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_ NOTICE OF SALE OF SECURITIES SEC USE ONLY
JUL 112008 PURSUANT TO REGULA ) on, DC | ™ | |
SECTION 4(6), AND/OR DATE RECEIVED
THOMSON REUTERS UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering (] check if this is ap amendment and name has changed, and indicate ¢hange.)

Filing Under (Check box(cs) that apply): |:| Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [] ULCE
Type of Filing; /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

[.  Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Global Aircraft Solutions, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Wumber (Including Area Code)
6901 S. Park Ave., Tucson, AZ 85706 520-294-3481
Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Repair, maintenance modification, purchase and sale of aircraft

Type of Business Organization

7] corporation ] limited pastnership, already formed [J other (please specify);
[ business trust O limited partnemship, to be formed
Meonth Year

Actual or Estimated Date of Incorporation or Organization: [T 9] [AI71  [gActual [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) Ny
GENERAL INSTRUCTIONS
Federal:
Who Musi File: Allissucrs making an offering of securitics in reliance on an exemption under R jon Dt or Section 4(6), 17 CFR 230.50 etseq.or 15 U.S.C.
774d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities i e U.S. Sccurities
and Exchange Commission (SEC) an the carlicr of the date it is received by the SEC at the ac i after the date on
which it is due, on the date it was mailed by United States registered or certified mail to the

Where To File; 1.5, Securities and Exchange Commission, 450 Fifth Strect, N.W., Washin .

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which m
photocopies of the manually signed copy or bear typed or printed signatures.

ily signed must be

Information Required: A new filing must contain al! 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. Part E and the Appendix necd
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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administralor in cach state where sates
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 shal be filed in the approptiate 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 a loss of the federal exemption. Conversely, failure to flle the
appropriate federat notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling ot a federal notice,

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB controlt number. 1of9



2. Enter the information requested for the following:

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

e  Eachbeneficinl 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 executive officer and director of corporate issuers and of corporste general and managing parmers of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter Beneficial Owner  [j Executive Officer

a

Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Barron Partners

Business or Residence Address  (Number and Street, City, State, Zip Code}
730 Fifth Ave., 8th Floor, NY, NY 10019

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Executive Officer 7] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Ewing & Partners
Business or Residence Address  (Number and Strect, City, State, Zip Code)
4514 Cole Ave, Suite 808, Dallas, TX 75205
Check Box(es) that Apply: ~ [[] Promoter [T} Beneficial Owner  [/] Executive Officer 7] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
lan Herman
Business or Residence Address  (Number and Street, City, State, Zip Code}
6901 S. Park Ave., Tucson, AZ 85706
Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner {7} Executive Officer [/] Director General and/or
Managing Partrier
Full Name (Last nzme first, if individual)
John B. Sawyer
Business or Residence Address  (Number and Street, City, State, Zip Code)
6901 S. Park Ave., Tucson, AZ 85706
Check Box(es) that Apply: [0 Promater  [7] Beneficial Owner {J Executive Officer [} Director Genera! and/or
Managing Partner
Full Name (Last name first, if individual}
Michael Mulcahy
Business or Residence Address  (Wumber and Street, City, State, Zip Code)
6901 S. Park Ave., Tucson, AZ 85706
Check Box(es) that Apply: [ Promoter [:] Beneficial Owner [:] Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Seymour Seigel
Business or Residence Address  (Number and Street, City, State, Zip Code)
6901 S. Park Ave., Tucson, AZ 85706
Check Box(cs) that Apply: [} Promoter  [7] Beneficial Owner (] Executive Officer  [7] Director ["_'] General and/or

Meneging Partner

Full Name (Last name first, if individual)
Michael Hanley

Business or Residence Address  (Number and Street, City, State, Zip Code)
6901 S. Park Ave., Tucson, AZ 85706

{Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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T T K BASIC IENTIFICATION DATA'

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issucr has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
o  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer 7] Director [J Generaf andfor
Managing Partner

Full Name (Last name first, if individual)
Gordon Hamilton

Business or Residence Address  (Number and Street, City, State, Zip Code)
6901 S. Park Ave., Tucson, AZ 85706

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner (0 Executive Officer [7] Director [J 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  [7] Bencficial Owner [ Executive Officer O 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(cs) that Apply:  [[] Promoter ] Beneficial Owner [ Executive Officer [T} Director [Q General and/for
Maneging Partner

Fult 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 7] Executive Officer [] Director T} General and/or
Managing Pariner

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 [7] Executive Officer [] Director O General andfor
Managing Partner

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 additianal copies of this sheet, as necessary)

2of9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [

Answer also in Appendix, Celumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o 3 21,750.00
Yes No
3. Does the offering permit joint ownership of a single unit? ................ SO SO PSR

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncetion with sales of securities in the offering.
Ifa 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 dealcr, you may set forth the information for that broker or dealer only.

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 STALES) ..o rrinss st ssssestsesss s s sesseasssessasbes sesrmstsmsenasn s s O Al States

Al EX E BB €A © En oG8 0d Gl G H] [D
M [ A K] ] A M & My M MY M) MY
M [FE] [ {FH [ G4 [FY I ©D (A [©x [Of] [BA]
M G [ N X N O Fa WA O [ Wy [ER]

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 indiviGual STALES) ..o et et sttt b nsens s e b ssr s s s s s rms b en s ] All States

[l (Hi]
(XS] [ME] MJ] MN M3 MO
&M

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 StALES) .o rierinerieesientensinsisens et sasenssnsssssraserssssssssmsssmsesssssaressenssessennenses ] A1 St2IES
€T (HI]
(XS] ME M1 MN  [MS]
] vTl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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e ofrrinG TRICS NUMBER OF EVESTORS FXPIRSES YD

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

$ 21,750.00 ¢ 21,750.00

A Common [7] Preferred

Convertible Securities (including WarTANIS) .........ovvereereerserscrnrssrsesimseesssnrsessescrsnssusspessssssssensssassssessse 9 s

PAMNETSIID INUETESIS wvvcvvniresiomsrerssessse mrsasssessseesssmssnssesssossesssassss s sesscamssoesessssssessassasssress semssmssstinssssss s

TOW v esss s st 8_2001 90:00_ g 21,760.00

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

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.”

Aggregate
Number Dollar Amount

Investors of Purchases
ACCTEAIEY INVESIOTS 1.rvoesssvvussssserssranssoess s essaranes o sssssstsses s s sesssees e smssmscssessssssassossss ) $_21,750.00
NOR-2CCTEAIEd IMVESLOTS c.oovoioveeeect et eece st et s s snse e enae et srssess sasassa e saresarenssessmsasianesnenes | O s 0.00
Total (for filings under Rule 504 only) ... snsssines s
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
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
Type of Offering Sccurity Sold

Rule 505 ... oot cce vt caneens

Regulation A .............
Rule 504 ..o e .
Total .....ocveneeens [RUTTRPPRN s 0.00

4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities 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 bex to the left of the estimate.

L)

Transfer AZERL'S FEES .ot s s s s s e e s e s b sae

Printing and ENGrAVING COSIS ... it cesrtirsisesrissa sttt sonestrsas s s s masnssasmss s e s s sas st semssnbon

1= I ]

L Bl FEES .ottt b e b b s e R

ACCOUNUNE FEES 1ottt st s besa s e reass s b b s oA B 44448 o4 et bbbt bt arba bR

L )

Sales Commissions {specify finders’ fees SEPATAEIY) . iiieninimisi s s s ssasare s
Other Expenses (identify)

U I )
o
8

TOLAL .. ccrirerenrsrerrrrsesserersrese s senaesesgeasstas s sasreaon ras s e pre e e ngeaee s s s st se e S aen et se e sea € emre € et emern at beebbd ek LA R

OO0ODOooooOn
|
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GHERRG PRGN R A O BVESTORs,

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and 1o1al expenses fumished in response (o Part C — Question 4.a. This difference is the “adjusted gross
proceeds 10 the (SSUEE.” ... rssires

Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knawn, furnish an estimatc and .
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

21,750.00
g <V

Payments to

Officers,

Directors, & Payments to

Affitiates Others
SAIATIES AN FEES orvveirereeecr e et st erasees st eneseseenet s rra et sereras 0% 0s
PUTCHASE OF TCAL ESTALE ..cooor e et st rest et bsas st st st st s s bssssanssrssrseenss || B s
Purchase, rental or leasing and instaltlation of machinery
BN EGUIPIMENT creoeemeeererer e et st eamtsets b bbb b e b b s abs bt bsbs s s ssass s ssmstnnse s sstrastons || B, s
Construction or leasing of plant buildings and facilities ......ccvvvroeercrcomveenr e [ 8 s
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
issuer pursuant to 8 METZEr) ... rcreerenrcnne ertrreaet s eaees e e e A e s AR RS R eReR e s s
Repayment of indcbtedness .. s s
WOTKIME CAPILA] ... ....cotecitoerscssenresssssssssans e ssss s semsasssasesassras s sesssessssasresses e sepeserene s ios e neseasss sesras soncemt et as 0os
Other (specify): Fees for Financing D $ m [ 21,750.00

....... 0s s _
COlUMN TOIS c.ocvocoecrieine st sessssnss s aerss s s st st er s assb bttt tass st s tas st ersentennsnss | ] ) 0.00 s 21.750.00
0s 21,750.00

D 'FEDERAL SIGNATURE:.

gl

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 furnish 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 paragraph (b)(2) of Rule 502.

Signat Date
"'(‘P 07/03/08

Name of Signer (Print or Type) TiWof Sigf(?rim or Type)
s I

Issuer (Print or Type}
Global Aircraft Solutions, Inc.

John B. Sawyer President

ATTENTION

Intentlonal misstatements or omissicns of fact constitute federa? criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 prcscntiy subjccl to any of the d:squallficat:on Yes No
provisions of such rule? .......ccorvvveemnnrne . |

See Appendix, Column §, for state response.

2. Theundersigned 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 state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 availability
of this exemption has the burden of establishing that these conditions have becn satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized persen.

J |
Issuer (Print or Type) Signgflre Date
Global Aircraft Solutions, Inc, P — 07/03/08
Name (Print or Type) Title (Prim oTypc)
John B. Sawyer President
Instruction:

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 copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disquatification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Iovestors

Amount

AL

AK

AZ

AR

CA

CcoO

CT

DE

3 1 .
1 i b

DC

FL

GA

HI

D

IL

| Common 21,750

$21,750.00

$0.00

1A

KS

KY

LA

ME
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R T

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] 1
Mo ; :
MT |
NE
NV :

NH

NJ

NM

NY

NC

ND

OH

0K

OR

X
|
i
!
i
i

PA

sci

3
]
[ T—
i

PR | PN H

|

-

I i
1

:

!
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1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
i i i
R L

Gof9




