~UATS

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

Expires: May 31, 2005

AR Esimatod vsage burdn
FORM D hours perresponse...... 16.00

PURSUANT TO REGULATION D, | |
05051805 SECTION 4(6), AND/OR oaTe RECE;::}\
. : UNIFORM LIMITED OFFERING EXEMPTION | e
Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change.) /{{:‘ﬁ;{:_cavgg%’gzk

Filing Under (Check box(es) that apply):  [[] Rule 504 [7] Rule 505 7] Rule 506 (] Section 4(6) [T} ULOE N

Type of Filing: New Filing 7] Amendment

£ . aPR 1 32005

A, BASIC IDENTIFICATION DATA N
D N
1. Enter the information requested about the issuer \\i%\’\ /{\é/

Name of Issuer ([T} check if this is an amendment and name has changed, and indicate change.) "‘fQ 180 /57
TRENDUM LTD.- sale of ordinarv shares
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Ared Code)

91 Medinat Hayehudim St. Herzliya Pituach ISRAEL 011-972-9-956-2a81 7 F4S

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
Content and user analysis oi online discussions and bulletin boards.

PROCESSED

Type of Business Organization

7} corporation [ limited pastnership, already formed (3 other (please specify): APR 2 6 20@5
[0 business trust [0 limited partnership, to be formed -
FaBTal Y
Month Year [
Actual or Estimated Date of Incorporation or Organization: ({17 [ 12 [AActve! [] Estimated & FINANC‘AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) A

GENERAL INSTRUCTIONS
Federa);
Who Must File: All issuers making 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.
774(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 afier 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: Eive (§) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies 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

therete, the information requested in Past 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 federat filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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 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. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal nolice wiil not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a ledaral notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9
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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;

Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

X7 Beneficial Owner

Exccutive Officer

&/ Director

{7 General and/or

Managing Partner

Full Name (Last name fiest, if individual)

On Levy

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Hasharon S$t., Ramat Hasharon Israel ‘

Check Box(es) that Apply:

X ] Beneficial Owner

Executive Officer

Director

General and/or
Maenaging Partner

Full Name {Last name first, if individual)

Jacob Levy

Business or Residence Address
7 Hasharon St., Ramat Hasharon israel

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

P} Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first. if individual)

MRCLtd.

Business or Residence Address

(Number and Street, City, State, Zip Code)
7 Hasharon St., Ramat Hasharon Israel

Check Box(es) that Apply:

B4 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Or Shely Ltd.

Business or Residence Address
7 Hasharon St., Ramat Hasharon Israel

{Number and Street, City, State, Zip Code)

Check Box(¢s) that Apply:

B4 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Infinity Holdings Ltd.

Business or Residence Address
545 Fifth Avenue, New York, New York

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

" Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name firss, if individual)

VNU, Inc.

Business or Residence Address
770 Broadway, New York, New York

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(] Beneficial Owner

Executive Officer

XJ

Director

General and/or
Managing Partner

Full Name (Last name firse, if individual)

Itzhak Fisher

Business or Residence Address

(Number and Street, City, State, Zip Code)
c/o Infinity Holdings Ltd., 545 Fifth Avenue, New York, New York

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Basic Identification Data (continued)
Director
Full Name: Thomas A. Mastrelli, Director
Business or Résidence Address:

Longhammer — Longhammer Associates LLC
8 Dolma Road, Scarsdale, New York 10583



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

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IRdividUBI? ...c.ccvviervrerrcinernne et esrisnsens

3. Does the offering permit joint ownership of @ SiNgle UNILY ... et sscrstens

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, 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 only.

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) ...

...................................................................... [ All States
(H1]
KY)
(NE) Y]
m™

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 STALES) .....cccecvrriiicvsrisnsiicoiarismniriseanaesecrasssasneseeessasessessseeserassosssersarsessers [ Al States
[Ca] e (HD
[a] (ME] (™1 (MO
&V (1] [NC] [OR]
(scl Tl v WD (&1

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)

[0 All States
B0
(] [MS]
™) A
(sp)

(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 “nonc¢™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0 §_0.00 s 0.00
EQUITY - ovorecevereeseseeeesssssssssssssesssss e sess s sssse s esses et st s s $5.550,000.00 ¢ 5.,550,000.00
0.00
Convertible Securities (including warrants) b
PAMNEISRIP INTETESLS ...ovrvevevvvssseesessens s ssssessssssessasesssssseranesssossostsommmssssssssssssssssssassssssssssssossssossons §_0:00
Other (Spesify s 0.00
TOAL oo rerecieres et esron st sse st st b san bR RSB e s e skt as e St et Eene e p e s s et 3_5.550,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors wha 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 dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOS ..c..ovirererreciriniesnesroesiassessasessssarsesisesiesssiesiessesesessasestsssesosentisssesassstssenrestressssssnnn 5 $_5,560,000.00
Non-accredited Investors 0 $_0.00
Total (for filings under Rule 504 ON1Y) ccocrverericceniemnesnencrmmimeresrsesmensssireconn . 5 $_5.550.000.00
Answer also in Appendix. Column 4, if filing under ULOE.
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 the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
REBUIBLION A L.ioiiiii it e e ettt e s cre e cre v b s rbesss s b esnssasbsrenrees $
TOWL oottt et b et e ae s et RSB RrnRSteseir s_0.00
a. Furnish a statement of all cxpenses 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSEr ABENLTS FEES ..ottt ssesse s ssse e bassssan s e ssonstsesss s e saresa s e bas s ossneasentessnbnsse semnerene a s 0.00
Printing and Engraving CostS....ocmiiinmsisnsssnsssssesossssisssssesisessssssssssssssscessste g s 0.00
Legal Fees....ccoooonninecnemninanes x] $_100.000.00
ACCOUNTINEG FOOS .ociviiiiii st cerecesean e ns e e sberesnses st s ssssasesass 1o e saanonesossRasssse s srsnsaobrstnasses sesnmnsnseassansen x] $ 5,000.00
Engineering FEes ..ot ssemessse s sssescissnsnens s sssasssssssns O s 0.00
Sales Commissions (specify finders’ fees SEPAALELY) ...vvrrririnirerverreresnsinenienss s isseessssssesesssrorssesssossorases O s 0.00
Other EXPenses (IAentify) L ——————————.—r— et s ot arareririon a s 0.00
TOIRL oo e aat s s baa e s R st nras x] $ 105,000.00

*+ $450,000.00 of these securities were issued as a result of the conversion of certain convertible promissory notes
perviously issued by the Company.
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b, Enter the diffesence betweon the

offering prioe gives in response 1o Part € — Question |
and total expenses famished in response t9 Part C — Question 4.4 This diffsrence i3 the “adjusied gross

K} \
procesds (0 the ixsuer.” L) 5.45.00.%
5. ladicste below the smeusl of the groes proceed Lo the issucr used o1 proposed Lo be used lor
each of the purposes shown, If the for sny purpose is not kaowa, furnish an estimats and
check the box ta the left of the cstimate. The total of the payments listed musss aqual the adjusted gross
prececds to the isswer sct forth in to Part C — Quastion 4.§ sbove. .
Payments to
Officers,
Directors. & Prymants 10
Affilistes Others
Salarica and fecs 3,900 s 0.00
Purchase of real cstas ... Qs oo gse
Parchane, restal or leasing snd i of machinery 0.00
asd cquipment 0Os % 0os
Construction or leasing of plant buildidgs xod Bicllities s gs %
Acquizities of sther businesses ( the value of securitics involved in this
offering thal may be usod in exchange for the ssacts or sccuritics of another 0.00
issuer pursusal to & merger) s 0.00 Qs
Repayment of indebizdness 08000 Js_0w
WOTKIBE CRPIEY e e ceramsee s e o st st s et st s £ 01 x)s_ 000 as
Mdummumwummmw 3,550,000.00
Other (specify): A 0s os
mgmﬁiwmﬁwmwbﬁm
directors, but the exact amount of gaymants is impossible ©© determing at this time. ! 0Os
Column Totals o x]8590 [)$.5.:550.000.00
Total Peymsuts Lisied (columa totals afded) (J$.5:550,000.00
The issuer has duly cuused this notice tobe by the undersigned duly suthorized person. Ifthis notice is filed undes Rule 503, the fallowing
signature consiitutes an usdertaking by ihe i 1o furnish to the U.8. Securitles and Exchange Commission, bpow wrilien request of its stafl,
the information ferniched by the issusr ta

noa-sccredited investor pursuant to pasagraph (b)(2) of Rule 02,

Issuer (Print or Type) Signatare e e [ Dste C
TRENDUMLTD. il LU,M}OS ,
Neme of Sigaer (Print or Type) Title of-5igset (Print of Typs) T
Ont Lovy Chigf Execulive Officer

ATTENTION

Intentiona! misstatements erj.mmanmmmuum eriminal viciations. (See 18 U.$.C. 1001.)

\ sofy



— EsudBon e L i ¥ e
= h -;#k_ fart Tl Y .

1. s aay party descrided 1a 17 CFR 230.262 preseatly subject bo any of ihe disqualification Yes No
provisions of such rule? n »)
Sce Appendia, Columa 3, fos state response.

2, Theundersigned issuer heteby to furnish to sy staee adminisirator of sny staie in which this sotice is filed s notice on Form
D (17 CFR 139.500) at such tmes ¢ required by state lsw,

3. The uadersigned issuer herchy to furmish to the staie adeinistrators, upon writtea request, information fumished by the
iswecs to offerces.

4. The undersigned izsuer represcoats that the fasuer is fumitinr with (e conditions 1hat must be satisfied to be entitted to the Uniform
limited Offering Excmption (ULOE) of the state lo which this wotice is filed and understands (hat the lagner elabming the availability
of this exemption das the burden of estoblishing that these conditions have been satisfied.

The izsuer has read this aotification and the conteats 1o be trve and has duly caused this notice to be signed on its behaifby the undersigned
duly suthorized persom. .

Yssuer (Print or Type) Dats
TRENOUM LTD. Y }] I [} 053 j
Name (Print or Type) v 7
Ori Lovi
[
Inairuction;

Print the name and title of the signing representative under his signature for 1he siste portioa of this form. One copy of every notice on Form

2 maust be mancally signed. Aey copics nat manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Lyt e L i T e i A
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
AL | i 5
H Li —
f I T
AZ ¥ x i\
AR [ r I
CA l"‘—' ‘ T
co Il o
CT } | |
DE | ‘ l— ‘ I ) .
DC , [
. —
FL || | |\
GA | r
HI | [
1D

Ll

. | I
B T
A | P [
Ks | I “"‘”‘V" N
KY || | T
i
ME B I
wl | i
Mal | T
Mi | | T
T ——
vl | T
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! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | .
MT | } FlL
e | 1
NV B I
NH | [
W I
v E e '_ ............... == i_ ‘.
i ——
NY ‘i X 6 $5,550,000.00 0 . i; '''' [“—”x““".:
NC | | R
ND || 1 |
" e o [——
OH || D I |
r——w,md e et nane s s
oK | ‘g L\
OR | | IR
z o :
PA | li { 1
| |
[ e
SC- [ |
S — —— —
sD | [
™ ‘ ‘ F N ol
] | 0
s POV T T ]
uT | r . i
VT | I r—w !—
vA | i
i N I l—“““ ""
WA i L . . [—
wi | i
owl I
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1 2 3 4 5
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

wy | %

< ‘ -
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