o 0Uly

FOBRM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
W:r;hington, D.C. 20549 Expires. May 31, 2005
: ’ Estimated average burden
FORM D hours perresponse...... 16.00

—
DONRAWAWAN  somer or savr or seeumumes

04009749 PURSUANT TO REGULATION D,
| SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

SEC USE ONLY

Prefix Serial

DATE RECEIVED

L

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

Series Q Varjable Rate Partlcmatlnq Preferred Stock

Filing Under (Check box(es) that apply): ~ [] Rule 504 D Rule 505 [E Rule 506 D Section 4(6) [ ] ULOE
Type of Filing:  '[X} New Filing [ ] Amendment

A. BASIC IDENT]FICA";"ION DATA N L4

1. Enter the information requested about the issuer

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

FMR Corp. .
Address of Executive Offices (Number and Srreet Crty, State, er Code) Telephane Number (Including Area Code)
82 Devonshire Street, Boston, MA 02109 = (617) 563-7000
Address of Principal Business Operations (Number and Street City, State Zip Code) | ‘iTélc’phone Number (Including Area Code)
(if different-froin Executive Offices) ] . . :

<) ; ertain fiduciary 'services:
f: iscount brokerage servicesi (1if),
1t i and operatlon of . a@ numb

' the issuer are: (i) ‘the grov.bslé_on gf inve(sitment
or ividual an

the management and

er of emerging businesses.

Type of Busmess Orgamzatxon
K] corporauon
1 bqsrngss _trust

3 otbc_r"(pAle.a"se speérfy):

FROCESSED :

- [Q]:O] K]Actual D Esﬁn{ated
Postal

ice- abbrevratron for State

QMwoswﬁi
B

GE‘NERAL'INsTr;yc-leNs T

Federal:
‘Who Must File: All lssuers makmg an offermg ofsecurmes‘

77d(6).

“When To‘F:le A nonce must be fled no Iater lhan IS day

mmg of a federal .notrce“

Persons who respond to the collectlon of |nformat|on comamed in.this form are not ) N\

SEC 1972 (6-02) requrredto respond uniess the form-displays a currently valid OMB control.number.. of, K@\\




2. Enter the informano requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial 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 issver.
o Each executive officer and directof 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  [T] Beneficial Owner  [7] Executive Officer [] Director [] General and/or
' Managing Partner

Full Name (Last name first, if individual)
See attached Schedule A.

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: -[] Promoter [} Beneficial Owner [ ] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if-individual)

o o Business or Residence Address’ (Number and Street, City, State, Zip Code}

:"Ch,eékaox'(es) thiat'Apply:' D 'Prdmotcr ] Beneficial Owner 'E]”Executivc Officer  [] Director d General and/or
o ’ ) ) : Managing Partner

Full Name (Last name first; if individual)

U ‘Business or Residénce Ad@resS "(N‘uni_t‘:l:r and Street, City, State, Zip Code).

D ér(;mbttr' [] Beneficial Owner D ~‘E'x‘ec'f1tivc Officer [ ] Director [T} General and/or
s ' T Managing Partner

* Check Box(es) that Apply:”

Full Name (Last némefir-‘ " f'ihdivid,xj"al;)

utive Officer  [7] ‘Director 7] Géferal and/or
s Managing Partner

D “Genéral and/or

[} Director -
:Managing Partner

" -1 "Full Narhe (Last harri_e first;

o Busipess or Residence Addi Number and Street, City. State; Zip-Code)*

(Use blank sheet, or copy and 'qs’e additiénal copies of this shcel, as necessary)
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SCHEDULE A

FMR Corp.

The business address of all of the below-named persons is ¢/o FMR Corp., 82 Devonshire

Street, Boston, Massachusetts 02109.

DIRECTORS

Johnson, Edward C., 3d - Chairman of the Board

Byrnes, Wiiliam L.
Curvey, James C.
Johnson, Abigail P.
Jonas, Stephen P.
Reynolds, Robert L.

EXECUTIVE OFFICERS

Cronin, Laura B.

Elterich, Steven E.
Haile, Donald

Johnson, Abigail P.

Johnson, Edward C., 3d
Jonas, Stephen P.

LoRusso, Joseph

McColgan, Ellyn A.
Patton, Guy

Reynolds, Robert L.
Smail, Peter J.
Sturdy, Susan

{B0237583; 1]

FMR Corp. — Executive Vice President
and Chief Financial Officer

Fidelity E-Business — President

Fidelity Investments Systems Company —
President

Fidelity Management & Research
Company - President

FMR Corp. — Chief Executive Officer
FMR Corp. — Chief Administrative Officer
Fidelity Financial Intermediary Services —
President

Fidelity Brokerage Company — President

FMR Corp. — Executive Vice President,
Human Resources

FMR Corp. — Chief Operating Officer

Fidelity Employer Services Company -
President

FMR Corp. — Assistant Secretary



SCHEDULE A

BENEFICIAL OWNERS

Beneficial owners having the power to vote or dispose of, or direct the vote or disposition
of, 10% or more of a class of voting equity securities of FMR Corp. are:

Johnson, Edward C., 3d

Johnson, Abigail P.

{B0237583; 1}




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [:] xR
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......cooceviviniiiiei e $ 25,000
Yes No
3. Does the offering permit joint ownership of @ Single UNIt? ..o e O 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)
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 STALES) wovoviiiiiiiicirie st sra bt s benen s [} All States

HI D

FEE
s

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 individBal StALES) ...t [] All States
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 INdividual STALES) i e s e e [ All States

D

P
R

FHEE
ZEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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
DB e etk b bt $ $
EQUITY oo ettt ettt bbb e en e s eba e $150,000,00($ 18,950,000
[] Common [} Preferred

Convertible Securities (inCIUAING WAITANTS) .........ocovoiiiieiinrie ittt resae s e b aaees $ $
Partnership INEETESLS .....cocoiiiririi ettt et s bbb a2t st $ $
Other (Specify $ $

TOUBL vt oo e e e $150,000,000; 18,950,000

Answer also in Appendix, Column 3, if 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 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
ACCTEAITE INVESIOTS tovenieeeeeeie et et eeeet e tete v ee e es e e e st eetasee e e et e reaseaoaeanasreee 56 $1 8,950,000
NOR-ACCTedited INVESIONS ..ot et e b et b et b ra e s ; 0 $ 0
Total (for filings under Rule 504 ONlY) ciiieiies oot ene N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 tweive (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
RUIE 505 ..ottt e e DB s___N/A
ReEQUIALION A Lottt e e e e e s $
RUIE S04 o e e e e $
TOMAL et e e et $
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.
Transfer AZENUS FEES oot et b e ]
Printing and ENGraving COoStS .. oottt et st sree e e eee st n e sseseennes st 0 s
LEEAT FES ..ttt st s e s XK $_7,000
ACCOUNTINEG FEES oo s nennes O s
ENZINEEIING FEES oot eevietes i ottt sttt vttt st tonaasas s n s iass s s 0 s
Sales Commissions (specify finders’ fees Separately) ..o 0 s
Other Expenses (identify) Blue Sky £i1ling £e@S. s X s 650
ST SO x $_7:650

4 0f 9




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
PrOCEEAS 10 ThE ISSUBE.” ..ottt bRt eb et en e e

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.

$18,942,350

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATTES AN TEES vevs ettt et e e s e bsa b bbb s eSS s s as
Purchase of real estate 0s
Purchase, rental or leasing and installation of machinery
N0 EQUIPIMENT 1ottt ittt b sab s et b bt e s e en stk rea b1t s bbb b se b ber e s (%
Construction or leasing of plant buildings and FACHILES .co.......v..vveveveveereceeeseeerssecosesssesens s ssseeon s ' as
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 10 @ MEIEET) 1oviieisiteieieeraaes ceetetce st eesas et aaa s saes st es s st hetss s es s s s eeenns s es et s as
Repayment 0f iINAEBIEANESS (..o et et e rs s st (3% (s
WOTKITIEZ CAPIEAL ..ttt et ettt b et er et es e sans b s st s e eaeeas et ea saesnss s as K]$ 18,942,350
Other (specify): s 1%

....... s s

COMUMN TOMAIS coocooicci e e s i s Xs$_ 18,942,350

®$_ 18,942,350

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis 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
FMR Corp - W MM February 24, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type) J
Susan Sturdy Assistant Secretary
ATTENTION

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

50f9




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TULET Lo e ettt s s bbbt et es e et ee s ete st eenan s O K

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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.

Issuer (Print or Type)

MR Corp.

Signature Date

Name (Print or Type)
Susan Sturdy

s ﬁ‘]‘o\/fd,t( February £+, 2004

Title (Print or Type)
Assistant Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion 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.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Series Q
Variable Rate
Participating

Rraofoarrad C+a
oo rea

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

[T A= o

AK

AZ

AR

CA

150,000,000

100,000

CO

CT

DE

DC

FL

GA

HI

D

KS

KY

LA

ME

MD

MA

150,000,000

49

18,300,000

M]

MS

70f%




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waliver granted)
(Part E-ltem 1)

State

Yes

Series Q
Variable Ratse
Participating

Number of
pAccredited
7 Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

Preferred Sty

CR

MT

NE

NV

NH

150,000,000

300,000

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

150,000,000

100,000

SC

SD

X

150,000,000

100,000

Ut

VT

VA

150,000,000

50,000

WA

'AY

W1

8 of




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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