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SECTION 4(6), AND/OR TN

UNIFORM LIMITED OFFERING EXEMPTION

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

Common Stock, Warrants (and the underlying Common Stock) and Convertible Notes (and underlying Common Stock)
Filing Under (Check box(es) that apply): e Rule 504 O rue 505 - B Rule 306 [ Section 4(6) ] ULOE
Tvpe of Filing:  New Filing . [T Amendment

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check i this is an amendment and name has changed, and indicate change.),
Faribault Mills, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1500 Second Avenue N.W., P.O. Box 369, Faribault, MN 55021-0369 1-800-533-0444

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

(if different from Executive Offices)

Brief Deseription of Business

The Issuer is a fully-integrated home- le\lllc manufacturer and marketer with mdnulauurmg PROCESSED

) ADD 1 A Aann=
Type ol Business Organization RER-TY ZUU
X corporation [ timited partnership, already formed [ other {please specify): [
[ business trust (] limited partnership. to be formed THOMSON
Month Year FINANCIAL
Actual or Fstimated Date of Incorporation or Organization: I | [ 0 | | 9 I ) ] K Actual (] Estimaed
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN lor other torcign 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 see. or §5 US.CL 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 U8, Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
it received at that address afler the dute on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fite: U.S. Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copiey Required: Five (33 copies of this notice must be filed with the SEC, one of which must be manuall\ signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or prlntud signatures.

Information Reqguired: A new filing must contain all information requested.  Amendments need only report the name of the issuer and ofter-
ing, any changes thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts
Aand 13, 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 1o indicue reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of sceuritics in those states
thut have adopted 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. 11 a state requires the payment of a fee as a precondition to the claim lor the exemp-
tion, a fee in the proper amount shall accompany this Torm, This notice shall be filed in the appropriate states in accordance with state
law, The Appendix 1o the notice constitutes a pdrt 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 unfess such
exemption is predicated 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. lof§




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 live years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities

of the issuer,

e Iach exccutive officer and dircctor of corporate issuers and of corporate general and managing partriers of partnership issuers; and

*  Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: 1 pPromoter [ Beneficial Owner Executive Officer X Director O General andfor
) ' ' Managing Partner
Full Name (Last name first, if individual}
Harris, Michael P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Second Avenue N.W., P.O. Box 369, Faribault, MN 55021-0365 ) ,
Check Box(es) that Apply: [ promoter O Beneficial Qwner Executive Officer [] Director [ General and/or

Managing Partner,

Full Name {Last name [irst, it individual)
Dorr, Carmen

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

1500 Second Avenue N.W., P.(, Box 369, Faribault, MN 55021-0369

Check Box(es) that Apply: U] Promoter [ Beneficial Owner B Exécutive Officer

Director

[ General and/or
Managing Partner

Full Name {Lasl name first, if individual)

Glienke, Gary

Business or Residence Address (Number and Street; City, State, Zip Code)
1500 Second Avenue N.W., P.O. Box 369, Faribault, MN 55021-0369

Check Box(es) that Apply: [ rromoter [] Beneficial Owner

X Exceutive Officer

[] Director

[ General and/or
Managing Partner

Full Name (Last name first, i individual)

Kambak, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Second Avenue N.W,, P.O. Box 369, Faribault, MN 55021-0369

Check Box{es) that Apply: [J Prométer [T Beneficial Owner [0 Executive Officer

Director

3 General and/or

Fuli Name (Last name tirst, it individual)

Burgdorf, Larry

Managing Pariner

Business or Residence Address (Number and Street, City, State, Zip Code)
514 Earth City Expressway, Suite 233, Earth City, MO 63045

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

X Director

[ General and/or
Managing Partner

Full Name (Last name first, if individuai}
Emerick, John

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

¢/o Faribault Mills, Inc., 1500 Second Avenue N.W_, P.O. Box 369, Faribault, MN 55021-0369

Check Box(es) that Apply: O Promoter (J Benclicial Owner O Executive Officer

K Dircctor

O General andfor
Managing Partner

Full Name (Last name first, if individual)

McCullough, Sr., Robert

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

-¢/o Faribault Mills, Inc., 1500 Second Avenue N.W., P.O. Box 369, Faribault, MN 55021-0369

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promaoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole or dispose, or direct the voie or disposition of, 10% or more of a class of equily securities
ol 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 pariner of partnership issuers.

Check Box{cs) that Apply: [ Promoter [0 Benelicial Owner [ Executive Officer B Dircctor [ General and/or
. Managing Partner

Full Name (Last name first, if individual)

Miche!, Lincoln Mark
Business or Residence Address  {Number and Street, City, State, Zip Code)

¢/o Faribault Mills, Inc., 1500 Second Avenue N.W., P.O. Box 369, Faribault, MN 55021-0369

Check Box(es) that Apply: [J promoter O Beneficial Owner [ Exceutive Officer K Dircctor [J General and/or
Managing Partner

Full Name (Last name first, it individual)
Paczek, Jaroslaw

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

ul. Krucza 24/26, 00-526, Warzawa, Poland

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

Full Name {Last rame first, if individual)
Weinand, Shawn

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Second Avenue N.W., P.O. Box 369, Faribault, MN 55021-0369

Check Box(es) that Apply: {7 Promoter . B Beneficial Owner [ Executive Officer O Director [J Generat and/or
' Managing Partner

Full Name (Last name first, if individual}
Eurce Agro Centrum SA

Business or Residence Address  (Number and Strect, City; State, Zip Code)
¢/o Mr. Jaroslaw Paczek, ul. Krucza 24/26, 00-526, Warzawa, Poland

Check Box(es) that Apply: O promoter & Beneficial Owner [(J Executive Officer [J Director O3 General and/or
‘ Managing Pariner

Full Name (Last name first, if individual)
Marvin M. Schwan Charitable Foundation

Business or Residence Address  (Number and Street, City, State, Zip Code)
Attn: Mr. Larry Burgdorf, 514 Earth City Expressway, Suite 233, Earth City, MO 63045

Check Box(es) that Apply:. O Promoter B Beneficial Owner O Executive Officer D Director O General and/or
Managing Partner

Full Name {Last name first, if individual}
Lombard North American Partners, L.P. and affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Montgomery Strect, 36" Floor, San Francisco, CA 94111

Chcck Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O pirector [ General andior
: Managing Partner

Full Namc'(l‘ast name 1irst, ifindividual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-accredited investors in this oftering?

[ 8]

3. Does the oftering permit joint ownership of @ SINGIE UNET oo e

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that witl be accepted from any individual? ... s

Yes No
® O

$IN/A

Yes No
X O

4. "Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis- ,
sion or similar remuneration for solicitation of purchasers in connection with sales of sccurities 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, [f more than tive (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 Nate (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 individual States) oovviiicicceien

[AL]  [AK] [AZ] [AR]
[IL] [IN] [IA] [KS)
[MT] [NE] ([NV]  [NH]
[RI1 [SC] (SD] [TN]

[CA] [CO] [CT] [DE] [DC]
[KY] [LA] [ME ] (MD] [MA]
[NJ] [NM] [NY] [NC] ., [ND]
[TX]. [UT] [vT] [VA] | [WA]

] Al States

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 individual States) .iiiiennen.

(ALl  [AK] (ARZ] [AR]
[IL] [IN] {IA] [K5]
(T} [NE] [NV]  [NH]
[RI] [sCc] [sD] [TN]

[CA] _[CO
[KY] (LA

[TX] [ur

] [CT] [DE]  [BC]
1 [ME] [MD]  [MA]
(NJ] [NM]  [NY] [NC]  [ND]
} [VT] [VA]  [WA]

Full Name {Last name first, ii'individua]j

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o' Solicit Purchasers

{Check “All States™ or check individual States)

[AL] [AK] [AZ] [AR]
[IL] - TIN] [TA] [KS]
[MT] {NE] [NV] [NH]
fRI1 [sCl [sSDl  [TNI

[CA] [CO1 [CT] [DE] [DC]
[KY] [LAT [ME] [MD] [MA]
[NJ} [NM] [NY] [NC] {ND]
[T¥1 - [UT] [VT] fvAl fWA]

.............................. O Al States

[HI] [TD]
[MS] [MO]
[OR] . [PA]
[WY] [PR)

O Al States
[HI] [Ip]
[MS) [MO]
[OR] [PA]
[WY) [PR]
fHI1 [ID]
M3 [MO]
[CR]  [PA] :
[WY] [PR]

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

=)

Enter the aggregate offering price of su..curllu,'; mcludud in this offering and the ol amount

already sold. Gnter 07 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 sccurities ol‘lucd for exchange
and already exchanged.

Amount Already

. Aggregale
Type of Security Offering Price Sold
EQUILY coittitetetisiessrsremmrcrerime st reetseess et sesecesessss e s bbb RS RSP RnR e e $.15,000,000 $ 100,000
X Common O Preferred -
Convertible Sceurities (including warrants) Warrants and Convertible Notes. oo $.15.000.000* S0
PArtnership INLETESES ooocoiriiieriiiinsiiessssrrasmrrsrmrrssssosssesse s sesssssseessaess s esas b st s st e £ b
Other (Specily T ot e $ 5
TOU covvrrvvvveeseesammnssseseesssessssssssssesssesssssst e sssssssssssesssessssssasenssnsnss [ $.30,000,000*  $_.100.000
*Offer includes: Common Stock issuable upon exercise of warrants and convertible notes;
amount reflects an estimate Issuer would receive il all warrants are exercised and all notes are
converted at a futore date.
“Answer atso in Appendix, (.olumn 3, if'filing under ULOE.
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 offerings under Rule 504, indi-
cate the number of persons who have purchasm SLCUFIIILS and th agpregate dollar amount of their
purchases on the wial lines. Enter “07 it answer is “nene” or “zero.” Aggregate
' ' ‘ Number Dotlar Amount
Investors of Purchases
ACCIEAIE INVESIORS  ooorccrcceevvsrsse e eereceens e eesrids st bR bRt s I $.100.000
Non-accredited [nvestors b3
Total (for filings under Rule 504 0nly) s $
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an effering under Rule 504 or 503, enter the information requested for all securi-
lies 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 ofTering.  Classify seeurities by type listed in Part € - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ovvvssvvsemscnnsnrrsnneesnnnsscre e $
REEUEITON A 1111 rrmrrssissvasessase et sessssesss e e e et bbb bbb bR $
RUIE 504 oo revmsmeeesiesiessaessessessssseesessesesssssaessanssssssessaressenas o ssassnsss et e en b
TOU coivisiitieeeees et resebs st os e s srsmsess s rerressasanssatese s snsesee s s esannt oo e st eed b4 and st RS A SR b e s 3
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 issuer.
The information may be given as subject to_ future umlmgunuub If the amount of an expenditure
is not known, furnish an estimate and cheek the box to the left of the estimate.
'!'ranst'er'/\gcnl's FEES  trveviiverssistererssrssesssbes s eaessessssseessesense s seessannasamsns st emeeaes e s e Hhedd e s e AR R PR PSR4 e T v R e s e s O s
Printing 2and Engraving COSIS e enermc e b sib i eba ey b s s p s e s n et £ 2 eme et e s
Legal Fees ... & sap000
Accounting Fees O s
ENgINEETING FLES 1oiviiiiiiereremrrnisieirrnreeeeess e seesstesememeccsc e e ecemememncs e ettt a s
Sales Commissions (specify linders” fees separately) e eee e et et r ettt 0 s
Other Expenses (identify) eteeesemeneti i e e taE b et b et e A A ea s s e e s nsnae e O s
13
TOU v reeenesssnrrsssssseessennsassmsonscreee s B sice00
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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 wotal expenses furnished in response 10 Part € - Question 4.a.  This difference is, the

“adjusted gross proceeds 10 The ISSUCT. e
Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for the purpose is not known, furnish an
estimate and check the box to the left of the estimate. - The total of the payments listed must cqual
the adjusted gross proceeds to the issuer sel forth in response to Part C - Question 4.b above.

$26.990,000

Payments to

. ' 5,
. Officers, i
. Directors, & Payments 1o
Afiliates Others
PUFCHASE OF T ESALE rrrressseeeeee oo sceeessseeessesssseseees oo eesessesees e eeeeees s Os (1s
: Purchase, rental or icasing and installation of machinery and equipment.....oen, Os Os
: Construction or Icasing of plant buildings and TaciIIICS v 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 PUISLANE L0 QITMCTEELY oitiievcsiirssieronsss s s omsssnmens bbb sies e smenssns s snassnnan . Os. (ds
Repavment of indebledness oo Os Ols
WOPKING CAPIBL..oevvvvreeeeeeeeeseseeeeenses st srssrnend et s S Os B $.29,990,000
Other (specify): s Ols
| -
|
e Cls_ s
| COMINE TOAIS oroeooeooeeesve s eeesssasseensesssseesssessnsssmeemsemens s sessesssoesreesssressresseseserseneneen L] 8 < $.29.990.000
| Total Payments Lisied (column totals added) ... evra et et s teates e e e en e ene &3 $29990.000
j .
| 2
|

D. FEDERAL SIGNATURE

The issuer his duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed .under Rule 505, the
following signature constitutes zn undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}2) of Rule 502.

Issucr (Print or Tvpe)

Faribault Mills, Inc.

Date

0%/05’/37

Name of Signer (Print or Type)

Michael P. Harris : President and Chief Execﬁtive Officer

+

I
|
|
. : ATTENTION

50f8

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

END




