FORMD UNITED STATES 175 ‘/-{ 37

SECURIT[ES AND EXCHANGE COMMISSION OMB APPROVAL
- Washington, D.C. 20549 OMB Number: 3235-0076
Expires: January 31, 2009
TEMPORARY Estimated average burden
FORMD hours per response . . .. . 4.00
NOTICE OF SALE OF SECURITIES SEC Mail Processing
PURSUANT TO REGULATION D, SEcton
SECTION 4(6), AND/OR - wyg
UNIFORM LIMITED OFFERING EXEMPTION AN 1 oy
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) Wasmgg:onl DC
Satellite Holdings LLC Offering of Preferred Units and of Common Units
Filing Under (Check box(es) that apply): (] Rule 504 ] Rule 505 DA Rule 506 [ Section4(6) [JULOE
Type of Filing: X New Filing (] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer
Name of Issuer

Satellite Holdings LLC (l:l check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices {Number and Street, City, State, Zip Code)[Telephone Number (Including Area Code)
900 N. Michigan Avenue, 14th floor, Chicago, llincis 60611 (312) 649-5666

Address of Principal Business Operations (Number and Street, City, Stale, 2 Telephone Number (Including Area Code)
(if different from Executive Offices) gﬁ@éESSED :

Same as Executive Offices Same as Tele. No. above

Brief Description of Business  Holding company ~<CIAN 2 8 2009

Type of Business Organization

D corporation |:| limited partnership, already SON REUTER@ other (please specify):

D business trust I:I limited partnership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 12 | 2008 I @ Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State

CN for Canada, FN for other foreign jurisdiction) D E

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15, 2008 but
before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer mus file
amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T,

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.S.C. 77d(6).

When 1o 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 al the address given below or, if received at that address afler the date on which it is due, on the date it is
mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Two (2) 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 Reguired: 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 Pans A and B. Pan 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 Uniform Limited Offering Exemption (ULOEY} for sales of securitics 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 in 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 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 suc filing of

i
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FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: (SEE ATTACHMENT FOR CONTINUATION OF BASIC IDENTIFICATION DATA)
« 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;
sEach 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: DPromotcr IZI Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individuai)
Edgewater Growth Capital Partners I1, L.P.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
900 N. Michigan Avenue, Suite 1800, Chicago, Illinois 60611 Attn: Gregory Jones

Check Box(es) that Apply: D[’romolcr E Beneficial Owner |:] Executive Officer D Director @ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Granahan McCourt Capital LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box AQ, Princeton, New Jersey 08542

Check Box(es) that Apply: DPromolcr D Beneficial Owner E Executive Officer D Director [:] General and/or
Manager Managing Partner

Full Name (Last name first, if individual)
Mec¢Court, David C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Granahan McCourt Capital LLC, P.O. Box AQ, Princeton, New Jersey 08542

Check Box(es) that Apply: [:]Promoler Beneficial Owner D Executive Officer D Director |:| General and/or
Manager Managing Partner

Full Name (l.ast name first, if individual)
Whitehead, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
Dean Lane, Whalley Banks Whalley, Lancashire BB7 9LJ England

Check Box(es) that Apply: DPromolcr D Beneficial Owner D Executive Officer [:l Director D General and/or
Manager Managing Partner

Full Name (Last name first, if individual)
Gordon, James

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Edgewater Growth Capital Partners 11, L.P., 900 N. Michigan Avenue, Suite 1800, Chicago, Illinois 60611

Check Box(es) that Apply: DPrommer D Beneficial Owner E Exccutive Officer |:| Director D General and/or
Manager Managing Partner

Full Name (Last name first, if individual)
Jones, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Edgewater Growth Capital Partners 11, L.P., 900 N. Michigan Avenue, Suite 1800, Chicago, lllinois 60611

Check Box(es) that Apply: DPmmoler I__—, Beneficial Owner D Executive Officer D Director D General and/or
Manager Managing Partner

Full Name (Last name first, if individual)

Growney, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Edgewater Growth Capital Partners 11, L.P., 900 N. Michigan Avenue, Suite 1800, Chicago, lllinois 60611

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... I:l
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........cccoooiecrrecrieeinincneecreresensssreneesssisseseceneneees 3 NJA

3. Does the offering permit joint ownership of a single unit? ................. & D

4, Enter the information requested for each person who has been or wn]l bc pald or given, dlrectly or mdlrectly, 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)
Not Applicable

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 States) .. D All States

laL O 1ax1 3 az1 O [AR]EI [CA]E] [c01lZl [Cl]D [DE]EI [DC]D [FL]EI [GA]IZI [HI]D oo O
O O par O ks1 O w1 O war O ey O oy O va) 3 v O vy O ms) L3 imo)
1 rverd mvi O ma O oy [0 mmy O mv) O eer O o3 O 1or1 O (ox1 O 1or1 3 1ral
Ry sc1d soid i O e D wn T v O val Chiwa Chowvi O twn O wyi O er1 O

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 States) . v |:] All States

(AL O (a1 O3 (az1 [ [AR]D {CA]D [COHII [CTJ[:I [DE]D [DC1EI [FL]D [GAJCI IHI}D o) [
ot O par sy ky1 O way O eveg O oy O ivag £ v O g O s ] (moy [
vy O ey O evi O v 3 e vy 3 v1 0 ive) O oy O romy O 1ox1 O 1or) [ ray [
RO sa)d so1d O mxa O wn 3 vn O val D wa w3 wvn O iwyl £ er1 [

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 IRAIVIAUAL SALES) ........coo..oovureeeeeceiireeass e ses s tesseeiss s s ses e st ess s s s sss s s sssrssses e s st essresssessssrennareses [] All States

(AL O 1ak1 3 (az1 0 ar1 1ca1 [ rco1 ] en O e iper (3 e a1 [ mn [0 ooy [
i 0J on O pard xs1 O kv1 3 a3 ves O tvo) O iva) 3 v O g & sy [ ivoy [
v 0 ee) O pevi O g O eoy O ey O vy O ver 3 ivoy 3 1on1 3 1ox1 3 1or1 O 1raj [
w0 se1d s O mx 3 wn O wvn O valwa O w1 O vn 0wy O er1 O

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

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 D and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

oae Aoty
b NA § N/A
Equity ettt et bea e ines s 14,071,433 14,071,433
Common E Preferred
Convertible Sccurities (inCluding WaITANIS) .....cooviveriirsrre e s e ) NA § N/A
PArNErSRIP TIEBIESLS 1. oo.rvrvetrvsreeeeeeneeeecee et e et e eees e et e s et s aee et e e bbbt ne bt $ NA 3 N/A
Other (Specify ) OO OO TSRO 5 NA § N/A
TOUAL oottt e s b b bRt b et e 3 14,071,433 § 14,071,433
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 dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”
Numberof e
of Purchases
ACCredited INVESIONS  ...ocvivrcirerine it res s e s e ss st s sn e eas s en e 3 5 14,071,433
NON-aCCTEAIEd INVESIOIS .ooviiieiee ettt eaces e ses st et bbb bt absne s N/A $ N/A
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 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.
Type of Offering ggcp;;:; Do]lag(ﬁ:jnoum
RUIE 505 oottt e e e ese e et a st s s s s e s s s s e et s snneras st s eea s ananse s raranennra N/A $
REZUIAHON A o.oiivireeririeteeirecsers e e e saase e e b bas s b ok e e s b4t b e as s e b s re bt er e s raar s N/A $
RUIE 508 ..o e et sttt b b e st b pe etk eae e N/A 3
TOAD .ottt ettt et ee s ettt et et ee st er et ensens e st enas s e s s ananea $

4. a. Furnish a statement of all expenscs in connection with the issnance and distribution of the securities in
this offering. Exclude amounts relating selely 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
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees 0 s
Printing and ENgraving CoStS ...t im0 a e a s st e s D 3
LEBAI FEES oottt bbb bbb b R b K s 50,000
Accounting Fees ] s
ENgineering FEES ..o st e S S e b s D 5
Sales Commissions (specify finders’ fees separately) ... s I:I b
Other Expenses (identify) ] s
Total ©x s 50,000
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FORM D

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
gross proceeds to the issuer.” 5 14,021,433

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, 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

Salaries ANd FEES ....ocviviirerviirnricrrivsrrvsrs e sssrnises s resssns senrssses sates maassraes sresrasyepagssiasesneevass

Purchase of real estate
Purchase, rental or leasing and installation of machinery and equipment
Construction or leasing of plant buildings and facilities

||
o0

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 pursuant to

BITIETZET)  .oooooooor oo seceseseessesmessssnesss e ssanessss e ssonsessenne s snnesssnnensennensensessennensennensennss || $ 1 s
Repayment of iNdeBtedness ... L] 8 O s
WOTKING CAPIA]  ...oveoeeooeee oo ceeeeeeasssssesesseee e eesceeseessmssss e sesseeesessms e eere e s X s 14,021,433
Other (specify): [:] 5 D 5
Lls L] s
COIUMI TOLALS  1oevvvrieirverra s e e et e me b ri et e d et b s b s et ens D 5 D 5
Total Payments Listed (column totals added} ......cooooeriii e X] s 14,021,433

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, upen 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) Sigpagur Date
Satellite Holdings LLC 'ZL, January 14 2009

Name of Signer (Print or Type) Title of Signer (Print or T&gﬁ)/
John Malloy Yice President
ATTENTION

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

END
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