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SEC Mail Processing

Section
FO R M D UNITED STATES APR 0 4 2008 OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number, 3235-0076 ,
Washiogton, D.C. 20549 Washlngton, DC | Expires: :
" Estimated average burden
FORM D 0 hours per response. - ... 16.00
NOTICE OF SALE OF SECURITIES __SEC USE ONLYs«m
PURSUANT TO REGULATION D, | I
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.)

15% Senior Secured PIK Motes due 2014; 6.5% Senior Exchangeable PIK Notes dus 2014
Filing Under (Check box(es) that epply): [ Rule 504 {7 Rule 505 m Rule 506 [7] Section 4(6) D ULCE

Type of Filing: New Filing [ ] Amendment

AR
ey W

Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.)
TerreStar Networks Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12010 Sunset Hills Road, Sth Floor, Reston, Virginia 20190 703-483-7806
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)

(if differcnt from Executive Offices)

Brief Description of Business
Mobile satellite and terrestrial communications network provider.

[im |
Type of Business Organization E'ROCESS'ED
[7] corporation [(] limited partaesship, already formed ] other (please specify):
(] business trust [J limited parinership, to be formed 2_\ .
Month Year _\/ M

Actual or Estimated Date of Incorporation or Organization: [@12] [@I2] [AActuat [7] Estimated T
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: HOMSON
CN for Canada; FN for other foreign jurisdiction) [ 0)]l=]]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq.or 15 U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U, 5. Securitics i
and Exchange Commission (SEC) on the earlicr 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: Fivc {5) copjes of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be i
photocopics 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 (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale 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 completed.

ATTENTION
Failure lo file notice in the appropriate states will not resull In a loss of the federal exempllon. Conversely, failure to lile the !
appropriate lederal nolice will not result in a loss of an available state exemption unless such exemptlon is predictated on the |
filing of a federal notice.

Persons who respond to the collection ot information contained in this form are not !
SEC 1872 (6-02) required to respond unless the iorm displays a currently valid OMB control number, 1 of 9




2. Enter the information requested fo

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of squity sccurities of the issver.

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

»  Each gencral end managing partncr of partnership issuers.

Check Box(cs) that Apply:

[] Beneficial Owner

I/] Executive Officer

vi]

Director

[] General andfor

Manzging Partner

Full Name (Last name first, if individual)
8rumley, Robert H.

Business or Residence Address

{Number and Strect, City, State, Zip Code)
12010 Sunset Hills Read, 9th Floor, Reston, Virginia 20190

Check Box{es) that Apply:

] Beneficial Owner

Executive Officer

Director

) General and/or

Muanaging Partner

Fult Name (Last name first, if individual)

Hazard, Nell L.

Business or Residence Address

(Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, Sth Floor, Raston, Virginia 20190

Check Box(es) that Apply.  [] Promater  [] Bencficial Owner  [7]

Executive Officer

Director

[0 General andior

Managing Partner

‘full Name (Last name first, if individual)
Reedy, Michael J,

-Business or Residence Address

(Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, 9th Floor, Reston, Virginia 20199

Check Box{es) that Apply:

[J Beneficiat Owner

Executive Officer

Director

[} General andfor

Managing Partner

Full Name (Last neme first, if individual)
Matheson, Dennis W.

Business or Residence Address

{Number and Street, City, State, Zip Code)
12019 Sunset Hills Road, 9th Floor, Reston, Virginla 20150

Check Box(es) that Apply:

[] Beneficial Owner

Exccutive Officer

Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Sobieski, Doug

Business or Residence Address

(Number and Street, City, State, Zip Code)
12910 Sunset Hills Road, 9th Floor, Reston, Virginia 20190

Check Box(es) that Apply:

] Beneficial Owner

Executive Officer

Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)
Epstein, Jeffrey W.

Business or Residence Address

{Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, 9th Floor, Reston, Virginia 20198

Check Box{es) that Apply:

[ ®Bencficial Gwner

Executive Offices

Director

O General andfor

Managing Pariner

Full Name (Last name first, if individual)
Siegel, Robert B.

Business or Residence Address

(Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, 9th Floor, Reston, Virginia 20190
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2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past fivs years;

e 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,

e Each exccntive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of parinership issuers.

" Check Box(es) that Apply:

O Promoter [} Beneficial Owner  [/] Exccutive Officer ] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Field, Alexandra M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
12010 Sunset Hills Read, $th Floor, Reston, Virginia 20190
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer [] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Stadd, Courtney
Business or Residence Address (Number and Street, City, State, Zip Code)
12@1@ Sunsei Hills Road, 9th Floor, Reston, Virginia 22190
Check Box{cs) that Apply: [ Promoter [} Beneficial Owner  [/] Exccutive Officer [} Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Gore, Robert B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, 9th Floor, Reston, Virginia 20190
Check Box{es) that Apply: 7] Prometer [ Beneficial Owner [] Executive Officer Director (] General and/or
- Managing Partner
Full Name (Last name first, if individual)
Freeman, William M.
Business or Residence Address  (Number and Strest, City, State, Zip Code)
12010 Sunset Hills Road, 9th Floor, Reston, Virginia 20190
Check Box(es) that Apply: [} Promoter E] Bencficial Owner  [[] Executive Officer Director [ General andfor
Managing Pariner
Full Name (Last name first, if individual)
Africk, Andrew D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
12@10 Sunset Hills Road, 9th Floor, Reston, Virginia 20199
Check Box(es) that Apply:  [[] Promoter [[] Beneficial Owner [7] Executive Officer [/] Director [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Olmstead, Dean
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o EchoStar Corporation, 92 Inverness Circle E., Englewcod, Colorado 88112
Check Box(es) that Appty; [] Promoter ] Beneficial Owner [} Executive Officer Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Leduc, Jacques

Business or Residence Address  (Number and Street, City, State, Zip Code}
12010 Sunset Hills Road, Sth Floor, Reston, Virginia 20190

(Use blank sheet, or copy and usc additional copies of this sheet, s necessary)
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2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Eachbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

[J General and/or

Managing Partner

Full Name (Last name first, if individual)
Melizer, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, $th Floor, Reston, Virginia 20190

Check Box{es) that Apply:  [T] Promoter Beneficis! Owner  [7] Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Motient Ventures Helding Inc

Business or Residence Address  (Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, 9th Floor, Raston, Virginia 20190

Check Box{es) that Apply:  [] Promoter  [/] Bencficial Owner [T] Exccutive Officer [[] Dircctor

General and/or
Managing Partner

Full Name {Last name first, if individual)
MSV Investors, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo SkyTerra Communications, Inc., 10882 Parkridge Boulevard, Reston, Virginia 28191

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

Gengeral and/or
Managing Partner

Full Name (Last name first, if individual)
Rayner, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o EchoStar Corporation, 90 Invemness Circle E., Englewood, Colorado 88112

C}!g_:zk Box({es) that Apply: [0 Promoter  [] Beneficial Owner [] Exccutive Officer [/] Dirsctor

L

General and/or
Managing Partner

Full Name (Lest name first, if individual}
Davis, Eugene

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o PIRINATE Consulling Group, LLC, 5 Canoe Brook Drive, Livingston, New Jersey 07039

f:ljcclc Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [] Director

Gencral and/or
Managing Partner

Full Name (Lest name first, if individual)

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

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner [] Exccutive Officer [ Director

General and/or
Menaging Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies 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? .oocorccmeceececes O =

Answer also in Appendix, Column 2, if filing under ULOE. N
2. What is the minimum investment that will be accepted from any individual? ... ieesssomimm 5 1 ‘ k
Yes No
3. Does the offering permit joint ownership of & SIRGIC BRIT . sesemses =

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comrmission 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 morc than five (5) persons to be listed arc 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 individual STRIES) ..o i i rrere e erarene . [J AN States
(€0 (HD)
(XS] {ME] M0 M5}  [MO)
(NY]

Full Name (Last name first, if individuat}

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 Salicit Purchasers
(Check "All States” or check individual SIALES) ..o s ] All States
[ME] M1l
(NA] Y]

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 STAIES) ..ot e ere s e snss resast e s ns et s sresaastsenrs [] Al States
N] K3 (ME] MO (Ms}
[NH] EM  [®Y]
(RL] ] VD

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.

3

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “D” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ottt rresasit bt tasct e na e e e s e s RSB R ReNEen e e et s ve e nare e s 46,500,000.00 L 46,500,000.00
EQUILY 1vve0rseseeeteeneretsesstoeseees st seesessesssseessosseessosseees s sesssmsseesessemsssssessassesse esssseessasseessaeens s 0.00 s ©.00

Common Preferred

Convertible Securities (including Warmants) ................ D D ......... m ........................... s_150.000000.0(5 150.000.000.00
PAINEESNAP INETESLS ...o..vovvveeveunnssoreresssvessers serssesssarsssasssaressesess oL S bR RS b RS5O S e0t $_0.00 s 000
Other (Specify ) e s st s .00 5_0.00

TOM] woterrs ettt s essepssss s §_1 20100 0000-08 g 196,500,000.00

Answer also in Appendix, Celumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors whe 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 lines, Enter *0" if answer is “none¢” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIET INVESIOS 1ovuvtveaseraaersuessusssmsensresessresssssssssssnassssssensssessssass e s8sssxs e sseass sttt st esssssssons 10 $_196,500,000.00
NON-ACCTEAItEd INVESLONS ...oeceeecrenrrerrarrreieserrrassrensresrensssrrsseressssrass smeseresessrasssarsaressarssersssss sass vesereare ses 4] s 0.00
Total (for filings under Rule 504 0nly) wviciveiioinciincstsisssessseesesesesssesssssmssasssens b
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 to the
first sale of securitics in this offering. Classify securities by type listed in Part C— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegulatiOn A ..o i e e —————— b
TORL ov e e e e s —————————————————— §_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TTANSTEE AZENE'S FEES . ...t cecere e vvassseese s rssaasasebastenst sass sns s s st s sa bt sest s bas s bbb absbart s basbean s srint s a s 2.00
Printing and Engraving Costs. g s 0.00
LERAl FELS uririiririrccsrirrcsrnessnassssssissanssressens 7 s 2,636,581.09
Acconnting Fees ... et sssssarenaes et e eSS e e b O s 0.00
Engineering Fees .....viniimnmoon remrtere e ann O s 0.00
Sales Commissions (specify finders’ fees separately)....... Leerarea SRS LRSS L b E s e b s entbaten O s .00
Other Expenscs (identify) Faimess Opinion tturtererree et AT e beEe b p A Ve vaR RO O pene enrinat g s 1,000,250.00
TOTAL ettt e rsars ot s e s r e R AR e A R b O s 3.636,631.09
40f9



b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and tota! expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 192 863.368.91

proceeds to the issuer.”.....

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 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 Ieft 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, & Payments to

Affiliates Others
SAlAMIES BNU {65 ouuvvvu e ceerercrerirns st vt serssn s sase s sent s enssar s amtsebasebe s e s e b anas e R e s st e pe R g s es e e Cjs_0.00 Os 0.00
PUTCHBSE O IEAL ESTALE cococvvessascsesrseesssmmssnnsrensssensensessssesenssesssessssssassssesssmssmnssnssssmrssesssesesesssessessssesssoe ] 3000 [Os_2e0
Purchase, rental or leasing and installation of machinery
and cquipment -3 .00 as 0.00
Construction or lcasing of ptant buildings and facilities .......cmvinmimionmsnssne: [ § .00 Os ©.00
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 0.00
ISSUCT PULSUAIL 1D 2 ITLEIEETY 1evuruevsarisesuesresesssssesarsonssbonssssessessrsstontosbebarssast biatsetasessbrstesbosnt smnss st bobesssiseresens as 0.20 Os_-
Repayment of indebtedness ..o sssseme sereses S—— g . 0.00 s 0.00
WOIKING CAPIIAL ...ttt se e eresesemeras reses st s sene s ssaseesessane et e s nesn s an s nes s amtars s epanans s muamss sasren os 0.00 as 196,500,000.00
Other (specify): s 0.00 s .00

....... as 0.00 s 8.20

COlUMD TOALS c.ooeee st s s s s s s s s | 0.0 0% 196,500,000.00

Total Payments Listed (column totals 88ded) .....ocvvveee et mresssasssrr e senssersssssssnessessssaserase 0s 196,500,000.00

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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to para@raph (b)(2) of Rule 502,

ri N
1ssuer {Print or Type) Signnlu\;\ & l Date
TerreStar Networks Inc. AN

Name of Signer (Print or Type) Title of Sign‘:{;‘(y or Type)

v/ os

Neil L. Hazard Chief Finangial @fficer

END

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C, 1001.)
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