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| @‘6®§§% PURSUANT TO REGULATION D, SEC USE ONLY
- W SECTION 4(6), AND/OR Prefix Serial
DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change. )
Class A Units and Senior Secured Convertible Promissory Notes
Filing Under {Check box(es) that apply): 1 Rule 504 1 Rule 505 B Rule 506 [ Section 4(6) 0O uLoE
Type of Filing: 8 New Filing [0  Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) _
AC HoldCo LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number ( -
1250 North Arlington Heights Road, Suite 500, ltasca, IL 60143 (630) 647-1400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {

08023236

{if different from Executive Offices)

PROCESSED
[ W [ | . W

UNIFORM LIMITED OFFERING EXEMPTION

Brief Description of Business
Business aviation telecom
rern-4
Type of Business Organization / TCD | m
Dcorporation O limited partnership, already formed THOMS B other (please specify): Limited Liability
FINANC%'E comesny
O business trust O limited partnership, to be formed
Menth Year
Actual or Estimated Date of Incorporation or Organization: 03 2006
B Actual 0O Estimated

‘ Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
| CN for Canada; FN for other foreign jurisdiction) DE

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 U.5.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.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. N.W., Washington, D.C. 20549,

Capies Required: Five (5) copies of this notice must be fited 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. Pant 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in (hose 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 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 ndtice constitutes a part of this notice and must be completed, -

GENERAL INSTRUCTIONS
|

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.

A. BASIC IDENTIFICATION DATA
e —
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2. Enter the information requested for the following:

s 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, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

«  Each exccutive 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 3 Promoter [0 Beneficial Owner B9 Executive Officer B Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

LeMay, Ron

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

One Rockefeller Plaza 32nd Floor, New York, NY 10020

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

Full Name {Last name first, if individual)

Lavine, Lawrence

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

One Rockefeller Plaza 32nd Floor, New York, NY 10020

Check Boxes [ Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Minnetian, Christopher

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

One Rockefeller Plaza 32nd Floor, New York, NY 10020

Check Boxes O Promoter [J Beneficial Owner (3 Executive Officer [® Director [ General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Wagner, Donald

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

One Rockefeller Plaza 32nd Floor, New York, NY 10020

Check Boxes [ Promoter (O Beneficial Owner 3 Executive Officer B9 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Thome, Oakleigh

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

270 E. Westminster, Lake Forest, IL 60045

Check Boxes  [J Promoter [1 Beneficial Owner [® Executive Officer B Director [J General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Blumenstein, Jack

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

1250 North Arlington Heights Rd., Suite 500, Itasca, IL 60143

Check Boxes [ Promoter ] Beneficial Gwner O Executive Officer ™ Director O General and/or
that Apply: . Managing Partner
Full Name (Last name first, if individual)

Crandail, Robent

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

1250 North Arlington Heights Rd., Suite 500, Itasca, 1L 60143

Check Boxes ] Promoter X Beneficial Owner O Executive Officer O Director [0 General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Entities affiliated with Ripplewood Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
One Rockefeller Plaza, 32" Floor, New York, NY 10020

293062 v1/CO
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Check Boxes [ Promoter (4 Beneficial Gwner [ Executive Officer 1 Director O General and/or
that Apply: . . Managing Partner
Full Name {Last name first, if individual)

Persons and entities affiliated with Oakleigh Thomne

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

270 E. Wesiminster, Lake Forest, IL 60045 .

Check Boxes  (J Promoter (3 Beneficial Owner 0 Exccutive Officer O Director [ General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

AC Pariners LLLP

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

1250 North Atlington Heights Rd., Suite 500, hasca, IL 63143

Check Boxes [ Promoter [ Beneficial Qwner O Executive Officer O Director {1 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

AC Management LLC

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

1250 North Arlington Heights Rd., Suite 500. ltasca, IL 60143

Check Boxes [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Simpson, Reid

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

1250 North Arlington Heights Rd., Suite 500, Itasca, IL 60143

Check Boxes (] Promoter D] Beneficial Owner [ Executive Officer [ Director O General and/or

that Apply:

Managing Partner

Full Name {Last name first, if individual)
Elias, Marguerite

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 North Arlington Heights Rd., Suite 500, ltasca, 1L 60143

293062 v1/CO
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B. INFORMATION ABOUT OFFERING

| . )
i ,
| 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........covv i Yes No_X

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........oocoi b3 ' N/A
3. Does the offering permit joint ownership 0f & SINEIE UNHM?. .ee.uvwrrsrreecrcenmccrcmsesermesmesssmsssrsssessssssssssssssemsssssecscensssssssassrssnseess 165 _ X NO

4, Enter the information requested for each person who has heen or will be paid or given, directly ot 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. N/A

N/A

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

(CECK ANl SIHES™ OF CHECK INAIVIAUAL STALES)...... oo srss oo 55505555 A O All States
(AL} (AK| IAZ] IAR] {CAl  [COI €T IDE| (DC (FL] 1GAl [HI) (1D]

(i) (IN] [1A] IKS| [KY] LA ME] MD] IMA] M) IMN] IMS] iMO]

IMT) [NE [NV] INH] [NJ] INM| INY] INC| [ND IOH] [OK] |OR] [PA]

IRl ICl [SD] ITNI ITXI  IUF) IVT] IVA] IVAI [WV] (Wil Wyl IPFR]

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 [ntends to Solicit Purchasers

{Check “All States” or check IMAIVIAUAL SIAESY.o....v.ovvieusirrisoeeessesrsessessessssresesessssssesssecssesssesssssersirssssseesssssssssssssessnsssssssmsssmensssnssesssssarsssssnsssessssssaserssessesesss o3 All StalES
[AL] [AK] IAZ] |AR| ICA ICO) [Tl [DEI IDC {FLI 1GA) HY {10}

[ [IN] ltAl IKS] IKY] ILA] IME]| IMD] IMA] IMI) [MN] IM3] IMO]

[MT] [NE| INV] [NH] INJ} INM] INY] [NC] IND} |CHI |OK] {OR] |PA}

R [SC] ISD| ITN] ITX| 1uT| [VT] VAl IVA] [WV] ad!] WYl IPR]

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 SEALES) 1o vours s vemssreeessseesssesssseessssses s s fomst s babs sttt st e ensnnsesmsennbe ettt ssn s snsneeassencesenss L AL StATES
[AL] IAK| [AZ] (#R] ICAI 1CO) ICTI IDE| Inci IFL] 1GA| IHI) 8
IiL ilN] l1A] (K3 IKY] [LA] IME| IMD] IMA] Ml IMN] IM5| IMO]
IMT] INE| INVj [NH] INJ| INM] INY] INC| IND| [OH] IOK] IOR] [PA]
IRI] IsCl ISD| [TN] ITX] uT| VTH (VA] IVA] IWV] 1wl IwY) (PRI
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  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 colurns below the amounts of the securities offered for exchange and already

exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DIEBE o.ceveeceeee e ceensevemeecmestbe s b e ass st b saressr s b sase s E s e A e n R Re oA e b b 3 5
0 commen a Preferred

Convertible Securities (including Wartanis}.......comirmims e e $ _ 64.000.000.00* $__29,394 398.00*

PArNErShiP INTETESIS ...vovvvereririariesserrssnieeseescrscsesseresres e resrer s craees e remee s RS s T a0 $ 3

Other (Specify: Class A Units) $ _ 16,000,000.00 $ 7.348,597.00
Total... $  80.000,000,00 ) 36,742.995.00
Answer also in Appendnx Column 3,if ﬁlmg under ULOE * Represents Senior Secured Convenible Promissory

Notes convettible into securities of the Issuer.
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.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors .. 3 $ 36,742,995.00
Non—accrcdllcd Investors .. [P ¢ B $ 0
Total (for filings under Rulc 504 only) 5
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 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 Dollar Amount
Security Sold
Type of Offering
RUIE 505, cctrareevirsrevarereveses s seemssseesessemseresscsesssseens e semtonsenssemmst s st s b mb s sabs s SRR s
RERUIALON A ...oootreiiiirteiiare s sassasrerersensseces it s sas s sems st s sasesas st ssennseen $
RUIE S04 ...t s st st e bRt b e e $
Total... eeeeerbsssssrsesesesesssesesissesssresenrat s et et RE AR TR b e n et st een s
4. a. Furnish a statement of all expenses in connection wlth 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, fumish an estimate and check the box to the left of the estimate.
TrANSTET ARETIUS FEES ..oveocetoeeceeete et ssrs s e s bbb am s smi s s it s O 3
Printing and ENgraving COSES .......ceereeuurucaetisecsstssiasaseases st sss s nsomiessssssnnsasensnssnsanesss O $
LEEAL FEES v vvirvimrirrrrersirseseirsssesssesmmeassee st seasaesessesremsesemt s sema e s en e e e eme s b AR s b LS S e s ___ 12500000
Accounting Fees .. a $
Engineering Fees... b m] 5
Sales Commissions (speclfy ﬁndcxs fecs sepamtely) ........................................................... 0O b3
Other Expenses (1dentify) 0 $
= 5 12500000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
+ “inresponse to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUET” oo, h 79,875.000.00

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 Lhe estimate. The total of the
payments listed must equal the adjusted gross proceeds ta the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
i Directors, & Affiliates Others
PUTCHASE OF TEAD BSEALE ...cvvvavnrevcrssenreesiessssmsassesseesnss s reasessesss et seenesssossssssssssssissssssninameressssssssssssesesssnss || § Os
Purchase, rental or leasing and installation of machinery and equipment Os Bs
i Construction or leasing of plant buildings and facilities ... s CJ $ Os
| Acquisition of other businesses (including the value of securitics involved in this offering that may be used
‘in exchange for the assets or securities of another issuer pursuant 10 @ METEET).v. e rersraereen e Os Os
Repayment Of iNAEDIEANESS . .....covviriiiiiiii i e st s st e s s et st b e st Os Os
WOLKING CAPILAL ...oceoerireciirceite sttt ssens sttt sren st st sansssiessssensems st s srasssnrsessscssss ] § xs 79.875.000.00
. Other (specify): 0 s Os
| Os Os
COMUINL TOMAIS .. vvvv11 v vesessersseressmsssceecess s ececess s sescrsveans e senne s soeemeasamsissesssssss s ssssrasss e sessisssssmsesences L) §, £ 79.875.000.00
Total Payments Listed (column totals added)..........ovimionie st s B s 79.875.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. Hf 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, thesinformation furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. /

[ssuer (Print or Type) Signature Date

AC HoldCo LLC February _l’_ 2008
Name of Signer (Print or Type)

Reid Simpsen inancial Officer

END

ATTENTION

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

Page 6 of 7
293062 vi/CO



