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OMB APPROVAL

UNITED STATES
SECURITIEb AND EXCHANGE COMMISSION
Washington, D.C. 20549

OMB Number: 3235-0070
Expires: October 31, 2008
Estimated average burden
hours per response.......... 4,00

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

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

Comimon Stock SEC Mall Pregcoging—
A4

Filing Under {Check box(es) that apply): @Rule 504 O Rule 505  DRule 306 O Scction 4(6) DO ULOCE secﬁon

Type of Filing: @ New Filing QO Amendment
| FER 16,2008

A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer . W

Name of Issuer {2 check it this is an amendment and name has changed, and indicate change.) 114

Sonic Blue Aerospace, Inc.

Address of Executive Otfices (Number and Streex, City, State, Zip Code) Telephone Number (Including Area Code)
80 Exchange St.. Suite 36, Portland, ME 04101 207-776-2471

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices}

Briel Description of Business \ CESS‘FD
tet engine research and development ¥ O =

n 90
LG

3y

AN
Type of Business Organization W

@ corporziion Q limited partnership, already furde EI &plcasc
0 business trust 2 limited partnership, to be formed THON‘!SON RE
Month Year 09003928

Actual or Estimaied Date of Incorporation or Organization: 06 04 P Aciual GEstimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:  DE
CN for Canada; FN for other foreign jurisdiction} 0o

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.53007T} that is svailable 1o be filed instead of Form D (17 CFR
239.500) anly 1o issucrs that file with the Commission 2 notice on Temporary Form D (17 CFR 239.500T) or an amendment to sech a notice in paper
format on or after September |3, 2008 but before March 16. 2009. During that period, an issucr also may {ile in paper format an initial notice using Form
D (17 CER 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements ot §
230.5037.

Federal:

Whe Must Fife: Al issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6}, 17 CFR 230.501 ctseq. or
15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address atter the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address. Where To Fife: U.S. Securitics and Exchange
Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SLC one of which must be manually signed. The copy not manually signed must be
a photocopy 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 #nd offering, any
changes thereto, the infarmation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be tiled with the SEC.

Filing Fee: There is no federa] 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 adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics 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 exermnption, a fec in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to 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 such exemption is predictated on the filing
of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form
are not required to respond unless the form disptays a currently valid OMB
control number.




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 five years;
. Each beneficial owner having the power to vote or dispose, ot direct the vole or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

. Fach executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each genecral and managing partner of partnership issuers.

Check Box(es) that Apply: QPromoter ABeneticial Qwner HIExecutive Officer @ Dircctor QAGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

¢/o Sonic 3lue Aerospace, Inc., 80 Exchange S1., Suite 36, Portland ME 04101

Check Box{es) that Apply: OPromoter OBeneficial Owner BExecutive Officer ODirector 2General and/or
Managing Partner

Full Name (Last name firsy, it individual)
Samuel Merrill

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

o Sonic Blue Acrospace, Inc., 80 Exghange St., Syite 36, Portland, ME 04101
Check Box{es) that Apply: QOPromoter @ABeneficial Owner QOExecutive Officer QUDirector OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Bill Macomber

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

c/o Sonic Blue Aerospace, Inc., 80 Exchange St., Svitg 36, Portland. ME 04101

Check Box(es) that Apply: QPromoter @ABencficial Owner OExecutive Officer QODirector OGenceral and/or
Managing Partner

Full Narne (Last name first, it individual)

Chris Cameron

Business or Residence Address (Number and Street, City, State, Zip Code)
c/a Sonic Blue Aerospace, Inc., 80 Exchange St., Suite 36, Portland, ME (4101

Check Box(es) that Apply: OPromoter OBeneficial Owner Q Executive Ofticer O Director DGeneral and/or
- Maunaging Partner

Full Name {Last name first, it individual)

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

Check Box(es) that Apply: QPromoter OBencficial Owner Q Executive Officer Q Director OGeneral andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: QPromoter OBeneficial Owner Q Executive Officer Q Director CGeneral 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)

Check Box(es) that Apply: QPromoter OBeneficial Owner

Q Executive Ofticer

Q Director

Qdeneral and/or
Maunaging Partner

Full Name (Last name first, if individuzl}

Businvess or Residence Addeess (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: OPromoter OReneficial Owner

QO Executive Officer

O Director

OGeneral and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: QOPromoter OBeneficial Owner

0 Executive Officer

O Director

Qdenerai and/or
Managing Parner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: OPromaoter OBencficial Owner

O Executive Ofticer

0 Director

QGeneral and/or
Managing Partner

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

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

Check Box(es) that Apply: QPromoter OBeneficial Owner

0 Exccutive Officer

0 Director

Qdeneral andior
Managing Partner

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

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

B. INFORMATION ABOUT OFFERING

Yes  No
1. Has the issuer sold, or does the issucr intend to scil, to non-accredited investors in this offering? ..o x| 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o S__N/A
Yes  No
3. Docs the offering permit joint ownership of 0 SINGIE URIEY v e Q

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission
or stmilar remuneration for selicitation of purchasers in connection with sales of securitics in the offering. If a person 10 be
listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or deuler. [f more than five (3} persons to be listed are ussociated persons of such a broker or dealer, you may set

forth the rnformation 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 Associated Broker or Dealer

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

(Checek “All States or check Individual SEUES) oo e e et e rm e st oo s e o Al Siates

AL AK AZ AR CA co CT

HI 1D

IL IN 1A KS KY LA ME

MS MO




MT NE NV NH NJ NM NY NC ND OH OK OR PA

R] SC SD TN TX uT VT VA WA WV Wi WY PR

Full Name {Last name ftrst, 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 Seolicited or Intends to Solicit Purchasers

' {Check "All States or check individual States) ... e 0 All Srates
AL AK AZ AR CA CO CT DE DC FL GA H) 1D
IL N 1A KS KY LA ME MD MA M MN M3 MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI SC SD TN . TX uT VT VA WA WV WI WY PR

Futl 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 indivEdUL] STIESY .ovieviriiieire e e oo r e s st s e e e e reneeameeens 0 All States
AL AK AZ AR CA CcO CT DE DC FL GA HI 1D
IL IN [A KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH NJ NM NY NC ND QOH QK OR PA
RI sC SD TN X urt VT VA WA WV W1 WY PR

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



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 afready sold.
Enter 0" if the answer is "nonc” or "zero." If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange und already

exchanged.
Type of Security Aggregale Amount Already
Offering Price Sold

Debl 5

Equity $_1.000,000.00 $_8.000.00
BCommon OPreferred

= SN 3 $

EQUity oo e 5 S
QCommon OPreferred

Convertible Securities {(including warrants) ..., 3 S_ -

Partnership INTErEstS .o e b3 . S

Other (Speeify ) e b3 S_ e

Total $ 1,000,000.00 $_8,000.00

Answer also in Appendix, Column 3,1 {iting under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For efferings 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 1s "none or "zcro.

Number
Investors
ACCTEAMC TNVESIOIS 1ottt ettt eeae s een e reea s estseessaesaessnensensssmesseeteeasenseresensan
NON-OCCTEUIEU JNVESIONS 1vivvviiiriiiieiii ettt et e cets s e e s ee e s e e bem e es s eesm s e b e s e e bes s eeembesemneetbannts 2
Total (for filings under RUIE 304 0N1¥) v s it 2

Answer also in Appendix, Cotumn 4, it filing under ULOE.

Agaregate
Dotlar Amount
of Purchases

$8.000.00

_$8,000.00

3. if this Niling is for an offering under Rule 504 or 503, 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 histed in Part C - Question |.

Type of

Dollar Amount

Type of Offering Security Soid

RUIE B0 o e e S

Regulation A S

Rule 504 ... Common Stk $__$8,000.00
Total ..o $_ $3.000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. Eaclude

zmounts relating solely to organization expenses of the insurer, 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.

TranSTET ABENTS FEES L. it e ettt e et a e et e e a et e e u]
Printing And Engraving COSLS oot iiiii oottt et et me e e e e e e etme e e e e e e e e et e e e e e e e e e e anae e e e bnne e an 0
LI LI = U USSR USRS Q
ACCOUNTTIE FEES e ettt et e et e et b e et et e e e e et e e et e eamseeeneeb s e e e e b baneesesabemeestmnetaaaannns a
ENZITEETINE FEES cooiiiiiiiitiiiie i i e e e e s b ae s s R et n R e e e Q
Sales Commissions (specify finders’ 1088 SEPATAtEIYY ot cee e et e sttt baen s 0

Other Lxpenses {idemify)......... BIUC SKY F S ittt e e e e e e e ]

__5.000.00




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

DPOCEEAS 10 TE ISSUET ... ooovoroeooeooeevvtvsssssessssesasesssss e sssseranee s sme s 00 et $ 995,000.00

5. Indicate below the amount of the adjusted gross proceed 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 ta the lefl 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 - Questicn 4.b above.

Payments to Payments to
Officers, Others

Directors, &

Affiliates
SAIAMES AN FEES 1.vvaveeerneeeevieree et ren e sren s st sesss st st ene s e sraernnressearerencassenssenendd $ WY
Purchase of real estate .. " UV OTUUPTRURURTTOTBRTPg i . D
Purchase, rental or Icasmg and mslallatmn of machmcry Os
ANd EQUIPMENL....oeeiriiit e e st
Construction or leasing of plant buildings and facilities .. . ettt as
Acquisition of other businesses (including the value of securities mvolved in thls
offering that may be used in exchange for the assets or securities of another
ISSUEE PUTSUANE 10 A TNCEZET)  .oeoovrei e ieie et st et st et eas b st e b st st eb et b bt va b s a bbbt eara e enne s as as
Repayment of indebtedness ... Qs as
WAEKINE CAPILAL 1...cvurvecsicisisiriaerearieanes e issesssesersean s sranarseasemassessesmasoc e se oot s e ment et as s
Other (specify): as 0s

Qs [ $

COIUMII TOMIS L1v.vreeetrsseeeevesee sea s s e gaes et ebeee e st et eateaae et e es et ne bt nes e bt bt ettt bbb as 0§
Total Payments Listed (column totals added) .......o..oocveoiooeiioieeceeee et se et Qs

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 503, 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) Signaty Date

> 2
Name of Signer (Print or Type) Richard Lugg //ﬁ'tle ofSigher (PrW 'pc%tﬁe Officer

ATTENTION

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

END



