FEARIAIY

UNITED STATES 0205254/
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
SEC USE ONLY

Amendment No. 2 to .
FORM D PfeﬁLL | Serial

NOTICE OF SALE OF SECURITIES —
PURSUANT TO REGULATION D PATE RECbIWbD
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( O check if this is 2n amendment and name has changed, and indicate change.)

Up to U.S. $15,000,000,000 aggrepate principal amount outstanding at sny one time of Vodafone Group Ple’s short-term promissory nates baving
manxrities not exceeding 365 days from their dates of issuance, issucd from time lo time in transactions, not involving a public offering within the meaning
of Sectivn 4(2) of the Securities Act of 1933 and Rule 506 thereunder.

Filing Undor (Check hox(es) that apply): [ Rulc 504 [JRule505 & Rule3506 0O Section4(6) 3 ULOE
Type of Filing: [} New Filing [@ Amendment a1 n]ATA
i 7 =
A. BASIC IDENTIFICATION DATA LI

1. Enter the information rcquested about the issuer - apc 3 8 9002
Namg of Issuer  ({J check if this is an amendment snd name has changed, and indicate change.) TR
vodafone Group Plc F THOMSOM
FINANCIAL
Address of Exceutive Offices (Number and Street, City, State, Zip Codc) | Telephons Number (Including Area Code)
The Courtyard, 2-4 London Road, Newbury, Berkshire 44 1635 33251
RG14 1JX, England .
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) ] Telephone Number (Including Arca Codc)

(if different from Executive Offices)

Brief Description of Business
Mobile telecommunicaticons company
Type of Business Organization

R corporation [ limited partnership, already formed @ ‘ .
£ busincss trust [ timited partncrship, o be formed D other (please specify):
Month Year ® Actal [] Gstimate

Actuyl or Estimated Date of Incorporation or Qrganization: EE

Jurisdiction of Incorporation or Organization:

(Enter two-lstter U.S, Postal Service abbreviation for $tate: CN for Canada; FN for other foreimn Jurisdiction) @

GENERAL INSTRUCTIONS

Federul:
Who Must File: All ixsuers making an offering of securities in reliunce on an cxerption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filsd no luter han S days aftcr the first sole ot securities in the offering. A notice is desmed filsd wilh the U.S. Securities and Exchange Commission (SEC) o the carlier
of the date it is received hy the SEC at the address given below or, if received at that address after the date on which it is duc, on the date it was maited by United States registered or certified mail 10
that sddrass.

Where to Fils: U,8, Securities and Exchange Commission, 450 Filth Streat, N.W., Washington, D.C. 20§49,

Copiry Required: Five (5) copies of this natice must be filed with the SEC, one of which must be manually simned, Any copies not manually sigred must be photocopies of the manually signad cupy
or bear typed or printed signatures.

Informatinn Reyuired: A new filing muss contin ulf informarion requested, Amendmenis need only report the name of the issuer and offering, any changes thereto, the informasion requasted in Part C,
and any material changes from the infonnstion previously supplied in Pasis A and B, Part E and the Appendix newed not be fled with the STC.

Filing Fee: There is no foderul filing fiee.

Statc;

This natice shall be used to mdicate reliance on the Uniform Limited Offering Exemption (JLOE) for sales of securities in thosastates that have adopted ULOE und that have adopted this form, Issusrs
relying on ULOE must file » sepurute notice with the Sceurities Administrauyt in each siate where sales are to by, or hava been made. If 0 state requirey the payment of a fec as & precondition fo the claim
for the exemption, & fex in the proper amount shall sccompany this furm. This notice shall be filed in Lhe appropriate states in nesordunce with 2tate law. The Appendix to the notice constitules 8 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 fedéral 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 filing of a federal notice.
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A. BASIC TDENTIFICATION DATA

2. Ealer the information requested for the [ollowing: '
¢ Each promoter of the issuer, if the issucr has been organized within the past five years;

®  Each beneficial owncr having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccuritics

of the issuer; ,

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

® Each gencral and managing partner of partnership issuers.

OJExecutive Officer

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner Director  [J General and/or
Managing Partner
* Full Name (Last name first, if individual) Lord MacLaurin of Knebworth, DL
. Business or Residence Address  (Number and Street, City, State, Zip Code)
The Courtyard, 2-4 London Road, Newbury, Berkehire RGl4 1JX, England.
Check Box(cs) that Apply: O Promoter  [J Beneficial Owner & Exccutivc} Olficer Director [ General and/or
e Managing Partner

Full Name (Last name first, if individual) Gent, Christopher C.

(Numbecr und Street, City, State, Zip Code)

Business or Residence Addrcss
Berkshire RG14

The Courtyard, 2-4 London Road, Newbury,

1JX, Englan&.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Exécﬁth}e Officer

& Director . -- [ Genceral and/or
Managing Partner

" Full Name (Last name first, if individual) Bamford, Peter R,

Business or Residence Address (Number and Strect, City, State, Zip Code) ‘
The Ceourtyard, 2-4 London Road, Newbury, Berkshire RGl4

10X, England.

Check Box(es) that App[y: 3 Promotcr [1 Beneficial Owner {3 Executive Officer

1 General and/or
Managing Partner

B Director

Pull Name (Last name first, if individual) Boskin, Michael J.

(Number and Street, City, State, Zip Code)

Business or Residence Address i
Berkshire RGl4

The Courtyard, 2-4 London Road, Newbury,

1JX, England.

Check Box(cs) that Apply: [ Promoter  [J Beneficial Owner [ Exccutive Officer X Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual) Broers, Sir Alec Nigel
Business or Residence Address  (Number and Street, City, State, Zip Code) A
The Courtyard, 2-4 London Road, Newbury, Berkshire RG14 1JX, England.
Check Box(es) that Apply: O Promoter [ Beneficial Owvmer 8 Exccutive Officer X Director (3 General and/or
: Managing Pariner

Full Name (Last name first, if individual) Colao, Vittorie

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Business or Residence Address  (Number and Street, City, State, Zip Codc)
The Courtyard, 2-4 London Road, Newbury, Bexrkshire RG14

1JX, England,

Check Box(es) that Apply: O Promoter  [J Bencficial Owner [ Bxecutive: Officer

[ General and/or
Managing Partmer

& Direclor

Fufl Name (Last name first, il individual) Geitner, Thomas

Business or Residenoc Address  (Number and Street, City, State, Zip Code)
The Courtyard, 2-4 London Road, Newbury, Berkshlre RG14

1JX, England.

Check Box(es) that Apply: [ Promoter (O Beneficial Owner DExceutive Officer

[0 General and/or
Managing Partner

R Dircctor

Full Name (Last name first, if individuaf) Hazen, Paul

Business or Residence Address  (Number and Streel, City, State, Zip Code)
The Courtvard, 2-4 London Reoad, Newbury, Berkshire RG14

1JX, England.

Check Box(cs) thut Apply: [ Promoter ) Benoficial Owner W Executive Officer

Dircctor 0O General and/or

Managing Partner

Full Name (Last name first, if individual) Horn-Smith, Julian M.

Busincss or R%:dence Address (MNumber and Strect, City, State, Zip Code)
The Courtyard, 2-4 London Road, Newbury, Berkshire RG14

1JX, England.

Check Box(cs) that Apply: 0 Promoter D Bencficial Owner DExecuuve Officer

3 General and/or
Managing Partner

& Dircetor

Full Name (Last name first, if individual) Hughes, Penelope L.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
The Courtyard, 2-¢ London Road, Newbury, Berkshire RG14

1JX, England.

Check Box({es) that Apply: O Promoter  [J Beneficial Owner EExecutwg Officer

O General and/or
Managing Partner

&R Dircctor

Full Name (Last name [irst, if individual) Hydon, Kenneth J.

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
The Courtyard, 2-4 London Road, Newbury, Berkshire RG14

1JX, England.

Check Box(es) that Apply: O Promoter [ Beneficial Owner DExccuhy; Officer

& Dircetor [ General and/or
Managing Partner

Full Name (Last name first, if individusl) Sarin, Arun

Businecss or Residence Address  (Nwmber and Street, City, State, Zip Codc)
The Courtyard, 2-4 London Road, Ncwbury, Berkshlre RG14

1JX, England.

Check Box(es) that Apply: O Promoter [ Beneficial Owner Exccuuve Officer

B Dircctor O General and/or
Managing Partner

Fuli Name (Last name {irst, if individual) Scholey, Sir David, CBE

{Use blank sheet, or copy and use additional _cdpies of this sheet, as necessary.)
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Busincss or Residence Address  (Number and Street, City, State, Zip Code) .
The Courtyard, 2-4 London Road, Newbury, Berkshire RG14 10X, England.

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

Full Name (Last pamc firsi, if individual) Schrempp, Jhrgen E.

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
The Courtyard, 2-4 London Road, Newbury, Berkshire RG14 10X, England.

B Executive Officer [ Dicector [ General and/or

Check Box(cs) that Apply:  [J Promoter [ Benelicial Owner
Managing Partner

Full Name (Last name first, if individual) Seott, Stephen R.

Business or Residence Address (Numbcr and Street, City, State, Zip Code) ’
The Courtyard, 2-4 Londen Road, Newbury, Berkshire RG14 1J%X, England.

(Use blank sheet, or copy and use additional copies of this sheet, as necegsary.)
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B. INFOR.MATION ABO‘fJT‘EQFFERING

1. Has the issuer sold, or does the issucr fatend to, sell, to non—accrechtcd investors in this offering? ......... Y:; ;O
Answer also in Appendix, Columm 2, if fi lmg under ULOE.
2. What is the minimum investment that will be accepted from any. md;v:dual" ......................... $250.000
e Yes No
3. Does the offering permit joint ownership of a smgle umnit? . .... o _{ O ®

4. Enter the information requested for each person who has been or’ w1]] 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 and/or with a state or states, list the name of the broker or.déalcr. If more than five (5) persons to
be listed are associated persons of such a broker or dealer, you may qct forth the information for that broker

or dealer only.

Full Name (Last name first, if individual) J.P. Morgan Securi tles Inc.

Business or Residence Address (Number and Street; City, State, Zip Cfpﬁdé) 270 Park Avenue, New York, NY 10017

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inte':nds to Solicit Purchaacrs

(Check “All States™ or cheek individual States) . ; ' ' ............................. 53 All Stateg
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DEL [DC] [FL] [GA] [H] [ID]

) [IN] [1A] [KS] [KY] [LA] [ME] [MD]: [MA] [MI) [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ]  [NM] ([NY] [NC]:: [ND] [OH] ([OK] [OR] [PA]
[RT] [SC] ([SD] JTN] [TX] [UT] [VT] TVAF:: (WA} [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional gz‘.b'pfi'es of this shect, as necessary.)
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Full Name (Last name first, if individual) Salomon $mith Barney Inc.

Business or Residence Address (Wumber and Streei, City, State, Zip Cb’{ié) 390 Greenwich Street, New York, NY
10013

Name of Associated Broker or Dealer

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

(Check “All Statcs” or check individual States) ....... e ............................. All States
[AL] [AK] [AZ] [AR] [CA] [CO}: [CT] '[DE] :[BC] ([FL] [GA] [H] [ID)

(L] [N [1A] [KS] [KY] [LA]: [ME] :[MD] :(MA] [MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM]; INY] INC] ::[ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] fUT] : [VT) [VA] ' [WA] [WV] [WI] _ [WY] [PR]

(Use blank sheet, or copy and use additional cop:es of this sheet, as nccessary.)
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Full Name (Last name first, if individual) Lehmari' Brothers Inc;

Business or Residence Address (Number and Streetfi City, State, Zip Code) 745 7th Avenue, New York, NY 10019-
6801 : : ,

Name of Associated Broker or Dealer

States in Which Person Lisicd Has Solicited or Iutéjnds to Solicit Purq}iéféérs
(Check “All States” or check individual States) .

(AL] [AK] [AZ] [AR] ([CA] [CO): [CT]. [DE]
(L] [(IN] [IA] [KS] [KY] [LA}: ([ME]. [MD]
(MT] [NE] [NV] [NH] [NJY] [NM] [NY]. ([NC] (OH] [OK] [OR] [|PA]
[RO__[SC] [SD] [TN] [TX] [UT): [VT}- [VA]:: wvi_[wl [WY] [PR]

(Use blank sheet, or copy aud use additional c‘d}iﬁics of this cheet, as necessary.)

& All States

(FL] [GA] [HI] [ID]
(M} [MN] [MS] [MO]
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Full Name (Last name first, if individual) Goldman, Sachs & Ci

Business or Residence Address (Number and Strcet,f_City, State, Zip Codc) 85 Broad Street, New York, NY 10004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intefilds to Solicit Purchasérs

(Check “All States” or cheek individual States) . a ............... S P B All States

[AL] [aK] [AZ] [AR] [CA] [CO] ' [CT) [DEj {DC] [FL] [GA) [HN (D]
L] [N] [A] [KS| [KY] [LA] . (ME] [MD] MA] (MO [MN] [MS] [MO]
[MT] [NE) [NV} [NH] [NI] [NM]| [NY] [NC] ‘ND] [OH] [OK] [OR] [PA]
(R [SC] [SD] [IN) [TX] |UT] . [VT] [VA] [WA] [WV] [WI _ [WY] [PR]

(Use blank shect, or copy and use additional céﬁiés 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 securitics F:tfncluded in this offering and the
total amount already sold. Enter “0” if answer is “none” or “zerc. ”"If the
transaction is an exchange offering, check this box O and mdicate in the
columns below the amounts of the sceurities offered for exchangc and already

exchanged, - S
Type of Security 2 o f.: Aggregate Amount Already
3T Offering Price* Sold**
Dbt .ot N 5 U $15.000,000,000 $__0
EQUIY v v ve v e e e P G $___0 $__ 0
O Common [0 Preferred
Convertible Securities (including warrants) .5.............. N $__0 5__0
Partnership Interests ................... e S OUPRT $5__0 $__0
Other (Specify ) e v .......... $_ 0 $__ 0
0L SR S $15,000,000.000 $__ 0
Answer also in Appendix, Column 3, 1f filing under UI.OE ‘
2. Enter the number of accredited and non-accrcdrced investors who have purchased
securities in this offcring and the aggregate dollar amounts of their purchases.
For offerings under Rulc 504, indicate the number of persons who:bave
purchased securities and the aggregate dollar amount of their purchases on the
total lines. Enter “0” if answer is “none” or ¢ zero o
Apgregate
Number Dollar Amount
" s Investors***  of Purchascg****
Accredited InVESIOTS . ... ... .\ui e e N/A $__0
Non-accredited investors ............... .§i .............. REETTI 0 $__0
Total (for filings under Rule 504 only) “:.............. R S

Answer also in Appcudix, Column 4, ,1f ﬁhng under ULOE

3. [f this filing is for an offering under Rule 504 or 505, enter the mformahon
requested for all securities sold by the issucr, 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 1.

2 L Type of Dollar Amount

Seeurity Sold
Type of offering
Rule 505 $
Regulation A $
Rule 504 b
Total $

4. a. Fumnish a statement of all expenses in cormecnon with the i 1ssuance and distribution of the
securities in this offering. Exclude amounts refating solely to orgamzauon expenses of the
issuer. The information may be given as subject to future contingencics. If the amount of an
expenditure is not known, furnish an estimate and check the box toithe left of the estimate.

* This 1s & continuous commercial paper program. | Thm figure rcprcscnts (hc maximum principal amount of short-term
promissary notcs authorized to be outstanding at'any ons time.
*> Aggregate principal amount outstanding as of August 8, 2002,

ok Number of investors as of August 8, 2002,
k¥ Ageregate dollar amount of purchases us of August 8, 2002.
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Printing and Engraving Costs
Legal FEES v .vvvrvvi i vninrennnn, O S
Accounting Fees ........ooevvnennin... O S H

EngineeringFees .............covvuenn. e

b. Enter the difference between the aggregate oﬁ’ermg price given in rcs;rou.sc to PartC -
Question 1 and total expenses fumished in respouse! to Part C - Question- 4.9. This difference
is the “adjusted gross proceeds to the issuer.™ . .. .. e e

. Indicate below the amount of the adjusted gross proéccds 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 box to the left of the estimate. The total of the paymcnls fisted must
¢qual the adjusted gross proceeds to the issuer set forth in response to Pm C Question 4.b
above. : !

Payments to
Officers,
Directors, &
Affiliates
Salaries and £oes . .. L e e e e e O s
Purchase of realestate ..........oovvvivsnnnbonnsonuoneeecns oo U s
Purchase, rental or leasing and installation of machmery and eqmpment ...... D s
Construction or leasing of plant buildings and f‘acxlmes ............ E.: ..... 0 s
Acquisition of other businesses (including the value of securities mvolved m
this offenng that may be used in exchange for the assets or securities of
another issuer pursuant to a merger) : O s
Repaymentofindebtcdness'.................f. .............. O g
Wotkingcapital ..........c.o0 il ................ ..... o g3
Other (specify):  Repayment of indebtcdness of Acqmred subsvdlanes ' a s
Acquisition of UMTS 3G telecommumcauons hcense O s
ColumnTotals .......c.oooviniinnnnnn... ) ................ _ ... O s

Total Payments Listed (column totals added)

*

O o og

B ¥ B K K

2

OO0 ® 0 0O

X

SN/A
SN/A
$70.000
IN/A
SN/A
$7.500.000
$40.000

$7.610,000

$14,992,390,000

Payments To
Others

i

L= B % S

$2.500.000.000

$3.800.006.000

$_592.390.000

$6.000.000,000

$2,100.000.000

$14.992,390.000

X $14.992.390.000

Sales commissions are 5 basis points (0.0005%) of'the arount ol the plki't;hasc The amount of sales commissions listed is
based on the sale of the maximum principal amount of short-term promlssory notes authonized to be outstanding for onc

year. The cumulative aggregate dollar amount of Qa!eq may be greater than such amount.
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D. FEDERAL SIGNATURE
The issuer hag duly cauged this ngtice to be signed by the ondersipned duly amhorizad person. If':h:s notics is filed under Rule 505, the following signature
constitutes an undertalang by the issuer to fummish to the U.S, Securines and Exchan itn, upon Witten request of its staff, the informatien

furnished by the issuer to any non-aceredited invester pursuant to patapeaph (b)(z) ofRuic 502.

Issuer (Print or Type) Slgmmn'c i Darc

Vodafone Group Ple i o4 Aagust 22, 2002
Neme of Signer (Priat or Type) Title of Signer (Print or Typé)

Gerry Bacon Group Treasurex:

. ATTENTION
Intentional misstatements or omissions of fact consntute federal criminal violations. (See 18 US.C. 1001.)
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