UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

S T

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, T senn
SECTION 4(6), AND/OR I —
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering {{J check if this is an amendment and name has changed, and indicate change.)

HAVAS's offering of warrants (cash settled warrants)

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [x] Rule 506 []Sectiond(6) | ULOE
Type of Filing: New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Narme of 1ssuer ([ check if this is an amendment and name has changed, and indicate change.)

HAVAS S.A.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
2 Allée de Longchamp, 92150 Suresnes, FRANCE 0158479000

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business g ""'ESSE&
Communication consulting services ' ’ ax u 8 20[[2

Type of Business Organization ‘
& corporation £] limited partnership, already formed [ other (please specify): THOMSON
[0 business trust [ limited partnership, to be formed o
Month ~ Year L
Actual or Estimated Date of [nformation or Organization: April 2007 B Acteal  {J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State; FN
CN for Canada;, FN far 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,
TH(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 stale law. The Appendix to the notice constitutes a parl 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.

Persons who respond to the collection of information contained in  this form
SEC 1972(5-05) are not required to respond wunless the form displays a currently valid OMB l1ofll
control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: -
s 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 gxecutive officer and director of corparate issuers and carporate general and managing partners of partnership issuers; and

«  Each general and managing pastner of partnership issuers.

Check Boxfes) that Apply: (J Promoter [X] Beneficial Owner [} Executive Officer [ ] Director [] General Partner

Full Name (Last name first, tf individual)

Bolloré Médias Investissements

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

‘Tour Bolloré, 31/32 quai de Dion Bouton, 92800 Puteaux, France

Check Box(es) that Apply: [0 Promoter [J Beneficial Gwner [] Executive Officer [X Directer [J General and/or
Managing Partner

Fult Name (Last name first, if individual) .
M. Vincent Bolloré a

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

Tour Bolloré, 31/32 quai de Dion Bouton, 92800 Puteaux, France

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

Full Name (Last name first, if individual)

M. Fernando Rodés Vila

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

2 allée de Longchamp, 92150 Suresnes, France

Check Box{es) that Apply: {0 Promoter [ Beneficial Owner [J Executive Officer [ Director [ General andor
Managing Partmer

Full Name {Last name first, if individual)
M. Jacques Séguéla

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

2 allée de Longchamp, 92150 Suresnes, France \

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

Full Name (Last name first, if individual)

M. Ed Eskandarian

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 Huntington avenue, Boston, MA 02199, USA

Check Box(es) that Apply: {0 promoter [ Beneficial Owner [ Executive Officer [ Director [] General and/or
Managing Partner

Full Name {Last name first, if individual}
M. Cédric de Bailliencourt

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

Tour Bolloré, 31/32 quai de Dion Bouton, 22800 Puteaux, France
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Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer

Xl Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

M. Mare Bebon

Business or Residence Address  {Number and Street, City, State, Zip Code)
Tour Bolloré, 31132 quai de Dion Bouton, 92800 Puteaux, France

Check Box(es) that Apply: O Promoter [] Beneficiat Owner (] Executive Officer

Director

[J General andfor
Muanaging Partner

Full Name (Last name first, if individual)

M. Richard Coker

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

6 Pelham Place, London, SW 72NH, United Kingdom

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

Full Name (Last name first, if individual}

M. Jean de Yturbe

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

2 allée de Longchamp, 92150 Suresnes, France

Check Box(es) that Apply: [ Promoter (] Beneficial Qwner [ Executive Officer & Director [J General andfor

Managing Partner

Full Name (Last name first, if individual}

M. Pierre Lescure

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

c/o Endemol France, 10 rue Torricelli, 75017, Paris, France

Check Box{es) that Apply: O Promoter [} Beneficial Owner {7) Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name {irsy, if individualy

M. Hervé Philippe

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

2 allée de Longchamp, 92150 Suresnes, France

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [ Executive Officer BJ Director [T General andfor
Managing Partner

Full Name {Last name first, if individual)

M. Leopoldo Rodés Castaiie

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

Escoles Pies 118, 08017 Barcelona, Spain

Check Box(es) that Apply: (3 Promoter [ Beneficial Owner ] Executive Officer B Director [ General andfor

Managing Partner

Fuli Name (Last name first, if individual)

Patrick Soulard

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

17 cours Valiny, La Défense 7 Valmy, 92972 Paris La Défense Cedex

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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LR B. INFORMATION ABOUT OFFERING L x’&*ﬁ‘%ﬁﬁa
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0O K
2. What is the minimum investment that will be accepted from any individual? $
3. Does the offering permit joint ownership of a single unit?.....cconrerees D @
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commisston or similar remuneration for solicitation or 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 andfor with a state ov states, list the name of the broker or dealer. If more than five (5) persons 1o be listed
are associated persons of such a broker or dealer, you may set forth the infermation 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 Salicited or Intends to Solicit Purchasers
(Check “All States™ 0f CHEck INAIVIAUAT SEAES) ......vr-—o oo ceasoeocsoooceseseessoeee e sosssssssses oo oeer oo sessssssseeeersssssessess s seesesagee s s s O All States

(]
T [
[»4]
=]

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™ of ChEeCk INAIVIAUEL STAIES).......iiecr ittt et eae s eevae et et sas et res Fes e as b sas et e 4os 8wt s a0 smamast sesessssatatseasecn D All Stzites

m [©
[) [
[eAl
|

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 States)..........

O m W B & @ @ B @ @

N
K

HREE
EEEE
EEE

] Al States
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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 the answer is “none” or “zero.” If the transaction is an
exchange offering, check this bax [J and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Agpgregate
Type of Security Offering Price

DIBDE c.ree e imvirerrsive et sebseneseeress st ssbas ess e eeeara b se 8o ba b 14 44 bt e 0L e srrrmenone b s e B ]

Amount Already
Sold

D Common I:] Preferred

Convertible Securities (Including WaITANIS) ....oe. i sise e eemses s eess i e B 0

Partnership Interests . ¥ 0

Other (Specify Warrants) Cash Seftled Warrants ... 3 2 300 000
{estimated)

TOR ecre v eee s eeesrer e e e siseneess s s nssesat s senasessmeessesresasessastonsasssscnsorssoncsssonnnenesees 3 4 300 000
{estimated)

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 en the total lines. Enter
“0" if answer is “none” or “zero." :

Number
Investors

ACCIEAIEA IMVESIOTS. ...evsveeietteieceeeeecrseaesssssssesemeesssesessatssane s ot s essan e sesms smees 4o s bme eme 8222 e b2 e amens e 57

INON-ACETEAIE TNVESIONS tuiticirersiers it recimasscemae s teaet 1 ssenses s 41408041 mas s saes 84 4o48 se s snm s a8 1501t bne e esame s snson N/A

§ 2277806

$ 2277806

Aggregate
Dollar Amount
of Purchases

$ 2277806
s

Total (for filings under Rule 504 only} o e sssscssis s e oo

s

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the infonmation requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
tweilve (12) months prior 1o the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RIUIE 505 .ot ettt et etst s v e b e s eb enie st smeas 48 b an e emnce e v b BE b ncs e snres s e s 448 Dt nsmemes g PHP AR e 1ot ennsmmeat snnn N/IA

Dollar Amount
Sold

NiA

Regulation Ao . - N/A

N/A

RUle S04 ...t s e v as s e e et et N/A

L L

N/A

TR ettt ettt s et e ab bt s b s e et s E R aeE s £ SRS Aonan SRR 1 b4t s N/A
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 imsurer. 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 lefi of the estimate,
TEANSTEr AZENE'S FEES co.vmririiciiiiies s s imemens s e o bbbt s bbb ek e s ene s
Printing and ENgraving COSIS ......vuuierirmme i siiiesssss st st eeemsans st rass st snnss s 40 0t s 0
Legal Fees......ounnn.
ACCOUNTIILE FEES (.o riircrriemucs s rriit st ecien et s e et st es e 0120408y b8 1 58S 18 8 e

ENBINERTING FEES ..cociivviect ettt seees e ne s ssss e et e 4408 e a4 b £ttt e s s

Sales Commissions (specify finders’ fees SEParately) ...

o000 0O00

Other EXpenses (IRENTY) .ot ionis i e e ar ket s s e et ot b e ene e sernt s

50fll

o

N/A

$ 20 000




TOR! L. vi et e eee et eee e e ee e et et e b £ RR e AR 542 SRR ARt TS A eSS e ae et

Pd $ 20000

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

b. Enter the difference between the aggregate offering price given in response o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PPOCEEAS 10 ThE ESEUET. ™ oo ceee et be e cee e e b b b sk e b ems s e ens e s s eeam e eeane st remeemees

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of Lthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

PLEASE CONFIRM OR "PROVIDE INFORMATION

SAIATIES ARA FEES. ..ot oo raees st s e et e e85 e R4 R £ e s o
PUICRASE OF TEAN ESIAE .. .o.orve et emmesr s saiss st ssseass et feaiass et st s s amsat s st S tas st ot mtns s s st
Purchase, rental or leasing and installation of machinery and qQUIPMENt ............cc.covvvevvcrcvrvrcerec e
Construction or leasing of plant buildings and facilities.. ... o

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 PULSUANE KO B IMETEET) oo ceovureeseorms e eeseeesuesseortsemntsassssntan s b s cresans se 22 oos 6 o2 nE o2 mams et e amtm 8 st et s e e s e e srane

Repayment Of INAEDLEANESS .........ooiii it ettt ettt et et et s o st e ena o st st

WOPKENE CAPHAL. ...ttt e ettt s 4t e 4 1SRt b et et er e

Other (specify):

s 2257 806
{estimated)
Payments to
Officers,
Directors, & Payments to
Affiliates Others

Os Os

Qs Os___
Os_____ DOs___
s DOs____

Os Ds

s 2277 806

Oos__ . DOs_
ds Os

Os s

Os Os

0NN TOAYS ...ttt et v et emm e v s b S e canee e s e e s eaes bt s s et e e b een s b s

Total Payments Listed (column totalsadded)

Os s

....... Bds2277808

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 the U.8. Securities and Exchenge Commission, upon writtent request of its staff,

the information furmished by the issuer to any non-accredited investor pursuant to paragraph (bY2) of Rule 502.

Issuer (Print or Type) Stgnature Date

HAVAS LWKX‘Q—\J \H O 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Feanpnpo QODES vita | DIRECTEVR GENERAL. CWiEF BEXECUTIVE DEACLR,

END

ATTENTION

Gof 1l




