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FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: April 30, 2008 °
FORM D Estimated average burden

hours per form....... 16.00
05060558 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
efi eria
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Otfering (O check it this is an amendment and name has changed. and indicate change.)
Issuance of Series B Preferred Stock and Warrant to purchase Series B Preferred Stock
Filing Under (Check box{es) that apply): [0 Rule 504 O Rule 505 B Rule 506 O Scction 4(6) O uLor
Type of Filing: Xl New Filing 0  Amendment
A. BASIC IDENTIFICATION DATA PROCF.Q.QED
1. Enter the information requested about the issuer D
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) — UCT 3 '! 20&6
Innovive, Inc.
Address of Executive Qffices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code) THOMSON
170 Denny Way, EL Cajon, CA 92020 (619) 596-0340 FINANCIAL
Address of Principal Business Operations {(Number and Swreet, City, State, Zip Code) Telephone Number (IncludingATea Codie)
(il different from Executive Qifices) =g '-; S
rﬂ /& ORI o)
3 -t
Brief Description of Business < o, &y Lg
Design and production of disposable cages. A / Ea ’f?g
‘T'vpe of BBusiness Organization 3 v TA
Ype o Ll.‘x.lnCS rganizati N ‘ ‘ 9\ {5&0" » 0\
[€] corporation C] limited pantnership, already formed el QJolher (pleaserspeci 4
[ business trust 0O limited partnership, to be formed WJ\
Month Year \”_?_"—,U—'*"ﬂy
Actual or Estimated Date of Incorporation or Organization: 8 2006
B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Pestal Service abbreviation for State:
CN for Canada; FN for other foreign jursdiction) DE

GENERAL INSTRUCTIONS
Federal:

Whao Must Fiie: All issuers making an offering of securitics in reliance on an exemption under Repulation D or Section 4(6), 17 CFR 230.501 et scq. or 15 U.S.C. 77d(6).

When o Fie: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it 3s received by the SEC at the address given below or, if received ot that address after the date on which it is due, on the date it was mailed by United Stutes repistered or
certified mail 10 that address.

Where to Vile: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washingten, D.C. 20549,

Copies Required: Five (5) capics 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 Reguired: A new filing must contin all infonnation 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 infonnation previously supplied in Parts A and B. Part E and the Apendix need not be iled with the SEC.

Iiling Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this fonn,
Issuers relying on ULOE must file a scparate 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 1o the claim for the exemption, a fec in the proper amount shali accompany this form, This notice shall be filed in the apprapriate states in accordance with state law. The Appendix 10
the notice constitutes a part of this natice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Converscly, 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
are not required to respond unless the form disptays a currently valid OMB control number.
SEC 1972 (2.97) | ol 6}
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A. BASIC IDENTIFICATION DATA
e

2. Enter the information requested for the following:

¢  Each promoter of the issucr, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dipose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
*  Each exccutive officer and director of torporate issuers and of corporate general and managing partners of parincrship issuers; and

s  Each general and managing partner of partnership issuers.

Check O promoter [®] Beneficial Owner B Executive Officer X Dircctor [0 General and/or
Box(cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Conger, Dee L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Innovive, Inc., 170 Denny Way, El Cajon, CA 92020

Check O Promoter O Beneficial Owner [ Exceutive Officer B Director O General andfor
Box(cs} that Managing Partner
Apply:

Full Name {Last name first, if individual)
Mcintosh, Alan

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

c/o Innovive, Inc., 170 Denny Way, El Cajon, CA 92020

Check Boxes [ Promoter [(®] Benceficial Owner [%] Executive Officer O Director 3 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individuat)

Perazzo. Thomas ML

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

¢/o Innovive, Inc., 170 Denny Way, El Cajon, CA 92020

Cheek Boxes [ Promoter ® Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Fallon, Jim

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

c/o Innovive, Inc., 170 Denny Way, El Cajon, CA 92020

Check Boxes [ Promoter B9 Beneficial Owner [ Executive Officer O Dircetor O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

Coll, Susan

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

c/o Innovive, Inc., 170 Denny Way, El Cajon, CA 92020

Cheek Boxes [ Promoter X Beneficial Owner O Executive Officer ] Birector [J General andfor
that Apply: Managing Partner
Full Name (L.ast name first, if individual)

Friends Provident International, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Royal Court, Castletown, Isle of Man, British [sles, IM9 IRA

Check Boxes ] Promoter O Beneficial Owner [ Executive Officer O Dircctor [0 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 3 Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Box{cs) that Managing Partner
Apply:

Full Name {Last name first, if individual)

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

20f6
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B. INFORMATION ABOUT OFFERING

2. What is the minimum investment that wili be accepted from any individual?.... ..o 3 2,000,564.00
3. Does the offering permit joint ownership of @ SIngle Unit?. ... B8 No_X

4. Enler the information requested for each person who has been or will be paid or given. dircetly or indirectly, any commission or similar remuneration for
solicitation of purchasers in coennection with sales ol securities in the offering. 1T a person 1o be listed s 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, 18 more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the informatien for that broker or dealer only,

NOT APPLICABLE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or check individual SUALESY. 1.t er et oo es e e eee e eee et et tes et s temsnassnassesamsens s seasressnsenesstensrsnnatesarinsersernsesraserneenes s L AAN] STOLES
|AL} JAK] |AZ]) [AR] ICAl {CO) ICT) 1DE] |DCY [FLY |GA] {HI) 1D

fIL] 1IN} [1A] IKS] IKY] |LA]| IME] |MD) |IMA] IM] [MN] |MS] |IMO]

IMT] INE) INV] [NH] INJ] [NM] [NY] [NC) [ND] o1} [OK] [OR] [PA]

IRY| iSC) ISD] [TN] X} fUT] VT [VA] IVA] wv] hadll [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 Imends 1o Solicit Purchasers

{Check “All States™ OF ChECK INAIVIBUDN STALESY. ..o oottt bt e aa a0 s s d a7 s s oAb 10O b S e 0SS e e eam e s O All States
{AL| |AK] |AZ] [AR] ICA| 1CO| ICT] |BE] |DC) [FL] |GA| {H1] [1D]

TIL) |IN] ITA] [KS] [KY] |LA] IME] IMD| |MA] M1 [MN] IMS) MO]

IMT] [NE) INV] {NH]| INJ| [NM] NY] INC] [ND] I0H] 10K]| (OR] IPA]

iRY [SC]| [SD] |TN] [TX] |UT] [VT] |VAl [VA] |WV] [W1] [WY] |PR]|

Full Name (L.ast 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 chetk IMdivEAUAl SLIMES Y. .....o.ooo oo sbt e e e et s esssessss e rsste e nsse s srrassesespnsssemssenms e nenneneneneennceenens ) AN S1A1ES
(AL |AK] [AZ] [AR] [CAl  ICO] ICT] IDE| DC) [FL} [GA] [HY] |ID]
(18] [IN] [LA) IKS] IKY} [LA] IME] IMD] [MA] IM]] {MN} IMS] IMC]
{MT) INE] [NV INH] [NI} [NM] [NY] INC] [ND| [OH] 1O0K] |OR] [PA]
(RI] [SC) ISD) |TN] [TX] [UT] [VT) [VA] fvA] [WV] |W1] [WY] |PR]
3ofb
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount alrcady sold. Enter “0” if answer is "none™ or “zero.” [f the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offexd for exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
DIEDBE c.ovveve ittt ettt st e R R R se e R e rne e 3 b
BUILY oo esee s remssrosesssssessssns s ssrssessnsssmensenensree 5 2,500,564.66 $ 2.000,564.00
00 common £3] Preferred Convertible
Convertible Securities {including WAITAILSY ..o g 2,500,564.66 $ 2.000,564.00
Partnership INErSIS. ..o b e e $ $
Other (Specify ) b3 b
Total... $ 2,500,564.66 3 2,000,564.00

Answer also in Append:x Column 3, I.f flmg undcr ULOL

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
oflering 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 lincs. Enter “0” if answer is “none” or “zero.”

Number Aggregale
Investors Dollar Amount
of Purchascs
ACCTEAHED INVESIOTS ..ottt e b 1 $ 2,000,564.00
Non-sceredited Investors 0 s 0.00
Total (for filings under Rule 504 only).... JET OO UURVRIUPO 5
Answer also in Appendix, Column 4, |fhlmg llndLr ULOL
3. Ifthis 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 he 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
Security Sold
Type of Offcring
RILE 505 L.ttt et et a s et e et st e e SR e e ee s eme e s $
REBUIBLION Aottt e b4 b1 P81 b 0800 e s cnsees $
RUIE 504 .o irvsiirivins e s ereee e e et seme e sesses st se s et b bbb b b b e s §
TORAY. 1.1 cvee ettt ettt emea e e es et £ £ e e et §
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 1o organization expenses of the issuer. The
information may be given as subject to future contingencies. |f the amount of an ¢xpenditure is not
known, fitrnish an estimate and check the box to the lcft of the estimate.
THANSTET ARETIS FOES.oovieiiee ettt et s a $
Printing and ENgraving COSIS......ccco i s sesensss s ssss s s ., 3
LEEAE FEES ..ottt et e e s bbb e bens st et s e n b = $22,500.00
ACCOUNNE FECS (..o ooiriiriri oo e e ems e e sarna e bens s bens s s aes s o $
Engineering Fecs... R O L3
Sales Commlssmns (spcnfy fnders fccs separalely) ........................................................... 0] $
Other Expenses (Identify)}Blue sky filing fees...........imms, ® $300.00
UL 111 svrvs vt et et e b L) $ 22,800.00

" The Issuer sold an aggregate of 755,500 shares of Series B Preferred Stock and a warrant to purchase an aggregate of 60,000
shares of Series B Preferred Stock for a total consideration of $2,000,564.00. No separate consideration or offering price was
allocated to the warrant.

4ol6
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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 | and total expenses furnished . .
in response to Part C— Question 4.a. This difference is the “adjusted gross proceeds to the issuer”. ..., §2:,477,764.656

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for ¢ach of the purposes shown.
If the amount for any purposc is not known, furnish an ¢stimate and check the box to the left of the estimate. The total of the
paymients 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
Purchase of real e51A18...c.oiiii s L] § Os
Purchase, rental or leasing and installation of machinery and equipment..........coeiiincc. [ g Os
Construction or leasing of plant buildings and facilities...........ccoooim e [ % Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assels or securitics of another issuer pursuant t0 8 MEFGET) i (| S Os
Repayment of indeb1edness. ..o L] § Os
WOTKING CAPILAL. . .ovcernervnarneriss e e s ] § xlg 2,477,764.66
Other (specity): Os Os
....................................... Os____  _ Os
Column TOLAIS ..o e s L] § 000 [X §_2_,477,764.66
Total Payments Listed {column totals added). ... ... e ersrse e e enes Xlg2,477,764.66

D. FEDERAL SIGNATURE

The tssuer had duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice 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 information [urnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. Ca N

Issuer (Print or Type) Signaty ' Date

Innovive, Inc. | September 27, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

Dee L. Conger Chief Executive Officer

ATTENTION

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

Page 5 of 6
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

Yes No
O O

2, The undersigned issuer hereby undertakés to fumish 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,

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer 1o offerees,

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform limited Offering Excmption
(ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied. N/A

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, = A

Issuer (Print or Type) Signatu Date

Innovive, Inc. & W ﬂ\ September 27, 2006
Name (Print or Type) Title (]’rimf"l‘ype) o

Dee L. Conger Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice onForm D must be manually signed. Any

copies not manually signed must be photocopies of the mansally signed copy or bear typed or printed signatures,

513946 v1I/S1>
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