413665

FORM D \ND EXCHANGE. OMB APPROVAL
SECURITIES AND EXCHANGE £ in ! _
Washington, D.C. zuﬁgwgw ®rocess ¢ OMB Number: 35350076

Section Expires:
Estimated average burden

FORM D APR 'p4 gUUB hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIE mﬂfac USE ONLYs.,.-..
PURSUANT TO REGULWQ%QW’ pDec |
SECTION 4(6), AND/OR 1410 DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.)

Serles € Preferred Stock; Series D Prefemed Stock —
Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: New Filing [] Amendment

T e

Name of Issuer ([T} check if this is an amendment and name has changed, and indicate change.)

TerreStar Corporation

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
12010 Sunset Hills Road, 9th Floor, Reston, Virginia 20190 703-483-7806

Address of Principal Business Operalions (Number and Stregt, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business WD

Mobile satellite and terrestrial communications network provider. %
Type of Business Organization — mm-
[#7] cerporation (1 limited pertnership, already formed [0 other (please specify):
7] business trust [] timited partnership, to be formed THOMSON
Month Year

Actugl or Estimated Date of Incorporation or Organizetion: [@]5] (BI8] [AAcwal [ Estimatcd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postel Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) El

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers meking on offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! etseq.or 15 U.§.C.
T14(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier 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: Five (5) copigs 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 requestcd. Amendments need only report the name of the issuty and offering, any changes
therein, the information requested in Pari C, and any material changes from the information previcusly supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniformn Limited Offering Exempiion (ULOE) for sales of securities in these states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. if a state requires the payment of a fec as a preconditien 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 to file notice in the appropriate states will not result in 2 loss of \he federal exemption. Canvarsely, failure to {ile the

approptiate 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.

fersons who respond to ihe collection of information conlained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. 1of9
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S,

e 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 equity securities of the issuer,

s
¥

A0 e

e  Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers,

Check Box{cs) that Apply:  [] Promoter [] Beneficial Owner Executive Officer 7] Director {1 Generai and/or
Managing Partner
Full Name (Last name first, if individual)
Brumley, Robert H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, Sth Floor, Reston, Virginta 20199
Check Box{es) thet Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer L__] Dirsctor [0 General and/or
: Managing Partner
Full Name (Last name first, if individual)
Hazard, Neil L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, 8th Floor, Reston, Virginia 20190
Check Box(es) that Apply:  [J Promoter [T} Bencficial Owner  [7] Executive Officer ] Director [ General andfor
Managing Partner
Full Neme {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 20190
Check Box(es) that Apply.  [[] Prometer  [7] Beneficial Owner Exccutive Officer  [] Dircctor  [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Matheson, Dennis W.
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:  [] Promoter [ Bencficial Owner  [7] Executive 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)
12012 Sunset Hills Road, Sth Floor, Reston, Virginia 20199
Check Box(cs) that Apply:  [[] Promoter (] Beneficial Owner [/} Executive Officer [7] Director [J General andior
Managing Partner
Full Name (Last name first, if individual)
Epstein, Jeffrey W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1201@ Sunset Hills Road, 9th Fioor, Reston, Virginia 20190
Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner [ Exccutive Officer  [7] Director General and/or

Managing Partner

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

Business of Residence Address  {Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, 9th Floor, Reston, Virginla 20190

(Use blank sheet, or copy and use additional copies of this sheet, as 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;

¢ Each bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

o AR

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

e Each general and mansging partner of pantnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [/] Executive Officer [[] Director (O Genera! andior
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 Road, 9th Floor, Reston, Virginia 20190
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [A] Excoutive Officer [] Director [0 General andior
Managing Partner
Foll Name (Last name firss, if individual)
Stadd, Courtney
Business or Residence Address  (Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, 9th Floor, Resten, Virginia 20190
"Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner [/] Executive Officer [] Director [] General andior
Managing Partnier
Full Name {Last name first, if individual)
Gore, Robert B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
12019 Sunset Hills Road, th Floor, Raston, Virginia 20190
Check Box(es) that Apply:  [] Promoter {7} Beneficial Owner  [7] Exccutive Officer  [/] Director {1 General and/or
Managing Partner
Full Name (Last name firsy, if individual)
Freeman, William M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
12018 Sunset Hills Road, gth Floor, Reston, Virginia 20180
Check Box(es) that Apply: ] Promoter E Bencficial Owner [:] Executive Officer  [[] Director [J General andior
Managing Partner
Full Name (Last name first, if individual)
EchoStar Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
9@ Inverness Circle E., Englewood, Colorado 80112
Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer  [/] Director (O] 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)
¢/ao EchoStar Corporation, 90 lnverness Circle E., Englewood, Colorado 86112
Check Box(es) that Apply: [J Promoter [T Beneficial Owner [] Executive Officer Director General and/or

Maaaging Partner

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

Business or Residence Address  {Number and Street, City, State, Zip Codc)
12010 Sunset Hills Road, 8th Floor, Reston, Virginia 20190

{Use blank sheet, or copy and use additional capics of this sheet, as necessary)
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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;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securitics of the issuer,
e Each executive 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 Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [} Executive Officer [7] Director |:| General and/or
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
12010 Sunset Hills Road, 9th Floor, Reston, Virginia 20192

Check Box(cs) that Apply:  [[] Promoter Beneficial Owner (7] Executive Officer (] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Harbinger Capital

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
555 Madison Avenue, 16th Floor, New York, New York 10022

Check Box(es) that Apply: [T} Promotes  [7] Bencficial Owner  [[] Exccutive Officer  [/] Dircctor [ General 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 Corperation, 98 Invemess Circle E., Englewood, Colorado 80112

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [7] Director  [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Davis, Eugene

Business or Residence Address  (Number and Sireet, City, State, Zip Code) 1
c/o PIRINATE Consulting Group, LLC, 5 Cance Brock Drive, Livingston, New Jersey 97039

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [T] 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)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner ([} Executive Officer E} Directar [J General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(cs) that Apply: ] Promoter 7] Beneficial Owner [] Exccutive Officer [ Director [ General and/or
Managing Partner i

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 copics of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..mmmmrrme L] B
Angwer also in Appendix, Column 2, if filing under ULOE, N
2.  What is the minimum investment that will be accepted from any individual? ..o sassnssarersres s A
Yes No

3. Does the offering permit joint ownership of 8 SINEIE URILT .....ooeverce v vt esesrsrerensararsrerssssssssenss

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 sccuritics 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 wilh a state
or states, list the name of the broker or dealer. 16 more 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 Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) e ncneenrrrnsns crrremeesmmrssinerinnnnnn ] All States
(H1]
(XS] ML [Ms]
(MT] (NH] &M 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 Persen Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check iNAIVIAUAL SLAIES) vuvvvieiveriieiiiieiinsiessressasessstisstssens s rssssassssssssesssesssassesarassstsssaesseasssesesenssass [J All States
(HI)
ON] (XS] ]  [MNl
MT] M [NY] (OK]

Full Name (Last name first, if individual)

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

Name of Associated Broker ot Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..o s st L] Al Stales
(AL} [kl [AZ} [AR] [€A)] [ [1 (@©E] mA [FO ©A [@ED [O6]
(IN] ME] MS]
[NH]
® [ F @ X I o VA WA F [ ®9 [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or "zero.” If the transaction is an exchange effering, check
this box [Jand 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
EQUILY e eveseseerseees e e rs s sssssessss s sosenssnresmses s s s sssssses sass s s smssssssssssiers §_0T 08 s _0.02
(] Common Preferred
Convertible Sceurities (including WarTBILS) ....ciiceremmoiiiisisnniinise s s ssssissst stas stst seesmsasasesssnses s b
PAITIETSHP IMEETESLS 1.vuvevvuusreresesessesesesesestesseseesesrrosepeseeesseeses sesessssessess ie1ee 1860114580 ens e e ene e e sacnane s 000 s 0.00
Other (Specify ) ettt st ser e seesr oot § 0.20 s_0.00
L s 0.02 5 0.02
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA IIVESTOTS 1vvvvererereemserereresesersesereerensseeeremesmsssessseeseesssamresssees semesmssosssonereesmemssrssssnssessssssssssosss | 2 s .02
NON-ACCIEAIE INVESIOIS overeervraersnsvemsreisressinsssanssessisssssesiontvess sestssssmesantsees ressassatosrasssssaessessserssasesars 2 s 0.0
Total {for filings under Rule 504 only) ..o cene s sersanersnss s esassssssraess s
Answer also in Appendix, Column 4, if filing under ULCE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
soid by the issuer, 10 date, in offcrings of the types indicated, in the twelve {12} months prior to the
first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUlE 505 . oo iiiiiiiciiie et srssre s e crs e ane rar vanane s s
Regulation A ........ccocoviiiiicennnns s
Rule S04 ... iie s .
Total oo s 000
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees O s 9.20
Printing and Engraving Costs .. i i st s sessesesnessensesnssasssmssssssssnsessmsss mosases O s 0.00
LEEAY FotS i imr i rer s st s cbsmst bt bt sas s s s e b a5 R LA b1 ek 4R R sARS SERRE R TR SRR R R TR ERRE RS O s 0.00
ACCOUNLNG FEES oottt s ibs et tcsit e e e e s r e e rmeas O s .00
ENGINCEMNE FEES .ovvueriimreistreserurerss s st saes s s sas it s b bebssbba et ssbt s e a s 0.00
Sales Commissions (specify finders’ fees separately).....iiiniuiescrneines rrarbri s e e ns e et e O s 0.00
Other Expenses (identify) FIMBSS OPINION e ssesesserasssmsmasmrasanees O s
TOMB] c.crcreterscarscressrmmmsrsssssrssssssomstissies e st s s asssssessenssses e sssscsmsisssssocrns [ 5_9:08
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.02

proceeds to the iSSUEE.” .........ccccvmiasnssenn.

5. Indicate below the amount of the adjusted gross proceed (o 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 left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set focth in response to Part C — Question 4.5 above.

Payments to
Offtcers,

Directors, & Payments to

Affiliates Others
Salarics and fees ........cooovoveverere e ARStaams e e 2RSS ee e e 28R A B SRSt o8 s_o.0e rs_e.oe
Purchase of real estate.. -[]$_0.00 [Js_%.00
Purchase, rental or leasing and installation of machinery
ANA CQUIPINENT 1oectrtiiseneerrmreeeessstiasss sstsas seirenrassssemssertetrrasaremsbisaemesnsreas senssensases ~[J% .00 s 9.00
Construction or leasing of plant buildings and facilities ......rneiiiin s Os 0.00 % 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT £0 B MELFEL) c.crrererororssorsssressssssrsssesssssssosssonsserssessseessessesessesssvsessssessss asessessessesss sssssssssssses s 0.00 s 0.0
Repayment of indebtedness ..o e s s s Os .00 []$_0-00
WOTKITIE CAPIBY 1rorrvvvvovvaeesencsavsnroreressssssoresossssssesstsa o boessssesons 46458 ER884 ko e bt s e eS8 et s s.9.09 0Os_0.02
Other (specify): s.0% ]s_2o0

s 0.00 Os 0.00

COMMN TORLS coocceotrs st st s arssm s ssesssssssscmssssssssasssserssisnsnss [ § 0.20 s 0.02

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis 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 siaff,
the information furnished by the issuer to any non-accredited investor pursuam to pa:agraph (7)(2) of Rule 502.

Issuer (Print or Type) Slgnntur
TerreStar Corporation

Date K /3 /O,g

Name of Signer (Print or Type) Title of Slgner (Print g
Nell L. Hazard Executive Vice Pregident, Tfeasurer and Chief Financial Officer

L/

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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