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Name of Offering (& che(‘:kuLlh'is is an amendment and name has changed, and indicate change.)
2005 Richemont Stock Option Plan . .
Filing Under (check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE
Type of Filing: B New Filing ) Amendment
A. BASIC IDENTIFICATION DATA

[. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Compagnie¢ Financidre Richemont SA / Richemont SA*

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
50, chemin de la Chénale, CH-1293 Bellevue - Geneva, Switzerland +41 (0} 22 715 3500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone %
(if different from Executive Offices)

e ARGRIANI

Type of Business Organization

@ corporation O limited partnership, already formed O other (please specify) 07070 235
[J business trust [J limited partnership, 10 be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: (0 |8 | [ 8]8 | M Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

* Richemont SA, a wholly owned subsidiary of Compagnie Financiére Richemont SA, was Incorporated in March 1979. Its registered address
is 35 boulevard Prince Henri L 1724 Luxembourg. Compagnie Financiére Richemont SA and Richemont SA are joint issuers of the options and
the "A" Units deliverable upon exercise of the Options. Each "A" Unit is an indivisible unit consisting of one "A" bearer share with par value
of SFr 1 issued by Compagnie Financiére Richemont SA and one participation certificate with ao par value issued by Richemont SA.

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.5.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, ifreceived at that address afterthe date on which it isdue, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N. W., Washingten, D.C. 20549,

Copies Required: Five (5)copies of thisnotice must be filed with the SEC, one of which must bemanually signed. Any capies not manually signed must be photocopies ofthe
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the mame of the issuer and offering, any changes thereto, the
information requested in PartC, and any material changes from the information previously supplied in Parts A and B. PartE 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 E xemption (ULOE) for sales of sccuritics in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be, or have been made. Ifa state requires
the payment of a fee as a precondition ta the claim for the exemption, a fee in the properamount shall accompany this form. This notice shall be filed in the appropriate staies
in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be campleted.

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 resultin a loss of an available state exemption unlass such exomption is predicated on the fillng of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  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 of disposition of, 10% or more of a class of equity securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter i Beneficial Owner

B Executive Officer B Director

O General and/or

Managing Partner

Full Name (Last name first, if individual}

Rupert, Johann * #

Busincss or Residence Address (Number and Street, City, State, Zip Code}

50, chemin de 1a Chénale, CH-1293 Bellevue - Geneva, Switzerland

Check Box(cs) that Apply: O Promoer O Beneficial Owner

O Exccutive Officer M Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)

Aeschimann, Jean-Paul **

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

50, chemin de la Chénaie, CH-1293 Bellevue - Geneva, Switzerland

Check Box(es) that Apply: 0O Promoter O Beneficial Owner

B Executive Officer M Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)

Platt, Norhert *

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

50, chemin de la Chénaije, CH-1293 Bellevue - Geneva, Switzerland

Check Box(es) that Apply: O Promoter O Bencficial Owner

B Executive Officer @ Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)

Lepeu, Richard*

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

50, chemin de la Chénaie, CH-1293 Bellevue - Geneva, Switzerland

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer B Director B General and/or
Managing Partner
Full Name (Last name first, if individual)
Cologni, Franco**
Business or Residence Address (Number and Street, City, State, Zip Code)
50, chemin de la Chénale, CH-1293 Bellevue - Geneva, Switzerland
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Lord Douro**

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

50, chemin de la Chénaic, CH-1293 Bellevae - Geneva, Switzerland

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

* A director and executive officer of both Compagnie Financiére Richemont SA and Richemont SA

** A director of Compagnie Financidre Richemont SA

*** A director and executive officer of Compagnie Financiére Richemont SA

# A managing partner of Compagnie Financiére Rupert
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  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, ot direct the vote of disposition of, 10% or more of a ¢lass of equity securities of the issuer;

* 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: O Promoter O Beneficial Owner (O Executive Officer W Director

a

General and/or

Managing Partner

Full Name (Last name first, if individual)

Iste), Yves-André**

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

50, chemin de la Chénaie, CH-1293 Bellevus - Geneva, Switzerland

Check Box (cs) that Apply: O Promoter H  BoeneBiciai Owner O Executive Officer B Director

0O General and/or

Managing Partner

Full Name (Last name first, if individual)

Magnoni, Ruggero** i

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

50, chemin de la Chénsie, CH-1293 Bellevue - Genevz, Switzerland

Check Box({es) that Apply: 0J Promoter O Beneficial Owner O Executive Officer M Director O General and/or
Managing Parmer
Full Name (Last name first, if individual)
Murray, Simon**
Business or Residence Address (Number and Street, City, State, Zip Code)
50, chemin de 1a Chénaie, CH-1293 Bellvue - Geneva, Switzerland
Check Box(es) that Apply: [J Promoter O Beneficial Owner B Executive Officer B Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Perrin, Alsin Dominique***
Business or Residence Address (Number and Street, City, State, Zip Code)
50, chemin de la Chénaie, CH-1293 Bellevue - Geneva, Switzerland
Check Box{es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer M Director O General and/or
Managing Partier
Full Name (Last name first, if individual)
Quashas, Alan **
Business or Residence Address (Number and Street, City, State, Zip Codc)
50, chemin de la Chénaie, CH-1293 Bellvue - Geneva, Switzerland
Check Box(es) that Apply: O Promoter OO Beneficial Owner {1 Exccutive Officer @ Director O General and/or

Managing Parmer

Fuli Name (Last name first, if individual)

Lord Renwick**

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

50, chemin de la Chénaie, CH-1293 Bellvue - Geneva, Switzerland

**  Adirector of Compagnie Financiére Richemont SA
**+ A director and executive officer of Compagnie Financiére Richemont 3A
## A general partner of Compagnie Financiére Rupert
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Check Boa(es) that Apply: O Promotcr # Beneficial Owner W Exccutive Officer B Dircctor

0O General and/or

Managing Partner

Full Name (Last name first, if individual)

Rupert, Jan * ##

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

50, chemin de la Chénaje, CH-1293 Bellevue - Geneva, Switzerland

Check Box{es) that Apply: 0O Promoter B Beneficial Owner O Executive Officer W Director

O Gencral and/or

Managing Partner

Fuli Name (Last name first, if individual)

Schrempp, Jilrpen** #¥

Busincss or Residence Address  (Number and Street, City, Suate, Zip Code)

50, chemin de s Chénaie, CH-1293 Bellevue - Geneva, Switzerland

. A director amd executive officer of both Compagnic Financiére Richemont SA and Richemont SA
hid A director of Compagnic Financiére Richemont SA
LT A peneral partner of Compagnie Financiére Rupert
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

= [ach beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity securities of the

issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

» Each general and managing partner of partnership issuers.

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

O Executive Officer @ Dirccior

O General and/or
Managing Partner

Full Namme (Last name first, if individual)

Wikstrom, Martha §.**

Business or Residence Address  (Number and Street, City, Suate, Zip Codc)

50, chemin de 1a Chénaie, CH-1293 Bellevue - Genevu, Switzerland

Check Box{es) that Apply: 2 Promoter O Beneficial Owner

B Exccutive Officer B Dircctor

O General and/or |
Managing Partner

Ful! Name (Last name first, if individual)

Beyers, Piet****

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

¢/o 35 Boulevard Prince Henri, L-1724 Luxembourg

Check Box(es) that Apply: 0O Promoter 0 Beneficial Owner B Executive Officer B Director O General and/or
Managing Partmer

Full Name (East name first, if individual)

Bodino, Giampiero****

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

¢/0 35 Boulevard Prince Henri, L-1724 Luxembourg

Check Box{es) that Apply: O Promoter 3 Beneficial Owner & Executive Officer M Directar O General and/or

Managing Parmer

Full Name (Last name first, if individual)

Boxford, Pilar****

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

¢/o 35 Boulevard Prince Henrli, L-1724 Luxembourg

** A director of Compagnic Financiére Richemont SA
***+ A director and cxecutive officer of Richemont SA
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issucr, if the issucr has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity securities of the issuer;

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

+  Eech general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 0O Beneficial Owner

B Executive Officer B Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual}

Fornas, Bernard****

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

c/a 35 Boulevard Prince Henri, L-1724 Luxembourg

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

B Exccutive Officer W Director

O General and/or
Managing Pattner

Full Name (Last name first, if individual)

Gricve, Alan*****

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

t/o 35 Boulevard Prince Henri, L-1724 Luxembourg

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer B Director O General and/or
Managing Parmer
Full Name (Last name first, if individual)
Kaufmann, Albert***+*+*
Busincss or Residence Address  (Mumber and Street, City, State, Zip Code)
c/o 35 Boulevard Prince Henri, L-1724 Luxembourg
Check Box{(es) that Apply: O Promoter O Beneficial Owner MW Executive Officer M Director O Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Lindeman, Thomag***+

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

c/o 35 Boulevard Prince Henri, 1.-1724 L_u:embnurg

Check Box{es) that Apply: 0O Promoter 0O Beneficial Owner

B Executive Officer @ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Michotte, Eloy*****

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

c/o 35 Boulevard Prince Henri, L-1724 Luxembourg

**** A director and executive officer of Richemoent SA

+**** A direcior and executive officer of Richemont SA and an executive officer of Compagnie Financiére Richemont SA
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has boen organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote of disposttion of, 10% or more of a class of equity securities of the issuer;

*  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

+  Each general and managing panmner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer @ Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)

Mostert, Frederick****

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

c/o 35 Boutevard Prince Henri, [.-1724 Luxembourg

Check Box{es) that Apply: O Promoter B Beneficial Owner O Exceutive Officer O Director

O General andfor

Managing Partner

Full Name (Last name hirst, if individual)

Compagnie Financidre Rupert

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

50, chemin de la Chénale, CH-1293 Believue - Geneva, Switzerland

sses A dircetor and exccutive officer of Richemont SA
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offenng? .. ... .. ... ... . ...... YEIS rI\lllc.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fromany individual? . ........ ... .. ... .. .. .. .. e $_N/A
Yes No
3. Does the offering permit joint ownership of asingle unit? . ... .o i e e O m

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 1n the offering. If a person to be listed is an assoctated
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. [fmore
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 firse, 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 1o Solicit Purchasers
{Check "All States" or check individual Slates) . . . . . L L e e O Al States

[AL]  [AK]  [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]  [H]) (ID)
(1L] [IN] fia}  [KS]  [KY]  [LA]  [ME}] [MD] [MA]  [MI]  [MN]  [MS§]  [MO]
[MT]  [NE] INV] [NH]  [NJ]  (NM] [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[RY] [SC]  [SD]  [TN)  [TX]  [UT]  [VTF  [VA}] [WA} (WV] [WI]  [WY]  [PR]

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 individunl SIRIES) . . . ... .. ... e e e 0O All States

[AL]  [AK]  [AZ) [AR] [CA] [CO] [CT]  [DE} [DC] [FL]  [GA]  [HI] (ID]
(1] [IN] (1A] [KS]  [KY]  [LA}  [ME] [MD] [MA] [MI}  [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC]  [SD] [TN] {TX] [UT] [VT]  [VA] [WA] [WV] [WI] {WY] [PR]

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 SIateS) . . ... .. e e e O All States

[AL}  [AK]  {AZ] [AR] ([CA] [CO] [CT] [DE] [DC] [FL]  [GA] [H1] (1D}
[IL] [IN] [1A] (ksj  [KY]  [LA]  [ME] [MD] [MA]  [MI]  [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ]  [NM] [NY] {NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] (SD] [TN}  {TX]  [UT] [VT]  [VA} [WA] {WV] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of secunities included in this offening and the wtal amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this
box O and indicate in the colunms below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Db o e $ 0 f 0
Equity (77,000 A" Units () ... ... .. e $_4.673.374 (b) $ 0
O Common [0 Preferred
a) Convertible Securities (including warrants) .......... $ i) $ 0
Partnership Inferests . ... ... .. . e $ 0 $ 0
Other ( Options to purchase 77,000 "A" Units pursuant to the Richemant
2008 Stock Option Plan. ) ... .. e b 0(c) $ 0}
1T $4.673.374{b)c) 3 0

(a} Each "A" Unit consists of one "A" bearer share with par value of SFr 1 issued by Compagnie Financiére Richemont SA indivisibly
twinned with one participation certificate with no par value issued by Richemont SA.

(b) Represents the aggregate price at which "A" Units may be purchased upon exercise of options granted to US employees under the 2005
Richemont Stock Option Plan. The exercise price for the options is denominated in Swiss Francs. The Dollar amount is calculated based on
the exchange rate on June 20, 2007 of 1.23737 Swiss Francs for one Dollar.

(c) No separate cash consideration is being paid in conncction with the grants of the options.

Answer also in Appendix, Columm 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, indi-
cate 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
Accredited InvestOrs . . .. ... .. 22 $4.673374 *
Non-accredited Investors . ... ... e 0 $ 0
Total (for filings underRule S04 only) ... ... .. ... ... . . . . . i i, hY

Answer also in Appendix, Column 4, if filing under ULOE.
* See Notes (b) and (¢) under Part C -Question 1
3. 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 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
Rule 505 . e e h)
RegUIBHON A . .. e e $
Rude S04 e 3
Total . e s
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4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securites in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject 1o future contingencies. [f the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the estimate.

| Transler AGent's Fees . ... ... ittt e aos b
| Printing and ENraving COSIS - .. .+ v v oo e e e e e e e e e as___*
LAl F oS . . .. e e e O s *

ACCOUNINE FOOS . .. o it e e i Ds *

Engineering Fees ... ..ot e 0% *

Sales Commissions (specify finders' fees separately) . .. .. ... .. ... .. L 0 s *

Other Expenses (Identify) .. ... . e e e os *

T - U aos *

b,  Enter the difference between the aggregate offering price given inresponse to Part C - Question |
and total expenses fiurnished in response to Part C - Question 4.a. This difference is the "adjusted .

gross proceeds 10 Ne ISSUBT." ... ... o e $

* The forgoing is deemed to be inapplicable in that the offering is compensatory and pursuant to an employee benefit plan and not fer the
purpose of capital raising. :

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach 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 totat of the payments listed must equal the adjus-
ted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

i Payments to
Officers,
i Directors, & Payments To
Affiliates Others
‘ Salaries and Fees . . . .. L. e e as * 0% *
| Purchase of Real EState . .. .. ... ottt i ittt e e s Os . 0s *
‘ Purchase, rental or leasing and installation of machinery and equipment ......................... as * Os .
! Construction or leasing of plant buildings and facilities .......... .. ... .. ... ... . . ..o, as . Os *
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 © a
11T ¢ o Os * Os *
Repayment of indebtedness . ... ... ... L i 0s * 0s *
Working capital . .. .. .. as * 0s *
L0 7L v T R AU os * Os *
Column TotalS .« ..ttt e n e 0s . 0os *
Total Payments Listed {(column totalsadded) .. .. ... ... .. ... .. i 0Os *
|
|

* The forgoing is deemed to be inapplicable in that the offering is compensatory and pursuant to an employee benefit plan and not for the
purpose of capital raising.
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D. FEPERAL STONATURE

The issuer has duby caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its staff, the

information furnished by the issucr to any non-necredited investor pursuant to parngraph (b)(2} of Rule 502,

lssuer (Print or Type)

Compagnie Finanejtre Richemont SA

Date 2 yﬁ /aq

Name of Signer (Print or Type)

Alon Gricve

Title of Signer (Print or Type)

Director of Carporate Affairs

Name of Signer (Print or Type}

Albert Kaulmann

Name ol Signer (Printor Type)

Legal Connscl

Issuer (Print or Type)

Richemont SA

Date

2?}/0?

MName of Signer (Print or Type)

Alnn Grieve

Title of Signer (Print or Typc)

Director of Corpornte Affnirs

Name of Signer (Print or Type)

Albert Kaufmann

Tile of Signer {Priot or Type)

Legal Counsel

ATTENTICN

Vo
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly outhorized person. [ this notice is filed under Rule 505, ihe following
signature constitutes an undentaking by the issucr to furnish o the U.5. Sccuritics and Exchange Comunission, upen writien request of its staf¥, the

information furnished by the issuer to any non-accredited investor pursunnt to paragraph (b)(2) of Rule 502

Issuer {Print or Typc)

Compagnie Financiére Richemont SA

Date

2%/.:’-}-

Name of Signer (Print o Type)

Alan Grieve

Titlc of Signer (Print or Type)

Director of Corporate Affairs

A A ]

Name of Signer (Print or Type)

Albert Keufinann

Nume of Signer (Print or Type)

Lepal Counsel

N
3

[ssucr (Print or Type)

Richemont SA

2 %{/;q

Name of Signer (Print or Type)

Alan Griave

Title of Signer (Print or Type)

Ditector of Corporate Affairs

Name of Signer (P or Type)

Albert Kaulmunn

Title of Signer {Print or Type}

Legal Counsel

“

g7/

o

ATTENTION

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

L

I3
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D, FEDERAL SIGNATLURE

The issuer has duly couscd this notice to be signed by the undersigned duly athorized person. Lf this notice is filed under Rule 505, the following
signature constifutes an underraking by the issuer to furnish to the U.S. Securities and Exchanpge Commission, upon written request of its siaff, the
information furnished by the issuer to any non-aecredited invester pursuant w pamgraph (b)(2) of Rule 502.

1ssuer (Print or Type) Date

2o
Compagnie Financidre Richemont SA yvd
Naine of Signer (Print or Type) Title of Signer (Print or Type) Si%—_
Alan Grieve Director of Corporate Affairs
Name of Signer (Print or Type) Name of Signer (Prnt or Typc) /S"Q?rfrc//
Albert Kaufmann Lepeal Counsel 4 L

e

&

Issuer (Prnt or Type) Date
/2.?/«/@.

Richemont SA /
Nazme of Signer (Print or Fype) Title of Signer (Print or Type) Sign/‘fc .
Alsn Grieve Dircctor of Corporate Affairs ////7-;__
Mame of Signer {Print or Type) Title of Signer (Print or Type) Fignawre
Albert Kauimann Lepal Counsel / -

[A |

ATTENTION

Intentional misstatements of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

L4
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D. FEDERAL SIGNATURE

‘The issusr has duly coused this notice o be signed by the undersigned duly authorized person. 1] this notice is filed under Rule 505, the following
signature constitutes an underaldng by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon written request of its s1aff, the
information furnished by the issucr to eny non-accredited invesior pursuant to paragraph (b)(2) of Rule 502,

4 g

Issuer (Print or Type) Date 2;/&/0?
Compagnie Flpanclére Richemont SA 2,
Name of Signer (Print ar Type) Title of Signer {Print or Type) Sigun
Alan Grieve Director of Corporate AfTnirs B
Name of Signer (Print or Type) Namc of Sigaer (IPrint or Type} Sidnit
Albert Kaufatann Legn] Counsel

4 C,I// s

Richemont SA
Name of Signer {Print or Typc) Title of Signer {Print or Type) Signyﬁ

Atnn Grieve Director of Corporate Afairs /7/’%(‘7”—’
Name of Signer (Priit or Typc) Title of Signer (Print or Type) W
Albert Kaufmann Legal Counsel - A7

7=

o
Issucr {Print or Type} pate Z%&/ﬁ'
1

ATTENTION
r Intentional misstatements of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If chis notice is filed under Rule 505, the following
signature constitutes an undertaléng by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon writicn request of its stafT, the

information fumnishod by the issuer to any non-accredited investor pursuant vo paragraph (b)Y(2) of Rule 502,

issuer (Print or Type)

Compagnie Financidre Richemone SA

=~ 2

MName of Signer (Print or Type)

Alan Grieve

Title of Signer (Print or Typc)

Director of Corporste AfTairs

Signal ’

Name of Signer {Print or Type)

Albert Kaufmannp

Lepal Counsel

Name of Signer (Pont or Type)

L}

Sek
77

Issucr (Print or Type)

Richemont SA

Name of Signer (Prind or Type)

Alan Grieve

Title of Signer (Print or Type)

Director of Corparate Affoirs

Name of Signer (Print or Type)

Albert Koufmann

Title of Signer (Print or Type)

Legal Counsel

ATTENTION

Intentional misstatements of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issucr 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 pursaant to paragraph (B)(2) of Rule 502,

{ssuer {Print or Type) Date yy
6/

Compagnic Finapclére Richemont SA
Name of Signer (Print or Type) Title of Signer (Pnint or Type) Sign /
Alon Grieve Director of Corporate Affnirs 1y i
Name of Signer (Print or Type) Name of Signer (Print or Type) yﬁau//'
Albert Kanfmann 1Leceat Counsel /

/- =7

Issuer (Prin or Type)

Richemont SA

Z g//ié /5%‘—

Narme of Signer {Print or Type)

Alan Grieve

Title of Signer (Print or Type)

Director of Corporate AfTzirs

Name of Signer (Print or Type)

Albert Kaufmonn

Title of Signer (Print or Type) Si ;Iri:-
Lepat Counsel -
L L//
ATTENTION

Intentional misstatements of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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E. STATE SIGNATURE

1. Iseny such party described in 17 CFR 230.252(c), (d), (¢} or {f} presently subject to any of the disqualification provisions Yos No
Lo T 41 O n

Sce Appendix, Column 3, for state response.

»~

The undersigned issucr hercby undertakes to furnish 10 any staie sdministrator of any smte in which this notice is filed, a notice on Form D (17
CFR 2 39.500) at such tmes as required by state law.

L

The undersigned issuer hereby undertakes to furnish 1o the star administrators, upon written request, information furnished by the issuer to
offerees,

4. 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 issucer claiming the avuilobility of this exemption
has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this novification and knows the conients to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
L
Date
29 y/o%

Issuer (Print or Type)

Compagnie Financiére Rlchemont SA

Name of Signer (Print or Type}

Alan Gricve

Title of Signer (Print or Type)

Director of Corperate Affairs

Signnn?
i L"_‘;\

v

Name of Signer (Print or Type)

_Albert Kanfmann

Name of Signcr {Print or Typc) 5%77
Leqal Counsel ~

Richemont SA 2

Name of Signer (Print or Type) Title of Signer (Print or Type) S:%
Alan Grieve Director of Corporate AlTairs .

Name of Signer (Print or Type)

Title of Sigoer (Print or Type) Sfuy
Albert Kpufmann Legal Counsel / l . |

Issuer (Frint or Type) Date .
L \
4 |

Instruction:
Prini the name and ritle of the signing representative under his signature for the statc portion of this form. One copy of every natice on Form D must
be manunlly signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printcd signamres.
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E. STATE SIGNATURE

I.  Isany such party described in i 7 CFR 230.252(c), {d), {¢) or (f) presenily subject to any of the disqualification provisians Yes No
L3 T« I YA O n

See Appendix, Column S, for state response.

2. The undersipned issuar hercby underizkes to furnish 1o any state administrator of any smte in which this notice is filed, 2 notice on Form D (17
CFR 2 39.500) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien requesl, information furnished by the issuer to
offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd Lo be ¢ntitled 10 the Uniferm Limited
Offering Exemption (ULOE) of the state in which this notice is Miled und understinds that the issucr claiming the availability of this exctinption
has the burden of cstablishing that these conditions have bren satisiied.

The issuer has read this notification and knows the comients o be tue and has duly caused this antice 10 be signed vn its behalf by the undessigned
duly authorized person.

Tssuer (Print or Type) Date ]
0

Compagnie Firanciére Richemont SA
Name of Signer (Print or Type) Title of Signer (Print or Typc) Signmy

Alan Griove Director of Corperate Affairs Al %E‘_
Name of Signer (Print or Type) Name ol S:gner (Print or Type} Sig {ﬁ;c‘

Albert Koufmann Legot Counsel —1

Tssucr (Prnt or Type) Dn% %}/ﬁ
i

Richemont SA

Name of Signer (Pnint or Type) Title of Signer (Print or Type} Sig%& {

Alno Grieve Director of Corporate Afairs £ i

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

Albert Knulmann Lepnl Counsel e
Instruction:

Print the name and title of the signing representative under his signawre [or the state portion of this farm, Onic copy of every natice on Form D must
be monually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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E. STATE SIGNATURE

1. Is any such party described in 17 CFR 230.252(c), (d), (e) or {I) prescntly subject 10 any of the disquelification provisions Yes No
LTI T O |

Secc Appendix, Column 5, [or state responsc.

2. The undersigned issucr hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed, a noticeen Form D (17
CFR 2 39.500) ot such times as required by state law.

3. The undersigned issuer hereby undenakes to fumnish to the state administrators, upon writien request, information furnished by the issuer 10

offerees.

4. The undersigned issuer represents shat the issuer is famitiar with the conditions that must be satisfied 0 be eatitled to the Uniform Limited
Ofiering r!(ur.pllon {ULOE) al the statc in which this notiee is filed and understands that the issuer claiming the availability of this exemption
has the burden of estublishing that these conditions have been sulisfied.

The issuer has read this notification and knows the contents te be true and has duly caused this notice 1o be signed on its behalf by the undersigned

duly authenzed person,

Tssucr (Print or Type)

Compagnic Financidre Richemont SA

Date 21{//@/}?_

Name of Signer (Print or Type)

Alan Grieve

Tatle of Signer (Print or Typc)

Director of Corporate Affairs

/oy

Name of Signer (Point or Type)

Name of Signer (Print or Type)

77

Albert Kaufmann Lepnl Counsel
Issuer (Prmt or Type) Datlgy
29 3/
Richemont SA o
Name of Signer (Print or Type) Title of Signer (Print or Type) Signa
Alna Grieve Director of Corporate Affairs
Nome of Signer (Print or T ype) Title of Stgner (Pnnt or Type) W/
Albert Koufmann Legal Counsel
Instruction;

Print the name and ttfe of the - signing representative under his signature for the stale portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocapies of the manuatly signed copy or bear typed or prinied signatures.
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E. STATE SIGNATURE

Lo

Is any such party deseribed in }7 CFR 230.252(c), (d). () or () presently subject 1o any of the disqualification provisions Yes No
£ oL 0 om

Sec Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes wo furnish to any siate adminisirator of any s@ie in which this notice is filed, a noticeon Form D {17
CFR 2 39.500) a1 such times as required by siate law,

3. The undersigned issuer hereby undertakes to furnish to the stawe administrators, upon written request, information furnished by the issucr to

offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform Limited
Offering Exemption (ULOE) af the state in which this notice is filed and undersuinds that the issuer claiming the availability af this exemption
has the burden of establishing that these conditions have been satishied.

The issuer has read this notification and knows the contents o be irue and has duly caused this notéce to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type)

Compagnie Financiére Richemont SA

Name of Signer {Print or Type)

Alan Grieve

Title ol Signer (Print or Type)

Director of Corporate Affairs

7 —

Name of Signer (Print or Type)

Albert Kaufmann

Name af Signer (Print or Type)}

Lepal Counsel

77
!

Tssucr (Prnt or Type) Date é{,’L

Richemont SA

Name of Signer (Print or Type) Titlc of Stgner (Pnnt or Type) Sign

Alan Grieve Director of Corporate Affairs

Name of Signer (Print or Type) Titke of Signer (Frnt or Type) Sigha

Albert Kaufmann Legal Counsel <]
V 4

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form D must
be manually signed. Any copics not manually signed must be photocopics of the manualty signed copy or bear typed or printed signatures,
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E. STATE SIGNATURE

l. s any such party described in 17 CFR 230.252(c), {d}, {c) or (f) presently subject to any of the disqualification provisions Yos No
OfsE TUIET L ettt e 0O n

[

Sec Appeadix, Column 3, for statc response,

The undersigned issucr hereby underakes 10 furnish (o any staic administrator of any stase in which this notice is filed, 2 notice on Form D {17
CFR 2 39.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furish o the state administrators, upon written request, information furnished by the issuer to

offcrees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be cntitled 1o the Uniform i.imited
Offerimy Exemption (BLOE) of the state in which this notice is filed and undersunds thae (he issuer claimine tie availability of this exemption
lsas the burden of establishing Ui these conditions have been satisfied.

The issucr has read this notification and knows the conlents (@ be true and has duly caused this notice te be signed on its behall by the undersigned

duly authorized person,

Issucr (Print ur Typc)

Compagnit Financidre Richemont 5A

o/

Name of Signer (Print or Type)

Alan Gricve

Tutle of Signer {(Print ar Type)

Director of Corporate Alfairs

e

Name of Signer (Print or Tvpc}

Albert Koulmann

Namec of Signer (Print or Type)

Leral Counsel

7

Tssucr (Print or Type)

Richempnt SA

/G

Name of Signer (Print or Type)

Title of Signer (Print or Type)

Alan Grieve Director of Corporate Affalrs
Neme of Signer (Print or Type) Title ot Signer {Pnnt or Type)
Albert Kaufmann Lepal Counsel »
2
Instruction:

Print the nnme and tide of the signing represenmtive under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copics not manually signed must be photocopics of the manuaily signed copy or bear typed or printed signatures.

Page 12 of 15




E. STATE SIGNATURE

t.  Isany such party described in 17 CFR 230.252(c). {d). (c) or {{) prescatly subject to any of the disqualification provisions Yes No
ofsuchrulc? .. e e e b b e et e e e e O .

Sec Appendix, Column 3, for state response.

ta

The undersigned issucr hereby undertakes to furnish to any state administrator of any siate in which this notiee is filed, a noticc on Form D (17
CFR 2 39.500) a1 such times as requircd by state low.

3. The undersigned issuer hereby undertakes to furnish 1o the siate administrators, upan written request, information furnished by the issuer to
offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled 1o the Uniform Limited
Offering Exemption {ULOE) of the state in which this naiice is filed and undersunds than she issuer claiming ihe svailability of this exemptiun
lhas the burden of cstablishing that these conditions have been smislicd.

The issuer has read this notification and knows the contents 16 be 1rue and has duly caused this notice 10 be signed on its behall by the undersigned

duly authorized persan.
Dare % i
Signaw /é/
s
A

lssuer {Print or Type)

Compagnie Financitre Richemont SA
Name of Signer (Print or Type)

Ttk of Signer (Print or Type)

Alan Gricve Director of Corporate AMairs
Name of Signer (Print or Type) Namc of Signer (Print or Type)

Albert Kaulmann Lesal Counsel
P
[ssuer {(Print or Typc) Date j
&,
Richemont SA G T
Name of Signer (Print or Type) Title of Signer (Prin or Type) Signal
Alan Grieve Director of Corporate Affuirs
Name of Signer (Pnint or Type) Title of Signer (Print or Type) 5
Albert Knufmann Legal Counsel -
L
Instruciion:

Print the name and title of the signing representative under his signature [or the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear ryped or printed signatures.
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APPENDIX

Intend to sell 1o
non-accredited

Type ol secunity and

5
Disqualification
under State
ULOE
(if yes, altach

investors aggregate offering explanation of
in State price offered in state Type of investor and amount purchased in State waiver granted)
(Part B-ltem 1} {(Part C - ltlam 1) (Part C-Hem 2) (Part E-Ttem )
Number Number of
of Ag- Non-Ac-
State Yes No credited Amount {1) credited Amount Yes No
Investors Investors
Al
AK
AZ
AR
CA X 2,000 "A" Units un- 1 $121,386 0 0 X
derlying oplicns
granted pursuant to
the Richemont 2005
Stock Option Plan *.
Cco
CT X 17,000 "A" Units 3 $1,031,784 0 0 X
underlying options
granted pursuant to
the Richemont 2005
Stock Option Plan *.
DE
bC
FL X 5,000 "A" Units un- 2 $303,466 0 0 X
derlying options
granted pursuant to
the Richemont 2005
Stock Option Plan *.
GA
Hi
ID
IL
IN
1A
KS
KY
LA
ME
MD
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APPENDIX

Intend to sell ta
non-accredited
investors
in State
{Part B-ltcm 1)

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

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

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

State

Yes No

Number
of Ac-
credited
Investors

Amount {1)

Number of
Non-Ac-
credited
Investors

Amount

Yes No

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ

14,500 "A" Units
underlying options
granted pursuant to
the Richemont 2005
Stock Option Plan *.

$880,051

38,500 "A" Units
underlying options
granted pursuant to
the Richemont 2005
Stock Option Plan *.

$2,336,687

NC

ND

OH

OK

OR

PA

SC

SD

TX
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APPENDIX

1 2 3 4 5
Disqualification
under State

Intend to sell to ULOE
non-accredited | Type of security and (if yes, attach
investors aggregate offering explanation of
in State price offered in state Type of investor and amount purchased in State waiver granted)
{Part B-ltem 1) (Part C - Ttem !) (Pari C-ltem 2) (Pant E-Ttem 1)
Number Number of
of Ac- Nuon-Ac-
State Yos No eredited Amount {1} eredited Amount Yes No
Investors Investors
uT
VT
VA
WA
WYy
Wi
wY
PR

*

Represents the aggregate price at which “A" Units may be purchased upon exercise of options granted to US employees under the 2005
Richemont Stock Option Plan. The exercise price for the options is denominated in Swiss Francs. The dollar amount is calculated based on
the exchange rate on June 20, 2007 of 1.23737 Swiss Francs for one Dollar.  No separate cash consideration is being paid in connection
with the grants of the options.

END
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