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. UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 32335-0076
OCESSED 5 Washingten, D.C. 20549 Expires:
PR Estimated average burden
FORM D hours per response.... 16,00
gEp 042008 © T
SON REUTERS NOTICE OF SALE OF SECURITIES Prefix - Sed!
THOM PURSUANT TO REGULATION D, DATIIE RECIEIVED
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 8ES
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) Maﬂ Erag aiﬁfﬁg
Notes and Warrants Raation
Filing Under {Check box(es) that apply): O Rule 504 D Rule 505 BIRule 506 0O Section 4(6) [ ULOR AU Q 2 7 .Z[]Gg

Type of Filing: [} New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer wmiu"gt '

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 19'3
SkyWay USA, LLC

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (including Area Code)
1302 Clear Springs Trace, Louisville, KY 40223 (502} 240-0056

Address of Principal Business Operations {Number and Siuree, City, Sinte, Zip Code) Tetephone Number (including Area Code)

Brief Description of Business
Provider of high-speed internet access via satellite.

Type of Business Organization
[ corporation ] limited partnership, atready formed B3 other (please specify)
[ business trust [ limited partnership, to be formed limited liability company

onth  Year
Actual or Estimated Date of Incorporation or Organization: 02 2007 [ Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
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 230.501 ¢t seq. or 15 U.S.C.
THd(b).

When To File: A notice must be filed no later than 15 days afier the first sale of securitits in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {3) copies 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 hling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been
made. [ 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 siate law. ‘The Appendix to the notice constitutes a part of this notice and must be comptered.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal notice.
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COCEE AT INERNNNNE N NN B -A-"BASICIDENTIFICATION DATA oy -

Enter the information requested for the following:

. 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 equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

. Each general and managing partner of partnership issuers.

— M e —
Check Box{es) that Apply: [ Promoter X Beneficial Owner E Executive Officer Director [ General andfor Managing Partner |

Full Name {Last name first, if individual)

Hay, Dwayne

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

1302 Clear Springs Trace, | Lovisville, KY 40223 — _ _

Check Box(es) that Apply: (] Promoter Beneficial Owner B2 Executive Officer B4 Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Hay, Michael

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

1302 Clear Springs Trace, Louisville, KY 40223

Check Box(es) that Apply: E Promoter E] Beneficial Owner E Executive Officer E Director D.rGeneraI and/or Managing Partner

Full Name (Last name first, if individual)

Dick, George

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

1302 Clear Springs Trace, Louisville, KY 40223 . _ .

Check Box({es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director [ General andfor Managing Partner

Full Name {Last name first, if individual)
Boone, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
- 1302 Clear Springs Trace, Louisville, KY 40223
Check Box(es) that Apply: {ﬁ Promoter _El Beneficial Owner E Executive Officer E Director ﬁ General and/or Managing Partner

Fuli Name (Last name first, if individual)

Wilburn, Ty

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

1302 Clear S5prings Trace, Louisville, KY 40223

Check Box(es) that Apply: E] Promoter (W] Bcneﬁcial Owner E Executive Officer E Director E General and/or Managing Partner

Full Name (Last name furse, if individual)

Tyrrell, Gerald

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

1302 Clear Springs Trace, Louisville, KY 40223 _ _

Check Box(es) that Apply: E Promoter E Beneficial Owner [T Executive Officer EDirector ] General andfor Managing Partner

Full Name {Last name first, if individual)

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

— — — I R
Check Box(es) that Apply: [} Promoter O Beneficial Owner [ Executive Officer O Director ] General andior Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) thay Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer E Director ﬁ General and/or 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 usc additional copies of this sheet, as necessary)
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g, B, INFORMATION ABOUT OFFERING i,

. ap v !"\-uf‘ :;“
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffErNET.......ccccoovriveeeeerv e s e
Answer also in Appendix, Columnn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual...........cooooiiiiii e $24,500
Yes No

3. Daoes the offering permit joint ownership of 8 SINEIE URLLY.....cv i e e e e et e e et
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. 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

to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Fult Name (Last name first, if individual)
NA
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indIvIQURAL SIALESY.........ccecvueiieiimerinsirimeinreecresieraneaessasererssns et e nsrene serenssssssesessntonssessmvas st enmsssasserssnssesranstrssnsssarassssnsessansesnsneeeneees ) All StAtES
(aL] (aK] [az]) [ar] fca] [co] [cr] [DE] DC [ ] [ca] [m ] [mo_]
] (w1 [1a]) [xks] [xkr] [La] [ME] [MDP] [MA] [ MI] [Mn] [Ms] [mMo]

MT | NE | NV | NH | BT B [NY ] [ NC ] [ ND ] [on ] [ox ] [oRrR ] [ra ]

(R ] [sC ] [sp] TN ] [ TX | Lur | LVT | Lva | [wa | IS [ W] (WY ] [ ]
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}.........c.ooiviimrircerr s serir i s s srasrasnssssersssns s ssassosassasssatsstsssssssssasassasssssnsssrsssssressersersrrassrssranrensensensersnsrees (ol AL SLALES
(AL ] [axk] [Az] [arR] [ca] [co] fecr] [o®e] [oc] [F] [ca] [m] {m]
(c]1 [w] [A] [xs] [xkv] [ca] [me] [Mp] [Ma] [M] [mN] [Ms] [MO]
[ MT | [NE ] | NV ] | NH § | NJ ] [ 'nm] [NY | IR [~nD] [oH ] [0K ] [or ] {pa]
(ke ] [sc] [sp] [~] (x| f(ur] [r] [va] [wa)] [wv] [wr] ({wy] [Br ]
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” of Check INAIVIAUAL STALES) . .....c.ccvivieiieieereeseesrereseseresresasseassssssmearessrassesssssmberas sarssessessrrasesssssmssssassasesessasesessrssnasessaneasssnsnssesnesensneses 13 A1} StAtES
[AL] [&K [az] [arR] [ca] [Jeco]) ([} [opE] ([pc] [ ] [ca] [H] [m]
b § [~ ] [a] [xs} xv] fra] ([me] {(Mp] [mMa] [mM{ |[mN] [MsS] ([mo]
FmT | | NE ] [ ~v ] [ NH ] I'nt | [[NM ] [ NY | [ NC ] [ ND | | CH | | OK | | or | [ra ]
IR | [ sC | | 5D | [ TN | [Tx | [ur] VT | [va] [ wa | [wv] [ wr | [ wy | [ PR |

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

LOULibrary 0104437.0519621 743121v]

Jof 8



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

I.  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

offering, check this box G and indicate in the columns below the amounts of the securities
ofiered for exchange and already exchanged.

Type of Security
T RN

Common:
Convertible Securities (including WarTants).........occoeeceueirmeeesssesrereresmresssnesssessssssersees

PartNershiP INIEIESLS ...c.oveierr v eecee st crresea s see s ress e ene e sessassns s asesmsaresnsanansssarsace

Other (Specify Y s s

TOEBE crermreeemert e et e era e sesassses e s e eens rasesme et e s saeten s st e et et et snaea

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,”

Accredited INVESIONS ... rsresnsssssssrssssaeneane

Non-accredited Investors
Total (for filings under Rule 504 001y) ..ocvveeivcirrieecescrirees et esneneenne

Answer also in Appendix Column 4, if filing 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 offering 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 C Question 1.

Type of Offering

Rule 505 ..o verericcrrnsvsorsre s sssesesnssnnarenns

REGUIRLION Aottt e et rer et en e feae st seem e e s st s e s st ensem e
BRULE SO oot b sttt

TOUAL 1veer v ivnrne s e e sers s s s s n st s e s s e e R n et s e e s e en R e

4, a, Fumnish 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 infonmation 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 AGEnUS FEES ..o e sssss s s s sssrsssssasnransassans sessresns
Printing and Engraving Costs ..o it ani e svssessssesan ras sas s sassass s

Legal Fees..ciniiiiiiniiriirice s e st e s s s s st st n

ACCOUNTNE FEES 11ttt icr s cee st it st e e sbbemsee s s e semems s em e e e r e semnee
ENZINEEIING FBES ... ece e reereercrermeeme e sesersmeasens e et e s e st sen e s peeasnmaets
Sales Commissions {specify finders’ fees separately).......ooriiricieicnencnn,
Other Expenses (identify)
TOLAL ..ot e e s e b e s s b b
40f 8
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Aggregate

Offering Price

$

$

$

$500,000

Number
Investors

=]

N/A

Type of
Security

N/A
N/A
N/A
N/A

XOOO4UOXOOo

Amount Afready
Sold

Aggregate
Dollar Amount
of Purchases

Dollar Amoum
Sold

NjA
N/A
N/A
N/A

$1,000



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

b. Enter the difference between the aggregate offering price given in Response to Pant C €
Question | and total expenses furnished in response to Part C C Question 4.a. This

difference is the “adjusted gross proceeds 10 the ISSUEE™ ...c.ocociiccvvec i et

5. Indicate below the amount of the adjusted gross proceed to the issver used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish 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 forth in response to Part C C Question 4.b
sbove.

SAlAMIES AT FEES vttt ceccisirisst ittt e e ea et e s s et et s ettt ne e e et san s rreas
PUrchase Of TEAL 5TAIE ..........ovivucriric i vere e soras e varre s sers st anesar e s sy et nba b et s sessnbe s et srabsbaraas

Purchase, rental or leasing and installation of machinery
BI EQUIPINLENL. ... ee s ternsrssrvnnss et ves e s ere s r s PR RS BT AR A R4S S AR bt bt

Construction or leasing of plant buildings and facilities........ocociiiiiiiiie e cereemerennes

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
ISSUST PUTSUANT 10 A METREID 1ovvvvrrerisnrervensrorisnsrinesssnsarenisaren

Repayment of indeDIedness. ... i i e s e e e s

Working capital..........

Other (specify):
COUINI TOLRIS. ..o oot ettt ettt et et e et st roamt a1t ot yae o eme s emy oo v vry sy vmpvmgvmg s st s
Total Payments Listed (column totals added) ..ot vrs e s crmrnvms v scssms v sa s s s s s s

$4499,000
Payments to
Officers,
Directors, & Payments to
Affiliates Others

$

$

$ 000

0O O 00 0 gogao
O 0O OoO0oo0ooodgd

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undcnaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information

fumnished by the issuer to any non-accredited investor pursuant to paragr. b)(2) of Rule 502.

Issuer (Print or Type) Signatu
SkyWay USA, LLC y——

Date é?/ZVOf

Nuame of Signer (Print or Type) Title of Sgner (Print or Type)
Gerald Tyrrell IChief Financial Officer
50f8
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ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viglations. (See 18 U.S.C. 1001.)

¢ E. STATE SIGNATURE :

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
DEOVISIONS OF SUCK TUIET w1viiveeeeriecse s ste s s sess sesssses s sse st stss sesa s sssc e st ss e bt et b bt eb e e s eeeeeeseneaeseeseseeseeremseeeenene a 4|

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 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 (o 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 been satisfied.

The issuer has read this notification and knows the contenis o be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.
//l‘f
7

Issuer (Print or Type} Sign Date
SkyWay USA, LLC o &g /ZZ OY
- f

Name of Signer (Print or Type) Title of Signer (Print or Type}
Gerald Tyrrell Chief Financial Officer
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.

60f 8

LOULibrary 0104437.0519621 743121v1 f @




