FORM D UNITED STATES X/’l’ 7g§ﬂ OMB APPROVAL

OMB Number:..........cccooceenireennennn.
1z SECURITIES AND EXCHANGE COMMISSION EXPIFES: .oooorvrrorcensnnns
Washington, D.C. 20549 Estlmated average burden
OUrs per response.............oeeeeeeee
e FORM D
\\“m\m\“m\\\\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR |
03026320 UNIFORM LIMITED OFFERING EXEMPTION | ' |
DATE RECEIVED
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Issuance of Common Stock and Warrants to Purchase Common Stock
Filing Under (Check box(es) that apply): ] Rule 504 (J Rule 505 X Rule 506
Type of Filing: B New Filing O 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.)
The Immune Response Corporation £ _ A .
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephon\e'*N;gmp%%f(ijr}dﬁ'\dihg Area Code) ¢
760) 431-7 ., !
5931 Darwin Court, Carlsbad, CA 92008 (760) 431-70 0\ “/// )
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (fncluding Area Code)
(if different from Executive Offices) o g ;
Brief Description of Business: P tbSED
|
Biopharmaceutical Compan |
P pany I wi102003-
K . 7 JUL =Yl i
Type of Business Organization !
& corporation {7 timited partnership, already formed O other (please specify): THOMSO& :
7 business trust [ limited partnership, to be formed FINANG w
Month Year
Actual or Estimated Date of Incorporation or Organization: l 1 ‘ 0 , [ 8 , 6 , &3 Actual {3 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 . f
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 be 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 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 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 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 in the notice constitutes a part of this noticejand must
be completed. |

ATTENTION \ |y

Failure to file notice in the appropriate states will not result in a loss of the federal exe%\pt

versely, failure to file the appropriate federal notice will not result in a foss of an available
tion unless such exemption is predicated on the filing of a federal notice.

v Y
Potential persons who are to respond to the collection of information contained in this form are \}\J :
not required to respond unless the form displays a currently valid OMB control number

10734871v1 SEC 1972 (6/99) Page 1 of 5



- 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: [ Promoter [C] Beneficial Owner X Executive Officer X Director 3 General and/or Managing Partner
Full Name (Last name first, if individual):
Bonfiglio, John N.
Business or Residence Address (Number and Street, City, State, Zip Code):
5931 Darwin Court, Carlsbad, CA 92008
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner & Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual):
Jeub, Michael L.
Business or Residence Address (Number and Street, City, State, Zip Code):
5931 Darwin Court, Carlsbad, CA 92008
Check Box(es) that Apply: ] Promoter X Beneficial Owner {J Executive Officer X Director 3 General and/or Managing Partner
Full Name (Last name first, if individual):
Kimberlin, Kevin B.
Business or Residence Address (Number and Street, City, State, Zip Code):
535 Madison Avenue, New York, NY 10022
Check Box(es) that Apply: O Promoter O Beneficial Owner (0 Executive Officer X Director O General andfor Managing Partner
Full Name (Last name first, if individual):
Glavin, James B.
Business or Residence Address (Number and Street, City, State, Zip Code):
5931 Darwin Court, Carlsbad, CA 92008
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer & Director [ General and/or Managing Partner
Full Name (Last name first, if individual):
Rosenthal, Alan S., M.D.
Business or Residence Address (Number and Street, City, State, Zip Code):
5931 Darwin Court, Carlsbad, CA 92008
Check Box(es) that Apply: (] Promoter (O Beneficial Owner [J Executive Officer 4 Director [0 General and/or Managing Partner
Full Name (Last name first, if individual):
Carlo, Dennis J.
Business or Residence Address {(Number and Street, City, State, Zip Code):
5931 Darwin Court, Carlsbad, CA 92008
Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual):
Trosper, Jed B.
Business or Residence Address (Number and Street, City, State, Zip Code):
5931 Darwin Court, Carlsbad, CA 92008
Check Box(es) that Apply: O3 Promoter 3 Beneficial Owner O Executive Officer (4 Director (O General and/or Managing Partner

Full Name (Last name first, if individual):

Greenacre, Martyn

Business or Residence Address (Number and Street, City, State, Zip Code):
5931 Darwin Court, Carlsbad, CA 92008

(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 in this offering? ....................... ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..........coocoevrnnnie e, $n/a
Yes No

3. Does the offering permit joint ownership of @ Single UNIt? ...t O
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

(Check “All States” or check individual States).............coooiiiiii O Al States
Oy Ok Okl Or)r) Ora Ofcop O O Oec O OeA Oy 0O
g Oy Opa OKel Oxyr Omra Omep Ommor OmAa Oy O Oms) O Mo
Omm OMeE OMNV] CJINH NG OMNME JIN ONCE OWo) OfoH Ok O©R OPA]
Ory) Ogsc) Ospy OrN Omg Own Ovn Owva OwA Owvl Owy Owyl OPR]
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)..............oocoii O Al States
Oy Ork Org Orr Oca o Oen Oree) Ooe Ory ea Omry 0o
Omw O Ona Oksy Oyl Owrar OmME Ombl DAl Oy O MNP I MS) (O (MO)
Omm OMNeEl OV OWNH O O O] OINCl OINDD OoH Okl OeR] JIPA
Owry Orsc Ot OrN Omg QOwum Ovn OwvaA OwA Omwv Own 0wyl OPR]
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).........oiiuiiiii i e [J All States

Ol Ork Onz) OKrR OIcAl
am O Ora 0OKs 0K
Omm OMNe OMNv OINH DN
Omr) 0Ofrscl dspbl OmN OmX

0oy Orwen Ompe Odrec OFy OwA Omn O

Ora Ome Omop OmA] Omy Oy Oms) O (Mo
OMnM OiNvg OINC] OND) OIOH] OJ[0K] C[OR] O3 [PA]
ot Ovn OvAl OwWA Omv] Owil Owy] O[PR]

(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 already
sold. Enter “0” if 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
DD ..ttt e et a bbbt b b ae et et et e e tetese koA e R e res s s st eeeetnaeereaeseeneneerea $ $
B QUIBY et ettt ettt e b et eae b st eseeas $ 1,000,000 $ 1,000,000
X Common {3 Preferred
Convertible Securities (iNCIUAING WAITANES)......c..ceeieeei et et et et e s $ 17,866 $ 17,866
PartNErsShip INEEIESES ... .cciovieviieecei ettt ere ettt es st s e be e e stsabssaessesn et s saanr e e s eeenns $ $
Other (Specify) __  —————— $ $
TOtAL .o e e $ 1,017,866 $ 1,017,866
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 aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors Of Purchases
ACCTEUIEA INVESIONS ... ettt ettt ettt ere bt e e e e eae e e b e saessssenee s bene 8 $ 1,017,866
INON-BCCTEAILEA INVESIONS ..vvieeiiirir ettt ettt et bbb bbbt s eaens 0 $ 0
Total (for filings under RuUle 504 ONIY) .....cc.evirerrirceri ettt e enaen $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing 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 securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE S05 ..ottt ettt st ettt bttt et nhe e ebe et e e $
REGUIBTION A .ottt st e bttt ne s e $
Rule 504 $
TOMAL 1. ieie ettt et sttt r e s re e b b be et rRe e e re b ente b enteebaenserrneeteene $
4. a. Fumish 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 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.
TrANSTET AGENES FEES ....oiiiiers ittt b s 1o aet s e et b s bbb nsene et se s ene st e bbb bebenane O $
Printing and ENgraving COSES .........oiiiiiiiiii ittt e bt et e O $
LBOAY FBES vttt ettt et et e e benas e b st bRt b et s et a e b bbb aes s er et reaere s rennan s X $ 10,000
ACCOUNTING FEES ...uoivivtiteieiitiat it et eee et eeea e ese et et et et e e eseete et eeseaeeee e e seas e b esaes e bas b e e ebeere et meeeeeeneemeresesnans s O $
ENGINEETING FEES ..ottt ettt ettt ettt s stk et sttt et a st ne s s et n b san e es I} $
Sales Commissions (specify finders’ fees separately) ......coovciiiiiic e X $ 53,600
Other Expenses (identify) __ e a $
OB oot ettt e et e et ettt e et st be ettt ibe e eanann [ $ 63,600
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res

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

N4
4

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed fo be

used for each of the purposes shown. If the amount

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.

Salaries and fees......oovvvviee e

Purchase of real estate........cccoeeeceeiivininnns

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 proceeds 10 the ISSUBT."........ooii ittt re e e

for any purpose is not known, furnish an

a
d
Purchase, rental or leasing and installation of machinery and equipment .......... O
O

Construction or leasing of plant buildings and facilities .........c.cccceervveivreviccenne

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 to @ Merger) ........ccocvevmescsrncrnscne
Repayment of indebtedness ............ccecevee.

Working capital.......cccooovvvivimnrerreee e

Other (specify):

Column TotalS ..eveeeeiiiiie e

Total Payments Listed (column totals added)

O0000a0

Payments to

$ 954,266

Officers,
Directors & Payments to
Affiliates Others
$ o 3
$ o s
$ 0 $
$ g 3
$ o 3
$ d $
$ X $ 954,266
$ ] $
$ O s
$ = $ 954,266
2 954,266

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersi

ned duly authgfized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Secux(ities and fcha Com755ion, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph

b)(2) of Rufle

Issuer (Print or Type)

The Immune Response Corporation

Date

’)1)73

Name of Signer (Print or Type)
Michael L. Jeub

ML/

Titlé of Sign-er (Print or T1

Chief Financial Officer

ATTENTION

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