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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4535-0076
Washington, D.C. 2054% Expires:

Estimated average burden

N FORM D hours per respanss. . ... 16.00
> NOTICE OF SALE OF SECURITIES thxSEC USE ONL‘I’S _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ( [_] check if this is an amendment and name has changed, and indicate change ) —

Employee Common Stock

Filing Under (Check box(cs) that apply): (] Rule 504 [] Rule 505 7] Rule 306 [] Seetion 3(6) [] ULOE \\““\“ “\“‘“ ““N“\
: Type of Filing: [#] New Filing [] Amendment
| 07072010

A. BASIC IDENTIFICATION DATA

.  Enler the information requesied aboul the issuer

name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.)
Verint Systems Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Inchuling Area Code)
330 South Service Road, Melville, NY 11747 631-862-9600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Provider of analytic software solutions for digital video security and surveiltance, communications interception, and enterprise business

) intetligence -
. Type of Business Organization PRMED
. m corporation [:] limited partnership, already formed [] other (please specify):
[[) business trust [ ‘timited partnership, to be formed Mw
Month Year -
Actual or Estimated Date of Incerperation or Organization:  [0f2] [GJ41 [AAetal [ Estimated :B mOMSO'\'
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: m’ G
CN for Canada; FN for other foreign jurisdiction) " '\-OIA&_
GENERAL INSTRUCTIONS
Federal:
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 etseq.ar 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 ot that address after the date on
which it is duc. on the date it was mailed by Uniled States registered or certified mail fo thal address.

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

Copies Required: Fiye (5} copie of this notice must be filed with the SEC, anc of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed of printed signatures.

Information Required: A new [iling 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 I and the Appendix need
not be filed with the SEC.

Filing Fee: There is no (ederal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption {LILOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULGE must file a separate notice with the Securities Administrator in each state where sales
gre 10 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 faw. The Appendix to the notice constitutes a part of
this notice and must be conipleted.

; ATTENTION
: Failure to tile notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failare to file the |,

appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. ' :

Persons who respond to tha collection of information contained in this form are not
SEC 1972 (6-02) required ta respond unless the form displays a currentty valid OMB control number, | of 9




r- o A, BASIC, IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has heen organized within the past five years:

. Each hencticial owner having the power 1o vote or disposc, or direct the vote or disposition of, 10% or mere of a chass el cquity sceurities of the issucr.

e  Each execulive officer and director of carporate issuers and of corporate geaeral and managing partners of partnership issuers; and

e  Each general and managing partner of pannership issuers.

Cheek Box(es) that Apply: ] Promoter [] Bencficial Owner

] General andio
Managing Partner

[] Exceutive Officer [] Dircetor

Full Name {Last name Ffirst, if individual)
Comverse Technology, Inc.

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

810 Seventh Avenue, New York, NY 10019

Check Box(es) that Apply: [] Promoter [] Beneficial Owner

] Executive Officer  [f] Director [J General and/or
Managing Partner

Full Name (Last name first. if individual)
DeMarines, Victor

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

5 Hunt Road, Westford, MA (1886

Check Box(es) that Apply:  [[] Promeoter [} Beneficial Owner

[] Executive Officer /] Dircctor [] Geueral andior
Managing Partner

Full Name (Last name first, if individual}
Minihan, Kenneth -

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

182 Southdown Road, Edgewood, MD 21037

Check Box(es) that Apply: ] Prometer D Beneficial Owner

[0 Executive Officer Director [] General andlor
Mauanaging Parlner

Full Name (Last name first, if individual)
Safir, Howard

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

437 Madison Ave., 20th Floor, New York, NY 10022

Check Box(es) that Apply: ] Promoter | Beneficial Owner

O Executive Officer  [/] Director O General and/for

Managing Partner

Full Name {Lbst name first, if individuoal)
Myers, Larry

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

507 Beauregard Drive, Leesburg, VA 20175

Check Box{es) that Apply: [] Promoter O Beuneficial Owner

[ Executive Officer [/} Director {] Generat andior

Managing Partner

Full Name {Last name first, if individual)
Baker, Paul

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

810 Seventh Avenue, New York, NY 10019

Check Box(es) that Apply: ] Promoter 3 Beneficial Qwner

General and/or
Managing Partner

O Executive Officer  [7] Director

Full Name {Last name first, if individual)
Aronovitz, Avi

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

810 Seventh Avenus, New York, NY 10018

(Use blank sheet, or copy and use'additional copies of this sheet, as necessary)
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T A. BASIC IDENTIFICATION DATA

2. Enter the infarmation requested for the following:
¢ Each promoter of the issuer, if the issuer has been arganized within the past live years,
& Eachbencficial owner having the power Lo vole or dispase, or direct the vote or disposition of, 10% or mare of a class of cquity securities of the issuer.
e [Cach 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: [J Prometer (7] Beneficial Owner [J Exccutive Officer Dircctor [ General andfor
Maunaging Partner

Full Name (Lasi name first. if individual)
Ledwell, David

Business or Residence Address  (Number and Streer, City, State, Zip Code)
! 330 South Service Road, Melville, NY 11747

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

i Full Name (Last name first, ¢ individual}
Bodner, Dan

Business or Residence Address  (Number and Street, City. State, Zip Code}
330 South Service Road, Melvilie, NY 11747

Check Box(es) that Apply: [ Promater  [7] Beneficial Owner  [/] Executive Officer [J Directar {J General andfor
Managing Partner

Full Name (Last name first, if individual)
Robinson, Douglas |

Business or Residence Address (Number and Street. City, State, Zip Code)
330 South Service Road, Melville, NY 11747

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

Full Name (Last nwme first, if individual)

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

| Check Bux{es) that Apply: [J Promoter [ Beneficial Owner [0 Executive Officer [] Directer [] 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 [ Executive Officer [0 Directer [0 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 [ Beueficial Owner [] Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last pame 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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[ . T 4. INFORMATION ABOUT OFFERING

Yes No
i.  Has the issuer sold, or does the issuer intend 10 sell. to non-aceredited investors in this offering? o C [
Answer also in Appendix. Cobumn 2, it filing under ULOE.
2. What is the minimum investment that will be sccepted from any FVAAUALT oottt sr v B 0.00
Yes No
3. Does the offering permit joint ownership of a SiNGIe MMt Ll [l [l
4. Enter the information requested for each person who has been or will be paid or given, directiy or indirectly. any
conumission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer anfy.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code}
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends Lo Selicit Purchasers
(Check “All States™ or check IATVEAUAL SLALESY 1ervrimeemmrserrsrsmssresiiesessosssesssssaessssrsr e s rescaems s RIS SRS S0 O Al States

¥a
sl UT
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strect, 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 IAIVIAUAL STAESY i is i o msss [ All States
{111]
ME
TA
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 ar Intends 1o Solicit Purchasers
(Check “All States™ or check individual States) .o OO TPV OURUU TP 7] All States
DE
LA
NE N
UT

{Use blank shect, or copy and use additional copies of this sheel, as necessary.)
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF l?kOCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero,” If the transaction is an exchange offering, check
tnis box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpgregate Amount Already
Type ol Security . Otiering Price Sold
IR oo o1ttt et e R e D 5
&
{7] Common (] Preferred
: Convertible Securities (including warrants) 1) h) )
| I
! PAMBETSTID IUIEIESS 1vvveresvereerrecerestrsmssssmssses oo R 0 $ $ :
i Other (Specily $ s
; TOMAT oot e s 0.00 $ 0.00
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
i offering and the aggregale dollar amounts ol their purchases. For offerings under Rule 504, indicale
; the number of persons who have purchased securities and the aggregate dollar amount of their
: purchases on the total lines. Enter “0% if ansiwer is “none” or “zero.”
Aggregate
Nuwimber Daollar Amount
Investors of Purchases
‘ ACCTELAIIEA INYESLOS evvevererreesssvssssoe s emeesas e AR 21 $_0.00
NON-BCCTEAIE LIVESIOIS cereveiviriiesismseressesmtssasss et sies e rasessenss s cort bt b et a0 0 5_0.00
; Total {for tilings under Rule 504 0N1Y) i $
: Answer also in Appendix, Column 4, il filing under ULOE.
3. [fthis filingis for an offering under Rule 504 or 505, enter the information requested far al} securities
sold by the issuer, to date, in offerings of the types indicated. in the lwelve (12) months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
j Type of Offering Security Sold
; RUIE 505 vt $
TOURL oo e oe e ee st ee e e e et r e a e b e e e §_0.00
4 2. Furnish a statement of all expenses in connection with the issuance and distribution ol 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 1o the left of the estimate.
LEANSTER ABBILTS FEES Loovvevooiieireerassoesssumssemss i s o e RS s
Printing and EREIOVIDE COSIS oo e isist s s s b e O s
LL@RABE FOOS o r1ereeroeseeeos oo seess e ees s ems s 3832 LR O s
ACCOWITINE FRES orvoovoiosoevos o sesssessesereres et 418011 S s
EEINECTING FEES .vroesrenereearects orrssssseor e ot s8R s
Sales Commissions (specify finders’ fees SEPARAElY) .o O %
: Other Expenscs (identify) O s
E TOLBY orooee oo e ee e oo ee e oes e s eeee e s bmen et e EsagERe e et PR £ 1S s O $ 0.00

* shares granted without cost pursuant to an equity incentive plan
of the issuer.
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l : .+ - C.OFFERING PRICF, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and lotal cxpenses fumnished in response to Part C — Question 4.5, ‘This difference is the “adjusted gross 0.00
PTOCEEEAS 10 TG ISEUCT. ..oocvroieeioeoeebossserass 505001 e $

$.  Indicate below the amount of the adjusted gross procecd o e issuer used or proposed Lo be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box 16 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 Parl C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SATATTES BINA FES ..o oo oeeeoeeeceeees o eeves b ease e e emememid 1222 £ eSS S -3 s
PUFCHASE OF TEAL ESUBIE w..ovemeveeeeeeeee e rsenesesresss eebs b3 oSSR L8 AT O% s
Purchase, rental or leasing and installation of machinery
LG EQUUPTINEIIL oo oo e seemse e s s
Canstruction or leasing of plant buildings and FacillIEs e 1% s
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
PSSUET PUFSUARE L0 8 TUBUEET) . cevcmoeomsssersrasreessosssas s e e Os Os
RepayMent 0F iNAEBIEANESS wiovvieieiioisierimesrsiremresrees s s b st e Os (RS
W OTKEIEZ COPILAEco..eovvsererereseseseeecesemsesams oo 8 e e s 03
Other (specify): Oos Os

....... 0Os s
LTI TOBIIS oo ovseoseeseeoeseseemseeseeseeesssbans oo sees s omd s b4s s 4882 SPGB S s 0.00 0% 0.00
Total Payments Listed {column to1als added) o s s 0.00
i R T D.FEDERALSIGNATURE , ' ' -~ i |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish tcfthc U.S. Sccurities and Exchange Commission, upoen writlen request of its staff,
the information furnished by the issuer o any non-accredited investor pursuant to paragraph {b)(2} of Rule 502.

A Pl

Issuer (Print or Type) Sig Atfire Date
Verint Systems Inc. ' ‘7‘ - /é -0 —-}'
Name of Signer (Print or Type) Tille of Sig;\er (Print or Type)
Peter D, Fante Chief Legal Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclatlons. (See 18 U.s.C. 1001.)
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r B ' E. STATE SIGNATURE - J

1. Is any party described in 17 CFR 230.262 presently sabject to any of the disqualification Yes No
PIOVISIONS 01 SUCI TIET oo O )

See Appendix, Column 35, for state response.

2. Theundersigned issuer hereby 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 law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issucr to offcrees,

4. The undersigned issuer represents (hat the issuer is Pamiliar with the conditions that must be satisfied 1o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these condilions have been satistied.

The issuer has read this notification and knows the contents ta be true and has duly caused this notice to be signed on its hehalf by the undersigned

duly authorized person.
| I 4
; Issuer (Prinl or Type} Signaplir Date
f Verint Systems Inc. '—:f‘— ( L -0 ?—
: Name {Print or Type) Title (Print or 'Pype)
i
i Peter D. Fante Chief Legal Officer

Instruciion:

! 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 photocopties of the manually signed copy or bear Lyped or printed
signatures.
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B APPENDIX - - -
I 2 3 4 3
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-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
A |
RUUEII, Slppu - — T = ——
Ak [ | | :
az | I
o r,_ 5.___ - f - = -
CA 5 P r
B ¢ | Common Stock [
co| 4 3 $0.00 ! 1
CT [ >< | Common Stock i $0.00 i |
DE 1 - i ’
oc| | o
FL [ P A
GA ! ' f T
| S T ——— e E" e -
HI | [— : L i
N i e
N |l
N T I
. e i S [ —
A | [ | i
ks [ | r o
Ky || . T
LA 1 o
ME ) I; _ | I
MD | X | commonstock | 2 $0.00 o
MA ' . i >< | Common Stack 1 $0.00 iﬂ ) 5'
Ml F 3 |
P T —= = =
il I | L
S TEs =, -
MS ! ! E
I i
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| APPENDIX
! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 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-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
' State Yes No Investors Amount Investors Amount Yes No
e ———
MY | |
| " l s % = =
. NV | R
NN ] i
TN e
NI | o rX . Common Stock 1 $0.00 | i :
) aw | - P [
NY : f ‘>< | Common Stock 11 $0.00 !U - ]r—~ o
e
T oH ( i ';
oK i P
x| | T
l e e
f el T
RI i [
{
sc| | I .
s L i
w0 B
X | L T
E= === . R .
ut ! ; z
I . ! 1
VT | i' A
N | _ ! _ | —
VA | [ | common Stock |2 $0.00 ; 5




r ' APPENDIX
| 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 expianation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1} (Part C-ltem 1) (Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Nan-Accredited
State Yes No Investors Amount Investors Amount Yes No
R 5 —
WY || i i i
i . ! i
P eSS - . -
PR || i i
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