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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Common Stock :

Filing Under (Check box(es) that apply): & Rule 504 _ O Rule 565 O Rule 506 O Section4(6) O ULOE
Type of Filing: B New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Favrille, Inc.

:Address of Executive Offices (Number and Street, City State, Zip Code) Telephone Number(Including Area Code)
10835 Altman Row #100, San Diego, CA 92121 " 858-450-5945...

_(if different from Executive Offices)

‘Address of Principal Business Operations  (Number and Street, City State, Zip Code) Telephone Number (Includmg Area Code)

';Brief Description of Business - ' ;,f,‘a, Pmm

Dévelop customized therapies for cancer and autoimmune disorders.

el

“Type d'f{Bﬁsiness Organization i " o S v - PRIMARK

corporation O limited partership, already formed - i D omeL(pleaszﬂ@RAﬂON

[J business trust O limited partership, to be formed

‘ Month - Year :
Actual or Estimated Date of Incorporation or Organization: [ 0 ] 1 l 0 I 0 I Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
i CN for Canada; FN for other fore1gn )unsdmnon) '

GENERALINSTRUCTIONS I e i R T
Federal:

Who Must File: All issuers making an offenng of securities in reliance on an exemption under Regulanon D or Section 4(6), 17 CFR 230.501 et seq, '

or 15 US.C. 774(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 be filed with the SEC, one of which must be manually signed. Any copies not manually signed

. copy or bear typed or printed signatures,

Filing Fee: There is no federal filing fee.
State:

This Naotice 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 ifafeeasa precondmon 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 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 collection of information contained in this form ) A
arenot required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2-99}) 1of8
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A.BASIC IDEN‘I'IFICATION DATA

2. Enter the information requested of 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% more of a ¢lass 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
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  ® Promoter [DOBeneficial Owner  ® Executive Officer [® Director [0 General and/or
‘ T Managing Partner

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

Business or Residence Address (Number and Street, Czty, State, Zip Code)
10835 Altman Row #100, San Diego, CA 92121

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

Full Name (Last narne first, if individual)
Royston, Ivor

Business or Residence Address (Number and Street, Clty, State, Zip Code) . &
10835 Altman Row #100, San Diego, CA 92121

Check Box(es) that Apply: O Promoter D) Beneficial Owner B Executive Officer . [ Director O Geéneral and/or . -

Managing Partnér
Full Name (Last name first, if individual) o b
Kelly, Doug LG ¢ . e IR
Business or Residence Address (Number and Street, City, State, le Code) L } . Lt gt
10835 Altman Row #100, San Dxegg, CA 92121 : ~ R
Check Box(es) that Apply: ~ @ Promoter & Beneficial Owner O Executive Officer O Directorr [ General abd/or
- . Managing Partner
Full Name (Last name first, if individual) ' :
Gold, Daniel P_
Business or Residence Address (Number and Street, City, State, Zip Code) . o
10835.Altman.Row #100, San Diego, CA:92121' s % L et 4TS BN HAlsh iy 20
Check Box(es) that Apply: Ol Promoter [ Beneficial Owner O Executive Officer (I Director (1 General and/or
' ‘ Managing Partner

Full Name (Last name first, if individual)
Forward Ventures III, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
9255 Towne Centre Drive, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner = [J Executive Officer [ Director O General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Forward Ventures III Institutional Partners, L.P.

Business or Residence Address (Number and Street, City, State, le Code)
9255 Towne Centre Drive, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
ALLOY YVENTURES 2000, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
480 Cowpers Street, 2nd Floor, Palo Alto, CA 94301
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No H
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....c.cccevieveciveiicenrecernnn, $ N/A

3. Does the offering permit joint ownership of @ SINEIE LT .....oveerce et e s Yes B No OO

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 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)

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 A
(Check “All States” or check individual STAtES)......coverrvemrnrecrirerrisniinrrsrasesesniosiens eeederirenns Eeleeraessebonnsionsssensersenes 0 All States

A0 A0 az0 . aRO cAaO coO O oel ocO fO 6O ~HO 100

LD WO A0 kD kWD wO MDD '_Mpfl;jf MaO MO MO wmsO MoD

MO NDO wNO NMDO WO NWDO NDO NO noDO o4O okO 0RO A D
(8] .|

RO scO <00 WO 7O urD viB -vald waAO wD wOliwd PrRO

" Full Name (Last name fifst, 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 o
T eT i (Geck Al States” or check-individual-statés)ii .

A Ak 0O aAazDO ARO ¢ca0O co 0O CTD DE

O # O 1o O
L a iN OO A O ks O Ky O LAaO0 MO mMoO MmAaD MO MN

.|

[®]

(]

O wmsQO wm O

MtTO N O O 0O NnNO O N O N NoO odH 0O okDO orO pPAO
]

RO scO soO B3O w™O wvur@O vikd vaA

0O -AH-States”::.:

wy O PR O
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 STAES)..covvcvvevniier s O All States

ALO Ak DO AazD0 AaRDO caO coO crOd bopED O w0o 0 O
wg O NO A0 ksO kO w0O MO MmO mMaO MmO MO mMsOd wmoO
MTO N DO wwDO N3O NDO NnwDO wND NDO NoDO oD okD orRO O pPAD
R scD O WO wO uvrO viO vaO waO wiO wDO wDO prO

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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RATE LAt

_. C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS _

1.

2.

3

4,

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.
Type of Security
DLttt e s e gt Rt E b st erasb s
EQUITY trovie e seiieese sttt sas st satae st eva e e aresresnrasmssase iehoara ot sresbanstorasetseeneenne
‘ & Common B Preferred
Convertible Securities (including warrants) ............
Partnership INEETESES ......ocvveviiicrerrieiinecre it s stssssas e saaet s bttt enssessenseaens
Other (Specify Jer s
TOtBL et e e e st e st a e et bertan b enere pne
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 the: answerls “none” or zero . .
Accredlted Investors ............................................................................... s
Non-accredited Investors ..................................................................................................
TOtAL .ot ittt et e st sra e e s p b bR st s e en s et s r et s s bt srtene e rae e tens
Answer also in Appendix, Column 4 if filing under ULOE
If this ﬁlmg 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
securmes by type hsted in Part C Quesnon 1
ERANE R v‘:-- N . ;‘-5{3;5 et ;ﬂ‘tl # bty -
Type of offermg
RUIE 505 oottt e et bes s s e smss e beae s e s s b bbb enens
Regulation A.....ccoeeiiiivicereiee e e b bbb et n e b e ee e ret e aanee
RUIE SO4 ...ttt st s bt sn b e ss bbb st bt ss et st et b s emasa st st anns
TOML ittt bbbt sr et are st e eb s
a. Furnish a statement of all expenses in connection with the issuance and

distibution 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 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
Printing and Engraving Costs
Legal Fees
Accounting Fees
Engineering Fees
Sales Commissions (specify finders’ fees separately)
Other Expenses {identify)

........................................................................................................................

Aggregate Amount Already
Offering Price Sold
- $ -
1,000 3
1,000 $
.  Aggregate -
Number Dollar Amount
Investors "of Purchases.
-3 - L §e 812,50
4 - -8 - 18750
7 $ 1,000 .

‘‘‘‘‘‘‘‘‘

oo Typeof- ot

Security

Dollar Amount
Sold

L= T B 1

........................................................................................................................
.........................................................................................
..........................................................................................................................................
.............................................................................................................
............................................................................................................

....................

....................................................

L= B2 T T T T - T < T ]
.
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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 - Questxon
4.a. This difference is the “adjusted gross proceeds to the iSSUEE.” ......oecvemnsiverrerserernis $

5. Indicate below the amount of the adjusted gross proceeds 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 responseto Part C-— Question 4.b above.

Payments to
Officers,
Directors &
Affiliates
Salaries and fees......coorruen, e R e v e sen o s - O3
Purchase of real €StALe.....cceeeeuererrieseerasesesrssemssssssessssnsrisasens ettt sssanes o s - O 3
Purchase, rental or leasing and installment of machmery and equipment... 0 § - o s
Construction or leasing of plant buildings and facllmes ............................... EI -8 - O s
Acqutsxtxon of other businesses (including the value of securities - o '
involved in this offering that may be used in exchange for the: assets. or. : A
securmes of another issuer pursuant to a merger) ; $ -- 0O 3
Repayment of mdebtedness ............... beesersesnse s ans s e ...... O = - . DO 3
Working capltal ........................................... resaseesisens i imssesone A : . b LR = I
Cther (specify): - . o s - O 3
" - o s
COMWIMN TOAIS 1.1 cvecreeneneerrecsrmsessessecessensessecessasessosissesmsssirssssnssrsaesstssssonssensassas 0 ~—-0 8

Total Payments Listed (column totals addédjs:s.

1,000.00

Payments to
" Others

L el O ad
w1 wdeddae s e

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

If this notice is filed under Rule 505,

Issuer (Print or Type)

Favrille, Inc.

Signature

Date

/’;?7/')_2__, May 17,2000

Name of Signer (Print or Type)
Robert J. Shopes

Title of Signer (P¢int or Typey™

President and Chief Operéting Officer

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

ATTENTION

S nfR



