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060 64 PURSUANT TO REGULATION D, | I
ek - SECTION 4(6), ANDIOR | " e

; UNIFORM LIMITED OFFERING EXEMIPTION | l

Name of Offering (D check if this iﬁ an amendment and name has changed, and indicate change.) !

I
Offering of Units Consisting of 4 shares of Common Stock and 1 Warrant to purchase Common Stock
Filing Under (Check box{es) that apply): [0 Rule 504 [] Rule 505 [7] Rule 506 [T] Section 4(6) [:] ULOE
Type of Filing: [] New Filing [} Amendment

|
A. BASIC IDENTIFICATION DATA |
1. Enter the information requesied about the issuer f

Name of Tssuer \ ( L___] check if this is an amendment and name has changed, and indicate change.)
Ballistic Recovery Systems, Inc.

Addrcss of Exccutive Offices {Number and Street, City, State, Zip Code) Tetephone Numvtfér’ilncluding Area Code)
300 Alrpori Road, South St. Paul, Minnesota 55401 (651) 457-7491

Address of Principal Business Operations (Number and Street, City, State, Zip Code)! Telephone Number {Including Arca Code)
(if different from Executive Offices) ,

{sams as above) :

Brief Dcscriplioh of Business I

The Company is engaged in the business of developing and commercializing whole-aircraft récovery parachute systems for use with general
awatlon and recreational alrcraft

Type of Business Organlzauon

r :
E corporation ' [} limited partnership, already formed O olhcrl(plcas: specify): SSED

E] business trust D limited partnership, 1o be formed '
- ; Month Year j & [EE l 8 Zaﬂﬁ

T

Act.ual_, or Estimated Date loflncorporat_mn‘or Organization:  {§ [ 2] |_3__]E] V3| Acfua.l (] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

| | : ‘ CN for Canada; FN for other foreign jurisdiction) | MW F’NANC[AI_
GENERAL INSTRUCTIONS I ’ ’

F ederhl
Wha Must File:” Al issuers making an offering of securities in reliance on an exemption under Regulation D or Sccnon 4(6), 17 CFR 230.501 etseq. or 13 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 ol'f'cnng A notice is deemed filed with the U.S. Securities
and Fxchangc Commission (SEC) on the earlier of the date it is received by the SEC at the address gnven below or, if received at that address after the date on
\\-hlch it is duc; on the date it was mailed by United States registered or certified mail to that address. i

Where To F‘:!e'. U.5. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20349

Copies Requiréd: 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
pholucoplcs of the manually signed copy or bear typed or printed signatures.

|
Infermation Requrred A new filing must contain all information requested. Amendments need only reporl the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC,
Fi[ing Fee: Tlicrc is no federal filing fee.

i

Stalc

This noucc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ofsecurmcs in those states that have adopted
UL OF 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 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim|for the exemption, a fee in the proper amount shall
accompan) this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. | .

‘ ATTENTION
Fallure to file notice in the appropriate states will not result in 2 loss of the federal exemplmn Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless stch exemption is predictated on the

filing of a federal notice.
i .

Parsons who respond to the collection of information containéd in this form are not
SE(T‘ 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A BASIC IDENTIFICATION DATA

}
|
|
t

2 Enier the in.formﬂlion requested for the following:

. l Each promaoter of the issuer, if the issuer has been organized within the past five years;

I
. ! Each general and managing partner of partnership issuers.

Each h"gncﬁcial owncer having the power 10 voig or dispose, or direct the vote or disposition of, IO"/r or more of a class of cquity securitics of the issuer,

Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

Check iilox(cs) that Apply: [J Promoter  [] Beneficial Qwner

Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last hame first, if individual)
Williams, Larry

|
|
|

Busincs§ or Residence Address  {Number and Street, City, State, Zip Code)
300 Airport Road, South St. Paul, Minnesota 55401
1 i
Check Box{es) that Apply: [] Promoter  [] Beneficial Owner Executive Officer  [7] | Director [0 General andfor
I : Managing Partner
i r
Futl Nalinc (Last 'namc first, if individual)
Hedqwst Donald
Busmcs’s or Rc51dcncc Addrcss (Number and Strect, City, State, Zip Code) ' '
300 Airport Road, South St. Paul, Minnesota 55401 |
Check Iléox(cs) that Apply: {] Promoter [J Beneficial Owner [J Executive Officer /] Dircclo} [J General and/or
| Managing Partner
| o ] !
Full Naj'm: (Last name first, if individual}
Adam‘s, Thon"pas H.
Busm:ss or Residence Address (Numbcr and Strect, City, State, Zip Code) !
300 Anrport Road, South St. Paul, Minnesota 55401 o
Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [7] Executive Officer  [/]] Director [ General and/or
; . Managing Partner
| ! i
Full Nz}‘mc (Last name first, if individual}
Brand%, Darrel
Business or Residence Address  (Nuniber and Street, City, State, Zip Code)
8603 West 1st, Cedar Falls, IA 50613 :
Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [] Exccutive Officer m‘ Director [J General and/or
l ; I Managing Partner
Full Name (Lasl name first, if mdmdual)
Nelson Roberl L.
Busun:ss or Rcsxdcncc Address  (Number and Street, City, State, Zip Code) ’
300 /-‘;«irport Road, South St. Paul,' Minnesota 55401 |
CheckBox(cs) that Apply: O Promoter D Beneficial Qwner D Executive Officer m Director D General andfor
: ’ , Managing Partner
Full Name (Last name firse, if |ndw|dual) ,
Popov BOI’IS 1
Business or Rc§1dcncc Address (Number and Street, City, State, Zip Code)
4099 Penfield Court South, Afton, MN 55001
Check: Box(es)-that Apply.  [[] Promoter  [T] Beneficial Owner  {7] Exccutive Officer  [7] Director [J General andfer
| ‘ l : Managing Partner
|
Full Name (Last name first, if individual) )
Underwood, Edward L.
Busmcss or Rcsnd:ncc Address  (Number and Street, City, State, Zip Code)
300 Alrport Road South St. Paul, Minnesota 55401
J . (Use blank sheet, or copy and use additional copies of this sheet! as nccessary)
l ' 20f9
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| v 7 s BASIC IDENTIFICATION DATA

2. Enter the informalion requested for the following:

—_ |l | —————

e | Each promoter of the issuer, if the issuer has been organized within the past five years,

. J Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10°/In or more of a class ef cquity sccuritics of the issuer,
. , Each exccutive officer and director of corporate issuers and of corporate general and managing baﬂners of partnership issuers; and
. ] Each general and managing partaer of partnership issuers. '

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [/] Executive pfﬁccr O [Dircclur [[] General and/or

| . Managing Partner
I

Full Narl'nc (Last name firsy, if individual)
Gilmoge, John! i

Busincsls or Residence Address  (Number and Street, City, State, Zip Code)
300 Aiirport Road, South St. Paul, Minnesota 55401

|

Ditector [[1 General andfor

Check on(es) that Apply: [ Promoter [:] Beneficial Owner  [] Executive Officer D
! Managing Partner

i
|

Full Name {Last'name first, if individual)

me (Last l
I ‘ |
|
|

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

I
1

Check Box(es) tljat Apply: {] Promoter  [] Beneficial Owner [ Executive Officer [ Director [] General and/for
! . Managing Partner
‘ Full Name (Last name first, if individual)
|

J

Busincs".s or Residence Address  (Number and Strect, City, State, Zip Code)

i Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [[] Exccutive Officer  [T]j Director [J General andfor
: Managing Partner

|
] .
Full Name (Last name first, if individual)

i !

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

I

Chcckaux(cs) tﬁnl Apply: [] Promoter  [] Beneficial Owner [] Executive Officer |:| Directar [ General and/or
i : ' Managing Partner
Full Name (Last name first, if individual)

} i’

£y

Business or Residence Address  (Number and Street, City, State, Zip Code)
| | ;
| Chcck:Box(cs) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [] Director [] General andfor

: : ! . Managing Partner

}
Full N‘am: (Last name first, if individual}

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

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

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 nec:§sary]

I
i
‘.
|
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"B. INFORMATION ABOUT OFFERI!

I

|
1
s
J

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offermg" ............................. G ixd
} Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . $ 21,760.00
I
i Yes No
3. Does the offcnng permit joint ownership of a single unit? ..o, Lottt s I |
4. l:nlcr the information requested for each person who has been or w11| be paid or given, directly or indirectly, any
cumm:ssuon or similar remuneration for solicitation of purchasers in connection with sales ofsccurmes in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with lhc SEC and/or with a state
or states, list the name of the broker or dealer. [f 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. i
Full Name (Last name first, if individual) I
. |
Business or Rcﬁsidcnc: Address (Number and Street, City, State, Zip Code) !
Golden Hills Office Center, Suite 100, 701 Xenta Avenue, Golden Valley, MN 55416 I
Name of Associated Broker or Dealer
The Oakrldge Financial Services Group, Inc.
Stales in Which Person Listed Has Solicited or Intends to Selicit Purchasers !
((?hcck “All States” or check individual StAES) oo ! ............. et neee e enes [d All States
: i
[AK] (&0 . &
WY
5C SD '
i | I
Full Name {Last name first, if individual) J
| : ) . !
Businc;:ss or Residence Address {Number and Street, City, State, Zip Codc) l
Z . |
Namciof Associated Broker or Dealer l
l .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
((iiheck “All States” or check individual SLAts) ...t | .......................................... [0 All States
| il
f KY
j
i _ I
Full Name (Last name first, if individual) !
L |
Businl‘ess or Rcsidcncc Address (Number and Street, City, State, Zip Code) ;
| B
I\Iamv:"i of Associated Broker or Dealer *
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers [
('Chcck “All States” or check individual STALES) coceiii e i ............................................ [] All States
| I
ALl (AKX (7  [FR €A o 0 bE Gd 0O G4 A0 (05
'
T 3D
[

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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|

f :
! |

Sl Ee T G UOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -
I |

Enlcr the aggregate offering pn;c of securities included in this offering and the total amoum already
sold Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offcrmg. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. }
i 5 . Aggregate Amount Already
I Type of Security Offering Price Sald
| ‘
|
; l' ' .#Z} Common [} Preferred
! $
! $
! ¢ 3,000,000.00 ¢ 2,502,998.44
| 5_3:000,000.00 ¢ 2,502,998.44
, ) Answer also in Appendix, Column 3. if filing under ULOE.

Emcr the number of accredited and non-accredited investors who have purchased securities in this
offcrmg and the aggregate dollar amounts of their purchases. For offerings under Rule 504! indicate
the number of persons who have purchased securities and the aggrcgatc dollar amount of their
purchascs on the total lines. Enter *0” if answer is “none” or “zero.’

Agpregate
! Number Dollar Amount
‘ Tnvestors of Purchascs
ACCTEAIED TIVESLOTS .uoieceoiee st s ses s asess b ens s assee st st s snes s e neas . 49 $_2,502,998.44
J Non-accredited Investors ! ............. .0 $_0.00
| Total (for filings under Rule 504 0nl¥) ..o v essses e e $
' Answer also in Appendix, Column 4, if filing under ULOE, )
I!:ths ﬁ]tﬁg is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prlor to the
i'lrst salc of securities in this offering. Classify securities by type listed in Part C — Qucfstmn 1’
; ‘ Type of Dollar Amount
| Type of Offering . Security Sold
L RUEE SO L e s $
! .
! Rule 504 f $
| ‘-Tutal | $ 0.00
a.  Furnish a statement of all expenses in connection with the issuance and dtslrlbuuon of the
securities in this offcrmg Exclude amounts relating solely to organization expenses of thc insurer,
‘The information may be given as subject to future contingencies. If the amount of an cxpcndlture is
riot kniown, furnish an estimate and check the box to the lefi of the estimate. i
l TTAMSTEr AZENL'S FEES ovvvvvvevvessuuassneroesesssieseesssssssssssssss s e s ssssssssss e semsabansss s e s
I Printing and Engraving COSIS.....oemismssrssssssssmsssssssssssssissmsssesssensssers [ ............................... O s
O I I ! ............................... /] § 20,000.00
| Acc;')unting Fees e eeer e oneres s e e e et et e eer e e OUROIION ¢ 10,000.00
U ENEINEEIINE FEES wooerieieeceieeeeeeeceee s eeeeeeeeeaees s sesesssse s eensees s sest s s sens s s e l ............................... O s
! Sales Commissions (specify finders’ fees separately) ..o ! ............. s B s 260,000.00
v Other Expenses (identify) e ftreeseserrssasssrensnaserrnes O s
% T A S $_290,000.00
1
)
\
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\ UMBER OF. INVESTORS E‘{PENSES AND USE OF PROCEEDS

! ]
. | i
o ' |
! ‘ |
i |

c.’6F'|5“Ei§ ING PR

I
b. | Enter Lhc difference between the aggregate offering price given in response to Part C — Quesnon l
and total expenses furnished in response to Part C — Question 4.a. This difference is the * adjustcd gross 2 710.000.00
PrOceeds 10 The (SSUEE." ..o ettt e e tmem e et s ' ..... L T

5. lndicate béllow the amount of the adjusted pross proceed to the issuer used or proposed to bcluscd for

cach of the purposes shown. If the amount for any purpose is not known, furnish an csumar.c and i
chcckthc box to the left of the estimate. The total of the payments listed must equal the adj usted gross
procccds to the issuer sct forth in response to Part C — Question 4.b above. -

Payments 1o

? Officers,

] ‘ Directors, & Payments to

| Affiliates Others
Salaries ahd fees S 0s s
Pl,llrchasc OF FRAL ESLAIE 1oovvv. v voaemeevceeeeite oo eseesessssts s b essssr bbbt s b s bbsse bbb ab bbbt bbs e en et 1s s

i ‘ i
Purchase, rental or leasing and installation of machinery
aI?d cquipipcnt .................................................................................................................... I s 5 200.000.00
Construction or leasing of plant buildings and facilities .Os

|
Acquisition of other businesses (incloding the value of securities involved in this I
offcrmg that may be used in exchange for the assets or securities of another |
lsfucr PUFSUANE L0 8 MIEFEETY Loooeomoeoieieeeeceie oo eecene st e ene s ereer s remrrenr st e I RS s
R;pnyment OF BNAEBEEANESS «... ettt et ec ettt n st et s st I 0Os S 750,000.00
Working :capital ............................................................................................................................. S lE) 1% 360,000.00
Other (specify): Research, Product Development and Engineering I s 7 1,000,000.00
‘ . I

Liability Insurance b 0s ¢ 400.000.00
Column Totals [ .............. §.0.00 7] $_2.710,000.00
Total Payments Listed (column totals added) ..o.ccovconecnncicecr s e e ' .............. $ 2,710,000.00

{ i . |

e o e e e D. FEDERAL SIGNATURE ©

i . : i
The is§ucr has duly caused this notice to be signed by the undersigned duly authorized person, Ifllhis noticeis filed under Rule 505, the following
signature constitutes an und'crr.aking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the :nformallon furnished by the issuer 1o any non-accredited investor pursuant to pnragraph (h)(2) of Rule 502.

Issuer (Print qr Type) Slgnaf Date -
Balliétic Recévery Systems, Inc. December S, 2006

Namc: of Signer (Print or Type) Title of Signer (Print or T
Donald Hedquist : Chief Financial Officer i
|
!
|
I
|
i .
i
’ i
!
i ATTENTION -
| lntentlonal mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
l‘ , Sof 9
| .
i




