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FORM D UNITED STATES . OME APPROVAL
SECURITIES AND EXCHANGE EGWIWOCESQHQ OMB Number: 3235-0076

Washington, D.C, 20 Section Expires:  |April 30.2008
Estimated average burden

FORM D APR 2 8 2008 hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULANGONGN, DC et Seril
SECTION 4(6), AND/OR 110 TATE FECEWED
UNIFORM LIMITED OFFERING EXEMPTION I |

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

AXA 2008 Reg D
Filing Under (Check box(es) that apply): [ Rule 504 Rule 505 [7] Rule 506 [} Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment PPOCESSED

A. BASIC IDENTIFICATION DATA % WEY 027008
1. Enter the information requested about the issuer \\

Name of [ssuer |:] check il this is an amendment and name has changed, and indicate change.) THOWIbUN KEUTERS
AXA

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephene Number {Including Area Code)
25, avenue Matignon, 75008 Paris, France 3314075 5700
Address of Principal Business Operations {(Number and Street, City, State, Zip Code} Telephone Number {(Including Area Code)

{if different irom Executive Offices)

Brief Description of Business

AXA is a worldwide leader in financial protection with 5 operating segments: Life & Savings, Property & Casualty, International Insurance,
Asset Management and Other Financial Services i

[7] corporation [ Vlimited partnership, already formed [ other {plcase specify):
[] business trust [ timited parinership, 1o be formed
Actual or Estimated Date of Incorporation or Organization:  [TT] [Bf8] [[JActal [/] Estimated
Jurisdiction of Incorporation or Organizalion: (Enter two-lctter U.S. Postal Service abbreviation for State: 08045767
CN for Canada: FN flor other loreign jurisdiction) FIN

GENERAL INSTRUCTIONS

Federal: - |

Who AMust File: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 13 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 afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to thal address,

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

Copies Required: Five (5) gopies of this notice must be {iled with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear tvped or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report 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:

Thixs notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOL and that have adopled this form. lssuers relving on ULOE must file a separatce notice with the Sccurities Administrator in each state where sales
are 1o 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 will not result in 2 loss of the federal exemplion. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available siate exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection 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. 1 of 9



. A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each 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 parinership issuers,

Check Boxfes) that Apply: [} Promoter [/ Beneficial Owner  [] Exccutive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Mutuelles AXA, as a group

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo 25, avenue Matignon, 75008 Paris, France

Check Box{es) that Apply: [:] Promoter  [] Beneficial Owner [] Executive Officer /1 Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Claude Bebear

Business or Residence Address  (Number and Street, City, State, Zip Code)
25, avenue Matignon, 75008 Paris, France

Check Boxies) that Apply: [Q Premoter  [] Beneficial Owner  [] Executive Officer /] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jean-Rene Fourtou

Business or Residence Address  (Number and Street, City, State, Zip Code)
25, avenue Matignon, 75008 Paris, France

Cheek Box{ces) that Apply: ] Promoter [0 Beneficial Owner  [] Executive Officer [Z] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Leo Apotheker

Business or Residence Address  (Number and Street, City, State, Zip Code)
25, avenue Matignon, 75008 Paris, France

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

Full Name (1.ast name first, il individual}
Jacques de Chateauvieux

Business or Residence Address  (Number and Street, City, State, Zip Code)
25, avenue Matignon, 75008 Paris, France

Check Box(es) that Apply: [C] Promater {7] Beneficial Owner  [] Execwtive Officer {/] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Norbert Dentressangle

Business or Residence Address  (Number and Street, City, State, Zip Code)
25, avenue Matignon, 75008 Paris, France

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

Full Name (L.ast name first, if individual)
Jean-Martin Folz

Business or Residence Address  (Number and Street, City, State, Zip Code)
25, avenue Matignon, 75008 Paris, France

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Attachment

2. Continued

A. Basic Identification Data

Title Full Name Business Address

Director Anthony Hamilton 25, avenue Matignon, 75008 Paris, France
Director Henri Lachmann 235, avenue Matignon, 75008 Paris, France
Director Gerard Mestrallet 25, avenue Matignon, 75008 Paris, France
Director Giuseppe Mussari 25, avenue Matignon, 75008 Paris, France
Director Michel Pebereau 25, avenue Matignon, 75008 Paris, France
Director Dominique Reiniche 25, avenue Matignon, 75008 Paris, France
Director Ezra Suleiman 25, avenue Matignon, 75008 Paris, France
Director Jacques Tabourot 25, avenue Matignon, 75008 Paris, France

Executive Officer

Jean-Raymond Abat

25, avenue Matignon, 75008 Paris, France

Executive Officer

Alfred Bouckaert

25, avenue Matignon, 75008 Paris, France

Executive Officer

Claude Brunet

25, avenue Matignon, 75008 Paris, France

Executive Officer

Henri de Castries

25, avenue Matignon, 75008 Paris, France

Executive Officer

Christopher Condron

25, avenue Matignon, 75008 Paris, France

Executive Officer

John R. Dacey

25, avenue Matignon, 75008 Paris, France

Executive Officer

Denis Duverne

25, avenue Matignon, 75008 Paris, France

Executive Officer

Philippe Egger

25, avenue Matignon, 75008 Pans, France

Executive Officer

Frank Keuper

25, avenue Matignon, 75008 Paris, France

Executive Officer

Gerald Lieberman

25, avenue Matignon, 75008 Paris, France

Executive Officer

Nicolas Moreau

25, avenue Matignon, 75008 Paris, France

Executive Officer

Andrew Penn

25, avenue Matignon, 75008 Paris, France

Executive Officer

Francois Pierson

25, avenue Matignon, 75008 Paris, France

Executive Officer

Eugene Teysen

25, avenue Matignon, 75008 Paris, France




B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

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

2. What is the minimum investment that will be accepted from any individual? ..o

Yes No

C bd

§ 2.126,450.00

Yes No

3. Does the offering permil joint ownership of @ Single unit? ..o L] i
4. Enter the information requcested for cach person whe has been or will be paid or given, dircetly or indirectly, any

commission or similar remuncration for solicilation of purchasers in connection with salcs of securitics 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 statcs, list the name of the broker or dealer. ifmorc than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct 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)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtES) ..o s d All Stares

DC HI

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 l1as Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1Es) .o | AL StalES
DE
NE
PR

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check "All States” or check individual S12168) ..o ] A11 States
(H1]
sC

{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 GF PROCEEDS

1. Enter the aggregate olfering price of securities included in this offering and the total amount already
sold. Enter “0” il the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts ol'the securities offered for exchange and
already exchanged.

Type of Security Offering Price

DIEBE .ottt e e st es R TR et st e e et b a0t D

Amount Already
Sold

$

§ 2,126,450.00

s 2,126,450.00

7] Common [} Preferred
1

$

Convertible Securities (INCIUAINE WAITANISY ........ovvevviveeicenes et eessice s vrs s s
PartnErShiP INIETESIS .....o..oviviececiscieenssseees s sesssesasss s s s st scmnnsabsehssese i eem st enrennie s riarsaiss 9

$

Other (Specify UV |

$

TOUAL ettt ettt e a e bt e e fhe b e E s E et eed AR R R nre e s

' ¢ 2.126,450.00 ¢ 2,126,450.00

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 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 “nene” or “zero.”

ACCEEAIET TIVESLOTS oooooo o oooeeeo oo ees s eeeeesereres s seemseeerereseeestesessesbsressssesssssenseeeenmn o]

Agpregate
Dollar Amoumt
of Purchases

§ 2.126,450.00

Non-accredited Investors ......ooocvveeeiiinieecn e

$

Total (for filings under Rule 504 only)

$

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

1
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall sceuritics
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. Classify securities by type listed in Part C — Question 1.

Type of Offering
R S i i i e e e e e e e e s e e e e

Bollar Amount
Sold

ReGUIALION A Lo it e e e e e

R S0 ittt et e e et e et e et et et e e e e e e e eaebbe b e

T TP TV OV TSP U PP

$ 0.00

4 a.  Furnish 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 insurer.
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 ABENT'S FEES .ot e et s

Printing and ENRraving CostS ... s iesises e et s

LT FoES 11ttt ittt et e ee et R R
ACCOUNTNE FEES oottt e oems ookt e R b et e
ERINEErINE FEOS (o e e
Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify)

40f9
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*?:%"C AT,
FNUMBE
5 B LA

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and totai expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

POCEEAS 10 TE ESSURT. ™ Lore ettt iresessiciniiser et essss et s s s e b sbePEa b e bbb ebs aaat b b et be b e bas b e bed bbe s babs b eraatin

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
checlcthe box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

2,126,450.00

Payments to

Officers,

' Directors, & Payments to

i Affiliates Others
S21a1eS ANA fEES 1uiuiiicieee e e et et O s
Purchase of real €S18te .......cooorrrmrccenccecrcncn. coreeesei e et s 0s
Purchase, rental or leasing and installation of machinery
and eqUIPMENT ....cooveeeeeerreeceeieeeecoae ettt eeen -3 %
Construction or leasing of plant buildings and fACIHHES ..o e s s
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
ISSUCT DUFSHANL [0 @ MEFEET) 1.ooovooeaerieoceeeeeeeeeeeeaeeseseesseseneaseaseasa st 1 rsmreree ot b8 et s e raser s an b st e bbb R %
Repayment of indebtedness ..o s ] 9 Ms
Working capital ..o ~[3% [E’.S 2,126,450.00
Other (specify): ' E LS

N s 13

.[]$.9.00 5. 2.126,450.00

% 2,126,450.00

The issucr has duly caused this notice (o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to Turnish to the U.S. Securilies and Exchange Commission, upon wrilten request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,
i

Issuer (Print or Type) Sigpature

Date
2 2 Aernid

200 %

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

NDenrs Duuvecne

ATTENTION -

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

50l

Curef Frugucict OdSicee 4 Hewber ot Ay MG ucCeweer

Qoared



. Is any party described in 17 CFR 230.262 prcscntly suhjcct to any of the disqualification Yes No
provisions of such rule? “ et eteei et ettt ranen e et be s e Rt e Rt reen £ e atnrees e e eRentenen s sranasnssarans £l ix]

See Appendix, Column §, for state response.

2. Theundersigned issucr 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 conditions 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 excmption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signatyre 4‘,’/’% Date
] » -
AXA ZIC"W’ 31 Apel 200§

Name (Print or Type) Title (Print or Type)
Dewnisg Ouuerne Cuiek ﬁu\(‘.“c.\q| OLCicovr+tMembher 64 dac Meuace et Buerd)
1
|
Instruction:

Print the name and utle 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 copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.,

6of9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted}
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

jiinil

CT

DE

DC

FL

GA

HI

KY

LA

ME

MD

MA

hal)

MN

MS

T AT
T s
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|

iz

1 2 3 4 5
Disqualification
Type of security under State ULOCE
Intend to sell and aggregate \ (if yes, attach
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-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Neon-Accredited
State Yes No Investors Amount Investors  Amount Yes No
MO !
Mt L
i B
NE o L_ o |_—__‘
NV} o | |
NH | [
NJ [ ; I x | Equity-$2,126,450 $2,126,450] 0 | || x
NM ﬂ-___flmm...' [ l ¢
NY - R ;
NC [ | N i
ol [ .
oH I%%J Lﬁﬁ [
OK . .ot l . R | | I
PA l_. - |_,___ -
Kl ; ||
SC | | S
SD | | |
™ (R
™ | |
uTt | |
vT [ _—
VAl L | .
WA . [ | L
well .
Wl ! | |
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) {Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
R | | |

9af 9
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