FORM D UNITED STATES [ oo o FAIVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated ave burden
FORM D hours perr'esp:?sae. r ,16.,00
. NOTICE OF SALE OF SECURITIES Mé‘:EC USE ONLY _
: PURSUANT TO REGULATION D, o™
96?{ SECTION 4(6), AND/OR DATE RECEVED
.. UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (] check if this is sn amendment and name hss changed, and indicate chenge.)

Filing Under (Check box(es) that apply).  [[) Rule 504 [] Rule 505 [7] Rule SOB. [} Section 4(6) [] ULOE
Type of Filing: [/ Wew Filing ) Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requestcd about the issuer

Name of Lssuer (7] check if this is an amendment and name has changed, and indicate change.)
Avioserv Holdings, Inc. =
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (an
11611 San Vicents Ave., Suite 1000, Los Angeles, CA 90049 (310) 979-8090 ’
Address of Principal Business Operations {Number and Street, City, Siare, Zip Code) Telephone Number {Including Area Code)}
(if different from Executive Offices)

Brief Description of Business

Investments wm
Type of Business Organization

/] corparation [] limited partnership, already formed [ other (plesse specify): )
[0 business trust [[] limited partnership, to be formed ' ' Apmm
“Month Yenr i
Actual or Estimated Date of Incorporation or Organization: [([[F] [(I7] [F]Actal [J Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enler two-letter U.S, Postal Service abbrevistion for State: -
CN for Cansda; FN for other foreign jurisdittion) ]t =] FINANC'AI_

GENERAL INSTRUCTIONS
Federal: . .
Who Must File: AN issuces making an offesing of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et geq.or 1S U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the earlicr of the date it is received by the SEC at the addreas given below or, if received 2t that address after the dutc on
which it is due, on. the dale it way mailed by United States registered or certified maii to that address.

Where To File: U.S. Sccurities and Exchange Commission.‘450 Fifth Street, N.W., Washington, D.C. 20549.

Copics Required: Five (5) copigy of this notice must be filed with the SEC, one of which must be manually signed. Any copics nol'manually signed must be
photocopies of the monually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested.-Amendments need only report the mame of the issuer and offering; any changes
thereto, the information requested in Past C, and any materis! changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be Gled with the SEC. ' ’

Filing Fee: There is o federal filing fee,

Stwte: .

" This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption { ULOE) for sales of securities in those states that have adupted
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 o be, or have been made. If a state requires the payment of a fec as 2 precondition to the claim for the exemprion, a fec 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
Failyre to file notice In the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure te file the
appropriale federal notice witl nct result In a loss of an avaitable state exemption unless such exemplion Is predictated on the
filing of a federal notice.

Persons who respond to the collection ot information contained in this torm are not
SEC 1872 (8-02) required to respond unless the form displays a currenily valld OMB control number, 1of9
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2. Eater the mfurmahon thucstcd for the foilowlng

»  Each promoter of the issuer, if the issuer has been arganized within the past five years;
s Eachbeoeficial owner having the power to vots or dispose, of direct the vote.or disposition of, 10% or more of 2 class of cquily securities of the issuer,
s Each executive officer and director of corporate issucrs and of corporate general and menaging partners of partnership issucrs, and

+  Each gencral and managing partner of partrership issners,

Cheek Box(es) that Apply:  [/] Promoter [[] Beneficial Owner Executivg Officer  [/] Director  [[] General and/or
. Managing Partner

Henry J. Brandon, 1l
Full'Neme (Last name first, if individual) .

11611 San Vicente Ave., Sulte 1000, Los Angeles, CA 90049
Business or Residence Address (Numhcr and Street, City, State, Zip Code)

Check Box(es) that Apply: [/} Promoter  [7] Beneficial Cwner Bxecutive Officer {:] Director [0 Generat andfor
-Managing Partner

Susan Yun

Full Name-(Last name-first, il individual)

11611 San Vicente Ave., Suite 1000, Los Angeles, CA 90049
Business or Residence Address (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter [} Beneficini Owner [[] Executive Officer [/] Directar [} Generat andfor
Managing Partner

Mark A. Sampson

Full Name (Last name first, if individual)

11611 San Vicente Ave. Suite 1000, Los Angelss, CA 90049
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter E] Beneficia! Owner [ Executive Officer  [/] Dirccier [} General andior
Managing Partner

Thomas Gehring

Full Name (Last name first, if indlvidual)

6485 Marindustry Drive, San Diego, CA 92121
Business or Residence Address  (Number and Street, City, State, Zip Code})

Check Box{es) that Apply: [} Promoter [ Beneficiel Owner 7] Execotive Officer [7] Director [} General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: E] Promoter [j Beneficial Owner D Exccutive Officer |:] Director [:] General and/or
’ Managing Parmer

Fulil Name {Lasi name [irsgt, if individual)

Business or Residenes Address  (Number and Street, City, Suate, Zip Code)

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

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy ond use additional copics of this sheet, 23 necessory)
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1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering?....coovceoverciccerenres G 7,
Answer also in Appendix, Column 2, #f filing under ULOE, '
2. What is the minimum investment that will be accepted from any INGIVIAEALT . uveueemee oo eessesssssessssseesereen s__NA
. ' . ' Yes No
3. Does the offering permit joint ownership of a single unit? ]
4. Enter the information requested for each person who has been or will be paid or given, dirccll_\;' or indirectly, any
commisgion or similar remuaeration for solicitation of purchasers in'connection with sales of securitics in the offering,
1fa person to be listed is an agsociated parson or agentof s broker or dealer registered with the SEC and/for with astate
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of suéh
a broker or denler, 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 Inlends to Solicit Purchasers
" (Check “All States” or check individual States) ..... A bt . we [ All States
& @R & @ D m 0D 00 ©& [ @
0o ] [KS] ME] MO MO [MN) [MS
™MD N1 [RY]
) [ B M X O M A Wa & & & E
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dezler
States in Which Person Listed T{as Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIBLES) .....vice v rerrecasiar s smeneens
A @G A @R (€& o €N © b [ B @ o
a3 ®™E MO (M8t MOl
[NH] M) NC)
) i1 O™ [%al W @Y (Pr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stste, Zip Code)
. Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit I;urchasers
{Check "All States” or check individual States) ......c.ooovevesareeiesnnne [ All States
[AR] €3 [ET
0 M A &8 & & M K 8 M M M M
M1 (NE] (NH] NC) (OR]
] GO0 B 0N @ M M A B B M W
(Us¢ blank shect, or copy and use additional copics of this sheet, a5 necessary.)
30f%

LA 40376544.1




S

HE T

). Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Bnter “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 sccuritics offered for exchange and
aslready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ...........
EQUItY oot e . - $
[J) Common (7] Preferred - _
Convertible Securities (including warrants)...., - : o 5__ 4,000,000 ¢ 4,000,000
Partnership Interests | . . 3
Other (Specify ) e et cormmress et § S
Total .. s e e e s__4.000.000 5_ 4.000,000
Answer also in Appendix, Column 3,if filing under ULOE.
2. Enter the number of accredited and non-sceredited 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 securitics 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 Putchases
: Accredited Investoss...... - 2 s_4,000,000
i Non-accredited Investons .........c..ccoovvvvereenen. tumsresieese sy oA s e b ser . s
| ) Total {for filings under Rule 504 only) o e ssr s ARt s e e AR 2 s_4,000,000
| - Answer also in Appendix, Column 4, If filing under ULOE.
3. Ifthis fiting is for an offering under Ruie 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of sccuritics in this offering. Classify securities by type listed in Part C— Question 1.
Type of Dollar Amount
Type of Offering ' Security Sold
RUJE 505 .o vt e e e ermrrerrers e eesie sa s ertaabr e srrss s san seasssmres sommAAseeb e snieR R e s ant ROt et s
REGUIALION A L...oviiieii e e o e e s s e et sty 13
RUIE S0 1ooooerv v et v s sen b ans s o s a5t e s
TOMEL 11t is e et e st ees a1 e 4 RS b s_0.00

4 a. Furpish a statement of all expenses in connection with the issuance and distribution of the .
sceuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the 1efl of the estimate, ‘

Transfer Agent's Fees ...

Printing and Engraving Costs . v et ntsesasaes

Legal Fees.....ummimmrmmmrensvssssmsssssssinssoenne :

100,000

ACCOUNTING FEES oouvucriirrioiiuinsiississssesrississamses e rebamss s st s b 4 b e a1 P EbS S1483¢ e 0 gt s et s renn

Engineering Fees ... et somssnn v s

Sales Commissions (specify finders® fees scparately) L S AR SRR SRR SRR b 10
Other BExpenses (identify) e ——————————

EoooosE0on

100,000

40i9
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b.  Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses famnished in response to Part C — Question 4.2, This diffezence is the “adjusted gross

PTOCEEIS 10 the ISTUEE. . vviures sivaraessorsesrssessessssstsns ssenssentas s sssssnssss masss sesmsesss es s ss asere rssssne ee setsnssrastvntsnsmessrests s 3,800,000
5. Indicate below the amount of the adjusted gross proceed 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 ta the left ofthe estimate. The total of the payments listed must equal the adjusted gross

procecds to the issuer sct forth in response to Part C— Question 4.b above.

Payments o
Officers, .
Directors, & Payments to
Alffilialcs Others

Salaries and fEES ..ot sias . R s Os

PUTCHASE OF TEAL B8TLE 1.uruuierrreseuerseimsisssasssessssassassssses oy sasssnsssssressssensesarsase nases sovepersessisdrs sendboss s et e sbPEER Os 0s

Purchase, rental or leasing and installation of machinery

EOT T L T ———— . -8 as

Construction or leasing of plant buildings and facilities ........cccvinisimnmn i e 0Os 0s

Acquisition of other businesses (including the value of secutities involved in this

offering that may be used in exchange for the asscts or securities of another -

issuer pursuant to-o-merger) : " : s #)$_3.900.000

Repayment of indebtedness . s ... O3

Working capital............ : : - .03 0s

Other (specify): ) R as._- s

....... as Os
o7, | BT R ————— b+ AR AR 4R R R RS R 11 5100 1757 3990 71 $_3,900,000
Total Payments Listed (column totals added) ........ , . 53,800,000

A —
ERAESTENATURES R iR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthisnotice is filed under Rule 505, the following
signatore constitutes an undertaking by the issuer to furnish to the U.S. Securities end 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.

Issuer (Print or Type} ‘| Signay Date
Avioserv Holdings, Inc. //JW/ ” April ; , 2007

Name of Signer (Print or Type) : | Titlo of Sigaer (Print or Type)
Henry J. Brandon, II1 ' Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.}
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1. Is any party described in-17 CFR 230.262 presently subjcct. to any of the disqualification Yes No
PIOVISIONS OF SUCK JUIET ... seirenr e tsssenscsssssss e srssessstsss s seasposds Honssss s ssssom sraeestesravesneseesemnas sensaseassrinstoss sorane ;] O

Sec Appendix, Column §, for state respoase,

2. Theundersigned 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.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifarm
limited Offering Exemption (ULOE) of the state in which this potice is filed and understands that the issuer claiming the avaitability
of this cxcmpuun has the burden of establishing that these conditions have been satisfied.

‘Fhe issuer has read this notification and knows the contents to be true nnd has duly cansed this notice to be signed oo its behalfby the undersigned
duly aythorized person,

Tssuer (Print or Type) Signature Date
Name (Print or Type) ' Title (Print or Type)
Instruction:

Print the name and title of the signing rcpresemauve under hls slgnalurc for the state portion of this farm. One copy of every notice on Form
D must be mapually signed. Any copics not manually signed must be photocopies of the manually slgned copy or bear typed or printed
signatures.

of§
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l 2 3 4 5
Disqualification
‘ Type of security under State ULOE
Intend to sell and aggrepgate o o ' (if yes, ettach
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-Item 1) {Part C-Ttem 1) (Part C-Ttem 2) {Part E-ltem 1}
Number of Number of
.| Aceredited Non-Aceredited
State Yes No : Investors Amount Investors Amount Yes No
AL
AK

i
it

LI
il

11

CA

. co

i
!

|
L

DE

DC

FL

GA

§in
T

HI

1L |

1A

|
L

KS

i
K‘(l i

LA

t }jﬂ

ME

LN

Mi |_

Tofg

B
l
T
]
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o 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-Item 1) (Part C-ltem 1) (Part C-Ttem.2) {Part E-ltem 1)
' Number of : Number of
_ Aceredited Noe-Accredited .
State Yes No _ Investors- Ampunt ) Investors Amount Yes No
MO |
MT.
NE |
NV o st sttt e e
ad I
NI |
NM || i1
NY ‘
NC p .o
D ]
I —
I —— i
oK il __JIE
o | [
PA L
R T
sc| ! | W
SD j[____ | W
: .
wi b o
™ | I
o A N |
it [T | B
VA I I :. Voo .
WA ' { E
: —
o] I
S ]|
i i LA
] oi’ 9




1 P k) 4 5
. Disqualification
Type of security under State ULOE
Intend to scll 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-Item 1) (Part C-Item 1) : (Part C-Ttem 2) (Part E-item 1)

T Numberof | ° Numberof |- '
Accredited - . Non-Accredited

State Yes No ‘ Investors Amount Investors Amount. Yes No

| I ||

LA 403765441




