I FORM D I UNITED STATES OMB Number:............ccoeee.. 3235-0076
SECMai SECURITIES AND EXCHANGE COMMISSION e imatid avarar el 90 2008
Mail Pfocessing Washington, D.C. 20549 PROCESS b ROUPS POF FOM .o 16.00
Section FORM D i}
NOTICE OF SALE OF SECURITIESMAR’ SEC USE ONLY
HAR ] DZUUB PURSUANT TO REGULATICON D, 4 08 Prefix Serial
SECTION 4(6), AND/OR MSO ol | |
UNIFORM LIMITED OFFERING EXEMP z
Washington, DC C’AL r DATE RECEWED
108 ! !
Name of Offering ([ check if this is an amendment and name has changed, and.indicate change.)
Private Placoment of Commercial Paper Notes of Covidien International Finance S.A. |
Filing Under (Check box(es) that apply): O Rule 504 [] Rute 505 Rule 506 [ Section 4(6} O ULOE
Type of Filing: New Filing [J Amendment -
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
Covidien International Finance S.A.
Address of Executive Offices {(Number and Street, City, State, Zip Code) | .cicprovin viunirs ynsuny ruca \.,ode)
4" Floor, 3b Boulevard Prince Honri, L-1724 Luxembourg 1 (352) 266-379-20
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
(if different from Executive Offices)

Brief Description of Business: Developer, manufacturer and seller of healthcare products for use in clincial and home settings

Type of Business Organization

O corporation [ limited partnership, already formed & other {please specify)
[ business trust O limited partnership, to be formed a Luxembourg limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 | 2 ’ [ 0 6 l X Actual {0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) IIE

GENERAL INSTRUCTIONS
Fedaral:

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.S5.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, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

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

information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopted this form. Issuers refying on ULOE must file a separale nolice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with 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 wilt not result in a loss of the federal exemption. Convarsely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the cotlection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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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 past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ 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: Promoter [ Beneficial Owner O Executive Officer [ Director [C] General and/or Managing Partner
Full Name (Last name first, if individual): Covidien International Finance S.A.

Business or Residence Address (Number and Street, City, State, Zip Code). 4™ Floor, 3b Boulevard Prince Henrl, L-1724 Luxembourg

Check Box(es) that Apply: ] Promoter X Beneficial Owner O Executive Officer 2] Director [0 Generat and/or Managing Partner

Full Name (Last name first, if individual): Covidien Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 131 Front Stroet, Hamilton HM 12, Bermuda

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer £ Director O General and/or Managing Partner
Full Name (Last name first, if individual): Kevin DaSilva

Business or Residence Address (Number and Street, City, State, Zip Code): 4™ Floor, 3b Boulevard Prince Henri, L-1724 Luxembourg

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner O Executive Officer [ Director 3 General and/or Managing Partner
Full Name (Last name first, if individual): Eric Green

Business or Residence Address {(Number and Street, City, State, Zip Code): 4™ Floor, 3b Boulevard Prince Henri, L-1724 Luxembourg

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Ex;scutive Officer Director O General and/or Managing Partner
Fuil Name (Last name first, if individual): Anton Stadtbaumer

Business or Residence Address (Number and Street, City, State, Zip Code): 4™ Floor, 3b Boulevard Prince Henri, L-1724 Luxembourg

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner 3 Executive Officer (3 Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Michelangslo Stefani

Business or Residence Address (Number and Street, City, State, Zip Code): 4™ Floor, 3b Boulevard Prince Henri, L-1724 Luxembourg

Check Box({es) that Apply: ] Promoter (7] Beneficial Owner [ Executive Officer X birector [ Generaf andfor Managing Partner

Full Name {Last name first, if individual): Erik De Gres

Business or Residence Address (Number and Street, City, State, Zip Code): 4™ Floor, 3b Boulevard Prince Henri, L-1724 Luxembourg

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

Full Name (Last name first, if individual):

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

{Use blank sheet, or copy and use 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? ..o Oyes HNe
Answer also in Appendix, Column 2, if filing under ULQOE.

2. What is the minimum investment that will be accepted from any individual? ... e $250,000

3. Does the offering permit joint ownership of a single unit? K Yes [ No

4. Enter the information requested for each persoen 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 in the
offering. If a person 1o be listed is an associated 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. If 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) Lehman Brothers Inc.

Business or Residence Address (Number and Street, City, State, Zip Code} 745 Seventh Avenue, New York, NY 10019-6801

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SEAES). ......cooviiiiii i e ree e saaae B3 All States

awry Omag Owrzr OmR Oa O ol Oen Ooe Oec OrF) A O O]
O O Oea O] Ok OrA OM™eEl Omo) Oma) Dy O[MN) D1ms) [ MO)
OmT Ome] OMN OMNH O ONM BN ONC] gD OfeH Ok O©Rl O(PA)
Ory Opsc) Owop Oy Orxg dum O Ova Owa Owv) Owy gwy] OFR]

Full Name (Last name first, if individual) Citigroup Global Markets Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) 390 Greenwich St., 5" Floor, New York, NY 10013

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdivEdUal SEAYES).......covir it ittt et ae s e s r e s s raras All States

Oial O,k O1az) Ofar) OcA Ofcol Oen 0Ooegl Ldpc) OFg DA Oy 0o
Om Om Opa Oks) Oyl OrA Om™ME Omol OmAl Ol OmN]) O msp O mo)
O Omer OmWve ONHE O O ONyg 0N Owol OoH) Ok O©oRr) OPAl
Owrn Oscl Omso Omy Omx) Owpm O arva Owa Omv) Omw) O wy] CPR)

Fult 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 INAIVIAUA! SEALES)..........oo it e erne et eaeneea e ens {0 Al States

Ora Ol Owra OmR Owa deo) Orn Oee Ooe Orl Oca O 3o
Opr O Opa Oks] Owvl OrA OMel Omno) OMAL My Oy E1[Ms] O MO
Owmm Ome] Omnv: OWNH OMG O ONY] ONC) ONDp OfoH O[©OK) OOR) O (PA}
Oy dgsc) Ol OrN OmX Own O Oral Owal Omy Ow Owy) O(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

1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter "0" if answer is “none” or *zero.” If the transaction is an exchange offering, check this
box I] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL....... oo ceeecacressursnersraserssst s e ssressa e are s RS R4 st a4 Aat 4o AR RSt e nna et be e bannt $ 1,500,000,000 $ 415,812,000
=TT OO $
0 Common O Preferred
Converlible Securities (INCIUBING WAITANIS) .........cccoiviviieceecisivememreeeeeeessreesesessssssssssssensmssenessesenes $ $
Partnership INTEIESES .......cc.ocovrreiiieiesnriir st b st ssmen s se s esn s ensrssssensnrorans B $
Other (Specify) Foereemee e mrss s banrerns s $
TOMA et sere st b e b es s pent b b ni s $ 1,500,000,000 $ 415,812,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of aceredited 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 total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETHET INVESIOS co..ecere ettt e b ettt g eeen et as 9 $ 415,812,000
NON-ACCTEAHET INMVESIONS ...ttt s st srses s ss s sens st enare st smnns s e sen 3
Totat (for filings under Rule 504 ONIY)..........comeriirimnsincsesss s sesserrsesssessessssssaecarsssessnne $
Answer also in Appendix, Column 4, if filing under ULOE
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. Ctassify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB........ooes s creeresstcrn s srmassre bbbt st st st bt 4t ases b b s embnms e sae e sensras s oesnraressemnmstansnssse $
REGUIBLION A oottt eaees et es s st eeess st ee et eenena et et e ar et serebasmensesansnben $
Rule 504 $
TIOIB! <ottt e et e bbb bt s sas e s e as st oee et s e e r e $

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer AGENES FEES .....c..vvcreriirce s st b sssent st sssnes e ssesssssemsssss e sss s sesssessnssnssncnsssnassssssssssses L) $

Printing 8nd ENGRaviNg COBIS ........cooooieeieeeece et eees s seree s e s enermse s sseares s s s sne e s et ansnestansse s 0 $

LEOAI FBES ...ttt rears et e ares s snsb b e st st bbbt et s et e e et et sen sttt en e en et seas X $ 60,000

ACCOUNNING FBES .....ouvireiiieiiitee ittt ce e ssee s es et saeeas s e sanes et sessssasem s berartssesenresntnerabnene e et anss s banars O $

ENGINEEFING FEES .....ocoetieeieceetieseeeet st srerrrssrssss s barssssss s sesas st es st bt st s bos bbb eme s e s eneemnee e s re et enreneenone dd $

Sales Commissions (Specify iNAErs’ 1285 SEPArateIY).........cooioiiveeirecesiesesese s e eiessesssseessesessesessenensans a $

Cther Expenses (identify) (Notes were sold to the two dealers at a discount of 5 basis points

{0.05%) $ 9,621,000
$ 9,681,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response 1o Part C—Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBL. ... e e s s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. I 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

$ 406,131,000

Officers,
Directors & Payments {0
Affiliates Others
Salanies AN fEBS .........cccoov.ieeeeceveeeeeeeee e eeees et eees s senaen s sse s | $ () $
PUrchase of Tl @SIAIE.........c.cccvrrcirecie e et s s se s ser s sssr s e a $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O s
Construction or leasing of plant buildings and facilities..........c...cornienrinirennns (M} $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther issuer
pursuant to a merger .. UV SUOUUSUOON O $ a $
Repayment of INEBIEUNESS...............covvieee et eamrsseesne e sees st eeme e eenmnnns O $ O $
WOTKING CAPIAL.....cocovveees it rsssre e et et e sa s essre s se s e e rseres O $ | $
Other {specify). General corporate purposes O $ M $ 406,131,000
dJ $ O $
COIMN TOMAIS .....o.veeeecetreaers ettt et sses e s semss s sssemtsessssnessenssneas O $ o s
Total payments Listed {column totals added)..........cccreomcnienmenienan, O $

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nolice is filed under Rule 505, the foliowing signature
constilutes an undertaking by the issuer to furnish to the LS. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

i Signature 7 / /0/ / / '
Covidien International Finance S.A. // T L 4 o —

Date

-2/28108

Name of Signer (Print or Type) Titte of Signer {Print or Type)

Anton Stadtbaumer

Managing Director

ATTENTION

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

END -



