FORM D UNITED STATES [ 5573 OMIT APTROVAL
SECURITIES AND EXCHANGIEE COMMIS cHON gi‘:::c:tUMBER- Al’r;‘lz-;“;'ggag
. Washmglon, D.C. 20549 Estimated average burden '
i\qa\\ FORMD hours per response.......... ... 16.00
SEC ™ esing NOTICE OF SALFE OF SECURITIES
“‘f“"\P?c\{\o“ PURSUANT TO REGULATION D, ——SHCUSEONLY _—
2008 SECTION 4(6) AND/OR | |
UQ 1 5 UNIFORM LIMITED OFFERING EXEMPTION Dlaw Received I

mnqusﬂﬁl‘i 1 check if'this is an amendment and name has changed, and indicate change.}

Common Hlm'rﬁ m] Redeemable Preferred Stock Financing

Filing Under {Check box(es) that applyy: 0O Rule 504 O Rule 505 & Rule 506 O Section 4(6) DO ULOE
Type of Filing: ® New Filing 0O Amendment

A, BASIC IDENTIFICATION DATA

t. Enter the information requested about the issuer _

Name of Issuer (3O Check if'this is an amendment and name has changed, and indicate change.)
Address of Exceutive Oflices (Number and Street, City, State, Zip Code) Telephone Number
Bidg. 8-9, Malchas Technological Park, Jerusalem, Israel 91481 972 2 644 9100

Address of Principal Business Operations {Number and Street, City, State, Zip Code) ‘Telephone Number 055848
(if different trom Lxecutive Offices)

Bricl Description of Business
Developing novel assavs for [ike science rescarch. The principal line of merchandise and service includes instrumentation. reagents, and software
tor life sctence research,

Type of Business Organization

R corporation O limited partnership, already formed O other {please spu.m)
[ business trust O limited partnership, 10 be formed PROGESSED
Month Yeur
0 |6 o |8
Actual or Estimated Date of Incorporation or Organization: I | I I I | & Actual ]} EsﬁmAUG 2 1 2008

Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign aurisdiction) MSON REUTERS

GENERAL INSTRUCTIONS
Federal:

Who Afust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 233501
et seq. or 15 ULS.C 77d(6).

When to Fite; A notice must be filed no Jater than 15 days after the {irst sale of securities in the offering, A notice is deemed tiled withthe LS.
Seeurities and Lxchange Commission (SEC) on the earlier of the date it is received by the SECat the address given below or, if received atthan
address alter the date on which it is due, on the date it was maided by United States registered or certificd mail to that address.

Where to File: 1.8, Securitics and Exchange Commission, 450 Fiflth 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 be manually signed, Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing mustcontain all information requested. Amendments need only report the name of the issuer and otfering,
any changes thereto, the information requested in Part C, and any material changes from the imformation previously supplied in Parts A and B.
Part E and the Appendix need not be tiled with the SEC.

Filing Fee: There is no tederal filing lee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities in those state that have
adopted ULOE and that have adopted this torm. Issuers relying on ULOE must hile a sepamte notice with the Securities Administrator in each
stale where sales are to be, or have ban made. 1f a state requires the payment of a fee asa precondition o the claim for the exemption a fee in
the proper amount shall accompany this form. This notice shall be filed i the appropriate states in accordance with state law. The Appendixto
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 1o file the apprepriate 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.

Persons who respond tothe collection of intormation contained in this form SEC 1972 (6-02)
are not required to respond unless the form displays a currently valid OM13 control number.




A BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been orgatzed within the past five years;

e FEach heneticial owner having the power e vote or dispose, or drect the vote or disposition of, 10% or more of a ¢lass of couity

securitics ot the issuer;

. Each exceutive efficer and director of corporate issuers and of corporate general and managing partaers ol parinership issuers: and

. Each general and managing partier of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Benelicial Owner ® Exccutive Officer

B Dircclor

0 Genveral andfor
Managing Panner

Full Name {Last name first, if individual)
Matti Shem Tov

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Ex Libris Ltd., Bldg. 8-9. Malcha Techuological Park, Jerusalem, Isracel 91481

Check Box(es) that Apply: 2 Promoter 0 Beneficial Owner 8 Executive Officer

O Director

3 General and/or
Munaging Partner

Fult Name (Last name {irst, if individual)
Aharun Biran

Business or Residence Address (Number and Stree1, City, State, Zip Code}
¢/o Ex Libris Lid., Bldg, 8-9, Malcha Technological Park, Jerusalem, Israel 914381

Check Box(es) that Apply: 0O Promoter @ Beneficial Owner g Executive Otlicer

0 Director

1 General andfor
Managing Parner

Full Name {Last name {irst, if individual)
Leeds Equity Partners 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
250 Park Avenue, 24™ Fluor, New York. NY 10022

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

Qa Director

O General and/or
Managing PPanner

Full Name (Last name first, if individual)
Leeds Equity Partners V, L.P.;

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
250 Park Avenue, 24™ Floor, New York, NY 10022

Check Box(es) that Apply: {1 Promoter [ Benelicial Owner 0O Executive Otlicer

& Dircctor

0 General andfor
Managing Pariner

Full Name {Last name first, if individual)
ALl Gilani

Business or Residence Address (Number and Street, Ciy, State, Zip Code)
¢/u Leeds Equity Partners, 250 Park Avenue, 24" Floer, New York, NY 10022

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

R Director

0 General and/or
Managing Panner

Full Name (Last name first. if ndividual)
Robert Bernstein

Business or Residence Address (Number and Streen, City, State, Zip Code)
t/o Leeds Fquity Partners, 250 Park Avenue, 24® Floor, New York, NY 10022

Check Box(es) that Apply: 0 Promoter O Beneficial Owaer 0 Executive Ofhcer

® Director

O General and/or
Managing Parner

Full Name (Last name first, i individual)
Bradley Whitman

Business or Residence Address (Number and Streer, City, State, Zip Code}
/o Leeds Equity Partners, 250 Park Avenue, 24™ Floor, New York, NY 10022

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)



Chieck Box(es) that Apply: D Promoter 01 Beneficial Owner 0 Exeeutive Ofticer @/ Director 0 Generab and/or
Munaging Panner

Full Name (Last name firsy, if individual)
Erez Alul

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

* Note; Those avestors deemed Beneficial Owners wil not obtain such sunus until they actually purchise the shares of Commen Stock that they
have committed 1o purchiase in this Qffering,

(Use blank sheet, or copy and use additional copices of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non aceredited investors in this oftering?. . (w] ®
Answer also in Appendix, Column 2, it filing under ULOE.
2. What is the minimum investment that will be aceepted from any individusl. SN/A*
* Subject w the disceretion of the Issuer
Yes No
3. Does the offering permitjoint oswnership oFa SINEIE URIT e e e e e = [m]

4. Enter the information requested for each person who has been or wilk be paid or given, directly or indirectly, any commissionor similar
remuneration for selicitation of purchasers in connection with sales of sceurities in the offering. I a person 1o be listed is an associated person or
agent of a broker or dealer registered with fie SEC and/or with a stake or states, list the name of the broker or dedler. 1f more than five (3)
persons 1o be listed are associated persons of such a broker or dealer, you may set Hrth the information for that broker or dealer only.

Full Name (Last name first, it individual)

NIA

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

Name of Assoctated Broker or Deater

States in Which Person Listed Flas Sdlicited or Intends to Solicit Purchasers

(Cheek “ AN S1AWs™ or Sheck IMAIVTANAL SHUCEY oottt e ettt et e e et O All States
AL [AK] fAZ] {AR] |CA] |CO| |CT) |DE] |C) 1FL| |GAJ |HH 1]
[1L.] [iN] 1A |KS] |KY] |LA] |ME| |MIDD) IMA| |MI1Y IMN]  |MS] [MO)]
[MT] INE| [NV |NE] |NJ) [NM] INY] INC] |NDJ | O] |OK] JOR] |PA
|R1} 18C| |1813] TN |'TX) 1L | VT |[VA] |WA] |WV| | W) WY} PR

Full Name {Last name first, it individaal

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Alb States™ or check individual States)..............

O All States
|AL] |AK] |AZ] [AR] [CAL {COY 1CT] | DE]

(DC [FL] 1GAl ) )]

1] [IN} [1A] [KS] (KY]  {LA] (ME]  [MD] [MA]  [MI} IMN]  [MS]  [MO]
(MT]  [NI] [NV]  INH] [NJ) INM]  [NY] INC|  [ND] (Ol [OK] [OR] {PA]
[R1] (5C] (SDI [THN] [TX] () V1] [VAL  [WA| WV [WI]  [wY] (PR

Full Name (L.ast name first, it individual)

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

Name ol Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Dytends to Solicit Purchasers
(Cheek “All States™ or check individual States) ... e O AN 810108

[AL] JAK) A7} |AR] [CAl (€O ICT] [DE) |DC) [FL.] IGA| i [113]
{1 [IN] [1A] [KS] KY}  [LA] [ME]  [MD]  [MA]  [M] [MN]  |MS]  {MO]
IMT| NI [NV]  [NH] [NJ] INM|  [NY] [NC] IND]  [OH]  [OK| |OR] (At
IR1] 1SC) 1S3 [TN] [TX] Ut v [VA]  [WA]  [WV] W] WY (PR

(Use blank sheet, or copy and use additional copies of this sheet, a8 necessary.)



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

I, Enter the aggregate oflering price of sccurities included in this ofiering and the otal amount
atready sold, Bnter 07 i answer is “none™ or “zera.” M the transaction is an exchange oftering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Type of Security

B Redeemable Preferred ® Common

Convertible Securities (inchuding wWarrants} ... s

PAANCESIID INIETESIS Lottt e a e e s et

Other (Specify ) ettt s e ne e

OB <.ttt ettt et et e ema s ee et b e e s ed e 415 p £ s e s s e e e e en b

Answer also in Appendix, Column 3, if filing under ULOL.

2. 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 persens who lave purchased securitics and the aggregate dollar amownt of their purchases

on the 1otal loes, Enter “0™ i answer is “none™ or “zero.”

Accredited INVESTOMS Lo

INOM-ACETEUTEA INVESTOM oottty e as s e s re e e seees e e et e e reesae e re e rcs et e e neae e e aebeseene e ennnaee

Totad {tor Filings wnder Rule 304 only} i e
Answer also in Appendix, Column 4, it tiling under ULOE,
3. Ifthis filing is for wy olfering under Rule 304 or 303, cater the information requested for all securitics
sold by the issuer, to date, in ofterings of the 1ypes indicated, the twelve {12 months prior
16 the first sale of seeurities in this offering, Classify seeurities by type listed in Part C - Question 1.
Type of offering

4. @ Furnish a statement of all expemses in connection with the isseance and distribution of the
seeurities in this olfering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as susbject to luture contingencics. 1t the amount of an expenditure
is not known, furnish an ¢stimate and check the box to the left of the estinte.

Transfer AZENE'S FLUS oot

Aggregate

Amount Already

Offering Price

$ 0

b

Sold

0

$_70,000,000 5

0

174}

Number
Investors

6

N/A

Type ol
Security

Aggregate
Dollar Amount
ol Purchases

$___NIA

Dotkar Amount
Sold

N/A $_NA_
N/A $_N/A
N/A S_NIA
N/A S_NIA_ _

Prnting and Engraving COS1S .o e ettt est s ot st saeas s saas st ms et s emas e darr b

Sales Commissions (specily finders” fees separmely) ...

Cher Fapenses (UMY oot tar e o et et ee et eb et ea et e e

R OOO0O0O& & O QA

SN
$__NIA
$5.500,000
$.300,000
S__NMA
S_NIA__

L

$6,000,000



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

b. Enter the difference between the apgregate oftering price given in response 1o Pan € - Question
1 and 1onal expenses furnished in response 1o Part € - Question 4.a. This difference is the
“adjusted gross procecds 10 e SSUCR™ $6:1,000,000

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed o be
used for each of the purposes shown. £ the amount tor any purpose is not known, furnish an
estimate and cheek the box to the Tefi of the estinnte. The total of the payvments listed must equal
the adjusted gross proceeds tothe issuer set forth in response to Part C - Question 4.b above,
Payments 1o

Officers,

Directors. &  Payvments To

Affiliates Others
SATALIES A TEES oot rs s e er e s e e O $_N/A 0 5 NA
PUTCRASE OF TEAL ESHIE 1oitnvriserrssaeee s eeeaemeseeeeeesre st s ser st b st ses st st eseeh b b bbb O 3 N/A a 3_N/A
Purchase, rental or leasing ad installation of machinery and equipment ..o oof_NA O $_NA
Construction or feasing of plant buildings and facilities ... e O $_N/A O §_NA
Acquisition of other businesses (including the value of securties involved in his
oftering that may be used in exchange for the agsets or securities ot another
ISSUCT PUESLEIIL LO D1 IMEEBCE . oottt ettt o $_NA B35 64,000,000
Repayment of IACDICANESS e e s O $_NA O 5 _NAa_
Working Capitad ..o OO PO PO D $_N/A 0O S N/A
Other (specify): O $_N/A 0O SN/A

0o $_N/A O S NIA

O TOUAS oottt oo et eee e e e ettt et et ettt O $N/A #S 64,000,000

Total Payments Listed (Columntotals added) ..o e ® S_6-1,000,000




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 503, the
fotlowing signature constilutes an undenaking by the issuer to fumish 1o the U.S. Securities and Exchange Commission, upon written request
of its s1aff, the information fumished by the issuer 10 any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Ex Libris Global FHoldings, [nc. / g Augusl \5. 2008
i
Name of Signer (Print ar Type) Title of Signer (Prinl or Type)
Vice President, Chief Financial Officer, Freasurer and Sccretary
Aharon Biran

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

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.}




E. STATE SIGNATURE

. Is any party described in 17 CFR 236.262 presemly sub]ecno any of the dlsquahﬂcauun prov:saons Yes No
ofsuch rule? .N/AL o 8

See Appendix, Columa 5, for state response.

2. The wdersigned issuer hereby undertakes to fumish o any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) a1 such times as required by stale law. N/A :

3. The undersigned issucr hereby undertakes to fumish 1o the state administrators, upon written reques, information fumnished by the
issuer to offerces.  N/A

4. The undersigned issuer represents that the issusr is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Oﬂ"crmg Excmption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the availability
of this exermption has the burden of cstablishing that these conditions have been satisfied.  N/A

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the
undersigned duly autharized person.

Issuer (Print or Type) Signature Date

Ex Libris Glabal Holdings, Inc, ﬁ /W Augusi ), 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Aharon Biran Vice President Chief Financial Officer, Sceretary and Treasurer

Note: items 1,2, 3, and 4 are not applicable pursuant to the National Securitics Markets Improvement Act of 1996.

Insiruction
Print the name and title of the signing representative mnder his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies notmanually signed must be photocopics of the manually signed copy or bear typed or prited signatures.




APPENDIN

Intend 10 3¢ll
to non-aceredited
investors in State

(Part B-hem 1)

L

Type of
security axd
aggregale
oflering price
oftered in state
(Pan C iem 1)

Fype of investor and
amount purchased in State
{Part C-ltem 2)

3
Disqualiftcation
under State UL
(if yes, attach
explanation of
wiaiver granted)
(Part E-Nem 1)

Yes No

Conunon
Stock,
Redeemable
IPreferred Stock

Number of Number of
Accrediled Non-

Investors Amonnt Accredited Amouni
Investors

Yes Nu

AR

CA

Co

cr

bE

DC

GA

H1

1

KY

LA

MI:

MDD

Ma

Ml

MN

MS




APPENDIX

| 2 3 4 5
[isquahlication
. ) under State ULLOE
Intend 10 selt ! ."F’“"’l (il ves. attach
1o non-accredited sceunity I'ype of investor and explanation off
investors in State ‘"1‘.::1 aggregie amount purchased in State waiver granied)
Part B-ltem | olicning price art C-lte Part E-liem |
( ) offered in state (Part C-lem 2} (Par )
{Part C ltem 1)
Common Number of Number of
Stoek, Aceredited Non-
State Yes No Redeemable Investors Amaount Aceredited Amuonot Yes NO
Preferred Swock Investors
MO
MT
NE
NV
NEH
NI
NM
NY X $£70.000.000 2
{l.ceds [V and
[eeds V)
NC
ND
Ol
OK
OR
PA
RI
SC
SD
TN
T
ur
VT
VA
r_i
WA
T "aed?
ALAY
Wi
wy
PR




