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RM UNITED STATES " OMB APPROVAL
FO D SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB NUMBER: 3235-0076
Expires: April 30, 2008
Estimated average burden hours per
FORM D TESPONSE ovvienneneeirenerecennn. 10,00
NOTICE OF SALE OF SECURITIES e
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
| l
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Unit Financing A
Filing Under (Check box(es) that apply); T Rule 504 LJ Rule 505 # Rule 506 O Section 4(6) J ULOE

Type of Filing: ] New Filing [EAmendment
A. BASIC IDENTIFICATION DATA AR

Address of Executive Offices {Number and Street, City, State, Ztp Code) Telephone Number (
1070 ARASTRADERO ROAD, PALG ALTO, CALIFORNIA 94304

I Enter the information requested about the issuer
Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)
BETTER PLC, LLC

(650) -714-4788

Address of Principal Business Operations  (Number and Street, City, State, § e Number (Including Arca Codéﬁc
b big

(if different from Executive Offices) ) e S ) ‘d"SP Y OCessi,-,
FEB 27 - ection
Brief Description of Business il {—FB
ELECTRONIC VEHICLE NETWORK THOMSON rg27 Ng
Type of Business Organization Pkl A
O comoration O  limited parmership, already or!nreqﬁNC'Ab other (please specifywashin t
[ business trust O limited partnership, to be formed Limited Liability Compan g on, DC
P P Y N
Month Year =
Actual or Estimated Date of Incorporation or Organization: ®Actal [ Estimated )
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IDH

GENERAL INSTRUCTIONS
Federal:

Who Must Fiie: 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).

#hen 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 after the date on which
it is due, on the date it was mailed by United States registered or certified mail to the address.

Where To File: .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
photocoptes 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
not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE
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 notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in
this form are not required to respond unless the form displays a 1OF9
currently valid OMB control number.

SEC 1972 {6-02)
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A. BASICIDENTIFICATION DATA

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 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
. Each generat and managing partner of parmership issuers.

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

Full Name (Last name first, if individual)
AGASSI, SHAI

Business or Residence Address (Number and Street, City, State, Zip Code)
1070 ARASTRADEROQ ROAD, PALO ALTO, CALIFORNIA 94304

Check Box{es) that Apply: [J Promoter  [JBeneficial Owner Executive Officer €1 Director O General andfor
. Managing Partner

Full Name (Last name first, if individual)
PELEG, ALIZA

Business or Residence Address (Number and Street, City, State, Zip Code)
1070 ARASTRADERO ROAD, PALO ALTO, CALIFORNIA 94304

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

Full Name (Last name first, if individual)
ISRAEL CORPORATION LTD.

Business or Residence Address (Number and Street, City, State, Zip Code)
MILLENNIUM TOWER, 23RD FL., 23 ARANHA STREET, TEL-AVIV 61070 ISRAEL

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

Full Name (Last name first, if individual)
OFER, IDAN

Business or Residence Address (Number and Street, City, State, Zip Code)
MILLENNIUM TOWER, 23RD FL., 23 ARANHA STREET, TEL-AVIY 61070 ISRAEL

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

Full Name (Last name first, if individual)
ASHER, JEREMY

Business or Residence Address (Number and Street, City, State, Zip Code)
63 LADBROKE GROVE, LONDON W11 2PD

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

Full Name (Last name first, if individual)
MORGAN STANLEY PRINCIPAL INVESTMENTS, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 BROADWAY, FLOOR TWO, NEW YORK, NEW YORK 10036

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

Full Name (Last name first, if individual)
ANGELIS, KEVIN

Business or Residence Address (Number and Street, City‘, State, Zip Code)
1585 BROADWAY, FLOOR TWO, NEW YORK, NEW YORK 10036

(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:
. 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 th

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: [0 Promoter [ Beneficial Owner [Q Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
MANIV E-VENTURES, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
59 BLISS AVENUE, TENAFLY, NEW JERSEY 07670

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

O General and/or
Managing Partner

Full Name (Last name first, if individual)
ORLIN TECHNOLOGIES LTD

Business or Residence Address (Number and Street, City, State, Zip Code)
RAMAT AVIV TOWER, 6TH FLOOR, 40 EINSTEIN STREET, TEL-AVLV 69102

Check Box{es) that Appty: [ Promoter Beneficial Owner [ Executive Officer O Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
VANTAGEPOINT BETTER GMBH

Business or Residence Address {Number and Street, City, State, Zip Code)
1001 BAYHILL DRIVE, SUITE 300, SAN BRUNO, CALIFORNIA 94066

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

O General and/or
Managing Partner

Full Name {Last name first, if individual)
SALZMAN, ALAN

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 BAYHILL DRIVE, SUITE 300, SAN BRUNQ, CALIFORNIA 94066

(Use biank sheet, or copy and use additionat copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ‘85 No
.
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... 1,500,000.00
Does the offering permit joint ownership of a single URit? ..o s et Yes No
O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for solication 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, list 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)
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 to Solicit Purchasers
(Check “All States” of check INAIVIAUR] SIAESY ....o.cvuiireiteiecereeeeeeeoee e ees et ees oo ee s es e sss s s ssr s b bR R R R EE s b st e e sen e e [ All States
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EHEEE
1 E E B
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EEEl [
][RI E] ]
] 2] E] =]
=1 [5] Bl 8]

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 or Intends to Solicit Purchasers

3|
=

VT

[8]
I [
=] (8] [E] [B]

[MD]
NY [np] H
VA

5] [#]
2] (8] ]
E]E

Full Name (Last name first, if individual)

Bustness 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 Solicit Purchasers

{Check “All States” of Check INAIVIAUAT STALES) ..uiiiuiviiiriiiee s e iee et e et Ceeee e eetseeveesaeseseseethe1ersE s s0a b1 b8 121 0eb 248 emt emreessm et ememenee e [ All States
&
[oa]
M MO FMF M M B B 6 K [ &

{Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

Enter the aggregate oifering price of securities included in this offering and the total amount already sold.
Enter “0” if the answer is “none” or “zero." 1f 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.
Apggregate
Types of Security Offering Price
EQUIY ® 1ovoovaer e eeeeseeoaeeveesessee e oes e esssees e sessen ot stsess st st sessesesesessessaseoessmssressseesreesemsasnesseseeneneroerees 5. 2000,000,000.00
O Common Preferred

Convertible Securities (including WAITANIS}........viiiiicireroniniriss o ectesss st st esa s ees s emssenss s eessesneanenssas $

PRANETSHIP [NIEESLS ... ..ooote ittt et st et memss s sms s e e basee e ssae rea st pa st pb e PeR et b b et b s abea et on b

Other (Specify . %

TOAL 1.t bbb e e e $200,000,000,00

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.”

Total (for filings under Rule 504 0nlY} ...cooooiiiiiiiic v s ittt se e
Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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 Oifering NOT APPLICABLE

RUIE SO5 et et e s e b a2ttt et st e et em et ene s s aae s et et enetetansam bt et ebeb s

TOMAD e et b et ettt e et s et sE e s R e b et s sann
a. Fumnish 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 piven as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate,

TrANSIEr AZENL'S FELS ..ottt et et et e s e e b
Printing and ENraving COBIS .........ccocoiicicrcneorinrmennmn s snsiessesss s ess s s ssssssnmss s sssssssssssssssssnees
LEEAI FEOS (..ot teeeresrect e s e a e s ettt et et et en s bt te s b et an st ene
ACCOUNLINE FEES .uviitieairiititoie oo ceree et s tme et tae sy s s b nesa s e s a8 ere 10 48 a8 e0 4404014k b2t sm 4542 et seend ms et et emsn e es£esatsene e rab s eaesate
ENBINCEINEG FEES ...ocvoovieiect ittt et e b snt e et e e st e et e s s et ess b e et s aes e emsems e smn e mt s aesmt e s rnes

Sales Commissions (specify finders’ fees SEParately) .......ooveieiceieece e s

Other Expenses (identify)

* Equity is issued in the form of Series A Preferred Membership Units,

5of 10
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Number Investors

Type of
Security

Amount Already
Sold

$15,000,000.00

$15,000,000.00

Aggregate
Dollar Amount of
Purchases
$15,000,000.00

L S

s

Doltar Amount
Sold

™ e b e

$_550,000.00

$.550.000.00




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 C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to

the issuer,”

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for each of
the purposes shown, 1f the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate, The tota! of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.

SAIANIES AN FBES ..ottt a et e st e st SR et at 84t 8 b e b ae et e e eee e
PUrchase 0f FEAI ES1AIE ...t et et et ens s et e e seas et e e e reree s e Ae e pa R A bt nsas

Purchase, rental or leasing and installation of machinery
B BQUIDITIBIL ..ot s st be s ettt ss s s s s s snseesens s s s b es s et st s st st et e et ssnsarsantan

Consiruction or leasing of plant buildings and fBITIES .........c.coveiiimiicreisiins e ceemeee e cee e e eneeeaenas

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

$.199.450,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Os____ 0Os__

Os__ 0Os___

Os___ 0Os____
Os__ Os_

ISSUCT PUSUGNIE K0 8 METEET 1.vvvouvvvenessrsnssssensseoeooeieeeoeseesseseessesomssesmsasssese s s s s est et sttt oes et st eneses e eee e Os  Os__
Repayment of INAEBIEANESS .........coiriiii et s sttt e s res st e n e srene Os_ Qs
WOTKING CPILAD 1.v.ocvrvvvoeses e oceeasceeseeseoms e eesssssmsees s bosses e ot sms s st e s eeeees s s ses et resseseesresserneeee o $199.450,000.00
Other (specify): Os Os

......... Os__ 0Os___
COLUII TORIS .....oveeceoceeeeeeeeerevecarae e rremsveeets s s erabe e tos 104 ae e e e em eeeeseet e em et eetsesses v ses tessotanssss s s seseranmnes Os as_
Total Payments Listed (COMIN (01215 B0 -.........orcoeo e oeooeeesosss e sessssessse s oo $199,450,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Date

Issuer (Print or Type) Signature

BETTER PLC, LLC -

Name of Signer (Print or Type) Title T ype
ALIZA PELEG SECRETARY

Februavx; 21,2005

END

ATTENTION

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

60f 10
1-PAS3686562.1



