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FORM UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
Washington, D.C, 20549 Expires: April 2008
Estimated average burden |
FORMD hours per response . .. .... 16.00
TICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, - SEC USE ONLY —
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING Date Received
EXEMPTION | I

Name of Offering { O check if this is an amendment and name has changed, iind indicate change.)
Vuance Lid.
Filing Under (Check box(es) that apply): O Rute 504 £ Rule 505 @ Rul¢ 506 O Section 4(6) [T ULOE

e

1. Enter the information requested about the issuer 070777

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

Vuance Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number Including Arca Code)
The Sagid Buiding, | HaMa’alit St., P.O.B. 5093, Sharon Industrial +972-5-889-0800

Park, Quadima 60920, Israel

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

{Same as above) {Same as above} {Same as above)

Brief Description of Business

Vuance Group {formerly SuperCom} develops and markets premier solutions for viewing, tracking, locating,
credentialing and managing the assets and personnel that are critical to a business environment.

Type of Business Organization Fo T PO
B corporation O limited partnership, already formed O other (pEE‘f@@E
business trust O limited partnership, 10 be formed SSF
Month Year SFD -
1o
Actual or Estimated Date of Incorporation or Organization: 07/04/1988 HActual O Estimated rd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: rH
CN for Canada; FN for ather foreign jurisdiction)} FN - OM_Q{‘]A,
GENERAL INSTRUCTIONS f",NANélvl'
Federal; AL

Who Must Frle: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 77d(6).
When To Fife: A notice must be filed no tater 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) an 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 mall to that address.

Where To File: U.S. Secunities and Exchange Commission, 450 Fifth Street, N.\V., Washington, D.C. 20549,

Copies Required: Five (5) copigs 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.

tnformation Required. A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any matenial 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 Stre: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secUfities

in those states thal have adopted ULOE and that have adopted this form. Issuer: relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales are 10 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 stales 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 wiil 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 avallable state exernption unless such exemption Is predicated
on the filing of a federal notice.

SEC 1972 (6-02) Pcht?ns who respand to the collection of information contai_ned in this form are not
required to respond unless the form displays 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 dispase, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
¢ Each peneral and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter O Beneficial Owner Bl Executive Officer O Directar [ General and/or
Managing Fartner

Full Name {Last name first, if individual)

Tuchman, Eyal

Business or Residence Address (Number and Street, City, State, Zip Code)
The Sagid Building, 1 HaMa’alit St., P.O.B. 5093, Sharon [ndustrial Park, Quadima 60920, Israel

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

Full Name (Last name first, if individual)
Maza, Lior

Business or Residence Address (Number and Street, City, State, Zip Code)
The Sagid Building, 1 HaMa’alit St., P.O.B. 5093, Sharon industrial Park, Quadima 60920, Israel

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

Full Name (Last name Girst, if individual)
Wolfson, Moshe

Business or Residence Address (Number and Street, City, State, Zip Code)
The Sagid Building, 1 HaMa’alit 8t., P.O.B. 5093, Sharon Industrial Park, Quadima 60920, Israel

Check Box(es) that Apply: O Pramoter O Beneficial Owner E Exccutive Officer O Director [ General andfor
Managing Parines

Full Name (Last name ftrst, if individual)
Peer, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
The Sagid Building, 1 HaMa'alit St., P.O.B. 5093, Sharon Industrial Park, Quadima 60920, Israel

Check Box(es) that Apply: O Promoter 3 Benelicial Owner W Executive Officer 3 Director 1] General andVor
Managing Partner

Full Name (Last name first, if individual)
Gana, Gali

Business of Residence Address (Number and Street, City, State, Zip Code)
The Sagid Building, 1 HaMa’alit St., P.0.B. 5093, Sharon Industrial Park, Quadima 60920, Israel

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 13 Executive Officer & Director 0] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Rozen, Eli

Business or Residence Address (Number and Street, City, State, Zip Code}
The Sagid Building, 1 HaMa’alit St., P.Q.B. 5093, Sharon Industrial Park, Quadima 60920, Israel

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

Full Name (Last name first, if individual)
Brikman, Michal

Business or Residence Address {Number and Street, City, State, Zip Code)
The Sagid Building, 1 HaMa’alit St,, P.0O.B. 5093, Sharon Industrial Park, Quadima 60920, Israel

Check Box(es) that Apply: O Promoter O Beneficial Owner L] Executive Officer Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Horesh, Ilan

Business or Residence Address (Number and Street, City, State, Zip Code)
The Sagid Building, 1 HaMa’alit St., P.O.B. 5093, Sharon Industrial Park, Quadima 60920, Israel

Check Box(es) that Apply: 3 Promeoter O Beneficial Owner Cl Executive Officer & Director 3 General andior
Managing Partner

Full Name (Last name first, if individual}
Schulman, Jaime

Business or Residence Address (Number and Street, City, State, Zip Code)
The Sagid Building, 1 HaMa’alit St., P.O.B. 5093, Sharon Industrial Park, Quadima 60920, Israel

Check Box{es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer [ Director 03 General and/or
Managing Partner

Full Name {Last name first, if individual)
Landman, Avi

Business or Residence Address (Number and Street, City, State, Zip Code)
The Sagid Building, 1 HaMa’alit St., P.O.B. 5093, Sharon Industrial Park, Quadima 60920, Israel

Use blank sheet, or copy and use additional copies of this sheet, as necessary)

6225884 1
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e . ' -« ! BINFORMATION ABOUT OFFERING
Yes No
1. Has the isstter sold, or does the issuer intend to sell, to non-accredlited investors in this offering? .........vovevercerenrens & ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e $ 5.000.00
Yes No
3. Dogs the offering permit joint ownership of a single wnit? i ® O
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. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor 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)
N/A
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 States) ..o [ All States
Az ] [A&& ] [ca] [0 ] (] ([oE] [pe] [ [Ea] [@E] (b ]
L N (A ] [ks_ 1 [XKy ] [La [ME MD M| [MNT] | Ms ] MO |
MT | [NE [nv] [wa ] [N ] [Nm ] [NY] [ NC} [cH] [oK] [or } [Pa ]
LRt {(sc 1 [so] [~ ] [mx1 [ur_] (V1] Lva’] [wv] [wi] Fwy ] [rr_]
Fult Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip {Zode)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIAtES) ........c...cvieriveeen st ert s e rnans 1 All States
Az ] [&R [Ca co ] [cT [ ] [Ga] HL ] ()
Do) O ) e ] Exs ) [xy ] [Tea ] [WmE] Lmp} v} [wvw ] ER Mo
(nw] [mE] 1 xwm] [nv] I ] o] [ox} [or] [rFa])
RI [sc [5D [ta 1 [1X ur | [vr [wv] [Wwi ] [wy ] [PR_]
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 Selicit Purchasers
(Check "All States” or check individual SIIES) ...ocovocviiiv v e e [ All States
faL} [AK ] AZ AR {c] [DE ] [FL GA | [HI I
IL [N Ga_] LA [ME I ] [mi vn ) Ms ] [MO|
[nv] [NH (] [Em [Rv] | i [oH fok] [or] [ra
RI 5€_ ] 5D TN | [T wv 1l [wi ] PR_|
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
6225884.1
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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 ofiering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check

this box Dand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL e bbbt et e gt bbbt nan 50.00 $0.00
BQUILY .vvooovusiesveasiaeseessssecee e eesessa b3 ssts sttt et e b bbbt §5,673,694.80 $5,673,694.80
E Common D Preferred 5000 50.60
Convertible Securities (including options) ..o innisere e $0.00 $0.00
Membership INLErests in ISSUET ..o s raer b e s $0.00 50.00
Other (Specify e e e e e $0.00 50,00
TOUAL oo veveeeeses s s oeres s seeesevessereoseoees s eeseseeee 2 sss et s ees e $5,673,694.80 55,673,694.80
Answer also in Appendix, Column 3, it 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 sccurities and the aggrepate dollar amount of their purchases
on the 1otal lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIted INVESIOTS 1...iviiiiiii e v oottt s st et nas st et s e e st ee 8 $5,673,694.80
Non-accredited Investors N/A s
H

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 € - Question 1.

6225884.1
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Type of Doliar Amount
Type of Offering Security Sold
RUIE S05. ettt b et et sm st ben s bbbt ar et b e e rr s rres $
REBUIALION AL oottt et et e eas s e s e s 1aE e b abt et anton 3
RUIE S04 ..t recssrseeeneser bbb anas b s ra s e et L)
$0.00
. 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 insurer, The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the estimate,
Transfer ABENUS FEES .ottt ettt D S
Printing and Engraving COSIS ..........oiveririmeeicomeiitiessesrsssrersssasensssise s s snssesesesens D s
LERAT FEES oot e ses s (s so00.00
ACCOUNTING FEES ....oocvevrrvriiorirriirnse st es b e e s s st s aeee D $
Engineering Fees ... s it Us
Sales Commissions (specify finders' fees separately) ....oceiniiieiecninecsieessnnias Os
Other Expenses (identify) FilINg FEES. ... vrnsniscnrenm e resncos e eaersssssssnsnns [ s 2,250.00
TOMBE oo B s 7,250.00




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
towal expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds

10 BHE ISSUBE.™ oo ooer et ree et eteb e et s ms e sms e tessbe st s s s emns e bababase e s s s e emasemsessmt a8 ametensees s omnsenn ekt et rmeannrossraraenn] $5,666,444.80

Indicate below the amount of the adjusted gros: proceed to the issuer used or

proposed to be used for cach of the purposes shown. [f 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 proceeds Lo the issuer set

forth in response to Part C - Question 4.b above.

Salaries and fees

Purchase of real estate

Purchase, rental or leasing and installation of machinery and equipment ....................

Construction or leasing of plant buildings and facilities ...,

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the asseis or securities of another issuer

PUFSUATIL 10 & METEET) oo ceenrars

Working capital

Other (specify): To create an incentive plan for key employees............ocoverciiie.

Total Payments Listed (column totals added) ..........ccoveereins covvnrinivernsneinnsrens

HOO OO

Payments Payments to
to Others
Officers,
Directors
&
Affiliates
$
$ $
3 $
S 66644480
$ $
3 §,666,444.80

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed
under Rule 505, the following signatere constitutes an undertaking by the issuer to furnish to the U.S. Securities and
Exchange Commission, upon written request of its stalf, the information furnished by the issuer to any non-accredited

investor pursuant to paragraph {b)(2) of Rule 502.

Issuer {Print or Type)

Vuance Ltd.

Signature

Date Sep 11, 07

Name of Signer (Print or Type)

Lior Maza

Title of Signer (Prnt or Type)

Chief Financial Officer

ATTENTION

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

6225884.]
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I E. STATE SIGNATURE

See Appendix, Column 3, for state response.

1 ibed-in+7.CET-230.262 Iyesubi E1he disauatifioat v N

2-  The undersigned issuer hereby undertakes to furaish to any state administrator of any state in which this notice

is filed a notice on Form D (17 CFR 239.500)-at-sudr-times-as-requrired-by-state-law:

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

{ssuer (Print or Type) | Date Sep 11,07
Vuance Ltd. Signature *

Name (Print or Type) Tite (Print or Type)

Lior Maza Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state ponion of this form. One copy of
every notice on Form D must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

6225884.1
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APPENDIX

1 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach

te non-accredited
investars in State
{Part B-ltem )

offering price
offered in state
(Part C-ltem {)

Type of investor and
amount purchased in State
(Part C-Item 2)

explanation of
waiver granted)
{Part E-ltem )

State

Yes No

Shares of Common
Stock
$5,673,694.80

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Ne

AL

AK

AR

CA

Co

cT

DE

FL

GA

Shares of Common
Stock
$5,673,694.80

2 $173,517. 27

Hl

KY

LA

ME

MD

MA

MI

MN

MS

6225834.1
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AFPPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and exptanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-lrem 1) {Part C-ltem 2} (Part E-Item 1)
Shares of Common Number of Number of
Stock Accredited Non-Accredited
1 ] Investo
State Yes No $5,673,694.80 pyestors Amouni sors Amount Yes No
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
oK
OR
X Shares of Common 2 $10,380.00
PA
Stock
$5.673,694.80
RI
sC
SD
TN
X
ur
¥T
VA X Shares of Common 1 $£3,594,905.
Stock 40
$5,673,694.80
WA
APPENDIX
62258841
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1 2 N 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1} {Part C-Item 2) {Part E-Item 1)
Shares of Common | Number of Number of
Stock Accredited Non-Accredited
State | Yes No §5,673,694.80 Investors | Amount Investors Amount Yes Neo
wv
Wi X Shares of Common 3 $1,854,558.
Stock 27
$5,673,694.80
wy
PR
6225884.)
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