‘' .FORM D

UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION ot May 1 2008
Washington, D.C. 20549 Estimated average burden
AR hours per response......... 1
| FORMD

ENRANAME ~ ~orice or sav or sscummes
04051818 PURSUANT TO REGULATION D, Prefix i Serial

SECTION 4(6), AND/OR S

UNIFORM LIMITED OFFERING EXEMPTION [ |

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

EMI Groupgpl(c Executive Share Incentive Plan / Z @0 Z S—g
Filing Under (Check box(es) that apply): [0 Rule 504 [J Rule 505 X Rule 506 O Section 46) [ ULOE

Type of Flhn& IZ New Fllmg l:l Amendment

: S . BASIC IDENTIFICATION DATA ™

1. Enter the lnformauon requested about the issuer

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

EMI Group plc
Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number (Including Area Code)
27 Wrights Lane, London W8 5S8W 020 7795 7000

Address of Principal Business Operations  (Number and Street, City, State, Zi @glo;DNumber (Inydfﬂr\ea Code)

(if different from Executive Offices) O,,\

Brief Description of Business: DEC 14 7004 /*/ HEGENED%
Music recording and retailing company. i/'

Type of Business Organization THSVISON < DEC§ 92
X corporation [ limited partnership, already formed FINANCIAL >

2

4

[0 other (please specify): ‘96/ Q$
O 185 c‘;/

[ business trust [ limited partnership, to be formed

Month Year \} \/
Actual or Estimated Date of Incorporation or Organization: & Actual (0 Estimate

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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 predicated on the filing of a federal notice.

Porential persons who are to respond 1o the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02}.\,,-

s



_’A."BASIC IDENTIFICATION DATA -

2. Enter the information requested for the followmg

s 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; NONE

o 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: [0 Promoter  [J Beneficial Owner X Executive Officer X Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Nicoli, Eric Luciano

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o EMI Group plc, 27 Wrights Lane, London W8 5SW, UK

Check Box(es) that Apply D Promgter 7 Beneficial Owner X Executive Officer.

“[X Director .

[J Genéral and/or -

Full Name (Last name’ ﬁrst 1f mdlv‘
© 'Levy, Alan Michel J oseph Isidore

5 ManagingﬁPartner .

Business or Residence Address - (Numbervand-‘Street’i ,
_c/o EMI Group plc;, 27 erghts Lane, London W8 SSW UK

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner IZ] Executlve Ofﬁcer [ Director

[ General and/ or‘
Managing Partner

Full Name (Last name first, if individual)
Bandier, Martin Neal

Business or Residence Address (Number and Street, City, State, Zip Code)
EMI Musnc PubllShli 1290 Avenue of Amerlcas, 42nd Floor, New York, NY 10104, USA

: j’E Executlve Ofﬁcer @ Dlrector

[J General and/‘or. ,
-_Managing Partner

" ¢/o EMI Group ple, 27 Whghts Lan ,;I.;DlldOl‘l W85SW, UK

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner [ Execuﬁve Ofﬁeer E Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Gildersleeve, John

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

¢/o EMI Group plc, 27 erghts Lane, London W8 SSW UK

42X Director

{0 General and/or

-Managing Partner
¢/o EMI Group' ple, 27 erghts Lane, London WS SSW, UK . F ot ey
Check Box(es) that Apply: [ Promoter O Beneficial Owner EI Executive Officer & Director {J Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Georgescu, Peter Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Young & Rubicam Inc., 285 Madison Avenue, New York, NY 10104, USA

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




‘Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner (O Executive Officer (X Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Londoner, David Jay
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The North River Company, L.P., Box 155 Hlllsdale, New York NY 12529 USA
Check Box(es) ‘that Apply D Promoter | ci " W Director [ General and/or
Al .- Managing Partner

Full Name (Last name ﬁrst 1f 1nd1vtdual)
O'Donovan, Kathleen'Anne .7 5

Business or Residence Address (Number. and Stree ‘Clty State
¢/o Brunswick Group Ltd., 16 Lincoln's Inn Fields, London’ WC2A 3ED, UK

Check Box(es) that Apply: [0 Promoter O Beneficial Owner  [X] Executive Ofﬁcer [ Director

O General artd/or
Managing Partner

Full Name (Last name first, if individual)
Ashceroft, Charles Patrick

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

c/o EMI Group l¢, 27 Wrights L Lond W8 SS W UK '

‘Diréector

[J General and/or: ;.

Managinig Partmer

[ Director

O Executive Officer

Check Box(es) that Apply: D Promoter O Beneficial Owner

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

[] General and/or

Managmg Partner

Check Box(es) that Apply O Promoter [ Beneficial Owner  [J Executive Officer ‘ O Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
[ Director '[J General and/or =
pr Managing Partner
Busmess or Re51dence Add" S ¢
Check Box(es) that Apply (3J Promoter [0 Beneficial Owner [ Executive Officer =~ [0 Director [J General and/or

Managing Partner

Full Name {Last name first, if individual)

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

T e T w T Lo

Check Box(es) that Apply: [J:Executive Office

.0 Director -

0 General and/or

Full Name (Last iame first, if individy

Managmg Partner

Business or Residence Address' (Number and !

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: [ Promoter [0 Beneficial Owner  [J Executive Officer  [J 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 »;D{iDbirec‘tor

. [0 General and/or* .

1f 1nd1v1dua

Full Name (Last nam ﬁr

- Managmg Partner “

Buslness or Res1dence Address_ (Numbe T

Check Box(es) that Apply: D Promoter O Beneficial Owner  [J Executive Officer  [J Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
. O Director [ General and/or- """

;Full Name (Last name’f ‘

Managing Partner -

Business or Remdence Address »(Number and Street; StatesZip Code) g

-City;

Check Box(es) that Apply: [:I Promoter [:] Beneficial Owner  [J Executive Officer  [J 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)

[J Director -

[0 General and/or

Managing Partner

Busmess or Res1dence Addre" :

3 Beneficial Owner O Executive Officer = [J Director

[J Promoter

Check Box(es) that Apply

[ 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(gs) that Apply: neficial Owner . (] Executiy, [ Director ] General and/or.

IR e o ManagmgPartner

Full Name (Last name first, if individual).
Buéiness orlRes;ide:hce‘?‘A dress (Num et, Cityy State, le Code)
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner E] Executlve Officer [ Director [J General and/or

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

1. [0 Director [ General and/or. .- " .
R Managing Partner. -

(Use b]ank sheet or copy and use add1t10na1 copies of thlS sheet as necessary.)




" Check Box(es) that Apply:

O Promoter O Beneficial Owner 0 Executive Officer [0 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
‘Beneficial . [FExecutive Officer " [ Director 'EJ General and/or
SRR e : Managmg Partner

jFull Name (Last name'f 6 if individual)

Busmess or Re51dence Address _(Number and Str ‘

Check Box(es) that Apply O Promoter D Beneﬁcral Owner Ij Executrve Officer  [J 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)

tfve'Qfﬁoer - O Director

3 General and/or

Managing‘Partner‘ N

' S:tat‘e,,‘Zip Code) :

Check Box(es) that Apply: O Promoter O Beneficial Owner EI Eaecutive Officer [ 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 G

“'[ Diréctor

[ General and/or

‘Fuli Name (Last nameﬁrst, 1f 1nd1v1dual)

___Managing Partner .

Buqmess or Resrdence Address (N' be and Street, City, Stat

{1 Beneficial Owner O Executive Officer (O Director

O General and/or

Check Box(es) that Apply E] Promoter
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
"0 Executive Officer [ Director [J General and/or .
S e S Managing Partner

Bu 1ness or Resrdence Address (Numb and Stre:

1ty State, le Code)

Check Box(es) that Apply: E] Promoter O Beneﬁc1a1 Owner EI Executlve Off icer '[] 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 [ Director [ General and/or

Full Name (Last name ﬁrst 1f 1nd1v1dual)

' Managing Partner

Business or R651dence Address (Number and'S e s S ‘atefZ”iﬁCode)

(Use blank sheet, or copy and use add1t1ona1 copies of thxs sheet as necessary.)
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22+ 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?........c.ccccccoovnnnnen. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..., $0
Yes No
3. Does the offering permit joint ownership of @ SINGle UNI? ..o 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. 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 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) .....vvievveiieiieii e e st be et e e O All States
(AL} O [(AKIOD [AZ]1 O (AR [cald (cord [cn O (e (c O (L0 (Ga] O wn O b O
oLy O Ny O pal O k1O ki rald eI Mol MA] OO Mo O Ny O msi 0 mojd
iMTIC] NEICD (Wi NHIOO oz O (zwd N1 (Nepd (o] O [oHIO [0K] OO [(OorR1 OO [PA) O
Ry O saO sopd maud mxid wnO vnd  vald (wa) O (wvid (wip O (wyid (pPr] O
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 STALS) .......eevviiriiiiririrccrerir et st et st sa et O All States
(AL [aK]0O (Az]1 0 (ar10 (ca1d (cojd e ([(@EIQ [0C) O (FL1 O [6A] O HD O (p] O
e OO o5y 0O pal O K10 k1O ajd Myl void (MaA] O v ) O s Moi3
O meld (wiO O g O wigd 1O (zeiO (zo) O [oHIQD [0K] O [or] OO (PA1 O
Ry O sad sppd md mxid nd vind  vald (wal O wviOd [(wg O (wyi3 (PRIO
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 iINdividUal STALES) .....c.ecviriiiiiii ittt ettt re e ssee e s e se st b e e sbessnssseeeas [ All States
(AL 0 a1 [(az1d (ar10 [ca10d [coyd e (IO c O Fu 0 Ga1 O wn O pp) O
L O Ny O pa) O (ks kyld rard pveld vold Ma] O Mo O (MNp O s O moid
MTI] WNEIC w1 eI N O MmO vyl1d  (nejd [(No) O foHIO (oK) O [or1 O [(PAIO
Ry O (sapd o0 NO X0 wnd v valld war OO wvid (wig O (wyid [(pr1 O

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




| .C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if 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.

Type of Security Aggregate Amount
offering Price Already Sold
DDttt $ $
EQUILY o
X Common* O Preferred
* Ordinary Share (UK equivalent to voting common stock) 3 11,250,065 $ 0
Convertible Securities (including wWarrants).......co.cvecererenencrienencercerinerenes 3 $
Partnership INtETestS .....cc.oovirireriieii e $ $
Other (Specify )ttt $ 3
TOLAL ottt e r e 3 11,250,065 $ 0
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
Dollar Amount
Number Investors of Purchases
Accredited INVESIOTS. .c..eiviiiiiriireeecccier ettt e 33
Non-accredited INVESIOIS. ......vvvevirercirriiriirrccer e seseereesesesen e 0 3 0
Total (for filings under Rule 504 only) ....ooccoviioeiniiiecciiinenicnieeees
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 C — Question 1.
Type of Offering Type of Dollar Amount
Security Sold
Rule 505 o e $
ReQUIALION A .ottt sttt et h)
RUIE 504 ..o et ettt i
TOTAL ittt ettt ettt b sttt S
a. Fumish 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, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent’s FEES ... O $
Printing and Engraving CostS........cccoirririirnieineiceiniciensneeesceinieesesseeenenes O $
LEGAI FEES ..vovivievieiisieerc ettt ettt X $ 10,000
ACCOUNTNG FEES ....uiuiiiiiiiiii ettt ettt O $
ENgineering FEes ......coviiiiieeiinccer st O h
Sales Commissions (specify finders’ fees separately).....c..c.ceccevevvcrencnennnne. 0 $
Other Expenses (identify) e | $
TOtAL oottt r et sseere e | $ 10,000




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 to the issuer.” 3 11,240,065

5. Indicate below the amount of the adjusted gross proceeds 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

Salaries and fEeS .. ....ovvriviiririineee s S O3
PUrchase 0f TEA1 ESTALE ...vevrvvvirierreterere ettt nne s ves st abes s st ararneneees as Os
Purchase, rental or leasing and installation of machinery and equipment....... 03 as
Construction or leasing of plant buildings and facilities..............ceec..... e os O3
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 iSsuer pursuant t0 @ METEET) «.....vvevvvvrirrvereinneeeriresreeecrereseressrensescsens Os os
Repayment of INdebtedness.....ooevereicninrreecsee e as Os
Working capital.........cocoeveviveeniinriririsiacnnenes S TSV U OO USROS Os B8 11240065
Other (specify): Os Os
COIMN TOLALS .ottt et et e e st r st e e tbe e stt et e rr et streeneetseeeeensnenanns 0Os 0 BS 11240065
Total Payments Listed (column totals added) ......cc...ooovvioiiiniviiincncnin XS ‘ 11.240.065

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) Signawm : Date
EMI Group plc %D bt o

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles P. Ashcroft Secretary
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
1001.)




