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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 TEC MALL 3 Lxpires: April 30, 2008
Estimated average burden
FORM D hours per response 16.00
NOTICE OF SALE OF SECURITIES |3 TR
PURSUANT TO REGULATION D, /| AL
SECTION 4(6), AND/OR o Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTIO . ; DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change)
MONUMENTAL MARKETING INC, (the “Company”), Private Placement of 800,000 shares of conmeon stock

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 O Seetion 46) O ULOE

Type of Filing: B New Filing 01 Amendment PRnQESSED—

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuct ) *d SEP 1 ‘I 2307
(

Name of Issuer (O check if this is an amendment and name has changed, and indicate change) D) THOMSON
MONUMENTAL MARKETING INC. =

Address of Executive Oftices {Number and Street, City, State. Zip Code) | Telephone Number 8I- nlcﬁlmm, 7 ciF‘ ‘ode)
7 Jabotinsky Street, Aviv Tower, 46th Floor, Ramat Gan, Israel 52520 9723 575-1296

Address of Principal Business Operations {Number and Strect, City. Siate, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

same as ahove same as above

Brief Description of Business

The Company is in the business of developing, marketing and selling firearms and related technologies and producis.

Type of Business Organization

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

O business trust 1 limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization Moath Year W Actual O Bstimated
P ¢ Lo T «} [20] 05|

Jurisdiction of [ncorporation or Organization: (Cnter two-letter U.S. Postal Service abbreviation for State:

CN for Canada. FN for other foreign jurisdiction) ( 5 }

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regutation 1D or Scetion 4(6). 17 CFR 23(0.501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sceuritics in the offering. A notice is deemed fled with the UL.S. Securiticsand
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 itis
due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington. [0.C. 20549,

Copies Required: Yive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Infarmation Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and oflering, any changes thercto.
the information requested in Part C, and any material changes form the information previously supplicd in Parts A and B. Part £ and the Appendix need not be filed
with the SEC.  Filing Fee: There is no federal liling fee.

State:  This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be. or
have been made. ifa state requires the payment of a fee as a precondition to the claim for the exemption. a foe 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 constitites a part of this notice and must be complewed.

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
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:

*  [Each promoter of the issuer, il the issuer has been organized within the past live vears:

»  Lach beneficial owncer having the power 10 vote or dispose, or direct the vote or disposition of. 1034 or more of a class of equity securitics of the

issuer:

+  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 Qwner

B Executive Oflicer

W Dircctor

a

General and/or
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: 8 Promoter O Beneficial Owner

B Exceutive Officer

B Director

General andfor
Managing Partner

Full Name ([.ast name first. il individual)

Raanan Alergand

Business or Residence Address (Number and Strect, City, State. Zip Code)
29 Halimont Street, Temond, Israel 4060

Check Box(es) that Apply: O Promoter 0 Beneficial Owner

O Exceutive Officer

O Director

General andfor
Managing Partner

FFull Name (Last name first, if'individual)

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

Check Box{es) that Apply: 0 Promoter O Beneficial Owner

O Executive Officer

O Director

Gieneral and/or
Managing Partner

Full Name ([.ast name first, i individual)

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

Check Box(es) that Apply: & Promuoter O Beneficial Owner

[ Exccutive OfTicer

O Dircetor

General and/or
Managing Partner

Full Name {Last name first. iT individual)

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

Chueck Box(es) that Apply: O Promoter O Benelicial Owner

[J Exceutive Officer

O Director

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: 0O Promoter O Beneficial Owner

O Exceutive Officer

O Director

General and/or
Managing Partner

Full Name {Last name first. il individual)

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

(Use blank sheel, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold. ar does the issucr intend to sell, to non-accredited investors in this ofTering? .....oooiecm i cecnncencenrnreeecns »
Answer also in Appendix. Column 2. if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... e st san s SN/A
Yes No
Does the offering permit joint ownership of 4 SIEIE UNIE? ..ot (| ™
Enter the information requested for cach person who has been ar will be paid or given. dircetly or indirectly. any commission
or similar remuneration for solicitation of purchasers in connection with sales ol seeurities in the offering. 1a person o be
listed is an associnted persan or ageat of a broker or dealer registered with the SEC and/for with a state or states, list the name
of the broker or dealer. 1 morc than five (3) persons Lo 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. il individual)
N/A
Business or Residence Address (Number and Sirect, City, Siate. 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 INAivIAUAESEHES ). sssssserssesssesssssisst st sssssss st oo sreemcssssssssssssssssssssssessssersosssssssssssssssss s sresseesnncennnes L1 AL StalES
lAL] IAK] |AZ] [AR} [CA] [CO} CT} [DE] [} 1FL] [GA] | (10
[1L] [IN] [1A] (KS] KY) (LA IME| [MD] [MA] [M1] [MN] [MS] MO
IMT] [NE] NV NI INJ} [NM] [NY| INC] [ND] (O] [OK| [OR] IPA]
[R!] ISC] |SD} FIN] ITX} [uri [VT] |VA] [WA] |WV] fWH (WY IR}
Full Name (Last name first. if individual)
N/4
Business or Residence Address (Number and Strect. City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Persen Listed Has Solicited or Intends te Solicit Purchasers
{Check "All States” of CHECK INAIVIHUAT SLUESY.......cooeeeoe e ceere et s e ceieissee e veeeeeaseesseemessesereresessseasestasasses st asasnssesassseasasssasassassesessssssasasannsstabsreresessrassars £ Al Staues
[AL) |AK] |AZ} |AR] [CA] {CO} 1Tl {DI) {hC| |FL] [GA {it] 113§
[iL] (IN] [1A] [KS| IKY] [LA] IME] IMD] IMA} [MI] [MN] IMS] [MO]
[MT) [NE] INV] [NH] INJ| (NM] [NY] [NC] INDj [O1) [OK) [OR] [PA]
[R1} 15C1 1SD} ITNI (FX1 un (V1] (VAL [WA] WV twi| [WY] [PR]
Full Name (l.ast 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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S1a1e5” oF CheCK INAIVEAUIL STAES)......coivreerems e seeesvensmiisss e seessees st ssssms et s sees esast st ss e aes s st bas b e bk snsett s asartebebasn ceeeee 1 AN States
[AL] {AK] |AZ] [AR] |CA] 1CO) (CT] [DE] IDC) |FL] [GA] {ny 11D
l1L] [IN] [tA] IKS) IKY] [LA| IME] [MD] MA] My |MN| |MS) MO
[MT] [NE} (NV] [NH| [NJ| [NMj [NY| [NC] IND} [on| [OK| [OR] {PA)
[RI |SC] [S12] {'IN] |TX] U] VT [VAJ JWA| {WV] |WH [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 PROCLEEDS

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "nonc” or "zero”. If the transaction is an exchange offcring, check this
box O and indicate in the columns below the amounts of the seeurities offered fot exchange and
already exchanged.

Type of Security

B Cammon 0O Preferred
Convertible Securities (including warrants)
PArtNEISRID ERICTESIS 1oovmee ettt sas et sttt s naen s enra

Other (Specify ) J

TOMAD ... e et e e s
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offcring 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 "07 if answer is “none™ or “zero.”

ACCTEAIEd INVESIOTS ..ottt ettt e bbb s et e emsr e e

TNON-BCCFEITE TIVESIOS 11ttt sa s rees s s b0 0 s e e sa s s s et s

Total (for filings under Rufe 504 0nly) ...t seesceeseensesenses
Answer also in Appendix, Column 4, if filing under ULOE,

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

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 securitics by type listed in Part C - Question 1.

Type of Olering
RUIC SOF s et b et e s
REBUIRLION A oot s bt et et e b s e a st s s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the issucr.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimale and check the box to the 1et of the estimate.

TranSECr ABENES FOCS coumiii et st bsssr st b s st bt st e s et e

Peinting and Engraving CostS o e ereetetet s s b emessma s seass st s ss s ans

Legal Fees

Sales Commissions (specily finders’ 1ees SEParatelIy) ..o reeeemeressiener s e esssessenes

Other Expenses (identily)

PO (FINACTS FREY ettt ce ettt eass st e b s bbmeen st esnersess e smeserans et sn et snnssenenssennarin

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumished in responsce to Pan C - Question 4.a. ‘This difference is the “adjusted gross
PrOCEeds 10 HhE 1SSUBT. ™ L . o et e e oo e e e e et e e e e e e

CWI359718.1

L I Y B -]

*Amount of *Amount of
Securities Securities
Offered for Already
Exchange Exchanged
Aggregate Amaount
Offering Price Already Sold
3 /]
3 /]
{00,000 800,000
n 5 7
N3 Ui
S f)
200000 % 200,000
Aggregate
Number Dollar Amount
Investors of Purchases
I $ 200,000
0 b3 /]
N/A b N/A
Type ol Dollar
Security Ainount Seld
N/A $ N/A
N/A $ N/A
N/A $ N/A
N/A § N/A
O s
[
a s
o s
0o s
0 3
0O %
v § 20,0600
$ 180,000




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

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. Ifthe amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the cstimate. 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.

SAAMICS AN FEES ..ottt ettt emes et seas s e csset e b s s s s setessne st a b s tansetb bbb ses

Purchase of real estate

Purchase. rental or leasing and instailation of machinery and eqUIpMENt..............cooreeerreeoneeereccnne.

Acquisition of other businesses (including the value of securitics involved in this oftering that
may be used in exchange for the assets or securities of another issucr pursuant to a merger)......

Repayment of indebtedness ...
WOTKING CAPILAL ...ttt mte et ees e rens s s s e as et bt seasanas s eamns b setansssearnasbebabas

Other (specify)

Column Totals

Total Payments Listed §column totals AdedY ... et veree e sseesss e

Payments

Ofticers,
Directors. & Payments
Affiliates To Others
Os 3
s $
0s $
Os $
0s $
v 5 180,000
as 3
vs $ 180,000
v 180,000

D, FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 11 (his notice is filed under Rule 303, the following signature
consltitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commisston, upon written request of its stall, the information

furnished by the issucr to any non-aceredited investor pursuant 1o paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature

MONUMENTAL MARKETING INC. ,?_Dg&
-

Date

August l&, 2007

Name of Signer (Print or type) Title of Signer (Print or Type)

Haim Karo President and Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. [sany party described in 17 CFR 230.252(¢). (d). () or (I} presently subject to any of the disqualification Yes No

provisions of such rule?

See Appendix. Column 5. for state response.
The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. a notice of Form D (17 CFR

2

239.500) at such times as required by state law,

(W] [}

3. The undersigned issucr hereby undertakes 1o lusnish to the state administrators. upon written reguest. information furnished by the issuer 1o offerecs.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform Limited Offering _
Exemption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been satisfied.

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

authorized person.

Issuer (Print or Type) Signature Date
Monumental Marketing Inc. W A"ls'"“'t 2{, 2007
Name of Signer (Print or type) Title of Signer (Prim‘nr Type)

Haim Karo President and Director

Instruction:

Print the name and litle of the signing representative under this signature for the state portion of this form. One copy of every notice on Form 13 must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signaturces

CWI359718.1




APPENDIX

5

Intend to sell 1o
non-accredited
investors in State
(Part B—ltem 1)

‘Type of security and aggrepate
offering price offered in state
(Part C— Item 1)

Type of investor and amount purchased in State

(Part C — ltem 2)

Disqualification
under State
VLOE (if yes,
attach
explanation of
watver granted

(Part . — ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nonaceredited
Investors

Amount

AL

AK

Yes No

AZ

AR

CA

co

T

DE

DC

]00,000 shares of commaon stock

£2010,000

Nil

GA

KS

KY

LA

ME

MD

MA

Mi

MN

MS

MO

CWI336718.1
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APPENDIX

5

Intend fo sell to
non-accredited
investors in State
(Part B — Item 1)

Type of security and aggregate

offering price offered in state
(Part C— tem 1)

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

attach

Disqualification
under State
ULOE (if yes,

explanation of
waiver granted
J (Part E = 1tem 1)

State

Yes

Number of
Accredited

Investors Amount

Number of
Nonaccredited
Investors

Amuount

Yos

No

MT

NV

hill

NJ

NM

NY

NC

ND

OH

OK

OR

TN

T~

ur

VT

VA

WV

Wl

WY

PR
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