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OMB APPROVAL
FORM D UNITED STATES OMB NUMbET: ......ovvrrecreencenn oo
SECURITIES AND EXCHANGE COMMISSION EXPIFOSE oo
Washington, D.C. 20549 Estimated average burden

hours per response ...

R v T FORM D
7‘3 NOTICE OF SALE OF SECURITIES SEC USE ONLY
, = 200 PURSUANT TO REGULATION D, Prefix Sorial
ULy z '/~ SECTION 4(6), AND/OR |
/GNIFORM LIMITED OFFERING EXEMPTION J
N 209 é DATE RECEIVED

.0
Name of Offering \(D‘cﬁe& if this is an amendment and name has changed, and indicate change.)
MAX]et Airways, Inc. Comimon Stock, par value $0.05 per share, |

Filing Under {Check box{es) that apply): O Rule 504 [ Rule 505 BJ Rule 506 [I Section 4(6) O uLo:s

Type of Filing: B New Filing [J Amendment ___ |
A. BASIC IDENTIFICATION DATA .

e MUTNIAM -

Name of Issuer (C] check if this is an amendment and name has changed, and indicate change.) 07070251

MAXjet Airways, Inc,

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
703-574-6600

45025 Aviation Drive, Suite 400, Dulles, Virginia 20166 NS S o
Address of Principal Offices (Number and Stret, : s Telephone Number (Including Area Code)
{if different from Executive Offices) ‘
Brief Description of Business: Airline JUL_'_ZW 4’7
. A~ : il l f—

Type of Business Organization cm

B corporation _ [ limited partnership, already formed [ other {please specify):

[ business trust O limited partnership, te be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: | 1 1 | r 0 | 3 J B3 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 reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 dayé 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, NW., Washington, D.C. 20549.

Gopies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuzlly signed must be
photocopies of the manually signed copy ot bear typed or printed signatures.

Informations 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 Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers 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 a 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 accordance with state law. The Appendix in the netice 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enterthe 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 dispositicn of, 10% or mare 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: [ Promoter O Beneficial Owner K Executive Officer Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Stockbridge, William D.

Business or Residence Address (Number and Street, City, State, Zip Code). 45025 Aviation Drive, Suite 400, Dulles, VA 20166

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

Full Name (Last name first, if individual): Severson, John R.

! Business or Residence Address (Number and Street, City, State, Zip Code). 45025 Aviation Drive, Suite 400, Dulles, VA 20166

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner B Executive Officer O Director O] General and/or Managing Partner

Full Name (Last name first, if individual). Marks, Joshua B.

Business or Residence Address (Number and Street, City, State, Zip Code}). 45025 Aviation Drive, Suite 400, Dulles, VA 20166

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B3 Executive Officer ] Director ] General and/or Managing Partner

Fuli Name (Last name first, if individual): Kutzke, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): 45025 Aviation Drive, Suite 400, Dulles, VA 20166

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer B4 Director ] General and/or Managing Partner

Full Name {Last name first, if individual). Woolley, Kenneth M.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Extra Space Storage, 2795 East Cottonwood Parkway, Suite 400, Salt
Lake City, UT 84121

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer &3 Director O General and/or Managing Parther

Full Name (Last name first, if individual): Fanticola, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code): 34 Andiamo, Newport Coast, CA 92657

Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner [ Executive Officer {3 Director [0 Genera! and/or Managing Partner

Full Name (Last name first, if individual): Flynn, Roger

Business or Residence Address (Number and Street, City, Stale, Zip Code): 4 Doneraile Street, London SW6 6EN

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

Full Name (Last name first, if individual). Kehoe, Paul

Business or Residence Address (Number and Street, City, Stalte, Zip Code): 16 Tekels Park, Camberly, Surrey GU15 2LF

{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:
«  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 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: [ Promoter [ Beneficiat Owner [[] Executive Officer B Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): Tanner, Mark

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 4370, Carlsbad, CA 92018

Check Box(es) that Apply: [ Promater [1 Beneficial Owner [0 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):

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

Full Name (Last name first, if individual):

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

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

Futl Name {Last name first, if individual):

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

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer [’} 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:  [] Promoter ] Beneficial Owner [ Executive Officer O Director [0 General and/or Managing Partner

Fuli Name {Last name first, if individual):

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner 1 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):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director [0 General and/cr 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)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seli, to non-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?.................

4,  Enter the information requested for each person who has been or wlll be pa1d or given, d|rectly or mdnrectly

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,

R [

OB

Full Name (Last name first, if individual)

Calyon Securities (USA) Inc.

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

Calyon Building, 1301 Avenue of the Americas, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEAES).........ccciviiiiii i e e ] Al States
O,y Ok Oiaz; OnR Bca Orcor BT OIDE) Omc) OrFy Oeal Oy Ono)
Rou apy e Ows) 0Kyl DA C1ME] ®MD] O (MA] M) OmN] Oms] o)
Owmm OnE BN OmwH ENJ O M) BINY] Oivel ONDp OoH ok TR (PA]
Omn Cisel Osol Oy Omx) Run O ®Iival Owa) Owv Ol Oy O(PR)
Full Name (Last name first, if individuat)
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 StEES)........o.oivviii i e [ Al States ;
Oy DOk Oz OrR Ofcal Owro) Oien Omeel Omer Ory OeAa Omrn Ol !
Om 0O Qpa OKs] Okt Owa Omel Omo) Omwmal Oy DN O sy O1{Mo)
Omm OmMme Omv OWNH OMNg DONv [3INY] OINC) Qiino) OfoH) Okl OeR) C[PA]
Oy Oi(sc] Owspl OrNe Omx) Owrpn Owvn OwrvAa Owa) Owv Omwg Owy] LPR]
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)...........o.c i [ Al States
OBy OrK Owrz OrR Oca Owco) Owrn Oee Ooce OFy OGA OHl 0ol
Omg Con OfAl Oxs1 Okl Oray OmMe] Omo) Oma O O MmN 0Oms) O(Mo)
OmT DOWNeE Qv OWe OmNg ONM OINY) ONel OWo) OeH) O©K OoR OPAl
Ory Osc Oso OmN Omx Own Ovn Oval Owa Owv Oy Owy] O(PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

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.” 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.

Type of Security

[T SORTTT TS Ty U TSP SO SRS RTIPIR

X Common ] Preferred
Convertible Securities (including Warrants) ... i s

PartnershiP INBIESES.....coco.veee et e e e

Other(Specify) ___ s

B0 7 | VOO PO OOV OO SN
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 ihe aggregate doflar 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.”

ACTEOIET IIVESIOTS L. ovivssseceeeeeeee e eeestberssrrsaemseeaessee s ree e aase e s meesaeaebasaaab e s bnn s s b e e s s e aa e s s b nn e en
NON-BCEr It IMVESIOMS ..o veeeeeee et eee e ctitiisbsrersrnsseesheore s prasseseseesesae cees bbb Esas s an s et e st sr e

Total {for flings under Rule 504 0nly) ...,
Answetr also in Appendix, Column 4, if filing under ULCE.
if this 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 to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering
RUIE 505 ...oveveeseeeieeseesarsseesiesssssnsmssbe s ersee s et se s e ee s mm A8 2881 b eusaman T e hH R AR e nEebBra e s bR b T e 2
Regulation A.......o e

Rule 504

LT C: | TR U O OO U OO OO UP VOO PP PPR

a. Furnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to 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 check the box to the left of the estimate.

TrARSTEr AGENES FEES ..oiuieerecee it iere e rms e e bbb e ras e b
Printing and ENGraving COSES ..........ccoiieiiinmues et rba bbb e s
LEGAI FBBE ... oooceeereereereereeerecce e ems b as e e eSS s
AACCOUNTINEG FES . _....vrrmeecereseiessitsmeeees ot es et ot e s bbb S S
Engineering Fees ... e inir e e

Sales Commissions (specify finders’ f8es SEParalBly) ...

Other Expenses {identify)

B 1 | U TSy O O U TP PP ORISR PP PPPPT SRS PPR PSR

500079121vl 50f9

Aggregate

Offering Price

Amount Already
Sold

"

400,000,568.80

$

44,154,140.10

100,000,568.80

"> | | N

44,154,140.10

Number
Investors

19

Aggregate
Doltar Amount
Of Purchases

44,154,140.10

Types of
Security

Dollar Amount
Sold

“ | | |

OxXR OO

® 0O

400,000

1,500,000

o v (v | |8 |0 |t |

1,900,000




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

4 b. Enterthe difierence between the aggregate offering price given in response to Part G~
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 42,254,140.10

*adjusted gross proceeds 10 the ISSUBL.” .........coiiiiei bbb

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 lo 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
SaIAMES BN TEBS cvovvvvesrreeeeeereeeemetttssesess st sersses et eaesntesesesseem s eesseaa sttt caransesssennes d $ [l $
PUrChase of 1eal SLAE ....cccovuiirirreecereveaeereren e setsb e ererrasremassrans s sanasaensrats [ $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a| $
Construction or leasing of plant buildings and facifities. ... O $ a $
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
DUPSUANE 10 8 MIBIGEIN....v1vececsecvereremeeemeeessassrssessbssnss s masssssress e sssisns b siseanees a $ O $
Repayment of INdEbEANESS. . o.......coovrereciriiinrins e e O $ )] $
WOPKING CAPIAL ......cvveivorrraer e eeeccmecsesrmcenbsses s sy oot ettt ] $ X $  42,254,140.10
Other (specify): O $ O $

O $ 0o s

COIUITIN TOLBIS. oo veveeremesteeereeemreeees et esbebbasnsbrsmnn s esermtes e et aeeebib et s b s stsrar s mam st aan e reee O $ O $ 42,254,140.10
Total Payments Listed (Column totals added)..........ooowvwvmmminsssrsirsrs e B § 42,254,140.10

D. FEDERAL SIGNATURE

This issuer 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 furnish 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 (2)(2) of Rute 502.

Issuer (Print or Type) Signature M/{/(/ g(\ Date
MAXjet Airways, Inc. h 6 r j%’l June J§_ 2007

Mame of Signer (Print or Type} Title of Signer {Print or Type) 4 “

William A. Kutrke Executive Vice President and General Counsel

END

ATTENTION

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