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FORM D
UNITED STATES g
SECURITIES AND EXCHANGE COMMISSION gxl:B Nuﬁa%uzfg&?u R
. TS, Aprt h '
Washington, D.C. 20549 Estimated average burden
hours per response......16.00
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial .
PURSUANT TO REGULATION D, ..
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED QFFERING EXEMPTION I !
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) _—- i
Common Stock, Stock Units, and Optmns to Purchase Common Stock of Sierra Holdm s Corp. i

S s — LIS

1. Enter the information requested about the issuer J

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.) 069 i
Sierra Holdings Corp. ) .
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number {including Area Code) c

c/o Avayn Inc. (908) 953-6000 PRO ESSED

o

211 Mt Airy Road b h. '
Basking Ridge, NJ 07920 v 13 2007

Address of Princinal Business tions {Number and Strect, City, State, Zip Code) Telephone Number (including Area Code)

{if different from Executive om o Y P \\ THOMSON
Brief Description of Business
Holding company

Type of Business Organization

B corporation [limited partnership, already formed
[ other (please specify): i
[] business trust [limited partnership, to be formed L
Month Year !

Actual or Estimaizd Date of Incorporation or Organization: X Actual [ Estimated

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 eor 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 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 is
due, on the dite it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Regquired: 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.

PO -

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information r:quested 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 Uniformn Limited Offering Exernption (ULOE} for sales of securities in those states that have adopted ULOE and
that have adoted this ferm. 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. [f a stute requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shail
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 urless such exemption Is predicated on the filing of a federal notice.

Potentiai persons who are to respond to 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 (5/91)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vete or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

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

Each general and managing partner of partership issuers.

Check Box(es) that Apply: [JPromoter [ Beneficial Owner Executive Officer

(X Director

[ General and/or Managing Partner

Ful) Mame (Last name first, if individual}
D'Ambrosic, Louis J.

Business or Residence Address (Number and Street, City, State, Zip Codc)
cfo Avaya Inc., 211 Mt. Airy Road, Basking Ridge, NJ 07920

Check Box(es) that Apply: [JPromoter [] Beneficial Owner _[X] Executive Officer

[ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Thurk, Michael .

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Avaya Inc,, 211 Mt. Airy Road, Basking Ridge, NJ 07920

Check Boxies) that Apply: [JPromoter [ Beneficial Owner  { Executive Officer

[0 Director

[0 General and/or Managing Parmer

Full Name {(Last name first, if individual)
Attal, Jocelyne

Business o1 Residence Address (Number and Street, City, State, Zip Code}
/o Avaya Inc,, 211 Mt. Airy Road, Basking Ridge, NJ 07920

Check Boxres) that Apply: [ Promoter [] Beneficial Owner  [X] Executive Officer

] Director

[] General and/or Managing Partner

Full Mame {Last name first, if individual)
Buckingham, Lorie

Business or Residence Address (Number and Street, City, State, Zip Code)
t/o Avaya Ine., 211 Mt. Airy Road, Basking Ridge, NJ 07920

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [X] Executive Officer

[ Director

({1 General and/or Managing Partner

Full Name (Las: name first, if individual)
Craven, Pamela F.

Business or Residence Address (Number and Street, City, State, Zip Code}
/o Avaya Inc., 211 Mt Airy Road, Basking Ridge, NJ 07920

Check Boxies) that Apply: [ JPromoter | | Beneficial Owner P Executive Officer

t | Director

LJ General and/or Managing Partner

Full Name (Last name first, if individual)
Gaston, Roger

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo Avaya Inc,, 211 Mt. Airy Road, Basking Ridge, NJ 07920

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

] Director

[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
1l Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Avaya Inc., 211 Mt. Airy Road, Basking Ridge, NJ 07920

Check Box(es) that Apply: | _|Promoter [ ] Beneficial Owner X} Executive Officer

{ i Director

|J General and/or Managing Partner

Full Name (Last name first, if individual)
Johnson, David F,

Busmess or Residence Address (Number and Street, City, State, Zip Code)
¢/o Avaya Inc., 211 Mt. Airy Road, Basking Ridpe, NJ 07920

Check Box(es) that Apply: [ |Promater [ | Beneficial Owner D4 Executive Officer

| Director

{_| General and/or Managing Partner

Full Name (Last name first, if individual)
Mashimz, Karyn

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Avayan Inc., 211 Mt. Airy Road, Basking Ridge, NJ 07920

Check Box{2s) that Apply: | |Promoter Beneficial Owner  {X] Executive Officer

] Director

{_I General and/or Managing Partner

Full Name (Last name first, if individual)
Scricco, Francis

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Avaya Inc, 211 Mt. Airy Road, Basking Ridge, NJ 07920




Check Box({es) that Apply: [ JPromoter [ ] Beneficial Owner _ [X] Executive Officer

] Director

L] General and/or Managing Partner

Full Name {Last name first, if individual)
Tsui, Micky

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Avaya Inc., 211 Mt Airy Road, Basking Ridge, NJ 07928

Check Box{es) that Apply: | JPromoter | | Beneficial Owner _ [X] Executive Officer

LI Director

LJ General and/or Managing Partner

Full Name (Last name first, if individual)
Wells, Steart

Business or Residence Address (Number and Street, City, State, Zip Code}
/o Avaya Inc, 211 Mt. Airy Road, Basking Ridge, NJ 07920

Check Box(es) that Apply: [ JPromoter [ ] Beneficial Owner Executive Officer

] Director

|| General and/or Managing Partner

Full Name {Last name first, if individual)
Booher, Malthew

Business o1 Residence Address (Number and Street, City, State, Zip Code})
¢/o Avaya Inc., 211 Mt. Airy Road, Basking Ridge, NJ 07920

Check Box(es) that Apply: [ TPromoter [ Beneficial Owner ] Executive Officer

L} Director

| { General and/or Managing Parimer

Full Name ¢Last name first, if individual)
Sherbet, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Avaya Inc., 211 Mt. Airy Road, Basking Ridge, NJ 07920

Checl Box/es) that Apply: [ IPromoter Beneficial Owner | | Executive Officer

X Director

L] General andfor Managing Partner

Full Mame (Last name first, if individuat)
Frantz, Gene

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Avaya Inc., 211 Mt. Airy Road, Basking Ridge, NJ 07920

Check Boxies) that Apply: [ JPromoter [ | Beneficial Owner | | Executive Officer

4 Director

t | General and/or Managing Partner

Full Name {Last name first, if individual)
Marren, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Avaya Ioc, 211 Mt. Airy Road, Basking Ridge, NJ 07520

Check Box(es) that Apply: [ JPromoter [ ] Beneficial Owner ] Executive Officer

Director

L] General and/or Managing Partner

Full Name {Last name first, if individual)
Rollins, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Avaya Inc,, 211 Mt. Airy Road, Basking Ridge, NJ 07920

Check Box{es) that Apply: [ |Promoter | ] Beneficial Owner [} Executive Officer

IXJ Director

|_{ General and/or Managing Parmer

Full Name (Lasr name first, if individual)
Roux, David

Business or Restdence Address (Number and Street, City, State, Zip Code)
c/o Avaya Inc., 211 Mt. Airy Road, Basking Ridge, NJ 07920

Check Box(es) that Apply: | JPromoter [ | Beneficial Owner | Executive Officer

X} Director

|_] General and/or Managing Partner

Full Name (Last name first, if individual)
Mondre, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
efo Avaya Inc,, 211 Mt. Alry Road, Basking Ridge, NJ 07920

Check Box{cs) that Apply: | JPromoter X Beneficial Owner | Executive Officer

|_] Director

| J General and/or Managing Partner

Full Name (Last name first, if individual)
TPG Partners V. LP

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Commerce Street, Suite 3300, Fort Worth, TX 76102

Check Box(=s) that Apply: [_jPromoter [X] Beneficial Owner || Executive Officer

| | Director

L] General and/or Managing Partner

Full Name (Last name first, if individual)
Silver Lake Partners 111, L.F.

Business or Residence Address (Number and Street, City, State, Zip Code)
2775 Sand Hill Road, Suite 100, Menlo Park, CA 94025

e g e



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeriNg? ..o Yl’_js
Answer also in Appendix, Columnn 2, if filing under ULOE.

2. What is the minimurm investment that will be accepted from any Individual? ...t SNA

3. Does the offering permit joint ownership of 2 SINEME UMY s Es

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similzr
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 stales, list the name of the broker or dealer. If more than
five {5) persons o 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 (}.ast name first, if individual)
N/A

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

Name of Associazed Broker or Dealer

States in Which Ferson Listed Has Solicited or Intends to Solicit Purchasers

{Check "All Stales® or check individual STAIES) ... s s e O All States
[AL)  [AK] [AZ] [AR]  [CA] [€o] ICT] [DE] [DC] [FL] [GA] [HI) (12
{IL] [N] 1A} [KS] [KY] [LA] [ME] (MD]  [MA]  [MI) [MN]  [MS] [MO]
[MT}  [NE] . [NV] [NH} [NI] [NM]  [NY] [NC) [ND] [CH] [OK] {OR} [PA]
[RY [5C] [SD] [TN] {TX] [ury  [vT] [VA]  [WA] [WV] [WI) wy] [PR]
Full Name (L.ast name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All State:s”™ or check InGIvIAUA] SIEIES) .o s e s s b b b s E 3 All Staes
[AL] [AK]) [AZ] [AR] [CA) [CO} CT) [DE) [DC] [FL) [GA] [HI) (D)
[TL] [IN] (1A [KS] [KY] [LA] [ME} {MD] [MA] [MI] [MN] [MS5] MO]
[MT] [NE] {NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [3C] [SD] [TN] [TX] fuT] (V1] [VA] [WA] [WV¥] (W) [WY] [PR]
Full Name (Last name firse, if individual)
Business or Fesidmnce 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 S1ates” oF check INAIVIAUAT SIRIES) c.nu.eeereereeeeerteeremseevesestens et ienss st anesmnssserssebrmsmemstanesesssmnsrenresesaeremsrsemeenees L] AJ} S12165
[AL} [AK] [AZ] {AR] [CA) (€O} [CT} [DE) [DC) {FL] [GA] fHi) [1D)
18] (IN] [1A] (KS] [KY] [LA] [ME] MD)  [MA]  (MI) [MN]  [MS] [MO]
[MT] [NE} _ [NV] [NH] [N7] {NM]  [NY) [NC] {ND] [CH] [OK] [CR] {PA)
[RR 8C] S0 [TN} [TX} [UT] v [VA] {(WA] __[Wvi w0 [WY] [PR]

{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 ¢ ggregate offering price of securities included in this offering and the total amount already sold. Enter
*0™ if ansvser is "none” or "zero," If the transaction is an exchange offering, check this box [ and indicate in
the colurmms below the amounts of the securities offered for exchange and already exchanged.

Apgregate Offering”  Amount Already
Type of Security Price Sold
Debt s
Equity $
{7} Common [OPreferred
b 3
s $
$ 2,441,428,652.31 | § 2,438,918,65231
$2,441,428,652.31 | §2,438,928,65231
Answer also in Appendix, Colurmn 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 tota! lines., Enter “07if
answer is “none” or “zero.”
Number Investors Aggregate
Dollar Amount of
' Purchases
Accredited Investors. ... LR L AR LS 141 B4R st n s sanaet aeabrasen 49 $ 2,438,928,652.31
Non-a:credited MVESIOrS.....c.covccoeeirmervsrrerrensrserer e sesnemmesereravereesns rrs s $
Total (for filings under Rule 504 0nly)...oecviivnecirinisncninns et s s
Answer also in Appendix, Column 4, if fiting under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all secunities soid by
the issuer, 10 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 cf offering Security Sold
Rule 535... AL L E AR AL 1L AR F LS b A 4 s ms st ms smtemam S ta 2o Regat 1o Seea a1 1R P HRETAS Smem i s e ntacs 1t en smtemenns b
Regulztion A ........ Lot [ et et s et nas ven s 3
RUTE SIM ..ot cnvisestarass s rass fobss sies sans b s sos b bimsa e s b emeaR SR FE R AR RAE R e LS EAAT SR A B el Sed 4R Bre AR R SRR P e e s r e s
TRt e e ecaerrran s
a. Fumish u siatement 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 subjzct to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box 10 the left of the estimate,
Transfor Agent's Fees........ et ar s EAREARALA boa e Ra e se et b ArE setan A mA e Sant S memet et Faeerssas e s snt et [} $
Printing and Engraving Costs........... O s
LEBRI FEES . ivniitiitisenreenensrerremsams st sssmssmss st b s X $ 100,000
ACCOUTIING FEES.....vvrvrerecisiaeeer s esanrine (] $
Enginezring Fecs...... O $
Sales Commissions (specify finders’ fees separately).......vmnecrinneen. 1t} s
Other Expenses (Ientify .........oooveevcrerinverecsorarnes et eeeeem st aen s eeere ettt R e a st st (] $
TOWRY . oo esireee b ssssabasesaser s sntensaneees rebs e s = |_$ 100,000




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

b. Encer the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses fumished in response 1o Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” $ 2,441,328,652.31

Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for each of
the purpost:s shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proteeds to the issuer set
forth in response 10 Part € - Question 4.b. above.

Payments to
Officers, Directors,

& Affiliates Payments To Cthers
SRIAMIES BOT FEES vreeeersrereeesesseeseeseens st eeresbassessssrserss ren s s et se st oo b s bes s ronbenshrmara st Os Os
Purchase of real es1ate ...vvevvcvenee e tses e R erRe et AebAsreast e eees s et 4 ES L RRE AR e r s e b e Os s
Purchase, rental or leasing and instatlation of machinery and equipment... FRORRU I} Os
Construction or leasing of plant BUildings 8nd fACHHIES. cvcue. vvvcresssunecosaesrssisssmensesmmmserecmsssssosssmssrsssssmmreenss ) § s
Acqguisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another issuer Os s
PUFSUETIL 10 8 TTIETEET Lutuciussassrassrvasnsresssnmsss anrasset 144140 R0 RS P4 T8RRI Y SRR R4 1SR s ed 14048 AAE LTS oo
REPAYITICNL OF INGEDIEAIIESS 1..vvrervessvsssssseresosas s nsersssemssssssssss s s e AR b 81 e AR ot B R AR s s Os
WOrking CApHal...oceeeecreereesssnsscrisssinsesssasonires e e b RS AR ER AR PR PR PO e a s raB LA Os B3 s 2,441,328,652.31
Other (specify): Os Os
COIUN TOIRIS v e ceeeemareerercaea reaserasms e ssassasanssntns e et sisAs AR bR et Os B § 2,441,328,652.31
Total Paymients Listed (COlmn to1a15 80AEA).......oirimiiiririmmimmsrssm e ettt sth st sbst st s e £ § 2,441,328,652.31

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 constituies
an undertaking by the issuer to furnish 1o the U.S, Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any
non-accredited invesior pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Sigpature Date
Sierra Holdings Corp. @; L m November S ,2007

Name of Signer (Print or Type} Title of Signer (Print ar Type)
Eric Sherbet Vice President and Corporate Secretary

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

ATTENTION




