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. . UNITEDSTATES OMB APPROV AL
ECURITIES AND EXCHANGE COMMISSION
. OMB Number: 3233-0076
Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden
TEMPORARY hours per response. . ... 16.00
FORM D
NOTICE OF SALE OF SECURITIES R/
PURSUANT TOREGULATIOND, Ol
SECTION 4(6), AND/OR (o d
UNIFORM LIMITED OFFERING EXEMPTION <0y

Name of Offering { (] check if this is an amendment and name has changed, and indicale change.) Pohe
8,510,639 shares of Common Stock, $.01 par value, and Warrants to purchase an additional 2,553,1 92 shares of Commion Stock

Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 305 [f Rule 506 [J Section 4(6) (O ULoE T Y

Type of Filing: 7] New Fiting [] Amendmem _

e[|

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
ATS Medical, Inc. 08070890

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3905 Annapolis Lane, Plymouth, MN 55447 763-553-7736

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

(if different from Executive Offices)

Brief Description of Business FROCESStD

Manufactures and markets a mechanical bileaflet heart valve with a unique open pivot design. t*

: : JAN 0 8 2009
Type of Business Organization

8 e 0 e e v mes 0o @erTHOMSON REUTERS

E] business trust

Month Year
Actual or Estimated Date of Incorporation or Organization: [016 [B17) Acwual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission & notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 13, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D {t7 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requitements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 7T7d(6}.

iWhen To Fife: A notice must be filed no later than 15 days after ihe firsi 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, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Informarion Required: A new filing must contain all information requested. Amendmets need 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 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 Offering Exemption (ULOE) for sales of securities in those siates 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 resultin a loss of the federal exemption. Conversely, failure to filethe

appropriate federal notice willnot resultin a loss of an available state exemption unless such exemption is predictated on the
filingofa federalnotice.

Persons who respond to the collection of information contained in this form 1 of 8
are not required to respond unless the form displays a currently valid OMB
contral number.
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r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass 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 [] Beneficial Qwner 7] Executive Officer [/] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Dale, Michael D.

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane, Plymouth, MN 55447

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

Full Name (Last name first, if individual)

Anderson, Steven M.

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane, Plymouth, MN 55447

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [} Executive Oificer Director [} General andfor
Managing Partner

Fulli Name {Last name first, if individual)

Skokos, Theodore C.

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane, Piymouth, MN 55447

Check Box(es) that apply:  {{] Promoter  [7| Beneficial Owner ] Executive Officer W] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Munzenrider, Robert E.

Business or Residence Address (Number and Street, City, State, Zip Code}
3905 Annapolis Lane, Piymouth, MN 55447

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [[] Executive Officer W] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}
Sivertson, Eric W.
Business or Residence Address (Number and Street, City, State, Zip Code)

3905 Annapolis Lane, Plymouth, MN 55447
Check Box(es) that Apply: [] Promoter [] Beneficial Owner |:| Executive Officer

5N

Director [] General and/or
Managing Partner

Full Name {Last name first, if individual}

Nohra, Guy P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane, Plymouth, MN 55447

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner ¥] Executive Officer [} Director [[] General andfor
Managing Partner

Full Name {Last name first, if individual)
Berthe, Astrid M.

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane, Plymouth, MN 55447
(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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| A. BASIC'IDENTIFICATEION 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: ] Promoter (] Beneficia! Owner

Executive Officer

[ Director

[ General andror
Managing Partner

Full Name (Last name first, if individual)
Coffindaffer, Thad

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane, Plymouth, MN 55447

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

Executive Officer

D Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

Kramer, Michae! R.

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane, Plymouth, MN 55447

Check Box(es) that Apply: . [ Promoter [ Beneficial Owner

Executive Officer

[] Director

D General andfor
Managing Partner

Full Name {Last name first, if individual)
Etizondo, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane, Piymouth, MN 55447

Check Box(es) that Apply: O Promoter [ Beneficial Owner

Executive Officer

D Director

O Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Curtis, Jeremy J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1905 Annapolis Lane, Plymouth, MN 55447

Check Box(es) that Apply: 1 Promater [0 Beneficial Owner

Executive Officer

D Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Swandal, Craig A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane, Plymouth, MN 55447

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

|:| Executive Officer

] pirector

[ Generat 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: O promoter [] Beneficial Owner

[ Executive Officer

D Director

[ General andror
Managing Partner

1*ull Name (Last name first, if individuoal)

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

{Use blank sheet, or copy and use additional copies of this sheet, a5 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 in this offering? ..o O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndivIUal? oo $_N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... OO OO PR TP TUUOUUPRO PO | O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commiission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an ussociated 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. 1fmore 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)
No Commissions will be paid
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STALES) v s [] All States

[0 [Jax Jazd CJarl (Jeal [CIcol CIcE] [Joe) [Jndl

O O il Oxs O Clead Civel ol Cia)

O (el
0D Cisa [so)

CInm [ IN]
Um0 Cexd

O [y Ond o]
m o Ova Uwal

Full Name (Last name first, if individualj

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)

D All States

CTed [Jea) Chan o)
O Cvn [ Ims) Civdl
Cow [ex) Clor) Cea)
Chow o Tl (eR]

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 Tntends to Solicit Purchasers

(Check “All States” or check individual States)

Ol [(Jaxd [Jaz)
Om) CI) (Tia]
Oz Onel Cayd
Ord Cscl IS

[Jar) [(Jca! [CJeo) Clctl
O Oxy  Jial [Me)
O Oan Ol [y
Om [ O Clvad

Ino) Lol
(Jval [Clowal

(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

1. Enter the aggregate offering price of securities included in this offering and the total amount atready
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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE veovveeeeeeecettetetst et eae et e ettt et et et seab bRk L b L bbb a RS bbb s b
EQUILY weevevsecsmsesssssessssssasssssssesasssss s sssst 4o et et § 20,000,002 ¢ 20,000,002
7] Common [ Preferred
Convertible Securities (inCIuding WaIrBRIS) ..ot bt b3 0-* g 0-°
PATNETSIIP IMIELIESES -..ceurvcemremeereeresiseens st amsanssssssbssis s esbs b T e s it ot $ b
Other (Specify Underlying common stock to be issued upen exercise of Warrants s 6,000,001 s 0-*
TOEB wovvvvvuessesesuneeeessssssneeesssmmemeeseeessseeeeeeessssmmsee e LR §_ 26,000,003 ¢ 20,000.002
Answer also in Appendix, Column 3, 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 apgregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited Investors............ 3 $_ 20,000,002
Non-accredited Investors v )
Total (for filings under Rule 504 0nlY) oo $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .o ovieeeiiiiiiieaninees b3
REEUIZEION A L.\ oeee it eei ittt et it e e e e L s $
RULE 504 oon et et e eee et ettt e et e e s e et e e e e ey S b
1] L PP PP b3
4 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.
Transfer Agent’s Fees 0 s
Printing and Engraving Costs R
Legal Fees ..ovmmmnssiscnnns A s 40,000
Accounting Fees s
Engineering Fees R
Sales Commissions (specify finders’ fees separately) . SOOI s
Other Expenses (identify) Blue Skyfiling fees e @ $ 500
Total cooeeerrrenien e e e @ s 40,500

* Estimated: Represents an additional 2,553,192 shares of common stock to be issued upon exercise of Warrants at an exercise price of
$2.35 per share, plus (a) $0.125 per share during first year, (b) $0.50 per share during second year and {c) $0.75 per share during remainder

of term of the Warrants.
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€. 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 total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
ProCeads 10 the ISSUEI.™ ..ot e b e e

Indicate below the amount of the adjusted 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 ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

¢ 25959503

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATES T FEES 1ovvrresevereerseeerereeeeemeeeeseeesssasssans s ensesrnsssssssans e ns st sessenssne s rsss s enssnnssnnsssssssnisssenseencee ] 3 s
Purchase of real estate ... overevnnrccicennns % s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENE 11vevvoervets et eesseesseearees s cee e bs eSS bbb s s
Construction or leasing of plant buildings and fACIltEs ..o WL %
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
ISSUEE PUTSHANT 10 B IIETZETY 1oeureererransirsairressessensenssenssans e eob e b by s eb e oA E ARS8 s $_ 2,125,000
Repayment of Indebtedness oo e, S I | s
Working €apital ... -3 ] $_ 16,334,503
Other (specify): Fund setilement of litigation s Vs 7,500,000
....... s s
CORUIIT TOUAES evoresesmseseoes s sesessssseseeres s srssssesssesesesssssssssesesssenesssenssssnessssensraesemmsssscssasssasssnentissssscesecsssnnns ] 9 0 ¥}$_25959503

Total Payments Listed (column totals added) ..o

s 25,959,503

D, FEDERAL SIGNATURE

Il

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnoticeis 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-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Date

/"Z-/:Z.é/a?’

Issuer (Print or Type) Signature
ATS Medical, Inc. 7/ é / /WM
N 7

Name of Signer (Print or Type) Title of Signer (Brint or Type)
Michael R. Kramer Chief Financial Officer and Secretary
ATTENTION

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