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FORMD SECURITIES AND EXCHANGE COMMISSION o “ “ “ \ ““
| o 05051734

Washington, D.C. 20549

Esi
FORM D hours per respon-se ...... 16 00{
NOTICE OF SALE OF SECURITIES - f‘SEC USE ONLYS -
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l — 1
AN
Name of Offering  ( E] check 11" this is an amendment and name has changed, and indicate change.) 7
Acquisition of TCI Solutions, Inc. \//\LX

Filing Under (Check box{es) that apply): D Rule 504 [] Rule 505 [y Rule 506 [7] Section 4(6) [ ] ULOE /c,/QFf‘Flu:\\
Type of Filing: [$\New Fllmg (] Amendment /
v ////' [ \‘.

‘ A. BASIC IDENTIFICATION DATA SN AT U Aok
1. Enter the information requested about the issuer \\<1§x v
Name of Issuer - (D check if this is an amendment and name has changed, and indicate change.) \Y . 6\\0\4 '
Retalix Ltd. =~ 170 A&
‘ /
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number \(Jnc\:‘lﬁdirf/g Area Code)
10 Zarhin Street, 'Raanana 43000 , Israel . 972-9-776-6677
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 Retalix Ltd. provides integrated enterprlse-Wlde soffware solutions for the
retall food industry. e

Type of Business Organization =N o

K] corporation ‘ [] limited partnership, already formed D other (please specify): E’” :i e 2
business trust’ . limited partnership, to be formed e
O o O = O 2004
T ‘ Month Year RPN~
Actual or Estimated Date of Incorporation or Organization: [gl2] B_[2] [ Actual g7 Estimated 2AN
Jurisdiction of Incorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: P“ DDF\?V? L
. CN for Canada; FN for other foreign jurisdiction) Eﬁ] Fantaien
GENERAL lNSTRUCTlONS ‘
-Federal:

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after 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 States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required. Exye (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
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 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 hﬁling fee.

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
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 beén 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. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to flle nollce 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 uniess such exemption is predictated on the
filing of 2 federa[ notice.

! 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. 10of%




2.- Enter the infomiatiop requested for the following:

o Bach promoter of the iésuer if the issuer has been organized within the past five years,

e Each beneﬁcml owner havmg 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.

& Each executlvc ofﬁccr and director of corporate 1ssucrs and of corporate general and managing partners of partnersh1p issuers; and

. Each gcneral and managmg partner of paxtnershlp issuers.

Check Box(es) that Ap‘ply‘:;: 0 ‘Promoter {1 Beneficial Owner  [{] Executive Officer Director

[] General and/or

Managing Partner

Fall Name (Last name first, if individual
_ Barry Shaked

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

10 Zarhin Street, Raanana 43000, Israel / 6100 Tennyson Parkway, Suite 150, Plano, TX 75024~

Check Box(es) that Apply:' . {T] Promoter [ Beneficial Owner [§] Executive Officer [7] Director [ General and/or
Y ‘ : Managing Partner
Full Name (Last name first, if individual)
"~ Danny Moshaioff |
Busmcss or Resxdence Addrcss (Number and Street, City, State, Zip Code)
10 Zarhin Street, Raanana 43000, Israel .
Check Box(es) that Apply:  [7] ‘Promoter  [] Beneficial Owner  [] Executive Officer [] Director General and/or
: Managing Partner
Full Name (Last name first, if indiyidual)
" Avinoam Blach ‘
Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Zarhin Street, Raanana 43000, Israel ‘
Check Box(es) that Apply:; . [T] :Promoter  [7] Beneficial Owner - [{] Executive Officer [T]. Director General and/or
’ ‘ : : . Managing Partner

" Full Name (Last naimg first, if individual)

Yoni Stutzen

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Zarhin Street, Raanana 43000, Israel

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [7] Executive Officer Director

L

General and/or
Managing Partner

Full Name (Last name first, if individual)

Sigal Hoffman

Business or Residence Address' (Number and Street, City, State, Zip Code)
10 Zarhin Street, Raanana 43000, Israel

Check Box(es) that Apply:: [} Promoter [ Beneficial Owner [7] Executive Officer [X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
_Amnon Lipkin Shahak

Business or Residence Addréss  (Number and Street, City, State, Zip Code)
10 Zarhin Street, Raanana 43000, Israel

Check Box(es) that Apply: ' {1 Promoter [T Beneficial Owner =[] Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Eli Streit-

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

10 Zarhin Street, Raanana 43000, Israel

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

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

e 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.

¢ Each executivc;qfﬁccf‘and‘dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each géncral a.tid managing partner of partnership issuers.

Check Box(es) that Apply:; {] Promoter  [7] Beneficial Owner [7] Executive Officer [X] Director [] General and/or
s Ve Managing Partner
Full Name (Last name first, if individual)
Ilan Horesh
Business or Residence Address (Number and Street, City, State, Zip Code)
10 Zarhin Street, Raanana 43000, Israel .
Check Box(es) that Appl§: [ Promoter [} Beneficial Owner [] Executive Officer X Director General and/or
. ‘ Managing Partner
Full Name (Last name first, if individual)
~Ian 0'Reilly ‘
Business or Residence Address * (Number and Street, City, State, Zip Code) -
Cardinal Point, Park Road, Rickmansworth, Hertforshire WD3 IRE
Check Box(es) that Apply: [J Promoter [ Beneficial Owner - [0 Executive Officer [X] Director General and/or
: Managing Partner
- Full Name (Last name first, if individual)
-Brian Cooper
Business or Residence Address . (Number and Street, City, State; Zip Code)
10 Zarhin’ Streét, - Raanana 43000, Israel
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner fr] Executive Officer [] Director General and/or
- ! Managing Partner
Full Name (Last name first, if individual)
- Saul Simon ,
Busihess or Residence Address : (Number and Street, City, State, Zip Code)
10 Zarhin Street, Raanana 43000, Israel
Check Box(es) that-Apply: - [T} Promoter  [[| Beneficial Owner [] Executive Officer [7] Director General and/or
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apbly: [[J Promoter  [T] Beneficial Owner [7] Executive Officer [] Director General and/or
‘ ‘ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address’  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:] Promoter [[] Beneficial Owner D Executive Officer  [_] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address | (Number 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? ......v.overerevivrennnns I B

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

2. What is the minimum investment that will be accepted from any individual? ... s_N/A
Yes No
3. Does the offering permit joint ownership of @ sinle UNI? oo B

4. Enter the infon‘natiop 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.
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 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 dealér only.

Full Name (Last name first, if individual)
N/A/ ‘

Business or Résidence Address (Number and Street, City, State, Zip Code)
N/A K '

Name of Associated Broker or Dealer

N/A.

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

(Check “All 'States’:’ OF CHECK INAIVIAUAL STAES) we...vervseeeneieessmmnseeesecssnsnasssssssssesressesssssssesssssessssssasesssssssssesseseesssssssesnenns [ All States

M A ) i
[VT]

SEE
HEEE
ZlEEE

By @[ O0x (@@

=

PR

* Full Name (Last name first, if individual)

NLA T
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A/ ‘ .
Name of Associated Broker or:Dealer
N/A St :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALESY weveiiiriereriesrrerete st s re st ers s re e ea s bR et skt b s ben st [ All States
;
R B¢ [ MM X [ MM {H) F & ;M &Y [
Full Name (Last namq first, if individual)
N/A ‘ o
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A .
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to-Solicit Purchasers
(Check “All States” or check IndiVIdUAL SLALES) ....iiuvnivereie ettt et [] All States
[AK]
|
(RE]
W}
_ (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering 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 the securities offered for exchange and
* already exchanged.

.T‘ype of Security

ConverﬁBlé Sepﬁrities’(i‘ncluding WAITAIIES) 1ovevveeasrsressessressmsssesiossenssrssssnssssessasssasssasasesesssesarinsass sases
Partnership Intetests .....

Other (Specify
Total:

L T T T T P T LT Y Py P Py T T Py P PP P PR PP T P P T PP PO T PP PP T TP RS PR TP

.............................................................................................................................

x S S et s

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

" 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.”

Accredited 1nvlestors b eeees e eeeere e eeeee e e ta 818514 8t e et e

_Non-acchdited INIVESLOTS ovevaeiviieereiriteesstecnneirenssets s sess s tsassssessrsstsassssesssnse inssaseasesestsssnsasseraresssssnsass

Total‘(fqr filings under Rule 504 only) ... FESOPPPPRROISOR :

If this filing is for an pffeﬁng 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 the twelve (12) months prior to the

iAnswer also in Appendix, Column 4, if filing under ULOE.

first sale of'securitiés in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

Rule 505 ......

Regulation A

Total .....

a. Fumnish 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

Rule 504 ......

'
R R L R R TR TR N R T O e T T T T T T LT T LT I T N P PP PYROT P

not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

...........................................................................................................................

...............................................................................................................

Legal Fees.....ccooovunenn 1210444 E AR AR R8RSR R R

Accoﬁgting Fees
Engineering Fees
Sales Commissions (specify finders’ fees separately)

Other Ex‘p(ens"e:s (idéntify) banking fee

40f 9

...................................................................................................................................

Aggregate Amount Already
Offering Price Sold -
0 $ 0
$17,177,520  $17,177,520
0 $ 0
0 s 0
0 $ 0
§17,177,520  §17,177,520
Aggregate
Number Dollar Amount
Investors of Purchases
11 $17,177,520
0 $ 0
N/A $ ~N/A
Type of Dollar Amount
Security Sold
N/A ¢ N/A
N/A § N/A
N/A $ N/A
N/A §  N/A
............. Os__2°
............. ms_o
$200,000
wveredanaren $ o}
............. Os_0
............. 0 0
............. 0 $ 20,000
0 $.220,000



b. EnmmediﬁsmmbawmmeagmgmcoﬁbﬂngpﬁoegiminmpmemC Quesﬂonl
andmalm:pcnsesﬁmniﬂmdinrospomml‘mc—-QuesﬁoMA 'lhisd:ffemweisﬂxe“&djumdgoss

proceeds to-the issuer.”

-5, Indicate below the amount of the edjusted gross proceed to 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 thebox to the left of the estimate. The total of the paymients listed must equal the edjusted gross

* pracseds to the issuer set forth in response to Part C — Question 4.b above.

$16,957,520

Payments ta
. . Directoss, & Payments to
‘ - : . Affiliates Others
“Salaries and fees ........ _ ' - 0s_-0 0s__0o
Purchese of real estate > — : Nt A 0s_0
Purchase, rental or leasing and instaliation of machinery -
- and equipment s 0 gs_ =
Consttuctwn or leasing of plant bulldings and facilities : Os_° QOs_09
Acquisition of other bnsincm (including the. value of securities involved in this
" offering that imay be used inexchange for the asséts or securities of enother ) o .

. issuer pursuant to a riérger) s 9 s 9
Repayment of indebtédness ....... ' 3 s © s 9
Working capital..... : - ‘ 0s_0 0os_2°
QOther (specify):__Shares of the issuer were issued in comnection with s 0 s 0

the acquisition of TCI Solutiomns, Inc. '
' e &$.16,957,520[78___0O
. Columun Totals........ - _ ‘ K}$.16,957,5200)$__O
Total Payments Lisied (columa totals added) ' $16;957,520

The issuerhas duly caused this motice to be signed by the undersigned dxlly authoﬁzed person. Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the i issuer to furnish to the U.S. Securities and Exchange Commission, upon written mquwt of its staff,
_ the informstion furnished by the issuer to any non-accredited mvcstor pursuant to paragraph (b}2) of Rule 502.

| p——

Issuer (Print or Type) Signature Date g ;
Relatix Ltd. = ' -~ {7‘/// }/ﬂf
HName of Signer (Print or Type) Tj et (Print of Type)
Barry Shaked - President} and CEO
ATTENTION

Intenﬁonal milsstatements or omisslons of fact constitute fecieral criminal vlolutlons (See 18 U.8.C. 1001.)

50of9




1. I§ any party described in 17 CFR 230 262 presently Sllbject to any ofthe dxsquallﬁcatxon

chl No
B a

provisions of such rule?..........

Soe Appendix, Column 5, for state response.

2. 'ﬁ:e undersigned issuer liereby 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 Iaw

3. The undersxgned issuer hereby undertakes to furnish to the state adnumstratots, upon written request, information furnished by the
issuer to offereecs.

4.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled té 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 exemptlon has the burden of establishing that these conditions have been satisfied.

The issuer has read this notl.ﬁcanon 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.

.iss.uer {Print or Type)- Signaturé L Date ]
- Retalix Ltdf A _ : 7 d OL//Z/OS
- Name (Print or Type) © 7 [Nitle (Print-or Type) ' ST l .
Barry Shaked President and CEO
7 - — —
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 manually signed. Any copies 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

Type of
security
and aggregate
offering price

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) offered in state (Part C-Item 2) (Part E-Item 1)
: (Part C-Item 1)
Common Number of Number of
B Shares Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL - N/A
AK N/A
AZ N/A
AR N/A
CA X $3,056,352 1 $3,056,352 0 0 X
co N/A
CT N/A
DE N/A
DC N/A
FL N/A
GA N/A
HI N/A
1D N/A
IL X $6,719,112 5 $6,719,112 0 0 X
IN N/A
1A N/A
KS N/A
KY N/A
LA N/A
ME N/A
MD N/A
MaA - N/A
MI N/A
MN N/A
MS N/A
MO N/A
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i

- . APPENDIX ™

Intend to sell -
to non-accredited
investors in State

(Part B-ltem 1)

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Common and Number of Number of
‘ Series A Accredited Non-Accredited

State Yes . No. Preferred Investors Amount Investors Amount Yes No
MT N/A

NE N/A

NV N/A

NH N/A

NJ N/A

NM N/A

NY X $4,823,712 4 $4,823,712 0 0 X
NC N/A

ND N/A

OH X $2,578,344 1 $2,578,344 0 0 X
OK ’ N/A

OR N/A

PA N/A

RI N/A

sC N/A

SD N/A

TN N/A

X N/A

uT N/A

VT N/A

VA N/A

WA N/A

AVAY N/A

w1 N/A

WY N/A

PR N/A
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