FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORMD . hours per response 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

/ SEC USE ONLY

" Prefix Serial

DATE RECEIVED
| I

Name of Offering ([ check if this is an amendment and name has changed, and indicate change)
MONUMENTAL MARKETING INC. (the “Company”), Private Placement of 860,000 shares of common stock
Filing Under (Check box{es) that apply}): O Rule 504 [ Rule 505 W Rule 506 O Section 4(6) 0O ULOE
Type of Filing: B New Filing O Amendment

A, BASIC IDENTIFICATION DATA ”"U
1. Enter the information requested about the issuer
Name of Issuer (O] check if this is an amendment and name has changed, and indicate change) 07075755
MONUMENTAL MARKETING INC. -
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
7 Jabotinsky Street, Aviv Tower, 46th Flbor, Ramat Gan, Isrgel 52520 972 3 575-1296
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
same as above same as above

o T W
Brief Description of Business r HUC]:SSED

The Company is in the business of developing, marketing and selling firearms and related technologies and products. :
Type of Business Organization SE' | v m

W corporation O limited partnership, already formed O other (please specify) THOMSO
~ N

O business trust 1 limited partnership, to be formed F.IMQNe“ i

Month Year

Actual or Estimated Date of Incorporation or Organization B Actual [0 Estimated
TR & I 0 I 4 l l 20 I 05 | Actual
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction)
- _____________ _ _ I
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 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 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: 1).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 Reguired: 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 form 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 filing 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
ULOQE 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 the notice 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 unless such exemption is predicated on the filing of a federal notice

CW1359718.1



A. BASICIDENTIFICATION 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;

+  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 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: O Promoter O Beneficial Owner W Executive Officer W Director 0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Haim Karo

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

34 Ben-Gurion Street, Apt 2, Ramai-Hasharon, Israel 47321

Check Box(es) that Apply: O Promoter O Beneficial OQwner @ Executive Officer H Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Raanan Alergand

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

29 Halimont Street, Temond, Israel 4060

R

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O 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: O Promoter [ Beneficial Qwner O Executive Officer O Director O 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: O Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partmer

Full Name (Last name first, if individual)

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

__

Check Box(es) that Apply: 1 Promoter O Beneficial Owner O Executive Officer 0O Director O 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: O Promoter O Beneficial Owner O Executive Officer O Director O 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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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  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;

o 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: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer O3 Director O General and/or
Managing Partner

Ful! Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer O Director O 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: LJ Promoter O Beneficial Owner 0 Executive Officer O Director O 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: O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

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

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

Check Box(es) that Apply: O Promoter O Beneficiat Owner O Executive Officer O Director O General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

.
Check Box(es) that Apply: O Promoter O Beneficial Owner DO Executive Officer O Director [0 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.)

CW1359718.1



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, O )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......oovvieiii e SN/A
Yes No
3. Does the offering permit joint ownership of & SINGIE UNIET ......c.o oo e 0 ™
4.  Enter the information 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. 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, iist 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)
N/A
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 INAIVIAUAL STALES) ........cviieiieireeiircreere e v er e ses s s esese e b et et eens st s sre e sre se s nmnne s b SsbeE bbb R SO RS O All States
[ALl  [AK]  [AZ]  [AR]  [CA]  [CO]  [CT]  [DE]  [DC]  [FL]  [GA]  [H]] [1D]
(L] (N (1Al [KS] [KY) [LA] [ME] (MD] [MA] [MI] (MN] [MS] (MO]
[MT] [NE] V] [NH] [NJ] [NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA)
[RI] [SC] [SD]  [TN] TX]  [UT]  [VT]  [VA]  [WA]  [WV] (W]  [WY] [PR]
Full Name {Last name first, if individual)
N/A
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 SEES) ............cveercreeeeremeeeeeeessseseeeseesassssesasssesssessessenssssssssssasesseenssssssssemssssnssamsstessssssssensiressmsennsens ) All States
[AL]  [AK)  [AZ]  [AR]  [CA]  [CO]  [CT)  [DE]  [DC]  [FL]  {GA]  (H]] {ID]
(L] [IN] {1A] (KS] [KY] [LA] (ME] (MD] [MA] (Mi] (MN] [M5] MO]
[MT] [NE] NV] {NH] (NJ] {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] {TN] [TX] [UT] [VT] [VA] [WA] [wv] ) [WY] [PR]
Full Name (Last name first, if individual}
N/A
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 INdIVIAUAL STAES} co.vvvivis e et res st ssa e a s ssnsesemssss st ressssrssrnsssrnsensssermnsenneernss 1) All StAtES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] [1D]
(L] (] [1A] [KS] (KY] (LA] [ME] MD] [MA] MI] [MN] [MS] MO]
{MT] [NE] (NV] [NH] NJ] {NM] [NY] (NC] (NDJ] [OH] [OK] (OR] [PA]
[RI] [SC] [SD] [TN] (TX] [UT] [VT] [VA] [WA] [WV] [l [WY] (PR]
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

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

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter "0" if answer is "none” or "zero". If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Db e e e e e e anr e ae e nee b st bbb e e g sk e e e et e h e s reenrr e raen s

® Common O Preferred

Convertible Securities (including warrants)

PartnershiP INTEIEStS .. .ooieie et e e

Other {Specify

Total...........

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, 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.”

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

ACCIEdItEd INVESIOTS ...ttt s s see st et sea b s eas s e s asssasansbeseatesnasesbnnabessssenrneenessrtnesrnsesrns

NON-CCTEAIEd TNVESIOTS. ...ttt cir it ssee e vs st s es e s st e sasansss s ansesrssesbnneresvnsebnesrenssnsesonansras

Total (for filings under Rule 504 OnlY).....ccvv e

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

sold by the issuer, to 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 Offering
Rule 505 ...........
Regulation A .....
Rule 504 ............

a. Fumish 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 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.

b,

Transfer Agent’s

oS ittt et et s e e r e ne e e et et s e e s s e s e nes e res

Printing and Engraving COStS. ....vciiwvmeraimemeenneriei e s s e ssessssssssssssesesssesnsssenstons

Legal Fees

Accounting Fees

Engineering Fees. .. ..ot

Sales Commissions (specify finders’ fees separately) ..o,

Other Expenses (identify)
Total (FINAErS FEE) ..ottt et st bass st r e

Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUET.” 1. it e b e en

CW1359718.1

® B ., e

*Amount of *Amount of
Securities Securities
Offered for Already
Exchange Exchanged
Aggregate Amount
Offering Price Already Sold
g S g
g 8§ 0
800,000 800,000
0 3 0
0 S 0
0 3 0
200,000 $ 200,000
Aggregate
Number Dollar Amount
Investors of Purchases
1 $ 200,000
[ $ 0
N/A 5 N/A
Type of Dollar
Security Amount Sold
N/A $ N/A
N/A $ N/A
N/A $ N/A
N/A ) N/A
O s
o s
o s
o s
o s
O s
o s
| s 20,000
$ 180,000




l - C OFFERING PRICL, Nlll\;ll'"'.k OF INVESTORS, EXPENSES AN UISE OF FRUUEFDS l

5 Indicatc belaw the amount of the adjustud grivs procoads o the issuer used o proposed to be used for
cach ol e purpuses shown. IF the amount i amy pumpusy is 10l known, fumish an esdimate and
vluful’!h: tyments histed must equal tx adjusicd

theck the bos o the lefl ol the Cdimute. The i
ron prineeds to the issuer cet tonh in pegponse Lo Pant C - Question 4 b, ahove.

Salatied and (tes

Putchaxe of real esinte . ... ..

(rurchase. sental ur lensing smd instal lation of machingry and equipment .. .

Acquizition of gllir busincsies tincluding the value of sccuntios invelved in this offuring thut
may be used in oxchiange for the assets or securitles of another Ezugr punsustt (0 8 MCTERT), .

Kepayment of imdeblednest ..o i s

Working cpital | L i 4 st et
(nher (3pecidy)

Column Lot oo vesvessarcsnisesseins

Total Payments §isted (column totals added} . ...,

Os
CIs
Os

Os_

O3
vi
as
vs

Pryinents u
Ufficers,
Dircctors, & Pay ments
Allitiates loOilra
——a ‘
4
1
$
$
' 120,000
" . e e —
b 130.000
vh 180,000

D. FEDLRAL SIGNATURE

e iazumr hiss duly cawsed this matiee o be sipned by the undersigned duly authorized person  1F1his aotiee 15 filed undet Rule 505, ihe fallowing signaturc
conshilites an undertaking by Uhe ixsoer lo armish to the ULS, Securilies and Exclwge Cominissivn, upon wrilten request of it stal, the information

Tumished by the issuer to any non-nccredilid investur pursuant to parmgraph (h)( 2} of Rule 502.

Issuer ll;rinl or 1 ¥p) Signature

Dale

MONUMENTAL MARKETING INC. "w&fv"-— August 18, 2007

--Nume of Sigiex annI or type) Title of Sigmer il’rlul of 1yp)
thiim Kuro President and Director
ATTENTION

Intentional misstalements or vmissions of fact constitute federal eriminal violations, (See 18 U.S.C, 1001,)

MR

6.9°d P1E9L89P@9TETB 0L

Wwou 26178 LO6S-dI5-L0



P

F.STATF SICNA [URE

provisivns of such rule?

I by party described w17 CUR 230.25200 ), (d2 (c) or (f) precently subject to any of the disualificntan

See Appendix, Coluinn 5, for slale response.

Y N
(] ]

2. The undorrigied issutr vroby unduriakes to fumish to amy state adminigitator of uny ttate in which this notice i3 filed, n notice ot Fsm D {17 LI R
2349 500) at such imes as regquired by state law.

3 The undersigned rssucr horeby undertakes Lo furoish ki the sinde ndmmistrolors, upon written request. information tfurnished by the issuer 1o ullerees.

I he undersigoud myuer represents that the issuce ia familise with the condilions that most be zatiiticd (o boe entitlad to the Unitorm | imited Otfering
Exemption (131 .0T) of the state 1y whiclh tns mitice i $iled and understands that the issuer claiming the availability of thig exemption has the burden ol
rstablishing that thire; ¢uiditions have heen smiefied.

Fhe i3suct has eeud this nofification and knows the contéats w be true und has duly caused this natice to be signed on its hehalf by the undersigned duly

uuthorized person .
Pezuet CPrind on Tyg)

Mirumental Marketing ine.

Nanwg ol Sigowr (Print or type)

tiaim Karo

Signature Lyt

VY=

August 15, 2007

1ithe of Signer (Print or Lype)

Prexident and Director

Instrucsion

sk the name xnd Ltle ol the signing represeniative under ths signatune for the stale portivn ol Uns lorm. {ne copy of cvery noticc oa Form 1Y mus b
manully xigned Ay copics not manually sipned must be photocopics of the manumlly sigmed eopy or hear fyped or printed signatures

(R ARV Y]

brsLl°d PTE9289+A91£TA: 0L

Mod4 28070 JO9P2-d435-.89



APPENDIX

5

Intend to sell to
non-accredited
investors in State
(Part B — Item 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)

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

State

Yes No

Number of
Nonaccredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL X

800,000 shares of common stock

1 $200,000 Nil

Nil

GA

HI

1D

IL

IN

IA

KS

LA

ME

MD

MA

MI

MN

MS

MO

CW1359T18.1
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APPENDIX

5

Intend to sell to
non-accredited
investors in State
(Part B —Item 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)

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

State

Yes No

Number of
Accredited

Investors Amount

Number of
Nonaccredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

uT

vT

VA

WA

wy

Wi

WY

PR

CW1359718.1
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