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A. BASIC IDENTIFICATION DATA

. _ _ -
"I Enter the information sequested sbout the issuer _ 7
Name of Issvcr ([T check if this is an amendment and name has changed, end indicate change.) |
" Provectus Pharmaceuticals, Inc. ‘ - 3 N

Address of Executive Offices ) ~ (Number and Street, City, State, Zip Code), Telephone Numb.u' (Including Arca Code)
7307 Oak Ridge Highway, Suite A, Knoxville, TN 37931 - i |ees7e9011 .. - o
_'Address of Principal Business Operations - " (Number and Street, City, State, Zip Codc) Telephons Number (Including Area Code) g
. (if different from Bxecutive Offices) . - ) ! o . ;
Brief Description qf Businecss - l
Pharmaceutical Treatments Development - j _ o .
) . ' . - : . . . O B . I .
Type of Business Organization . . ) ; T F - .
7] corporation : [ limited parmership, already formed - [ other (please _specg - Octssti )
"~ --[Q businesstrust ' [ limited partnership, to be fermed T -
— - - - ) — OO 4 =

Actual or Estimated Date of lncclpomﬁon or COrganization: m m EAcmal D Esltimated ! THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
L I - CN for Canada; FN for other foreign jurisdiction) | NN F'“&VC!&L
" GENERAL INSTRUCTIONS . . - " _ T ' .
Federal: - f - ) .o . } : . -
o Must File: Al issuers making an offering of securities in reliance on en exemption usder Regulation D o Section 4(6), 17 CFR 230.501 ctseq. or 1S U.S.C.
774(6). . : o . :

When.To File: A notice must be filed no later than 15 days afier the fisst sale of securities in the offeting, A notice is deemed filed with the U.S. Securities .

and Exchange Commission (SEC) on the carlict of the date if is reccived by the SEC at the address given below or, if reccived at that address after the date on

which it is dug, on the date it was mailed by United States registered or certified mail to that sddress. i o o . »

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NW., Wnshington, D.C. 20549. _ '

Copies Required: Eive {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be

photocopics of the manually signed capy or bear typed or printed signatures. ) ‘ o L g

Information quuiréd: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need

not be filed with the SEC. I . i _ . R .
. Filing Fee: There is no federal filing fec. ~ _ : _ |

State; _ P R - : : e _ . ~

This notice shall bé used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for siles of securities in those states that have adopted

ULOE and that have sdopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales

are to be, or have been made. ‘If a state requires the payment of a fec as a precondition to the claim:forthe exemption, 4 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

ﬂlisnoﬁoenndmus_tbecompleted; : ‘ L - . . - .

'
]
Ch

— . ' ATTENTION T
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprapriate federal notice will not result in 2 loss of an avallable state exemption unless such exemption is predictated on the

filing of a federal notice. _ . o

L

Parsons who respond to the coliection of information containad In this form are not

" SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control numw




A Enter thc mfonnmon requested for the following: . ‘ .
‘s Each promoter of the issuer, if the issver hus been orgmuzed within the past fwc  years,

¢ Each beneﬁcml owner having the power to votz or dlspose or dircct the vote or disposition of, 10% or more of a clus of ‘equity m:unncs of the i usuer

e  Each cxecutive officer and dlrectm of corporate issuers and of corporate general and mmgms partners of paﬂnmh:p mm, and

- Each genernl and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter

[J Beneficial Owner

Mmag_ _ing Partner

Full Name (Last name first, if individual)

Cuipepper, Peter R.

: i
© Check Box(es) lhpl: Apply: [ l?mmolet- Beneficial Owner  [] Executive Officer - [] - Director D Genetal andlor -
Fll Name (Last name first, if individual) =
Adams, Donald E. . -
‘Business or Residence Address  (Number and Street, Clty, State, le Code) R
370 Crestmont Dliva San Luis Obispo, CA 93401 . ‘ o .
- Check Box(es) that Apply: . [ Promoter Beneficial Owner [} Exccutive Officer ' [J Director |:| ‘General -muor
Full Name (Last name furst, if individual) ) i .
GryfﬁndorCapital Pariners |, LLC R
- Business or Residence Address  (Number and Street, City, Sme Z:p Code) - i
150 N. Wacker Drive, Suite 800, Chicago IL 60606 _ -
Check Box(cs) that Apply: ] Promoter  [T] Beneficial Owner {7] Executive Officer /] Dirpctor ‘[0 General ond/or
o ) - 1 O ‘ . . . o | Mauagmg?annet'
Full Name (Last name first, if individuat) 7
Dees H. Craig : :
Busmess or Resndenoc Address (Number and Street, Clly. State, le Codr) -
7327 Oak Ridge Highway, Suite A, Knoxvills, TN 37831 - o R _
" Check Box(es) that Apply: [ Promoter  [] Beneficia! Owner (7] Exccutive Officer (7] Diréctor [ ' General and/or
C s ' ‘ : [ Mmagmgl’armarl
" Fall Name (Last name first, if individual) -
© Scott, Timothy C. 5
Business or Residence Address ('Number and Street, City, Smc Zip Oode) !
7327 Oak Ridge Highway, Suite A, Knoxville, TN 37931 i :
" Check Box(es) that'Apply: . [] Promoter [] Bencficial Owner  [7] Executive Officer  [f] Director - [0 General and/or
Full Name (Last name first, if individual) ]
Wachter, Eric A. .
Business or Residence Address - (Number and Street, City, Smc‘. Zip Code) ‘
7327 Oak Ridge Highway, Sulte A, Knoxvills, TN 37931 ﬁ
Check Box(es) that Apply: |:] Promoter [} Beneficial Owner . []. Executive Officer {7] Director [0 General andfor _
. |
Full Name (Last pame first, if individual) .
. Fuchs, Stuart : " '
Suninees or Revidence Address (Number and Street; City, Stats, Zip Code) —
7327 Oak Ridge Highway, Sulte A, Knoxville, TN 37931 ' _ L
B/} Exccutive Officer [} Director [ General end/or,
! ' :
[
B
|

Busincss or Residence Address

(Number and Sﬁvct, City, State, Zip Code)
7327 QOak Ridge nghway. Suite A, Knoxville, TN 37931

(Use blank sheet, or copy and use nddntlonal copies of this sheet, as necessary)
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ffermg? ........

Yes- No. .

1. Hus the issuer sold, or does the issuer intend to sell, to non-accredited investors in this o O B
‘ . ) - Answer also in Appcndlx, Column 2, if filing under U'LOE T S
20 What is the I mlmmum mvestrnem that will be accepted from any individual? sno minimum
. ' ' SO | Yes  No
. _'Does the oﬁ'eﬂng permit Jomt owncrsh:p of a smglc unit? eeeeeeees ; . !
4., Enter the mformatlou requested for cach person who has been or will be paid or given,, ‘directly. or mducctly, any. '
" commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering..
"If a person to be listed is an associated person or agent of  broker or dealer registered with the SEC and/or with a state
- or states, list the name of the broker or dealer. Ifmore than five (3) persons to be listed arc associated persons of such .
a broker or dealer, you may sct forth the information for that broker or dealer only.. . | C
. Full Name (Last hame first, if individual) B ) rE
* Network 1 Financial Securities, inc. — o =
- Business or Residence Address (Number and Street, City, State, Zip Code) S
The Galleria Buildmg 2/PH, 2 Bridge Avenue, Red Bank, NJ 07701 o :
"Name of Associated Broker or Dealer : i — : —
States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers : K ] IR
'(Check “All States” or check individual States) o R, .. [] All States
val @ M & & B B MA M0 M.
gy D M o A EA Y 0 09
| . o . .
"+ Full Name (Lnst nnmc first, if mdmdual) : ‘
Busnnws or Res:dcncc Address (Numbcr and Strecl, C:ty, State, Z:p Code) _ )
Name of Assocmed Brokcr or Dealcr NI
" States in Whlch Pcrson Llswd Has Solicited or lmcnds to SO]IClt Purchasers “ . ‘
(Chcck “All States or check mdmdual States) , _ Il . e "[] All States
A EK E EE A ©@@ D [6E bg GO ©A @ 05
. [a] ‘@ MA L M R EE MO
G G0 M@ 0 N A @ & & & X

Full Name (Last aame first, if individual)

Busincss or Residcnce Address (Nu:jnbc_r and Street, City, State, Zip Code)

P
i

Narne of Assoclaled Bmker or Dcalcr

States in Which Pcrson L:stcd Has Solicited or Intends to Solicit Purchasers

{Check “All Sta.tes or check individual Statﬁ) ;

& = EE A '.@

v - FH [ [
o) [ X T Frn .

AERE
'HEHE

|

el

FY] {ND)
|

@@@I
| EEEE

[ All States’

E[ElHE
EEEE]

(Usc blank sheet, or copy and use additional copies of thls sheet, as necessary.)
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S Enter the ag'érégate offering price of securities included in this offering and the total amount alrca.dyi :

. 1. The issuer also paid a 10% commission in the form of common stock.

sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offcriélg. check
this box [ and indicate in the columns below the amounts of the securities offered for ctxctilange and

already exchanged. ! I e
Type of Security : Offering Price -~ Sold
O L6000 g 000
 EQUItY wriaen ¢ 1,623,20000 g 1,623,200.00

000"

|
Bl Compen” [ Pt |
|

Converﬁlble Securities (including werrants)... s 0700 ’ ) - '. ,

Partnership Interests , i $.0.00° s, 000 - -

Other (Specify @ - ) . $ 0.00 § 000
O ' | 162320000 ¢ 1,623,200.00

Y

_Answer also in Appendix, Column 3, if filing under ULOE.. " .

. 2 Enter the numbcr of accredited and non-accredited investors who have purchased sccurities in this

offering and the aggregate doilar 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.” A

Aggregats

Other Expenses (identify) fees unaccountable
Total . ' :

' ! Number Dollar Amount -
o . l Investors .~ of Purchases
' Aceredited Investors | 22 | 5.1.623.20000 °
" Non-accredited Investors ! 0 . § 0.00
. Total (for filings under Rule 504 only) : , 8 s
. 3 " . Answer also in Appendix, Column 4, if filing under ULOE. . l
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities - -
sold by the issuer, 1o datc, in offerings of the types indicated, in the twelve (12) months prior to the
. first sale of sccurities in this oﬂ'e_ring_. Classify seguritia by type listed in Part C —ngnmn 1o -
S h B | l " Type of Dollar Amount
Type of Offering | Secumy Sol.d
RUIE 505 cvvveeersesrensersssanssssesses i s snsnanases : _ : $.0.00
Regulation A ...oiorin e e [ 0 s 0.00
Rule 504 ...ovnevvrneeens . 0 §_0.00
TOAl evpenserenrrrrrsarenansanionerererncinasennsnsass vnenens Cedas : . s 0.00 -
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 orgenization expenses of the insurer. T
The information may be given as subject to future contingencies. If the amount of an cxpenditure is A
not known, furnish an estimate and check the box to the left of the estimate. - | L
Transfer':Agent's Fees ! g s :
Printing and Engraving Costs.. . @ s 1,000.00
Legal Fees : j 7 . $_80,000.00
Accounting Fees os
Engincering Fees i : 0 s
Salés Commissions (specify finders® fees separately) ..t B s 162.320.00.
s 48,696.00
g
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnshed in response to Part C — Qucstmn 4.a This difference is the “ad_]ustcd gross : 1.381.184.00

proceeds to the issuer.”

s.  Indicate below the amount of the adjusted gross procecd 1o the issucr 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 adjuslicd g1055

proceeds to the issucr set forth in response to Part C — Question 4.b above. !
Payments to
! Officers,
Directors, & Payments to
-Affthiates Others
SALATIES ANA TEES oovvverrevemsessmrsrrsssessssssesssssmssnressesessesesecisssssmsssrssssissssssesss s sssssssssssionoesseeees ] 9 0.00 ]s$.0.00
PUFCRASE OF FEAL ESTAIE oo oo et vessosssessssesnmmessssssssmssemsessisnsesessssassssssssnsassessassssonsmsssoesarsiotirsssasses ] 3 0.00 Os 0
!
Purchase, rentai or leasing and installation of machinery
BIYA CQUIPTIEIE 1uvxcrreersoressssessesresessssoes o rooesessss 2404103t SRR AR R T 8 s e U os 0.00 s 0.00
Construction or leasing of plant buildings and facilities eeeeeeree et et oe s e seb e et et e s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this ]
offering that may be used in cxchange for the assets or sccurities of another i ’ .
issuer pursuant o a merger) ' as 0.00 0s 0.00
Repayment of indeDIEANESS oot seresas e s s et st as 0.00 [s._000
WOTKENE CAPIIBY. ... ocuorrsse it ieessssarsnr s ereesssent bt e E s RS £ 08 8 S s b bt 2500000 as 0.00 as 1,381,184.00
Other (specify): . . . [3$ 0.00 - 0os 0.00
0.00
| ...Os s %%
!
COMIIIN TOAIS «.re e reereeseseeeeoeeseeeeeeesoseeesssossresseee s oo seres s soe e esseses sty e ssssseees s s s s [3s.000 [}s_1.381.184.00

Total Payments Listed {column totals added) 0s 1,381,184.00

T_hc issuer has duly caused this nollicc to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. '

Issuer {Print or Type) Sig / %—/ Date
Provectus Pharmaceuticals, Inc. / 0/2 A /6‘ -
T

Name of Signer (Print or Type) Mof Signer (Print or Type)
Timothy Scott President '
|
1
I
: !
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subjcct 10 any of the disqualification

provisions of such rule?

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this 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 the state administrators, upon written request, information furnished by the

igsuer to offerees.

i

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) 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 nelice 1o be signed on its behalf by the undersigned

duly authorized person.

issuer (Print or Type)

Provectus Pharmaceuticals, Inc.

7T 22

/Y2 676

Name (Print or Type) }uc’ (ﬁ’lﬂ’or Type)
Timothy Scott President :
|
;
1
!
[
|
i
1
]
f
}
|
Instruction: I

Print the name and title of the signing representative under his signature for the state portion o( this form. One copy of every notice on Form
D must be mgnunlly signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

sngnatures
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. Intend to sell
to nop-accredited
investors in State
(Part B-Item 1)

3

~ and aggregate
offering price

offered in state
(Part C-ltem 1)

. Type of investor Iand '
.- amount purchased in State
(Part C-Item 2)

.5
" Disqualification
" | under State ULOE
| (ifyes, attach -
explanation of
waiver granted) | -
(Part E-Item 1)

| state| Yes’

Number of

| Accredited

Investors

' Amoqnt

Nnn:lbér of
Non-Alocl_'edited
. Invtors,

Amount -

e
2

. 'No

il I

QE gﬁ ?‘

Co

Common Stock

$99,900.00

$0.00 .

S

L

$100,000.00 |

Common Slqck‘ :

$0.00

d

8

Commeon Stock . -

$4oo.ooo.oo

$0.00 -

|G
>

OUUOOOUOUE

OHC

e
S—

SRR

Common Stock

$20,000.00

$0.00 -

L

i

=12}

-
7]

1l

INIRYIAREARARE

L

g5

—

|
!_
|
i’
|
|
|
|
|
|
|
|
|
|

Ti

OO0

=
73

JULL

0
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1. ) | ' a

. CTypeofseeurity | |
Intend to sell and aggregate - o ' |
to non-accredited | offering price " Type of investor am
" investors in State | offered in state " amount purchased in State -
(PartB-Item 1) | (PartC-Item 1) © . (PartC-Item 2)
» ' T Number of ‘ Number of
, ah a Accredited | Non-Accredited o
| state] Yes:| No | . . ' Investors | Amount Invc%stors - | Amount Yes No

| ——
Voot

M . , : . : ‘ g -
: . —
1

+

|
|

$0.00. .

x Common Stock 4 $162,00000| 0

AETEIEIETEELE:

Common Stock 4 - | se81,30000/ 0 - _ $_0.00"

: x
Ne || . .{[ x ]commonstock |1 825,000,000

000

$0.00

SN —

L

PA o x | CommonStock | g3- | $135,00000| 0

000

> " x - || Common Stock . ! 1 $250,000.00| 0 B . $0.00 -

o X Common Stock 2 | $150,00000| 0 - - | s0.00 . | I x .
T . . | R 3 |

. ]
e
e

. gof9




Intend to sell
to non-accredited
_ investors in State

-3

“Type of security

and aggregate
_offering price
offered in state

-
I
- Type of investor and -

. amount purchased in State

: - 5
- Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

State

(Part B-ltem 1)

" Yes' | No

(Part C-Item 1)

Number of
Accredited
Investors

- (Part C-Item 2)
' _Numlber of
Non-Accredited

Amount ‘Investors

Amohnt.

‘| (PartE-ltem1) -

‘.-"'Ia - No

PR |
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