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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMBE Number: 3235-0076
Washingion, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES WEEC USE ONLYS‘M
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.)

Series G Convertible Preferred Stock
Filing Under (Check box{es) that apply): [J Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] vLoE

Type o Fiing, ] New Fiing. (] Amerimen N

e MRARNRHLAN

Name of Issuer (D check if this is an amendment angd name has changed, and indicaie change.} 33094
Proxy Aviation Systams, Inc.

Address of Exccutive Offices {(Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
12850 Middlebrook Road, Suite 250, Germantown, MD 20874 301-515-2734

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
The company Is engaged solaly in the business of designing, manufacturing and selling unmanned aircraft systems and soltware,

Type of Business Organization
[7] corporation [ limited partnership, already formed [T} other (please specify): PHOCESSED
] business trust [ limited pertnership, 10 be formed

Month Year EBU ’# a.,? N

Actual or Estimated Date of In¢corporation or Organization: ]3] [QIF] [AActual [] Estimaied
Jurisdiction of [ncorporation or Organization: (Enter twa-letter U.S, Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) NANC,AL

GENERAL INSTRUCTIONS

Federal:

Who Mus:t File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq. or 15 US.C.
774(6).

When To Fife: A notice must be filed no later than 15 days afies the first sale of securitics in the offering. A notice is deemed Bled with the U5, Scouritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address afier the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W,, Washingion, D.C. 20549.

Copies Required: Fiye (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually sngned must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesicd. 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 refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stafes thai have adepted
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 states in accordance with state law. The Appendix to the notice constitutes z part of
this notice and must be completed.

ATTENTION
Failura to fite notice in the apprapriate 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 predictated on the
filing of a federal notice.

Parsons who respond to the coliaction ot information contained in this form ere not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral numboer, 1 of 9
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o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

»  Each excculive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner ] Executive Officer [] Director

[} General andfor
Managing Pariner

Full Name (Last name first, if individual)
L Capital Partners SBIC, LP

Business or Resldence Address  (Number and Street, City, State, Zip Code)
10 East 53rd Street, New York, NY 10022

Check Box(es) that Apply: (] Promoter Beneficial Owner  [] Executive Officer [7] Director

[C] Generat and/or
Managing Partner

Full Name (Last name firsy, if individual)
Leltersdord, Jonathan

Business or Residence Address  (Number and Steect, City, State, Zip Code)
c/o Proxy Aviation Systems, inc., 12850 Middiebrook Rd., Ste. 250, Germantown, MD 20874

Check Box{es) that Apply: (J Promoter ¥ Beneficial Owner D Executive Officer  [[] Director

[1 General andfor
Managing Partner

Full Name (Last name first, it individual)

Bary, Oded

Business or Residence Address  (Numbes and Street, City, State, Zip Code)
c/o Proxy Aviation Syslems, Inc., 12850 Middlebrook Rd., Ste. 250, Germantown, MD 20874

Chock Box(cs) that Apply:  [[] Promoter 7] Beneficial Owner {7} Executive Officer [] Director

{7 Gencrat and/or
Managing Partner

Full Name (Last name first, if individual)
Knoll, Jessica

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Proxy Aviation Systems, Inc., 12850 Middlebrook Rd., Ste. 250, Germantown, MD 20874

Check Box(cs) that apply:  [7] Promoter  [7] Beneficial Owner [[] Executive Officer [] Dircctor

] General and/or
Menaging Partner

Full Name {Last name first, if individual)
Tridex Elite SA

Business or Residence Address  (Number and Street, City, State, Zip Code)
Rue Roussaeu 5, 1201 Geneva, Switzerland

Check Box(es) that Apply: ] Promoter  [T] HBencficial Owner  [7] Execulive Officer [7] Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Ryan, Donald

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Proxy Aviation Systems, Inc., 12850 Middiebrook Rd., Ste. 250, Germantown, MD 20874

Check Box(es) that Apply: |:| Promoter D Beneficial Owner  [] Exccutive Officer jz] Director

[[] General andior
Managing Panner

Full Name (Last name first, if individual)
Weiss, Oded

Business or Residence Address  (Number and Street, City, State, Zip Code)
©/o Proxy Aviation Systems, Inc., 12850 Middlebrook Rd., Ste. 250, Germantown, MD 20874

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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o Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Ench bencficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and dirccior of corporate issuers and of corporate general and managing partners of pantnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner [] Exccutive Officer  [7] Director O General andfar
Managing Partner

Full Name (Last name first, if individual)
Rabom, Francis

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Proxy Aviation Systems, Ing., 12850 Middlebrook Rd., Sta. 250, Germantown, MDD 20874

Check Box(es) that Apply: [} Promoter  [[] Beneficia) Owner  [] Exeentive Officer [/} Direetor [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Corcoran, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Proxy Aviation Systems, Inc., 12850 Middlebrook Rd., Ste. 250, Germantown, MD 20874

Check Box(es) that Apply: 1 Promoter {71 Beneficial Owner  [] Exccutive Officer  |/] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sambur, Marvin

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Proxy Avialion Systems, Inc., 12850 Middlebrook Rd., Ste. 250, Germantown, MD 20874

Check Box(cs) that Apply: (] Promoter {7 Beneficial Owner E] Executive Officer  [T] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Hamiiton, Christian

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

cfo Proxy Aviation Systems, Inc., 12850 Middiebrook Rd., Sle. 250, Germantown, MD 20874

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name firsy, if individual)

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

Check Box(cs) that Apply:  [[] Promoter (] Beneficial Owaer {J Executive Officer [7] Director [J General andfor
Managing Partoner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steey, City, Staie, Zip Code)

{(Use blank sheet, or copy and use additional capics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......oooeiiiiienn YE}S
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $N/A
Yes No
Daoes the offering permit joint ownership of a single unit? ............ O PPNSORNR |-: =]

4. Coter the information requested for cach 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.
If a personto be listed is an associated person or agent of 2 broker of dealer regisiered with the SEC and/or with astate
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)
N/A

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 IRAIVIAUAL SLALES) ..icivieccciieeriririiere e crsnssssssssssessssrassssveressietbrnsssessseersessessersseserssnre [ All States

[€O] @2 [FL] [Gal
o 0N X3] My MS) MO
(MT
[R’1] ‘ fwal [wv] [wi]

Full Name (Last name firs, if individual)

Business or Residence Address (Number and Street, Cily, 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 INAIvIUUBE SLALES) .o i e ererasa s se st s e rrrasre e s e bean e s brraseaEsbpsba s e vassbavate sare O an Stuies
[AT] [AK] [AZ] [AR] [CA] m
(Ia] XS] [KY] [MS]
™1l 1ad| oK
Wa WY W WY

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” of Check indiVIAUA] STALES) 1.ociciieeeoeteieeeeeeee oo eesseeseseesessesassesetsessbesseesssasessesssssseseessas st sesmssnssen O All Stares

[ALl [AK] [AZ] [@AR] (€A [0 [0 mE b G €A H 00
L M M KK K B ME M ®MA HM] R ©MS) MO
M7 [NE] (W] [fH [ M Y] [ & ©HE [©OK O [FA
(R [(E€] (30 MM X @©I 1 A ©Wa &Y [ WY [FR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if the answer is “nonc” or “zero.” 1f the transaction is an ¢xchange offering, check

this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

RINCEe M

EA s,

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DI i b et a Rt ed bt ot bR R R b e r e E R et RS eb e rsem et re et 3 $
EQUILY Lot eecroaniiiee s er s ssasasaness serases sssasasssesas sost st bosmssbebsmsasasess s pmsmsssesams et sesesess et saon srasseemmenresseresetsore $ 5,100,000.00 ¢ 4,450,000.00
[0 Common [Z Preferred
Convertible Sccurities (in€luding WAITANIS) .. .ccevuceeec e ceerre s ieres e essststse st ssanessnesesssssrssnmnssrs B $
ParinershiP INTEIESIS oot ene et st st e bsne bbb e s $ $
Other {Specify Y e e e SR ket P B nee t e e ee b mrmmrnia e $ 5
TOMB] wevveveeressesssssmsesessss st s cr oottt et et $_5:100.000.00 ¢ 4,450,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities 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
ACCTEAIIEA INVESIONS -.oovoceereerrieemnrenrearesrsses e srsas st eesssssbs e bs b ee b1t ent bbbt et ieese st e b0e 1 $_4,450,000.00
NON-ACCFEAHE INVESIOTS coviviireirierriras et enare st s et b st bbb s e st e et s smarsamarasbheastsa s $
Total (for filings under Rute 504 only) cocviniccneeee . s
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 o the
first sale of securities in this offering. Classify securities by type listed in Part C — Qucstion I,
. Type of Dollar Amount
Type of Offering Security Seld
Regulation A ..o i e e b b et s
RUIE S04 e e e et ———— st aen 5
L OO ST SOOI $_0.00

a. Furnish a staternent of all expenses in connection wilh 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, furnish an estimate and check the box 10 the left of the estimate.

TrANSTEr ABENES FEES vttt ety ra st s st e e sa s st st st st es b st b 0 s

Printing and ENGavilg COSIS ..o isssriisssssssstieessesissses reesssttnessa seaeenes soteseensssesesnssessessssssssssansmeness 0 s

BB B OO o s e 1o bt e e e b e e e s e se s et abne sees e A see et b ene anberenearateneene e nterrn 74 ) 15,000.00

ACCOUNTNG FEES woormrrer it esnt s enas s arsresssrs s aas ekt b s d b skt s snatn s g s

ERZINEEIING FEES 1.oovvr ittt assssesass e rasssesesasrasre st b st 1 e bs e e s s s s st sb b v et eeent st e 0 s

Sales Commissions (5pecify finders” fees SEPArately) ... irrirnmeseimessa s e ssaessossrabons son g s

Other Expenses (identify) DWe SRy lingiees e P M $ 75.00
TOtAL ottt vt ae s V4T 15,075.00

40f9
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b. Enter the difference between the aggregate offering peice given in tespanse to Pant C — Question |
ang total ¢xpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

5,084,925.00
PIOCEEAS 10 THE TSFUGT. (it ieiieaiaransancsnssiis s hecaensstinestsrsse s arssassasssesssssemssatass asesssassat Lennessetbtihntnssatt eesrashthannanen §

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. If the amount for any purpose 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 1o the issuer set forth in response 1o Part C — Question 4.b sbove.

Paymenis to

Officers,
Directors, & Paymenis to
Affiliates Others
Salaries and fees .......... 0Os

Purchase of real estate

Os
Purchase, rental or Jeasing and installation of machinery
AN EQUIPITIENE ..o eruetpprietermreassiseecuagse e ssatee e as e beeeeeraassees s rasees s sseaeae b e et PedbensaeAsaba s e br e s ot pnbeaes s b ane as s

Construction or leasing of plant buildings and fACIlItIES .......cvver e s seess s srssesssssesseene s s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in cachangce for the asscts or sccuritics of another
ISSUET PUTSUENT 1D 8 METEET) couiremrereiteaennsisee s eeesererse st es s eesaerassssrneneens et esrss et s s
Repayment of indebledness ... ] § s
WOTKINE CAPIIAL ceurverureittcsrenaccaniennensets e s eerearaesassass b bse b ses s e bsnasssar s ssrasess st st i st b bs A En b aa et o sbara T ormtns s 7S 5,084,925.00
Other (specify): s s
~[1% 1%
..................................... as 0.00 s 5,084,925.00

Z)s.5:084.825.00

N T R T e, T
e geoict ",-7 . "‘-' SRRl .q{‘ %Z '
'%-’F‘v'ﬂ‘! ey, SR ?{n F2,

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. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 10 paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Proxy Avialion Systems, Inc. Z_._'_a ﬁ, ~L = | November 5, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Christian B. Hamilton Executive Vice Prgsident and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute fedaral ¢criminal violations. (See 18 U.S.C. 1001 J

50f9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
ProviSIONs 08 SUCH TUIET ..o e st aase s e e e se e b4 44 e aesne s e eas b bt e e aseaenepet et onte

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any staie administrator of any stale in which this netice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby 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
limjted Dffering 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 truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Proxy Aviation Systems, Inc. Z N ,@ T - November 5, 2007
Name (Print or Type) Title (Print or Type)

Christian B. Hamilton Executive Vice President and Chief Financial Officer
Instruction:

Print the name and liu; of the signing represeatative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9




l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 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-ltem 1) (Part C-ltem 1) {Part C-ltem 2) {Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
ad N L[
I C_ L
Az B [
AR j | .
o | .
col I L
L N [
) I L L
oc] N L
FL i : |
el Ml [
.8 I Lol
D | [ G Y
wl ; ]
N L)
o [
ks L L
KY il ! j ;
Mll . [ i
Ll L]
ME| o | I——-]
il D (]
MA et __Jl i
mof ‘ [ N
e iaim ,4; o SET—
MN L __,‘ _________ | | _______ i __”____ﬂ
Ms | ; 0
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, atach
explanation of
waiver granted)

{Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
! t N
Mo f 1{R—
MT | [

L _
—————t ]
C_Jjl__
]
L
. |

PA

|

]

TX j i
- S al
v L
val I |
wal 1
wv ) i o I_____ L_"_]
bl | L__.__? ]
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1 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-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i ' i :
wY ! ! !
o e o =] 1 i e
PR | | ' [ ]

END
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