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TFORMD o _ UNITED STATES OMB Approval __
' o ~ SECURITIES AND EXCHANGE COMMISSIGN ~ [OMB Number: 32350076
Canttn Washington, D.C 20549 Expires: November 30, 2001
Q&Q}\ 530\\ Q.QJ' Estimated average burden
'L% ) FORM D. hours per response ... 16.00
Q9 o :
N o
¥ o NOTICE OF SALE OF SECURITIES SECUSE oMLY
g AP PURSUANT TO REGULATIOND, - P S
SECTION4(6), AND/OR pp——
UNIFORM LIMITED OFFERING EXEMPTION l |
a 1 if this i e s ,‘= “fm"f-ﬂ'ﬁ T fos . =y -
TR S TR T 00000000 " PROCESSED,

Filing Under (Check box(es) that apply): O Rule504 O Rule 505 B Rule 5060 Section 4(6) - O ULOE JAN13 Zﬂﬂg_p

Type of Filing: &4 New Filing O Amendment - . . . _
T A. BASIC IDENTIFICATION DATA ﬂ%@hﬂ?ﬂ‘\i ! BRI R
’ . . 11 LLE

1. Enter the information requested about the issuer .

Name af Issuer (OJ check i this is.an amendment and name has changed, and indicate change.)
Earth To -Air Systems, LLC '

ddress of Exécntive Offices (Mumber and Street, City, State, Zip Code) = Telephone Number (Including Area Code)
s et Parkway, Suie 160, Frankin, TN 37064 | (615 5058-2888 ;
Address of Principal Business Operations (Number and Strest, City, State, Zip Code) A Télcphonc Nuamber (Including Area Code) '

{if different from Execative Offices) Same as above -

Bricf Description of Business

s ——— — [HEREADAY

O corporation | X limited parm:rship; already formed O other (ple 0900058 4
O business trust . - - [ limited partnership. to be formed :

. : " Manth Year
Actual or Estimated Date of Incorporation or Organization: ' (0 {1 | [ 0] 6 | @ Acmal O Estmated

Jurisdiction of I'ncorpar_ation or Organization: (Enter two-letter U_S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) E”E

J{varsely, fallure to file the appropriate federal notice will not result in a loss of an available state exemp- g

GENERAI INSTRUCTIONS
Federni:- : :
Who Muxt File: All issuers making an offering of securides in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230,501 et seg. or 15 U.S.C.
T7d(6). . )

When To File: A notice must be filed 1o later than 15 days after the first sale of securitics in the offering. A notice is deemed fled with the U.S. Sceurities and

Exchange Commission (SEC) on the earlicy of the darte it is recnived by the SEC at the address given below or, if received ar that address after the date on which it is

due, on the dats it was mailed by United States mgistered or certified mail ta thar address.

Where ta File: U.5. Scrurities and Exchange Commission, 450 Fifth Soeet. N.W..Washingmn. D.C. 20549

Copics Required: Five {S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nat manually signed must be
photocopics of the mamally signed copy or bear typed or printed signatures. | T ’ :

Informarion Reguired: A new filing must contain all information requested. Amendments need only report.the name of the issuer and offering, any changes thereto,
the informaton requesicd in Part C, and any matcrial changes from the information proviously supplicd in Pans A and B. Pant E and the Appendix need not be fiied

with the SEC.
Filing Fee: There is no federal filing fee.

State: ' .
This notics shall be used to indicate reliance an the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that have adopted ULOE 2nd

that have adopted this form. Issners relying on ULOE must file 2 separate netice with the Securities Administrator in cach state where sales are to be, ar have hezn
made. If a staic requires the payment of a fer as a precondirion w the claim for the excmption, a fee in the proper amount shall accompany thts form. This notice
shal? be filed in the appropriate states in accordance with swie law. The Appendix w the norics consities a part of this notice and must be cormpleced.

ATTENTION

Failure to file notice In the appropriate states will not resuit in a loss of the federal exemption. Con-

ticn uniess such exemption is predicated on the filing of a federal notica.
Potential persons who are to respond teo the coilection of information contained m this form are

nat required to respend uniess the form displays a currently valid OMES controf number, . ’
' . “P ¥ - SEC 1872 (2-88) 1 of 8

b



S FASIC ISENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issucr, if the issuer has be=n organized w:thm the past five years;

L ]
equity securities of the issuet;

Each beneficial owner having the power to vote or dispose, or direct the vote or d:sposmon of, 10% or more of a class of

Each executive officer and director of corporate issuers and of corporatc general and mapaging pariners of pannczsth 15suers;

and
+ Each general and managing parmer of parmership issuers.
Check Box(es) that Apply: O Promoter X Benefical Owner . K Execative Officer O Director  XJGeneral and/or
) . : ) : " Managing Partner
Full Name (Last name first, if individual) :
Wiggs, B. Ryland
Business or Residence Address (Number and Street, City, State, Zip Codc)
5.‘60 123 Southeast Parkway. Franklin, TN 37064
Check Box(es) that Apply: O3 . Promater Cl Beneficial Owner [0 Executive Officr [ Director  DGeneral and/or
_ - - Managing Partner
Full Name¢ (Last name first. if individual) ’
Business g;Rmdcncc Address (Number and Street, City, State. Zin Codc) ]
Check Box(cs) that Apply: D Pmmoter D Beneficial Owner - 4 Enculive Ofﬁcer 0O Director [OGeneral and/or
. Managing Partner
Full Na;m: (Last name first, if individual)
Business or R::'szdcncc Addrcss (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter O Beneﬁcxal Owner D Executive Officer O Director  OGeneral and/ar )
.Managing Partner
Full Name (Last name first, if individual) ' B
Business or Residence Address (Number and Sirest, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officee O Director OGeneral and/or
: _ ' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Numbcr and Strest, City, State, Zip Code).
Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director OGeneral and/or
Managing Partner
Full Name (Last name first, if individual) - -
Business ar Residence Address (Number and Street, City, State, Zip Code) .-
Check Box(es) that Apply! &1 .Promoter 1 Beneficial Owner [ Executtve Officee O Director  [JGeneral and/or
S Managing Partner

Full Name (Last pame first, if individ_ual)

3usimess or Residence Address (Number and Street, City, Stare, Zip Code) |

1Ter hiank sheat. or covv and use additional copies of this shee, as necessary)




- T T "BIINFORMATION ABOUT OFFERING

Yeas !
1. Eas the issuer sold or does the issuer intend w sell, 10 nop-aceredited investors in this offering? ] 51%0 '
. ) Answer also in Appeadix, Column 2, if filing under ULOE.
- What is the minimum invesonent that will be aceepted from any indivicual? 5,10, 000
Yes No
BE O

3. Does the offcnng pemut joint ownership of a smglc unit?

4, Enter the mformauon requested for each person who has bc.n ar will be paid or given, directly or mdu'ccﬂy any
commission or similar remuneration for solicitation of purchasers in connecton with sales of secarities 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 lisied are
associated persons of such a broker er dealer, you may set forth the mformatiaon 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 Associatcd Broker or Dealsr -

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers T .
{Check ~“AD States” ar check individual States) . . ... ... ... oo i Bl AD States

. (AL} [AK] [Z] [AR] [CA] [CO] [CT] [DE] {DC} [FL] [GA] [HI] [1D]
[IL] [INI [IA] [KS] (KY) (LA} [ME] [MD] [MA] [MI] {MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] (NM} [NY] [NC] [ND}.[OH] [OK] [OR] [PA]
[RT] [SC] [SD] [TN] [TX] (UT] {VT] {VA] [WA) [WV] [WI] {WY] [PR]

Full Name (Last name first, if mdividbal)

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

Name of Associated Broker or Dealer

States in Which Perr.on Listed Has Solicited or Intends to Sohc:t Purchasers .
(Check “All States” or check individual STRES) . . o ot s . O AN States

[AL] [AK} [AZ}] (AR] [CA] {CO] (CT} [DE] [DC] [FL} [GA) {HI] [ID]
(IL] [IN] [IA] [KS] [KY] [LA] [ME] (MD] {MA] [MI] [MN]} [MS] [MO]
(MT} [NE] [NV] [NH] [NJI [NM} [NY] [NC} {ND} [OH]} [OK) [OR] (PA]
(RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV1 [WL] (wY] [PR}"

Full Name (Last name frst, if individunal) . T S

Business or Residence Address (Number ard Sireet, Ciry, State, Zip Code)

Name of Associated Broker aor Dealer

! States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
! (Check “All States” ar check individual States} . .. ... oovieiuria e . . Al Seates
‘ [AL] [AK} [AZ} {AR] [CA] [CO] [CT] [DE] [DCj [FL] {GA] [HEI} [ID]
[IL] [IN] [14A]) [KS] [KY] {La] [ME] [MD] {MA] [MI] [MN] [MS]} [MO]
(MT). [NE) [NV] [(NHI [NJ] [NM] [NY) [NC) [ND] [OH] [CK} {CR] {PA]
‘ {RI] [SC] [SD] [TIN] [TX] [UT] {VT] (VA] [WA] [WV] [WL} [WY] (PR}

(Use blank sheet, or copy and use additidnal coopies of this sheet, 2s necasaﬁy)

o AL 0O




—C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRO

CEEDS

1. Enter the agaregate offering price of sscurites inciuded in this offering and the towl amount
aiready sold. Emter “0” if answer is “none” or “zero”, If the transacten is an sxchange offer-
ing, check this box O and indicate in the column below the amounts of the securities.of-
‘fered for exchange and already exchanged :

Type of Security

1 Prefemed

Converdble Securites (including warra.'ﬁlgs) ..............................

O Common

Parmership INterests. . .. .ottt o e i e o

Other (Specify : ' i e e

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

2. Enter the number of accredited .and non-accredited investors who have purchased securitics 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 doltar -

amount of their purchases on the total lines. Enter *0” if answer is “none™ or “zera.”

Accredited Investors. . ... .. P e
Non-aceredited Investors. . .. . ST T L
Total (for filings under Rule 504 only) . .. .. ... ... ... ...,

Answer also m 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, io offerings of the types indicated, in the twelve (12)
months prier to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1. _ ’

Type of offering ~ Rule 506

Total .

4. a. Furnish a statement of ail expenses in comection with the issuance and distribution of the

. Securities in this offering. Exclude amounts relating solely to organization expenses of the

. issuer. The information may be given as subject to future contngencies. If the amount of an
expenditure is not known, furnish an estmate and check the box to the left of the estimate.

Trapsfer Ag::_:it‘s Fees

PanﬁngandEggrﬁvingCosts ...... B e

Accounting Fess

Engineering Fees . . ... .. ... ..

Saies Commissions (Specify finder's fees separately) . .. ... ... .. ... ... .. ...

COther Expenses (identify)

Total

Aggrrgate Amoumni Already
Offering Pree Sold
$ 30
5 _ 50
M S
5_ 3
M 3
5. s O
Number Aggregate
Investors Dollar Amount
- " of Purchases
o $_ O
8] $ 0O
0 s O
Type of Dellar Amount
Sccu?' Sold
N/& s 9]
N/A $ O
3.0

O BB B B Ok

s 0

3 500

s O

3.0

s c -
s O

g O

s >




~OFFERING PRIC

b. Enter the differcnce between the aggregate offering price given in response to Part C- -
Question 1 and total expenses furnished in msponsc 1o Part C—Qumuon 4.a This difference
is the “adjusted gross proceeds to the dssuer.™ ... ... ..io :

5. Indicate helow the amount of the adjusted gross proceeds to the issuer used orproposcd to be
used for each of the purposes shown. If the amount for any purpose is ot known, furnish
an estimate and check the box to the left of the estimate. The total of the payments histed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-

tion 4.b_ above.

Salaries and fees . . .. .. e

Pﬁrchz;sc of rcal estate. .. ... . ...

Payments to

Officers, ; :

Directors, & Paymenis To
.............. P = (I V(A 1L A1/ n I S

e ..o s_N/A oo

Purchase, rental or leasing and installation of machinery and equipment. . ... ... (. § N/A a s
e o : N/A ex for present
Construction or leasing of plant buildings and facilities. . . ............... Iﬁ 3 pfs
EOTP 8 —monthty ledse rate—of
Acquisition of other businesses (including the value of securitics involved in this under $2,500

offering that may be used in exchange for the assets or securities of agother issuer .
pursoant 10 a merger. - . ... . .... é

Repayment of indebtedness. . . . ..

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

S-_____<_‘_ﬂ -E N .

..... AP - B 1 B b cs or assd
......... TS . | sE ied ab?geimag be used.

O s

"Other (specify)

0o $—. O s

Colemn Totals. . . ... .. e

e ee e e . a s 0O 3

Total Payments Listed (column totalsadded).. . ... ... ... ... L 00 - 251 [ R Hod )0 J‘D maximu.m

will be used for above

. FEDERAL SIGNATURE

[(he issuer has duly caused this notice to be signed by the nndamigncd duly authorized person. If this notice is filed und::r Rule 505, the
ollowing sigrature constitmtcs an undertaking by the issuer to furnish to the U.S. Securities and Excbange Commission, upon written
equest of its staff, the mformannn furnished by thc issuer w any son-accredited investor pursuant o paragraph (b) (2) of Rule 502.

ssuer (Print or Type)
Earth To Air Systems, LLC

Slgm? 2 j(ww' &) 1 9 — " Tanvary %, 009

Jame of Signer (Print or Type)
B. Ryland Wiggs

Title of Signer (Print or Type)
Chief Manager and CEO

ATTENTION

intentional misstatements or omissions of fact constitute tederal criminal viclations. {See 18 U.S.C. 1001.)




- - E. STATE SIGNATURE

1. Is anv panv described in 17 CFR 230.252 (c), (d) (e} ar (f) presently subjact to any of the chsquahﬁcanon Yes No
O =

See Appendix, Column 5, for state n:sponsc
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noucc is filed, a n(mcc on
Form D {17 CFR 239 500} af 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 offerces.”

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 th‘c burden of sstablishing that these conditions have been 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 behalf by the

undcrsx& duly anthonzed person.
Issuer (Print or Type) . . Signamre 2 ( L‘} { Date
Barth To Air Systems, LLC g.- [ g ﬂ”‘”‘ l%  Tanvary %2009
' Name of Signer (Print or Type) Title of Signer (Print or Type) i '
B. Ryland Wiggs Chief Manager and CEO

Isouction.
int the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

>rm D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed.or
inted signarures. .




“"APPENDIX -

[¥]

Intend to sell to

non-accredited

investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

Type of investor a‘m;l

amound purchased in State

(Part C-Item 2)

5

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

Yes

(PartC-Item 1)°

Number of]
Accredited -
Investors

Amount

Nuamber of

Investors

Nonaccredited

Amount

:Yca No

r

CA

CO

CT

DE.

DC

S 7 EE |

KS

MO




AFPENDIX -

.

2

Intend to sell

to

non-accredifed
Jdnvestors in

State

Type of security
and aggregate
offering price

offered in state

(PartC-Item 1)

Type of investor and
amound purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
- attach
explanation of
waiver granted)

State

{Part B-Ttem 1)

Yes

Number OJ
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

(Part E-Item 1)

Yes

MT

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

N

TX

UT

VA

[EIEE




