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Fo RM ; UNITED STATES OMB APPROVAL
: SECUR!TIES AND EXCHANGE COMMISSION OMEB Number- 3235-0076
WAshlngion, D.C. 20549 Expires:
o . Estimated average burden
FORM D hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES . rSEC USE ONLYS
refix erial
PURSUANT TO REGULATION D,
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.}
Aviation Technology Group Inc. Sate of Series B Preferred Stock
Filing Under (Check box(cs) that apply): [] Rule 504 7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: 7] New Filing 7] Amendment
A. BASIC IDENTIFICATION DATA 0783
1. Enter the information requested about the issuer
Name of Issuer  {[] cheek if this is an amendment and name has changed, and indicate change.)
Aviation Technology Group Inc.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8001 S, Interport Blvd., Suite 310 Englewood, CO 80112 303-799-4197
Address of Principal Business Operations {(Number and Street, City, State, Zip Codc} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Aviation design and development

Type of Business Organization Y ; ESSEB

[#7] corporation [] limited partnership, already formed [ other (please specify):
[[] business trust [] limited partnership, to be formed MAY 0 ’ m
Month Year
Actual or Estimated Date of Incorporation or Organization: [§]5] [0I0] [AActval [] Estimated ;b THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter ULS. Postal Sexvice abbreviation for State: NANC‘AL
CN for Canada; FN for other fercign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issvers 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.8.C.
77d(6).

When To File: A notice must be filed no [afer than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC al 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) copics of this nofice must be filed with the SEC, one of which must be manually signed. Any copics 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 supplicd 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 securities in those states that have adopted
ULQE 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, If a state requires the payment of a fee as & precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in aécordance with state law. The Appendix 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 exemplion. Conversely, (ailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persuns 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 controf number. 1of9




ok SO

| ] ‘ A. BASIG IDENTIVICATION DATA ™

A R o

2. Enter the information requested for the following: FA b T

e Each promoter of the issuer, if the issuer has been orgznized wishin the past five years;

«  Each beneficial owner having the power to vote or disposg, o‘rltdiy.n:cl:_t the vate or disposition of, 10% or more of a class of equity securities of the issgcr.
e Each executive officer and director of corporate issuers an;:l of :.:.orporate gcn;:ral and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [/] Bencficial Owner “[/] Executive Officer’ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bye, George E.

Business or Residence Address (Number and Street, City, State, Zip Code)
8001 S. Interport Blvd., Suite 310, Englewood, CO 80112

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner Exccutive Officer  {/] Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Martin, John W.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
4231 East Perry Parkway, Greenwood Village, CO 80121

Check Box(es) that Apply: [} Promoter [} Bencficial Owner [} Exccutive Offices ¥ Directos [} Genera!l and/or
Managing Partner

Full Name (Last name first, if individual)
Schlup, Don D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Belleview Drive, Greenwood Village, CO 80121

Check Box(es) that Apply: [Q Promoter  [] Beneficial Owner  [7] Execulive Officer  [/] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Prater, Jr., Gladstone J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3216 Wildwood Plantation Circle, Valdosta, GA 31605

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

Full Name {Last name first, if individual)
Bergmann, Horst

Business or Residence Address  (Number and Street, City. State, Zip Code)
4261 Preserve Parkway South, Greenwoad Village, CO 80121

Check Box(es) that Apply: ~ [7] Promoter [ Beneficial Owner 7] Exccutive Officer [/) Director [0 General andior
Managing Partner

Full Name {Last name first, if individual)
Hughes, Harley A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5208 Bedlington Terrace, Alexandria, VA 22304

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [/ Executive’Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Charles B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8001 S. Interport Bivd., Suite 310, Englewoed, CO 80112

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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FORMD
AVIATION TECHNOLOGY GROUP, INC.
ATTACHMENT TO SECTION A. BASIC INDENTIFICATION DATA

Check boxes that apply: [ ) Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director [ ] Generat and/or Managing Partner

Atwood, Eric
8001 South InterPort Blvd., Suite 310, Englewood, CO 80112-5951

Check boxes that apply: [ ] Promoter [ } Beneficial Owner [] Executive Officer [X] Director [ ] General and/or Managing Partner

Rozen, Uzzi
Ben-Gurion International Airport, 70100 Isreal

Check boxes that apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or Managing Partner

Vanlandingham, Donald W.
7401 Deerfield Road, Longmont, CO 80503

Check boxes that apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director [ ] General and/or Managing Partner

Fuschino, Robert F.
8001 South InterPort Blvd., Suite 310, Englewood, CQ 80112

Check boxes that apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or Managing Partner

Liniger, David
8390 E. Crescent Parkway, Greenwood Village, CO 80111

Check boxes that apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director [ ] General and/er Managing Partner

Herzog, Christopher H.
8001 South InterPort Blvd., Suite 310, Englewood, CO 80112

Check boxes that apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director [ ] General and/or Managing Partner

McCoury, John
8001 South InterPort Blvd., Suite 310, Englewood, CO 80112

Check boxes that apply: [ ] Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Israel Aircraft Industries, Ltd.
Ben-Gurion International Airport, 70100 Israel

Check boxes that apply: [ } Promoter [X] Beneficial Owner [ ] Executive Officer { ] Director [ ] General and/or Managing Partner

The Moshier Family Revocable Trust
450 Juanita Way, Los Altos, CA 94022

345098 v.1



L R B. INFOKMATION ABOUT OFFERING

Yes No

1. Has the issuer.sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b3
‘ Yes No

Does the offering permit joint ownership of @ Single UNI? ... e sese st sesseerrsens ] 3

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneratien for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 slates, 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)

Citigroup Global Markets, Inc.

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

388 Greenwich Street, New York, New York, 10013

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... || All States
(aL] [AK] [#2] [AR] [ea] [@0] (@ MmE M E] G4l @0 00]
o] O8Nt (Al (K] kY] (LAl ME D] [MNAl (M [N (MS] (MO
NH)  [¥1] (NM) &) (4]
[wr]

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 States) .........cornvvvrnnnimnnnnnnn, warssmsnnnsenns ] All States
(HT]
(XS] ME] [ [Ms]

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 STALES) .........ocviii it ee e n e e e bt bbb seaeaeaans [] All States
(B1]
(M) (MS]
RO [0 [E MM X [ - FA WA B # WY [FR

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3

4

T C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRBCEI‘JD,Sx vioo»

+

Enter the aggregate offering pnce ofsecunues mcluded in this offering and the total amount already,, .\, . .y, . -
sold. Enter “0” if the 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. . S
Aggrcgale Amount Already

Type of Security Offering Price Sold

DEDL ..o sssnes SRR, | $

Equity s 200,000,000.0C s 0.00

[J Common [4 Preferred

Convertible Securities (Including Warranis) ..ot aaes h) L

Partnership Interests OSSOSO SRRSOV BIBIUOOUOTOVN. | 5

Other (Specify ) b3 $

¢ 200,000,000.0 ¢ 0.00

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

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 offerings 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
ACCTEAIEA INVESIOTS ..o.vvcvii e e e sast e84t em s s ss st 0 s_0.00
NON-ACCTEAIED INVESIONS ...ooeeeeicecsciiee e cverer e bbbt cre bt ersas b s nasanessmsmsasssbasnns 5
Total (for filings vnder Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering 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 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A .ottt it ettt es s e et e e ee et e as e r s e s s tans $
] - 1. O OOV OO 5
TOMAL c.vvvtvs s e e et ee s eos et v er e et et et 11 RS RS S 0 s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE ARENT'S FEES oot e ettt ettt st e s A s ssssnd s et s s e s et st st et er et oreReRerosesenasananase O s
Printing and ERZraving CoStS ..ottt s nnssssssses st ses st es s ees b st sss e bss st naabasensesssses ] % 1,000.00
Legal Fees ... eeeetet s tasata ettt ah ek e Rttt e AR eE ST A ehedeh et bbb et eanaaasseat e E e [/ % 100,000.00
Accounting Fees ... e bbb st bbb bt O s
Engineering Fees g s B
Sales Commissions (specify finders® fees SeParately) . VI 8,000,000.00
Other Expenses (identify) e 0 s
TORAL 11ttt sttt et rE RS s sb s sttt ee s e se e et £ s s AR AL S LS B neE e st ee st e s s tan b $_8.,101,000.00
PR - \-'m 3!
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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.a. This difference is the “adjusted gross 191 899 000.00
PrOCERAS 10 ThE FSSUET.™ 1..ovvurieersesiasasseisseesssetrstsss s ssenssssasssos st ssssassas s s s ettt e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese 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 And (EES oot esssneis | ) B s
Purchase of real estate SRSy [ 0%
Purchase, rental or leasing and installation of machinery
ANd EGUIPIENT ...t ket ser bR b e 0s s
Construction or leasing of plant buildings and facilities .........ccomrrrrerrmnsivisisississieerssssccenserrenn [ § Os
Acquisition of other businesses (including the vatoe of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSSUCT PUTSUANL (0 B METELT) ovvvevveecivvvisriirns AR RS bbb s 0s (WL
Repayment of indebtedness .......ccoccocvcnviennins e s R bbb s s 13,000,000.00
WOTKINE CPIIAL ...t e rras e e e esrn s sasssrs e ss s aneresasesnarn e esesevers . s s 178,899,000.00
Other (specify): s as

....... 1% s

COIUMD TOUALS ....cuciveeemsererireieresriesssssissssseeasimssees s basss st sbas st eame e e RN ne e ere s bR aR R RS st nenn Os 0.00 =3 191,899,000.00

Total Payments Listed {column totals added) ......ccveiiieee e e ecrererereresessteees e seassmeessesssssssssssssesenans s 191,899,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant lcyaragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signanﬁ 34 Date
Aviation Technology Group Inc, I/V\ﬂ' /vv—*cgz 9-5 *0‘7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Eric Atwood Chief Financial Officer
ATTENTION

Intentfonal misstatements or omisslons of fact constitute faderal criminal violations. (See 18 U.5.C. 1001))
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E. STATE SIGNATURE

» L. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET oot e e e e e g ar b SE bbb s ] 4]

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) 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 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signat(?é Date
Aviation Technology Group Inc. ! ~ ) / M—Q Yo s~ -0"7

Name (Print or Type) Title (Print or Type)
Eric Atwood Chief Financial Officer
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: copiss not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

(3]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ' L
AK
AZ x | Series 8 Preferred [ =
[ I
CA X Series B Preferred ’_:I |_x_l
co |__" Series B Preferred <]
CT D—I Series B Preferred 1 [x |
pE|  J| x|l seresBPreferea HNES
DC x || series B Preferred | x|
FL I_K_l Series B Preferred C I x ‘I
ca | || x| seriese preferred [ =]
] L
o ] I
IL _]_-x—l Series B Preferred | x|
i | —
1A I i || —
I | |
kv [ ] —  —
LA | ||
ME P
MD x—l Series B Preferred | I x|
MA X | Series B Preferred L_L__l
Ml X Series B Preferred L____! L]
] - ]
MS

E—
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

A

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
r IC
NE |

]

UL

NV x | Series B Preferred x|
NH
N [ [ x| seres prefored x
| | —J]___|
NY x |l Series B Preferred | NI
NC ,_,("—| Series B Preferred | x|
w L] I —
oH [ ]|
oK l L
OR X | Series B Preferred [ =]
PA Il x Series B Preferred | | I X ]
R[]
sc | . | —
il ]
[ — e
TX I x Series B Preferred ___l x |
an -
VA [ |[ x| seriesB Preferred | I =]
WA x | Series B Preferred ] E
|
wi x | series B Preferred D x|
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem |)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ;
R ]

9of 9




