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OMB APPRDVAL
EGRM D OMB Rumber: ... 3235-0076
UNITED STATES Expires: “Aprl 30, 2008
SECURITIES AND EXCHANGE COMMISSION Eafimated oversgs burden
i <%;‘. Washington, D.C. 20549 hOUrS P#r O vuer—eccepsrenr 18.00
3 FORM D
07 NOTICE OF SALE OF SECURITIES SEC USEONLY
(x NUV 28 20 PURSUANT TO REGULATION D, Profix Sorta)
SECTION 4(8), AND/IOR | i
UNIFORM LIMITED OFFERING EXEMPTION DATE FECEED
| t
(7 check if this s an amendment and name has changed. and indicata change.)
Pﬂvm of Commaercial Papar Notes of Tyce Electronica Group S.A.
Fillng Undar (Chack box(es) that apply): 3 Ruts 504 CIRute 505 & Rule 506 O section 46)  [JULOE
Type of Flling: & Now Filing 3 Amendmant
]
A. BASIC IDENTIFICATION DATA o ff‘u{ LC‘EQQED
1. __Enler the information requosted about the fasuer ) frmg, .
Mama of suer [ check If tis is an amencment and nama has changed, and ingicats change. —T wv gy 203?
Tyco Elsctronics Group 5.A.
Address of Executive Offces {Number and Street, Clty, Scats, Zip Cads) | Telephono Num ni\lfm@“éode)
17, Boutevard Grando Duchesss Charlotts, L-1331 Luxsmbaurg 14352) 484340352\ O1 41
Address of Principal Offices (Number and Straet, City, Stats, Zip Codo) | Telsphone Number (Including Arsa Cada)
{if differont from Execuive Offices)
Biief Deosoription of Business: Provider of enginecrad okctronic componunts, network solutions, wireless sytems and undersea
telecormunications systems
Type of Business Organization
3 corparation {1 timliad partnership, a'ready formed 1 other {plezso specify)
{3 business trum {}Himited partnarship, to b formed o Luxembourg [imited labliity company
¥
Actual or Estimated Date of Incorporation or Orgarization: | 1 | 2 | I o 1m 8 | Racus [ stimated
Jurisdicon of Incorporation or Organization; {Entar two-lattar (1.5, Postal Service Abbreviation for State;
CN for Canada: FN for other forsign jurisciction) [T w]
GENERAL, INSTRUCTIONS
Federal:
Who Must Fla: Al issuers making an offering of securies In rellance on an axemption under Regulation D or Section 4(6), 17 CFR 230.501 &t seq. or 15
t.8.C. 77d(8).

Whan To Flle: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the LS. Securliies and
Exchange Commission (SEC) on the eartier of the date K is roceivad by the SEC at the address given below or, If racalvad a! thet addroes afier the date on
which i is due, on the dats & was mailed by Untted Statos registored or cerltfiod mall 1o that addross.

Whers 10 File: U.S. Securities and Exchango Connission, 450 Filth Street, N.W., Washington, 0.C. 20648,

Copias Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocapies of the manually signed copy ar bear lyped or printed signatires,

information Requked: A new Eling must contaln all information requestad. Amendmants need only report the nama of the issuer and offering, any changes
thereto, the information requastad [n Pant C, and any material changes from tho Information previousty supplied in Parts A and B, Part E end the appeordix
need not be filed with the SEC,

Flling Fas: There Is no faderal fEing fes.

Siate:
Thiz notice shal be used to indicate rekanco on the Uniform Limited Offering Exemption (ULOE) for sales of socurities In thess siales that havo adeptad
ULQE and that have adopted this form. Issusrs rebing on ULOE must flle a separats notics with the Securtties Adminksimtor in each state 'whers salss ars to
be, or have been madws. Jf a state requires the payment of a fee as 8 precondition to the ctalm for the axempion, a fee In the proper amount shall accompany
thig form. This notico shail be fed in tha eppropriote states in accordznce with stats taw, The Appendix to the notica consitutes @ part of this nolive and must
be compietad.

ATTENTION
Fallure to file notice Iin the appropriate statos will not rosult in a loss of the federai exemption. Canversely, failure
to fila the appropriate fodaral notice wlll not rasult In a joss of an available atate sxamption unloss such axemption
is predicated on tho flling of a {fudaral notica,

Persons who respond to the colfection of information contained In thia form are
not roquired to respond unless the form displays a currently valid OMB conitrol number. I
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2. Enter the information requested for the following:
- Each promoter of the issuer, If the issuer has been organized within the pas! fhve years;

«  Each bansficial owner having the power i vota or disposs, o direct the von of disposition of, 10% or more of a class of equity securities of the lssuer;
- Each exacutive officer and director of corporata Issusrs and of comonate general and managing partners of partrarship issuers; and

«  Each genern and managing pariner of partnership lssuers,

Check Boxfes) that Apply: ) Promotar {J Benoficial Cwner {J Exucutive Officer T} Cirector (] General andior Managing Partner

Full Name {Last name §rst, if individual): ‘fyco Intornational Group S.A.

Business or Residense Address {Number and Street, Clty, State, ZIp Coda): 17, Boulavard Grande-Duchesse Charlotta, L-1331 Luxembourg

Chack Box{es) that Apply: [ Promoter [ Beneficta) Owner [ Exscuive Officer 32 Dlrecter {1 Genar endlor Managing Parner

Full Name (Last name frst, if Individual): Harcld G. Barksdale

Business or Residence Adtiress {Number and Street, City, Siate, Zip Coda}: 47, Boulnvard Grands Duchause Charlotte, L1331 Luxombourg

Check Box{es) that Apply: £} Promotar () Bensaficial Owner {0 Bxecutive Officar & Director (] Genera! andior Managing Partner

Full Name (Last name frst, It individusl): Marlo Caksstrl

Business or Residence Address {Number and Strast, Clty, State, Zip Cods): 17, Beulovard Grands Duchesse Chariotto, L1331 Luxembourg

Check Box(ea}that Apply: [ JPromoter [ Beneficial Owner {1 Executive Officar (3 birector [0 General and/er Managing Partner

Full Name (Last name firsy, If indfviduaf): Juerg Frischknacht

Businass or Reskience Address (Number and Steet, City, Stste, Zip Code) 17, Boulavard Grande Duchossa Chartotte, L-1231 Luxembourg

Check Box{es) that Apply: (] Promoter [ Bonoficial Owner (] Exautive Officer {3 Director [ General end/or Managing Partner

Full Name (Last name st f individual): David Hasson

Business or Residence Address (Number and Strest, City, Stats, Zip Coda): 12, Boulevard Grande Cuchesse Charfotte, L-1331 Luxombourg

Chock Box{es)that Apply. [ Pramoter [ Boneficial Owner {7 Expeutive Officer £ Director [] General andfor Managing Partner

Full Name (Last name #rst, (f Indivichal): Stave Greenwood

Business or Residence Address {Number and Street, Clty, Stats, Zip Code): 17, Boulsvard Grande Duchesse Chartotte, L-1331 Luxembourg

Choeck Box{es) tat Apply:  (JPrumoter [ Baneficial Owner ) Executivo Officar & Oirector [} Gencrel endior Managing Pariner

Fufl Name (Last name first, if individualy Bryan Tidd

Businass of Residonca Address (Number and Street, Clty, Stato, Zip Code): 17, Boulsvard Grande Duchease Charlotta, L-1331 Luxembourg

Check Boxas) thatApply: O Prumotar [ Beneficial Owner {0 Exscutive Officer ) Diractor [ General andior Managing Parner

Full Name (Last nams first, i Individual): Christoph Zeysn

Buginess or Rasidence Addrass (Number and Street, City, Stato, Zip Code): 17, Boulevard Grande Duchesss Charlotte, [.-1331 Luxembourg

{Uss blank sheat, or copy and use addilional copios of thés sheet, a3 necassary)
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Has the Fssuer soid, or doas the lasuer intend {o sall, lo non-occredited nvestors in this offering? ... cwe. OvYes BN
Answer also In Appendlx, Column 2, if fling under ULOE.

What s the minimur investmant that wil be acceptad from any individuar? $500,000

Doss the offering permit Joint ownership of a singls unit? [Yes [ONo

Enter the Information requested for sach person who has been or will be paid or ghven, directly or Indirectly,
any commission or similar remuneration for solicitation of purchsasers In connaclion with sales of securitlas in the
offering. 1f @ person to be listed Iy an associated person or agent of a broker or desler registorad with the SEC
andior with a state or states, list the name of the broker or dealer. if more than five (5) persans io be [isted are
sasociated persorss of such a broker or daaler, you may set forth the Information for that broker or deader ondy,

Full Nawne {Last narme first, I individual)

Business or Residenca Address {Number and Streat, City, State, Zip Coda)

60 Wall Stroet, Now York, NY 10005

Name of Assoclatad Broker or Dealar Dautechs Bank Socuritios Inc,

States In Which Person Usted Has Solicited or intends to Soliclt Purchasers
(Check “All States” or check individual States)....

Qg O On OlR A L':I[CO} DICTl DEDEI
Om Omg Oea) Oks) Op Opat Oivel Do)
Omm Odme O OpH ONG O OWNY) O
Owre Gisc; Osol OrN Qg Opm Qv Oval

B AR States
CHDCI OFy Ora O O
Oma CMg G Qs D(M0]
Omol OpH Owrk OrR Ora
Qwa Omwvl Owa O OFR)

Fufl Name (Last name first, if individual)

Business or Residence Address {(Number and Street, Cily, State, ZIp Cods)

€00 Montgomaery Streat, CAS-801-15-31, San Francisco, CA 34111

Name of Associatad Broker or Dealer Banc of America Sacuritios LLC

States in Which Person Listed Has Solicited or kmtanxds to Solicit Purchasem
{Chack “All States” or check individual States)

Omry Omwqg Ong Qe es 0eo [:llcT] CHDEI"

Omw Omy Oea Oiwks) O Ooa OmeEl Ome
Omn Omg apv DNd ONG Oteg O ONg
Ory Orscl Qo O QOmg OQun Ovn DA

Full Narma [Last nams fArst, if Ihdividual}

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

MName of Associsted Brokes or Dealer J.P. Morgan Sacurilies Inc.

States in Which Person Listed Mas Soliciied or Intends to Solicit Purchasers
{[Chedl "All States” or check individual Siates)...

Owg O Ong AR O D{CO] D[CT} I:I[DE]
Oy O Opy Oms Opn Oral OpMeEr Omo)
DM ONE ONY OmH ONG Oineg O OINC)
ORy 0Oisa Oso Omg amx Qwn Ovn OvA

Opc Org Owa Omt Om
Om™mar Omg O OMs) O o)
Omo OeH O 3R OPA
Owa Omv) Owng OmwY CIPR)
270 Park Avenue, New York, NY 10017
(R A8 States

D[DCI OFy Owar Omn 00

Omap OMy O Oms] MG
Omoy Do 30K DR OPAl
Omwa Owvi Ol Om OPR

(Use blank shast, or copy and use additonal copics of this shaet, 8s necessery}
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1. Enter the aggregata affering price of securiies included in his offaring and the iota) omound already

s0id. Enter *0” if answer is "none” or "zero.” If the transaction is an exchange offering, check this
box [[J and Indicate (n the calumins below the amounts of the sacurities offered for exchange and

already exchanged.
Apgregate Amowt Alroady
Type of Security Ctlering Price Sold
Debt, ] 1,250,000,000 $ 407,500,000
Equity $ 3
0 Common 3 Preferrad
Corwortible Securities (including wammants) 3 s
Partnership interests. 3 $
Other (Specify) ) $ ]
Total $ 1,250,000 000 $ 407,500,000
Angvor also iy Appentix, Cotumn 3, If iting under ULOE
2. Enter the nymber of occredited and non-sccraditad investors who kave purchased securies in this
offaring end the aggregate dolier amounts of thelr purchases, For offarings under Rule 504,
Indicata the rumbar of persons who have purchased securities and the aggregate deflar amount of
their purchases on tha total fnes. Enter “07 if anewer i “none” or “zero.”
Aggregate
Number Dollar Amount
lnvestors of Purchases
Accroditad Investorg 28 $ 407,500,000
Non-accredited nvestors $
Total (for flings under Ruin 504 onty) 3
Answer nlso in Appondix, Golumn 4, if fiing under ULOE
3. Ifthis fing is for an offering under Ruls 504 or 505, enter the infarmation requested for ali sacurilies
soid by the Issuar, 1o date, In offorings of the types Indicatnd, in the twaive (12) months prior to the
first sale of sacurites b this offering. Classify securities by type Usted in Par! C-CQuestion 1.
Types of Dollar Amourt
Typo of Offering Security SoWd
Rite 508 . 3
Ragulation A $
Rulo 504 3
Total $
4. @, Fumisha statemsnt of all expensas In cannection with the issuance and distribution of the
securilies in this offering. Exclude amounts retating solely to organization expsnsa of the bsuer.
The knformation may ba given as sublject to futurs contingencies. If tha amount of an expenditure Is
not known, fumish an astimats and chock the box to the Ieft of the satimata.
Transfer Agem's Feaes a $
Printing &nd Engraving Costs 0O $
Legat Feas $ 40000
Accounting Foas O 3
Enginnering Fees a $
Salas Commissions (spectly indars’ fees scparately) (] s
Cther Expenses (identity) (Notes wera sold to tha throo donlors 2t 3 discount of 5 basis points
{2.09% ® s %0000
Total - s 20000
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4 b, Ente the difference belween the aggregste offering peica given in resporsa to Part C-
Question 1 and total expensas fumished in responss to Part C-Cuastion 4.3, This diffarence Is the $

"adjusted gross proceeds to the issuer.”
5 Indicate below tha amount of the adjusted gross proceeds ip the lssuar used of proposed to be
used for each of the purposes shown. i the amount for any purpose is not known, furmish an
osimate and chack tho box to the left of the astimats. The tota! of the payments Ested must equal
e adlusted gross proceads 1 the issuer sot forth In reaponse to Part C - Question 4.b. abave.

Payments &0
Officers

Direckors &
Affliates

Salarigs and fees

Payments to
Olhera

Purchase of roal estata

T T R TV R
Ooo0o0o

n
a
Purchase, rentat or leasing and instaflation of machinary and equipment.......... a
(]

o L LT

Construction o leasing of plant buildings and facilities ......oveeereei e

Acquisition of other businesses (Inchuding the value of socuritios invalved In this
offering that may be used in exchange for the assais or sacurities of ancther lssuer
pursuant (o a merger

Repaymant of indebladness

Working copitat

Other (spscity): Genart comonte purposss

407,500,000

aoo®RO00Ooa

Columin Totals

oooooao

¥ e e (s s

Total paymients Listad (column totals odded) " 0

This lssuer has duly caissed this nolice 1 be signad by the undersigned duly authorizad person. | this natice |3 fled under Rule 505, tha foliowing signature
constitutes an undertaking by the issuar to fumish 10 {ha U.S. Securities and Exchanga Comemission, upon written requass of its staff, the Information fumished
by the issuer to any non-accredited irivestor pursuant ko paragraph (b)2) of Rule 502,

'sffu‘;rf-{:dn é:;cwzuﬂlcs Cesy? SA e gm.umd) %'Pﬁ’h. W 0?139/ |l‘,o')v
Titke of Sighar

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

Yeve Ceeandniood %?.1m 'f\bb. Busevy Dilletre R

ATTENTION

Intertional misstatements or cmissions of fact constitute foderal crimina) viclations. (Soo 18 U.5.C. 1001
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