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T \ \\\ \\\ \ e NOTICE OF SALE OF SECURI'
: -05005039 ~ PURSUANT TO REGULATION
SECTION 4(6), AND/OR | :
/ ; )? / gé{-  UNIFORM LIMITED OFFERING EXEMPTI

I Name of Oﬂenng, ([ check if this is an amendment and name has changed, and indicale change. )
Private Placement of Units (consisting of convertible bonds and warrants)
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 B Rule 506 D Sectlon 4(6) O ULOE ,
Type of Filing: [ New Filing [JAmendment QCESSED

At J

" A. BASIC IDENTIFICATION DATA . e m
I. Enter the information requested about the issuer \ JAN AL
Name of Issuer. ([J check if this is an amendment and name has changed, and indicate change.) : /
Supercom, Ltd. . ‘
Address of Executive Offices {Number and Street, City, State, Zip Cdde) Telephone Numbcrﬁmgmca Code)
Sagid House “H.Jshnron Industrial Park” P.Q.B. 5039, Qadima 60920 lsrael . (011) +972-9-8890800
Address of Pnnup.ll Business Operations (Numbcr and Street. City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Oftices) . _ § .

Brief Description of Business 1

Smart card technology company servicing govemnmental and commercial secured identification markets
Type of Business Organization ’ ' ! '
L]

{0 other (please specify):

(R corporation [ limited partnership, already formed
[ business trust [ timited partnership. to be formed I !
- Month I Year :
Actual or Estimated Date of Incorporation or Organization: 017 . g 8 & Actual [ Estimated
' i
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jun'sdicti:on)

GENERAL INSTRUCTIONS B

Federal: 1 :
Who Must File: All issuers makmg an oflering of securities in reliance on an exemption under ;lcgulauon D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When 10 Fite: A notice must be filed no later than 15 days after the first sale of secunues 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 mal to that addrcss

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

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

Informanon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the: information previously supplied in Pants A and B, Punt 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 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [ a state reguires the payment of a {ee as a precondition to the claim for the excmption, 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.
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S
Failure to file notice in the appropriate states will not result in 2 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 federal notice.
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* Each promoter of the issuer, if the issuer has been organized within the past five years; _‘ i

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or dispos%tion of, 10% or more of z class of equity securitics of the
issuer; 1 I

s  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 Apply: ] Promoter B Beneficial Owner O Ekecutive Officer ' X Directof O General andfor
iy ‘ Managing Partner

Full Name (Last name first, if individual) b

Rozen, Eli | '
Business or Residence Address {Number and Street, City, State, Zip Code) .
Sagid House “Hasharon Industrial Park™ P.O.B. 5039, Qadima 60920 Isracl
Check Box(esj that Apply: [0 Promoter {3 Beneficial Owner | E.xcculive dfﬁcer & Director O General andfor
" i ‘ , Managing Partiner
Full Name (Last name first, if individual) u
Landman, Avi :
Business or Residence Address (Number and Street, City, State, Zip Code) '
' Sagid House "Hasharon [ndustrial Park™ P.O.B. 5039, Qadima 60920 Israel :
Check Box(es) that Apply: O Promoter [] Beneficial Owner O Executive Officer 7 {4 Director O General andfor
; , , Managing Partner
Full Name (Last name [irst, if individual) ‘
. Brikman, Michat t
Business or Residence Address (Number and Street, City, State, Zip Code)
Sagid House "Hasharon Industrial Park™ P.O.B. 5039, Qadima 60920 Israel 4
Check Box(csl) that Apply: O Promoter [0 Beneficial Owner O Executive dfﬁcer . (4 Director O General and/or
’ ! : Managing Pariner
Full Name (Last name first, if individual) g '
Horesh, Ilan t
1
: Business or Residence Address (Number and Street, City, State, Zip Code) | N
: Sagid House “Hasharon Industrial Park™ P.O.B. 5039. Qadima 60920 Israel I
Check Box{es) that Apply: O Promoter [0 Beneficial Owner [ Executive bfﬁcer @ Director O General and/or
," ' Managing Panner
_Full Name (Last name first, if individual) ‘
Shulman, Jaime ¥
_Business or Residence Address (Number and Street., City, State, Zip Code) i
'Sagid House "Hasharon Industrial Park™ P.O.B. 5039, Qadima 60920 Isracl y ;
Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Ofticer [ Director 7 Generad undf(.Jr
- : { , Managing Partner
| " Full Name (Last name first, if individual) :
g . Tuchman, Eyal ! .
Business or Residence Address (Number and Street, City, State, Zip Code) ; :
! Sagid House “"Hasharon Industrial Park” P.0.B. 5039, Qadima 60920 lsrael ' ' T
] : i
{
i !
1
i
]
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(Use blank sheet, or copy and use additional copies o;f this sheet, as necessz;lry.)
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Full Name (L.ast name first, if individual)
Basson, Eli

1

Business or Residence Address (Number and Street, City, State, Zip Code)
Sagid House “Hasharon Industrial Park” P.Q.B. 5039, Qadima 60920 Israel

4

K

a3

Check Box(es) that Apply: O Promoter {0 Beneficial Owner X Excoutive Officer [ Director General and/or
ﬁ ! | Managing Pariner
Full Name (Last name first, if individual)
Shalom. Yaron
Business or Residence Address (Number and Street, City, State. Zip Code)
Sagid House “Hasharon Indusirial Park” P.O.B. 5039, Qadima 60920 lsracl ‘
Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer O Director General and/or
| , Managing Partner
Full Name (Last name first, if individual) ’ :
Wolfson, Moshe -
Business or Residence Address (Number and Street, City, State, Zip Code) l
Sagid House “Hasharon Industrial Park” P.O.B. 5039. Qadima 60920 Isracl : :
Check Box(eé) that Apply: {3 Promoter B Beneficial Owner [0 Executive Officer [0 Director General and/or
? : ' Managing Partner
Full Name {Last name first, if individual) i |
Hassan. Jacob 1 .
Business or Residence Address (Number and Street. City, State, Zip Code) '
_ 21 Shnat Hayovel, Hod Hasharon. Israel l
‘Check Box(es) that Apply: [J Promoter &d Beneficial Owner OO0 Executive Officer O Director General andfor
y l Managing Partner
Full Name (Last name first, if individual) p
Special Situations Fund 111, L.P. .
Business or Residence Address (Number and Street, City, State, Zip Code) .
527 Madison Avenue. Suite 2600, New York, New York 10022 . !| !
Check Box{es) that Apply: ] Promoter B3 Beneficial Owner O Executive Officer - O Director General and/or
i , Managing Partner
Full Name (Last name first, if individual) i
Special Situations Fund [11, Q.P. J
Business or Residence Address (Number and Street, City, State, Zip Code) 1 N
527 Madison Avenue, Suite 2600, New York, New York 10022 !- '
Check Box(es} that Apply: O Promoter Beneficial Owner [0 Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual) i )
Special Situations Cayman Fund, L.P. ‘ . .
Business or Residence Address (Number and Street, City, State, Zip Code) P !
527 Madison Avenue, Suite 2600. New York, New York 10022 V '
1
' 2
! .
4
|
i !
!
1
¢
! |
) !
' s
{

{Use blank sheet, or copy and use additional copies df 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 ol'fering"

Answer also in Appendix, Column 2, ii‘ﬁling under ULOE. '

3. Does the oftering permit joint ownership of a single umit? ...

!
z

4, Enter the information requested for each person who has been or will be paid or given, di‘reclly or indirectly, any commission or

‘ similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a persen -
to be listed is an associated person or agent of a broker or dealer registered with lhe SEC and/or with a smtc or states,
tist the name of the broker or dealer. If more than five {5) persons to be listed are‘associated persons of such a broker

Yes No

&8 0

or dealer you may set forth the information for that broker or dealer only. !
Full Name (Lasl name first, if individual) [
- | ;
Business or Residence Address (Number and Street, City, State, Zip Code) [‘ ¢
' i !
Name of Associated Broker or Dealer i '
! ;
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers p :
{Check "All States” or check individual STAES) ....vvvveorecee e et rs et temen e e mes ekt et ' ................................ ] All States
[AL]  [AK] [AZ] [AR] [CA] [CO] (CT] ~ [DE] (DC] [FL] ' IGA]  [HI] [1D]
[IL] [IN] [IA}  [KS] [KY] LA} {ME] {MD] ‘ MA] iMI] 7 [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM] [NY] [NC] r IND] [OH] +.[OK] [OR] [PA]
[R]] {5C1 [SD] [TN] [TX] [UT] [VT] [VA] Y [WA] [(Wvl (Wl [WY] [PR]
; ‘
Full Name (Last name tirst. if individual) 3
! B
Business or Residence Address (Number and Street, City, State, Zip Code) : ,
" Name of Associated Broker or Dealer i l
) :
! :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |“' !
ll )
(Check "All States" or check individual States) ervreeesEreeeaeasesee e e e reeee b N [ Alt States
[AL]  [AK] 1AZ]  [AR] [CA] [COl (CT] [DE) | [DC] o [FLL [GA] [HI] {ID]
[iL] [IN] Ca] [KS] [KY] fLA] [ME] IMD] | [MA] [MI] ~ [MN] [MS] [MO|
[MT] [NE] [NV] [NH] [NI] [[NM] [NY] fNC] [ND] [OH] [OK] [OR] [PA]
[RI]  [SC] [SD]  [TN] ITX] [uT) [VT] (val | [WA] WV [WI] fwyr  [PR]
Full Name (Last name first, if individual) !
' i
i }
Business or Residence Address (Number and Street, City, State, Zip Code) V .
1 4
o !
Name of Associated Broker or Dealer 2 ‘
States in Which Person Li;;ted Has Solicited or Intends to Solicit Purchasers j
(Check "All States" or check individual SEARS) oo ’ ......................................... : [ All States
[AL] .. [AK] [AZ] [AR] [CA] [CO) [CT] [DE] ! [DC] [FL] . [GA]  [HI) (D]
[IL] ' [IN} [TA} [KS] [KY] [LA] [ME) IMD] [MA] [M1] | [MN] [MS] [MO]
[MT} - [NE} [NV] [NH] INI] [NM] [NY] [NC] ; [ND] [OH] ! [OK] {OR] [PA]
[R1] [SC] [SD] [TN] (TX] [UT] [VT] [VA] ¢ [WA] [(WV] W] [WY] [PR]
11‘ - y
)
1
! ¥
(Use blank sheet, or copy and use addmonal copies of this sheet, as necessary )
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1. Enter the aggregate offering price of secuntles mcluded in this offering and the total arhount
already sold.  Enter "0" if answer is "none” or “zero.” If the transaction is an exchange offéring,
check this box [] and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.
:
i

Type of Security

O Common [ Preferred
Convertible Securities (including warranis) Units (consisting of convertible bonds and warrants

. to purchase common stock) .
Partnership INETESIS ..o e LR
Other (Specify F ettt e : ......

' Tol.al ........................................................................ _ -

Answer 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, lndlcatc the -

number of persons who have purchased secunlles :md the aggregate dollar amount of thelr purchases on

the total lines. Enter "0" if answer is "none” or "zero.' ¥
]
1
|

ACCTEAMET INVESIONS. ..ot e b e bbb sb s bbb bbb ear e sabebe e s sasensers e LA
{

NON-ACCTCAILED INVESIOTS ..ottt e et r e r e e e e abb ek e s be s b e b e s bb e b e nre s RIS
!

Total {for filings under Rule 504 001Y) ..o and S
Answer also in Appendix. Column 4, if filing under ULOE. i

3. If this filing is for an offering under Rule 504 or 505, enter the mformmlon for all fecuri-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) monlhs_ prior
to the first sale of securitics in this offering. Classify securities by type listed in Pant C - Questien;1.

Type of Offering '
RULE 503, f ........
Regulation A T
RULE 304, e bt bbbt bbbttt i ________

TOAL ettt s ks e i .........

4. a: Furnish a siatement 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. f
Transfer Agent's Fees ..ot SR, E .........

1
Printing and Engraving Costs ... i s e
LEBAl FEES.....vviiiiiiiccccii s s s s e e b bbb : .........

. {
ACCOUTIUNE FEES ..o eoviiiviiris e e sre ey s et st ' .........

H

Engineering FEees ..o e : .........
Sales Commissions (specify fnders’ fees Separately) .o : .........
Other EXpenses (ENTITY) ...ttt :' .........
Total ..o SO BRSO

)
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Aggregale ;

Offering Price
$0
$0
$ 3,156,566
'$0 :
50 I
$3,156,566 I
Number
[nvestors :
2 .
0o
i
N/A
!
Typeof
Security
N/A
NIA
NA
N/A
a
0
=
i)
g
In
-4
X
!
i
i

Amount Already
Sold

$0
$0

$ 3,156,566

o
50
$ 3,156,566

Aggregale
Dollar Amount
of Purchuses

'$ 3,156,566

$0
NIA

Dellar Amount

Sold
$ N/A
$ N/A
$ NIA
$ NIA
50
$0
$ 50,000
50
$0
50
50
$ 50,000




LUCSHION 1 andd 1061 CAPCTISES TUTTISNCU N TCSPOTILE W0 Pdil L = AJUCSHUIT S.a. LS GHICIILE 1y Uik !
"adjusted gross praceeds to the ISSUET. " s ﬁ ....... P $3,106,566
1
i
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposcs shown. If the amount for any purpose is not known, furnish an
! estimate and check the box to the leit of the estimate. The total of the payments listed must'_equal '

the adjusted gross praceeds to the issuer set forth in response to Part C - Question 4.b al!)ove. . '
Payments 10
Officers.
Directors, & Payments To
Affiliates Others
Salaries and fecs:D % 0 , O3 0
PUTCRASE OF FEAL ESTAIE 111 veeereeeeeeeeeseeeeeees et et ceeessessese s e e s ses ettt e bbb s bbb .0 S 0 | s 0
Purchase, rental or leasing and installation of machinery and equipment il’_'l 3 0 s 0
Construction or leasing of plant buildings and facilities.......... s ;[:] $ 0 1 Os -0
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 i :
ISSUBT PUFSIANL L0 & MEFEET . .ovvoocvvoeeeeeesssssesssssssas st s s s s !E] 3 0 : Os 0
; 1
Repayment Of iNAeBlEdNCSS . ..ovevvrveeeeerieririsarrasiriss e e e e n bt ae et ; O 3 0 ' s 0
WOTKIE CAPIA] evceeereseeseesseessessssss oo ere ot sees oo e @S 0 ¢ @S 3,106,366
‘ 1 t
Other (specify): l 3 ‘ Os
= i ‘
1.0 .:
X $ | Os%
.
COMIMIE TORUS ..o eeeeee e s eeeereeeseeeastesb s e beaesessstenssassesanssassesenssasessnssas s evererriens : o s 0 E$3,106566
Total Payments Listed (COMMD t0GAlS AQEUY ..vvvrrverveerieeeereesiess ettt seesene e = $ 3,106,566
i I
D. FEDERAL SIGNA'FUkE ! ' !

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 1o furnish to the U.S. Securities and Exchange Comrhission, upon writlen re-

[ssuer (Print or Type) Signatur?. J ; Date .

: M .
Supercom, Ltd. ’ /1 /7 / o0 ¢
Name of Signer (Print or Type) Title of Signer (Print or Type) ! A
Eyal Tuchman, Yaron Shalom

y . .0 ¢. to

R P R - 1L

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

i
|

’

P AT R L
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1. s any party described in 17 CFR 230.252(c), (d). (e} or (f) presently subject to any of the dlsquahﬁcanon provisions o
OF SUCR TULET e et b e s oo I .............................. 0O X

See Appendix. Column 5, for state response. |
k]
[

! . .. i
The undersigned issuer hereby undertakes to fumnish 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 law, ! )

n

[

3. The undcrsigned issuer hereby undertakes to furnish to the state administrators, upon written request., information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be szmsﬁcd to be entitled to the Uniform limited Oftering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cla1m1ng the avmlablhty of this excmpuon has the burden

of establishing Lhat these conditions have been satisfied. ‘ '
caused this notice to be signed on its behaif by the undersigned duly

The issuer has read this notification and knows the contents to be true apd has d
authorized person. 1
[

it
Issuer (Print or Type)} Signatur
Supercom, Ltd.

c

™~
~D
™\
o
SN

Date

Name of Signer (Print or Type) Title (Print or Type)
Eyal Tuchman, Yaron Shalom C € o

A
»
o

~

TAE AT e e AL 4 M e e R M em n e e e e ariem e |l e -a.

— o R o e

T e g u s

__4

1
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Intend 1o sell

3

Type of security
and aggregate
offering price

4

1

. L}
Type of investor and

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

-

to non-
accredited offered in state amount purcharsed in State ' waiver granted)
investors in (Part C-ltem 1) . (Part C-Iiem 2) ! {Part E-kem 1)
State (Part B- . :
ltem 1) : |
], Number of l Number of !
; . R . Accredited ' Non-
State Yes : No :,lnnlefl Liability Partnership Investors Amount 1| Accredited | Amount Yes No
: nterests
f; ‘|. Investors
] * ;
AK 5 ! ;
Az : ; <
' i
AR ; i
CA | ,
co ’ J :
CT ! :
DE y i
t i
DC []
FL . 5 |
GA ! |
HI i *
t
1D i
IL ! ,
IN ! i
1A i :
i i
g i
{ !
i .
{ |
1 i
. }
{
o
[ '
M i
¥ i
A .
; !
J |
Page 8 of 9 [ :
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Intend to sell '
o non--
accredited
investors in
State (Part B- °
ktem 1}

Type of security
and aggregale
offering price
offered in state

(Part C-ltem 1}

!

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

t

Disqualification
under Statc ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-hem 1}

State

Yes No

Limited Liability Partnership
Interests

Number of
Accredited
Investors

Amount

¢

Number of
Non-
Accredited
Investors

Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

Units - $650.566

$656,566

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

uT

vT

VA

WA
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