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FORM D Meil Psrgceﬁa‘ﬂg UNITED STATES OMB APPROVAL
" Sggtion  SECURITIES AND EXCHANGE COMMISSION OMB Number.......3236-0076
° Washington, D.C. 20549 Expires: [April 30, 2008
1\ 4 zoﬂq Estimated average burden
woy | FORMD hours per response. ...... 16.00
... DCNOTICE OF SALE OF SECURITIES SECUSEONLY
" PURSUANT TO REGULATION D, Pt | | sene
. SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Warrant to Purchase Series A Common Stock

Filing Under (Check box(es) that apply): ] Rule 504 O rule 505 @ Rule 506 ] Section 4(6)

U uLog
Type of Filing: @ New Filing [] Amendment O?ﬁOCFQqED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer Vs J AM 29 m
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) -
Eclipse Aviation Corporation THOM>UIN
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including mcm
2503 Clark Carr Loop SE, Albuquerque, New Mexico 87106 (505) 245-7555

Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (including Arca Code)

(if different from Executive Offices)

Same as above B
Brief Description of Business _

Aircraft design and manufacturing

Type of Business Organization
B corporation O timited partnership, already formed {1 other (please specify):
08021213 —

[1 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of [ncorporation or Organization: [1 ]2 | [9 [8 | @ Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D E I
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 <t seq. or 15 US.C.
T7d(6).

When To File: A notice must be filed no later than IS 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 received at that address after the date on which it is
due, on the date it was mailed by tnited 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 or securities in those states that have adopted ULCE 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 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 a part of this notice and must be comptleted.

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 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;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o FEach general and managing partner of partnership issuers,

Check Box(es) that Apply: 0O Promoter O Beneficial Owner

& Executive Officer

B Director [0 General and/or

Managing Partner

Fufl Name (Last name first, if individual)
Raburn, Vern

Business or Residence Address (Number and Street, City, State, Zip Code)
2503 Clark Carr Loop SE, Albuquerque, New Mexico 87106

Check Box(es) that Apply: O Promoter O Beneficial Owner

Executive Officer

& Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kresa, Kent

Business or Residence Address {(Number and Street, City, State, Zip Code)
1840 Century Park East, 19th Floor, Los Angeles, CA 90067

Check Box(es) that Apply: O Promoter & Beneficial Owner

Executive Officer

B Director

General and/or
Managing Partner

Full Neme (Last name first, if individual)
Poling, Harold

Business or Residence Address (Number and Street, City, State, Zip Code)
290 Town Center Drive, Suite 322, Dearborn, Michigan 48126

Check Box(es) that Apply: O Promoter & Beneficial Owner

Executive Officer

B Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Mann, Alfred E.

Business or Residence Address (Number and Street, City, State, Zip Code)
12744 San Fernando Road, Sylmar, California 91342

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

Executive Officer

B Director

General and/or
Managing Partner

Full Name ([.ast name first, if individual)
Pieper, Roel

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Rue Jean-Pierre Brasseur, L-1258 Luxembourg

Check Box{es) that Apply: O Promoter O Beneficial OQwner

Executive Officer

O Director

General and/or
Managing Partner

Full Name {L.ast name first, if individual)
Borseth, J. Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
2503 Clark Carr Loop SE, Albuquerque, New Mexico §7106

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

Full Name (Last name first, if individuat)

Bilson, Peg

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

2503 Clark Carr Loop SE, Albuquerque, New Mexico 87106

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

Full Name (Last name first, if individual}
Kings Road Investments Limited

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

¢/o Polygon Investment Partners, LP, 399 Park Avenue, 22nd Floor, New York, NY 10222

{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:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
o  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;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

« Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individuat)
McConnell, Mike

Business or Residence Address (Number and Strect, City, State, Zip Code)
2503 Clark Carr Loop SE, Albuquerque, New Mexico 87106

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

Full Name (Last name first, if individual)
Fierro, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
2503 Clark Carr Loop SE, Albuguerque, New Mexico 87106

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

Full Name (Last name first, if individual)
Rulo, Tina

Business or Residence Address  {(Number and Street, City, State, Zip Code)
2503 Clark Carr Loop SE, Albuquerque, New Mexico 87106

Executive Officer O Director O General and/or
Managing Partner

=

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

Full Name {Last name first, if individual)
Castle, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
2503 Clark Carr Loop SE, Albuguerque, New Mexico 87106

Check Box{es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer {3 Director (O 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: 0O Promoter O Beneficial Owner [0 Executive Officer {3 Director O 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 O Beneficial Owner O Executive Officer [0 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)

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 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.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrnent that will be accepted from any IndivIAUALT ...........coevervrivneniin s eoeeeseeeee e eeeeeeoe e eeee e seeseseenes N/A
Yes No
3. Does the offering permit joint ownership of 2 SINGIE UNIT...........oov oot nte s eeer s sresens s s emss s e sans s s emssnra s sare e E 0
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 persen 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)
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 INAIVIAUAL STALESY . ..........coiiiinivirieirrisiiss b seres s b b ss b bsesse 1228 e b e eas b b oA A3 b et bt s A4 bAeb s s ea s et b esatabra [] All States |
Lo ] [a2] [a&] [ea] feo] fer] [ee] [oc] [r] [e] [w] [m]
Lo v [w] x| [xv] [wa] [me[  [mo] [ma] {mi]  [wn] [ws[ o]
|
] el [ [ e ] [sw] o fwv] [ee] o [wo] fon] o fox| o [or] [ ]
(x] [sel [ [m] [x] [ur] [vr] [va] [wa] [wv] [w] [w] [er]
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 IndIVIAUAL SEAIES) ..........ccevvier ittt ee s ese et saebr e re b ee e st see s e s bes ebesseseaseas e seebesbebensensesatentanin [ All States

La|  [axf [az] [ar| fea] [eof fer] fee| [ec] [n] [

Lo |

Lo

Lo | (] [w] [xs| [xv] [ua] [me] [wo] {ma] || [mv] [ws] [wmo]
Imr| e [wvl o {sm| o [w ] o |wv| o [ne] [wo| Joum]  fok|  [or] [ea]
[r] [se] [so] [w] [} [ur] [vi] [va] [wa] [w] [w] [w] [m]
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 iNdIVIGUAL SLAES) ........ovuvceiieceieeisies et st st st ssse st e sesssabeenssssasssrss st sssesseserseeseasreseensesenseenmesesenesnseneeeseeeenee L] Al StatES
(a] [ax] [az] [ar] [ca] [eof [er] [ve] [oc| [m] [ea] [m] [w]
(e ] v [a] Ixs] [xv] [ea] [we] (w0} [ma] [w ] [wv] [ms]  [wo]
Imr]  Ine] [wv] o fa] o [w| [wm] [wv] [ne]  [wo] om|  [ox]  [or] [ea]
(&) [sc] [so] [m] [m] [ur] [r] [wa] [wa] [w] [w] [w]  [e]

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

1. Enter the agpregate E)ﬁ"cring price of securities included in this offering and the total amount 'already's-dld.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this bex [] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

DCommun [:l Preferred

Convertible Securities (including warrants) Warrant to Purchase 197,183 Shares of Series
A COMION SEOCK ..ottt et ettt

Pantnership INEIESE. ... ... .ot e b s e bbb b b

Other (Specify):

TOAL ..ottt et e ses s eae s eaer e e be s eae s sears s basaesana feat e sere e s e ae s erear e se e e serbesbentan

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 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 en the total
lines. Enter "0" if answer is "none" or "zero.”

ACCTEAIEA INMVESIOTS. ..ottt et ee e et abeaart et e e ss s beaca s eanntasentesbaserannnts
NON-ACETEdited INVESIONS .....oeoeooee e s e e cee et e e e teas st eaatea e asaseesseacassanntasanbessasessennaee
Total (for filings under Rule 504 only) ... s

Answer also in Appendix, Column 4, if filing under ULOE,

3. [ 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.

4. a

Type of offering

RUIE 505 ..o oottt e s re s s bR e enn e et R AR S et b

REBUIILION A ..ottt s e s sar e ber e s s et ses bt s e st s sast s berssrasmeanesaeneeses b aesaemanseneaeesensesenran

RUIE SO, st s r bbb b bbb
TOMAL .ttt st st sttt e ettt n e s

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 to the left of the estimate.

TrANSTEr ABENUS FEES ..ottt aes et eme e e e es s nas e s am s bensnerman
Printing and ENgraving COSS.......c.oocuorrueiertereercereereecemeresmacsesteesesneesesmasnesrassesrassessensassenemasnense
LBBAY FOOS ..ottt e eaet e ers s eses eae st s a bt s eea e st e s be e beabeemna ek ere s s sraersereseaneR e e e et eas
ACCOUNEIE FEES.......oo ittt eect et et st ee bbb ettt sare b
EngIneering FEES.........ooo oottt et s ara e aemes e et s sas e s base s eansaere s s berasssnnenesnns e eanee sasnrncn
Sales Commissions (specify finders' fees SeParately)...... oo

Other Expenses (identify } miscelleanous expenses, blue sky filing fees ..........cccocooviicinciiinns

TOUAL ..ottt s s e et e ere s et st s

1805024

' Represents aggregate exercise price of Warrant.

Sof 1

Apgregate Amount Alrcady
Offering Price Sold
S $
b $
$ __7,000,000.00' $ 7,000,000.00
b b
$ b
$ 7,000,000.00 b 7,000,000.00
Aggregate
Number Dollar Amount
Investors of Purchases
1 $ 7,000,000.00
-0- $ -0-
N/A N/A
Type of Dollar Amount
Security Sold
s N/A N/A
$ N/A N/A
$ N/A N/A
$ N/A N/A

B OOO®E QOO

X|

s

$

$  13,900.00

$

$

s

$ 5,000.00

S 18,900.00



,

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1
b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 $ 6,981,100.00
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross
PTOCEEAS 10 ThE ISSBEL" ... oot e r s r st rcrem e s e neesemas st s s et e et s
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 to the left of the estimate, The total of the payments listed must equal the adjusted Eross procccds
to the issuer set forth in response to Part C — Question 4.b above. .. -
Payments to
Officers,
Directors, & Payments te
Affiliates Others

SAIIFES B ECS....vvoivvveeiitiecriireesssseesssseasesssseasessessesbessesbess s sss s sb s es b s e e R s s v e s e [ s [0 s

PUTCRASE OF FEAL ESLALE .......covvcvverrersvneessoeeiessveneesssms s srs s ss s brs s srsss s srs st s st s s s brss O s 0 s

Purchase, rental or leasing and installation of machinery and equipment..............cccoiiiiinnninn D s |:| 3

Construction or leasing of plant buildings and facilities...............c.occovovocorcerrrremssciecceeeeee. ] $ O s

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

(SSUCT PUTSUANT £ @ IMIETEETY - cceeceeicesecaiee et eeee st s st b eeb e bemse e em e b e s b bbb s st E s bsE b D $ D b

REPAYIIENt OF INAEBLEANESS........ccooccner e aerecresresscmeinennesnerscrecsessessssesnesrennecncescrsessassismserecncescnsoniens || O

WOTKIIE CAPILAL. v voveovreveerasrsseosevssmsessassesssosenssssesssssnssasmsnss sessssanssessas e ssasonesemssss e ssasncssssasss e asnenec O s 3 6,981,100.00

OLNEL {SPECITYY. eorvrveeeveee oo ceeems st s e bt bbb ettt b bbb bt bt e st ps s bbb aran e et son [ s [0 s

CONIMI TOLALS..........ovvveeeeeoeeececeevesteteess et eeeseeersee et s s ess s esaesarmnsesen st bansnss s avastasanessetastsbesrssesesansase D $ D $

Total Payments Listed (column t0tals 8Aded)........co.ociiereieievrieenesceeses e nesesascssssssnssnsens $ 6,981,100.00

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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any non-
geeredited investor pursuant to paragraph (bX2) of Rule 502,

Issuer (Print or Type) Signature Date
Eclipse Aviation Corporation MM January [L, 2008

Name of Signer (Print or Type) Titte of Signer (Print or Type)
J. Mark Borseth Senior Vice President and Chief Financial Officer
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of Yes No
See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administeator of any state in which this netice 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 offerees.

= ot-the-state--wiieh-thisnotice ed-and-uaderstand
conditions-have-been-satisfied: NOT APPLICABLE

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.

[ssuer (Print or Type) Signature Date

Eclipse Aviation Corporation WM January [A, 2008
Name of Signer (Print or Type) Til{e of .Signer (firim or Type)

J. Mark Borseth Senior Vice President and Chief Financial Officer
Instruction:

Print the name and title of the signing representative 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 photecopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltem ()

3

Type of security and
aggregate offering
price offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Pari C-Item 2)

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

State

Yes

No

Number of Number of
Accredited Non-Accredited
Tnevestors Amount Investors Amount

Yes

No

AL

AK

AR

CA

Cco

DE

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

1805024
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APPENDIX

Intend to sell to
non-aceredited
investors in State
{Part B-Ttem 1)

3

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

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

State

Yes

No

Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount

Yes

No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

RI

s5C

SD

TX

S

VA

WA

wv

WI

1305024
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APPENDIX

1 3 4
Disqualification
[ntend to sell to Type of security and under State ULOE
non-accredited aggregate offering Type of investor and (if yes, attach explanation
investors in State price offered in state amount purchased in State of waiver granted)
(Part B-lItem 1) (Part C-ltem 1) {Part C-Ttem 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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