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FORM D UNITED STATES OMB APPROVAL
SEC SECURIT‘IE;:’ Ar:lz E‘;XCIII)‘?GZE;'.] sﬁ(y)MMISSION OMB Number: 35350076
: , ushington, B.C- Expires: [Julv 31,2008
Mal) PfOGBSSan Estimatec average burden
Segtion FORM D hours perresponse. .. .. 16.00
W 2T 2008 NOTICE OF SALE OF SECURITIES PMSEC USE ONLVSNM
Wi e PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
‘W%hmgtgﬂ. DG  UNIFORM LIMITED OFFERING EXEMPTION [ ]

Nane of Offering ° {1 ] check if this is an amendment and name bas changed, and indicate change.)

Private Pldcement of Common Stock and Warrants with Joseph Grinkorn
Fiting Under (Cheek box(es) that apply):  [] Rule 504 [] Rule 505 [§] Ruls 506 [] secuon (&) [] VI.OE P
Type of Filing: K New Filing 7] Amendment R
_ROCESSED
A. BASIC IDENTIFICATION DATA "
1. Enter the information requested about the isswer A bEP 0 4 20”8

Nune of lssuer  { [ ] cheek if this is an amendment and name has changed, and indicate change.)

TraceGuard Technologies, Inc. THOMSON REU]’ERS

Address of BExecutive Offices (Mumber and Soeet, City, Staie, Zip Code) Telephone Number (Including Area Cade)
330 Madison Avenue, 9th Floor, New York, NY 10017 (B66) 401 5969
Address of Principal Business Operations (Number and Sueet, City, State, Zip Code) Telcphone Number (Inctuding Area Code)
(if different from Executive Offtces)
6 Ravnitzki St. Petach Tikva 49277, Israel 011-972-3-%12-5000

Brief Description of Business

Homeland Security Technologies

Type of Business Orpunization
[ corperauon [} lmited partnership, already formed [[] othes (please specify):
[[] bnsiness trast [ ‘imited partnership, to he formed

’ Month Year
Avwial or Estimated Datz of Incorpuration or Organization:  [U]"4  [PTZ] [HAcwal [] Estimated \\\ “ \\ \\ \\
Junisdiction of ncorporation or Utganization: (Enter two-letier U.S, Postal Service abbrevintion for State: 097

CN fur Canada; FN for otber foreign jurisdiction) 0805

GENERAL INSTRUCTIONS

Federsl:

Who Musr 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 5 U.S.C,
774(6).

Hhen To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U5 Secarities
and Exchange Cammission (SEC) on the earlier ol the date it is recesved by the SEC at the address given below or, if received ai thar address aflter the date on
which it is due, on the dai it was mailed by United States registered or certified mail to that address.

Hhere To File: US. Securities and Exchange Commission, 450 Fifth Street, MW, Washington, D.C 20549,

Copies Keguired: Five ($) copies of this notice must be fited with the SEC, one of which must be manually signed, Any copies not manually syged must be
photcopies af the manually signed copy or bews typed or printed signatures.

Information Required: A new filing must contain alf information requested. Amendments need only report the name of the issuer and offering, any changes
theretw, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Pan §i and the Appendix need
nat be filed with the SEC.

Filing Fee: There i3 no federal filing fee.

Stater

Thisnotice shall be used to indicatz relianes on tbe Uniform Limited Offering Exemption (ULOE} for sales of securities in those states thar have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceuritics Administrator in each state where sales
are to be, ar 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 shalt
accompany this form. This notice shall be filed m the appropriate states in accordance with state law. The Appendix to the notice constinutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a foss of the lederal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required 1o respondunless the form displays a currently vatid OMB control number. tof 9
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A. BASIC IDENTIFICATION DATA

2. Enter the infarmation requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years,
#  Fach beneficial owner having the power to vote o1 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+  Fach executive officer and director of corporate issuers and of corporate general and managing partuers of partnership issuers; and

»  Each general and managing partner of partoership issuers,

Check Box(es) that Apply: (] Promoter [} Beneficial Owner Xl Exeentive Officer Director [} General andior
Maneging Partaer

Fult Name (T.ast name firsy, if individual)

Kostelitz, Avi
Busioess or Residence Address  (Number and Street, City, State, Zip Code)
3130 Madison Avenue, 9th Floor, New York, New York 10017

Check Noa(es) that Apply: [ Promotesr  [] Beneficial Owner [} Executive Officer Director [ General andtor
Managing Partner

Full Name (Last name first, if individual)

Ganani, Dr. Ehud
Business or Hcsi_dcncc Addrest  (Number and Street, City, Stae, Zip Code)
3130 Madison Avenue, Sth Floor, New York, New York 10017

Check Box(es) that Apply”  [] Prometer Beneficial Owner [ Excentive Officer D Director O Geoeral andfor
Muanaging Partner

Ftl Name (1.ast name fisst, if individual)
Ornath, Dr., Fredy

Business O‘I R:s_;d:nce Addiess  (MNumber and Street, City, Stawe, Zip Code)
330 Madison Avenue, 9th Floor, New York, New York 10017

Cheek Box(es) that Apply:  {7] Promoter  [] Beneficial Owner [} Cxecutive Officer  [[] Director D General andfor
Mamaging Partner

Full Mame (Last aame first, il individual)
Ben-Yair, David

Busivess or Residence Address  (Number and Street, City, State, Zip Cade)
330 Madison Avenue, 9th Floor, New York, New York 10017

Cheek Box(es) that Apply:  [[] Promoter [ Beneficial Oomer EQ Executive Officer [] Director  [[] General andior
Maunzging Pwtoer

Full Name (Last name fusi, if individual)
Perlberg, Gil

Rusiness of Residence Address (Wumber and Street, City, State, Zip Code)
330 Madison Avenue, 9th Floor, New York, New York 10017

Cheek Box(es) that Apply:  [[] Promotwer [ Beneficial Owner [} Exccutive Officer Director [] General and/or
Managng Partoer

Full Name (Lost name first, if individual)
Hornstein, Jack

Dusiness of Residence Address  (Number and Street, City, State, Zip Code)
330 Madison Avenue, 9th Floor, New York, New York 10017

Cheek Box(es) that Apply:  [] Promoter D Beneficial Owner  [7] Executive Officer Director D General and/or
Maneging Partner

Frill Name {Last name first, if individual)

Cohen, David

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

330 Madison Avenue, 9th Floor, New York, New York 10017
'h (Use brank 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 promotes of the issuer, if the issuer has been organized within the past five years;
®  Each bentficial owner baving the power to vote or dispose, or direct the vate or disposition of, 10% or more of a ¢lass af equity securitics of the issver.
»  Each excentive oficer and director of corporate issuers and of corporate general and managing parters of partnership issners; and

¢  Each general and managing partaes of partnership issuers,

Cherk Box(es) that Apply:  [] Promuter  [7] Beneficial Owner [J Exccutive Officer Eg Director [ Generat andfor
Managing Partrer

Full Name (Last name first, if individusl)
Oshaya, Efi

Business or Residence Address  (Number and Street, City, State, Zip Code}
330 Madison Avenue, 9th Floor, New York, New York 10017

Check Box(es) that Apply Piomoter Beocficia! Owner Execotive Officer Director Generat and/or
p
Managing Partner

Full Name (Lasl name {irst, f individual)

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

Cheek Bax(es) that Apply:  [] Promoter [T} Beneficial Owner [ Executive Officer [] Director  [] General andlor
Managing Partner

Full Name (Last name first, if individual)

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

Check Pox{es) that Apply: [ Promoter  [] Beneficial Owner  [7] Executive Offices [} Dircotor [] General and/or
Managing Pariner

Full Name (I.ast game fisat, if individual)

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

Check Dox(es) that-Apply:  [7] Promoter [ Beneficial Owner  [7] Executive Officer [J] Director O Geoeral andfor
Maneging Partner

Tl Name (Last name frst, if individual)

Business or Residence Address  (hiumber and Street, City, Sinte, 7ip Code)

Check Box{es) that Apply: [} Promoter  [] Beneficial Gwmer  [] Exceutive Offices [] Director [0 Gezeral andror
Managing Portner

Full Name {Last same {irst, if individual)

Husiness or Regidence Address  (Number and Street, City, State, Zip Code}

Cheek Box(es) that Apply:  [[] Promotr  [] Beneficial Ownes [] Exccutive Officer  [7] Director [] General andior
Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy asd use additional vapies of this sheet, a1 necesanry)
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B. INFORMATION ABOUT ORFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Columa 2, if filing under ULOE.

2. What i3 the minimurn iovestmen!t that will be accepted from any individual? ...

3. Doesthe offering permit joint ownership of & il WDMT wooer e b et e s

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 salesof securities m the offering.
[Faperson 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, Jist the name of the broker or dealer. [[more than five {5) personsta be listed are associated persons of such

a hroker or dealer, you may set forth the information for that broker or dealer only.

Yes No
8]
g1.100,000.00
Yes No
% | B4

Fuil Name (Last name first, if individual)
Nat. Applicable

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SBRIES) .o i s L)) AD] STates
1)
M (M [¥5] [ME] M5}
Y] ("Dl  [OH]
kO [#331] T [VT] wil WY

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
(Check “All States™ or check individual SHAES) ..ovceve et ] AL States
[AR] (€T} (H] (ol
(3 [ME} BA] (M)
M7 Y] (D] [PA}
UT ]

Fufl Name (L ast name first, if individual)

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

Name of Associated Broker or Dealer

{Check “All States” or check individual States) ............. "
AK (AR (€]
0]
™1 (R} HY]
(™3
- {Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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C..OFFERING PRICE, NUMBER OF INVESTQRS, EXPENSES AND-USE OF PROCEEDS

I Enterthe aggregate offermg price of securities included in this offering and the total ameunt already
sold. Enter "0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {7 and indicate in the columns below the amounts of the secutities offered for exchange and
already exchanged.

Agpregate

Type of Security Offering Price

|57 Y SO et vt et §0.00

Amount Already
Sold

§0.00

*
EQUILY v ecevvseesms ettt et s sttt s e tens e ctteent ore orensnner, 312 200,000 00 §1,108, 00O .00

{q Common [7] Prefered and. ¥azzants
Convertible Securities (IncIUiNE WAITANLS) w....c.oomvcnscoves s remenrsimmesssss s senissnrns are 2 sssensmessss 9 0.00

$s0.00

PANETSIID THETESIS 1vvvrvvrsesemeerscenenee e .5 0.00

$0.00

Other (Specify .3 0.00

30.00

TOEAL L e b

. §1.100,000.00

s 1,100,000.00

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

2.  FEnter the number of eccredited and non-accredited ipvestors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”

Number
Investors

ACCTEATIEA LDVESLOTS 11vevvvvs o isssssoevmreeerassossossenessaresssmsososeesemmenss s sossmssesssrsscssen s saensessessnne

Apgregate
Dollar Amount
of Purchases

§1,100.00.00

Non-00TTedited INVESIOTS ..ot e e sesenarse s s rersssmrs s b eaes e pas sorbsmesan ane ebr s e mrmsmnte s

§0.00

Total {for Blings under Rule 504 0nly} viiniimrrimiiimrme e

)

Answer also in Appendix, Columa 4, if {iling under ULOE.

3. Ifthistiling is for an offering under Rule 504 or 503, enter the information requested for all securities
soid 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 L

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIAION A o0 L L i i e eivaraes e e e s

TO R e e e s b e s s e

3
b}
3
s 000

4 g, Fumnish a statement of all expenses io connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

. The ixtformation may be given as subject o future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Trans Er ABCILTS FBES ..o e e oo rb s e R S bt HETE e AR bbb snr e
Printing and Engraving COStS. .. it et s s s s b s s bt bbb bbbt i
LRI FES et et een et st et a8 SR e S 1S AT R S S e s
ACCOUDIIDE FROE oo oeriieres e p et et enaeerebds et ot ned 04 s 4 b8 Fa04 4100198 SRR sAR T R bS48 AL R oS Shae g mnt 4 sept e ema s et
ENBIIEETIIE FEES oo ececarsreeeeeem et ecer b ek st ebess s bAoA 51 P08 SRR 4R 8 S04SR A5 S50
Sales Commissions {5pecify finders’ fees separately) e e
Other Expenses {identify)

T OBAT .ttt vreeir et e mare e e e st et eh e e £ e e e e f ek ea e eE SR g e eme s Sea 1R AR A ea S EeA 4 sebeat ek ks eE ek e e snare

Ogogoocoon

s0.00
$0.00
§ 7,500.00
s 0.00
g 0.00
$.0.00
$.0.00

§ 7.50000

This Form D filing was originally dated July 27, 2009 and originally submitted to the SEC on August 5, 2008.

In a letter dated ARugust 6, 2008, the SEC returned rhe filing ro the issuer on account of deficient factual

4 0f 9

information therein. The issuer is resubmitting the origiral Form D filing with the required factual information
therein. The criginally repcrted Cffering was subsequently amended on August 14, 2008 to reduce the aggregate Offering

amount frem $1,100,000 to $350,000 which reduced the adjusted gross proceeds to the issuer from $1,092,500 to $342,500.

s



*

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

b.  Emer the difference between the aggregate offering price given in respoxs to Part C — Question |
and total expenses ﬁ:mlshed in response to Part C — Questmn 4.a This difference is the “adjusrcd gross 0.00
proceeds to the issver.” s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the bax to the lefi of the ¢stimate. 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.

Payments to
Officers,

Directors, & Pavments to

Affiliates Others
PUICHASE OF TEAE €STALE 1ooe v eeeeeeeeee s ss s e ssensmaneessras s srnasses sttt sopernsssssmmssersssissronapssssrssncssssssns || 3 0.00 s 0.00
Purchase, rental o1 Jeasing and installation of machinery ’
ADET SGUIPIIEIT oo nes s s o aeres o oSt s PPV 0.00 0s 0.00 |
Construction or leasing of plant buildings and FACIHBES .....rw.ervwmmeerrormisrerecesnnesssrorscciromnnne [ 5.8 £ 00 [5s0.00 ;

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another ‘
\

iSSUET pUrsSuULOt 10 @ MELEET) .oovweeeerreerrsersssnsen: -8 0,00 _ _ [33%0.00 .
Repayment of indebtedness .oo.ovoocvoniocenieenen ~[0%0.00 ___ [D50.00
WOTKINE CAPIEAY ceevverrenscrrmmrec e s eomecebissesarsn s s aranypornss e s o e [J$.0. 00 [)5.L.002.500.00 *
Other (specify): [Js0.00_ .. [j30.00 |
|
....... [J$.0.00 __ []$0.00
Column Totals ... ~[s 0.00 s 1.092,500.00
Total Payments Listed (column totalg added) oo e e []$_1092.50003
D. FEDERAL SIGNATURE ' |

The issues has duly caused this notice to be sipned by the undersigoed duly suthorized persop. [fthis notice is filed under Rule 305, the following
signature copstitutes an undertakiog by the issuer to furnish to the U.S. Securities and Exchmgc Commission, upob writlen request of its staff,

the information furuished by the issuer to any non-accredited mvcsmr pursuam to paragr )(2) of Rule 502.

[ssuet (Print or Type) Slgnaturc Date

TraceGuard Technologies, Inc. July 27, 2008
Name of Signer (Print or Type} Title of Stgncr 10t or Type)

David Ben-Yair Chief Financial Officer

This Form D filing was originally dated July 27, 2008 and criginally submitted to the SEC on August 5, 2008,

In a letter dated August 6, 2008, the SEC returned the filing to the issuer on account of deficient factual

information therein. The issuer is resubmitting the original Form D filing with the reguired factual information
therein. The originally reported Offering was subsequently amended on August 14, 2008 to recduce the aggregate Offering

amount from $1,100,000 to $350,000 which reduced the adjusted gross proceeds to the issuer from 51,092,500 to $342,500.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)
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