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UNIFORM LIMITED OFFERING EXEMPTION DA]iE RECFVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Issuance of Common Stock in connection with acquisition of Enerdyne Technologies, inc.

Filing Under (Check box(es) that apply): L] Rule 504 [] Rule 505 B4 Rule 506 [] Section 4(6) [] ULOE /"
Type of Filing: [X] New Filing [] Amendment ; ; 2 /

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)

ViaSat, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6155 El Camino Real, Carisbad, California 92009 (760) 476-2200
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 Provider of advanced digital satellite communications and other wireless and secure networking and signal processing

equipment and other services to the government and commercial markets. A
[w)ife) =
P b‘d@@@SSFD

Type of Business Organization
& corporation [ limited partnership, already formed O3 other (please specify): JU ﬂ, 2 5 Z@mﬁ
[ business trust [ limited partnership, to be formed ; Ui
Month Year N
Actual or Estimated Date of Incorporation or Organization: B Actual [] Estimated Q@Q&L‘g@h
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ! \JHU\JUDA&
' CN for Canada; FN for other foreign jurisdiction)
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 U.S.C. 77d(6).

When to 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 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.

Where to File: U.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, 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 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 federal 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 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 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 predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
o 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;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner ~ [X] Executive Officer ~ [X Director  [] General and/or
’ Managing Partner

Full Name (Last name first, if individual)
Dankberg, Mark D.

Business or Residence Address (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlshad, California 92009

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [J Executive Officer ~ [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Robert W,

Business or Residence Address (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlsbad, California 92009

Check Box(es) that Apply: [] Promoter ~ [J Beneficial Owner  [J Executive Officer ~ [X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lay, B. Allen

Business or Residence Address (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlsbad, California 92009

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] Executive Officer ~ {X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Nash, Jeffrey M.

Business or Residence Address (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlsbad, California 92009

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Stenbit, John P.

Business or Residence Address (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlsbad, California 92009

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

Full Name (Last name first, if individual)
Targoff, Michael B.

Business or Residence Address (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlsbad, California 92009

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner ~ [] Executive Officer ~ [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
White, Harvey P.

Business or Residence Address (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlsbad, California 92009

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
e 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;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Baldridge, Richard A.

Business or Residence Address (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlsbad, California 92009

Check Box(es) that Apply: [] Promoter ~ [[] Beneficial Owner  [X] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hart, Steven R.

Business or Residence Address (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlsbad, California 92009

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

Full Name (Last name first, if individual)
Miller, Mark J.

Business or Residence Address (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlsbad, California 92009

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [X] Executive Officer ~ [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Monahan, Gregory D.

Business or Residence Address (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlsbad, California 92009

Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner  [X] Executive Officer ~ [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Wangerin, Ronald G.

Business or Residence Address (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlsbad, California 92009

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [X] Executive Officer ~ [J Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Barrie, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)
6155 El Camino Real, Carlsbad, California 92009

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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L 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?.........ccoee e e e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAL? ..o asas s ias s s s senssesassscasesasas $288.232 62!
Yes No
3. Does the offering permit joint OWNErship 0T @ SIEIE UMILY.............ccomvviveieeierscoreesieresaesess oo ssess e essensssesscesessesessassasesesesseeeeesesssesisseesone .| =
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, 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™ OF CheCK INAIVIAUAL STALES) .......c.eviiuicrierivieierieieescrestesiretes s ces et s et b ebetabs s e tes s sesesebesasebe s s amesebestssabs st ses e ssabeset s aba bt s st esanstesesnssnnres [ All States
O AL Ak Oaz JAR Oca Oco Oct O DE Jbc JFL dca [J H1 O
Ol 1IN O1a kS OKy LA OME O MD OMA M1 O MmN O Ms O Mo
OwmT ONE OnNv O NH ONg O NM ONY ONC OND O oH ok Oor OprA
ORI dsc Osp 1N OTx Out avrt Ova Owa Owv Owi Owy dprr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL STALES) ........ccoiiieri ittt eeie et sa e e e s e st s s ae s e erserste et sbenesaes s stasos s sbessoasassareesansansstssabseasensanrensarsabsassssensenns [ All States
AL O AK Oaz [J AR dca dJco Oct O DE Obc OFL dcGa [ HI O
i OIN O1a ks Ky OLa O ME OMD OMma OwMi OMN OMs Mo
Mt ONE anNv O NH OnNg OnM [ONY OnNc OND CoH Ooxk Oor OeaA
ORI [dsc Osb OTN OTx Ourt avt Ova Owa Owv O wi Owy I PR
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 INAIVIAUAL STALES) ....ove.eieiriviririieet vt ieee vt et eeserses s eeststestsaeb s aess ettt saeasesssessessssasesensesss et sseab et enss s ot brbabeseneeeasssasassanesesenen [ All States
AL O ax Oaz O AR Oca dco dct ] DE doc CJFL dca O H1 Om
O O O ks OKy OLra O ME OwMD OMma Owmi OMN Owms Mo
OMT CINE OnNv O NH ONJ O NM NY ONC CIND ] OH Jok O or Ora
ORI Osc Osp O~ OT1x Qur Ovr Ova Owa [Owv  [OW Owy OF°Pr

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

The shares being offered include 1,486 shares of Common Stock issued to the Selling Stockholder under the “make whole™ provision as

defined in that certain Form S-3 to be filed with the Securities and Exchange Commission July 2006,
40f9



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.

Aggregate
Type of Security Offering Price
DIEDL ..o veriinticiee e isebase st s ts b st et as b SeSeees e s s s as SR A s s A s r et s R bttt b e b teten bt $0.00
Equity e eSS A RS R R s e A s s $18,816.901.95°
X Common [ Preferred
Convertible Securities (INCIUAINE WAITAIS).........cviiceonrieeriririisitescrceseracrsstsinsse s cesesesesssssesess s asssesssisssssmssnseneoens 0.00
ParNEISIIP IEIESES ...ttt et bt eat st bbb e 0.00
Other (Specify $0.00
Total .......

2. Enter the number of accredited and non-accredited investors 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 amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Number
Investors
Accredited Investors . b b e e et e e 5
Non-accredited Investors.... ST OO OO OO PO OSSP OO OTOIOTYOTI 0
Total (for filings under Rule 504 0nlY) ... eeesnmsinsssassesasessnesessscsssssnssns
Answer also in 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, 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
Type of offering Security
RUIE 505, et ss et ssrr bt seses st e Ex s s a1 e Rare R s 4o e 14488208028 e bt b e
REGUILION A ...t b st st sna st se s 8844t e bS53 84044 b aa 4R bttt n sy eb s s sns st nnin
Rule 504
4. a. Fumish a statement of all expenses in connection 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 contingencies. [f the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TEANSTET AZETITS FEES..co.vurinririrriesceerieris b sssese st ee et e ses s bs s r e ara b eS8t s
Printing and EDZIAVING COSES ........v..vcrmeeueiimieireemeseseiseiseisssess e ssassses e sssse st sese st st sss st asasessessses s encssessan e bessssesssesssnsssssscossisasionne
L@EAL FOES ... vveriersieiarrineese et cirisesetesessess et se b e ettt s et s e ses b2 ee 184t on e bbb e n et bbb Sh ek b bRtk
ACCOUNLING FEES.......oviiivrieiirinries vt sebssss s essscons st sesssss s s s s s i se s e ass s b ne e b st rasn s e b s sns et et sttt
ENGINEETING FEES ... oiiiiiiiini e ess ettt e se e S b e o b b i e S eb et bbb
Sales Commuissions (specify finders’ fEes SEPATALEY)..........ccirermiiirinrinc st ien s
Other EXpenses (IAENUf) ____ ettt et bbb et e
TOLAL ..ottt bt et e s R R 4R bR eSS R e R ket trns
2

XKOOODOXK KK

Amount Already
Sold

$0.00
$18.816,901.95

0.00
$0.00
$0.00

$18.816,901.95°

Aggregate
Dollar Amount
of Purchases

$18,816,901.95°

Dollar Amount
Sold

$ 50000
$ 5,000.00
$135.000.00
$ 0.00
$ Q.00
$ 0.00
$ 0.00
$140.500.00

As part of the aggregate purchase price paid in connection with the merger agreement, ViaSat, Inc. agreed to register for resale 744,104
shares of Common Stock, which includes 97,055 shares of Common Stock which are only transferable to the Selling Stockholder under
the “make whole” provision as defined in that certain Form S-3 to be filed with the Securities and Exchange Commission July 2006.
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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
B0 ENE ISBURT.™ oottt er b et eb et e e

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 payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

SAlArEs BN FEES ...t et et et e e et n
 Purchase 0f TEAl ESLAIE .......cooiriii bbb et b enen s
Purchase, rental or leasing and installation of machinery and eqUIpMent ............cc.cvecvvnrevecrvieerinsionrreenieenn
Construction or leasing of plant buildings and facilities ..........cooueveiceeininecrrren et e

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

$18.676,401.95
Payments to
Officers,
Directors, & Payments to
Affiliates Others
$0.00 O $0.00
$0.00 O $0.00
$0.00 O $0.00
0.00 O 0.00

ISSUET PUTSUANL 10 8 METEET) -vv...vvenvecessessessessessee et ars s ssaresssssassssssnssessesaessasssetssas s csssearsssssanssesssssesssnsnsssnss B $18.676,401.95 B3 $18.676.401.95
RePayMENt OF iNAEDIEANESS vvv....oevvrveevees oo ceses st eseses e s ence s s sras s sastansseesees 0.00 d 0.00
WOTKING CAPIAL ..ottt et e s bttt nen e 0.00 O 0.00
Other (specify):

gooo O $0.00
COUIMIN TOLALIS ...eeietiecte ettt er et e sttt et e s e e raae et assese et ase e tensatsesaessaeembenbeseesseseanaasssteaessarans $18.676.401.95 IJ $18.676.401.95
Total Payments Listed {column totals dded) .....cc.o...ouriveeovveosiiensieeisiersectsessnsesis s sssessssscsessaessssssasesaneas K $18.676.401.95

i 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 fumish to the U.S. 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) Signature
ViaSat, Inc, % < :'; L‘é———‘

Date
v |2 /mo;.,

Name of Signer (Print or Type) Title of Signer (Print or Type)
Keven K. Lippert Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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{ | . E. STATE SIGNATURE ]

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of such rule? .........

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)
at 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 offerees.
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 the burden of
establishing 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 undersigned duly authorized
person.

Issuer (Print or Type) Signature _, Date
ViaSat, Inc. ./ﬁ/.‘ Zé Glro/rov6

Name (Print or Type) Title (Print or Type)
Keven K. Lippert Assistant Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited

investors in State

(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

No

Common
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

CA

$18,816,901.95

$18,816,901.95

$0.00

CO

CT

DE

DC

FL

GA

HI

IL

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State
ULOE(if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Common
Stock

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

WV

W1

WY

PR
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