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' FORI\{I D , UNITED STATES OMB APPROVAL

, ' Estimated average burden
i ._ FORM D hours per response...... 16.00

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires: April 30, 2008

WL il | i {I

Name of Offcnng ([f] check if this is an amendment and name has changed, and indicate change.) \
Non-negotiable Subordinated Series A Notes Due December 31, 2036

Filing Under (Check box(es} that apply): {7] Rute 504 D Rule 505 E Rule 506 |:| Section 4(6) [} ULOE
Type of Filing:  {7] New Filing [] Amendment ] :
. - , ' RECEWED f :

A. BASIC IDENTIFICATION DATA

1. En!cr:thc information requested aboul the issuer.. (( n;’[‘ 96 2006 S\
Mame of lssuer { ] check if this is an amendment and name has changed, and indicate change.) /
FMR Corp. £
Address of Executive Offices y (Number and Street, City, State, Zip Code) Telephone Nbu\ ud ‘Arca Codc)
82 Devonshire Street, Boston, MA02109 -~ {617) 563-7000
Address of Principal Business Operations - N (Number and Street, City, State, Zip Code) Telephone Numbcﬂindudmg Area Codc)
(if different from Excoutive Offices) . J |

N / f

Bief Dcscnptlon of Business - /
The primary.business activitles of FMR Corp. are: (i} pmvidlng investment advisory and management services, primarily to the Fldelity Investments mutual funds; {li} distributing

investment products and providing securities brokerage and clearing services; {ill) providing participant record-keeping, transfer agent and investment portfolio servicas; and (iv)
Investing in and operating non-financial services businesses and real estate. !

Type of Busmess Organization ! .
.7 corporallcm - [ timited ﬁ'anncrship, already formed [:] other (please specify): |
[ business trust ' [} limited partnership, to be formed PHOCEQSED
1 ) Manth Year - I A "
Actual or Estimated Date of Incorporation or Organization: [(.[4] [ 18] [/ Acwal [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: \ JAN I 0 2007
P CN for Canada; FN for other forcign jurisdiction) @”E} T

GENERAL INSTRUCTIONS ' _ : ' ':-ENANCIAL

Federal: !
Who Musi'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

774(6). l ;

When To ll-':'n'e A notice must be filed no tater than 15 days afler the first sale of securities in the offering A natice is deemed filed with the U.S. Securities
and Exchnngc Commission (SEC} on the carlier 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 1s duc, on the date it was mailed by United States registered or certified mail to that address.

Where To F'u'e U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.'W., Washingion, D.C. 20549, i
Caopies Reqmred FEive (5) copies of this notice must be filed with the SEC, oné of which must be manuall) signed. Any copics not manually signed must be
pholucoplcs of the manvatly signed copy or bear typed or printed signatures.

Injormarron Required: A new i’lmg must contain all information requesied. Amendments need only report the name of the issuer and offering, any chnngcs
thereto, the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B. Part E and the Appcndlx need
not be ﬁlcd with the SEC. i

Filing Feg. There is no federal filing fee. i

State: !
This nouéc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that bave adoplcd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state wht.rc sales
are to be,'or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper a.moum shall
accompany this form. This notice shall be filed in the appropnatc states in accordance with state law. The Appendix to the notice constitutes a part of

U
this notice and must be completed. i

; : ATTENTION -
Fallure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to lllellhe
apprupriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice. _ : _ :

l . : . f

i Pérsons who respond to the collection of information contained in this form are not '
SEC 19;72 {6-02) required to respond unless-the form displays a currently valid OMB control number. of 9
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ALBASIC IDENTIFICATION DATATY., ¥

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

s 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 securitics of th

e [Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuess; and

s Each gencral and managing partner of partnership issuers. See Schedule A attached hereto.

L

€ ISSUET.

|

] . L1 .
Check Bo{x(cs) that Apply: [:] Promoter  [] Beneficial Owner D Executive Officer l:[ Dircctor

] General andfor
Managing Partner

!
|

Full Namée (Last name first, if individual)

]

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

i
! |

Check Bo;x(cs) that Apply: - [[] Promoter  [] Beneficial Owner [ Executive Officer 0 Director

{7] General and/or
Managing Partner

_ |
Full Namg (Last name first, if individual) |
1

f

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

Check Boix(cs)thal Apply:  [] Promoter - [] Beneficial Qwner 7] Executive Officer (] Director

i |

("} General and/or
Managing Partner

Ful! Name (Last name first, if individual)

|
_ |
Business ’,or Residence Address  (Number and Street, City, State, Zip Code) I

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

[ General and/or
Managing Partner

Full Name (Last name first, if individua!) ‘

| |

Business Pr Residence Address  (Number and Street, City, State, Zip Code) !
i

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner [T Exccutivfe 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) ;
i

‘
I

C{jcck Béi'(cs) that Apply: {] Promoter  [-} Beneficial Owner [] Exccuti\fc Officer ." [} Director

i
i

[J General and/or
Managing Partner

Full Nam;f; (Last name firsy, if individual)

) -

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

|

t
|
'
i
|
|
I

Check Box(es) that Apply: [1 Promoter [:] Beneficial Owner  [] Executive Officer [} Director

[0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

i
|

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

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

20f9 i



e = e = e

b

NFORMATION ABOUT OFFERINGT i
' H o |
I. Has the issuer sold, or does the issucr intend to seli, to non-accredited investors in this offering?...ooviveecvcennnnn O )
i Answer also in Appendix, Column 2, ifii'ling under ULOE.
i
2, Whal is the minimum investment that will be accepted from any individual? ... e e . ¥ N/A
|' i Yes No !
3. Deoesrthe offering permit joint ownership of a single unit? .....oococovevrrrvvvrenrond jr———————— 3
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any ’
com{mssmn orsimilar remuneration for solicitation of purchasers in conncctmn with sales of securities in the offering. (
If a person to be listed is an associated person or agent of a broker or dealer rcglstcrcd with the SEC and/or with a state I
or states, list the name of the broker or dealer. If more than five (5} persons to, be listed are associated persens of such !
a brok:r or dealer, you may set forth the information for that broker or dcalcr only. !
Full Nanie (Last name first, if individual) : i
| . '
NA l ‘
Businessjor Residence Address (Number and Street, City, State, Zip Code) ’ !
Name of*Associated Broker or Dealer : I
1
L | |
States in,Which Person Listed Has Solicited or Intends to Selicit Purchasers ; .
(Chéck “All States™ or check iNdividual SULES) «oour et eeeense et seaeesses et s seenssesesasess s sess s sesensssssnens 0 Al States T
l i
(HD)
[MS]
X
l | |
Full Name (Last name first, if individual) f !
! ; !
Busincss; or Residence Address (Number and Street, City, State, Zip Code) | !
i i :
Name of:Associated Broker or Dealer i |
4.. | |
States in"Which Person Listed Has Solicited or Intends to Solicit Purchasers i !
(Ch\;':q:'k “All States™ or check individual S18t65) vvvivinivrvierrr e oo i ........... eentreesm et seer oo O Alt Stalcs;.
| :
(D
(aL1:
NE : PA
Wyl  [Wi
L ‘ - I ;
Fuil Nar?e (Last name first, if individual) i ‘
. “ -
1 1
Business; or Residence Address (Number and Street, City, State, Zip Code) l ’
i i 1
Name.of Associated Broker or Dealer : |
| |
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers | T
(Ch}cck “All States” or check individual States) ..o ] AN Statcl’s
{ . oL
(DE] [HT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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b ,
| |
| i
|
GJ PRICE ‘NUMBER: ‘OFANVESTORS, EXPENSES AND USE OF. PROCEEDS, " " s
s ‘li"w-i. 3] “’3“"3 B e R0 b ok e o N LR S “Fry Tk g S
[

' offcrlmg and the aggregate dollar amounts of their purchases. For offerings undcr Rule 504, indicate
the number of persons who have purchased sccurities and the aggrcgate doilar amount of their
purchascs on the tota! lines. Enter “0™ if answer is “none” or “zero.”

|
I Entcr 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 i
this box [Jand indicate in the columns below the amounts of the securities offercd for exchange and ]
| alrcady exchanged. F I
‘ 1 Aggregale Amount Already
: Type of Security | Offering Price Sold
i DIEbL L e e el ettt e §2.590.255,244.00 ¢ 2,590,255,244.00
i i
| Equity oo ORGSO DI ND R R OSO. b :
; ! [ Commen [] I?rcfr:rrcd
Convertible Securities (including warrants) . ..................................... 5 b X
l Partnership Interests OO VPOV, $ '
: Other {Specify } ettt s s e s n e et Ly 3 |
? TOWL e I . §2:590.255.244.00 ¢ 2,500,255;244.00
! Answer also in Appendix, Column 3, if filing under ULOE. I
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this |

i : | ; Aggrcgalc
. ] | Number Dollar Amoum
. ] ! : Investors of Purchas_cs
o I H b
; iAccrcditcd IRVESIOES «..eiereeere et ettt eemeae et easma s s b beeaens Lemrraree s e 254 $_2,590,255,244.00
O iNon-accrcditcd INVESIOTS coveveteerveomseeeeessimsrssstassessnssstoses bbb s serrsssnessssssstennees S 0 § 0.00 |
; o | ! -
(! i Total (for filings under Rule 504 only) ... b . 254 $ 2,580,255,244.00
: | ! Answer also in Appcndlx Column 4, if filing under ULOE J
~ 13 Ifthis filing is for an offering under Rule 504 or 505, enter the information rcqucslcd for all securities !
L sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the i
[ ﬁrst‘ﬁsnlc of securities in this offering. Classify securities by type listed in Part C — Question 1. i
o '
’ } } Type of Dollar Amount
] 1Type of Offering ' Security Sold !
: l IRuIe 505 : $ i
' WRegulalion A L. ... e e e L3 i
i H
b iRulc 504 ......... ' $ |
: 4 a  Furnish a statement of all expenses in connection with the issuance :and distribution of the !
o securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. ‘
; ‘ Thclinformalion may be given as subject to future contingencies. [fthe amount of an expenditure is o
7 not known furnish an cstimate and chetk the box to the left of the estimate. -
' l )
- iTransfcr Agcnl 5 Fees .. M s !
i ,Printing and Engraving Coslsl i s . l
: “_cgal FBES e ecu et eeect et rem e eee st st e r et e s Ae et b eSS bR et R e 18 bt ntseraes A 3 5,000.00¢
P ' I"}\ccounling Fees ! 0 s I
" JEnginecring FOES iiiririnenrc s et e rrmrs e s eme e b eas s ra s b e baes et ins s et e et ) s
}
Pt F Sales Commissions {specify finders” fees separately) ... A s :
L] b T
b 'Olhcr Expenses (identify) Blue Sky Filing Fees “ 3 3,350.00,
' ' 8,350.00,
| | | Tot_al ............................................................................................................................................................. 7l s — i .
. ! f |
. | !
i
i
' I | |
! 40f 9 ]
‘. . : ;
L b T
| | l |
' ’ j L l




© 5. lndlcate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for I

GG &3

NVESTORS .

L3
e T ED vt Tp LSRRG R

JOFFERING PRICE/NUMEE]

%Qiﬂ“ RN PO v o

ijENQES AND'USE OF PROCEEDS, v,

i R TR AL

“
4«:0?.

: o,
b.  Enter the difference between the aggregate offering price given in response l;o Part C — Question | |
and total expenses furmshcd in response to Part C — Question 4.a. This d:ﬂ"crcnc: is the “adjusted gross 2 590 246:894 00
proceeds to the issuer.” OO OO PO SOOI SO ORPO O g T T
each ofthc purposes shown. If the emount for any purpese is not known, furmsh an cstimate and

chcck the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procelcds to the issuer set forth in response to Part C — Question 4.b above.|

{
' : Payments to
' ; Officers, |
| ' Directors, & Paymentsjto
; I Affiliates Others l
[
SAIAHES AN [EES 1vvvvreeereeerereeserereccesss e cre bbb sttt s s arsar e ltreesimeeeeeeees s {3s_0.00 r]s_0.00
|
I 0.00 0.00 |
Purcfhasc OF FEA] ESLALE ...cvvvcvv st ssene e emas e sb b bbb gt e 0s 0s :
Purchase, rental or leasing and installation of machinery i i
BN BQUIPIMENT .ottt reesesi et s sabs s s e bR e eeereare st searenereeros s 0.00 s 0.00 |
P . . | 0.00 0.00 |
Construction or lcasing of plant buildings and facilities .. ] os_=

Acqulsmon of other businesses (including the value of securities involved i in this
offering that may be used in exchange for the assets or securities of anothcrI \

ISSU::]‘ pursvant to a merger) ... Os 0.00 gas 000 |

Repayment of indebtedness ... [js_0.00 _
Working capital.........c.c..... e as 0.00 !
Olhq!t (specify): Conversion of FMR Corp. Pamcapatlng Preferred Stock mlo the above 0s 0.00 s 2,590,264 894.00
FMR Corp, Series A Notes and FMR Corp. Non-Voting Common Stock ' |

! - Os 0.00 0 00 [
Column TOMALS 1. oeveres vt creaeremsse s savebeasssenss s esceneaems s en s et sb ettt bbbt s evesrrrer st raens Os 0.00 ik 2,590,246,894.00
Total | Payments Listed (column totals added) .. | 7]5_2:590,246,894.00

3
The issuer has duly caused this notice 1o be signed by the undersigned duly authon]zcd person, Ifthis notice is filed under Rule 5035, the fol]owmg
sugnaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccurlllcs and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (P:rint or Type) Slgnatu Date '
FMR Corp. V‘ December U, 2006 "

ATTENTION |

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

Name of;Signer (Print or Type) ' Title of Signer (Print or Typc)
Susan Sturdy Secretary i
[
! |
! F
| 1
I
i !
|
t
l
! ) !
! ‘ 1
B |
I

Fm e—— ——— ——
- —




. duly authorized person,

; .
Is any party described in 17 CFR 230.262 prcsemly subject to any ofthlc disqualification Yes No |

prows:ons OF SUCH FUIET <ot sssr e st eren e e s me bbbt s e s s s tens e e e mnt s e b e ane sanbeba et b b | |

. ) J
R . See Appendix, Column 3, for stale response. |
' '
The undersigned issuer hereby undertakes to furnish to any state admmlstramr of any state in which this notice is filed a notice on Form

D (17 CFR 239.500) at such times as required by state law, ‘
I

Thc undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. i 7
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is !:t]ed and understands that the issuer claiming the availabillly
of this exemption has the burden of establishing that these conditions hlavc been satisfied.

The issuet has read this notification and knows the contents to be true and has duly caused this notice to be signed an its behalf by the undersigned

Issuer (Print or Type)
FMR Corp.

Signatur

h

N Date '
{ December 30 , 2006

Wame (ijinl or Type}
Susan Sturdy

Title (Print or Type)

Secrelary

Ins!ruc!ion:

Print thc name and title of the signing representative under his signature for the

— e — e e

state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be pholocnp:c: of the manually signed copy or bear lyped or prmted

mgnalurcs

' :
|
l
|
|

1
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s APPENDIN S alonig

i

i

. lo non-accredited
[\ investors in State

Intend to sell

(Part B-Item 1)

Type of security
and apggregate
offering price
offered in state
{Part C-lItem 1)

|
!
!
'
:
Type of investor and
amount purchased in State

(Part C-Item 2)

Disqualiﬁcallion
under State ULOE
(if.yes, attach
explanation of
waiver gramed)
(Part E- Item! 1}

Sopneaoan ies A | Number of . Number of ‘~
Notes Due December 31, | Aceredited { | Non-Accredited ¢
State]  Yes No 2036 Investors AmoumI Investors Amount Yes N|°
Y | -
AK i | L N[
Az | | L]
AR | [
ca i x $537,361.00 | 1 $537,361.00] 0 $0.00 [ ]
co | | C .
cT |y | Ll
DE i | | i 1T
DC | _—l ? I_W__H I:]
Sl I x || s28083000 |3 $260,830.0 0 $0.00 x|
oal | | L]
H1 ' i ] || | ]
D i ]
| L___J U_J
N - : | i
wil | D
ksl | | .
KY || x| 545450800 |1 $454.506.(:30 0 $0.00 [ i x g
LA L...___j o , | | ]
ME |1 | X |$1,588,978.00 1 $1,588978.00 0 $0.00 I____J L__’f_,;
MD i J | L
MA [ Il % 1 $2,544,772,710.00 | 230 5255477271040 0 $0.00 e
il | L]
L A |
us | | [ ]
S
' b
|
!
o
|

7of9




\ 2

Intend to sell
to non-accredited

{Part B-Ttem 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)

Lh

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

State |;

I
l
!
‘ investors in State
l
l
I

No

Non-negotiable
Subordinated Series A
Notes Due December
31, 2036

Number of
Accredited
Investors

Amoun

Number of
Non-Accredited
Investors

Amount

i

i

Yes No

MO

O MT |

NE

e f—_——— — |e—-———

NV

NH

NI

|

$24,386,375.00

12

E=]

I
)
$24,386,375.0

$0.00

$4,903,964.00

54,903,96*"1.03

$0.00

1IN

NY

$2,157,409.00

b2,157,409.00

$0.00

NC

$574,406.00

$574,406.§)0

$0.00

ND

]

_f

OH

®

$52,183.00

552,133.010

$0.00

OK

OR

PA

. 5$34,856.00

$0.00

SC

SD

|
|
$34,656.00
|
|
|

TX

ur |

VT

WA

$511,867.00

‘
1
|
[

$511,867.00

$0.00

l
]
+

Wi

1
|
I
8of 9
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] ‘
f » I R R TP S 2t L R A e o o
g o APRENDIX i
! L ) AT e 'xr’.'— Yy oL R O - lh;. .
t
| s |
) ! Disqualiﬁcatiion
! Type of security | under State ULOE
' : ' Intend to sell and aggregate (if yes, attach
Py ',to non-accredited |~ offering price Type ]of investor and explanation ?f
Y investors in State offered in state amount purchased in State waiver granted)
\ f (Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Item .l)
| H Norvnegotiable Number of l Numberof '
L ! Subordinated Series A | Aceredited Non-Accredited l
i State|; Yes No !:1“ :BZ%:?; ® December Investors Amount Investors Amount Yes No
- = . ; i
| WY |F : ‘ ! - | l
PR I} [ ‘ ‘E |_____;

;
i i
i t. )
' |
. | | |
- ' .
° ]
:

i v
S | i
i i 1
s 1
|
: ;
i ]
|
|
: l
i \
i l
|
! !
i !
| |
f ]
|
|
| ;
£ !
. | l
90of & | i
| i
P !




1 The business address of all of the below-named persons is ¢/o0 FMR Corp., 82 Devonshire
Street, Boston, Massachusetts 02109,

DIRECTORS

|
J ohniso'n, Edward C., 3d — Chairman of the Board ;

Bymes, William L.
Curvey, James C.
John,:s'ori, Abigail P.
Johnfson, Edward C., IV
Jona.:s, Stephen P.
Rem‘ondi, John J.

Reyflolds Robert L.

b
EXECUTIVE OFFICERS
' Elterlch Steven E.-

John:son, Abigail P.

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

)
LoRusso, Joseph

" McColgan, Ellyn A.
| Reyr’llolds, Robert L.

Richer, Clare S.

Smail, Peter J.
Wilson, D. Ellen
2

{BOSTS672; 1)
t

FMR Corp.

Fidelity Invéstments Systems Company —
President | .

Fidelity Embloycr Services Company —

President |
FMR Corp. r Chief Executive Officer
Fidelity Mal!aagement & Research

‘Company - Executive Director

Fidelity Financial Intermediary Serwces -
President {

_Fidelity Brokerage Company ~ President

FMR Corp. - - Chief Operating Officer

FMR Corp. i~ Executive Vice President |
and Chief Financial Officer

Pyramis Glolbal Advisors — President

FMR Corp — Executive Vice President,
Human Resources

PR

|
!
)
|
)
)
E
!

SCHEDULE A




o C : ,
! . | SCHEDULE A

'© BENEFICIAL OWNERS | |

Il i

o " . g . ]

L ' Beneficial owners having the power to vote or dispose of, or direct the vote or disposition

. of, li'O% or more of a class of voting equity securities of FMR Corp. are:

| ohn;son, Edward C., 3d
| # '
} John!son, Abigail P.
| /
! ‘
|
!
ST
" \
i !
! 1.
» !
| '
{
I
. g
P! !
- ‘
? ' 1
. i
! | }
" '
- i
! |
1
! !
! i
] | Y
1
1 ' i ’
, ‘
|
. !
T }
. : '.
B |
o
’ r

1
(BOS75672; 1)




