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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB NUMBER: 3235-0076
Expires: February 28, 2009
TEMPORARY Estimated average burden
it
NOTICE OF SALE OF SECURITIES R

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 1
UNIFORM LIMITED OFFERING EXEMPTION FEB 23 7nng

inesmington, DC

Name of Offering (O check if this is an amendrment and narme has changed, and indicate change.) 111
SERIES A PREFERRED UNIT FINANCING
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) OULOE

Type of Filing: B New Filing Amendment

A. BASIC IDENTIFICATION DATA

l. Enter the information requested about the issuer

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

BETTER PLC, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number {Includi

1070 ARASTRADERO ROAD, SUITE 220 €7 {7 650-845-2800 09003571
Address of Principal Business Operations {(Number and Street, Gty ) &7 = B Telephone Number {Includir.

(if different from Executive Offices)

MAR_ 52009 |
Brief Description of Business

MOBILITY SERVICES 1AL Ell
Type of Business Organization LITAYITL -

O  corporation a limited partnership, already formed & other (please specify): limited liability company
DO  business trust Qa limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Otganization: 11/ 07 B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T} that is available to be filed instead of Form D (17 CFR
239,500} only 1o issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on
or afier Septemnber 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial netice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation I or Section 4(6), 17 CFR 230,501 ¢t seq. or 15
U.8.C. 77d{6).

When To File: A notice must be filed no later than 15 days afier 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
i1 is due, on the date it was mailed by United States registered or certified mail to the address.

Where Ta File: 'U.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onrly 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 notice 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 Administrater 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 federa) 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 respoend to the collection of information contained in
SEC 1972 (3-08) this form are not required to respond unless the form displaysy a
currently valid OMB control number.
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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 mere of a clzss 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 general and managing partner of partnership issuers.

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
1070 ARASTRADERO ROAD, SUITE 220, PALO ALTO, CALIFORNIA 94304

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer 0 Director O General and/or
Menaging Partner

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

Business or Residence Address {(Number and Street, City, State, Zip Code)
1070 ARASTRADERO ROAD, SUITE 220, PALO ALTO, CALIFORNIA 94304

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

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-AVILY, 61070 ISRAEL

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer & Director 0O Generl 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-AVIV, 61070 ISRAEL

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

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
100t BAYHILL DRIVE, SUITE 300, SAN BRUNO, CALIFORNIA 94066

Check Box(es) that Apply: O Promoter B Beneficial Owner B Executive Officer O Director [J General and/ar
Managing Parmer

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

{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 promotet 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

issuet;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing parmer of partnership issuers.

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

Full Name (Last name first, if individual}

MANIY E-YENTURES, LLC

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

59 BLISS AVENUE, TENAFLY, NEW JERSEY 07670

Check Box(es) that Apply: [} Promoter B Bencficial Owner O Executive Officer O Director O General and/or

Manzging Partner

Full Name (Last name first, if individual}
OFER HI-TECH INVESTMENTS LTD.

Business or Residence Address (Number and Street, City, State, Zip Code)
RAMAT AVYIV TOWER, 6th FLOOR, 40 EINSTEIN ST., RAMAT AVIV, TEL-AVIY 69102, ISRAEL

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

Full Name (Last name first, if individual}

VANTAGEPOINT CLEANTECH PARTNERS II, L.P.

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

1001 BAYHILL DRIVE, SUITE 300, SAN BRUNO, CALIFORNIA 94066

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer O Director O 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: O Promoter O Beneficia! Owner O Executive Officer O Director [0 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: [ Promoter O Beneficial Owner O Exccutive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Uise 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 sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cicmnenim .. [m] B
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? $1.500,000.00
Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE UNNT ..o 1 et stssrasieen @]
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 securities in the offering. 1f a person to be listed is
an associated persen 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 narne first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAURY SELESY ....cu.eue e ieccrieee e eme e s s s s s EE s et s 1o s O All States

A]  [a [AR] bl [ [ [ [E 06
] [ m [xs] Mo] Al (] pm]  [ws] o
=
] [ B M@ 22 N 7 N 7 Y 3 R 7 B £
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
S1ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIBUAL STAIES) ..o e erieirc et rareesreisr s s s sessrarss st avssesvasrmss semsamss secoedtatsaIess o2t 101 1ot st b0 08 O Al States
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Full Name {Last name first, if mdividual)

Business or Residence Address (Number and Streer, 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 S1B1E8) ... i s L S s s s
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(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already so!d.
Enter “0" if the answer is “none" or “zero.” [f the ransaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Types of Security Offering Price Already Sold
0 O —— 5
EEQUEIEY o ece oot 1508880188500 0085050300884 2 5 e e $200,000000  $35,750.000
O Common Preferred
Convertible Securities (InClUding WRITADLE).........vvrmerseeressemeessssssres sessssss st ssssassissssssnsssa ess s
Partnership Interests ... s
Other (Specify B eorre et et b s e bs et s s bbb Rt e 3
TOMAD oottt e e e b b e AL R $20:0,000,000 585,750,000
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enter the number of accredited and non-aceredited 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 i3 “none” or “zero.”
Aggregate
Number of Dollar Amount
[nvestors of Purchases
ACCTEAIEd [IVESIONS ..ouiiiieiiniios i cie it 1080111044 P Yo P0E RS0 HES R EA TR T L S sm T AT PR s pemeh & $85,750,000
NOD-BCCTEAIE TIVESIOTS ....ovvuertcemecntiens e emecssb a1 bbb s srnme s bbb AR B p S REEs  RRRRPOS $
Total {for filings under Rule 504 only} ........c..... e et e s 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all secunties sold by
the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S5 ooiivitiiiiinimrie it ssiisisssssscessis sorss s st ses e ssmssssas se s sasmsa st baass damad seabissatanassssribasstsnss some 5
REFUIBLIOTE A 1ot sisaes s s st b s a8 4 38 sm b 08 008 SRR s manmn bt ab e n b aaara st sanss assanan 3
RAUTE S04 it 1 S 11T TN TR R e s 5
TOMAL eoeeeceeeertseees st semssesssees s emssaseseres semes sos sress et sRmemstces £ peas s emsmeesanas s hesent e RRE SIS RR LSO B $
4. a. Furnish 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 issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, firnish an estimate and
check the box to the lefi of the estimate.
TTANSTET ARENILS FEES wouitviiaimnsriaistionsivennsmsieontssnio i iesstirsss svassmssssnsseensarsss sirsspesass soessess semes sasssssatinssesass sests s sbess somssssnsanstssnssases m] 3
Printing and ENEIAVINE COSS w.ovversiareirsiarssrssissassssssss s ssassnssrsns inoss sosss erassss semesseves sonssissssostasss sasssssssessssssssssnsbessssossosss 0O $
LEBAL FEES w.....oooocee v vusrsas susrsassresssas i st as s sass e 1A F4 e 1A FA 440 AP S0 48RS R S8 80 08 PR RS SRRSO e 2 $_ 360,000
ACCOUNTINE FOES .ottt b a4 170147 PR R S SER SRS AR SR g ettt s [m) 3
ERBINEETINE FEES oorv.ioue e e e preas cemaseeceseee s sesecuss st abass et seast s sbaes s osstemss easmeat 11a08SenaEas R R nEr R R ame o pemerer s eeb e [
Sales Commissions (Specify finders’ fEes SEPALALELY) ..ot ieericeett et es s sresseos et srses seees s s b bbb [} s
Other Expenses(identify) e et W s
TOMD .ecmvenircreressenecnsieen s s msssssseass o est st s ns s o e e Ree s s bR AR AR At B s__560,000

* Equity is issued in the form of Series A Preferred Membership Units.
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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 10 the IBTUET. " i s TR ks e nsnens e
$199.440.000
5. [ndicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for each of
the purposes shown. [f the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. 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 abave.
Payments 1o
Officers,
Directors, & Payments to
Affiliates Others

SAIATIES ARG FEES ovuieirerssesrianmaimiisos e inees e 114014814088 10408 2R3 S1483 408 03BBSR AR 20518 e R R st e as as
Purchase of real €5MaLE ... as as
Purchase, rental or leasing and installation of machinery
BN CQUIPITIETIL ... cvvmmerersccrsieessecseseseass sesse sesssesssseenssasnssessseasmsenssass seest semstmsssss o bnems Feesemtencs seanssesatt s secsssus semssmnt seces Os Os
Construction or leasing of plant buildings And fACILIHES ......ovoeueerrecmsimeerreeemessrssinnscetsecesssessscssmeces s esemes seees Os as
Acquisition of ether businesses (including the velue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUPSUANL L0 8 MIETBET oevvrrrems o veussreesseess sessassssasmssassssessses st sessess srmesssmsssessemme censsnsmscmstasesseuessasmenmns consaess sems Os Os
Repayment of indebtedness Os Os
Working capital ........ ettt e ees e e a1 R RS 8 402858 £ 4 RE S 1 £ e SRR PR S rr R enen Os $199.440,000
Crher (specify): as Os

......... Os s
COMIMN TOLBIS ...o.eeeceeeercernc et crsrcassecasesmenssess sessesssseemes st sesssset sreet sreessressmensEasss sos ot s e emerens senmesomssasmssesmsonse s as & $199,440,000
Total Payments Listed (cotummn totals BAAEA) ..o rer e reereetcreemnrseresese st s s s st sesnemssassssassasasens $199,440,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 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)(2) of Rule 502,

Issuer {Print or Type) Signature - :_:) Date
BETTER PLC, LLC /‘: (M Feb. 20; 2004
Name of Signer (Primt or Type) Title of Signet (PrimTor Tw

ALIZA PELEG SECRETARY

ATTENTION
Intentlonal misstatements or omissions of fact constitute federal criminal violations., (See 18 U.S8.C, 1001,)
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