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FORM D UNITED STATES OMBE APPROVAL
SECURITIES AND EXCHANGE COMDMIISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours per response. ... .. 16.00

” II II” I NOTICE OF SALE OF SECURITIES . f‘SEC USE ONLYS _
PURSUANT TO REGULATION D, [
05060890 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | ’
Name of Offering  { |:] check if this is an amendment and name has changed, and indicate change.} LE CO? 1
Securities Purchase Agreement (Equity Financing) BEST AVA\LAB

Filing Under (Check box{es) that apply): ] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6} D ULOE
Type of Filing: [#] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA \C S, X2\
1. Enter the information requested about the issuer \2\ UC} ~ \?‘;},\
Name of lssuer (E] check if this is an amendment and name has changed, and indicate change.) (& < 0200 &
Commtouch Software Ltd. 2\ #)
Address of Executive Offices {(Number and Street, City, State. Zip Code) Telephone fﬁfﬂ]ncl 1’\ Tea Codr)
1A Hazoran St., P.O. Box 8511, Netanya, Israel 42504 011-972-9-8 =L
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nurttber (Including Area Code)
(if different from Executive Offices)
same as above same as above

Brief Description of Business
Developer and provider of proprietary anti-spam (junk mail) and "zero-hour” anti-virus solutions

Type of Business Organization
[7] corporation [ limited partnership, already formed D ather (please specify):

[J business st [] limited parinr:rs:iip, t: be f():'lled . ” OCT 2 8 20[]5
ont ear

Actual or Estimated Date of Incorporation or Organization: [§[2] [g 7] [AActeal [7] Estimated V THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FlNANC'AL
CN for Canada; FN for other toreign jurisdiction) L’f_‘]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an ofTering ol securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15U.5.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 carlier of the date 1t 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 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth 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 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
nol be filed with the SEC.

Filing Fee: There 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
UL.QE and that have adopted this form. [ssuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a tee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available staie exemption unless such exemption is predictated on the
filing of a federal 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, 1 of 9
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2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote of dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the jssuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers,

Check Box(es) that Appty: ] Promoter  [7] Beneficial Qwner  [] Executive Officer E/Dircctor [] General andfor
Managing Partner

4

Full Name (Last name first, if individual)

Rorner, Tt

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

SS2A? Teaverrar-w CED\I"-‘_,_D:\\\G\I }T‘x AT s

Check Box{es) that Apply:  [] Promoter ﬁ Beneficial Qwner [}/ Executive Officer [}~ Director [[] Generatl andfor
Managing Partner

Full Name (Last name first, if individual)

MANTEL | G )Eov
Business or Residence Address  (Number and Street, City, State, Zip Code)
.o .. — Nl . LA e _h, .
i A A2orew ST7, FOWG TarovTRAL FARK , NETANYA TRAG . HAT0Y
Che:zk Box(es) that Apply: D Promoter ]:] Beneficial Owner [} Executive Officer [} Director [ 1 General and/or
Managing Partner

3. r] = L T,
Full Name (Last name”first, if individua‘lj

LEV | AR

Business or Residence Kddress {Number and Street, City, State, Zip Code)

(A Hezotanr (T A sedwrial PAE, NETANTA , TORREL “\2__\"5\(

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [[] Executive Officer B/Dncclor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

C Ry, cAroLY
Business or Residencé Address (Number and Street, City, State, Zip Code) )
HoHo et Oceaw Drive , At W0, FL Lavdedale , FL 2330¢

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [ ] Executive Officer g/ﬁirecwr [] General andfor
Managing Partner

Full Name (l.ast name first, if individual}

SRR TN AN oA U~
Business or Residence Address  (Number and Street, City, State, Zip Code)
Pl deve ko ST, Z29, TEL Aviv, TrrACl 63432

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner B"Excculwc Officer [} Director [[] General andfor
Managing Partner

Full Mame (Last name first, if individual)

DAvis | carY

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

P 300 Cﬁ":'\_\@'wlea/ L.,\vv‘& )_IU‘LQ ILL-})L{\/\@V.—?;u‘..J Vieoo (A ?if(:‘\[_}

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] Exccutive Officer  [3~Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

(BereS | opua

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

M -0 AnATOT CT., TEL Aviv, TIRAEL £30X0

(Use blank sheet, o copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

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  Eachbeneficial 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 executive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: [] Prometer [} Bencficial Owner  §F] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Amram, Avner

Business or Residence Address  (Number and Street, City, State, Zip Code}
1300 Crittenden Lane, Ste. 103, Mountain View, CA 84043

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

Full Name (l.ast name first, if individual)
Patel, Devyani

Business or Residence Address  (Number and Street, City. State, Zip Code)
1300 Crittenden Lane, Ste. 103, Mountain View, CA 984043

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

Full Name (Last name firse, if individual)
Zizhavi, Ronni

Business or Residence Address  (Number and Street, City, State, Zip Code)
1A Hazoran Street, Poleg Industrial Park, Netanya, Israel 42504

Check Box{es} that Apply: E] Promoter E] Beneficial Owner E] Executive Officer  [] Direcior [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Cearmon, Haggai

Business or Residence Address  (Number and Street, City, State, Zip Code)
1A Hazoran Street, Poleg Industrial Park, Netanya, lsrael 42504

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

Full Name (Last name first, if individual)
Trugman, Udi

Business or Residence Address  (Number and Sureet, City, State. Zip Code)
1A Hazoran Street, Poleg Industrial Park, Netanya, lsrael 42504

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer m Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Shefsky, Lioyd E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
44 N. Michigan Ave, Chicago, IL 60611

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

Full Name (Last name first, if individual)

Sorkin, Richard

Business or Residence Address  (Number and Street. City, State, Zip Code)
311 Port Royal Avenue, Foster City, CA 94404

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 cluss of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Segev, Ofer

Business or Residence Address  (Number and Street, City, State, Zip Code)
167 Thorndike St., Brookline, MA 02446

Check Box(es) that Apply: [ Promoter V] Beneficial Owner  [] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Israel Seed IV, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/c Maples & Calder, P.C. Box 309 G.T., Ugland House, South Church St., Cayman Islands (Grand Cayman)

Check Box(es) that Apply: [ Promoter /] Beneficiat Owner  [] Execulive Officer E] Director [] General andfor
Managing Partner

Full Name (Last name first, i individual)
Raiz, Aviv

Business or Residence Address  (Number and Street, City, State, Zip Code)
Sinai St., Ramat Hasharon Israel

Check Box(es} that Apply: [] Promater [J Bencficial Owner  [F] Executive Oflicer D Direclor D (ieneral and/or
Managing Partner

Full Name (Last name first, if individual)

Maslaton, Yossi

Business or Residence Address  {(Number and Street, City, State, Zip Code)
1300 Crittenden Lane, Ste. 103, Mountain View, CA 84043

Check Box(es} that Apply: [] Promoter  [] Beneficial Owner [} Executive Ofticer  {7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individoal)

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

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

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

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

Ch=ck Box{es) that Apply: [] Promoter  [J] Beneficial Owner 7] Executive Otficer  [] Director ] General and/or
Managing Partner

Full Name (Last name ftrst, 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C pd
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be aceepted from any individual? . $ 250,000.00
Yes No

3. Does the offering permit joint ownership of a single unit? ... OO B

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation ol purchasers in connection with sales of securities in the offering.
Ifa person te be listed is an associated person or agent of a broker or dealer registerced with the SEC and/or with a state
or states, list the name ol the broker or dealer. 1 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)

n/a

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

Nuame of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual Stales) oo s [] All States
(HI]
a3 KY ME MD MA
X

Full Name (Last name first, il individual)

n/'a

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 Selicit Purchasers
(Check ~All States™ or check Idividual STaLES ) o ettt eemee e b [] All Suates
ALl [AK [Az] AR (€Al [€@ €@ mE] [ L) [GAl @m0 D]
MN
NH

Full Name (Last name {irst, if individual)

nfa

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

Name of Associated Broker or Dealer

States in Which Person Listed IHas Solicited or Intends to Solicit Purchasers
{Check "All States™ or check Individual STATESY .o e ] All States
(Hi]
CA
NM

{Use blank sheet, or copy and usc additional copics of this sheet., as necessary. )

JofG



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

28]

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 [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amoun! Already

Tvpe of Security Offering Price Sold
DB e e e e 5 0.00 s 0.00
Equity ... e, $3:000,000.00 ¢ 3,000,000.00

7] Common ] Preferred 0.00
Convertible Securities (INCIUAINEG WAITANLSY ......ooviv i s et sessass e e see s $ 1,725,000.00 s
PArtnErShiP IMICTESES oot e e e et ee ettt b b sasasben b bbb nmrmcnanes B 3
Other (Specify ettt ettt e p et nanannees B L)

s 3,000,000.00

Answer also in Appendix, Column 3, it 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”

Aggregate
Number Dollar Amount
Investors of Purchases
ACTICAIIE INVESLOIS oovvvvvvevvesoeseeseeressesees s seesesesse e ss oot eeeeeeeeeeeemeeseesemms et ree e s eseeree s eeeeens D s_3.000,000.00
Non-aceredited INVESLOTS .o et atas1aassasea s e e beereeneeebesreaneeeaeeeeaneean [\ $ 0.00
Total (for {ilings under Rule 504 only) .o 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, eater the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 ..o oo oot Y $
REQUIALION A ..ot v oo eee e ettt $
RUIE S04 ..ottt ot ees ettt ettt et s M $
TOUAL e ettt e e e et e ettt ettt b et s 0.00
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 insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent’s Fees §_300.00
Printing and R aving COmtS eeseeeeeeeereete et ee et e et tee e eme e e b ea bttt O $
Legal Fees s_20,000.00
ACCOUNLINE FEES (o et e O s
Engineering Fees 0 s
Sales Commissions (specify finders’ fees SeParately ) e 1%
Other Expenses {identify) lsrael Stamp Tax and Placement Agen's Fee ... ... o $ 60,000.00
TOMAL ettt ettt s et £ £ £ 42420 et eeE ettt enen e e s 80,300.00

4 0f9




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 € — Question |

and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross

PrOCERUS 10 1€ ISSUET. .ot iiiriie et r e e e s st b e bbbt st ne e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 adjusted gross

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

Payments to

s 4,644,700.00

Officers,

Directors, & Paymenis to

Affiliates Others
SAIATIES ANA TEES ..ottt bbb eeene e Os s
Purchase 0 Feal BSLALE ..o e b e s Os
Purchase, rental or leasing and installation of machinery
ANG BQUIPIIENT oo eteeteaieceret e ettt aR RS oo s Os
Construction or leasing of plant buildings and facilities ... [ § Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL 10 @ MIELLETY oottt ettt s s neb b 1% 1%
Repayment of idebtedness .o et s s
WOTKIDE COPILAL oottt bbbt ec e s sbsbab b s b es e b e 1% A% 4,644.700.00
Other (specify): 1% ¢

...... s s

COIUIMI TOUAIS (.ot ee ettt ee et e et eeeasan s esetess et e s st e ae s e s et e s e st r et ten sanmeasseannas 1% 0.00 § 4.,644,700.00

Total Paymenis Listed (column totals added) ..o ceceesems s e s

s 4,644,700.00

D. FEDERAL SIGNATURE

J

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics 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) Signatur
Cammtouch Software Lid. MM

Date
October 14, 2005

Name of Signer (Print or Type) Title of Signer {Print or Type)
Devyani Patel VP of Finance
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f%



