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Mail UNITED STATES
FORM Daes essing SECURITIES AND EXCHANGE COMMISSION il APPROVAL____
SeCﬁon Washington, D.C. 205‘9. Expires:
Estimated average burden
APR 78 ‘2[]08 FORMD . hours perresponse. ... ... 18.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
\Washington, DG PURSUANT TO REGULATION D, " |
08 SECTION 4(6), AND/OR ~ DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Offering of 700,000 Shares of Commen Stock, No Par Valua

Filing Under (Check box(cs) that apply): (] Rule 504 [] Rule 505 [7] Rule 506 [] Scction 4(6) [ ] ULOE ESS
Type of Filing: 7] New Fiting [} Amendment D PROC ED
A. BASIC IDENTIFICATION DATA ‘\ MAY-0 22008

1. Enter the information requested about the issuer
Name of Issuer  ([] check if this is an emendment and name has changed, and indicate change.) THGMSGN-REUERS

Space Data Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

460 S. Benson Lane, Suite 12, Chandler, Arizona 85224 (480) 722-2100

Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Executive Offices)

Brief Description of Business . <—

Wireless services for commerical and government users, " ! ”
Type of Business Organization
ady formed [] other (please s 0 8 0 45785

7] corparation (7 timited partnership, alre
[J business trust [] limited partnership, to be formed
Month Year

Actual or Estimatcd Date of Incorporation or Organization:  [G14] [OF7) Actual [ Estimated
Jurisdiction of Incorporation or Orgenization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Nzl

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.8.C.
774(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 filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the addsess 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.8. Sccurities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copiet Required: Five {5) gopics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuslly signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any ghangcs
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pert 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 of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 8 separate notice with the Securities Administrator in each state where salcs
arc to be, or have been made. If @ state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the preper 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 musi be completed.

ATTENTION
Falluze to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a logs of an available state exemption uniess such exemptlon is predictated an the

filing of a federai notice.

Persons who respond to tha collection of information containad in this form are not £9
SEC 1972 (6-02) required to respand unless the form displays a currently valld OMB control number. lo




2. Enter the information requested for the following:

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

®  Each beneficizl owner having the power to votc or dispose, or direct the vote or dispasition of, 10% or more of a class of cquity securities of the issucr.

®  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of parinership issuers,

Check Box(es) that Apply:

[/ Beneficial Owner

Executive Officer

Full Name {Last name first, if individus)
Knoblach, Gerald

Business or Residence Address  (Number and Strect, City, State, Zip Code)
460 S. Banson Lane, Suite 12, Chandler, Arizona 85224

Check Box(cs) that Apply:

[[] Beneficial Owner

Executive Officer

Full Name (Last name first, if individual)
Auckenthaler, Alan

Business or Residence Address

(Number and Street, City, State, Zip Codc)
460 S. Benson Lane, Suite 12, Chandler, Arizona 85224

Check Box(es) that Apply:

[C] Beneficial Owner

Exccutive C:fficcr

Full Name (Last neme first, if individual)

Casto, Bill

Business or Residence Address

(Number and Street, City, State, Zip Code)
460 S. Benson Lane, Suile 12, Chandler, Arizona 85224

Check Box{es) that Apply:

§Z Bencficial Owner

Executive Officer

Full Name {Last name first, if individual)

Frische, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
460 S. Benson Lane, Suite 12, Chandler, Arizona 85224

Check Box(es) that Apply:

{"] Beneficial Owner

Executive Officer

Full Name (Last name first, if individual)

Jones, David

Business or Residence Address

(Number and Street, City, State, Zip Codc)
460 S. Benson Lane, Suite 12, Chandler, Arizona 85224

Check Box(cs) that Apply:

[:] Beneficial Owner

Exccutive Officer

Full Name (Last name first, if individual)

Schimmel, Eric

Business or Residence Address

(Number and Street, City, State, Zip Codc)
460 5. Benson Lane, Suite 12, Chandlet, Arizona 85224

Check Box{cs) that Apply:

[} Beneficial Owner

Executive Qﬁ'lccr

k7 Dircctor [ General and/or
Managing Partner
i/l Director  [J General and/or
Managing Partner
¥] Director 7] Generat and/or
Mansging Partner
[/] Director [[] General and/or
Managing Partner
Director [0 Gereral and/or
Managing Partner
/) Dircctor [] Gencral andfor
Menaging Partner
[7] Directer [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Sotomayor, Jasus

Business or Residence Address  (Number and Street, City, State, Zip Code)
460 S. Benson Lane, Suite 12, Chandler, Arizona 85224
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2. Enter the information requested for the following:

®  Each promofer of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or disposc, or dircet the vote or disposition of, 10% or more of 2 class of cquity sccurities of the issuer.

®  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issucrs. i

Check Box(es) that Apply: [} Promoter  [7] Bencficial Qwner [0 Executive Officer Director [ General and/or
Managing Partner

Full Name {Last namc first, if individual)
Wu, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
460 S. Benson Lane, Suite 12, Chandler, Arizona 85224

Check Box(es) that Apply: [} Promoter  [] Beneficiel Owne: Executive Officer [] Director ] Generat and/or
Managing Partoer

Full Name (Last name first, if individual)
Purvis, George

Busincss or Residence Address  (Number end Street, City, State, Zip Code)
460 S. Benson Lane, Suite 12, Chandler, Arizona 85224

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

Full Name (Last neme first, if individual)
Ritchie, George

Business or Residence Address  (Number and Street, City, State, Zip Codc)
460 S. Benson Lane, Suite 12, Chandler, Arizona 85224

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner 7] Executive Officer [] Director [} Generat and/or
| Managing Partner

Full Name {Last name first, if individual)

Wiesenberg, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
460 S, Benson Lane, Suite 12, Chandler, Arizona 85224

Check Boxics) that Apply: [} Promoter  [7] Bencficial Owner  [f] Exccutive Officer [] Director [] General endior
| Managing Partncr

Full Name {Last name first, if individual}
Quenneville, Jerry

Business or Residence Address  (Number and Strect, City, State, Zip Code)
460 S. Benson Lane, Suite 12, Chandler, Arizona 85224 .

Check Box(cs) that Apply: D Promoter [ ] Beneficial Owner Executive Officer ] Dircctor [] General end/or
Managing Partner

Full Name (Last pame first, if individual)
Carlin, John I

Business or Residence Address  (Number and Street, City, State, Zip Code)
460 S. Benson Lane, Suite 12, Chandler, Arizona 85224

Check Boxies) that Apply: {:] Promoter [J Beneficial Owner  {f] Execcutive Officer D Director "] General andfor
Managing Partner

Full Name (Last name first, if individual)
Kronschnabel, Rod

Busintss or Residence Address  (Number and Street, City, State, Zip Code)
460 S. Baenson Lane, Suite 12, Chandler, Arizona 85224

(Use biank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

¢ Each promoter of the issucr, if the issuer has been organized within the past five years;
®  Each beneficial 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 executive officer and dircclor of corporate issuers and of corporate gencral and menaging partners of partncrship issuers; and
=  Each gencral and managing partner of partnership issucrs.

Check Box{es) that Apply: [ Promoter [} Bencficial Owner Executive Officer {7} Director [J General and/or
Mansaging Pariner

Full Name (Last name first, if individual)
Barkley, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
460 S. Benson Lane, Suite 12, Chandler, Arizona 85224

Check Box{es) that Apply:  [] Promoter Bencficial Owner [} Executive Officer [ Director  [] Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
The Knoblach Famity Trust
Business or Residence Address  {Numbecr and Strect, City, State, Zip Code)
460 S. Benson Lane, Suite 12, Chandier, Arizona 85224 '

Check Box(es) that Apply:  [T] Promoter [ Bencficial Owner [} Executive Officer [] Director  [] General andfor
) 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 [} Exccutive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Prometer [] Beneficial Owner [7] Executive Officer [T} 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:  [J Promoter [ Beneficial Owner  [] Exccutive Officer [} Director [} Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{(cs) that Apply:  [] Promoter  [] Bencficial Owner  [7] Executive Officer [} Director [ General and/or
‘ Managing Pariner

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 additicnat copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?.......covvvevesivenrnnn.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e s_14,000.00
Yes No
3. Does the offcring permit joint ownership of 8 SINEIE UMY c.ovvvvveeeenresseccsssssssssssse e st sossermssssssesrensesesseessssereseseeeeeses [ n
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.
I a person to be listed is an associzted person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
& broket or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, 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 SEALESY ..........cvirerimenarmmeesssss s sesssssssssescrsessssssessstssrsssnssasasssessssssanesssssss ] Ail States
(Al
(V] (KS] M [MN] [MS]
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 “AH States™ or check individual SEAtES) ...t s sttt ] A1 States
A (K [(FEZD @Ay [€A [0 €@ DE ¢ [Fl [GA [E] [0D]
{fA] [ME] MO MmN [ms] (MO
[NH] )
Wyl Wi W9 R
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 States) ... [} All States
] [N A K E TA] [ME MDD [(Ma] [ [MN [MS] (MO
M1 FE] ] M [ [/ (®Y [{J [FB [©H 2 ©F [ORl [PA]
N 0 6 M X M F [F WA &y 2 WY [ER]

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of sccurities included in this offering and the totai amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged,

] . Aggregate Amount Already
T'ype of Security Offering Price Sold
|
g 0.00 ¢ 0.00

¢ 9,800,000.00 ¢ 251,272.00

Convertible Securitics (including WAITANLS) .. —-v.ivrsuveeeee s reeseens s renneas . s _0.00 $ 0.0
Partnership INETESIS ..........oeoeoeeceeeeeee oo eeeeenecseennns crrsseenenerns 3 0:00 s 0-00
Other (Specify ) b b e s Es et s es s eas s peneneee s 0.00 s 000

TOIRD st tas s s s ssess sarebbt s e ar e A bt et oAt RR AR SRS R R A s 9,800,000.00 ¢ 251,272.00

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

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offcring and the aggregate dollar amounts of theit purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doilar amount of their
purchascs on the total lines. Enter “0” if answer is “nonc” or “zero.”

! Aggregaic
Numbher Dollar Amount
Investors of Purchases
ACCTEAIUE INVESIOTS ...covvvvvvvevosesssse s sesssssssssmsssssssssseseereesreseesteesemesemmmase st sssssesasseesmsanemressessere D s 211,260.00
Non-accredited Investors ............... 1 §_40,012.00

Total (for filings under Rulc 504 only) b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of sccurities in this offering. Classify seccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegulaliOn A L...ooiiiiiii e i cee e anr s ren s vns st seemterssar s e s
TOWL i e ey R e b e bt e RS AR P SRR § 0.00
a.  Fumish a statcment of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
THANSTET AZENE'S FEES ..ot essnos s snas st s en st sesssat st s essas s £ e e b £ e Es bat aR O s
Printing 8nd EDETAVITE COSE .o ivcrmreiesstsstimsneiasetstinsesrose beeert bt 14841 40 19 9R P 19508345 st s e ke 4 s 5,000.00
LEEAD FOOS c.rnrmncerreenmantsscrsenaasss e sameasssasssran s s s s abis st Rt sansras s sens s s s Rt R R s 01 $_20,800.00
ACCOUNTINR FEES .uruniiiniiiiiinccisisiimsensss s ss e irassret sessaess s susssass assa rtrrae eSS SR oL SRR SRS R SRR s_1.20000
ENZINCCTNE FOEBS wcvnrmerrocrsrsesrsensessesrsssserst sassssstsssssssssissast sesntes tnssass sessssass pesss 11450k 4 bbb SRS 00 st an b0 Mns
Sales Commissions {specify finders’ fees SEPRIAIELY} ... rimrenerseniisssissn e st e O s
Other Expenses (identify) Consultant &investor mestings 7 $.820000
TTOMA] oo s : §_35.20000
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b.  Enter the difference between the aggregate offering price given in response to Part € — Question 1

and total expenses furnished in response to Part C — Question 4.2 This differcnce is the “adjusted gross 9 764.800.00
Procecds 10 he ISSUEE.” ......ommeeericveeessens s sees s messssensess e esessaseoesessiens s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be uscd 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 cqual 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
Salaries and fEes ..o e eeers -3 Mns
Purchase of real estate .........ccommuseeeccennrnncnrns et et VTR AR b e SRR b et g s s as
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings 8n1d fACIHHES ......ccoe.corirerrrienemeeseneeeseseesssraisssssssssstsssnens as 0s
Acquisition of other businesses (including the value of securities inveolved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANE L0 8 METEET) _.oovinruerciiasscensernecssserreins s bosamesssessnesbasbes b sesmme e smeessssnsesesssssasbenmsenmessnsnsssssensn s s
Repayment of indebtedness ...ttt s se e rare s e s et en et s s as
WOTKITE CAPIIRL ..cvvveersomrreeneesiessosensssresecesetesssesseresseeeees s sassassemsasts st s S SRS eb ettt s o000 os 7 s_8.765,600.00

Other (specify):

s

s

COIUININ TOMAIS ..o iceemrnrtiii et s srecssssss s iesesemssasnsnss s esasssasasast sesasss asstsstesasssra nrane nes anmrssenasons anssvens simese

Total Payments Listed (Column totals AAAed) ... oo veressresrssenresreesssms s sensasesssnsssesnns

s

7]s_9.765,600.00

775.9:765,600.00

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 issuct to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaufe Date
Space Data Corporation M Aprit 24, 2008
Name of Signer (Print or Type) ‘Title of Signer (Print or Type)
Gerald Knoblach Chairman and Chief Executive Officer
[}
ATTENTION

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