NS W Ve

FORM D ) OMB APPROVAL
. UNITED STATES OMB NUMBER: 32350076
~=a ¥l SECURITIES AND EXCHANGE COMMISSION Expires: December 31, 2008
8 ek . Washington, D.C. 20549 Estimated average burden
: i hours per response...........c.ocovverceevnnnn.. .00
- @rﬁ"ﬁ“ FORM D
rN 2 g@@% NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
A REGULATION D, —— S
- m@iﬁ'ﬂ [aav] SECTION 4{6), AND/OR | |
¥ * UNIFORM LIMITED ) ) "
ESH '&D ORM LIMITED OFFERING EXEMPTION I DA,]iE RECEIVED

Name ot Offering (O check if this is an amendment and name has changed, and indicate change.)

Series I} Preferred Stock and the underlying Commen Stoeck issuable upon conversion thereof.

Filing Under (Check box(cs) that apply): ORuleS04 O Rule 505 @ Rule 506 O Section 4(6) D ULOE A

Type of Filing: ® New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA Hllm“””l" |‘

1. Enter the information reguested about the issuer 09001738

Name of Issuer{tJ check il this is an amendiment and name has changed, and indicate change.}

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
7341 Office Park Place, Suite 102, Viera, FL 32940 (321) 308-6600

Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
ditlerent fram Executive Otfices)

A T
Brief Descniption of Business: PROCES ‘tD
W

Design, develop and manutacture advanced wireless antenna technolegy and products,

. e el . S s O B2 Ta T YA
Type of Business Organization AN FED VO LUUS
W corporation 0 dimited partnership, already formed 1 other {please specify);
0 business trust U limited partnership, to be fonned Tl-[vbwls‘ !N EE! I[ERS
Month  Year
Actual or Estimated Date ol Incorporation or Organization 62 2000 B 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

|
|
SkyCross, Inc.

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issvers making an oftering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢t seq. or 15 USC 77d{(6).

| When To File: A notice must be filed no tater 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) un the earlicr 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 certified mail to that address,

When to Fite: 1).8. Secuntics 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 manuatly 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 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 tederal filing fee.

State: 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 formn. [ssuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales are 10 be, or have been made,
If a state requires a payment ot a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl accompany this form. This nrotice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes o part of this rotice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federa) exemption, Conversely, failure to file the appropriate federal notice will not
result in a loss ol an available state exemption unless such exemption is predicated on the {iling of a federal notice,




OMB APPROVAL
R UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: December 31, 2008
Washington, D.C. 20549 Estimated average burden
hours per response........cviinen, 4.00
FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, -
Prefix Serial
SECTION 4(6), AND/OR 1 I
UNIFORM LIMITED CFFERING EXEMPTION
DATE RECEIVED
Name of Offering (DO check il this is an amendment and name has changed, and indicate change.)
Series D Preferrcd Stock and the underlying Commeon Stock issuable upon conversion thereof.
Filing Under (Check box(es) that apply): D Rule 504 DO Rule505 ® Rule 506 0 Section 4(6} 0 ULQOE
Type of Filing: @ New Filing O Amendment
A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (01 check if this is an amendment and name has changed, and indicate change.)
SkyCross, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7341 Office Park Place, Suite 102, Viera, FL 32940 (321) 308-6600
Address of Principal Business Operations (if {Number and Streex, City, State, Zip Code) Telephone Number {Including Area Code)
ditfereat from Exccutive Otfices)
Brief Description of Business:
Design, develop and manufacture advanced wireless antenna technology and products.
Type of Business Organization
N comporation O limited pannership, already formed O other {please specify):
O business trust Q limited pannership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization 02 2000 m Actual O Estimated

Junisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for Stare:
CN for Canada; FN for other foreign jurisdiction)  DE

GENERAL INSTRUCTIONS
Federal:
Whe Must File: Al issuers making an offering of sccurilies in reliance on an exemption under Regulation D ot Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be fited no later than t5 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities and Exchange
Commission {SEC) on the carlier of the dale 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 Siones registered or centified mail to that address,

When to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies af 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 matenial changes from the information previously supplied in Parts A and B. Pant 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 1e indicate reliance on the Uniform Limited Offenng Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this torm. 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.

Il a state requires a payment of a fee as a precondition 1o 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 10 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 [oss of the federal exemption. Conversely, failure to filc the approprinate federal notice will nat
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past tive years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of equity securities of the issuer,
. Each exccotive officer and director of corporate issuers and of corporate general and managing partniers of pantnership issuers, and

. Each general and managing partner of parinership issuers.

Check Box(es) that Apply: 0 Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Pariner
Full Name (Last name first, if individual)

Milcom Technologies, LLC

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

485 N, Keller Road, Suite 100, Maitland, FL 32751

Check Box(es) that Apply: O Promoter m Beneficial Owner O Executive Officer (7 Director 0O General and/or Managing Parner
Full Name ( Last name first, il individual)

BancBaston Investments, Inc.

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

Mailstop MAS-100-10-01, 100 Federal Street, Boston, MA 02110

Check Box(es) that Apply: (t Promoter  ® Beneficial Owner D Executive Officer O Director O General and/or Managing Partner
Full Name { Last name tirst, if individual)

John D. Curtis Revocahle Trust

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

570 Manor Road, Maitland, FL 32751

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Narne (Last name first, if individual)

Four Leaf Associntes, L.1.C.

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

29 West 9™ Sireel, Indianapelis, IN 46204

Check Box(es) that Apply: O Promoter W Beneticial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name hrst, if individual)

BAE Systems

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

Mailstop NHQ 1-179, 65 Spit Brook Road, Nashua, NH 03061-0868

Check Box{es) that Apply: O Promoler W Beneficial Owner O Executive Officer O Director D General and/or Managing Partner
Full Name (East name first, if individual)

Willet, Dwaine L.

Business or Restdence Address {Number and Street, City, State, Zip Code}

2092 Alaqua Drive, Longwood, FL. 32779

Check Box(es) that Apply: O Promoter  ® Beneficial Owner £ Executive Officer @ Director O General and/or Managing Panner
Full Name {Last name first, if individual)

Cummings, Mark

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

348 Caminu al Lago, Atherton, CA 94027

Check Box(es) that Apply: G Promoter B Beneficial Owner @ Execulive Officer O Director O General and/or Managing Parner

Full Name { Last name first, i1 individual)

Gabriel Venture Partoers {1, L.P,

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

350 Marine Parkway, Suite 200, Redwoed City, CA 94065-5213

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

6999806-1



A. BASIC IDENTIFICATION DATA (Continued)

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficig) ewner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass 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

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 00 Promoter @ Beneficial Owner O Executive Officer 0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

TL Veatures V L.P.

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

Check Box(es) thal Apply: o Promoter  m Beneficial Qwner  © Executive Officer O Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

Intel Capital {Cayman) Cuorpoeration

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

Attn: Intel Capital Portfolie Manager, 2200 Mission College Blvd., M/S RN6-46, Santa Clara, CA 95052

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director

3 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: O Promoter (1 Beneficial Owner 00 Executive Officer O Director

0O General and/or Managing Partner

Full Name {Lasl name first, it individual}

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

Check Box(es) that Apply: O Promoter 3 Benelicial Owner O Executive Officer O Director

D Genera) and/or Managing Partner

Full Name {Last name fimst, ifindividual)

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

Check Box(es) thal Apply: G Promoter O Beneficial Owner 0 Executive Officer O Director

00 Generai and/or Managing Panner

Full Name { Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director

O General and/or Managing Partner

Full Name {Last name first, if tndividual)

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

Check Box(es) that Apply: 1 Promoter 0O Beneficial Owner 0 Executive Officer O Director

T General and/or Managing Partner

Full Name {Last name first, il 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.}

6999806- |



A. BASIC IDENTIFICATION DATA (Continued)

2. Enter the information requested for the following:
. Each promoter of the jssuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer  w Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Morton, Christopher

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

7341 Office Park Place, Suite 102, Viern, FL 32940

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director D General and/or Managing Partner
Full Name (Last name first, il individual)

Cheung, Anthony

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

7341 Office Park Place, Suite 102, Viern, FL. 32940

Check Box(es} that Apply: 0 Promeoter 01 Beneficial Owner 1 Executive Officer @ Director O Genera! and/or Managing Partner
Full Name (Last name first, il individual)

Penkacik, Aaron

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

P.0. Box 868, Nashua NH 03061-0868

Check Box({es) that Apply: O Promoter € Beneficial Owner O Executive Officer  ® Director 3 General and/or Managing Partner
Full Name {Last name ftrst, if individual)

Chou, Scutt

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

130 Admiral Cochran Drive, Suite 102, Annapelis, MD 21401

Check Box(es) that Apply: O Promoter 0O Beneficial Owner  © Executive Officer  ® Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Martin, Don

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

14104 Bramble Bush Court, Orlando, FL 32632

Check Box{es) that Apply: D Promoter O Beneficial Owner O Executive Officer  ® Director D General and/or Managing Partner
Full Name (Last name first, if individual}

Kim, Albert

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

7341 Office Park Place, Suite 102, Viera, FL 32940

Check Box(es) that Apply: O Promoter O Bencficial Owner m Executive Officer O Director 0 General and/or Managing Partner
Full Name { Last name fust, if individual}

Hasim, Waqar

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

7341 Office Park Place, Suite 102, Viera, FL 32940

Check Box(es) that Apply: O Promoter @ Beneficial Owner 0 Executive Officer ® Director 0 General and/or Managing Partner

Full Name (Last name tirst, i individual)

McKenna, Dennis

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

7341 Office Park Place, Suite 102, Viera, FL 32940

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

69998006-1



.

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ooovemeveeremniece e o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmeni that will be accepted from any individual? ...t $__nia
' Yes No
3. Does the offering permil joint ownership of @ SINEIE UNIT ..o i st s e st ames s ens et n o
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
asseciated person or agent ol a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. 1¥ more than Five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
tor that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Nuinber 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 SIALES] ......cviiiii e e s st st s sasas s s nasnas O All States
_[AL] _ [AK] - [AZ) _ [AR] _[car _[co]  _[cm _[DE]  _[DC] _IFLp  _[GA]  _[HY} _ [
-l _[IN] _ (1A} _ IKS] _[KY}  _[tAa]  _[ME] _[MD] _ [MA] _MIp o _[MN] - _[MS] _ [MO]
_IMT] _NE] _INV] _ {NH] _IND _INMT O [NY) _[NC]  _[ND] _[OH)  _[OK] _[OR}  _{PA]
_[RY _ [8€] - [sD] _{mN] _ITX] U _IVTD VAl _[WA) (wv}  _[WIll  _[WY] _(PR]
Full name {Last name fimst, if individual)
Business or Residence Address  (Number and Street, Cil.y. State, Zip Code)
Name of Associated Broker or Dealer
States in which Persen Listed Has Salicited er Intends to Solicit Purchasers *
(Check "AI States” or check INdIVITUAY STRIESY .....cco it et est s rr s s e r e s s e e s sm e st b easer s eane s O All States
ALl _[AK] _ [AZ) _ [AR] J[Cal  _[col (€T _[DE]  _[DbC) _[FLl  _[GA]  _[H]}  _[ID]
_ _[IN] _[1a] - [KS] _I[KY] (LAl _[ME] _(MD] _[MA]  _[MI]  _[MN] _{MS] _{MO]
- IMT]  _[NE] - [NV] _ INH] NI INM] O NYE _INC] _[ND] _[OH])  _[OK] _[OR] _[PA)
_[RY] - [5C] - 5D _[TN] _ITX) 0 _(UTE VT _IVAY _[wal _[WV]D (Wl _[WY] _[PR)
Full Name (Last name tirst, it individual)
Business or Residence Address  (Number and Street, City, State. Zip Code)
Name of Associuted Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check IndivIAUAl SIALESY ...co.oiiii e e s e sa e s e et e a s s e s an O All States
_[aL] - lAK] _ [AZ] - [AR] _[€a] _[col  _[€cT] _[DE]  _[DBC] _[FL]  _IGA]  _[HI] - (M
_ (1 _{IN] _ 1A} . |KS] _[KY}  _[LA}  _[ME] _[MD] _[MA]  _{MI  _[MN] _[MS] _[MO]
_[MT] _[NE] _[NV) _ [NH] _[NJ] _[NM] _[NY] _[NC] _[ND] _ [OH] _ [OK] _[OR] _[PA)
LY - 15C) . [8D] _[TN] _ImX] _iuT VT VAL _[WA] fwv]  _[wll _[wY] _[PR)

(Use blank sheet, or copy and wse additional copies of this sheet, as necessary.)

6999806-1




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

~

Enter the aggregaté 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 thishox 0 and indicate in the columns below the amounis of the securities offered for
exchange and already exchanged.

TYPE OF SECUTIEY. ..ottt s e e

[ O T TP T TSP ST OSS PP P PP PP TR PPIPN
BQUELY covereesiem o cec sttt et e s s e e b e R e bt
m  Common ®  Preferred
Convertible Securitics (Including Warranls) ... e e e

PArnErShIP INLEIESIS ... oeiirsiir et e e er s bbbt s ema bbb p st ars

Other (Cancellation of INdebledness}... ..ot et ens

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

Enter the number of accredited and non-accredited invesiors 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 ameunt of
their purchases on the wotal lines. Enter "0 if answer is "nonc” or "zero.”

ACEEEAIE INVESLOTS ..\ oottt s st bt bt s g n e s s e as st g g ereere e sbeseabesn e ar s

Nen-acerediteth INVESIOTS ... e

Total (for filings under Rule S04 OnlY Y oot
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 5035, 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 Pant C -
Question |.

Type of offering

RUTE B05 et es et e b e g bt bbb et e R S b b S

RUIE S0 e et R e s e b
0L Lottt et e e e e RS e s n

a. Furnish 2 statement of all expenses in connection with the issuance and distribution of the

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

The information may be given as subject to future conlingencies. It the amount of an expenditure
is not known, furnish an estimate and check the box (o the lefi of the estimate.

Prnting and Engraving COSE. ..o e
ACCOUNEIRRE FEES ..ot oo b b e en
EDZINEEIING FEES..... oot ettt e s eb et bbb
Sales Commissions {specify finders' fees separately)..incee et

Other Expenses (identity)

6999806-1

Aggregate
Offering Price

L3
$22.322.892.16

b
b3

$677,107.91
$23,000,000.07

Number of
Investors

19

Type of
Security

0o o O 4O

Amount Already
Sold

s

$22.322.892.16

$

$

$677.107.91
$13.000,000.07

Aggregate
Dollar Amount
of Purchases

$23.000,000.07

b
$23,000,000.07
Dollar Amount
Sold
5
3
$
5
5
$
§__15.000.00
L3
5
b3
b3
§__15,000.00




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

b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds t0 the ISSUET." ............co oo rsssrecseneer b rerrs s e resarasa s $22.985.000.07

5. Indicate below the amount 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 to the left of the estimate. The total of the paymenits listed must equal the
adjusted gross proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers, Directors, Payments To

& Affiliates Others
SAlAries ANd RS ..ottt et e s o $ o L3
PUIChASe OF Al €STRIE...........coeprrmrrrre e s esa s o b3 a 5
Purchase, rental or leasing and installation of machinery and equipment ................... o $ | b}
Construction or leasing of plant buildings and faCilities ...........ovvvsncinimmmimn e o 3 o s
Acquisition of other business {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 a
ITIETEET) c..vooevs e susesererssent s s ressons s sass s basssrasssos s b b h s b a bt st re s e a) s o $
Repayment of INdebLedness ..ot s O $ a b
WOTKING CAPIAL ..o s s et ss et s e b bne e ] s o s
Other (specify) ) 3 | b

a S a

ColUMN TOLAIS ...cc..oeeeeee et re st ear st csb e rasp e et sn s s ee s emsams b en = S s $_ ¢
Total Payments Listed (column totals added) ..........oo.o.ieiinci e msS 0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. [fthis 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.

Issuer (Print or Type) Signature 4 Date
SkyCross, Ine. CLMZ ; /1{7 December 15, 2008
Name of Signer (Print or Type) Title of Signer {Priut or Type)
Curtis Mo Secretary
ATTENTION

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

6999806-1




+

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

b. Enter the difference between the aggregate offering price given in response 1o Part C —- Question
1 and total expenses furnished in response to Part C — Question 4.2 This difference is the
"adjusted gross proceeds 10 4he JSSUET." ..ottt re s b e $22,985.000.07

Indicate below the amount 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, furnish an estimate
and check the box to the feft of the estimate. The total of the payments listed must cqual the
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
OfTicers, Directors, Payments To

& Affiliates Others
SAIAMES ANG FEES .....o.vovvcveect et st et on e G b3 a 3
PUrchase 0f real State.............co.oeieere et o b3 u) b3
Purchase, rental or leasing and installation of machinery and equipment ................. o $ | $
Construction of leasing of plant buildings and facilities ..o e e, o $ O 3
Acquisition of other business (including the value of securiti¢s involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant 1o 8
ITIETBET} oo v vessrn e beat b et b s et et hen s semssemss neseessere e a $ o b
Repayment of indeBedness ... o b o s
WOrking COpital .......c.....cveieieciere ettt et sttt o $ o $
Other (specify): o $ o S

o $ m] $

COlUMR TOMAIS ...ttt ettt bbbt e u $ n .0
Total Payments Listed (column totals added) ...........coooveeecmieirveeerceieeeeecceseessreeeresnen s 0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undetsigned 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.5. 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)

SkyCross, Inc.

Signature

(ol -1

Date
December 15, 2008

Name of Signer (Print or Type)
Curtis Mo

Title of Signer (Print or Type}

Secretary

ATTENTION

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

6999806-1




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUCT." .....cui i it et et s $22.985,000.07

5. Indicate below the amount of the adjusied 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, furnish an estimate
and check the box to the left of the estimate. The totat 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
SAANES AN FEES ...eoceeeeeee e e s o % o $
Purchase 0f real ESEALE...........ocre e it cees e traer et ettt emee et ens s ees e sies o $ | h)
Purchase, rental or leasing and installation of machinery and equipment ................... o $ ] $
Construction or leasing of plant buildings and f23CilIties ...o..vceveveeerrcvvereieeries e In) a $
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer persuant to a
IMIBEEI) ... ocvrrismnesanssansseeemsrnssrrsressas et st b e b et 8 s eR S eaed st et e o L) nl $
Repayment of indeBtedness ......cc.ovvevviniievievecnis et e emeee e ] $ a $
WOrKIng Capital e evrveeni ittt sttt 0 b3 D $
Other (specify): a) $ a} 3

....................................................................................... [w] s o

COMIMI TOIIS ..oocvveceereceeereeceeeeee et eea et rer e s cs s st ssesee e ee s meenrereeen " $ » s_0
Total Payments Listed (column totals added) .......c.ooeiccnricnrc e m5_0

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 fdl!owing 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
nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
SkyCross, Inc. CQAZ - /]/{, December 15, 2008
Name of Stgner (Print or Type) Title of Signer (Print or Type)
Curtis Mo Secretary
ATTENTION

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

6999806-1



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

b. Enter the difference between the aggregate offering price given in response to Part C — Question
I and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUEL.™ ......ccoerevvereecre e ass s ess s snsspess s $22,985.000.07

Indicate below the amount 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 cstimate
and check the box to the left of the estimate. The totat 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
& Affitiates Others

SAlATies AN FEES ..ovvecee e s e st e sas s emre e r s eere b rE e e et s o $ o $
Purchase of real €S1ALE. .......cco.oiiieei st et nee o § o b3
Purchase, rental or leasing and installation of machinery and equipment ..............ov... o) b3 o 3
Construction or leasing of plant buildings and facilities ...........cooooeoceiieeviriienns o b o $
Acquisition of other business (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 a
INETEET) oo sereseeeesess e s sassseess e eee s sase st oms e oms st s s e s eee e st s st sres s bares st s bareneen o 5 n) $
Repayment of indebtedness ........cc.cvviviciiiiiiee e bbb o) $ a $
WOTKING CAPILAL .........coveieveeeteee ettt sa st st ne s e sns D $ o $
Other (specify): o 3 o $

....................................................................................... o $ u] $
Column TOLALS . .v v rrsrrri s sase s smer e st ees s cmesnr st ranr s ass s es s rseasn st " % n §_ 0
Total Payments Listed (column totals added) ..o e, as 0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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 furnished by the issucr to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
SkyCross, Inc.

Signature 4

Con T

Date

December 15, 2008

Name of Signer {Print or Type)

Curtis Mo

Title of Signer (Print or Type)

Secrefary

ATTENTION

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

6999806-1




'

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

b. Enter the difference between the aggfegate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted Bross proceeds 10 the ISSUEE." .. st s s $22,985 7

Indicate below the amount 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, fitnish an estimate
and check the box to 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 to

Officers, Directors, Payments To
& Affiliates Others
S1ArIES BN TEES ..v.vvvervcrreriresiee st rmrs st st s bt u} $ o $
PUIChase Of 1A BSLALE. ...........ccvvvee oot ens e sas et e s s b rearetsesetseen o b 0 b3
Purchase, rental or leasing and installation of machinery and equipment ................. o s 0 3
Construction or leasing of plant buildings and facilities ......cocoevrvevecneivcsrsn e o s o 5
Acquisition of other business (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 a
1T L o T o 3 o $
Repayment of indebtedness ................ccveimriiiiieose e e eans e s sees e ees o b o L
WOTKING CAPILAL ......ovvemrrcveerieirvrsers s saese et ettt ms e rms e b sttt 1s o b o 3
Other (specify): o $ o h)
....................................................................................... ] $ [m)
COMIMI TOAIS ...t b e o et n s ™ $_ ¢
Total Payments Listed (column totals added) mS 0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature conslitutes
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.

Issuer (Print or Type)
SkyCross, Inc.

Signature 4

Date

Ce - IW December 15, 2008

Name of Signer (Print or Type)

Curtis Mo

Secretary

Title of Signer (Print ot Type)

ATTENTION

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

6999806-1




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

b. Enter the difference between the aggfegatc offering price given in response to Part C — Question
1 and total.expenses furmished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUBL" ... e sess st $22.985.000.07

5. Indicate below the amount 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 purpese is not known, fumish an estimate
and check the box to the feft of the estimate. The total of the payments listed must equat the
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to
OfTicers, Diirectors, Payments To

& Affiliates Others
SAIARIES AN FEES ...ocv. st ire e e b bt e o $ o s
PUrChase 0f 1681 ESIALE.............coveerieeee ettt eer s sttt bttt st o o b o b}
Purchase, rental or leasing and installation of machinery and equipment...........c..o-... ] $ o b}
Construction or leasing of plant buildings and facilities ...............c.cc.c.ocovvevveeen s a 3 o b3
Acquisition of other business (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 a
ITIETZERY cevocneeoevoevsvevsvseseems s arees o e s et e es et nt s s emnsarres S u| $ o $
Repayment of indebledness .....co..ocveceeerreieeeiee et e o $ o s
WOTKING CAPILAL .....cocvivvaveaiviseccree e v e srr v esrs s e st s st s st eas b ss s eres O b o 5
Other (specify): o h) o h)

....................................................................................... [m] $ w]

COIMN TOLRIS ....oveces vt ettt er e e etee e s et emsssm st gt eme e " b s $ 0
Total Payments Listed {(column totals added) .........ocoiiviiiiiiiccicieeens ms 0

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 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-gceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Signature 4 Date
SkyCross, Inc. C{,‘,‘Z - //)4, December 15, 2008
Name of Signer (Print or Type) Tite of Signer (Print or Type)
Curtis Mo Secretary
ATTENTION

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

END




