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UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION "
Washington, D.C. 20549 (E):;lBreNsumbpe: Al 3823330875
Estimated average burdsn
FO Rpﬂ D hours per response. . ... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLY
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nuinc of Offc?lnE:/l-‘[j check if this is an amendment and rame has changed, and indicate change.) i—

N |||

A. BASIC IDENTIFICATION DATA
07072981

1.  Cnter the information requested about the issuer

Namc of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

Viropan, Inc.

Address of Executive Oftices (Number and Street, City, State, Zip Cade) Telephone Number (Including Aren Code)
7561 South, 700 West, Suite 103, Salt Lake City, UT 84117 (801) 583-1168

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
(if ditferent from Executive Offices)

Briefl Description of Business
Human Papillomavirus prevention product research and development.

Typc of Business Organization b “VVC-QQ'._':;‘(\
[7] vorporation [ limited partnership, already formed [0 other (please specify): e e
[} busiacss trust [ limited pastnership, 10 be formed - Al 3 g m
Month Year —D -
Actunl or Estimated Date of Incorporation or Organization: [Q]1] [QIF] [AActual [[] Estimnted THO:L”SON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service wbbreviation for State: .;:fj;‘c,ﬂ\’\'c:’%
CN for Canada; FN for other foreign jurisdiction) om - .

GENERAL INSTRUCTIONS

Federal:

Who Muss Fife: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et scq. or 15 u.s.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Steuritics

and Exchange Commission (SEC) on the carlicr 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 duc, on the date it was mailed by Uniled States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washiogton, D.C. 2054%.

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Kequired: A ncw 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 und B, Part Eand the Appendix need
not be filed with the SEC.

Filing Fee: Thete is no federal filing fec.

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
UILOF and thal have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of afee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany Lhis fonn. This notice shall be liled in the appropriate states in accordance with state Jaw. The Appendix to lhe nolice constitutes a part of
this notice and must b completed.

ATTENTICN
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure 1o file the
appropriate federa) notice will not resull in a loss ot an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Parsons 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, 1 of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
#  Each promoter of the issuver, if the issuer kas been orgarized within the past five years,
*  Ench beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each cxccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

s [Cach general end managing partner of partnership issuers.

Check Box{es) that Apply:  [7] Promoter  [/] Beneficial Owner Executive Officer Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Lee, Duck-Joo

Business or Residence Address  (Number and Street, City, State, Zip Code)
5037 Cottontree Lane, Holladay, UT 84117

Check Rox{es) that Apply: [J Promoter /] Reneficial Owner Fxecutive Officer  [/] Director [J General and/or
Managing Pariner

Full Name (Last name first, if individua!)

McCabe, R. Tyler

Business or Residence Address  (Number and Street, City, State, Zip Code)
726 Vista View Lane, North Salt Lake City, UT 84054

Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner {7] Executive Officer /] Director [ General and/or
Managing Partner

Full Name (Lust name first, if individual)
Grabarz, Donald

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2471 East Shadow Woaod Circle, Salt Lake City, UT 84117

Check Box(es) that Apply: [] Promoter Beneficial Qwner  [7] Executive Officer  [7] Director [] General and/or
Managing Partner

Fult Name (L.ast name first, if individual}

Pouch, Cort

Busincss or Residence Address  {Numbcer and Street, City, State, Zip Code)
1606 Sea Bell Drive, Corona Del Mar, CA 92625

Check Box(es) that Apply: [ Promoter  [/] Bencficial Owner ] Executive Officer [[/] Director [Q General and/or
Managing Partner

Full Name (Last name fisst, if individual)
Hermin, James

Busincss or Residence Address  (Number and Street, City. State, Zip Code)
8737 8. Terra Pointe Way, West Jordan, UT 84088

Cheek Box(es) that Apply: [J Promoter [] Beneficial Owner [] Exccutive Officer [] Director {] General and/or
Managing Partner

Full Name (Last name first, il individoal)

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

Check Box(es) that Apply:  [[] Pramoter  [] Beneficial Owner [} Executive Officer  [] Director [J Generat and/or
Managing Pariner

Full Name {Last name firsi, if individval)

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

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

|.  Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ....ooov.ovovovrvnean

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

2. Wha! is the minimum investment that will be accepted from any individual? ................

3. Does the offcring permit joint ownership of a single unit? .....eecrerrannne

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
Ifaperson 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 dcaler. If more than five

(5) persons to be listed arc associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C p
$ 100,000.00
Yes No
£ x]

Full Name (Last name first, if individual)
Not applicable

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 SLALESY vttt st se e s

] 0N [ [’
M1 NE] [Ny) @ (Nm

HEE

586
HEE

VT

DE
NC

All States

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 Stales™ or check individual SIBLES) corvererrnr s

V]  (mH]

Full Name ([.ast name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers

[J Al States
PR

{Check “All States” or check individual States)

(XS] [ME]

(BH]

(R}
(Usc blank shect, or copy and use edditional copics of this sheel, as necessary.)
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C. OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

kR

4

Enter the aggregate affering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [T] and indicate in the columns below the amounts of (he securities ofTered for exchange and
alrcady cxchanged.
Aggregate
Type of Security Oftering Price

Amount Already
Sold

s 0.00

EQUILY ovevrmrios ¢ 700,000.00

$ 100,000.00

[ Common [/ Preferred

Convertible Securilies (InCludilng WAFTARLE) ...t sasine s smssamesiens s enes B

L3

POFAEISHID TADBIESES _...ooooceoovococecevseseeescossssssorarecsssss s ssessssms s sssmsssss s sssssssssssssnssnsssesessssnresssssnrensssss §_0-00

£ 0.00

5 0.00

Other (Specify ) O OO OOV, 0.00
% 700,000.00

THAY ..o

§ 100,000.00

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

Enter the aumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offcrings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
[nvestors

ACCIEHIIET TIVESLOIS corv.evrreneroms s eesesseseesesosssesessosseasssasessesssnsesentsinsssassseessneosssemssessesnenoestsvesessnsrarsssnssssoes B

Agmegale
Doilar Amount
of Purchases

§ 700,000.00

Non-accredited Investors ..

¢ 0.00

Total (for [ilings under Rule 504 only) ... et stes s e sme et tenssnnntse O

g 0.00

Answer also in Appendix, Column 4, if filing under ULOE,

t'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicoted. ir. the twelve (12) months prior to the
first sale of securities in this effering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Doliar Amount
Sold

ReBUlALION A Lo e e e e e

$
s
L
5

0.00

a. Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the insurer.
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.

TTANSTEE ABENE'S FEES 1ttt st seas s en it s e bt e s o s £ b seai bt e s st
Printing and Enpraving CostS i i st s sss s ssssssarss s s sasssssas s sssss st sns
LERAE FEUS oottt e rte st bbb e et b1 S8 fare e £ SRR S serma st e hene ek b0
ACCOUNTINE FRES .o iiiitiirieiriece v serremiatsrasre e ssseensebse st sete st se s seasam s e 1 see e b i gmestmt b rat et ees s sbs b sesbarasensrnt s
Sales Commissions (specify finders’ fees separately) ittt

Other Expenses (identity)

OoOo0gopooo

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Enter the difference hetween the aggregate offering price given in response to Part C — Question |
and Lotal expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross &90.000.60
proceeds 1o e iSSUEr." v eeerereseena s '

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach ol the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box (o the lell el the estimale. The tolal ol the payments [isied must equal the adjusted gross
proceeds to the issuer set forth in response to Part C— Question 4.b above.

Payments (o

Officers.
Directors, & Payments to
Affiliates Others
SAIANES AN LEES covvvervvcvviversesmaessaosnsossesseonsecsmsecesssssesssass s soessesss st sesssesssossoressconnssmsnsesensnssnensennes ] $_400,000.00 7] § 200,000.00
PUFCHASE OF FEAI BSLALE ..oerreeooes e crerreeseceeerennessmse s rennesesssssss e seemsonssssemeenesonsssems s bensesssctsmseseoessonsasee || 9,900 BE)
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENL 1..c.o oo st e st rat s banensensanssmnnee || ) 0.00 0%
Construction or lcasing of plant buildings and facilities .oo..ooovereveieeereeeeeeeeeseeeee. [ 8 0.00 s
Acquisition of other busincsses (including the value of securities involved in this
offcring that may be used in exchange for the asseis ar securities of another
ISSUCT PUTSUANE 1O & MIEFEET) woovrvenrsnrnsiecanmserscas aesssensssacsss nrssms veres st sarsss st ssnss s st snnssa s anssssesssssssssansss | 0.00 s
Repayment of indebtedness ..o (ST I . 0.00 s
Working capital.....coomvvrririsinniinnens OO SRRSO POOONS B 1. s
Other (specify):_Communications, facility lease, supplies, travel, dues/subscriptions, ] $_90.000.00 s
facility maintenance, insurance, printing/publications, office equipment, intellectual
property costs, miscellaneous v [ 18 0Os
Column Totals ........covieinnnerinns eemmrmesseiseseensessssnsenenee [} §.480.000.00 s 200,000.00
Tolal Payments Listed {column totals added) et s st ssssss st sassssians 5 690,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this netice 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 Compmission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to parag;aﬁ’h}) of Rule 502.

/
Issuer (Print or Type) W& Date™ ;
Viropan, Inc. - /K{ / 24
_ (T ALS ([TV7 /T A
Name of Signer (Prinl or Type) Title of Signer (Print or Type)
R. Tyler McCabe, PhD President, CEQ
ATTENTION

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

50f9




E. STATE SIGNATURE J

1. Ts any party described in 17 CFR 230.262 prcscntly sub)cct to any of the dlsquallﬁcatmn Yes No
provisions of such rule? ....oovmirniriens, S b bR T e il

See Appendix, Column 5, for state response.

2, Theundersigned issuer hereby undertakes to furnish to any state admiaistrator ol any state in whicli this notice is filed a noticconForm
D (17 CFR 23%.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
issuer Lo offerees.

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offering Exemption (UILOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion 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. -
/2 — _2 ////_Z o

Issuer {(Print or Type) 8i ¢ IhGO-s/
Viropan, Inc. - J& o S5 200
e o s g 27

Name {Print or Type) Title (Print or Type)
R. Tyler McCabe, PhD President, CEQ

State of Utah )

58.
County of Salt Lake)

, in the year 2007, before me Deneane B. Southern a notary public, personally
proved on the basis of satisfactory evidence to be the person whose
to this instrument, and acknowledged he executed the same.

name is subscrib

My Commission Expirlgs Witness my hand and official seal.

\ DENEANE 8. SOOMHERN Nosopme o W
429 Wakara Way, Sulte 212

5§ Seft Lisko City, Utah 84108

MyOmmﬂlsslon Expiros
g | Notary Public
Stato of Utah 4

I oD SR O O D BT ot s oo

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 on Form
D must be manuvally signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under Statc ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK |

AZ |

AR |

CO

CcT

on

DE |

DC |

FL

GA

HI

IL

KS§

KY

LA

ME |

MD |

MA |

MI

MN -

MS

Tot9




APPENDIX

Intend to scll
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

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

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | :
PR o
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