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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549

Expires: May 31, 2005
Estimated average burden
FORM D hours perresponse. . .... 16.00
4 7003 N@PICE OF SALE OF SECURITIES _SECUSEONLY __
<PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEIVED
FORM LIMITED OFFERING EXEMPTION | |

7 .
Name of Offering  ( D check if'tis is“an amendment and name has changed, and indicate change.)
Private Offering of Securities
Filing Under (Check box(es) that apply):  [] Rule 504 [T] Rule 505 [X] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: B New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

VTR

1. Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change.) 03027035
IMMUNEREGEN BIOSCIENCES, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8655 E. VIA DE VENTURA, SUITE E-155, SCOTTSDALE, AZ (480) 922-3926

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

(if different from Executive Offices)

Brief Description of Business

BIOTECHNOLOGY PROC&SSED

Type of Business Organization Zﬂug
[z corporation D limited partnership, already formed [:] other (please specify): / JUL 1 5
(1 business trust {0 limited partnership, to be formed
oY THOMSON
on| ear HNANC‘AL

Actual or Estimated Date of Incorporation or Organization: Actual [} Estimated

Jurisdiction of Incorporation ar Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) pIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or I5U.S.C.
77d(6).

#When To File: A notice must be filed no later than §5 days afler 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 Staltes registered or certified mail to that address.

Copies Required: Tive (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

Where To File: U.S. Securities and Exchange Commission, 450 Fiflh Street, N.W.. Washington, D.C. 20549. \
photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and otfering, 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 natice shall be used to indicate reliance on the Uniform Limited Qffering 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. 1f 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 lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nofice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




2. Enter the information requested for the following:

& Bach promoter af the issuer, if (he issuer has been organized within the past five years,

¢  Each beneficiual owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more ol a class of equity securities of the issuer.

e Each excentive officer and director of corporate issuers and of corporate peneral and managing partners of parinership issuers; and

®  Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [ Executive Officer (A Director [[] General and/er
Managing Parlner
Fuli Name (Last name first, if individual)
WILHELM, MICHAEL K.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8655 E. VIADE VENTURA, SUITE E-155, SCOTTSDALE, AZ 85258
Check Box(es) that Apply: O Promoter D Beneficial Owner [E Executive Officer D Director - General and/or
Managing Partner
Full Name (Last name first, if individoal)
HOPKINS, ERIC
Business ar Residence Address  (Number and Sireel, City, Stale, Zip Code)
2520 SALERNO, NEWPORT BEAH, CA 82660
Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [7] Exccutive Officer [ Director General and/or
Manaping Partner
Full Name (Last name first, if individual)
SCRONIC, STEVEN J. !
Business or Residence Address  (Number and Street, City, State, Zip Code)
8655 E. VIA DE VENTURA, SUITE E-155, SCOTTSDALE, AZ 85258
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [} Director Geners! and/or

Maneging Partner

Full Name (Last name {irst, if individual)
STAAHL, THEODORE

Business or Residence Address  (Number and Street, City, State, Zip Code)
1329 STANO CT., STE A-1, MODESTO, CA 95355

Check Box(es) that Applv: ] Promoter [[] Beneficial Qwner  [[] Executive Officer
MARK WITTEN, PHD

Director

General and/or
Managing Partner

Full Name (Last name {irst, if individual)
7032 EAST ROSEWOOD ST., TUCSON, AZ 85710

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

Check Box(es) thal Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer

[« Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
HARRIS, DAVID, PHD,

Business or Residence Address  (Number and Street, City, State, Zip Code)
4110 N. ALVERNON WAY, TUCSON, AZ 85718

Check Box(es) that Apply: [] promoter [ Beneficial Owner [__'! Executive Officer

[] Director

General and/or
Managing Pariner

Full Name (Last name {irsi, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo 0 2]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? oo, NIA
Yes N¢
3. Does the offering permit joint oWnership 0f @ SINGIE UNIT c.oiooiiroie e et ceea e ettt e sene s % 0

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 lisled is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list (he name of the broker or dealer. 1f 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 Dcaler

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

(Check “All States” or check individual SIBIES) ....viviiereriern et re bt tss et sae e saes e st s ememnsesmnear [] AN States
(af) X
b 4 L4
(NH]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, 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) ..o e e L] ALl States
[AK]
Ms] MO

full Name (Last name first, if individual)

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

Name af Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Selicit Purchasers
(Check “All States” or check INAIVIAUAL STAIES) ....c.ciiver e e seensseanses et bstsss et e s v eeas ek ensaensereene [ All States
(MD]
VAl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

Enter the aggregate offering price of securities included in this effering and the total amount already
sold. Enler “0" if the answer is “none” or “zera.” 1f the transaction is an exchange offering, check
this box []and indicate in the calumns beiow the amounts of the securities offered for exchange and

already exchanged.

Enter the number cf accredited and non-accredited investors who have purchased securities in this
offering and the ageregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number ol persons who have purchased securities and the aggregate dollar amount of their

Aggregate Amount Already

Type of Sccurity Offering Price Sold

DIEDI oot ee e e et et $ 575,000 $ 575,000
EQUILY «ooooe et e e e s s eseeses e § 552,925 ¢ 552,925

[ Commen [7] Preferred

Convertible Securities (NCIUAING WAMTENIS) crireiriiairiiiiieenesieerarsresereres e sesssssesas sorecsensensmncsnsasers $_52.500 $_52,500
PaMnErSHID IIIEFESIS Lot oo e vt e ten e ss et svesssst b b ses s sens s ensasspes s asessassesasnanen b $

Other (Specify J et en e et e R bR R R e ta et bbb b 1n $ $

TOLAD e vovstcerieensenss eeeesoss st ssss e et snent s arsseeressmenssnsensssnsssissos s sesnesssmenssssssnnens $_ 11 180,428 $_ 1,180,425

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

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

.

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATLEU IMVESIOTS cooveiteteteeeeeveies eevetsesens e st eesass bttt o Es b b s st sar st £ sm bt s es s bemans st s s manveRsauee 20 $ 1,180,425
NOR-ACCTEBIEA TMVESLOMS coiiiisisisss s 1000t ssissssssss1 00030000050 0mras sbsass s rssassbsbsraten b s verssssenansssssnson 5
Total (for filings Bnder RUle 504 0NIY) oot eeressnasessssssenssssessessssnnnss $
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing 1s for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, (o date, in offerings of the tvpes indicated, in the twelve (12} months prior 1o the
first sale of securitics in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Oflering Security Sold
Rule 545 ... $
Regutation A ... $
R S i i e e e e e e se $
0 e e 3
Furnish a statement of all expenses in copnection 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZCNTTS FES 11ttt ettt ettt aesere e ra b sra b 40 e8 S8 ab ek e ebbd e e b a0 s 8 eb bk e s emen sRsbrstas a s
Printing and Engraving COostS e eicrcneeeceeereensssees et cersenneenes s O s
Legal Fees i i st s IR 20,000
ACCOUNTING FCES 1ottt st e a1 et bbb ecRbr b e h ket s st e e rmes saespabas s bsbencs O $
ENgineering FEES ..ottt st as s e Pt e e O s
Sales Commissions (spccif}"ﬂndcrs‘ TEES SEPATAICIV) vttt e s e O s
Other Expenses (identify) a s
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b.  Enter the difference between the apgrepate otTering price given in response to Part C — Question |
and total expenses fumished in response to Part C -— Question 4.2 This difference is the “adjusted gross
PIOCECAS 10 T8 ISSUET.  cooitiitei et ctistee et cereere e s saa e s saee o asrsssroseaeseseanaes e s csaeseeeneea e osman e hearba e et e oabatsanar e e 5 1,160,425

[¥/]

Indicate below the amount of the adjusted gress procced to the issuer used or proposed to be used for
each of the purposes shown. Il the amount for any purpaesc is not known, furnish an cstimatc and
check (he box to the [eft 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.h above.

Payments to

Officers,

Directors, & Payments to

Afhliates Ohers
SATATIES ANE FELS ..ot et et e e e Os s
Puschase of real estate............ SRRSO SO PPN R TP O PO P PRSPPI s Os
Purchase. rental or leasing and installation of machinery
A EGUIPINEDT 11vesiicsecrtirieeser st s etesass s esaesser e s aeemeesoet a8 et emem s e masesa e oo b o ban s be s s mh e et ass s ens s nn et s s
Construction or leasing of plant buildings and facilivies i s s
Acquisition of other businesses (including the value of securities invalved in this
olTering that may be used in exchange for the assets or sccuritics of another
ISSUCT PUTSUANL 10 & THETRCT) Loviiriiirieiieriee s aes e saesasemeesssbscsaesermcaesens e sees st sensseaessemsensnsvnnnsss s | ) s
Repaymenl OF INURDIEARESS 1ottt e e s s e eae s sbsme et seste bbb sasernsssnenn s r e s %
Warking capital.. ettt 1t oA £ S et e e et e e s s 1,160,425
Other (specify): s s

....... 0s s
COMITI TOIAJS wrvvrsvvssrssversse oAb s []3.0.00 []$_ 11680425

Total Payments Listed (column totals added} [s_1.160425

L

The issuer has duly caused this narice 1o be sipned by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff]
the informalion furnished by the 1ssucr to any non-acceredited investor pursuant lo paragraph (b)(2) of Rule $02.

e

Issuer (Print or Type) Signature Date
IMMUNEREGEN BIOSCIENCES, INC. . / JULY 2, 2003
Name of Signer (Print or Type) Title ot‘Sigﬁcr (Pmr T;(
MICHAEL K. WILHELM PRESIDENT

ATTENTION

intentional misstatemenis or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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