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Bashington, 1 PURSUANT TO REGULATION D, o O USEONLY.
105 SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION D Received
I f

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Series A-2 Preferred Stock

Filing Under (Check box(cs) that apply): O Rule 504 O Rule 505 Rule 506 1 Section 4(6) 0O ULOE

Type of Filing: 8 New Filing 0 Amendment DDOCESSED

A. BASIC IDENTIFICATION DATA T
1. Enter the information requested about the issuer nrtT 0l 9008
gotu=rL

Name of Issuer (3 Check if this is an amendment and name has changed, and indicate change.)

CodStore, Inc. s EUTERS
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number unqﬁwm

Hateena 110b Haruzim 60917, Israel +972-9-7465687

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(1f different from Executive Offices)

Brief Descniption of Business ~

Software company. m " ” " ”
Type of Busimess Organization

& corporation O limited partnership, alrecady formed 0O other (plt 08060640
O business trust 0 limited partnership, to be formed
Month Year
br] kb
Actual or Estimated Date of Incorporation or Organization: @ Actual 0 Estimated

Jurisdiction of Incorporation or Qrganization; {(Enter two-letter U S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign urisdiction) |E|

GENERAL INSTRUCTIONS
Federal;

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501
et seq. or 15 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed withihe 1S,
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received atthat
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W. Washington, D.C. 20549

Copies Required: Yive {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 photocopics 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 intormation requested in Part C, and any material changes from the information previously supplied in Parts A and 3.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no tederal filng fee.

State:

This notice shal! be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOL) for sales of securities in those state 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 1o be, or have baen 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 appropnate 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 to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the fiting of a federal notice.

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond unless the form displays a currently valid OMB control number.



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:
+  Each promoter of the issuer, if the issuer has been organized within the past five ycars;

i Each benelicial owner having the power to vote or dispose, or drect the vote or disposition of. 10% or more of a class ol equity

scewrilics of the issuer;

. Each exccutive alficer and director of corporate issuers and of corporate general and managing parmners of parinership issuers; and

. Each general and managing partner of parinership issuers.

Check Box(cs) that Apply: O Promoter & Bencficial Owner ® Executive Officer

® Director

O General and/or
Munaging Panner

Full Name (Last name firsy, if individual}

Khen, Gilad

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

Iateena 110bh Haruzim 60917, Israel

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

® Directer

0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Khen, Dan-El

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

Ihateena 1100 Haruzim 60917, Isracl

Check Box(es) that Apply: O Pramoter ® Beneficial Owner B Executive Officer

® Directer

0 General and/or
Managing Pantner

Full Name {Last name first, if individual)

Salomon, Barak

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

15/1 Schmucl Hanagid Street, Ramat-Hasharon, 47295, Israel

Check Box{cs) that Apply; O Promoler 0 Beneficial Owner 0O Exceutive Officer

® Director

Q General and/or
Managing Partner

Full Name (Last aame first, if individual)

Manzi, Jim

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

c/o Goodwin Procter LLP, 83 State Street, Boston, MA 02109

Check Box({es) that Apply: O Promoter O Beneficial Owner O Execulive Officer

® Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) thit Apply: 0O Promtoter 0 Beneficial Owner [0 Exccutive Officer

0 Director

03 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(cs) that Apply: 1 Promoter 0 Beneficial Owner O Executive Officer

O Direclor

O General andfor
Managing Partner

Fult Name {(Last name first, i individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sobd, or does the issuer intend 1o sell, (o non aceredited investors in this offering? ..., o ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......cooeriiiii e £x0
*Subjecet to the discretion of the Issuer.
Yes No
3. Does the oftering permitjoint ownership of 8 SINGIe UME?, ... e e 2 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 sccurities in the effering. F a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC andfor with a state or states, list the name of the broker or deder. 1f more than five (5)
persons to be listed are associaled persons of such a broker or dealer, you may set forth tic information for that broker or dealer only,

Full Name (Last name first, it 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 “Alt States” or check individual States)................ wemeeeme 1 Al States

(AL 1AK]  1AZ) [AR] [CA] [co|]  {cT) (DE] IDCE (FL] GAL (1N o)
(1] [IN] J1A] [KS] (KY]  |LA] IME]  [MD]  [MA] M| [MN]  [MS]  [MO]
[MT]  [NE] INV]  INH]  [NJ] [NM]  [NY] INC]  INDJ  |OH]  [OK] [OR]  [PA]

[Ri] (SC] (D] {TN] [TX] ur) (V1) [VA]  [WA]  [WV]  [WI]  [WY] [PR]

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or check individual SEHESY... ..o et 0 All Slales
[AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] 1DC) [FL} [GA] {HI) [1D]
{IL] [IN] [1A} KS]  [KY] [LA]  [ME]  [MD] [MA] (MI]  [MN] [MS]  [MO]
IMT]  [NE] INV]  [NH]  [NJ] [NM]  {NY] |NC|] [ND] [OH] [OK] [ORj [PA}

[RI] SC}  [SD] [TNI  [TX]  [UT| [V} [VA]  [WA]  [WV] [Wl] [WY] [PR]

full Name (Last name first, if’ individual}

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

Name of Associated Broker or Dealer

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

(Check “All $1a1e5™ 01 check INAIVIAIED SLALESY.0c.iviiviieivs st b e s ees e bsersta b 1o desmee et ssat bt st b rssabbetebames et rentene 0O All States
[AL] JAK] |AZ] [AR} ICA) [CO} cn |DE) DC] [FL] [GA] [HY] 11D
[IL] [IN] [1A] [KS) [KY] [LA] [ME]| IMD]  (MA]  [MI] [MN]  |MS] {MO|
IMT] [NE] INV] [NH| [NJ] [NM] [NY] INC] {NBD] |O11] [OK] {OR] |PA]
[RI] [SC] ISD) [TN] [TX] Ut [VT] VAl (WAL [WV] Wl |WY] [PR]

(Usc blank sheer, 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

|. Enter the aggregate offering price of securities included in this ofTering and the total amount

3 alrcady sold. Enter *0™ if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box 0O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Type of Sccurity

Debt .

BEQUILY ettt s s e e
{3 Common & Preferred

Convertible Securities (nCluding WarTHIIS} ..o sreesreseens e s rmeseee s Tt nanens

Other (Specity VOOV O U PO SUS U OOURURORUORN

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

2. Enter the number of accredited and non-accredited mvestors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For ofierings under Rule 504, indicate
the number of persons who kave purchased securities and the aggregate dollar amount of their purchascs
on the total lines. Enter *0" if amswer is “none™ or “zer.”

ACCICIIEH INVESIOIS 11oviviviviitiiers ettt st ers e st sbesesetass s era s bersbms st pmss st s e bn s et s

NOM-ACCTEAIEA INVESTOTS Lottt st et se e e ea b st ea e en b s et s e s amsstaee s

Total {for filings under RuIE 504 ORIYY ....oooviiiice e
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, the twelve (12) months prier
to the first sale of securitics in this offering. Classify securitics by type listed in Part C - Question 1.

Type of ollering

RUIE 503 L.t ettt e et b et eb s e et
REBUIALION A oottt et et et e et e e et e
TOUIE e b e b e

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exelude amounts relating sokely to organization expenses of the issuer,
The information may be given as subjeet to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the lell of the estimate,

TTARSIET AZCNLS FEES L. ooviieie et s r s b s b oo b st et 1 s r s et eer s s ranns
Printing and ENGraving COSLS ..o onrecaerseses e sssvesssssesers e cmsssans s ssmscmsesemsseressanebsmssssotsbesssasens
LLEEAI FEES 1.ooeiircis et eee e e et et st s ar et s s e e s v e e see s ea st sas s ea st s e smt 2R e aes et et e bt enmaneeern
ACCOUNTING FCES ..ottt et ettt e e et h e b et s s s ee s b e s s ek ke et hon s R ke st e a b s s nreen st rine

ENEINEETING FEES ..ottt ittt e e s gt e e e et e bbb

Sales Commissions (specify finders’ lees separately)

Other Expenses (identily)

Amount Already
Sold

Aggregate
Offfering Price

3 L3
$ 1,900,000 S149.888

$1,900,000 $149,888

Aggregate
Dollar Amount
of Purchascs

Numtber
Investors

| 5149888
$

N/A

Dollar Amouni
Sold

Type of
Security

0*
o*
0*
n*
0*
O*
0*
o*

O0000ooaa
Vi B8 Bh A R A A

*All expenses for the Series A-2 Preferred Stock offering were incurred simultancously with the Series A-1 Preferred Stock offering and

are accounted for on the Form D filing for the latter

40f8
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b. Enter the difference between the aggregate offering price given in response to Pant C - Question
1 and tota) expenses fumnished in response to Pan C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the issuer.” .oeieicieeenes $1,900.000
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. If the amount for any purpose is not known, furnish an
estimate and check the box to the lefi of the estimate. The total of the payments listed must equal
the adjusted gross procecds to the issuer set forth in response to Part € - Question 4.b above.
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
Sularies and fees ..o 0o 0 o s
PUICHISE OF TEAL BLE «.vovvevivssrssisaccsscse st senissisnsssas s st sssss seess s dossbst e s bmre s st e asanbien o s.0 0 $.0 d
Purchase, rental or leasing and installztion of machinery and £qUIPIEDL ..ocvecverecovemenucnrcrsrecerensans o s D $¢o :
Construction or leasing of plant buildings ard facilities ............ C 340 o s 0 b
L
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
RS SRR P2 I TETERIY e aeseeee et eessesba s as s s sen et see et et sesees st neme e e ment eenmn T &2 T RD
Repayment Of INAEBIEANEES ..o eensre e rseresesenre s srsse s s srassassen st s sbrssmanas o 5.0 O $_0
WOKINE CUPD covirs it et ecereeonraesescresseseoms e s rases s ee s s sasasesares acs s oot s s e sesebat e ssnasassantasa Q 50 o 50
Other (specify): o $o0 0o $.0
B $L,900.000 o $o
Column Totals v vsrivesscsrcssissis resettmine et et st n st e ra et s neb e et st e 8 $L900000 D S0
Total Payments Listed (Column 101als a8ded) .....c.uvireoeeivemeceeresearenseesesessesmasessesssosssssssssssmassssasas B $_1.900.000

. FEDERAL'SIGNATUR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this rotice is filed under Rule 505, the
following signature constitutes an undentaking by the issuer to fumish to the U.S. S:curi?ngixchmge Commission, upon written request

of its staff, the information furmnished by the issuer to any non-accredited investor pursuant to-paragraph (b)(2) of Rule 502

Issuer (Print or Type} Signamre Date i
‘04 . [ne. tembe: 5 2008 ‘
CodStore, Inc. CodStore’ lnc' Septem| r}8 1
Name of Signer (Print or Type) ] Title of Signer {Prinf g1 voe} :;

1)
Gitad Khen | President & Chief Executive Officer =
€

ATTENTION

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

e o aheatah v -
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