UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

TN R oror, = —
NOTICE OF SALE OF SECURITIES SEC USE ONLY

{ 03043955 PURSUANT TO REGULATION D, Prefix f f Serial
) ' - SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l ‘

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

Private Placement of Commercial Paper Notes
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [§] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

2
1. Enter the information requested about the issuer //<\/

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

The Xroger Co. ) ﬁf
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbéff@ﬁclu&ﬂg r;/gfé;@ode)
1014 Vine Street, Cincinnati, Ohio 45202 (513) 762-4000%
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (IndTu\g'wg Area Code)
(if different from Executive Offices) ’

Brief Desgri tion of Business
As of February 1, 2003, the company was one of the largest grocery retailers in the

United States based on annual sales. The company also manufactures and proceses food for

Type of Business Organization sale by 1ts supermarkets. S%EU
corporation [ timited partnership, already formed (] other (please specify): w@e
[] business trust [ limited partnership, to be formed ?
Month Year ’ DEB dVU
Actual or Estimated Date of Incorporation or Organization:  [(0T4] 19[0]Z] Actual  [[] Estimated _ N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: J “'\OMSCO\N-
CN for Canada; FN for other foreign jurisdiction) QE ﬁ\NAN

GENERAL INSTRUCTIONS

Federal:
Who Must 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 15 U.S.C.
77d(6).

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

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 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 Administrator 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 federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not ‘
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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 issuer.

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner @ Executive Officer @ Director [] General and/or
. Managing Partner
Pichler, Joseph A.
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [] Beneficial Owner m Executive Officer @ Director D General and/or
. . Managing Partner
Dillon, David B,
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Executive Officer [T] Director [ General and/or
Managing Partner
Covert, Geoffrey J. :
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [:] Beneficial Owner Executive Officer m Director [ ] General and/or
Managing Partner
McMullen, Rodney W.
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 7] Promoter [} Beneficial Owner [X] Executive Officer  [§] Director ] General and/or
Managing Partner
McGeorge, Don W. e
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter [:] Beneficial Owner [E Executive Officer [] Director |:] General and/or
. Managing Partner
Heschel, Michael S, :
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [X| Executive Officer [} Director D General and/or

Zincke, Robert E.

Managing Partner

Full Name (Last name first, if individual)

1014 Vine Street, Cincinnati, OH 45202

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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 issuer,

e  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: [J Promoter  [[] Beneficial Owner [{] Executive Officer [] Director [Tl General and/or
Managing Partner
Becker, Donald E,
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter (] Beneficial Owner m Executive Officer  [] Director [] General and/or
Managing Partner
Heldman, Paul W
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ promoter [ Beneficial Owner m Executive Officer D Director [ General and/or
M ing Part
Perry, M. Marmnette anaging Fartner
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [7] Promoter ~ [] Beneficial Owner [} Executive Officer [] Director [] General and/or
1, . 1 M i P t
Schlotman, J. Michael anagmng Fariner
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ﬂ Executive Officer (] Director |:] General and/or
. . Managing Partner
Boehm, William T. gine
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner @ Executive Officer  [7] Director [] General and/or
s Managing Partner
Grieshaber, Joseph A. Jr.

Full Name (Last name first, if individual)

1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter [ Beneficial Owner [Zg Executive Officer D Director [ General and/or

Johnson, Carver L.

Managing Partner

Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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 issuer.

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

° Each general and managing p'a'rtner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner Executive Officer  [] Director [] General and/or
Managing Partner
Scutt, Paul J,
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter (] Beneficial Owner  [¥] Executive Officer [] Director []] General and/or
Managing Partner
Macaulay, Bruce A,
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [7] Beneficial Owner Executive Officer  [] Director [] General and/or
Managing Partner
Marmer, Lynn
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner Executive Officer  [] Director [] General and/or
M ing Part
Henderson, Scott M. anaging Tartner
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [ Beneficial Owner [E Executive Officer  [7] Director [J General and/or
) Managing Partner
Van Oflen, Mary Elizabeth
Full Name (Last name first, if individual)
1014 Vine Street, Cincinnati, OH 45202
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer [§] Director (] General and/or
Managing Part
Anderson, Reuben V. ging Fartner
Full Name (Last name first, if individual)
111 E. Capitol Street, Suite 600, Jackson, MS 39201

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

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [T} Executive Officer
Beyer, Robert D.

Director

[T} General and/or
Managing Partner

Full Name (Last name first, if individual)

1110 Santa Monica Blvd., Suite 2000, Los Angeles,

Ca 90025

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  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 more of a class of equity securities of the issuer.

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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer Director [] General and/or
Clendenin, John L. Managing Partner
Full Name (Last name first, if individual)

1873 Flagler Fstates Drive, West Palm Beach, FL 33411

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

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

Davidson, Richard X.
Full Name (Last name first, if individual)

1416 Dodge Street, Room 1230, Omaha, NE 68179

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

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

LaMacchia, John T.
Full Name (Last name first, if individual)

1310 Villa Street, Mountain View, CA 94041

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

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

Lewis, David B.
Full Name (Last name first, if individual)

"1300 First National Bldg., 660 Woodward Ave., Detroit, MI 48226
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Officer [X] Director [:] General and/or

. Managing Partner
Liddy, Edward M.
Full Name (Last name first, if individual)

2775 Sander Road, Suite F-9, Northbrook, IL 60045
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter (] Beneficial Owner  [7] Executive Officer [¥] Director {1 General and/or

Managing Partner
Moore, Clyde R.
Full Name (Last name first, if individual)

939 Elkridge Landing Road, Suite 300, Linthicum, MD 21090
Business or Residence Address (Number and Street, City, State, Zip Code)

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

O'Leary, Thomas H.
Full Name (Last name first, if individual)

P.0O. Box 610, Saratoga, WY 82331

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

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

2 0f9



2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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 issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Ortega, Katherine D,
Full Name (Last name first, if individual)

800 25th St., NW, #1003, Washington, DC 20037

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

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

Phillips, Susan M,

Full Name (Last name first, if individual)

710 21st Street, Government Hall, Suite 206, Washington, DC 20052

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

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

Rogel, Steven R.
Full Name (Last name first, if individual)

33663 Weyerhaeuser Way South, Federal Way, WA 98003
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter (] Beneficial Owner  [] Executive Officer ['X'} Director [] General and/or
Managing Partner

Shackouls, Bobby S

Full Name (Last name first, if individual)

5051 Westheimer, Suite 1400, Houston, TX 77056

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

Check Box(es) that Apply: |:| Promoter [:] Beneficial Owner [:| Executive Officer D Director [:] 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 [] Beneficial Owner |:] Executive Officer  [] Director [] 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: [J Promoter  [[] Beneficial Owner [} Executive Officer [ ] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., W X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..cooocoovovveerioiiiiec e $250,000
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNTE? ..ot 0 X
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.
[fa 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 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)
Citigroup Global Markets Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
380 Greenwich Street, 4th Floor
Name of Associated Broker or Dealer
New York, NY 10013
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAates) ... e Q] Al States
[AL] [AK] [AZ] [AR] [cA] [co] (€@ [DE] [BC) [F] [GA] [HD [OD]
UA]
M1 NE] [V [mH [N M [RY] [N¢] [ND]  [oH]  [OK] [0R] [PA]
®] G G0 M x1 @ O ©A WA B ) WY [FR
Full Name (Last name first, if individual)
Banc of America Securities LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
600 Montgomery Street
Name of Associated Broker or Dealer
San Francisco, CA 94111
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STALES) vivriiiviriiiii ettt e e et r e e e eneesre e sbeesssentse s beeseeeeeree e X} All States
) GEQ 2
[A]
vl
(D]
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 iNdiVIAUAL SEALES) 1rv.viruererrreeeeriet e ettt ettt ra e as b [] All States

[AZ]
(4]
NV] OK
(5D WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering 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 ] and 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 ..vvvevoeveeeeeeeee oo s e oo s $1,000,000,000% 153,000,000%
B QUITY e et Rttt e et $ $
(] Common [7] Preferred
Convertible Securities (INCluding WarTants) ....co.eceeeoveiiiiieieeci s ensa e $ $
Partnership INETESES ..o.oiviiieeeee et ettt aa s e bt eecas e erenes $ $
Other (Specify ) ettt sr s bbb $ $
TOUL ..o oo e e s1,000,000,000% 153,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESTOTS 1..vviiiiiiiieie ittt e e s saetabeee 8 $ 153,000,000%*
NON-CCTEAIEA INVESLOTS .ottt ettt ettt tnnesensennes $
Total (for filings under Rule 504 0NJY) oot $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 503, 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 C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReGUIBLION A oo e e e e e e et s $
R S04 o e e e e e e $
Ot oo $
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 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.
TrANSTEr AZENT'S FEES .oiiiiiiiece ettt ettt et bbb et b e b b e b e b s sbes e eb et ensarsennns X $_.8,000
Printing and ENgraving COSIS ... oiiiiiiieerentrieen st etest bbb bbb sr s st et se s s aree Kl $ 0
LLE@AL FBES vttt ettt ettt ettt bttt b bR bRt bbb e e shase s eb et bbb s $ e
ACCOUNTING FEES 1ottt et ch bttt e X $ 0
ENgIneering FEES ... B 3 0]
Sales Commissions (specify finders’ fees SEPArately) .ooooo oot $ 400,000
Other Expenses (Identify) $_ 50,000
TOtAL Lottt X $.458,000
*Up to $1,000,000,000 outstanding at any one time
*% Amount outstanding as of 12/19/03
#%# Legal fees are not being paid from proceeds of the offering
34t

Fees to rating agencies
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Other (specify):

PrOCEEAS 10 T ISSUET.™ wovriit ittt ettt et e e e r e b ettt e e eaeeh et e s bt eb e r e e b et e s e et e tanearasbaneas $%9,542,GD
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 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 above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES ANA TEES 1veviii et oeeeetee et et te e e e e e e et e st e te e s e ebe e s e s eseebesaa s e e st e s saes s es e eseas et s et eesese et een s ene reranaeenn Ks_0 0%
PUrChase 0T TEAT ESTALE ....uiviiviieiiicecteie e ste et e s s st sb e et sb ettt ern g st reabeesesn s $ 0 s
Purchase, rental or leasing and installation of machinery
ANA CQUIPIIENT L..ooiiiiviieiiii ettt e s et s e ese st e s b e e ss s s sb 2o b et e e s e b et e et es et s eb e ass s e it eee e srbeseteresnas R 0 1%
Construction or leasing of plant buildings and facilities ........coovvvivnieiinnccc s O s
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
ISSUET PUTSUANT 1O B ITIETEEE) +...voovvevirerearsasnresssssssessseesssessssesssses e eessseessasssssssss e sss st ss s s s bs et $_0 s
Repayment of indebtedness ... e e et X$ 0 s
WOTKINE CAPIEAL..o..oovereeecetr et ceetse st s s aesaess e e s et es s b e s s s s isnraee s sseeas 7 $1,000,000,000 $
s_ 0 0s
....... X$_0 s
COIUIMN TOUAIS ..ottt ettt n s as s b b s sttt n s bttt ensnee s s e mnnaen Xs$_0 s

....................... $_1,000,000,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnoticeis filed under Rule 5035, the following

the information furnished by the issuer to any non-accredited Ynvestor/pursuant to paragraph (b)(2) of Rule 502.

signature constitutes an undertaking by the issuer to furn%he U.S. Securities and Exchange Commission, upon written request of its staff,

Issuer (Print or Type) Sigafature Date

The Xroger Co. M December 23, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type) Senior Vice President,

Paul W. Heldman Secretary and General Counsel

ATTENTION

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