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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FO RM D hours per response. . .... 16.00

NOTICE OF SALE OF SECURITIES __SECUSE ONLYSenm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Participation in Nonqualified Deferred Compensation Plan ("NQDC")
Filing Under {Check box{cs) that apply): D Rule 504 D Rule 505 Rule 506 D Section 4(6) D ULOE

Type of Filing: E New Filing [[] Amendment __

T

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

FMRLLC

Address of Lxecutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
82 Devonshire Street, Boston, MA 02109 {617} 563-7000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Olfices)

Tderescription of BUSINCSS e MR LLC are: (i) providing investment advisory and management services, primarily to the Fidelity Investments mutual funds: (il distributing
investment products and providing securities brokerage and cleanng services; (iii} providing participant record-keeping, transfer agent and investment portfolio services; and (iv)
investing in and operating non-financial services businesses and real estate.

Type of Business Organization
[ sorporation D limited partnership. aiready formed k4 other (pleasc specity). PH@GESSED

D business trost [] limited partnership, to be formed limited liability company
Adiak 3 Y
Month Year NUV Z ,j 2&@7
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated {
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) BIE] ! F]w

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.
T1d(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 earlicr of the date it is received by the SEC at the address given below or, if received at that address afier 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. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Kequired: Five {3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new liling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested tn Part C. and any material changes from the information previously supplied in Parts A and B. Part £ 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 Otlering Exemption (ULOT) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuets relving on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. 1 a state requires the puyment of a fec as & precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix w the notice constitutes a pari 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 predictated on the
filing of a federai notice.

Persons who respand to the coilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




[ AL BASIC IDENTIFICATION DATA

2. Inter the information requested for the following:
®  Each promoter of the issuer, if the issucr has been organized within the past five years:
s Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers. See Schedule A attached hereto.

Check Box(es) that Appty: ] Promoter  [] Beneficial Owner  [] Exccutive Officer {7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner  [] Executive Officer  [] Director [] General andfor
Managing Pariner

Full Name (Last name [first, if individual)

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

Check Box(es) that Apply: [J Promoter  {7] Beneficial Owner  [] Executive Officer [_] Director [0 General and/or
Managing Partner

Full Name (Last name fiest, if individual)

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

Check Box{es) that Appiy: [] Promoter  [] Beneficial Owner  [] Exccutive Officer  [7] Director [J General andfor
Managing Puartner

Full Namc (East name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [J Promoter ] Bencficial Owner  [] Executive Officer [T} Director [[] General and/oe
Managing Partner

Full Name (Last name first, if individual)

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

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

Answer also in Appendix, Column 2, if filing under ULOE.

Yes

2. What is the minimum investment that will be accepled from any individual? ... S N/A
Yes No
3. Docs the offering permit joint ownership of a SIngle UNIt? .o O fx]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIES) oo ] AL SEALES
Al AZ FL (]
LIL]
RI SD uT WA WV W1 WY
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 Elas Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAE SLATES) .ooviv ittt ettt aee et eae s st es e es e e senssenseretsstemeanessarean ] All States
(]
] LA
WA W1
[Full Name (Last name first, if individuoal)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed llas Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual States) [] AN States
AZ (]
1] KS KY MS MO
1 5D WY PR

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box[7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,
Apggregate Amount Already
Type of Security Offering Price Sold

DEBU e $ 000 s 000
EQUILY woevrrerecrmcrmressnscroensemssssnessses cmns st sessnesnes e eesnsance s eeanees s eeaesne e et et st e arre s b s 0.00 § 000
[] Common [} Preferred

Conventible Securities (including Warrants) ...

PATLNETSIID TILETESES .eovviveieieieiee et sesesecss s s eessaessassee e et s st e s snase e an b ase et eecaner s et resasnsann $ 0.00 s 0.00
Other (Specify Paricipations NNQDC y e, §_UNITIMIED §_°

0.00
¢ 0.00 s

TOMD oottt st et ee s st eme e s st es s sessset esemeasssssssasersanss et anesesermssnm snemmennmssnenessseessrene D unlimited § "

Answer also in Appendix. Column 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 oftheir purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “(" if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

Accredited Investors ... 335 $
INON-ACCIEAIEEA IIVESIONS L..oooooi oottt eeeeme e ee e s eeemeee st ek e b s ae st ee e anes s ebaabimneeas N/A s N/A
Total (For filings under RUIE 503 0n1y) wovvvvvivvseeoroeeeeerieecmrieessnsssss e ceneeesmssesessenseessceneen NI $_N/A

«

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

3. [fthisfiling is for an offering under Rule 504 or 503, enler 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
ftrst 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 B0 e e e ettt

Regulation A Lo e e e e et e e et e e
Rule S04 e e

& o

Ll Lo e e e

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

b
$
5 9.000.00
b3
S

$
s 588500

g 14,885.00

TrANSTEN AETILTS FLS oot ettt et ce s sa st e nameaet e b s et e rmer e
Printing and Engraving CoStS e cecmmer reen et sceanr e evesas e reeaeet s eeneases st seeutsa e sreasnnsaecerrene
LEAL FUS oot et et et emes st e e s ee ks eAab bk es b as e b eA e PR bk a b st edabb ekt et e e b
ACCOUNTINE FEES Loviiiiiiiiiciit ittt ittt em et st emes bt ekt kbt st a4 e b8 A4St 22 s 2emnsea et en et bt e e s en e bess e
ENZINCETIIE FEES oottt cn s e e sse s s 0 e st s e m s emrasessh e srenesEe ne s e nvmeeee e srene
Sales Commissions {specify finders’ fees Separitely ) e e
Other Expenses (identify) Blue Sky Filing Fees

O ettt et et e e be e ete s e et s ee e eess e e e a et teaseesbe e aaseR et e st mmrmners o1 feaaeaanrnrsanteenreeebeereenn

RNOOONODO

* See Schedule B attached hereto.
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross unlimited**
proceeds Lo the issuer.” ...

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

Payments to

Officers,

Directors, & Paymenis to

Affiliates Others
SAIATIES BN ZES oovvoeveiecereen et eererenses st s beess s b e ess s ss s s e bt b ot 8540 B0 b0t mem b seness e s ererenn [}s_0.00 s 000
PUTEhaSE 0F TEAl ESLALE orvvvvvccvvvvocrcinisss s s || 3__0-00 [15_0.00
Purchase, rental or leasing and installation of machinery 0.00
AN EQUIPINEN ettt e st s s st s nssiasinis ] § 0.00 gs_—
Construction or leasing of plant buildings and facilities ... [ $ 0.00 s 0.00
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 PULSUANL 10 @ IMETBETY oeovrietemrrressiusesissesssssasssrossssat st bsba s ss esssssssnsssenssssmsssssasesanssssasssssressssssssans (R 0.00 % 0.00
Repayment of indeDIEANESS .o ettt e s sttt sreer s es e s 0.00 0Os 0.00
WOrKing Capital.cocecoccooeeerrvveiiceccnie e nnenios ] 30700 [7) $_unkmited™
Other (specify): 33 0.00 []s$_000

....... s 0.00 s 0.00

Column TOLAIS oo s eeeresssss s sesarics e rnnsenes ] B 0.00 (7] §_uniimited™*
Total Payments Listed (column totals added) ..ottt e eeeens 3 unlimited**

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any-non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer {Print or Type) Signatuye Date
FMR LLG W November |6 , 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Susan Sturdy Secretary

** Unlimited tess $14,885.00

ATTENTION

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

1. Is any party described in 17 CFR 230.262 prcscnlly Sl.lb]t’,cl to any of the disqualification Yes No
Provisions 0f SUCh TUIE? oo s ®]

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator 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,

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

4. The undersigned issuer represents that the issuer is familiar with the condilions 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 issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
FMR LLC W l’ﬂ]ﬂ/l’&(/, November |5, 2007

Name (Print or Type) Title {Print or Type) l
Susan Sturdy Secretary
Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signcd must be photocopies of the manually sipned copy or bear typed or printed
signatures.




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ftem 1) (Part C-ltem 2) (Part E-Item 1)
Partlcapzi\_trlon n Number of Number of
ggfnequr]:dl led Accredited Non-Accredited
State Yes No Compensation Plan | [nvestors Amount Investors Amount Yes No
AL L]
AK I*«.—’ - %
AZ X B 1 0 $0.00 l I [ x
AR l -
CA ' - 6 o $0.00 BRER
o x| : "o o0 [ [« ]
cT I x 2 w0 $0.00 ES
DE [7A [%j ]
DC Bl
FL x| - 3 ~ o $0.00 i x|
on | i IR | - | o0 [ ]| ]
HI | x| 1 0 $0.00 R
D | ] L i
IL x | 3 = g $0.00 C Lx ]
N ] |
IA | —
KS N 1 o $0.00 IIER
KY e 4 = lo $0.00 x|
ME x 1 o 00 || - JlLx ]
wl ] L]
MA | M x 226 . 0 $0.00 I i x ]
wl ] ]
[ x ] 1 + o 30.00 { | x
MS l {__——i —

*** Unlimited - See Schedule B
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' SCHEDULE A
FMR LLC

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

MANAGERS (DIRECTORS)

Johnson, Edward C., 3d — Chairman of the Board

Bymes, Witliam L.
Curvey, James C.
Johnson, Abigail P.
Johnson, Edward C., IV

Remondi, John J.

EXECUTIVE OFFICERS

Elterich, Steven E.
Johnson, Abigail P.

Johnson, Edward C., 3d
Lawson, Rodger A.

Scheuer, Alan

Smail, Peter J.
Wilson, D. Ellen

Churchill, Dwight D.
Donovan, Walter C.

Greer, Boyce 1.
Gary, Marc

Remondi, John J.

Fidelity Technology Group — Prestdent

Fidelity Personal and Workplace Investing
— President

FMR LLC - Chief Executive Officer
FMR LLC — President

FMR LLC — Executive Vice President and
Chief Financial Officer

Pyramis Global Advisors — President

FMR LLC — Executive Vice President,
Human Resources

FMR Co. - President, Investment Services
FMR Co. — President, Equity Division
FMR Co. — President, Fixed-Income
Division

FMR LLC - Executive Vice President and
General Counsel

FMR LLC — Executive Vice President




" BENEFICIAL OWNERS

Beneficial owners having the power to vote or dispose of, or direct the vote or disposition
of, 10% or more of a class of voting equity securities of FMR LLC are:

Johnson, Edward C., 3d

Johnson, Abigail P.




SCHEDULE B

FMR LLC

AMOUNT OF PURCHASES

The amount “purchased” under the 2008 Nonqualified Deferred Compensation Plan (the
“2008 Plan”) cannot be determined at this time.

Under the 2008 Plan, each participant determines the percentage of eligible compensation
to be deferred for the plan year (January 1, 2008 to December 31, 2008). Each participant’s
eligible compensation includes, among other components, bonuses, incentive compensation and
commissions (such bonuses, incentive compensation and commissions are in no way related to
the offering of participations in the 2008 Plan). The total amount of eligible compensation that
may be earned by participants in the 2008 Plan will not be able to be determined until the plan
year has expired. Therefore, the amount of compensation to be deferred under the 2008 Plan
cannot be determined until the end of the plan year.




