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om“\t \ PURSUANT TO REGULATION D,
PR 017 SECTION 4(6), AND/OR
\;:\- UNIFORM LIMITED OFFERING EXEMPTION
? Prefix DATE RECEIVED Serial

Name of Offering ([ ] check if this is en amendment and name has changed, and indicate change.)

Cablematrix Technologies Inc. Private Placement of Preferred Sock

Filing Under (Check box(es) that apply): [ JRule 504 [ ]JRule 505 [X] Rule 506 [ 1Section 4(6 ULOE
Type of Filing: [X] New Filing [ JAmendment

= | —

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

. 04021718
Cablematrix Technolegies Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) _ Telephone Number (Including Area Code)
Science Park, Har Hotzvim, Roker House, Jerusalem 91450, Israel 972~ 5400980
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Numbg\r (ncluding Area Cade)

(if different firom Executive Offices)

Brief Description of Business
PDevelopment of Advanced Software Solutions for the Cable Broadband industry.

Type of Business Organization

[X] corporation { ] limited partnership, already formed [ ] other (please specify):
{ ] business trust [ 1 limited partnership, to be formed
Month  Year SOk

Actual ov Estimated Date of Incorporation or Organization: {11] 126031  [XJActuai []E aum'ued s
Jurisdiction of Incorporation or Organization: (enter two-letter U.S. Postal Service abbreviation for State: Delaware US

CN for Canada; FN for other foreign jurisdiction) {1
GENERAL INSTRUCT IONS
Federal:

Who Must File: All issuers making an offermo of securities in rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 gt seq.
or 15 U.S.C. 774(6).

#hen to File: A notice must be filed no later than 15 davs after the first sale of securities in the offering. A notice is deemed filed with the U.5.
Secnrities 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 Fifih 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 manualiy 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 inaterial 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 rehance 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 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. Tne Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Yailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, 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 {ederal nofice.

SEC 1972 (3/51)

;



A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

i
S

. ®  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;

©®  Fach general and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check box(es) that apply: [X] Promoter [X] Beneficial Owner [X] Executive Officer [X] Director

Laurence N. Rubin

[ 1General and/or
Managing Partner

Full Name (Last Name first, if individual)
48 Moshav Beit HaZait 90815, Israel

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

Check boxies) that apply: [X] Promoter [X] Beneficial Owner X] Executive Officer [ IDirector

[ 1General and/or
Managing Partner

Full Name (Last Name first, if individual)
Avishai Keren

Business cr Residence Address (Number and Street, City, State, Zip Code)
67 Eliahu Golomb Street, Herzelia 46305, Israel

Check box(es) that apply: [ JPromoter [ 1Beneficial Owner [ iExecutive Officer [X] Director

[ J1General and/or
Managing Partner

Full Name (Last Name first, if individual)
Roni Hefetz

Business or Residence Address (Number and Street, City, State, Zip Code)
Herzlva Business Park, 85 Medinat Hayehudim, 10th Floor, Herzlya Pituach 46733, Israel

Check box(es) that apply: | JPromoter [ 1Beneficial Owner [ JExecutive Officer [X] Director

[ 1General and/or
Managing Partner

Full Name (Last Name first, if individual)
Rann Marom

Business or Residence Address (Number and Street, City, State, Zip Code)
Walker House, P.O. Box 908 GT, Mary Street, George Town, Grand Cayman, Cayman Islands

Check box(es) that apply: [ ]Promoter [ ]Beneficial Owner [ JExecutive Officer [X]Director

[ 1General and/or
Managing Partner

Full Name (Last Name first, if individual)
Anti Miron

Business or Residence Address (Number and Street, City, State, Zip Code)
1644 Tuckerston Road, Dresher, Pennsylvania 19025-1305

Check box(es) that apply: [ JPromoter [ 1Beneficial Owner [ JExecutive Officer 1 X]Director

[ 1General and/or
Managing Partner

Full Name (Last Name first, if individual)
Bill Kingsley

Business or Residence Address (Number and Street, City, State, Zip Code)
435 gevon park drive, bldg 700, wayne, pa, 19087

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



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFfering? ........oo..covvecveeorveeorerenrrerreneens [T X

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

2. What is the minimum investment that will be accepted from any IndividUal? ..........c.ccooviiviiiivioieee oot ees +oreeees $14.053.50
Yes No
3. Does the offering permit joint ownership of a SINEIe UNTE2.. .occiiiiiiie et es ettt en i X1 1]

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.

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).......ccocrvvirreriiiirieririei e e [ 1 All States

[AL] [AK] [AZ] [AR] [CA} [CO] [CT) [DE] [DC] [FL] [GA) [HO [1D]
(1] [(IN] [1A] [KS] (Ky] {LA]  [ME] [MD] ([MA] [MI} [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH] (N [NM] o [NY]  [NC] [ND] [OH] [OK] [OR] [PA}
[Ri] [SC] [SD] [TN] [TX]  [UT] (vl [VA]  [WA] [WV] [wl] [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 intends to sclicit purchasers
(Check "All States" or check individual States).....c.cviveriiniveii e [ ] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] {DC]  [FL] [GA] [HI) {1D]
[IL] [IN] [IA] [KS] [KY] [LA]  [ME]  [MD} [MA] [MIl]  [MN] [MS]  [MO]
(MT}  [NE]  [NV]  [NH] [N [NM]  [NY]  [NC] [ND] [OH} [OK} [OR]  [PA]
(RI] (SC} (SD] [N} (TX} [UT]  [VT]  [VA] [WA] ([WV] ([wI}  [WY] ([PR]

Fuil 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).......crveiiriviiorcmcirrrirs ittt [ ] All States
[AL] [AK]  [AZ] [AR] [CA] [CO]  [CT] [DE] [DC] [FL]  [GA] [HI}]  [ID]
[IL] [IN] [IA] [KS] (KY]  [LA] [ME]  [MD] [MA] [MI] [MN] [MS} [MO]

(MT]  [NE]  [NV]  [NH] (N [NM] O [NY] [NC] [ND}  [OH]  [OK]  [OR]  [PA]
[R] [sc]  [8D]  [TN] [TX] [UT]  [vT]  [VA] [WA] [Wv] ([wl} [WY] [PR]

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



' _;;EXPENSES AND USE OF PROCEEDS:

1. Enter the agg1egate offermg prlce of secuntles mcluded 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.

Type of Security

[ 1Common  [X] Preferred

Convertible Securities (including warrants)

Partnership IMTETESES ......oociviiiiitiere et

Other (Specify et e bbbt a et betserenas

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."

Total (for filings under Rule 504 0nly) ...coocveiiiiininneererse e
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 &l
securities sold by the {ssuer, to date, in offerings of the types indicated, in the tweive (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.

Type of Offering

RULE SO5 ..ttt bbb e e e st e e ek e bbb sr s
REGUIALION A ..o ettt et st et s sttt sbae bt st e st sbe s enssnaastasaasnaseas
RUIE 504ttt st ree e e eae st rere s eb sttt b s bt e ane e sre s s

4.a. Furnish 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.

Transfer AZent's FEEs......coiminiii i e
Printing and Engraving COSS ..uvuiucricoriiirieenineiencsreeseessenesestrenieeneenesensesmsesseresss anesaesaasssns
LLE@AL FEES 1.ueeviiieiiitiresrciniessesente b s st sb et s be b es e es s st s b b b n e b e
ACCOUNTING FEES evvvnriirire et et st s e s s b
ENGINEEring FEES...civivniiriirinriineteiii i b e
Sales Commissions (specify finders' fees separately) ..o,

Aggregate
Offering Price

Amount
Already Sold

$ $
$ 3.300.000 $.3,300.000
$ $
$ $
S S 3
$3.300.000 $3.300.000
Number Investors Aggregate
Dollar Amount
of Purchases
10 $ 3,300,000
$
b
Type of Security ~ Dollar Amount
Sold
§
b
$
$
(] 3
[X] $1.560
(X] $20.000
(1§
[1 3
(1 s
X1 $5.000
X] $96.560



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 $.3 .30 5ﬁ"f(.7
the "adjusted gross proceeds to the issuer."

5. Indicate below the amount ot the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish 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.
Payments To

Officers,
Directors & Payments To

Affiliates Others
SALAIES ANA TEES vvuteiverrr st teesasaess et s b e sssess st e st en s s as s b st s ns e ssnes [x] $_4/4, 000 XN $_AJ40000
Purchase of real estate (including renovation COSIS)....oeiiimiriiiinieiereisceeeseess e sreveereasen [1 S [] %
Purchase, rental or leasing and installation of machinery and equipment ........cc.cooecrvveeuennn. [] $ i $2Hlooo
Construction or leasing of plant buildings and facilities .......c..cc.ccoeivrriesiecriceee s []1 % [¥] $_HC 0o
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 a
IMETZETY cvermeeeirerteetrueeseaesseesresoeeeraeasstenseesehe st ranese st eees seesbbeeshestsatemeatentre e b ebesheseebesbnncennetebensntens [1 $ [x] $
Repayment 0f INEBIEANESS ... ..vociieirrereriiieireeeiitir e et et eisb s cees s s et srsc e seesser s s (1 $ {1 §
WOTKINZ CAPITAL covtvvivi i veeiirieeciie et st n st et o bt s b eae e nasseas et e b enassobes s reesensnens 1 $ X $_170, 000
Other (specify)..w. Btccmﬂ(éx,/\gﬁww EX 204 [%45 6% $ D S_LqLHUHD
COIUMN TOUALS ....tvvreeeecreirietene st st et ress seseser st s e s st st et ensesstssesasenmsesaesses e srsesraa x] $_Hla.00o0 [x] $_3 FIHYD
Total Payments Listed (columm totals added) ..oovivvinieiieeinccreseece e [ 18 303440

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgn@? ,/’7 ) Date
COBLEMATRLY TECIWDLOBIES == - snnlid issid
Name of Signer (Print or Type) . Title of Signer (Print‘or Type) - .

L AR veE A FuBor OYJEF ENECOTIVE  pfFJe

CORP/1020825.1



