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RSN vl ~;/,/ UNIFORM LIMITED OFFERING EXEMPTION
N . :
Name of Offering {J'check if this is an amendment and name has changed, and indicate change.)
$1,700,000 of Units consisting of Unsecured, Subordinated Cor.vertible Promissary Notes and Warrants
Filing Under {Check box(es) that apply): D Rule 504 D Rule 505 Rule 506 ] Section 4(6) [:l ULOE

Type of Filing: New Filing ] Amendment
{ I A. BASIC IDENTIFICATION DATA I

1. Enter the information requested about the issuer _

Name of 1ssuer [} check if this is an amendment and name has changed, and indicate change.)
ProUroCare Medical Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (I u““\||ml““|m‘l‘“||HI\I“U\“““”“\
5500 Wayzata Boulevard, Suita 310, Golden Vallzy, MN 55416 952-476-9093

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (I 070 86926

(If different from Executive Offices)

Brief Description of Business

Medical device company focused on the develop nent of innovative diagnostic and treatment approaches for male prostate disease and other
genito-urinary related conditions.

Type of Business Organization PRGGESSEB

corporation ] timited partnership, already formed

th lease specify):
[ business trust O timited partnership, to be formed [ other (please specify) jAN '0 m
Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 I 2 l | 0 | 3 I Actual (] Estimated ;HOMSON

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State: IE lNANC'AL
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 te 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 Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the infermation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need notbe 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 pracondition to the claim for the exemption, a fee in the proper amount shatl 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.

Potential persons who are to respond to the cellection of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number. SEC 1972 (6/02)  10f8




L I 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 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

+ Each general and managing partner of partnership issuers,

Check Box{es) that Apply: D Promoter D Beneficial Qwner Executive Officer Director DGcncraI and/or
Managing Partner

Full Name (Last name first, if individual)
Carison, Richard C.

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416

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

Full Name (Last name first, if individual)
Rudelius, Robert J.

Business or Residence Address {(Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valleyy, MN 55416

Check Box(cs) that Apply: ] Promoter D Beneficial Owner Executive Officer O Dpirector [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Thon, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzala Boulevard, Suite 310, Golden Valtey, MN 55416

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

Full Name (Last name first, if individual)
Smith, Scott E.

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416

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

Full Name (Last name first, if individual)

Koenig, David F.

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suile 310, Golden Valley. MN 55416

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

Full Name (Last name first, if individual)
Nazarenko, Alexander

Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416

Check Box({es) that Apply: [ Promoter Bereficial Owner D Executive Officer D Birector D General and/or
Managing Partner

Full Name (Last name first, if individual)
Nelson, Clement

Business or Residence Address (Number and Street, City, State, Zip Code)
5644 Heather Ridge Court, Shoreview, MN 55126

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L 1A, BASIC IDENTIFICATION DATA

[

. 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 equity 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: [ Promoter E-eneficial Owner [ Executive Officer O irector O General and/or
Managing Partner

Full Name (Last name first, if individual)

CS Medical Technologies, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2277 West Highway 36, Suite 254, Roseville, MN 55113

Check Box(es) that Apply: [ promoter 3 Beneficial Owner [ Executive Officer O 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: [3 promoter O Beneficial Owner [} Executive Officer O pirector 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: O promoter [ Beneficial Owner [ Executive Officer 3 Director [ Generat andror
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 [ Beaeficial Owner (] 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 Box(es) that Apply: D Promoter [ Bereficial Owner [J Executive Officer [ pirector O Generat andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter D Benzficial Owner 3 Executive Officer D Director DGeneral and/or

Managing Partner

Fult 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 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-accredited investors inthisoffering? . ......... ... ... o it O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accested fromany individual? . ... ... .. o oo i $ $50,000
*Subject to waiver by the Company
3. Does the offering permit joint ownershipofasingle unit? ... ... . i e Yes No
O
4, Enter the information requested for each person who has been or will be paid or given, direcily 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)
More than 5 persons
Business or Residence Address (Number and Street, Ciiy, State, Zip Code)
225 South Sixth Street, Suite 4200, Minneapolis, Minnesota
Name of Associated Broker or Dealer
Feltl & Company
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check "All States” or check individual States) . ..., ... o e i [ Al States
Clan Oiaxr sz Oy Ficar icor Owen Orey oy [Jirw) Cea) CJmn [ oo
Ow Oow Oear Owxst Oxvi Owar Owvey Chvoy vy O [y Cewsy Eivog
Ovn Oevey Miwvi Owey Oem Oosy oy Owvey Oevor iom Lok [iory [ pa)
Owrn Oisg Oispy Oy Ol Own Oivn Fivar doway Odewvy Moy Olpwyy Ll ery
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) . ... .. e e [ Al States
Owu sk Oiaz) v Gieal Oicor Oen Oee Owoa OJrw Owea O wg O o)
Om »OQmn Qua Oxss Oyl Orea Ommer Omor Omvar D Oy [ivs) [Jivo)
Clvn Owe O Oy O Oown Ol Oiver oy Ciody [iok) [Cror) [ ipal
Owrg Ol Doy O v Oirxi Own Owvny. Dlivay Chiwar Oowv: Clwn. Clgwyy [ ey
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, Citv, 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) ... . ... i u i i i i e e [ All States
Oy Owky Owzr Owa Oiear Qo Owen Owe Ciecr Oy Ciea) O mn oo
Clon Cdev Qoear Oxs) Oxa Owrar Oie Owvor el O Oy Cvs) CJivo)
Omm Clever Oowvl Oy e Oews Oy Oovey o) rodr ok [Jory [ (ea)
Hrnp Clisag Osop Om ma Own Hvn Dlivar Dway Clewvy Doy Cliwy L erg

{(Use blank sheer, or copy and use additional copies of this sheet, if necessary.)
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L 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 ("
if answer is "none” or "zero." If the transaction is an exchange offering, check this box [C] and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TYPe Of SECUTILY . .o oottt et it e Offering Price Already Sold
Debt , Units consisting of promissory notes {and wiirants to purchase common stack-see below) $__ 1615000 §__ 997,500
T PP $ s
|:] Conmon D Preferred

Convertible Securities (including warrants) Y& esr ofUnit - .. s 85000 $ 52,500
Partnership INIerests . . ... i e e ] $
Other (Specify ) s

Tolal - oo e e §_ 1,700,000* § 1,050,000

Answer also in Appendix, Column 4, 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 "0” if answer is "none”

*Total Unit Offering Price
**Total Promissory Notes Issued
***Total Warrants Sold

or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdItEd INVES 0TS + . o vt oot ettt ettt e e e e e 21 $ 1,050,000
Non-accredited Investors ... ..o e e e i 0 s N/A
Total (for filings under Rule S04 only) ... ..ot e $
Answer also in Appendix, Zolumn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in tke twelve {12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Juestion 1.
. Type of Dollar Amount
Type of Offering Security Sold
R 308 et e e e e i i e $
Regulation A .. e e 5
| RUIE S0 e e e 3
| TOWD Lot $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
secunities in this offering. Exclude amounts relating sol:ly to organization expenses of the issuer. 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 A ENtS FeeS . ... ittt et ittt e e e | 5
Printing and ENgraving Costs - - . . oo v\ttt e e e e e e e 3 3,000
I S $ 108,000
ACCOUMINE FRES + 1\ e et ittt ettt et et ettt e e e e e e e $ 7,000
Engineering Foes oottt e e e | b
Sales Commissions (specify finders' fees separately) . PlacementAgentfees . ... 3 221,000”
Other Expenses (identify) Be sky filing fees $
1 P O PSS $ 339,000

40f8§

* Includes a 10% commission, plus 3% non-accauntable expense allowance



[ , — C. OFFERING PR|CE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ] ]
b.  Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is the
adjusted gross proceeds t0 the ISSUEL." ... e e ees $ 1.361.000
5. Indicate below the amount of the adjusted gross priceeds 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.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SBIBHES BN OB <..vr.vrservrsseesrsssesss s s st s $ 103000 [ s
Purchase of real ESLALE. ... e et et ras e e et O s O s
Purchase, rental or |easing and installation of machinery and equipment........cconeesinsinercecnnes 0O s O s
Construction or leasing of plant buildings and facilites ........ccoveirerercnvevrire e O s O s
Acquisition of other businesses (inciuding the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).......... O s D b
Repayment 0f iNdebtedNess. ........oc.eeeecieirecriiieiieine crrtisseesiessmeesssssssesestranesssrarssessssesssassessessnssssssnen $ 79,000 $ 303,000
WOTKING CAPHAL ...oceeeeesecencins ettt seens st e b e s e s s e st nms s ot n st s ne et anas st b esnastns O s O s
Other (specify): R&D O s $ 829,000
Funding of Escrow Account e 0O $ 47,000
COMITIN TOLALS ....coee it reae e s e e e bes e e sas et snes e brEaR b b e enms st es ettt 5 182 000 [J $ 1,230,000
Total Payments Listed (column totals added) ...........ccccremreceeriircreene st sraseeeeasenens $ 1,361,000
[ | 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 503, the following signature

constitutes an undertaking by the issuer to furnish to the 1.5, 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 (Print or Type) Sigrature Date
)
ProUroCare Medical Inc. /t ﬂj 12187 | B

Name of Signer (Print or Type) Title: of Signer (Print or Type)
Richard B. Thon Chief Financial Officer
ATTENTION
{ Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
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