NI OO NM ONY ONC OND Oon ok dor Ovra
ORI sc Osp TN OTx Out Ovr Ova O wa Owv O wi Owy [Ipr

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 INQIVIAUAL STALES) ....oivi ettt et sttt st et em s eee e e ees e eses e e 2 oen st se s e ae s 1ma 4 42 bem se b A ek d A bbbt 100t raar s s ranr s [ All States
OaL 0 AK dJaz Ar Oca Oco Oct O DpE Clbc OFL OcGa O HI Oin
0O OJIN Ola [JKs OKY OLa OME OMD Oma 0 mi OMN {ms Mo
amT O NE Ny CONH Ow O NMm O~y OnNe OND O oH Ook CJorR Ora
ORI Osc Osp TN OTx Our OvT Ova O wa Ewv O wi O wy OPr

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

The shares being offered include 97 shares of Common Stock issued to the Selling Stockholder under the “make whole™ provision as
defined in that certain Form S-3 to be filed with the Securities and Exchange Commission July 2006.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already solkd. Enter 0™ if
answer is “none” or “zero,” If the tmnsaction is an exchange offering, check this box [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

K Common [J Preferred

Convertible Securitics (InCluding WarTanES) ... ettt et st e s
Partnership Interests

Other {Specify SO O PO SO TR OORPOIOt

TOTAL ettt ettt et e et et e et e et e et st ettt
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number ot accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offenings under Rule 504, indicate the number of persons who have

purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.”

ACCTOAIE IMVESIOMS ..ottt ettt et et oot eee et s s s s a2 s ea e s ey st s s s s e aseesansansansenseernennen

INON-ACCTEAIEA IMVESIOES ....e.eeet ettt et ees et sa e sms et eas s e s bt ems et e st ss s e srn e sensannssas

Total (for filings under Rule 564 only)........oo e
Answer also in Appendix, Colutnn 4, if filing under ULGE.
3. If this filing is for an offering under Rule 504 or 505, enter the informatton requested for all securities sold by the

issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering, Classify securities by type listed in Pant C - Question 1.

Type of offering

Regulation A

Rule 504

4. a. Fumish a statement of all expenses in connection with the issuance and distnibution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The infermation 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.

TRNSTET AZEMETS FLES 1ottt et ettt ke 4Rk bt et st st et

Printing and ENEraving COSIS ... oot sesrs s st ess s bbb

Sales Commissions (specify finders’ fees sepamtely)

Other Expenses (identify)

"~

Aggregate Amount Alrcady
Offering Price Sold
$0.00 $0.00
$13.311,089.00°  $13,311,089.00°
0.00 $0.00
0.00 $0.00
$0.00 $0.00
$13,311,080.00°  $13,311,089.00°
Aggregale
Number Dollar Amount
Investors of Purchases
15 $13.311.089.007
_0 0
Type of Dollar Amount
Securnity Sold

K OODDODRREX

$ 500.00
$_5.000.00
$150,000,00
$ 0.00
$ 0.00
$ 0.00
$ 0.00
$155,500.00

As part of the aggregate purchase price paid in connection with the merger agreement, ViaSat, Inc. agreed to register for resale 437,563
shares of Commeon Stock, which includes 20,836 shares of Common Stock which are only transferable to the Selling Stockholder under
the “make whole™ provision as defined in that certain Form S-3 to be filed with the Securities and Exchange Commission July 2006.
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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 4.2, This difference is the “adjusted gross proceeds

B0 ERE TSSO ™ ..ottt et e ba bbbt ee s neeee s b e AR s SR b e bea A et et R R bR R R ren $13,155,589.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
pumposes shown, It 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
SalaTIES AN FEES ..ottt ettt sr ot e bt see s e baae s et en e s ereseaserenee O $0.00 C 0.00
PURChASEe OFTEAL ESHATE ... et e e ee e eee et emeem e s eem e eens s e sens e emns s emeeneneseeeeeaeasteben s sarens (M| $0.00 | $0.00
Purchase, rental or leasing and installation of machinery and equipment ..............ccooocovvvvecsemncsiieroninn. ] $0.00 O 0.00
Construction or leasing of plant buildings and FacilEIEs .............ccocoeoereiiiice e [ $0.00 O 0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 8 METEETY co.eo.oeoerveeeveoemseseaseseeessssesssssessessceessssesssssersssressessseesseses s sessesnmssseanebesssssessssnssnssen Bd $13.155,589.00 B $13,155,589.00
Repayment 0f indeBedESS .......ooioiieeiic et e e e [ 0.00 O 0.00
WOTKING COPIIAN ..ottt e s st en e O $0.00 O 0.00
Other (specify):

| sooo U $0.00
COIMTIN TOUIS o vi ittt it ettt et ests et st s e tmee e ensees 1ss ks eas 428 btk eme e emte et end s abbert a0 ben b e s e mene e et on b e vssartnrbaetatmnmeen K $13,155,589.00 & $13.155,589.00
Total Payments Listed (column totals added} ......o.ovoeeiierieriic e e eee et emee e ens s e s ne s e e K $13,155589.00
D. FEDERAL SIGNATURE |

The tssuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written reguest of its staff, the information fumished by the issuer to
any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signature /' Date
ViaSat, Inc. é 2 /a 3/&&)7

Name ot Signer (Print or Type) Title of Signer {Print or Type)
Keven K. Lippert Assistant Secretary
ATTENTION

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

1. Isany party described in 17 CFR 230.262 presently subject o any of the disqualification provisions Yes  No
OF SUCH TUIEY Lottt cer e vt et e et e s e s st e sas b s b ereses s es sb e sostese b e s b s eo s emaa e ee £ e e EeRe e Rs et sae £ AnE £ es et St e Hee e EnEeeEeebe b AR LR beeE iR O B

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes o fumish to any state administrator of 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.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issucr to offerecs.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled te the Uniform Limited Offering
Exemption (ULLOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
[ssuer (Print or Type) Signature Date
2/33/4007
Name (Print or Type) Title (Print or Type) v
Keven K. Lippert Assistant Secretary
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
copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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AFPENDIX

Intend to sell to
non-accredited
investors in State
(Part B ltem 1)

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)

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

State

Yes No

Common
Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$852,636.00

$852,636.00 0

$0.00

Co

cT

$62,217.00

$62,217.00 0

$0.00

DE

FL

GA

HI

KS

KY

LA

ME

MD

$136,737.00

$136,737.00 0

$0.00

MA

$9,471,611.00

$9,471,611.00 0

$0.00

Ml

MN

MS

MO
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APPENDIX

2]

Intend to sell to
non-accredited
investors in
State
(Part B Item 1)

Type of security and
aggregate otfering
price ottered in state
(Part C-ltem 1)

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

5

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

State

Yes No

Common
Stock

Number of
Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

$609,272.00

1 $609,272.00 0

$0.00

NJ

NM

NY

$1,031,624.00

2 $1,031,624.00 0

$0.00

NC

ND

OH

OK

OR

PA

Rl

sSC

SD

TN

TX

ur

VT

VA

WA

WV

Wi

wY

PR
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