t R UNITED STATES WVIVID ATrKUYAL
SECURITIES AND EXCHANGE COMMISSION

A ~ Washington, D.C. 20549 OMB Number: 32350076
" Bl

02070063
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR o Sorial
UNIFORM LIMITED OFFERING EXEMPTION elix | | "
DATE RECEIVED.

[[ (5200 |

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Common Stock and Series B Preferred Stock financing

Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 Rule 506 £ Section 4(6) O uLoE
Type of Filing: [® New Filing O  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if tl'us is an amendment and name has changed and indicate change.)

Favrille, Inc. ‘

Address of Executive Offices : _ (Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)

10865 Altman Row, Suite 150, San Diego, CA 92121 (858) 450-5945 .

Address of Principal Business Operations (Number and Streex Clty, State, Zip Code) o Telephone Number (!ncludmg "Area Code) - ﬁ’lm 2 2 ZU

(if different from Executive Offices) . - . . \P

S R S T THOMSON

Bricf Description of Business ) ' .o o " . FINANCIAL

Develop customized therapies for cancer and olher autou'nmune diseases E 7 \;/ P .
" Type of Business Organization -+ - : DRI ‘
. & corporation ) ' _ O limited parthership, already formed . boou

0 business trust (3 limited partnership, to be formed G 3

Actual or Estimated Date of In i ‘ lMgn_t_h %0%; \ c LA

ctual or Estimate ration or Organization: ooy S
_ ate of Incorpo Organization. - BActual \U / O Estimated

Jurisdiction of lncorporalion or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS ’ . e B

Federal: - ; ToLan s o : €100

Who Must File: All issuers makirig an oﬁcnng of securities in reliance on an exempuon under Regulauon D or Section 4(6). 7 CHl 230.501 et seq. or 15 U.S. C. 77:&(6)

When so File: A notice must be filed po later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier 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 thal address. )

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies 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 must be photocopies of the manually sigoed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments 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 an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal 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 (0 be, or have been made. If a state requires the payment of a fee as 3
precondition (o the claim for the exemplion, a fee in the proper amount shall accompany this form.  This notice shall be filed in the appropriale 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.

Potentlal persons who are to respond to the coliection of information contalned In this form
are not required to respond unless the form displays a currently valld OMB control number.
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A, DADIV LWENLIFICATIUN VALA

v

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;
»  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;
o 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 0 Promoter B9 Beneficial Owner

Box(es) that
Apply:

[% Executive Officer

EDpirector

O General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Favrille, Inc., 10865 Altman Row, Suite 150, San Diego, CA 92121

Check 0O Promoter Beneficial Owner
Box(es) that

Apply:

B Executive Officer

Obirector

[ General and/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 Favrille, Inc., 10865 Altman Row, Suite 150, San Diego, CA 92121

Check Boxes L] Promoter Beneficial Owner
that Apply:

[ Executive Officer

& Director

O General andor
Managing Partner

Full Name (Last aame first, if individual)
Longenecker, John P.

- Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Favrille, Inc., 10865 Altman Row, Suite 150, San Diego, CA 92121

Check Boxes L Promolér B Beneficial Owner
that Apply:

TLIExegiitive Officer

O piréctor

&3 "General afid/or

Eull Name (Last name ﬁpt, if individual)
Funds associated with Forward Ventures

Fren

[

Managing Partner

13
<

Business or Residence Address (Number and Street, City, State, Zip Code)
9393 Towne Centre Drive, Suite 200, San Diego, CA 92121

A

e

Check Boxes,  [J Promoter Beneficial Owner
that Apply: Co

‘OExecutive Officer -

- O Director

0 Genera! and/or

Full Name (Last name first, if individual)
Funds associated with Alloy Ventures

" Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
480 Cowpers Street, 2™ Floor, Palo Alto, CA 94301

Check Boxes  [J Promoter BEBeneficial Owner
lhal App]y: MR AN WY A 5

D Executive Officer

El Director

D Genera! and/or
“““Managing Partner

. Full Name (Last name first, if individual) it
Funds associated with Sanderling

Fuali Nov

Business or Residence Address (Number and Street, City, State, Zip Code)
400 South El Camino Real, Suite 1200, San Mateo, CA 94402

Check Boxes  [J Promoter Beneficial Owner
that Apply:

O Executive Officer

O pirector

O Genera! and/or
Managing Partner

Full Name (Last name first, if individuat)
Funds associated with De Novo Ventures

Business or Residence Address (Number and Street, City, State. Zip Code)
1550 El Camino Real, Sufte 150, Menlo Park, CA 94025

Check 3 Promoter [ Beneficial Owner
Box(es) that

Apply:

Executive Officer

Opirector

DO General and/or
Managing Partner

Full Name (Last name first, if individual)
Seymour, Tamara

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Favrille, Inc., 10865 Altman Row, Suite 150, San Diego, CA 92121

{Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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. 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;
e 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 carporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

Check 3 Promoter 3 Beneficial Owner 03 Executive Officer I Directer 0 Generat andior

Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Garner, Cam

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Favrille, Inc., 10865 Altman Row, Suite 150, San Diego, CA 92121

Check 3 Promoter [ Beneficial Owner OJExecutive Officer X Director 0 Generat and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Royston, Ivor .

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Favrille, Inc., 10865 Altman Row, Suite 150, San Diego, CA 92121

Check Boxes [ Promoter O Beneficial Owner DExecutive Officer Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kelly, Doug

Business or Residence Address (Number and Street, City, State, Zip Code) e e e
/o Favrilie, Inc., 10865 Altman Row, Suite 150, San Diego, CA 92121 ] o iy Lo
Check Boxess [ Promotér - . : DBeneficial Owner G [Executive Officer ® Director s+ i #0) Generalandtor -
thatAeply o L : ' . . Managiog Partner
Full Name (Last name first, if individual) ' o : P T o
Grillo-Lapez, Antonio .. - - o - ' Lo

Business or Residence Address (Number and Street, City, State, Zip Code): - - e R T T
¢/o Favrille, Inc., 10865 Altnian Row, Suite 150, San Diego, CA 92121 . ‘ T e 3 e T,y
Check Boxes - OJ promoter- -~ -2 [)'Beneficial Owner -~ [J Executive Officer -+ EDirector = * - .1 »[J Generat andior
that Apply: _ s ’ Managing Partner
Full Name (Last name first, if individual)

Roe, Wayne

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

¢/o Favrille, Inc., 10865 Altman Row, Suite 150, San Diego, CA 92121 _ _

Check Boxes [ Promoter OBeaeficial Owner <. 0 Executive Officer _ EDirector DO General and/or
that Apply: : _ T Managing Partner
Full Name (Last name first, if individual) = -+~ .7 = = o Cexor L TaliMame yastpams e oo
Middleton, Fred A.

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

c/o Favrille, Inc., 10865 Altman Row, Suite 150, San Diego, CA 92121

Check Boxes 3 Promoter [JBeneficial Owner [ Executive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check 0 Promoter DOIBeneficial Owner D3 Executive Officer 03 Director D General andror
Box(es) that Managing Partner

Apply:
Full Name (Last name first, if individual)

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

5

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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AP LVAVUKMVIA LIV ADUW L UL T DALY

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffEriNg? ....c.cccccvvrnreesreesisresrenssssossasesssssossens
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any indiVIAUAL? ........cconreeriecienininiensese s snrsesssesssssrsssessersssrnone

3. Does the offering permit joint ownership of a SinGle URIL? ..ot esessserennes

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.

Not Applicable.

S NA

Yes ___ No_X_

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 INAIVAAUAL STALES) cvuueesaiirerereininiisimsnitiiseiesisiesiscsisssmsereeserassisesesesssoassers s 1otsebre saesret 548340010100 s0 b 0Es000 03 00REEEON SR BRI SHO ISR OAbORBESE L BRRS 43000 03 All States
[AL} [AK] [AZ] {AR] [CAL - €O s [cn. ... [_DE‘]/ ‘ [DC) [FL] {GA] [HN [iD}
{) {N] [1A] [KS] [KY] [LA} [_ME] [MDJ (MA] M1 {MN] MS] ~ [MO]
MT} . .. [NE} ~ [NV] (NH) (NI} CPIENMYs UINYY L INGE. [ND) {OH}: . {OK) [OR}:  [PA]
[RD), .[SC} [SD) [TN} I U I (V1. . [YA), . [VA] (wWv] v [WY] [PR]
Full Name (Last name first, if individual) oo : L
Business or Residence Address (Number and Street, City, S'tgt‘e, Zip Code)';j D 5

—w - . ',‘-, ar B . M uh ;““' 'l"~
Name of Associated Broker or Dealer '
States i_n Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” Or Check INAIVIAUAT STALES) .vuvrsuiriermemsniseisnisssinsiissisiisscssssrmrssesssessssessssesssecasessasrsssebesten bsssssss st s s srms e8RS LB RSSO R mR RS RS RR St o 1R 0100 D Al States
[AL} [AK] (AZ] [AR] [CA]  [CO] (cn [DE} [DC] (FL] (GA] (HN [ID]
(MT]_ INE)  INVI. O [NHSSSOINGEINMY O INYET O CINC) 0 ND] [OH] [OKL:  [ORhI. [PAJNE!
[RT} {SC] [SD} [TN] rxy . (U7 {VT] [VA] [VA] {wv] wi (WY]. [PR]
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
(Cheek “All States” or check iNAiVIAUAL SLATES) ..ccveveririririirerrereeeberee st s et retssisssarvssseaaes taasesaresssnabensorssssssrassssssasensss ... [J All States
[AL] [AK] [AZ) [AR] [CA} {CO) CT} [DE} [DC] [FL) [GA] {HI) (D)
) [N) [LA} [KS) [KY] (LA} [ME] [MD} [MA] M1} [MN] [MS] MO}
(MT] [NE] INV] [NH] (NJ} [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA}
(R (sC] [SD) [TN] [TX}1 (uT) (v1) (VA] {VA] [wv] (win wY) [PR]
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Lo UMPEKING FRILL, (NUNDLNK U LY YLEIIURKD, LAFEITWED ALV UOL UF T AULLLULD

1. . 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 columas below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DDt rernrsverrescineenrstsnesessses s sesesssesssssassbbs sSSP b8BT e Rk st b e $ $
EQUILY verencnrcnine s inssssnnsesessnses $17,011,999.72 $16.467,173.34
Common B Preferred
Convertible Securities (including Warmants) ......coveeevvnansrirsssiissens $ $
Partnership Interests .. 3 $
Other (Specify ) s s
TOMAL covvrirrnairrsineseisinisiasmiisnaesse 3 1 72 $16,467,173.34
Answer also in Appcndlx 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 aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIE INVESLONS covvvvvsiirioismriisenssmansseranistsssassssissssssssassecsosssnstssssssssismmsssssis i brtssssnsssostsness 27 $16467,173.34
Non-accredited Invesiors......... $
Total (for filings under Rule 504 only)..... $
Answer also in Appendix, Columnn 4, if filing under ULOE
3. 1 his filing is for an offering under Rule 504 or 505, enter the information requested for all securities e Lo
" ~"sold By the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first E ot R
- sale of securities in this offering. Classify securities by type listed in Part C - Question 1. B -
i e o "y . p -« Type of . =~ - Dollar Amount
. . : o ©TSeeurity | "~ Sold
“ioo Type of Offefing o ERS
. Rule 505 B S —
... .7, Regulation A SR —_
Rule 504....... e —_—
c Toial - .
4. a Fumish a statement of al expenses in connection with “the issdance and distribition of the ' T T by
securities in this offering. Exclude amounts relating solely 10 organization expenses of the issuer. The -
information may be given as subject to future contingencies. If the amount of an expenditure is not I
known, furnish an estimate and check the box to the left of the estimate.
8] $ :
=] $
$3000000
Accounting Fees | BT
"Engineering Fees s [w} et
Sales Commissions (specify finders’ fees SEPATALEIY) vuuvenivremmuirmmmmssassrnersmmsecsmrsssssuasssessases @) $ :
Qther Expenses (Identify) a $
TOMAL cvvveveresecererreesesesssnesersseesessrescesesasreraer st s bbb e bbb ses e Be bR e R bR bR RS0 10 = $30.000.00

5of 9
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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 total expenses furnished

in response to Part C — Question 4.2. This difference is the “adjusted gross proceeds (o the issuer™ $

16,981,999.72

5. lIndicate 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 estimaie 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, Payment To
Directors. & Affiliates Others
SAIMES ANA FBES ....oserenrisrensersreicsenseersrasnsraecssarassisasscsiossesiesiscesrassseerssesuentasssss b s st st st se b enb bt anserasee Os Os
PULCRASE OF 1EAL ESHILE. c..ovvvvuusscrssssssssesssssssss s ssmss bbb b AS S AL BR b R RS b Os Os
Purchase, rental or leasing and installation of machinery and equipment.......ccoocvercrminicniisronmcnninin [ § Os
- - Construction or leasing of plant buildings and facilities. .. v s 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 issuer pUrSuANt t0 3 METZET) ....ovverivriesrirnrieserenieneecrnisne Os Os
Repayment of indebtedness .......oouccuurmeveunimicerreierines s e isab i s stas s sea s s sttt e b Os X 5652.657.30
WOTKING CAPILAL ..o.cuviiiiiii st sar s s s sea bbbt e st b e bR e bR et ke b Os X $16.329.342.42
Other (specify): Os Os
Os Os
Os (x]516,081,999.72
Total Payments Listed (column 10tals dded) ......ccoocvviiinminiininiiiinisecien e e e nas e @5]6 981,999.72
: T o8
. D. FEDERAL SIGNATURE
The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signmure ‘canstitutes T
| an undertaking by the issuer to furnish to the U.S: Securities and Exchange Commission, upen wmten request of i us staff, the information furnished by the issuerfoany . =
non-accredited investor pursuant ta paragraph-(b)X2) of Rule 502. "~ - ) ; - RITEDEEI N EE
Issuer (Printor Type) = moeee s e e e Signature ! Date T
Favrille, Inc. o : ‘ May 6, 2002
Name of Signer (Print or Type) Titld pf Signer (Print or Typd/
John P. Longenecker C Executive Officer
Lt AN R ' - i RN L (PR Y)

ATTENTION

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

Page 6019
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E. STATE SIGNATURE

. Isany party described in 17 CFR 230.252(c), (d), (&) or (f) presently subject to any of the disqualification provisions of such rule”............

See Appendix. Column 5. for state response.
2. The undersigned issuer hereby undertakes to fumnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at

such times as required by state law.

Yes No

O =

3. The undersigned issuer hereby undertakes to fumish to any state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
{ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer {Print or Type) - Date
Favrille, Inc. May 6, 2002

Q“fm,,;_,

Name (Print or Type)
John P, Longenecker

Titl,
C

intor Type) ™
Executive Officer

Instruetion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form D must be manually signed. Any
copics not manuatly signed must be photocopies of the manually signed capy or bear typed or printed signatures.

334033 vUSD
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Intend to sell

to non-accredited
investors in State
{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE (if
yes, attach
explanation of walver
granted (Part E-ltem

1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non.
Accredited
Investors

Amount

Yes

No

AK

AR

co

DE

DC

GA

all

5| &=

KS

KY

ME

MD

MA

Mi

MN

MS

MO

334033 v22/SD
75qp02.DOC

Page 8 of 9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

APPENDIX

Type of luvestor and
amount purchased in State
(Part C-Item 2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted (Part E-
Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nop-

- Accredited

Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

5C

SD

S|

g

VA

WA

wv

Wi

wYy

PR
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