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. FORM D .
UNITED STATES __OMBAPPEOVAL
SECURITIES AND EXCHANGE COMMISSION SM-B Nun;}ber: 3132353-80;30 .
H XpIres: avemnber i
SEC Washington, D.C. 20549 Est‘?maled average burden
hours per respense......16.00
MaIISIngtr(:essing FORM D
on SEC USE ONLY
. NOTICE QOF SALE OF SECURITIES Prefix Senal
NOV 2 02008 PURSUANT TO REGULATION D, I i
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i [

Weshington, OC S
Name of Offering ({J check 1f4i}i§ is an amendment and name has changed, and indicate change.)

Class A-2 Units of AirDialog, LLC ’ .
Filing Under {Check box(es) that apply): [J Rule 504 O3 Rule 505 PG Rule 506 [J Section 4(6) (] ULOE
¢ Fitine: 53 New Filing [ .

g diment
A. BASIC IDENTIFICATION DATA
I. Eater the information requested about the issuer ) 08067054
Name of [ssuer {[C] check if this is an amendment and name has changed, and indicate change.)
AirDialog, LLC
Address of Executive Offices  (Number and Street, Cily, State, Zip Code) Telephone Numnber {including Area Code)
5 Concord Farms (978) 451-0584

555 Virginia Road
Concord, MA 01742
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business

Regional airline service,

Type of Business Organization PROCESSED
[ business trust [CHimited partnership, 1o be formed

[ comporation [Dimited parnership, alveady formed
FC 02 2008
Month Year

Actual or Estimated Date of Incorporation or Organization: B9 Actual [J Estimated THOMSON QEUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate: !
CN for Canada; EN for other foreign jurisdiction)

(3 other (please specify): limited liability compnnﬁ

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 US.C,
T77d(6).

When To Fife: A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Secusities and
Exchange Comimission (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 cenified mail to that address.

Where to File: .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, onc 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 [iling must contain afl infonmation requested. Amendments need only report ihe name of the issuer and otfering, any changes thereto, the
information requested in Part C, and any material changes fiom 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 notice shall be used to indicate reliance on the Unifonm 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 (0 be, or have been
made. I a state requires the payment of a fee as a precandition to the claim for the exemption, a fee in (he proper amount shalk accompany this ferm. This natice shalt
be fited in the appropiiate states in accordance with state law. The Appendix (o the natice constitules 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. Cenversely, failure to file the appropriate federal notice

will not resuit in a loss of an avaitable state exemption unless such exemption is predicated on the filing of a federa) notice. -

Potential persons who are to respond to the colliection of information contnined in this form are nof required to respond unless the form displays a currently
valid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

X Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [JPromoter £X) Beneficial Owner ] Executive Officer  {[] Director [ Manager
Full Name (Last name first, if individual)

Herp, William E.

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

¢/o AirDialog, LLC, 5 Concord Farms, 555 Virginia Road, Concord, MA (1742

Check Box{es) that Apply:  ([JPromoter [l Beneficial Qwner (1 Executive Officer [ Director &4 Manager
Full Name (Last name first, if individual)

Goulian, Michael G.

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

¢/o AirDialog, LL.C, 5 Concord Farms, 555 Virginia Road, Concord, MA 01742

Check Box{es) that Apply:  [JPromoter [] Beneficial Owner  [[] Executive Officer [} Director [ Manager
Full Name (Last name firss, if individual)

Leahy, Terence

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

c/o AirDialog, LLC, § Concord Farms, 555 Virginia Road, Concord, MA 01742

Check Box{es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer [ Director Manager
Full Name {Last name first, if individual)

Homer IIL, Chester E.

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

c/o AirDialog, LLC, 5 Concord Farms, 555 Virginia Road, Concord, MA 01742

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer [ Director  [X] Manager
Full Name (Last name first, if individual)

Brenninkmeijer, Edwin

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

c/o AirDialog, LLC, 5 Concord Farms, 555 Virginia Road, Concord, MA 01742

Check Box(es) that Apply:  [(JPromoter  [] Beneficiat Owner  [] Executive Officer [ Director & Manager
Full Name {Last name first, if individual}

Welles C. Hatch

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

c/o AirDialog, LL.C, 5 Concord Farms, 355 Virginia Road, Concord, MA 01742

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

Carolyn E. Plourde Revocable Trust

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

35 Meriam Street, Lexington, MA 02420

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

Full Name {Last name first, if individual}
William E. Herp Revocable Trust

Business or Residence Address (Number and Strees, City, State, Zip Code)
35 Meriam Street, Lexington, MA 02420

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: [iPromoter Beneficial Owner [} Executive Officer [ Director  [J General and/or Managing Pariner

Full Name (Last name first, if individual}
LA Investment, Inc.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/0 Cofra Holding, 1114 Avenue of the Americas, New York, NY 10036

11408476_1.DOC 3




B. INFORMATION ABOUT OFFERING

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

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

3. Does the offering permit joinl ownership 0 @ SINEIE UMY ..o et et e s emsras v e s s

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

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. 1fa 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 staies, list the name of the broker or dealer. 1f more than
five (5) persons to be lisied 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)

N/A

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

Name of Associated Bioker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SEAES)......oceoviveeereecstereesemes s er s ease s conresess sensetresenereeseseessesees s eemnnenres ) Al StaLES
[AL] [AK] [AZ] [AR] [CA] [CO] - [CT) {DE) [DC) [FL} [GA] [HI} 11D]
[t} [IN] [1a] [KS} [KY]) [LA) [ME] IMD] [MA] M1} [MN} [MS) MO}
[MT] - [NE) {NV] [NH] [NF) [NM)] [NY] [NC] [ND] [OH] [OK] [OR]) [PA)
[RY {SC} [5D] [TN] (X} [uT) [VT] [VA] (Wa] _[wv] [Wi [WY] [PR]

Full Name {Last name firse, 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 INGEVIAUAL SIBIESY. .ov ettt essr s semes st ssss e ssstsntssne s eeeens s areseneresseneessennes L3 ALl StALES
(AL) [AK]) [AZ] [AR] (CA) (CO CT) [DE] (BC) [FL] [GA] (HD) {10}
(IL} [IN] [14] [KS) [KY) [LA] [ME] IMD] [(MA] [MI} [MN]} (Ms] {MO]
[MT] [NE} [NV) [NH] (N1 [NM]  [NY) [NC] [(ND) [OH] {OK]) (OR]) [PA]
{RI] [sc} [5D}] [TN] [TX] {UTj fvr] [VA] [Wa] _[wv)  [W( (wY]___ [PR]

Full Mame (Last nawme first, if individual)

Business or Residence Address (Number and Streez, 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). ..o rvvereenene. 1 All States
[AL] [AK] [AZ) [AR} [CA) (CO) [CT] [DE] (DC) [FL] [Ga} (HI} (D]
[IL] {IN] [1A] [KS] [KY] [LA] [ME) (MD] [MA] M1} [MN] [MS] [MO]
[MT] [NE] (NV]) (NH] [NJ] [NM]) - [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [5C] E12] [TN] [TX] [UT] [VT] [VA] [Wa]  [wv] (Wi [(wy] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold, Enter
"0" if 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 securities offered for exchange and already exchanged.

Type of Security
Debt
Equity
O Common {OPreferred

Convertible Securities (INCIUAINE WAITANIS) -..o...o.coeeeeereerctrag et s semsees st e semmeesesesrssmssss s s s erms s emsees et s ame st ies
PATnETSIIP IIEETESES ..ot eee ettt sttt st i b e e 1o e et et ae e es e 42 et 260t e e e et
Other (Specify) Class A2 UNMIS ..ottt e emea st abe st enr s e raara s st et ss e s

TOMBL st eaivvr et s r e e s e s Smns e oo AR A1 SR ot ESe R R RS as e A bt s e e et s ven et

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 pumichases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar ainount of their purchases on the total lines. Enter 0" if
answer is "none” or“zero "

ACCTEAITE IIVRSIOTS. uvvencesict e ssirs o rrs e sms o see e e b ekt s s b b 80 B b4 B4t 2t ek et bt A e 4 141 R B R bbb
Non-accredited IVESIOrs. ..o eeneae
Tatal {for filings under Rule 508 0nly).......ccoo ittt e sbemeneas
Answer also in Appendix, Column 4, if filing under ULOE.

3. {fthis 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 1ypes indicated, in the twelve ( 12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Pan C - Question 1.

Type of offering

LSNP TSRO
REFUIBLION A oottt st s et e b i b 4 e IR AR bbb bbb s
TOA. ...ttt ees ettt s e bea At bbbt e £ £ e 28 S £ 8 S Sd e s RRe e et et s h s e ket emenere e s s

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 10 organization expenses of the issuer. The information may be given
as subject to future contingencies. (f the amount of an expenditure is not known, fumish an estimate and check
the box 1o the left of the estimate.

Printing and Engraving Costs...

Legal Fees....
Accounling Fees..
Engineering Fees.
Sales Commissions (specify finders' fees separtely).....

Other Expenses (Ientify). ..o

B+ | S
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Aggregate Offering
Price

Amount Already
Seld

b

3

3

)

$ 711,725

$ 711,725

$ 711,725

§ 711,725

Number Investors

Aggregate
Dollar Amount of
Purchases

§ 711,725

5

§

Type of
Security

Dollar Amount
Sold

e |

OoOoo0OXRXOD

B4

55,000




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

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses furnished in response to Pant C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” 5 706,725

5. Indicate below the amcunt of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box 10 the
feft 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 1o
OMicers, Directors,
& Affiliates Payments To
Others

SBIAMES AN FEES...eoooeerrrriieise e s rss s st e et eSSt S1 4t nee e neninetine e L) B s
PUTETASE OF [EBE BSIALE .......ooeovescesecrvnssssers s essenios st ssees e sssess s oo ves st basmtens s smsrnssneseseessms s nmsmrsnpatsesesnnires 1 9 Os
Purchase, rental or leasing and installation of machinery and equUIPIMENL.....co.vv.civrvve oo ccvc st istee e e Os Os
Construction or leasing of plant buildings and FACIIIES .....cc..ccovvvevviiiest it see st et L3 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 as Os
pursuant o a merger) et ettt n s et e
Repayment af iNdebIBANESS ... ....c.oc et bt et meme s e s s s sy ot s b sae 0S50 11 e e Os Os
WOTKINE CAPIAL .o cevveartsecssecesacs et eeebares eesees e st csmns st s sttt eees e sesseesenesseveasrereneennsnnrrsrssrners (1 & 5 706,725
Other (specify): Os Os
COTUITI TOAIS ..ottt s bbb er s ass e s s sen e eeeeses s eeemesmsoesmsrms sersneesseesrenmssesemere [ 8 $ 706,725
Total Payments Listed (column totals BAAE).........c.ooree it res s ersss s s eees seeee e eere e samstessmnens & 5 706,725

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly guthorized person. If this notige is filed under Rule 505, the following signature constitutes
an undettaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon wniten fes: of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (bX2) of Rule 502.  ,» f 4,1 -
Issuer (Print or Type) Signature . s Date
AirDialog, LLC ’ November |-, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
William Herp President and Chiel Executive Office

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

ATTENTION
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