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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076
‘Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
a2
'//NOTICE OF SALE OF SECURITIES rJmﬁxﬁ"EG USE ONLYS —
PURSUANT TO REGULATION D, )
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Offering of Units Consisting of 4 shares of Common Stock and 1 Warrant to purchase Common Stock
Filing Under (Check box(es) that apply): [} Rute 504 [] Rule 505 (/] Rulc 506 [] Section 4(6) [ ] ULOE

Type of Filing: D New Filing Z| Amendment II” II I[ IIII
A. BASIC IDENTIFICATION DATA II III ”
07043023

1. Enter the informalion requested about the issuer

Name of [ssuer |:| check if this is an amendment and name has changed, and indicate change.)

Ballistic Recovery Systems, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 Airport Road, Sauth St. Paul, Minnesota 55401 (651) 457-7491
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)
(same as above)
Briefl Description of Business

The Company is engaged in the business of developing and commercializing whole-aircraft recovery parachute systems for use with general
aviation and recreational aircraft.

Type of Business Organization PROCESSED
E] corporation D limited partnership, already formed D other (please specify):

] business trust [J limited partnership, to be formed

Meonth Year FEB ” '5 2007
Actual or Estimated Date of Incorporation or Organization: [ | 7] [ Actual  [7] Estimated .

Jutisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B THOMSON

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. of 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 Jate il was mailed by United Stales registered or certified mail 1o that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Capies 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
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing tust contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thercto, 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 Oftering 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 exemplion. Conversely, failure to file the
appropriate federat notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal 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. 1 of 9




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, or dircct the vote or dispasition of, 10% or more of a class of cquity securities of the issuer,
&  Each 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: E] Promoter [:_] Beneficial Owner m Exccutive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Williams, Larry

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

Check Box(es) that Apply: [7 Promoter [ Beneficial Owner Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, it individual)

Hedquist, Donald

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

Check Box{es) that Apply: [ Promoter D Beneficial Owner D Executive Officer m Director [:| General and/for
Managing Partner

Full Name (Last name Jirst, if individual)
Adams, Thomas H.

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

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

Full Name (Last name 1irst, if individual}
Brandt, Darrel

Business or Residence Address (Number and Street, City, State, Zip Code)
8603 West 1st, Cedar Falls, 1A 50613

Check Box(es) that Apply; (] Promoter  [] Beneficial Owner [] Executive Officer [/] Director [[] General andfor
Managing Partner

Full Name (Last name 1irst, if individual)
Nelson, Robert L.

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

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

Full Name {Last name tirst, if individual)
Popov, Boris

Business or Residence Address  (Number and Street, City, State, Zip Code)
4099 Penfield Courl South, Afton, MN 55001

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

Full Name (Last name first, if individual)
Underwood, Edward L.

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

(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 informazion requested for the following:

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

s Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e 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:  [] Promoter  [7] Bencficial Owner /] Exccutive Officer [] Direetor [[] General and/or
Managing Partncr

Full Name (Last name first, if individuval)

Gilmore, John

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

300 Airport Road, South St. Paul, Minnesota 55401

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [7] Executive Officer [ ] Director [[] General andfor
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 |:] Beneficial Owner D Executive Officer D Director D 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  [] Beneficial Owner [7] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name :rst, if individual)

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

Check Box(es) that Apply: [J Promoter [:] Beneficial Owner [T Executive Officer [J 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: [ Promoter [:| Beneficial Owner  [7] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Boex(es) that Apply: D Promolter [ Beneficial Owner  [7] Executive Officer  [] Director D General and/or

Managing Partner

Full Name (Last name {irst, 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)
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[ B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?....coviee. [ B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ... s $ 21,760.00
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNTE? Lo et et £
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 te be listed is an asseciated 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. 1f 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Golden Hills Office Center, Suite 100, 701 Xenia Avenue, Golden Valley, MN 55416
Name of Associated Broker or Dealer
The Qakridge Financial Services Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stares” or check individual SLALES) ...viveiiireiceer e ssessrr s e ssa e e bs e nes [] All States
AL 73
] [(WD]
M Bg B M X U [F A WA & GO B F
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 Stares” or check individual States) ... e ] Al Stales
MS
Mt [NE] V] [NH] [N] 0 @M 2 [Y] [N [NDl  [©H] [©K] [OR] [PA]
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 Stares” or check individUal SUAIES) ....ooceiiiiece ettt s e s e b seaenas e bevess e et e e eeeenes [] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggrepate 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.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEDT ottt et et st e bRt £ R e b ea et e EeE At e f e A tanaeetasebetatespananantn b
B QU ettt e b e et et R e s b s a b e s e srns bt ese e shenenrnas $
7] Common [ Preferred
Convertible Securities (INCIUGING WAITAIES} ...ccovieiiriieiiiriiininsiaenste e seeennsceere e senermssesesesssbenssnres sasen $
$

§ 2,767,382.40

¢ 2,767,382.40

¢ 2.767,382.40

§ 2,767,382.40

Answer also in Appendix, Column 3, if filing under ULOE.

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 “nong” or “zero.”

Aggregate
Dollar Amount
of Purchases

§ 2,767,382.40

$ 0.00

$

Number
Investors
ACCIEAITE TNVESTOTS oottt et e e s et e e e bt b st et s 8o ememnreeeeaeee e senn 60
NON-aceredited IMVESIOTS 1ottt bt 0
Total {for filings under Rule 504 00lY) oot v rersn et e
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis 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 securitics by type listed in Part C — Question 1.
Type of
Type of Offering Security

Doltar Amount
Sold

ReEBUIAlION A L i i it e e ettt

RULE S04 i e e e e et et ettt n s

TOMal . e e ettt ee et snennenn

s 0.00

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.

TrANSTET AFENETS FEES oot rassne s ss b s e ses et eneses e tneeeserasenereeenseens [
Printing and Engraving CostS ... et ses s st ss e s s st ser e e et seeeene s renanan Il
LEBAl FOUS ottt eeet sttt e ese s ee e ettt em e st e s e esmsnran et s e b bes et E et eeeere e s e e e
ACCOUNTING FEES ...t et et er et b b4 et ee e s e e e e et enmsmens e es s st eee e eeeeernenn
Enginecering Fees ............... e e er b e e e mne A e e R e rasban e b E AR LSS e enner e e e e EeaaeE £ 02 s batennneees ad
Sales Commiissions (specify finders’ fees SEPATALELY) ..ottt e emessms s eessssreeseeesesessesessns %]
Other ExXpenses (Identify) e e eeeeee s Od

TOMAL o et e b S At eee e et se s eeeen s eeeeenee
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¢ 20.000.00

§ 10,000.00

s
§ 240,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b,  Enter the dirference 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 ditference is the “adjusted gross 2 497.382.40
PrOCEEAS L0 ThE ISSURT. ™ L. et et et e ee et saa b et s eas b e b seae b e sbn et bbb pananenens

5. Indicate below the amount of the adjusied 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
SAIAGIES AN FEES ..ottt bbbt e enne s emenenees Os s
PUrchase of FEal @SLALE ..o b b n e aee st erene s Os
Purchase, rental or leasing and installation of machinery
AN EQUIPTIENIL 1ooitihii e st e e ] 9 V1% 200,000.00
Construction or leasing of plant buildings and facilities ..o e Os Os
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 PUFSUANL L0 @ METZET) L.oooiorrreeeeomene e eeasrererebats s sasaas s s e cs s oemecsssrasssssees e st e benasassa et eseb s s bansmansren % 0s
Repayment of IRAEBIEANESS oo s e bbb e eer s s e et et ememennraen s $_750,000.00
WOTKING CADILAL....ccerorcersvs s een oo s e e sse s s 0s s _147.382.40
Other {specify): Research, Product Development and Engineering mE @S 1,000,000.00
Liability Insurance e [J8 71s 400,000.00
COLUMN TOLALS ..ottt et eaeree e et e s e ses s et esmsmsaranss s menssser e bbb benes et et eeeesenseensasesaara $ 0-00 718 2,497,382.40
Total Payments Listed (column Lotals added) ... ee e eeem e s s reeeeeneeneens $ 2,497,382.40

D. FEDERAL SIGNATURE

The issuer has duly coused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish te the U.S. Sccuritics 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) Signatu Date
Ballistic Recovery Systems, Inc. January 172007

Name of Signer (Print or Type) Title of Signer (Print or Tg/pe)
Donald Hedquist Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 2
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