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(12 LTS OMB APPROVAL

FORM.D

UNITED STATES OMB Number: ................... 3235-0076
. Expires: ....cc.cocooeereeene. May 31, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form..........co..cooeeenes 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
' PURSUANT TO REGULATION D, Prefix Sertal
SECTION 4(6), AND/CR | [
UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
I I
Name of Offering {1 check if this is an amendment and name has changed, and indicale change.)
Astrobotic Technology, Inc., Secured Non-Negotiable Convertible Notes
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 Rule 506 [ Section 4(6} O WOE par Processing ‘
Type of Filing: " [ Mew Fifing BJ Amendment Seshon
A. BASIC IDENTIFICATION DATA QFR 117008
1. Enter the information requested about the issuer . i -
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ‘ yashington, (1]
Astrobotic Technology, Inc. 1"
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
4551 Forbes Avenue, Suite 300, Pittsburgh, PA 15213 323-972-7470

2?:::; :: :;:c:::; ﬂuvo:;m o PROCESS EbBwber and Street, City, State, Zip Code) TeW
Brief Deseription of Business:  Aerospace 9 -
e ot T —

B corporation Mhip, already formed {1 othe 08061130 \

[] business trust ] limited partnership, to be formed |

Month . Year

Actual or Estimated Date of Incorporation or Organization: r 0 3 J [ 20 08 J B Actual [L] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(B).

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 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 received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Whers to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (5) 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 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. Parnt E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

This notice 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state 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
Fallure 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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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L e .. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each general and managing partner of partnership issuers.

+ 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 partners of partnership issuers; and

Check Box(esythat Apply: B Promoter BJ Beneficial Owner [ Executive Officer £ Director ] General and/or Managing Partner
Full Name (Last name firsy, if individual)

Whittaker, William L.

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

227 White Oak Holiow Road, Meyersdale, PA 15552

Check Box{es) that Apply: & Promoter [ Beneficial Owner <] Executive Officer X Director [ General and/or Managing Partner
Full Name {Last name first, if individual)

Gump, David P.

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

12094 Kinsley Place, Reston, VA 20190

Check Box(es) that Apply: O Promoter {7 Beneficial Owner ] Exccutive Officer B Director [ General and/or Managing Partaer
Full Name (Last name first, if individual)

London, Mitchell .

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

15127 N.E. 24™ Street, #470, Redmond, WA 98052

Check Box(es) that Apply: {J Promoter [ Beneficial Owner  [g Executive Officer  [] Director ] Generat and/or Managing Partner
Fuil Name (Last name first, if individual)

John Kohut

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

4551 Forbes Avenue, Suite 300, Pittsburgh, PA 15213

Check Box(es) that Apply: [3 Promoter [ Beneficial Owner B3] Executive Officer [ Director [0 General andf/or Managing Partner
Full Name (Last name first, if individual)

Mark Kiley

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

4551 Forbes Avenue, Suite 300, Pittsburgh, PA 15213

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer  [] Director [0 General and/or Managing Partner
Full Name (Last name first, if individual}

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

Check Box(es) that Apply: (] Promoter [ Beneficial Owner  [] Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if indtvidual)

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director O 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 use additional copies of this sheet, as necessary)
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17 B, INFORMATION ABOUT.-OFFERING:, /5.

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

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

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering pemit joint ownershipofas

ingle unit?..

O Yes X No

NIA

B yes [JNo

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.

Full Name (Last name first, if individual):

Viant Capital LLC

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

500 Washington Street, Suite 325, San Francisco, CA 94111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inte

nds to Solicit Purchasers

(Check *All States” or check individual States)... 3 Al States
O O,k Oz Om|R] KICA) D[COI CHCT] DlDE] EI[DC} D[FL] O [ca) O HG _CJ[ID]
Dy OpN Opa Oks) Ok Owa Om™e OMo] Oma) Omang OmN O ms) O Mo
Omn Ome Omv Owd Omg OiNnvg B(Ny) ONC) OND) OoH O[oK DI0R] X [PA]
DRy Oisc) Ol OrN Omxy Own On Dva Owar Owy) O Owyl O PR
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 SEAES)..........cveeiiriimir e e [ All States
Ol Oakl Otz Owrl Oecar 0ol Owen Ompe Opce OFy OeaA OmMy 0o
Oou OpN Opa Oks) Okl Qiea OmmeE] OQmop Owma Omg O N I Ms) 0 MO)
O7 OINE) O OINF DN O N O (N ONC) ONDp OoH) O(oK) OfoRr] T (PA]
Owry Oisc) Owsoy OrN Omxk Own Owvn Ovay Owa Owv; Owl dwy QPR
Full Name {Last name first, if individual} N/A
Business or Residence Address {Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check "All States™ or check individual States)..........ciiv i [ Al States
Oy Oax) Otaz; DR OcA Ofcol Orn Chipe) Ompcy OFY OeA OmHy 0o
Om O Opay Oks) Oy Ora Omer Oo) Omvay O O OS] Mo
Omm OMWE Omv) OmH Owg OWNM O OWNey ONop Qe O©oK O©R] O{PA]
Orn Orsc Oso) O Omx O O DA Owa O Owg O mwy] O(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter 0" if answer js “none™ or “zero.” If the transaction is an exchange offering, check this
bex [ 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
T U U O U U U UUUOTOTTOTSIUUOO $ 0 $ 0
EQUIY et ettt et n et e e oAt eAe At e et e et eae e s ene nr et eena R s et ea s e bt e $ 0 $ 0
[] Common [ Preferred $ 0 $ 0
Convertible Securities (INCIUAING WAITANS) .........ccveiirrrenreeeesar e sert e evese e s $ 7,000,000.00 $ 150,000.00
P A NETSNID INBIESIS ..ot ee et et e e bs e teb s reba s b s b am s eem e mnoes e beeat e et re s nne s $ 0 $ 0
Other (Specify) $ 0 $ o
TOMAL oo e $ 7,000,000.00 $ 150,000.00
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 doliar amount of
their purchases on the {otal lines. Enter 0" if answer is “none” or "zero.”
Aggregate
Number Dollar Amount
investors " of Purchases
ACCTEAIEU INVESIOTS L..oiiviiiii et rr e e rmra e eg et e et aet s ebe st e e e et e enane s e sse e ne smr e s e caemeanes 2 $ 150,000.00
NON-BCCTRAIEE IMVESIONS ....oeo i et ittt tecaesb e e s b e er s s e e e e e e e e s oo sbeeatsen e nenecanne 0 $ 0
Total {for filings under Rule 504 only) .........cccocooemenine TRV PROTOURORVRR $
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 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.
Types of Dollar Amount
Type of Offering Security Sod
RUIE BOB .o oeovoervereevenie s erereeeevs st esveemeasseeeees et sensstseeesrnssas e eass s sbsseessa s esens et ens e eeararasatessanesns $
REGUIAHION A ..o ettt iteeetetesb st eatbsessheaebate st eraea s sbrasssaens s rem s se2esesaeeaerseseseeeransesabem et pmeras $
Rule 504 $
B = P TP OO YU UTU OOV $
4. a. Furnish a statement of 8! expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estirate and check the box to the left of the estimate.
BT Tt e LT o) 3 =TSO OO TOOUPPPOPOPOTPPRS O $ 0
Printing and ENGraving CoStS.......cuiviriiiririrsniraeinnsesseressniser et srenssossssraessnns ettt en bt en et eaes X $ 5,000.00
LEGAI FBES.. oottt e et et et s bt e st bbb e res s et s ne b een e et et b eapennn et ae b nrernt s = $ 50,000.00
ACEOUNENG FBES .o veoveevoe e seeoeeeoeseseee s e eeseeseesseeeseet e eeeeseess et s e s oo ssreseses s eneseremssemrs e eerearersene O $ 0
ENGINERIING FRES ..ot iitisis it rees s et e ss s et s bssabe e s s e s ber s e s b s s em e g e e e e R s e s eyt e s et et enen O $ 0
‘Sales Commissions {(specify finders' fees separately) ... e 4] $ 315,000
Other Expenses (identify) SOOI | $ 0
TOBBE. ettt et e bt e e e e et <1 e e e s e e enp e e r e e e men e r e e an | $ 370,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—

Question 1 and lotal expenses furmshed in response to Part C—Question 4.a. Thls difference is the $ 6,630,000.00
"adjusted gross-proceeds to the ISSUBE ...
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used fot each 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 forth in response to Part C —~ Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalANIES BN FBES. ..o e vit s er s e e e e e e me et eenre s nee e tmeneas 4| $ 300,000.00 0 $ 1]
Purchase of real eState..........oceeeeieeerr et ] $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and eguipment .......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities ..............cccoceevclennnes O $ 0 d $ 0
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
PUMSUANE E0 @ MBIGET ..o eceeets et cr st e et be s sss e s ses s e er s e eeteseneene s (| $ 0 a $ 0
Repayment of indebtedness. ... e X $ 75,000.00 | $ 0
WOrKING CapHAL. ... e vt ce e e s e e O $ 0 & $  6,255,000.00
Other (specify): a $ 0 a $ 0
O $ o O o

COIUMIN TOMAIS .- oo v et eee s eessest s entsreseane retaassnnsenne rerteresmeneeeaessesesansens X $ 375,000.00 [ $  6,255,000.00
Tota! payments Listed {column totals agded)............cooeoveveeeerveeereeeiesvesirinesniesns X $ 6,630,000.00

-l D/FEDERAL SIGNATURE -

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 fumished

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

Issuer {Print or Type)
Astrobotic Technology, Inc.

iyl G

Date

Name of Signer (Print or Type)
Alexander Gutierrez

Title of Signer (Print or Type)
Secretary

9 -9 -2c08

ATTENTION

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

Sof (5




e e c 7. .-+ E. STATE SIGNATURE
i ls any party described in 17 CFR 230. 262 presently subject to any of the disqualification
Provisions Of SUCK TUIBZ ... ..o e b O ves [ No

See Appendix, Column 5, for state response.

.

2 The ur;dersigned 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 familtar 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 been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nofice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type} Signatu Date !
Astrobotic Technology, Inc. M /W 6 S /J_Oa‘g
-

Name of Signer (Print or Type) Title of Signer {Print or Type) ¢
Alexander Gutierrez Secretary
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,

END
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