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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: . 3235-0076
Washington, D.C. 20549 xpires: May 31, 2008
_— FORMD stimated average burden
hours per response....oosmeesseese 1
NOTICE OF SALE OF SECURITIES [ SEC USE ONLY
PURSUANT TO REGULATION D, Prefin Serial
07071345 SECTION 4(6), AND/OR | |
4 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
A
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) D \
Sale of Series B Preferred Stock and any Common Stock issuable upon conversion thereof " R ‘9;;_
Filing Under (Check box(es) thatapply): [ Rule504 ] Rule505 [ Rule506  (1¢Seoona) [ ULOE)
Type of Filing: K NewFiling [ Amendmem \NJIJI ¥ oa %‘éﬂ
A. BASIC IDENTIFICATION DATA N7\ v Z0n \\

t. Enter the information requested about the issuer
Name of Issuer (C] check if this is an amendment and name has changed, and indicate change.)

XOJET, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Nu\miﬁ (Including Area Code)
959 Skyway Road, San Carlos, CA 94070 (650).594-.6300
Address of Ifn'ncipal Business Operations {Number and Street, City, State, Zip Code) (i different Telephone Number (Including Area Code)
from Executive Offices)
same as above same as aboi}d .
JTOUR

Brief Description of Business

Aviation services { \1/ np
JOT w

Type of Business Organization

Bd corporation ] limited partnership, already formed THOMSON
[0 business trust 1 limited partnership, to be formed {J other (please s fy)F'NANCI&!
. Month Year
Actual or Estimated Date of Incorporation or Organization: ! 0 [1 l 0 | 6 ] K Acual [C] 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.S.C.
774(6).

When Te 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 Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if teceived 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) 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. i

Information Reguired: 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. Pan 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach 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 statzs in accordance 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 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 2 federal notice,

Potential persons who are to repond to the collection of information contatned in this form
are not required to respond unless the form displays a currently valid OMB control number.




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 issver;

. Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

. Each general and managing partner of parmership issuers.

Check Box(esythat Apply: [0 Promoter [ Beneficial Owner §J Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Touw, Paul

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

¢/o XOJET, Inc.; 959 Skyway Road, San Carlos, CA 94070

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

Fuli Name (Last name first, if individual}

Bartok, Kirsten

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

c/o XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070

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

Full Name {Last name first, if individual)

Miller, Dave

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

c/o XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070

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

Full Name (Last name first, if individual}

Blau, Jeff

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

c/o XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070

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

Full Name (Last name first, if individual)

Goldman, Ken

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

c/o XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070

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

Managing Partner

Full Name (Last name first, if individual)
Krach, Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070

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




Al 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 partmer of partnership issuers.

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

Full Name (Last name first, if individual)

Pascotto, Alvaro

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

c/o XOIJET, Ine., 959 Skyway Road, San Carlos, CA 94070

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

Full Name (Last name first, if individual)

Spane, Robert

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

c/o XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070

Check Box{es)} that Apply: 7 Promoter K Beneficial Owner Executive Officer [] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

DeSantis, Robert J.

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

1221 McKinney Street, Suite 4000, Houston, TX 77010

Check Box(es) that Appty:  [] Promoter & Beneficial Owner Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Quorum Alternative Investments, LL.C

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

10900 Wilshire Blvd., Suite 600, Los Angeles, CA 90024

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

Full Name (Last name first, if individual)

Peninsula Overview Partners, LLC

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

7663 Fisher Island Drive, Miami, FL. 33109

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

Full Name (Last name first, if individual)

Magner, John

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

¢/o XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner Executive Officer [1 Director [J General and/or

Managing Partner

Full Name (Last name first, if individua!)
PCX, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070

{Use blank sheet, or copy and use additiona copies of this sheet, as necessary)




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 ar 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 ] Beneficial Owner (X} Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Solinger, Nick |

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

c/o XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070

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

Full Name (Last name first, iT individual)

Jendusa, Robert

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

¢/o XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070

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

Full Name {Last name first, if individual)

Colbert, Dave

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

c/o XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070

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

Full Name (Last name first, if individual)

Cox, Dave

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

c/o XOJET, Inc., 959 Skyway Road, San Carlos, CA 94070

Check Box{es) that Apply: (J Promoter (0 Beneficial Owner Executive Officer {_] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

van Scestbergen, Harry

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

¢/o XOJET, Inc., 959 Skyway Road, San Carles, CA 94070

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

Full Name (Last name first, if individual)

Bryan, Doug

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

c/o XQJET, Inc., 959 Skyway Road, San Carles, CA 94070

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

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)




B. INFORMATION ABOUT OFFERING

Yes Neo
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this OFTEINET oo et O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo 5 N/A
Yes No
3. Does the offering permit joint ownership 0F 8 SINEIE UMIT « oo cresi s Rt & O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, 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 sct 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 Intends to Selicit Purchasers
(Check "All S1ates” OF CHECK INAIVIUATS STALES) .......ooiororsstessrrerreesooeessst om0 e e [ Al States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE) [DC] [FL] [GA] [HI] [iD]
{18 [IN] HaA) [KS] [KY] [LA] [ME] [MD] [[MA] [MI] [MN] [M3] IMO]
{MT] [NE) {NV] [NH] [NJ] (NM] {NY] (NC] (ND] (CH] [OK] ICR] iPA]
[R]] ISC] [SD] [TN] [TX) [UT] vT) [VA] [WA] [WV] wi (WY] [PR]

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 IMAIVIAUAE SIAIES) ...erm et e bbb e

[AL) (AK] [AZ) {AR] [CA) [CO) [CT] [DE] [DC] (FL] [GA}
(1] (IN] [ia] [KS] (KY] [LA] (ME] (MD] (iMA] (M) [MN]
[MT] [NE} (NV) [NH] NJ) [NM] [NY} [NC] [ND} [OH] (OK]
(RY) [SC1. [SD) {TN] [TX] (UT] v [val [Wa} [Wv] [(WI)

] AN States

[HI) (ID]

(MS] [MO]
[OR) [PA]
[WY] {PR]

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 1o Solicit Purchasers

{Check “All States” or ChECK INAIVIAUAS STAIES) ... orvroeuv s e oo e

(AL] [AK] (AZ] (AR} [CA] [CO] [CT] [DE] [DC] [FL) [GA]
{i] {IN] [1A] [KS] (kY] [LA] [ME] (MD] ((MA] - [M1) (MN]
[IMT) [NE] [NV] [NH]} NJ] [NM] NY] [NC] [ND] (OH] {OK]
[RI] {SC] [5D] [TN] [TX] (umn [VT] VAl fWA] [WV] fwi)

[ Al States

[H]] [1)
[MS] (MO]
[OR] [PA]
[WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)




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

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 [T] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price
7 OO OO TP U O TS USOSOUCTUSOUUE OO OROSRP. 0

Amount Already
Sold

$ ]

EQUITY oot eeeereeeeeeeeee e 519,000,000

$_13.864,769

" O Common Preferred
Convertible Secunities (including WAITANIS) ....c..ooeririieeiiiecei e e e b bbb e s 0 L3 g
Partnership Ierests ......ccocoovvvvvnvoeccecnnens feeee ettt e 1 st eb ettt e $ 0 b3 0
L0 LT oY 111 OO SO SO SO SO OO o T s oSSR TR b b3
TOUAL ettt e s bbb bbb bbb £ £ e e eE e e e n ettt ettt $__19.000.000 $_ 13,864,769
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 Purchase
ACCTEAIIEA INMVESIOTE o.tiviiitietii i eeecee s ec e mecemerere et s bbb b e 4o 178 44 R 4R T E 84885 e o ermm e s s e v pa e rvnerer 23 $.13.864,769
INOTI-AECTEAIEA BIVESIOMS . ..eviveietiitiieeit et ceeeteer s e easres e e mr s e e e e ecee s eas e e e e b e e eaes e e rae b eaaasmbs it iR ab b e e sb e R a e 0 $ 0
Total (for filings under Rule 504 0Ny oot 23 $_13.864.769
Answer also in Appendix, Column 4, if filing under ULOE.
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. (lassify secunties by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oottt et rmees e b eSS bbb ~ N/A s N/A
REBUIALION A oottt ettt s em s et s 2o b b ettt r e nnant et bttt T N/A L3 N/A
RUIE S04 ettt et b e e e e e e £ e be b e b ek e E AN d et a st e e b N/A b N/A
TOUAL ...ttt ettt bt et e et et £ ot e e £ e e e £ £ £ e nann bbbttt en N/A L3 N/A
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 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 1o the left ofthe estimate.
Transfer AZENT'S FEES ...ttt crr e ettt e en e 3 $
PrinUNg and Engraviimg GOS8 o e ettt ee e e eee bbbttt et s ettt e b b e bbb aeae et et et (B} $
LAl FEBS coooviiiiities s s s <] $ 18.000
ACCOUTHITIZ FEES...u1vvtvnrirrsstaarenssootis et s et ssess st bs o eneesanaessses s eesps 5282t 2E e E e et aneee e s ee et s s beneanns s essee st s st ban e O $
EMEINEETITIZ FEES ..vuiievvtiisietitniies i st et earetstasse et as s sessa e 021 e0 e a8 a6 e Rt a8 b a0 £e £ 1 rmanman et pnt e O $
Sales Commissions (specify finders’ fees separately) ... [ $
Other Expenses (identify) | s
&

S 18.000
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[V

b. Enter the difference between the aggregate offecing price giver: in response to Part C - Question 1 and
mmlapensuﬁmshedmre:pmsetol’mc Qlesuon“ra. 'nmdll’fu'moelsthe"admaadgmas

proceeds to the issuer.".... creranenrraens S $ 18582000

5. Indicare below the amount of the adjusted gross proceeds o the isswer used or proposed to be used for
each of the purposeys shown. If the amount for any purpose is not known, furnish an estimate and check
the box 1o the left of the estimate. The total of the payments listed mutst aqual the adjusted gross proceeds
to the issuer set forth in response 1o Part C - Question 4.b above.

Paymeats to
Officers, Directors & Payments Ta
Alffvilintes Others

SALALIES AN FEES -.ov.eoeseur v sesmsssarrarsessseressssiss ssesssttionsssesssss S Os

PUICRASE OF FEA] CSUBIE ccvovvsecssesaosoesecsssescsmsssssmssssssssass s st ceess e et Os Os

Purchase, rental or lzasing and insiallation of machinery and equUIPMIENL.........ocveeecensmerrcsresarmsmrenienes Os Os
Construction or leasing of plant huildings A BAGIHES. . ...v.vcm..coe e eesssssssnss st cssrsssarssesrmsmrsreorarsses L) 8 Os
Acquisition of cther businesses (incinding the value of securities involved in this of&rmg that may be

used in exchange for the assets or securities of another issuer pursuant to a mesger} ... crrervmseneres ] $ Os
Repayment 0F iAeBIEARess ...........cmmmrrimssosisssisimsissis sissesssinnsns . S Os

WOIKIIE CAPHAL . cvu vt seasiss st cimsecms e reaemereser st sssb st bt sctebesens - .Os Bd $13,846,762
OHhET (SPEBILYY __ covovveceeecsem oo muvsssssessrssinsassarssssss o ssemssessass s sessmss e sessss stesss s messnsssssssisssmsssmonsssrrns L] 8 Os

Cohummn TORAS «.....ovv. it cemisisasssescremseseress s sras v mrreen U 3 Os

Total Paymentn Listed (column totals addedy.............. —— @ $_18.982,000

The ls has du! caused this nofice to be by the mdlgned dly p If this notice is filed under Rule 505, the following
signature constituies an undertaldng by the issuar to fumish to the U.S. Securitias and Enchange Commisslon, upon written request of its staff, the
information fumished by the issuer o any non-acoredited investor pursuant to paragraph (b)2) of Rule 502.

issuer (Print or Type) natu Dat 3
XOJErT. Inc. ) g‘k: e:]-b(a m

Narme of Signer (Print or Type) Titla of Signer (Print or Type)
Kirsten Bartok Chief Finandlal Officer
ATTENTION

L Intentional misstatements or omdssions of fact constitnte federal criminal violations. (See 18 U.S.C. 1001.) I




