. .FORM D UNITED STATES I L‘ll 071 9 Z_ OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION gMB Num?\g;{IL 0 ;()203§'0076
H XPIres: s
Washington, D.C. 20549 Esl':maled average burden
-—_ hours per response ........... 16.00
FORM D
SEC USE ONLY
“ “ NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
07072 SECTION 4(6), AND/OR . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

//f\
—=

/

Common Stock / i\m\

Filing Under (Check box(es) that apply): L] Rule 504 [] Rule 505 B Rule 506 [ Section 4(6) [] ULOE /-i_f(}’ ”L‘C VNG
Type of Filing: [ New Filing [ Amendment ///
A. BASIC IDENTIFICATION DATA ‘\ N T ‘ fne \ N\

. . . N IO \
l.  Enter the information requested about the issuer \rr\ o
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.) AN \ L 3
TerreStar Global, Ltd. \‘-; Wl

Y

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inchiding Aréa Code)
12010 Sunset Hills Road, 9th Fleor, Reston, Virginia 20190 (703) 483-7800 W
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Through TerreStar Global, we plan to build, own and operate a Pan- Eumpean resilient, interoperable two-way communications network to address public
protection and disaster relief as well as provide broadband connectivity in rural regions te help narrow the digital divide. As Europe’s first next-
generation integrated mobile satellite and terrestrial communication network, TerreStar Global plans to deliver universal access and tailored applications
over a fully-optimized IP network

Type of Business Organization
X corporation E limited partnership, already formed O other (please specify):
[ business trust limited partnership, to be formed H
/ @CL_QQW\
Menth Year
Actual or Estimated Date of Incorporation or Organization: 01 2007 [} Actual [3 Estimated JUL 2 0
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS - 'VMOUIV

Federal: F‘NANC'AL

Who Muse 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 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.5.
Securitics 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, 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.

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 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
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 a precondition to the claim for the exception. 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 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 available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons 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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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.
s  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 DX Execwtive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Brumiey, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, 9" F1., Reston, VA 20190

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

Full Name (Last name first, if individual}
Dallman, Armin

Business or Residence Address (Number and Street, City, State, Zip Code)
Gusshausstrasse 2, A-1040 Vienna, Austria

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

Full Name (Last namte first, if individual)
Hazard, Neil

Business or Residence Address (Number and Street, City, State, Zip Code)
12010 Sunset Hills Rd., 9" Floor, Reston, VA 20190

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

Full Name (Last name first, if individual)
Gore, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
12010 Sunset Hills Rd., gt Fl., Reston, VA 20190

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

Full Name (Last name first, if individual)}
Abbruzzese, Jared

Business or Residence Address {(Number and Street, City, State, Zip Code)
12010 Sunset Hills Rd., 9" FL., Reston, VA 20190

Check Box{es) that Apply: L] Promoter [] Beneficial Owner [] Executive Officer [X] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual}
Africk, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code}
12010 Sunset Hills Rd., 9" FL., Reston, VA 20190

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

Full Name (Last name first, if individual}
Steele, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)
12010 Sunset Hills Rd, 9" F1., Reston, VA 20190

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

20f10
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Full Name (Last name first, if individual)
Freeman, William

Business or Residence Address (Number and Street, City, State, Zip Code)
12010 Sunset Hills Rd., 9" F1,, Reston, VA 20190

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

Full Name {Last name first, if individual)
Motient Ventures Holding Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
12010 Sunset Hills Rd., 9™ Fl, Reston, VA 20190

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

Full Name (Last name first, if individual}
MSYV Investor Holdings Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
19 West 44th Street, Suite 507, New York, NY 10036

Check Box{es) that Apply: [ Promoter L] Beneficial Owner [] Executive Officer [ Director [J 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 L] 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: [J Promoter [] Beneficial Owner [] Executive Officer [] Director [J 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 [] Beneficial Owner [ Executive Officer [J 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 [] 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)
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B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccoooiiiiiiiinens O =®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ Tobe determined
Yes No
3. Doces the offering permit joint ownership of a single unit? ... X 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 set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
TerreStar Global, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, 9th Floor, Reston, Virginia 20190
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEATES) . ........coiovririirieiiiias et ie e e s e ar e e O All States

D[L_]DIAK]D|Az|D|m|DmD|co]D[CTID[DE|D|Dc]E|FL|I:I|_GA_|EIED
o |ofN |ofin Joks |oky |Ota JoMe |®ivp JOMA |O M |OMN | OMs | O[mo |
OoMr o |JOR JopNe O JONM JRiNY JONc JOND JObH [Of0Kk |OPR ]| O[ra |
oRlosc |opp Jom |gxjojur oM |vivajaowa]apviow jowy]oler |

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 IMdIVIAUAL SIAIES) .....oo.uiiiee i ottt ettt e iee et et e e et e ee e et eeea e s enr e eeeenemennn e neeen e [0 Al States
O@ O JoOfaz JOfar JOfca JOfco JOfcr JOPe [Ofpc [Of |Ofca O | Ofp

|
ofi Jo[w ]ofia Joks |oky DA |OME JOMD |[OMA O JOMN | OMs ] O[Mo |
I
|

oMrjoNe |ON |ONH |O(w |OMM |ONY JONC JOND |OPH |OjoK | DPR | O pa
ofr |Ofsc |Ofsp]Jomw |omx Jaouriovt |Ova |Owa|OW]Oow Ok |0k

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 States™ or check individual S1ates) ... ... .o e [ All States

O Joa]ofz]oa]afa ok Jofa]ope Jokc ok Jofk Jom]o ]
o jom o joks Jo]jofta]oMe]omMd JoMa]o o] oms]om ]
|
|

OnMr JONE |ONY |ON O JON JON O |ONp JOps ] Ofok ] Opr]O[ea
Ofr JoOfsc |Oopsp |opn Jopx |ojur |Oopr|ova]Oowalopv]ow ]Jowy] ok

(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 J

1. Enter the aggregate offering price of securities included in this offcring and the total amount already
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.
Aggregate Amount
Type of Security Offering Price Already Sold
DIEDBE «.oooeoveeeteesemseeseseeetetsabast b es s eba s eas £ ene e eSS s $ 3
EQUILY 1o vrvrseeoecaremseasessessessessemsessesenme b ene s 125 R8s e e $ $
[J Common [ Preferred
Convertible Securities (including Warmants) ... § 690.880.53 $ _0.00
Other (Specify) Offering of Class A Membership UNits ... $ s
TOL oo ereetseeirssen st bes s trassnns e sneansssesssssrnssessnsserssssssestsarastississensssiaenssosmenenessececss 9 090,880,583 5 000
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 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
[nvestors Amount of
Purchases
ACCTEAIEEA IMVESTOTS 1ot et ittt eet e e e e s e ras ere s e re s s eres soman e are e s easas i sbansssaabsssaartesrratensamnseamnsnee 17 $  690,880.53
NON-ACCTEAIEd IMVESTOIS .o.ouieeeivieiitiriaiti st st issss s pora s sraessess e e b ma e s aetaesaesbesas s s s b sones s asnsen et oo snas s ernnscarnns o 0 $ 000
Total (for filings under RUe 504 ON1Y).... oot ess e emis e ras b esas b 17 $  690,880.53
Answer also in Appendix, Column 4, if filing under ULOE,
3 If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 1o 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.
. Dollar Amount
Type of Offering Type of Security Sold
RUIE 505 ovirtovevrirnirvireirseemeseiemsesemsseastsemserassss seaesesaas s bens s et et semsesen sematsbmet st st s hect s eems e eeni i $
REGUIATION A oooeiiieiier et eirenr e semesremcs et et semer s rmer s o e e e s eame s ere bR 3
RUIE S04 .o rruirrire s e e rastesrasseeas s st es e e m et s ser s ses et e er s smnessrmne s se e e e semene i $
TOMAL 1\ervervareeereeees e eeeee et s e e s e st st e bbb b AR bbb bbb $
4. a. Furnish a statement of all cxpenses 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 contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Printing and ENZRAVINE COSIS ........cc..ocoveuremiusiverssimmsossonsssessasiossss ssmssssssesssressasssasissssssrassases g $
LEEAI FEES .ottt et ee e et h b SE 2R A4S ede 4 ed e e et e eirn b O b
ACCOUNLINE FEES ..oovvicr ettt rmen bbbt e s e e emen e L] 5
ENZINEETING FEES .cvurcreuierieiet et ettt e rer e reres s s s e r st e emae s e s raen s masreae s O $
Sales Commissions (specify finders’ fees separately) ..o O $
TOLAL oo em ettt e e e e ca s e e et et ne s st = § 000

Sof 10
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffcrence between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in Tesponse to Part C — Question 4.a. This difference is the “adjusted gross

PrOCECdS £0 tHE [SSUET. . ccu.iviuririeree ettt et st o s R
S 690,880.53

5. Indicate below the amount of the adjusted gross proceed to the issuer use or propesed to be used for each
of the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the
box 1o the lefl 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, &
Affiliates Payments to Others

SAIAMES AN FEES ....oceecciisiiee et rre s rans e rae s easaesse s st bt bbb TR e s O s
Purchase 0 REal SIS ..............coieiriirisnssimsssssressiessesiessas essessentss s ssstsssasssansssins O s O s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENE «....oocovcecesveessessos s sssansssssonsesbar s s restssrensssaesssssnasss st anssramns b O s 0 s
Construction or leasing of plant buildings and facilities ............... O s O s
Acquisition of other businesses (including the value of secunua mvolved in ll'ns
offering that may be used in exchange for the assets or securitics of another issuer $ O s
Repayment Of IAEBLEANESS ....v..vvrreserasssssessesmessessassesmssstmasentastsssantossantessontovisnss s d s
WOTKINE CAPIAL .......co.oeecevcreirirerecenrn v emssssssass s ems s bens s brm e em e bre b raar e O s B $ 69088053
Other (specify): s O s

0 s O s

0 s O s
Column Totals O s Bd $ 690.880.53
Total Payments Listed (column totals added) ........coovorerevrecerceseneorsenencmesrssie e K 35 69088053

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If 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 fumished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature _ | Date
TerreStar Global, Ltd. jm (U June 12, 2007

Name of Signer (Print or Type) Title 0P Signer (Print or Tfpe)
Jeffrey W. Epstein Assistant Secretary
ATTENTION

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

6of 10
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E. STATE SIGNATURE

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

Provistons oF SUCh TUIE? ..o e s 0 X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of the 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 to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) igna Date
TerreStar Global, Ltd. % L(J % June 12, 2007

Name of Signer (Print or Type) Title olf”Siﬁer (Print or Ty¥fe)
Jeffrey W. Epstein Assistant Secretary
Tof 10
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APPENDIX

Intend to Sell
to Non-Accredited
Investors in State
{Part B-Item 1)

Type of Security
and Aggregate
Offering Price

Offered in State

Type of Investor and
Amount Purchased in State
(Part C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

CA

CcO

CT

DE

DC

FL

Common Stock

$0

GA

HI

Z

KS

KY

LA

BALTI1W339224.1 5/29/07 362195-1
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APPENDIX
1 2 3 5
Disqualification
under State ULOE
Intend to Sell Type of Security (if yes, attach
to Non-Accredited and Aggregate Type of Investor and explanation of
Investors in State Offering Price Amount Purchased in State waiver granted)
(Part B-Item 1) Offered in State {Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors | Amount Yes No
ME
MD XX Common Stock 0 50 XX
MA
Ml
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY XX Common Stock 0 50 XX
NC
ND
OH
OK
OR
90of 10




APPENDIX
1 2 3 5
Disqualification
under State ULOE
Intend to Sell Type of Security (if yes, attach
to Non-Accredited and Aggregate Type of Investor and explanation of
Investors in State Offering Price Amount Purchased in State waiver granted)
{(Part B-Item 1) Offered in State (Part C-ltem 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors §| Amount Yes No
PA
RI
sC
SD
TN
TX XX Common Stock 0 $0 XX
uT
] VT
VA XX Common Stock 0 50 XX
: WA
wV
WI
WY
PR
100f 10
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