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FORM D ' _ uNITED TATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Wasningion, D.C. 20345 - [Expires: August 31,2008
: i Estimated average burgen
FORMD - | hours perresponse. . ... . 16.00
NOTICE OF SALE OF SECURITIES ... SEC USE ONLVW
PURSUANT TO REGULATIOND, . S |
SECTION 4(6), AND/OR DAFE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] cbook if fis | dmieat end name has changsd, and indicals change) ' : -
amez%oasgﬁn ] checkif this is an amen end namo : and indic c A SEC Ma"pmcessmg

Filing Under (Check box(es) that applyy: ] Rule 304 [ Rule 505 [X Rule 506 [T} Section 4(6} [] ULOE .

Typo of Filing: [} NewFiling [7] Amendment SEP 2 5 ZUUB
A. BASIC IDENTIFICATION DATA . - -

1.  Enter the information requested about the issuer Wasmngton. D
Name of Issuer (] cheek if this is an ameadment md name has chnnged and indicato change.) : 111

ReconRobotics, Inc. o
Address of Exccutive Offices (Number and Sireet, City, State, Zip Code) _Teicphono Numbcr (Including Arca Cudn)

7700 W. 78th Street, Edina, MN 55439 PR orms : 952-935-5515
Address of Principal Business Operations M3 Bly, Stato, Zip Code) Tolephono Number (Including Area Code)
(if different from Executive Offices) : « . Cn

- 0CT 142008

Brief Description of Business ’ :

Develop, manufacture, and sell mlnlaturTﬁ) govemmem markets §
Type of Business Orgnmzmon . '

corporation [] limited partnership, alrendy formed 0 other (please specxry)
[0 businecss trust _ D_ limited partnership, to bo formed )
. E Month Year
Actua! or Estimated Date of Incorporation or Orgmization: [13] [@15] X Actul [ Estimatod
Jurisdiction of Incorporation or Organization: (Pnter two-letter U.S. Postal Service abbrevistion for Stata:
~ ON for Cannda; FN for otber foroign jurisdictien) - MIN)

GENERAL INSTRUCTIONS :
Federsl:
Who Must File: All issucrs makmg an offering oflccunm in reliance on an cxemption under R.c;ulauocn D or Section 4(5), 17 CFR 230. 501 ctseq. or 15U.5.C.
F(6).

When To File: A notice must he ﬁled no Iater than 15 days nﬂ:r the first sale of secunue: in the offmng. A notice 18 decmed liled \mh the U.S, Securitics
end Exchange Commission (SEC) on the oazlier of tho dato it is roceived by tho SEC et the address given below or, if recoived at that address after the date on
which it is duc, on the date it was mailed by United States registered or ¢ertified mail to that address,

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

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed.” Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all-information requested. Amendments nced 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 previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There ia no federal filing fee,

State:

This notice shall be uscd to indicate relianee on the Uniform l..mmod Offcnng Excmption (ULOE) for salcs of securitics in thosc states that have adopted
ULQCE end that have sdopted this form. lssuersrelymgon ULOE must file a separste notice with the Securities Administrator in each state where sales
are to be, or have been mode. If v state requires the payment of 2 fec ns o precondition to the cleim for the excmption, fee in the proper emount shall
accompany this form. This notice shall he filed in the appropmm: states in accardance with state law. The Appendix to the notice constitutes a part of
this notice end must be completed.

: ATTENTION
Fallure to file notice in the eppropriate states wlll not result In a loss of the federal exemption. Conversaly, failurs to flle the.

appropriate federal notice witl not result In a loss of an availablo state exemplion unless such exemption is predictated on the
filing of a tederal notice.

Peraons who respend to the collection of information conteined in this ferm are not
SEC 1972 (6-02) required 1o respond unless the lorm displays a currently vaild OMB control number. -
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2,  Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been urgamzed within the past five years;

s  Eachbeneficial owner having the power to vote or disposs, or direct tho vote or dispasition of. 10% ormore ofa r.lus of squity setuiities of lhe issuer.
e  Each exccutive officer and director of corparate issuers and of corporatc general and mnmgmg partners ofpmmhlp issuers; and

+  Each general end managing parteer of partnership issuers. - ‘

Check Box(es) that Apply.  [] Promoter  [X] Beneficial Owner [ Executive Officer  [g] Director [ - General and/or
Managing Partner

Pulle(Laslnmﬁm. |fmdmdua.l) D — .
Bignail, Alan

Business or Residenco Address  (Number and Street, City, Stntc Zip Code)
7700 W 78th St, Edina, MN 55439

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

Full Name (Last oame first, if individual)
McKinney, Patrick
Business or Residence Address  (Number and Street, City, Siate, Zip Cnda)
7700 W 78th St, Edina, MN 55439

Check Boxies) that Apply:  [[] Promoter [ Benmeficial Owner [ Executive Officer [ Director  [] Genernl andfor
, . . - : ’ Managing Partner

Full Neme (Last nome first, if individual)
Budenske, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
4505 Lakeview Dr, Edina, MN'55424

Check Box(es) that Apply:  [7] Promoter [ Bemeflcial Owner [} Exccutive Officer [x] Director . [] Genoral end/or
- : ’ Managing Parter -

Full Name: (Last name first, if individual)
Drenner, Andrew

Business or Residence Address (Number and Stroet, Ci'ty, State, Zip Cc;du)
9336 Elliot Ave S, Bloomington, MN 55420

Check Box(es) that Apply: [} Promoter [ Benefleial Owner [[] Executive Officer - [¢- Director [ General zad/or
: . ' Managing Partner

Pull Neme (Last name first, if individual)

Douglas, Ryan
Business or Residence Address  (Number and Street, City, State, Zip Code)
391 Bridge Point Dr, South St. Paul, MN 55075 ‘ :
Check Box(es)that Apply:  [] Promoter  [] Beneficinl Owner [} Enecutive Officer [g] Director [ General and/or
oo - Managing Partner |

Fall Nezoe (Last name first, if individual)

Walter, Philip S.
Business or Residence Address (Number and Street, City, Swate, Zip Codc)
6823 Lillian Lane, Eden Prairie, MN 55346

Check Box(es) that Apply: E] Promaoter [0 Beneficinl Owner [B Exccutive Officer D Director [:] Gencral and/or
Managing Parter

Full Nene (Last name first, if individual)
Wilson, Mary .
Business or Residence Address  (Number and Street, City, State, Zip Code)
7700 W 78th St, Bloomington, MN 55439
(Uso blenk sheet, or copy snd use additional copi:l of this sbeﬂ. as necmm'y)

20f10




2. Enter the information requested for the following:

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

Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more dfe clnss of eqnity secorities of the issuer.
Each executive officer and director of corporate tssuers gnd of corporate general and managing pmnm_of partnership issuers; and

Each general and managing partner of partnership issuers. 7

Check Box(es) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer  [7] Director 1 Genernl endfor

Managing Partner

Full Ngme (Last nams first, if indivicual)
Bunt, lan T.

Busincss or Residence Address (Numbu' and Street, City, Stxte, le Code)
1053 Sperl St, West St, Paul, MN 55118 '

Check Box{cs) that Apply:  [] Promoter  [[] Beneficial Owner™ [T} Excculive Officer [] Diroctor D';Gonml and/or

Managing Partner

Full Nams (Last same first, if individual)

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

Check Box(es) thet Apply: [ -Promoter [ Deacficial Owner  [[] Exccutive Officer ] Director [ General andfer

Managing Partner

Full Namo (Last aameo first, if individual)

Business cr Residenco Address  (Number and Street, City, State, Zip Cods)

Check Box(es) that Apply:  [] Promotwer . [] Beneficial Owner ({T] Exccutive Office (] Director  [[] General andlor

 Managing Partmer

Full Name (Last name frst, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Codo)

Check Box(es) that Apply:  [] Promoter [TJ Bencficial Owner [] Exceutive Officer 7] Director. [0 General andfor

Muansging Partoer

Full Name (Last name first, if individual}

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

Check Box(es) thot Apply:  [] Promoter [ Beneficial Owner O Exccutive Officer E! Director O Generol andfor -

Managing Parter

Full Nams {Last name first, if individual}

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

Check Box(cs) that Apply:  [] Promoter [ Beaeficial Owner  [] Exccutive Officer - [ - Director  [] General and/or

Managing Partner

Full Namo (Last name first, if individual)

Business or Residenco Address  (Number and Street, City, Stato, Zip Code)

(Use bllnk sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issucr sold, or docs-the issuer intend to scll, to non-accredited investors in this oﬂ':rin.g'l ............................. O
Answér also in Appendix, Column 2, if filing under ULOE. -
2. What is the minimum investment that will be accepted from any individual? _— RER, e, 829,000
e Yes  No
3. Does the offering permit joint ownership of 8 SINGIE UNIT ... e s s s s saess 7] 0

Enter the information requested for cach person who has been ‘or will be paid or given, directly or indircctly, eny
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or egent of s broker or dealer registered with the SEC andlor with astate
of states, list the name of the broker or dealer. I1fmore than five (5) persons to be listed are associated persons of such

8 broker or dealer, you may set forth the information for that broker or dealer only. -

Full Name (Last name first, if individual)
Flannigan, Michael

Business or Residence Address (Number and Strect, City, State, Zip Code)
7825 Washington Ave. South, Suite 513, Bloomington, MN 55439-2430

Name of Associated Broker or Dealer
BrokerBank Securities, Inc,

States in Which Person Lisicd Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiviAUBL SIALEE] [ e s s s s s s s s T 40 AR SES

D  EK X Al Cn . 5 @ 0
M M @ A M M 0 oL BN 8 M9
) M ¥ M M M ¥ FJ [ O BR ©OF [E
M [ 0D o A A B [ 0w K

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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) ......cucevuiee AU st ervarmmanas we [ AH Sistes

00 (A [XS] A ME MDD MA (ML MS]
Y] [FH] EM [NY) GE [[©K] [Grl

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 Selicit Purchasers
{Check “All States” or check individual States) ........eouveeevemrerersseneraseceens . ] All States

ff [[GA [ED [p]

(AL] ko) L
(L] [RS]- {LA] ML [MN M3
RE] [V @ EFM [{FY)] [ [FD OB ©BX OF

- (Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0 if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] end indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged. ‘

Type of Security Offering Price - Sold

Debt ......

- Equity ......eer..

CTOMED oo e e e e e $3,000,000 _ $.1,371,391

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

2. Enter the number.of accredited and non-accredited investors who have purchased scowrities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggrega:e doller amount of their .

purchases on the total lines. Enter “0™ if answer is “none™ or “zero.” S
Number + Dollar. Amout
. Investors of Purchases
ACCTEAIED INVESIOTS 1.ctioeune v cssrvsnrs s b bnissss s s sssns s ss s sas s eb s s v ST b 078 s e bt smesisssssssonns - s 137,31
Non-aceredited INVESLOTE ..o ssianstsssssnn : et $
Total (for filings under Rule 504 only) ................ s bor LR bR e cenee ek ke b s
Answer also in Appendix, Column 4, if filing under ULOE. '
3. Ifthisfiling is for an offering under Rule 504 or 503, cater the information requested forall sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccuritics by type listed in Part C — Question 1.
. . Type of Dollar Amount
Type of Offering . Security Sold
Regulation A .....cconeiireenimrepeniense e sereisine s $
RUIE 504 ..o seced hrears o nen sesec et e e et s s e ettt ‘§.
Ol ot v cerresrerneeninecreesaas reesansrnses ae snmssrueeans osue aressrasens et IRERR ST ARsevrERSS RS e sk 5
4 o Fumish a statement of all expenses in connection with the issuance and distribution of the -
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. Ifthe amount of an cxpmdlm.rc is
not known, furnish an estimate and check the box to the leh of the estimate. 7 :
Transfer Agent’s Pecs ........... OO S I B
Printing and Engreving Costs......ccuenenie. ' Bl S 2,000
ACCOUNEIE FEEI ittt e et sorn s st s b g e e s e e 34 v assassaes @ $_5.000
_Engineering Fees s s oo sne o] Crar et e s e Rt s O s
Sales Commissions (specify finders® fees separalely) ......coce s mseesmessnnerens v - g $300,000
Other Expenses (identify) . 0o s—
0 5330000
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b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 the ISSUEE.™ .ecee e rccecenst s sermse e neeensssssssesbesst b cessames ses s rases e aee b R b s s ss e s et b R s arbne s 2,670,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish ap estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds w the issucr sct forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

Salarics And fECS ..ot e e PPV —————— I | 0s
PUTChase OF TEAY E5LALE ..ttt e reecascsesn s bt e sen st s g sams are sreat g 43 St enoe s e i e s as

Purchase, rental or leasing and installation of machinery
and equipmeDt ..o reree

s

Construction or leasing of plant buildings and fAcilities ...........ccocrrcrinmscrvenrmesserrmmronmnseses s ssssrsssans L)

Os

Acquisition of other businesscs (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of enother
[SSUCT PUISURNL B0 & MCETBETY oovuvvuussesssrnscssessssssrs sssssssoss sesnns sonsess sessssessssissssssss swors s mssssesssnsesssessesans s || 3

Os

Repayment of indeBIEANESS ... eieaismensisissiersm st s st et ces e st bbb bt b et s

s

Working capital..........ociece e cerens e erersare e

Other (specify); Marketing 0s #s800,000
Inventory XX 400,000
R&D e [J8 qQ3250,000

Lo PO TRORIRIOD v. < 31- 11 LR tACLY £ S SACIAC IR0

Total Payments Listed {Column totals 8dAEA) ....c...cvivirmireimmncnsnccnresiraseses sremss s rmrss rsssesssassesseseces

ER [P ——

w2,670,000

The issuer has duky caused this notice to be signed hy the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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-aceredited investa ap]: (b)(2) of Rute 502.
= AVa /ﬁ i

Issuer (Print or Type) Signatu
ReconRabotics, Inc. o J August 12, 2008

Date

Name of Signer (Print or Type) \mm‘ﬁ-e‘rv@r;:t or\f’ypc) 4
Alan Bignall President and CEQ

cND

ATTENTION

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