% C Mail UNITED 8YATES OMB APPROVAL
reoesting SECURITIES AND EXCHANGE COMMISSION OWB Nunber 52355078
SQmIOn Washington, D.C. 20543 Expires:
Estimeted average burden
MAR 28 Uy FORM D houns per respanss. ... .18.00
T NOTICE OF SALE OF SECURITIES — SECUSEONLY _
Washington, po PURSUANT TO REGULATION D, |
\109 o SECTION 4(6), AND/OR CATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION ]

f Offeri heck if this § dment #od Name his changcd, and Indicate changs.
Nd?ferir%‘g( "cord:‘isri;:ru;msl?ar;smof Sggdcié'll:é Géngrale S.A.

Filing Under (Cbeck bex(es) that apply): [ Rute 504 [] Rule 508 m Raole 506 [] Section 4{6) [7] ULOE
Type of Filing:  [] New Filing 7] Amendment

A. BASIC IDENTIFICATIONDATA

|, Enter the mformation requasted about the issuer

Name of Issuer (7] check if this is an smendment and same bhas changed, and indicate change.)
Société Générale S.A.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
Tour Société Générale,75886 Paris Cedex 18

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

Bricf Deseription of Business OCESSED
A\

Type oJ Busioess Organization \ \ﬁPR—fﬁ_Zm—
coerporation [J limited partnesship, slready formed (0 otber (pkase specify):
O buwiness trost [J limiced partnership, to be formed THOMSON
Mouth “Year [ of

Actual or Estimated Dats of Incorporation or Organization: (TT%] 1 816K KJActual [ Estimated
Turisdiction of [ncorporation or Organization; (Enter two-letior U.S. Postal Servics ebbreviation for State;
CN for Canads; PN fur other foreign jurisdiction) EJN

GENERAL INSTRUCTIONS

Federal:

#ho Must File: All issucrs making ao offering of securities in reliance on #n exemption under Regulstion D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T74(6).

When To File: A notice must be filcd no fater than 15 days sfier the first sale of securitiey In the offering. A notioe is deemed filed with the U.5. Securities
and Exchange Commissicn (SEC) on the earlier of the date it Is roceived by the SEC at the addrers given below ar, if received at that address after the date on
which it is dus, on tho datc it wat mailed by United Statey registered ar certified mail to that address,

Where To File: U.S, Securitics sad Exchange Commission, 450 Pifth Street, N.W., Washiogton, D.C. 20549,

Copies Required: Fivg {5) copicy of this notice omust be filed with the SEC, one of which must be manually signed. Any copics not manvally signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alf informstion requested. Amcndments need anly report the name of the Issuer and offering, eny changes
thereto, the information requested in Part C, «nd any metcrial changes from the information previcusty supplied in Paxts A and B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: Thers is no feders| 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 that have edopted
ULOE and that have adapted this form. Issuers relying on ULOE must file & scparate notice with the Securitics Administrator In each state where sales
are to be, ar have been made, 1 a state requires the payment of  fee a3 & precondition to the claim for the excmption, a fz in the proper smount shall
accornpany this form, This notice shall be filed in the sppropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notlee and mugst be completed.

ATTENTION
Failure to filz ootice in the appropriate states will not ragnlt in a loss of the federal exemptiva. Converssly, faifure to fila the
appropriate tederal notice will nof rezult In @ loss of sn available state exemplion unless sush exemption I predictated on the
filing of a federel aniics.

Persans who respond 1o the coflection of Information contained in this form are not
SEC 1972 (6-02) required lo razpand untess the form dlisplays a currently valld OMB controf number, 1of9

T




2. Eater thr, information requested f the following:
& Each promoter of the issucr, if the issuer has been organized withln the past five yean;
¢ Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, [0% or more of & ¢lass of equity scouritics of the isyger.
«  Ench executive officer and director of corporate issuers and of corporsts general and managing pertners of pastnership fssuers; and
*  Each general and mansging partner of partnership {ssyers.

Check Box(es) that Apply:  [] Promoter ] Beneflcla! Qwner X Executive Officer [§ Direstor  [] General andior
Managing Partner

Full Name (Last name first, if individual)
Bouton, Daniel
Buswess o Residenoe Address  (Number and Stroct, City, Statz, Zip Code)
c/o Société Générale, Tour Société Générale, 75886 Paris Cedex 18

Cheok Bax(es) that Apply:  [] Promoter  [] Beneficial Qomer [} Exscutive Officer K] Director  [] Generel andfor
Mansging Pariner

Folt Name (Last aame fingg, if individuxd)

Citerne, Philippe
Business of Residence Address  (Number and Strect, City, State, Zip Code)

C/o Sociéré Gé&nérale, Tour Socifété Générale, 75886 Paris Cedex 18
Check Box(ca) hat Apply: [ Promoter 7] Beoeficlal Owner [] Excentive Officer  F] Dircctar  [7] Genernl and/or

Managing Partner
Fuil Name (East aame first, if individuat)
Azéma, Jean
Business or Residence Address  (Number and Street, City, State, Zip Code}
- ! P
Check Box(es) that Apply: 7] Promoter [} BegeficisiOwner [ Executive Officer K Director  [] General and/or
Maznpging Partner

Full Name (Last asme first, if individual)
Cicurel, Michel

Bminasorkesldenoe‘;\ddms (Number and Strest, City, State, Zip Cods) 47 Faubourge Saint-Honoré
¢/o Cie Financiére Edmond de Rothschild, 75008 Paris

Chcek Boxfes) that Apply: (7] Promoter [ Benclicial Owner [ Bxceutive Officer  [f] Director [ General andlor
Maneging Partner

Full Name (Last vame first, if individual)

Cohen, Elie
Business or Residence Addreas  (Number and Street, City, State, Zip Ca
c¢/o Université de Paris Dauphin,d?%?fg gnggréChal de Tassigny

Check Boxfes) that Apply: [ Promoter  [7] Beneficial Owzer 7] Executive Offioer Director  [7] QGeneral and/or
Mansging Partner

Fuil Name (Last name first, i individual)
Day, EﬁPert
Busintss or Residence Address  (Number and Strect, City, State, Zip Code) Suite 1800 L
c/o TCW,865 South Figueroce Street, California'QOgglAnSEIes

Check Box{es) that Apply: ] Promotsr  [] Beoeficia Quner  [7] Executive Officer E Dimctor 7] General and/or
Managing Fartner

Full Name (Last namte first, if individual)

Folz, Jean-Martin
Busigess or Residence Address  (Number and Street, City, State, Zip Code)

c/o Société Générale, Tour Société Générale, 75886 Paris Cedex 18
{Use blank sheet, or copy rad use additional coples of this shoct, as necessary)
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1. Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offering?......coveiecrvirens O
Aaswer also In Appendix, Column 2, if filing under ULOE.
2. Whatls the minlmum investment that will be sccepted from any individual? s NA*
Yes No
Docs the offering permit joint oweership of a single unit? ] ]

Enter the information requested far each person who has been or will be paid or given, directly or ndirectly, any
cornmission or gimilar remuneration for solicitation of purchasers in connection with sales of securities ia the offering.
If a person to be listed is an assuciated person or agent of a broker or dealer registered with the SEC and/or with & stute
or statcs, 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 individaal)

Buginess or Residencs Address (Number end Strect, City, State, Zip Code)

Name of Associsted Broker or Dealer

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

{Check “All States™ or check individual States) O All States
(AQ ARl A O K3 oo o
()] ME MA M N MO
[NE RV [NH] FM ([NY] [0);1) [CrR] [rA}
(RL} N ([@X] T 0> WA W [

Full Name (Last nams first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or tntends to Solicit Purchasers
{Check "All States” ar check individual States) - 0 All States
AL Akl [AZ] 0 En GoF GE (ED
] ) &1 (@A MA [0 MS} (Mgl
MT) & - B ) M @’ ®E ©OR] [EA)
/A G B O o1 W & W9 [’

Full Name (Last nams first, if individual)

Business or Residence Address (Number and Streer, Cily, State, Zip Code)

Neme of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ {J All Statey
(AL AR] [CA [ KO [BE B @A ] (ol
oL [ (LAl MAl (MO [M5]
M [NE] (NH] FY] [T [oH]
Bd [ [OF U] &g ] M) & X

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

*Each existing share entitles th¥®holder to 1 right, 4 rights entitles

the holder to purchase 1 new share.




1. Enter the eggrepate offering price of sccurities included in this offering and the total amount already

sold. Eater “0™ if the aaswer iy “nonc” or “zoro.” If the transaction is an exchange offering, check

this box [ and indicatc in the columns below the amounta of the securitics offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Detn s 0,00 5_0.00
Equity § NA¥ g NAX*
[J Common [ Preferred
Convertible Securities (including warrants) s 0.00 s 0.00
Parmership Interests : . 0,00 $_ 0,00
Other {Specify ) s 0.00 3,0.00 E
Tota! 5_NA* 8 NA*
Answer also in Appendix, Column 3, if filing under ULOE.

2, Eater the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollas emounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchased securities and the aggregats dallar amonnt of their
purchases oo the total lincs. Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors Up to 29 5 NAX
Non-accredited Inveators . 5 '
t
Tatal (for filings uader Rule 504 only) : s
Angwer slsc in Appendix, Column 4, if filing under ULQE.

3. Ifthis filing is for an offering under Rule 504 or 505, cater the Information requested forall securities
sold by the issuer, to date, In offerings of the types indicated, in the twelve (12) moaths prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Quastion 1.

Type of Daollar Amount '
Type of Offering Security Sold 3
RIBE 505 ....oo.coeenomecscmnemsrcserrsansnsasssotseasssensessonseasnsesenee $
REGUIBION A ..oviiiiiiiiiiiicrreerveraovas 100 vtraracmnare s osnnssanspens ans )

4 & Furnish e siatement of all expenses in connection with the 1ssuance and distribntion of the ]
securities in thiz offering. Bxclude amounts relating solely to organization expenscs of the insuret, !
The information may be given as subject to future contingencies. ifthe amount of an expenditure is !
not known, furnish an estimate and check the box to the left of the estimate, i

Transfer Agent's Fees ... s 0.00 :
Printing @nd ENErAVING COMS......omrvmeesesrssserssssrssemseisssss s arsmsssssssstasesateseeesstreetsssosess -~  [J $.0,00 E
Legal Fees ‘ﬁ s_ 25 ’ 000
] .

Accounting Fees as 0,00 |
Euvgincering Pees 50,00 | .
8zles Commissions (specify finders' fees separately) - g s0.00
Other Expenscs (identify) _— 0 $0.00

Total : 0 s 0%

*The aggregate offering price depends on the number of
rights exercised.
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b.  Enter the differcuce between the aggregate offering price given in response lo Part € — Question |

and totzl expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gross CNAY*
proceeds to the lssuer.” S
5. Indicate below the amount of the adjusted gross proceed to 1he issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose it pot known, fumish &n estirate snd
check the box ta the left of the estimate. Thetotal ofthe payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.
Paymenty lo
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees s Os
Purchase of rea estate s s
Purchase, rental or leasing and installation of machinery
and equipaent s as
Construction or leaslag of plant buildingy and facllities as Os
Acquisition of other businesses (including the valus of securities involved in this
offering that may be used in exchange for the assets or securitics of another
{ssuer pursuant to a merger) [E s
Repayment of indebtedness s as
Working capital g‘ NA¥* as NA*
Other (specity): as Qs
w18 s
Column Totals s NA¥ DﬂA*
OsNA*

Totql Payments Listed (column totals edded)

The issucr has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes en underiaking by the Issuer to farnish to the U.S. Secwritics and Exchange Commission, upon written request of its staff,
the {nformation furnjshed by the issuer to any non-eccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigoature — Date
Société& Générale S.A, C”/i:ijésL4L—- A g fe 22, 2008
Name of Signer (Print or Type) Thtle of Signer (Print or Type) !

Patrick Suet

Secretaire Gé&nérale Adjoint

Intentional mizstatements or amisslons of fact cangtitute federal criminal violatians. {See 18 U.8,C, 1001)

ATTENTION

50f9
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1. 1 any party described in 47 CFR 230,262 preseatly subject to any of the disqualification Yes  No
provisions of such rule? e n O

S¢c Appendix, Column 5, for state response.

2, Theundersigned issuer hereby undertakes to furnish to any state edministrator of any state in which this notice is filed 3 notice on Form
D (17 CFR. 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to farnish to the state administrators, upon written request, [nformation 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 2nd understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The lasuer has read this notification and knows the contents to be truz and has duly caused thisnotice to be signed on its behalf by the undersigoed
duly authorized person.

Issuer {Print or Type)} Signature —_— Date
Société Générale S.A, C”:’_,D,\,_L—
Name (Print or Type) Title (Priat or Typs)}
Patrick Suet Secretaire Général Adjoint
Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manvally signed. Any copics not manually signed must be photocopics of the manuslly signed copy or bear typed or printed
signatures.
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1 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-zccredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver pranted)
{PartB-ltern 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Investors | Amount Investors Amount Yes No
AL Lo
AK Lo
AZ [ :
AR ! { C )
CA l _
Cco ! ’ !
cT L) .
]
DE L [
De [

i

11

3

l"'_!

]
It _ |
N [ ] ]
[A L .
XS ] [ ]
kvl W ]
LA E—.
ME| | 1 ]
MD ]
(Al L | C_ ]

OOOO0JO 0 U0 00

S|&

=
17

i

[ 1M

v ——— k- -

e ———



OH

OK

OR

1 2 3
Disqualification
Type of security under State ULOE
Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and ¢xplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) (Pant E-Item 1)
Number of Nomber of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO R i
mr| CL
NE : | : | B
Wl [ 3
NH l ; .
NI |
L L]
NY . [}
nef L L
ND | | ;
L

PA

LTI

—
l -4

§C

L Ak .

]

sD

2

E

o

!
3

5

O |
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1 2 3 4 5
Disqualification
Type of security under State {/T.OE
Intend to seil and aggregate (if yes, artach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Tuvestors Amount Yes No
1 | |
WY | ! :
I [
Dofd




