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Washington, D.C. 20549
7 :
PURSUANT TO REGULATION D, 07050474

UNITED S ATES OMB APPROVALT
SE(;URIT]ES AND EXCHANGE COMMISSION i
NOTICE OF SALE OF SECURITIES j. it LU LAY
, ]
SECTION 4(6), AND/OR BATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (0 check ifhis is an amendment and name has changed, and indicate change.)

Eclipse Aviation Corporation Senior Secured Promissory Notes and Warrants to Purchase Series | Preferred Stock

Fiting Under (Check box(es) that apply): [ ] Rule 504 [ rule 505 Rule 506 [ Section 4(6) {1 uLoE
Type of Filing: New Filing [ Amendinent

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Eclipse Aviation Corporation

Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
2503 Clark Carr Loop SE, Albuguerque, New Mexico 87106 (505) 245-7555

Address of Principal Business Operations (Number and Strect, City. State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices) :
Same as above

P ,
Briel’ Description of Business rROCESSED

Aircraft design and manufacturing

Type of Business Organization APR 0 9 2807

B corporation O limited partnership, already formed [ other (please specify):

O business trust O limited partnership, to be formed THOMQ”M E

FINANCIA|

Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 l 2 l l 9 l 8 | 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 junisdiction) D I E

GENERAL INSTRUCTIONS
Federal:

Who Must Fite:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.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 Commisston (SEC} on the earlier of the date it 1s 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 {3) 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
mformation requested in Pant C, and any material changes from the information previously supplied in Pants 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales or securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securitics Administrator in each stale where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix 1o 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
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.

- Persohs who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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ATNTE 5

s i Xt S - o 0

2. Emer the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 13% 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 partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer 9 Director [J General and/or
Managing Panner

Full Name (Last name first, if individual)
Raburn, Vern

Business or Residence Address  (Number and Street, City, State, Zip Code)
2503 Clark Carr Loop SE, Albuguerque, New Mexico 87106

Check Box(es) that Apply: O Promoter O Bencficial Owner [J Executive Officer i Director [ General and’or
Managing Partner

Full Name {Last name first, if individual)
Barents, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 2503 Clark Carr Loop SE, Albuquerque, New Mexice 87106

Check Box{es) that Apply: O Promoter Bd Beneficial Owner O Executive Officer Bl pireclor O General and/or
Managing Partner

Full Name ( Last name first, if individual)
Kresa, Kent

Business or Residence Address  (Number and Street, City, State, Zip Coede)
1840 Century Park East, 19th Floor, Les Angeles, CA 90067

(2]

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer 9 Director [0 General and/or

Managing Partner

Full Name {Last name first, if individual)
Poling, Harold

Business or Residence Address  (Number and Street, City, State, Zip Code)
290 Town Center Drive, Suite 322, Dearborn, Michigan 48126

Cheek Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer ) Director O Generl andfor
Managing Partner

Full Name {Last name first, if individual)
Mann, Alfred E.

Business or Residence Address  {Number and Street, City, State, Zip Code)
12744 San Fernando Road, Sylmar, California 91342

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer 4 Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Jones, Brandon

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o 2503 Clark Carr Loop SE, Albuquerque, New Mexico 37106

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner B Executive Officer O Director [J General and’or

Managing Partner
Full Name {Last name first, if individuat) 7
Billson, Peg

Business or Residence Address  (Number and Street, City, State, Zip Code)
2503 Clark Carr Loop SE, Albugquerque, New Mexico 87106

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

Full Narme {Last name first, if individual)
Masefield, Oliver

Business or Residence Address  (Number and Street, City, Stue, Zip Code)
2360 West Maple Road, Walled Lake, Michigan 48390

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Emer the information requested for the following:

«  Each promoter 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each genera! and managing panner of pannership issuers.

Check Box{es) that Apply: 0 Promoter % Beneficial Owner

Executive Officer

[ Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)
Burtis, Don

Business or Residence Address {Number and Street, City, State, Zip Code)
2503 Clark Carr Loop SE, Albuquerque, New Mexico 87106

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

Full Name (Last name first, if individual)

Harness, Ken

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

2503 Clark Carr Loop SE, Albuquerque, New Mexico 87106

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

Full Name (Last name first, if individual)

Denker, Perry L.

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

2503 Clark Carr Loop SE, Albuquerque, New Mexico 87106

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

Full Name {Last name first, il indivicdual)

Victor Juliet, LL.C

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

925 Euclid Avenue, Suite 2000, Cleveland, Ohio 44115

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

Full Name (Last name first, if individual)

Aerospace Capital Group Ltd.

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

2241 Park Place, #A-1, Minden, Nevada 89423

Check Box(es) thm Apply: O Promoter Beneficial Owner O Executive Officer O Director Generl and/or
Managing Parther

Full Name (Last name first, if individual)

Cascade Investment, L.L.C.

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

2365 Carillon Point, Kirkland, Washington 98033

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

Full Name (Last name first, if individuat)

New Mexico State Investment Council

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

2055 S. Pacheco, Suite 100, Santa Fe, New Mexico 87505

Check Box(es) that Apply: O Promoter & Reneficial Owner O Executive Officer 0 Director General and/or

Managing Partner

Full Name { Last name first, if individual)
Daniels Fund

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

Attn: Jeb Dickey, 55 Madison Street, Suvite 255, Denver, Colorado 80206

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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2. Enter the information 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 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

s Each general and managing pantner of pantnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer

O Birector

O General and/or

Managing Partner

Full Name (Last name first, if individual)
Arnold, E. H.

Business or Residence Address (Number and Street, City, State, Zip Code)
815 Tudor Lane, Lebanon, Pennsylvania 17042

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Siebel Living Trust DTD 7-27-93

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2207 Bridgepointe Parkway, San Mateo, California 94404

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer

O Director

General and/er
Managing Pantner

Full Name ( Last name first, if individual)
Fuji Heavy Industries Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
1-1-11 Yonan Utsunomyia, Tochigi, 320-8564, Japan

Check Box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer

O Director

General and/or
Managing Partner

Full Name ( Last name first, if individual)
Acorn Partners, LP

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Attn: Jim Murren, 8921 Canyon Springs Drive, Las Vegas, Nevada 89117

Check Box(es) that App]y: O Promoter B Beneficial Owner O Exccutive Officer

O Director

General and/or
Managing Partner

Full Name { Last name first, if individual}
ALRAY, LTD.

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

Attn: Robert Kirby, P.O. Box 345, The Courtyard, Hastings, Bridgetown Barbados, West Indies

Check Box(es) that Apply: O Promoter Beneficial Owner {J Executive Officer ] Director General and/or
- Managing Pantner
Full Name ( Last name first, if individual)}
Clooheck Companies, LLC
Business or Residence Address  (Number and Sureet, City, State, Zip Codce}
Attn: Stephen Clocbeck, 3745 Las Vegas Boulevard South, Las Vegas, Nevada 89109
Check Box{es) that Apply: O Promoter Bd Beneficial Owner O Executive Officer {J Director General and/or
Managing Panner
Full Name { Last name first, if individueal)
Teng, James
Business or Residence Address  (Number and Sureel, City, Sate, Zip Code)
61, Grange Road #20-04, Singapore 249570, Singapore
Check Box{es) that Apply: O Promoter & Beneficial Owner [J Executive Officer [ Director General andfor

Managing Panner

Full Name { Last name fiest, il individual)
RCO Engineering, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
29200 Calahan Road, Roseville, Michigan 48066

.
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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 beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of eguity securitics of the issuer,;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner [} Executive Officer 0O Director {3 General andor
Managing Partner

Full Name (Last name first, if individual)

Siegel, Eric M. and Nancy N.

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

6729 Luella Anne NE, Albuquerque, New Mexico 87109

Check Box(es) tha Apply: O Promoter ® Beneficial Owner O Executive Officer [1 Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Mach 2 Management, Inc.

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

10 E. Main Street, Suite 300, Victor, New York 14564

Check Box(es) that Apply: O Promoter B9 Beneficial Owner O Executive Officer O Director General and/or
Managing Partner

Full Name {Last name first, if individual)

HSR Business to Business, Inc.

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

300 E-Business Way, Suite 500, Cincinnati, Ohio 45241

Check Box{es) that Apply: (0 Promoter B Beneficial Owner O Executive Officer {J Director General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

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

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 O Beneficial Owner O Executive Officer 0 Director 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 O Bencficial Owner O Executive Officer 1 Director General and/or
Managing Partner

Full Name (Last name Dirst, if individual)

5

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

Check Box{es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer 1 Director General and/or

Managing Panner

Full Name {Last name [irst, i individual)

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

{Use blunk sheet, or copy and use additional copies of this shect, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAividual? ..o e e e e e $2.500,000.00*
* Issuer may, in its sole discretion, accept lower amounts.
Yes No

3. Does the offering permit joint ownership of @ SIREIE U, ..ot e e ettt e st e o 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. I 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. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the infermation

for that broker or dealer only.
Full Name (Last name first, if individual)
UBS Securities LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
299 Park Avenue, 29th Floor, New York, NY 10£71
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States”™ or check INAIvIdual STEIES) ... e v et rr s e e aa e ame e esne s esee s ne e meaem e ems e e s nse s e eme e emrs e seeens {1 All Stares

[a) [ax] [az] [a] o fea} [eo) fer]| jee} o) [R ] [oa]

[w] |i]

[u.] [n] ] [xs] {xv] [ea] {[me] [wmo} [wma] [wm] [wmy]

Ims! | mol

IMT] [Nl [ wv]| [ wn [NJI |NMI |NY| INCI INDI |0H| |0K|

Lor} [ ]

) Lse] L] [m] [] [or] (o] [ [wa] [w] [w]

) Lew]

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 SEEs™ OF CheCK IGIVEAUL SIALESY.....co.i ettt cet et et re et s eresrse e ess s b seebbebessrebesseassnsssensatsrsses aneesbeneessmnessnes

. [ All States

&

lm | ||

NN MN®E B

[ms} | mo]

or] o] [w] o [w] [w] [w] o [w] o [ne] [wo]  [on]  [ok]

lor] [ra]

v | fse] [so] [w]| [w] fur] [vr| [va] [wa] [wv] [w]

EERES

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 Purchasets

(Check "AlI States™ or CheCk IMAIVEAUAL SLLES) ...c.oo.ioit et eeee e s vees st eratssbar s svsraenserarsterrrear ok e e s gernsesas amssas ssssssessnseasssseannn

.. O Al States

acl o lak] [az]  [ar] [ea] Jeo] [er] [ee} [oe] [r] [cal

lm| [io]

] [w] [w] [s] [w] [a] [we] [wo] [wa] [w] [w]

ms| [ mof

MT‘} [NE| |NV| |NH| |NJ| |NM| |NY| |NC’ |ND| |0H[ IOK[

lor| [ra]

Rll |sc| |SD| ITNl ITX| |UT| IVT| IVAI |WA| va] vai

| wy| |ex|

(Use blank sheet, or copy and use additional copics ol this sheet, as necessary.)
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L. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none™ or "zero.” 1f the transaction is an exchange offering, check this box (J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already A
Type of Securty Offering Price Sold
Debt Senior Secured Promtissory NOES .. ... e senencenes $  50,000,000.00 ) 50,000,000.00
D Common D Preferred
Convertible Sccurities {including warrants) _‘Warrants te Purchase Shares of Series |
Preferred Stock {each investor received a certain amount of Warrants
commensuate with their investments in the Senior Secured Promissory Notes for no
additional conSideration)............ccooviiiiiiiienii et $ $
Pantnership INIEIEST ... e e e et st a3 bbb b3 $
TOUM ettt et et et m e et s et em st e b eman s st sen s renen S 50,000,000.00 $ 50,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offertngs 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 "0 if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAIE INVESIONS <ottt eems e ana s e res s s en s bn s et s s ses s nt e e 7 5 50,000,000.00
INON-BCCTEIIEA INVESIOTS ..ot ettt et eee e s nes e ene s e eenessen e emmmrasseasenssenseemesanennn -0- $ -0-
Total (for filings under Rule 504 0nly) ..o N/A N/A
Answer also in Appendix, Column 4, il filing under ULOE.
3. It this {Hling is for an ofTering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 1o the fisst sale of
securities in this offering. Classify securities by type listed in Pant C - Question |.
Type of Dollar Amount
Type of offering Secunity Sold
REEUIIION A cooivirireieeeee oot cms e em s e m s st emss e ns et sans s seans s snms s emssnmnssnnr $ N/A N/A
RUIE SO ..ottt emoe e m e e ame s e e seee e s stess s seaab s smt et semen ene s emnre s smnre sm s rannesanne by N/A N/A

4. a. Fumish a statcment of all expenses in connection with the issuance and distibution of the secunities
in this offering. Exclude amounts relating solely 1o organization 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 cheek the box w the lefi of the estimate.

Printing and Emgraving COSIS oo vt e et s sa et s e se s esbe s rarae s b eansaene
ACCOUMINE FEES oo ittt e e eoea e et et e et s e sttt

ENBINMCETINE FUOS ..ottt et e et s ettt st e

Sales Commissions {specily finders’ fees separately} (Placement Agency Fees) e,

Other Expenses {identify ) miscelleanous expenses, blue sky Gling 1668 .v.ovvvcinoiineconnnn

B 880080
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b. Enter the difference between the aggregate offering price given in response to Part C — Question | h) 47,347,60:'[}‘00-::*

and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PrOCEEAS L0 HE ISSUET. ..ot eeiie e e et e s e reeser e s s te e e e e s e ssetesbe e brmaneses e e ebesressssrmtsneamnerentenresensemean

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for i
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. .o.vcvcvveiiic e

Payments to
Officers,

Directors, & Payments to
Affiliates Others

SA1AMES ANG FBES.....vvvvervrersrrirstrressies v e et e ra e vs s s ees s s vR SR e e enr s e $

5

PUTChASE OF TEAI BSLALE ......cer iitricieeei et s v e et e s et e et e s en e eas s e ss st e ses e berbasbmabesnas

Purchase, rental or leasing and installation of machinery and equipment........coovimiininicccee.
Construction or leasing of plant buildings and facilities........covvi e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securnities of another

ISSUCT PUISUANE 10 8 MIEIEEIY ..ot ieecre et eete et et ecnt e eme st s et s seee st et emme et et e et
Repayment of Indebtedness. ... ..o e $ b ll
[
WOTKINE CAPIAL ..ottt ettt e m et ere e e emes e e e s e er e e e emrneenen b 5 47,347,600.00%%
VEI
OHher (SPECIIY)L 1iviiiiie ittt st e et enbe e ecr e sns e e s ere s sere s e e emrae e ere s eaen b

5 -f
. _
47,347,600.007*

ooooo ooOoogoo
OoOE0O0g O0400d

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

[ssuer (Print or Type) Signature Date
clipse Aviation Corporation P 3 2% © P
Name of Signer (Print or Type) Title of Signer (Print or Type)
Vern Raburn - President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S5.C. 1001.)
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TATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of Yes No [

T N 101 (=3 T O OO U OO TE O TT I:] 73] .

See Appendix, Column §, for stale response.

2. The undersigned issuer hereby undertakes to furnish 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. i

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

conditions-have-beensatisfied. Not Applicable.

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.

Issuer (Print or Type) Signature . Date i
= i i

Eclipse Aviation Corporation ~ ///A 32807

Name of Signer (Print or Type) Title of Signer (Print or Type)

Vern Raburn President and CEO

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 photocopies of the manually signed copy or bear typed or printed signatures.
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Disqualification
Intend 10 selt 1o Type of security and under State ULOE
non-accredited aggregate offering Type of investor and (if yes, attach explanation
mvestors in State price offered in slate amount purchased in State of waiver granted)
{Part B-ltem 1) {(Pant C-ltem 1) (Part C-ltem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X Senior Secured 3 $26,660,000 -0- -0- Not Not
Promissory Notes Applicable || Applicable
and Warrants to
Purchase Serijes 1
Preferred Stock
$50,000,000.00
co
CF
DE
DC
FL
GA
HI
1D
IL X Senior Secured I $10,000,000 -0- -0- Not Not
Promissory Notes Applicable || Applicable
and Warrants to
Purchase Series |
Preferred Stock
$50,000,000.00
IN
1A
KS
KY
LA
ME
MD
1ofl12




Intend to sell to
non-accredited
investors in State
(Part B-ltem |}

Type of securily and
aggregate offering
price offered in state
(Part C-licm 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

Disqualification
under State ULOE
(if yes, attach explanation
of waiver granted)
{Pant E-hem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA X Senior Secured i $10,000,000 -0- -0- Not Not
Promissory Notes Applicable | Applicable
and Warrants to
Purchase Series |
Preferred Stock
$50,000,000.00
Ml
MN
MS
MO
MT
NE
NV X Senior Secured 1 $1,674,000 -0- -0- Not Not
Promissory Notes Applicable [ Applicable
and Warrants (o
Purchase Series |
Preferred Stock
$50,000,000.00
NH
N} ‘
NM
NY
NC
ND
OH X Senior Secured 1 $10,000,000 -0- -0- Not Not
Promissory Notes Applicable || Applicable
and Warrants to
Purchase Series |
Preferred Stock
$50,000,000.00
OK
OR
FA
Ri
SC
1636971 120f12




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

Type of security and
aggregate offering
price offered in state
{Pant C-ltem I}

Type of investor and
amount purchased in State

{Part C-ltem 2)

Disqualificalion
under State ULOE

(if yes. attach explanation

of waiver granted)
(Part E-ltem 1)

State

Yes

No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

sD

TN

X

uT

VA

WA

Wl

wy

PR

1636971

130f 12

END




