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Washington, D.C 2054%

FORM D

_ NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

OMB Approvai

OMB Number: 32350076
Expires:  Noverber 30, 2001
Estimated average burden

hours per response ... 16.00

SEC USE ONLY
Prefix’ l- IS"e—n?‘

DATE RECEIVED

Name
E

of Oﬁ':rm%‘ {00 check if this is an amepdment ang name h=-= rfmnned a.nd ‘indicate change.)

ir Systems,

LLC ("ETA" 5.'.2 000.000 ‘PPM

Filing Under (Check box(es) that apply): 0 Rule504 D Rul: 305
Type of Filing: B New Filing [J Amendment

T e —

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issner (O check if this is an amendment and name bas changed and indicate change. )
Barth To Air Systems,

LLC

ERIARNIE

i

ss of Exécutive Offices (Number and Soreet, C_leg State, Zip Codce) f

Southeast Parkway,

Suite Franklhin, TN 37064

onc Number (lncludmg A.n:a Codc)
) 595-2888

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices) Same as above

Telephone Number (Including Area CuQc) '

Brief Description of Business

PROCESSED

Type of Business Organization
0O corporation
O business trust

¥ lmited partnérship, already formed
1 limited partnership, to be formed

APRUT 20
O o her { dease s ecify):
e A THOMSON:

Actual or Estimated Date of Incorporation or Organization:

Month

Year AF’NANC'A[

(o 11 }

lOlG] B Acmal O Estimated

Junsdiction of Ihcorpomlion or Organization: (Enter two-letier U.S. Postal Service abbreviation for State;

CN for Canada; FN for other forcign jurisdiction)

EIN

GENERAL INSTRUCTIONS
Federnt:. .

Who Must File: All issuers making an offering of securitics in relianes on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ct seq. or 15 U.S.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 deemcd Fled with the U.S. Securitics and
Exchange Commission (SEC) on the carlier of the dalc it is roecived by the SEC at the address given bclow or, if received ar that address afier the date on which it is

due, on the date it was mailed by United States registered or cantified mail to that address.
Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Soeet, N. W, .Washingon, D.C. 20549

Copies Requared: Fiye (5)_copies of this notice must be filed with the SEC ane of which must be manually signzd. Any copies not manual]y signed must be
phorecopics of the manually stgned copy or bear typed or printed signanmes, |

Information Required: A new filing must conin all informarion requested.  Amendments nced only report-the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any matcrial changes from the informarion previously supplied in Parts A and B. Pan E and the Appcnd]x need not be filed

with the SEC.

Filing Fee: Thzme is no foderal filing fee.

State:

This notic= shall be used to md.lcan: reliance an Lhc Uniform I.Jﬂ'llL‘.d Offering Excmnnon (UL.OE) for sales of securities in those stat=s that have adopted ULOE md
that have adopted this form. Issuers relying on JLOE must file 2 separate notice with the Securities Administrator in each state where sales are 10 be, or have heen
made. If a state requires the payment of a fex as a precondition to the daim for the exemption, a fee in the proper amount shall accompany this form. This notiez
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consitrues a part of this notice and mast be completed.

ATTENTION

Failure to flie notice in the appropriate states will not result in a loss of the federal exemption.
versely, failure to file the appropriate federal notice will not result in a loss of an avarlable state exemp-

‘ticn uniess such examption is predicated on the filing of a federal notice.

Con-

Patential persons who are to respond to the coffection of information contained | this form are
not required to respend unifess the form displays a currently valid OIVIER comtrof number,

1

SEC 1972 (2-88) 1 of 8



A Bé EC B}ENT_‘LF_ICATION D&T&

2. Enter the nformaton requesied for the following:

« Each promotar of the issasr, if the Issuer has been organized within the past five years;

—— . . .eqQuify securites-ofthe:issuer

Each beneficial owner having the power to vote or dispose, or direct the vots or msposmon of, 10% or more ¢f a class or

Each sxecutive officer and director of corporate issuers and of corpoatc gcnc.ral and managing partaers of uarmmmp issuers;

and
»  Each pencral and managing parmer of partxi:rship issuers.
Check Box(es) that Apply:  J Promoter B Beneficial Owner . & Executive Officer B Director  EGeneral and/or
: ‘ . ' ) " Managing Partner
Full Name (Last name first, if individnal) -
Wiggs, B. Ryland
Business or Residence Address (Number and Strzet, Ciry, State, Zip Code)
123 Southeast Parkway. Franklin, TN 37064
Check Box{es) that Apply: . Promoter {8 Beneficial Owper [ Executive Officer [0 Director  [JGeneral and/or
. : . Managing Partner
Full Name (Last name first. H mndividual) ’
Business or Residencs Address (Number and Street, Ciry, State. Zin Code)
Check Box{es) that Apply: O Promoter B Beneficial Owner - [ Executive Officr [ Director  [JGeneral and/ar
_ i Managing Partmer
Full Name (Last name first, if indrvidual)
Business or Residence Addn:'_ss' {MNumber and Swrezt, Caty, State, Zip Code)
Check Box(:s)?@t Apply: O Promoter .0 Benefidal Gemer [0 Executive Officer I Director  DiGeneral and/or .‘
) - Managing Partner
Full Name (Last name first, if individoal} _ _
Business or R:sid:nc; Address (Number and Strest, City, State, Zip Code)
Check Box{es) that Apply: 3 Promoter [J Benefical Owner [0 Executive Officer O Director General and/or
; : ‘ ' . Maraging Parmer
Fuoll Name (Last name first, if individua_l)
Rusiness or Residance Address (Numbcr and Street, City, Swmte, Zip Codz).
Check Box({es) that Apply: O Prometer [0 Beneficial Cwner [ Executive Officr [ Director.  [JGenemalandfor ...
Managing Partner
Full Name {Lasr. name firsy, If individual) . )
Business or Residence Address (Number and Street, City, State, Zip Code)
CTheck Box(es) that Apply: 3 Promoter [ Benefical Owner O Exemtive Officer O Director DGanexai andfor
- ) Managing Parmer

full Name (L_ast name first, i individual)

3usmmess or Residence Address MNumber and Street, City, Stars, Zip Code)

i7=e hisnk sheel or copy and use additicnal copies of this shest, 2s necessary)



— e = B INFORMATION ABOUT OFFERING

1. Eas the issuer sold or does the issver intend to sell, 1o aop-accredited investors in this oiTering?

Answer also in Appendix, Column 2, if Tiling under ULOE.

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for sach person who has been or will be paid or given, direcdy orindirectly, any
commission or similar remuneration for solicitaton 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 1o be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

2. What is the n:ummum mvestmant that will be accepted from any ; mdividual? _ - - —310.000

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Scrhmted or Intends to Salicit Purchasers T .
{Check “Al States” or check individual States) . . . ... L e X AID States

- [AL] [AK] [AZ] [AR] [CA) (CO) [CT] [DE] [DC) (FL] [GA] [HI] [ID]
(L] [IN] {IA] [KS] [KY] [LA] [ME] (MD] [MA] [ME] [MN] [MS] [MO]
[MT] [NE] (NV] [NH} [NJ] [NMJ (NY] [NC} [ND] [CH] [OK] [OR] [PA]
[Ri] [SC] (8D} {TN] [TX] [UT] [VT} [VA] [WA) [WV] [WI] [WY] [PR}

Full Name (Last name, first, if individinal)

Busi-ncs's or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Deajer

States in Which Persnn Listed Has Solicited or Intends to Soh(:lt Pun:hasem .
{Check "All States” or check individual States) . ... .. ooivunnnr o e e 0 Al States

(AL] [AK] [AZ}] [AR] [CA] [€O] [CT] {DE] {DC] {FL} [GA] [HI] [ID]
[IL] [IN} [IA} [KS] [KY] [LA] [ME} [MD] [MA) [MI] [MN] [MS] [MO]
[(MT] [NE] [NV] [NH] (NJ] [NM]} [NY] [NC} [ND] [OH] [OK] [OR] [PA]
RI} (SC] ISD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] {WL] (WY] [PR]

Full Name {_ast name first, if individual) e

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Imends to Solicit Purchasers
{Check “Al States” or check individual States) . .. . ... ottt i e . 1. AT Srates

[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE} {DC] [FL] [GA] [EI] [ID]
[IL] [IN] [IA] (KS] [KY] [LA] [ME] [MD] IMA] TMI] [MN] [MS] [MO]
[MT]). [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RT] {SC] [SD] [IN] [TXI [UT] [VI] [VA] [WA] [WV]. [WI] [WY] [PR]

(Use blank sheet, ar copy and use additional coopies of this sheet, as necessary)

D AFC




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

1. Enter the aggregate oifering price of securities included in this offering and the toml amount
already sold. Eater “0” if answer 15 “none” or “zero”. If the ransaction is an sxchange offer-
ing, check this box [J and indicate In the column below the amounts of the securities.of-

fered for exchange and already exchanged . .
Agoregale __Amount Already

Type of Security - e A TK
e - T T T T T Tt T Offering Poce Seid
0= 2 3 $__
BQUILY. © o o ottt e e e e e $42,000,000 30
O Common [ Prefemed
Comnvertible Securities (including warrants). . ........ ... L $ 3
Partnership Ioterests. . . . e P $
Other (Specify - ' ) T e S_ $
TOtal. ... ooe e e 5./3,000,000 s_ ©
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accrediied investors who have purchased securitics 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 hines. Enter “0™ if answer is “none™ or “zero.” i
: : : Number Agorepate
Investors Dollar Amount
. " of Purchases
Accredited Investors. . ... .. e 0 $_0O_
Non-accredited Investors. . . . . .. e L 0 s O
Total (for filings under Rule S04 only) ... ... .. .. ... ... ... .. 0 3 ©
Answer also in Appendix, Column 4, if filiug 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 iisted
in Part C-Question 1. . ‘ '
Type of offermg — Rule 506 . . Type of Dollar Amount
o Secur] Soid
Rule 505. ... ............ e PO - ‘N_S 2 40
Regulation A ... ... ... ... . ..., e AR S—D
Rule 504 . ..o\ e e o N/A O
Total .............. U ; 50
4. a. Furnish a statemnent of all expenses in conmection with the issuance and distribation of the
securities in this offering. Excinde amonnts relating solely to organization expenses of the
_lssuer. The information may be given as subject to future contingencies. If the amount of an
expenditore is not known, furnish an estimate and check the box to the left of the estimate, O
Transfcrquﬁt'sFees.........._- ................................... SR é s 0
Printing and Engraving Costs. .. ... [ e B 5300
Legal Foes. . oottt i e e B’ . s 0
Accounting Fees .. ..o oL N e - @ 3.0 _
Engineering Fees . ... ... ... .. e, £ 0 -
: Sales Commissions (Specify finder's Teas separately) . .. ... ... . ... [ D
Other Expenses (idcntify) e R A s O
T OLa . o o e e "B s 500



—C. OFFERING PRICE, NUZ

' b_ Enter the differcpce between the aggregate offering price given in response o Part C-
Question 1 and total expenses furnished in rcspomc 1o Part CQumcm 4.3 This difference
is the “adjusted gross procseds to the issger.”

3. Indicat= below the amoumt of the ad)nstcd ETUSS proceeds to the 1ss0er Lsed orproposcd 1o be
used-for each of the purposes-shown: If the amount-for any purpose s not knowz, fornish-
an estimate and check the box t the left of the estimaie. The total of the payments listed
maust sgual the adjusted gross proceeds o thc issner set forth in response to Part C-Ques-

tion 4.b_ above.

Salaries and fees . .. . .. e e et e |
Pl:.m:,hz:xs_c of real eState. . . o ..o O
Purchase, rental or leasing and insallation of machinery and eqmipment. ... .. .. ]
Constru'ctiox:; or -]casing of plant buildings and facibiies. . . ... .. ... .. .. ol
Acquisition of other businesses (including the value of securities mvolved in this
offering that may be used in exchange for the assets or securities of another issner
PULSUGDE 10 B METEET- - - .o - bovn v n s mme s e s i [
Repayment of indebtedness. . ... .. .. Lo e [}
Woarking capital. . .. ... .. . ..l el |
‘Other (specify) Il
...... O
B

Column Totals. .. .. ... J S e e ...

'fotal Paymcms Listed {(column iotals added)

Payments ©
Officers,
Directors, &
- Affhliates .

Payments To
Others

: 5[/,?.7?,3,2@:3 S_ o

s N/A

O s
N/A
s___j__m 5_
N/A except for present
under $2,500

s MA Bos

‘Rem_a:na]er_ e Payments or assds

sllst-' ed abgye.may be used.
'Baiame‘fcgr Efcgtmg‘ca apital
by O s

5,399, 5000 :
s_____ O

. H 3”,74'?, fﬁa maximu.m

D. FEDERAL SIGNATURE

will be used for above

The issuer has duly caused this notice to be signed by the undmsigncd duty avthorized person. If this notice is fled undc:r Rule 505, the
following signature constinrtes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the mformanon furnished by thc issuer 1o any non-accredited investor prrsuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type)
Earth To Air Systems, LLC

Slgm,? R, lund &}:ggt

/nmjcll 29, 2005

Name of Signer (Print or Type)
B. Ryland Wiggs

Title of Signer (Print or Type)
Chief Manager and CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federa!l criminal viclations. {See 18 U.S_C. 1001.)




e — E. STATE SIGNATURE

1. I.s any party described in 17 CFR 230252 (), (d}., (e) or () presently subject o zny of the disqualification  Yes Ng
' ' : | z

See Appendix, Column 5, for state response.

: R . . .. . L C e
_2.°The undersigned issuer hereby undertakes to furnish 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 saie law.
furnish to the state administrators, upon written request, information furnished by the

3. The undersi gned issper hereby umdertakes 1o
issuer to offerses. ’

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
avatlability of this exemption has the burden of establishing that thesé condifions have been satisfied. )

The issucr-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 authorgzed person.

Issuer (Print or Type) - ;Signamre | | Dats :
Earth To Air Systems, LLC B ]%\,/M L«},W  March *3, 2005

. Name of Signer (Print or Type) Tite of Signer (Pant or Type)
B. Ryland Wiggs Chief Manager and CEO

Insrrucrion:
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 photocopies of the manually signed covy or bear typed-or

Drinted signarures.




~ APPENDIX

(8]

_|.Intend to sell to_

_Type of securify |

non-accredited
investors in
State
{Part B-Item 1)

and aggregate
offering price
offered in state

»

Type of investor ahd
amoend purchased in State
{(Part C-Item 2)

_t ULOE (if.yes, |-

5

Disqualification|
under State

attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

(PartC-Item 1)

Number of
Nonaccredited
Investors

Number of]
Azcredited |-

Investors | Amount

Amount

Yes No

CA

CO

DE

DC

2 |BE




AFPENBIX

N/a

2

Intend to

; to

sell

L non-accredited.

.investors in

State

(Part B-Item 1)

(W3]

|- .and aggregate
offering price
offered in state

(PartC-Item 1)

T};pe of security

Type of inves;tar and
amound purchased in State
{Part C-ltem 2)

Disqualification
under State
ULOE (if yes,

___ _attach. _k

explanation of
waiver granted)
(Part E-Item 1}

State

Yes

Number of
Accredited|
Investaors

Amount

Number of
Nonaccredited
Investors

Amount

Yes

WA

WY

WI

WY

PR




