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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION SWE Number: 353550076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORMD hours per response...... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, O | Seral
SECTION 4(6), AND/OR DATE RECEIVED

7 TUNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ( D check if this is an amendment and name has changed, and mdlcatc change )

Advanced Circulatory Systems, Inc Offering of-Common Stock™
t.  Enter the information requested about the issuer ‘ 03043346

Filing Under (Check box(es) that apply): [:] Rulc 504 D Rule 505 [Z] Rule 506 D Scctlon 4(6) E] ULOE
Type of Filing: . X] New Filing |:| Amendment

A. BASIC IDENTIFICATION DATA

Name of Issuer ( D check if this is an amcndmcnt and name has changcd and mdlcatc change )

Advanced C1rculatory Systems Inc
Address of Executive Offices ... . ... (Number and Street,,Clty, State, Zip. Codc) .. Telephone Number (including Arca Code)
7615 Golden Triangle Dr1ve Sulte A, E\ en Prame MN 55344 (952) 947-9551

Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Arca Codc)
(if different from Executive Offices) e o -

(Same as above)

Bricf Description of Business

Early stage medical dev1ce company that: develops technology to non- mvaswely increase circulation of blood throughout the

body . _ D
Type of Business Organization Q@ﬁSE

corporation H limited partnership, already formed D _other (please specify): i
™1 business trust limited partnership, to be formed
Month Year Ji =
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNANC‘AL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccuritics in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq. 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 securitics in the offering. A notice is decmed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is reccived 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 certificd mail to that address.

Where To File: U.S. Sccuritics 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, onc 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 nced
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 Sccurities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the excmption, 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

_* Each promotcer of the issucr, 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 morc of a class of equity sccurities of the issuer.

« Each exccutive 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: |:| Promoter |Z| Beneficial Owner Executive Officer

[X] Dircctor

[J General and/or

Managing Partner

Full Name (Last name first, lfmdlwdual)

Lurie, Keith G

Business or Rcsndcnce Addrcss (Numbcr and Strect Clty, Statc pr Codc)
7615 Golden TrlangleDrwe, Suite A, E_den P_rame, MN 55344

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

Full Namc (Last name ﬁrst 1fmdlv1dua])

Cohen Robert

Business or R051dcncc Addrcss (Numbcr and Strcet C:ty, Statc, Z1p Codc)

7615 Golden Trlanglc Drxve Suite A Eden Prame MN 55344 ' ‘

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

Full Name (Last name first, lflndlwdual)

Stapleton, John F. .

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

7615 Golden Triangle Drive, Suite A, Eden Prairiec, MN 55344

Check Box(es) that Apply: D Promoter  [] Beneficial Owner  [¥] Exccutive Officer  [] Dircctor General and/or
Managing Partner

Full Name (Last name ﬁrst 1f md\Vldual)

Black, Michael R.

Business or Residence Address (Numbcr and Strect, Clty, State le Code)

7615 Golden Tr1angle Drlve ‘Suite A Eden Prame MN.-.55344

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

Full Name (Last name first, ifindividual)

Perpich, Michele D.

Business or Residence Address (Numbcr and Street, Clty, Sta&c le Code)

7615 Golden Trlangle Drwe, Suite A ‘Eden Prame ‘MN 55344

Check Box(cs) that Apply: [:] Promoter [:] Beneficial Owner . Executive Officer D Director General and/or

Managing Partncr

Full Name (Last name first, 1f1nd|V|duaI)

Alexander, 3 oseph

Business or Residence Address (Numbcr and Strcct Clty, State le Codc)

c/o Maslon Edelman Borman & Brand LLP 90 S. 7th Street Suite 3300 Mlnneapohs MN 55402

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [[] Executive Officer

X

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Becker, Robert

Business or Residence Address (Number and Street, Cxty, State, Zip Codc)
7615 Golden Trlangle Drive, Suite A, Eden Pralrle MN 55344

(Usc blank shect, or copy and use additional copies of this sheet, as necessary)
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[ 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, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.

+ Each exccutive 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(cs) that Apply: [] Promoter [7] Beneficial Owner  [7] Executive Officer

[¥] Director

7] General and/or

Managing Partner

Full Name (Last name first, if individual)

Benditt, David G.

Business or Residence Address (Number and Street, Clty, Statc Zip Code) )
7615 Golden Triangle Drive, Suite A, Eden Prairie, MN 55344

Check Box(cs) that Apply: [] Promoter  [] Beneficial Owner [] Exccutive Officer

[Z] Director

General and/or
Managing Partner

Full Namc (Last name ﬂrst 1f1nd1v1dua])

Gold Steven

Business or Residence Addrcss (Numbcr and Strcct Clty Statc le Codc)
7615 Golden Tnangle Drlve Suite A Eden Pralrle MN 55344

Check Box(es) that Apply: D Promoter |:| Benceficial Owner D Executive Officer

Director

General and/or
Managing Partner

Full Namc (Last name first, if mdmdual)

Matrlcarla Ronald A

Business or Residence Address (Number and Strect, City, State, Zip Codc)
7615 Golden Triangle Drive, Suite A, Eden Prame ‘MN 55344

Check Box({es) that Apply: [] Promoter  [7] Bencficial Owner D Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name ﬁrst if mdlvndual)

Packer Rlchard A.

Business or Remdence Addrcss (Number and Strcet Clty, Statc Z]p Codc)
7615 Golden Trlangle Dr1ve Suite A Eden Prame MN 55344

[X] Beneficial Owner Executive Officer

E] Director

Check Box(es) that Apply: D Promoter General and/or
Managing Partner

Full Name (Last name first, if mleldual)

Circle F Ventures LLC

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

17797 N. Perimeter Drive, #1035, Scottsdale, AZ 85255

Check Box(es) that Apply: D Promoter Beneficial Owner D Exccutive Officer D Dircctor General and/or
Managing Partner

Full Name (Last name first, if mdlvxdual)

ZOLL Medical Corporatlon -

Business or Residence Address (Numbcr and Street, City, Statc Zip Code)

269 Mill Road Chelmsford MA 01 824 ,

Check Box(es) that Apply: |:] Promoter . Bencficial Owncr D Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, lfmdlwdual)

Lurie, Barbara Gold

Busincss or Residence Address (Number and Strcet Clty, State, Z]p Codc)
4751 Girard Avenue S. aneapohs MN 55409 .

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

A -J
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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 votc or dispose, or direct the vote or disposition of, 10% or morc of a class of equity sccuritics of the issucr.

+ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: |:| Promoter [ZI Benceficial Owner L—_|

Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Lurie Famiiy Limited Paftriéfship 3

Busincss or Rcsidcmc Address (qul?er _a_nd Street, City‘, State, Zip Code)
4751 Girard Avenue S., Minneapolis, MN 55409

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [:|

Executive Officer

D Director

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: D Promoter D Beneficial Owner  [7]

Executive Officer

D Dircctor

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: (] Promoter  [7] Beneficial Owner []

Exccutive Officer

[O Dircctor

General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, Staté, Zip Codé)

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner D

Exccutive Officer

D Director

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(cs) that Apply: [J Promoter [} Beneficial Owner  []

Excecutive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [J Promoter  [] Beneficial Owner  []

Executive Officer

[ Director

Gencral 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 usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual? | ... ..., § 20,000 o

Yes No

3. Does the offering permit joint ownership of a single unit? | . ettt X O

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. It 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)
Northland Securities

Business or Residence Address (Number and Street City, State le Code)
45 South 7th Street, Suite 2500, aneapohs MN 55402

Name of Assoqateﬁd B_rp»}‘(_eraq__r I?eal_er

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) (O All States

[AL] [AK] [A] [AR] [CA] [CO] [CT] [DE] ([DC] (W] [GA] [H]] [ID]

[(x] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [M&N] [MS] [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]

Full Namc (Last name ﬁrst, ifindividual) o

Feltl & Company

Busmcss or Rc51dcncc Addrcss (Numbcr and Strcct Clty Statc le Codc) o
120 South Sixth Street aneapohs MN 55402

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcek "All States” or check individual STAtes) ..., iiiiiiniiiieiiiier et er s e re e e e [] Al States

(AL] [AK] [AZ] [AR] [CA] [CO] [CT]  [DE] [DC] ([FL] [GA] [H]] (ID]

(IL] [IN] [IA]  [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [N&N] [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] ([OH] [OK] [OR]  [PA]
(R[] [SC] [SD] [TN} [TX} [UT] [VI] [vA] [WA] ([WV] ([WI] [WY] [PR]

Full Name (Last name ﬁfs;.rifinq;'xigual)v o

Business or_Rcs_idepcc‘Adc_ihr_g_sug (Nu_mber gnd St{cc;, g}ity, Spgtg, Zip Codcv)_‘____w__“_ o

Name of Associat;d Bl‘ok?l" or D"cAak;r’ o

Statcs in Which Person ‘Listcd Has Solicited or Intends to Solic‘i’t Pur;:hascrs
(Check "All States" or check individual States) E] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] ([FL] [GA] [HI] (ID]
[y f{IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] ([MS] [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]

(Usc blank sheet, or copy and use additional copics of this sheet, as nccessary.)
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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 the 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 Amount Already
Type of Security Offering Price Sold
DDt ettt e e e s e e e s ettt aabarrenaeneas S__ $
EQUIY. 1 vir e ettt r e e e et e et e et r e e e r e e e e e e st r et e et et et e s aea et aearen $.6,500,000 § 3,375,000
(] Common [T] Preferred
Convertible Securities (INCIUAING WAITANTS) _....uuuuvuuusrsueesssennsessissesessesessessssersssessesessssnn $. S
Partnership INterests. ... ...coooverreincii i S S
Other (SPECIfy et S S
TOtal 11t e s r et e e e rre e e rarae s $.6,500,000 $.3.375,000
Answer also in Appendix, Column 3. if filing under ULOE.
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 "O" if answer is *'none"” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
.29 $ 3,375,000
S
Total (for filings under Rule 504 only) S
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 Dollar Amount
Type of Offering Security Sold
RUIE 505 o ttniereseine ittt b s e r e st b bt st e bt s e e s e art e s se e s obbs b o e ran s eearnsansaasbinsss S
Regulation A ..o s e e $
RUIE S04 .. o et e e e e r e s e e r b e b e an e ees S
TOMAL. e et e e e n et e e e e re st er e aeae $
4 a. Furnish 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 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,
Transfer AGENt's FEES .....uiiviriiriieririiie st et 0 s
Printing and Engraving COstS ......uueiiiiiiuiieiririesiiiieresiiniressiiseessssssnneeesosneesssesssrnresssessnenesssnannes s
LegAl FEES......uveuieveeerreiteeeesteettesae et eabeste s et staesteeteetaestesbeebe e st e seeateesbesbeete e seasbasar e e e esaebeereesns ¢ 520,000
ACCOUNTNE FEES vvvttierituriirreriusrseessiuiaee s srtesessbessssetseanaasaenesssssneessnssseenssssnnnsearssssresesessonesnens J s
ENgINEETINE FEES 11irerieeiiirriiiiiiiiiieiriie et erersctmtearaeeasesstsebetareeaeasesasastrrbreseeeeseeeeseeensanssnnsnsnsrnnes O s
Sales Commissions (specify finders' fees separately) ..o §.65,650
Other Expenses (identify) Micellaneous e, X $s.000
)71 R T T TR OO PSP POPPUPIN X s20650
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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

PTOCEEAS 0 ThE ISSUET.” ......euirieueiuessisssnrerisoreesssersasersssssnsenssesnnsnnssnnstussesnsessstnsserensnsessssnnons 3.55409;350

S. 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 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
SEIATIES AN fEES .........ecveereeiieerevessiest et s s cssae e s e ersesesessesassasasesessssereensssressaseserasasas Os 05—
Purchase 0f 18l €SIALE.. .. .uuiiriiiiiieriicicii s e e s Os_- = Os
Purchase, rental or leasing and installation of machinery )
AN EQUIPTIENT . ...c.evuvertoriereoresensesensssessesaeeasstresse et s besst s e eaae s s aeces st se b b snenies &85 - [X]s:148,000.
Construction or leasing of plant buildings and facilities .....ovviviiiienininiinnn. s s
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
ISSUET PUTSUANE 10 B METZET) L..iviivvseirrererenserseenssessesisnrsersesrssesssisessessnerssenssessssnassessaerens ' s
Repayment of indebtedness ........... Qs :
Working capital.........cccoccenniniieninneenn _ en oree. - X $3. 333, 350
othe.- (Spec,fy) Research. and Development ‘ ' ' v e $.2:928,000
s
5 6,409,350
$6,409,350

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

Issuer (Printor Type) _ Signature Date

//, - / Kﬂ/&( December { 1, 2003

_ of Signer (Prmt or Type)
Chief Fitiificial Oﬁ' icer

Name of ngner (Pnnt or 'l:ype)
Michael Blacks s

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C.1001.)

5of9




