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Name of Offcring (]| check if this is an nmendment and name has changed, and indicate change.)

_BAE Systems Emplovee Share Plans
Filing Under (Check box(es) that apply): [ ] Rulc 504 [T} Rule 505 [7] Rele 506 (] Scction 4(6) [] ULOE

Type of Filing  [[] New Filing [} Amendment PROCESSED

e

A. BASIC [DENTIFICATION DATA y l‘ﬂ! 0 1 2998
1.  Entcr the information requested about the itsuer E_’ o
Name of Jssuer ([:] check if this is an amendment end namc has changed, and indicate change ) 'HUMSON REUTERS
BAE Systems plc
Address of Excoutive Offices (Number and Strect, City, State, Zip Codc) Telephone Numbcr (Including Area Code)
6 Carllon Gardens, London SW1Y SAD, UK +44 (0) 1252383857
Address of Principal Busincss Operations (Number and Street, City, Siate, Zip Code) Telephone Number {Including Arca Code)
(if diffcrcnt from Exccative Offices)

Brief Description of Business

Aerospace and Defense A

TR AIAARAIGAIN
7] comporation [[] limited partnership, aircady formed [] vther (picasc specify);
[} buosiness trust [J limited partncrship, to be formed
~ Month ~ Year 08049722

Actusl or Estimated Date of Incorporation or Organization: [{17] [7]8] Actun) [] Estimsted
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State.
CN for Canads; FN for other forcign jurisdiction) EIN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccuritics in relizncs on an exemption under Regolation D or Section 4(6), 17 CFR 230.501 ctseq. or 15US C.
T1d(6).

When To File: A notice must be filed no Iater than U5 days aftcr the first sale of sccuritics in the offering. A notice is dcemed filed with the U S, Scouritics
and Exchange Commission (SEC) on the carlicr of the deic it is received by the SEC at the address given below or, if received at that address after the date on
which it s due, on the date it wes mailed by United States registered of centified mail to that address.

Ahere To File: U.S. Securitics and Exchange Comimission, 450 Fifth Strcet, N.W., Washington, D C. 20549,

Caopies Required: Five (5] copicy of this notice must be filed with the SEC. onc of which must be manually signed. Any copies not manually signcd must be
photocopies of the manuatly signed copy or bear typed or printcd signaturcs.

Information Required: A new filing muost contain all nformation requested. Amendments nced ouly report the name of the issucy and offering, any changes
thereto, the information requestcd ir Part C, and any material changes from the information previcusly sapplied in Parts A zad B. Part E and the Appendix nced
not be filcd with the SEC,

Filing Fee- There is no federal fling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitits in those states that have adopted
ULOE and that have adopted this form. issucrs relying on ULOE must filc a separate notice with the Securitics Administrator in cach statc wherc sales
are to be, or have been made. If a staic requires the paymens of a fee as a precondition to the claim for the exemption, a fec 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 tu file notice in the appropriate states will nol resull is a loss of the federal exemption. Gonversely, failare to file the
appropriate tederal astice will not resoll in a loss pf an availahie state exemption ualess such exemption Is predictated on the
filing ol a tederal notice.

Persong who respond o the collaction of information contained in this form are not
SEC 1972 (6-02) reguired to respond untess the form displays a currently valid OMB control numbar, 1of9




A BASIC DERTIFICAT N UAT A Do OO Lop b 1R b o L R L |

o  Each promoter of the iksuer, if the {ssucr has been organized within the past five years,
s Each hencficiol owner having the puwer to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity secaritics of the issner.
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partership issncrs; and

s  Each genersl and managiog partner of parinership issuers.

Check Box(cs) that Apply:  [] Promoter 7] Beneficial Owaer /1 Exccutive Officer  [7] Director [ General andfor
Managing Partner

Foll Name (Last name firse, if individnal)

TURNER, MICHAEL

Business or Residence Address  (Number and Strcet, City, Statc, Zip Code)
6 Carlton Gardens, London SW1Y 5AD, UK

Check Box{es) thot Apply: (] Promoter  [] Bencficial Owner  [/] Excentive Officer (/] Director  {T] General and/or
Managing Partner

Fo!l Name (Last neme first, if individual)

ROSE, GEORGE

Bosiness or Residence Address (Number and Street, City, State, Zip Code)
8 Cariton Gardens, London SW1Y 5AD, UK

Check Box(es} that Apply: [ Promoter [ Beoeficial Owner 7] Exceutive Officer (7] Director [0 Geaerad andior
Mansaging Partner

Full Name (Last name first, if individual)

KING, 1AN

Busincss or Residence Address  (Number and Stect, City, State, Zip Code)
6 Cariton Gardens, London SW1Y 5AD, UK

Check Box(es) that Apply:  [[] Promoter [T} Bemeficisl Owncr  [7] Exccutive Officer  [/) Director [] General end/or
Managing Partacr

Foll Name (Last game first, if individual)

HAVENSTEIN, WALTER

Business or Residence Address  (Number and Street, City, State, Zip Code)
1601 Research Bivd,, Rockville, MD 20850

Check Bax{es) that Apply: [} Promotw [T} Beocficisl Owner 7] Excoative Officer Director {{] Groeml and/or
Managing Partner

Full Name (Last name finst, if individoa)
OLIVER, RICHARD

Business or Residence Address  (Number and Strect, City, State, Zip Code)
6 Carlton Gardens, London SW1Y SAD, UK

Check Box{es) that Apply: [} Promoter  [] Beucficial Owner  [] Excoutive Officer  [/] Dircctor [0 Gencrol and/or
Managing Partner

Full Name {Last name first, if individaal}
MASON, SIR PETER

Bosiness of Residence Address  (Number and Strect, City, State, Zip Codr)
6 Carlton Gardens, London SW1Y 5AD, UK

Check Box(es) that Apply:  [] Promoter [} Beueficial Owaer  [[] Exccutive Officer Director [J Gencra! and/or
Managing Partner

Full Name (Last name first, if individna!)
RUDD, SIR NIGEL

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
6 Cariton Gardens, London SW1Y 5AD, UK

(Usc blaak sheet, or copy and vsc sdditionel copics of this sheet, ms neccssary)
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2. Enter the information requestcd for the following:
®  Erch promoter of the issucr, if the issucr has been urganized within the past five years;
e  Each beneficial awncr having the power to vote or disposc, or direct the vote or disposition of, 10% or morc of a class of equity scceritics of the issacr.
»  Each cxcentive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issucrs; and

e  Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner [J Exeentive Officer [f] Dircctor {7] General end/or
Mensging Partner

Full Name (Last name first, if individoal)
CARROLL, PHILIP

Busincss or Residence Address  (Nomber and Street, City, State, Zip Code)
6 Cariton Gardens, London SW1Y 5AD UK

Check Box(cs) that Apply: [} Promoter  [] Bencficial Owney [C] Exccutive Officer  [/] Dircctor [ General and/or
Managing Partner

Fuoll Name (Last name first, if individual)

INGLIS, ANDREW

Business or Residence Address  (Number and Street, City, State, Zip Codc)
B8 Carlton Gardens, London SW1Y 5AD UK

Check Box(es) that Apply:  [[] Promoter [T} Bomeficial Owner [T Exccutive Officer ] Dircctor {1 General and/or
Managing Partoer

Foll Name (Last name first, if individual)

QUARTA, ROBERTO

Basincss or Residence Address  (Nomber and Strcct, City, State, Zip Code)
6 Carlton Gardens, London SW1Y 5AD UK

Check Box(es) that Apply. [ Promoter  [] Bencficial Owner 7] Exccutive Officer  [/] Director {0 Geucral and/or
Managing Partner

Full Name (Last name first, if individual)

HARTNALL, MICHAEL

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Carlton Gardens, London SW1Y 5AD UK

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [T} Exccutive Officer Director (] General andior
Managing Partner

Fall Name (Last name first, if individoal)
UPPAL, RAVI

Busincss or Residence Address  (Numbor and Street, City, State, Zip Code)
6 Carlton Gardens, London SW1Y 5AD UK

Check Box(cs) that Apply: ] Promoter  [] Bencficial Owner  [[] Execotive Officer B’Din:czur [} Geueral and/or
. Mnannging Partncr

Full Name (Last name first, if individoal)

Wensaerx, “PeTer

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
6 Crtvvows Coradera, Lowoows BT 0 Uk

Check Box(es) that Apply:  [] Promoter  [7) Bencficiad Owner  [7] Executive Officer [] Direstor [} Goncral andfor
Managing Partner

Fult Namc (Last name first, if individual)

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

(Use blank sheet, or copy and usc additiona! copics of this shect, as necessary)
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Yes No

1. Has the issuer sold, or does the issucr intend to sell, 1o non-accredited investors in this offering? ... C T4
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..., s 0.00 _

Yes No

Docs the offering permit joint ownership of a single nRit? ...t 4]

Enter the information requested for vach person 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 sccurities in the offering.

1f a person to be listed is en associated person or agent of & broker or dealer registercd with the SEC and/or with a state

or stales, list the name of the broker or dealer. Lf more than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last rame first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code) _—_ - T

Name of Associatcd Broker or Dealer ’_

States in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers T
{Check “All Statcs” or check individual States) ... s s bR s 3 Al States
(AL} [AK] [AR] €al 1 [bE] [al] (D]
) [N§] (K] ME] MO (M} [N  [MS]
[NE] mH  [(M]  [EM
RO [ Bl [N

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soicit Purchasers
(Check “All States” or check individual States) ......... . (O Al States

ALl [AK] [AZl [(AR] [€A] [©@ (€O ([BE] ®C FU ©GA H) 0D
0] 0N (Al XS] (KY] (LAl [(ME} @MDl [(MA) () [MN] [MS] (MOl
M NE] ®V]  [FH 3 M Y] G [N ©H  {©K] [©R]  [PAl
WY [PK]

B
I

Full Name (Last aame first, if individual)

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

Name of Associated Broker or Dealer

States in Whick Person Listed Has Solicited or lntends to Solicit Porchasers
{Check *All States” or check individual States) ... aeerernrerersrneaens 3 All States

[A [l (AZ] [AR] [€Al [€0 [€1] [DE [DC (L] ©A (HE] (5]
L] [ [0a K (KY] @A] M MD (MA] D N M5 MO)
M) [NE] [NV [FH] (] (M} @©Y] [®E [Np] [OH] ([©OK] ({OK] [PA]
(R (€1 (0] 0N [OX}] @O T [FA WA [V W) Y [PR]

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

Enter the aggregate offering price of sccuritics included in this offering and the tolal amount already
spld. Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the smounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
EQULY ereonoreseerssee st e 811505808 SRR SR 1 . §_28.405,761.00 ¢ 28,405,761.00
A Common [ Prefored
Convertible Scouritics (including WAITAIS) ..v...ovvcvveieerss erressrreccnt et tesssenesstsssassssemsssssrmessitsessssees 9 - S
Partnership Interests ........... rerreer st et b ed et hoseatnsantrenen $ _ 3
Other (Specify SR N .
Total .. § 28405761.00 ¢ 28,405,761.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the qumber 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 heve purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “rone” or “zero.”
Aggregate
Dollar Amount
of Purchascs

§ 28,405,761.00
$

Total (for filings under Rule 504 only) s
Answer also in Appendix, Columa 4, if filing under ULOE,

Accredited Investors ...

Non-accredited Izvestors

ifthis filing is for an offering under Rule 504 or 505, enter the information requesied 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 securitics in this offering. Classify sccuritics by type listed in Part C — Question ).

Type of Dollar Amount
Type of Offcring Sccurity Sold
REGUIALION A ..o iivetiieiieiinier e it et e i veraes serearare e e ane 5
TOW ...oe vt et eme e et e em s e s . $_0.00

g Fumish a statcment of all expenses in connection with the issuance and distribution of the
sccurjties in this offcring. Exclnde amounts relating solely to organization expenses of the insurer,
‘The information may be given as subject to future contingeacies, 1fthe amount of an expenditure is
not known, firish an ¢stimate and check the box to the left of the estimate,

Transfer AZERUS FOES et sss s mveseenmbnestsies o $_

Printing and Engraving Costs s
Legal Foes . et boemeseetaeb e rtere e as $ _
Accounting Fecs Hesesi bt s 1 T
Engineezing Fees . rermiet s e

I

Salcs Commissions (specify finders’ fecs scparately) ... e ireenssrininn
Other Expenscs (identify)

L]

(” 1
i
5

L]

e
E

aaoogoocoao

|
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b. Enter the difference between the aggregate otfcring price given in responsc to Part C — Question 1
and total expenses fumnished in response to Part C-— Qucsﬂon 4.2 'This diffcrence is the “adjustad 2ross
procecds to the issuer.” S “

5. Indicatc below tkc amount of the adjusted gross proceed to the issucr uscd or proposed to be used for
cach of the purposes skown. 1f the amount for any purposc is not known, fornish 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 sct forth in response to Part C — Question 4.b above.

g 28,405,761.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ..... v 18 — s .
PUICHRSE OF FEAE BSIALE ....oveeneieeeecsreereasiserseresator s sorssesnessascesentireecssbbscsosmatbiemematbbsumes b ne s sn R R et bbb 0. [0O%__
Purchasc, rental or leasing and installation of machinery
and cquipment .........oveeees. S I | Os__ .
Construction or leasing of plant buildings and faCilities ....vccrmirncss st e ror s s
Acquisition of other businesses (including the value of sccuritics involved in this
offcring that may be used in exchange for the assets or sceuritics of another
issuer pursuant to a merger) . s s _
Repayment of indebtedness -8 0Os
Working capital s 0Os
Other (specify): 0s __ s
S s s
Column Totals 0s. 0.00 []5_0.00

‘Uhe issuer has duly caused this notice to be signed by the undersigned daly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes ar undcrtaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to parsgraph (b)(2) of Rale 502.

o

Issuer (Print or Type)
BAE Systems plc

Date

Signature Z/

22 Aeaw oo

Name of Signer (Print or Type)

Orai o Craszs

Title of Signer (Print or Type)
Comboart Scwee v

ATTENTION

Intentional missistements or omiasions of !act constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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S0 STATE SIGNATORE U RN

Lo, e L

A TREE

R
1.

Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
provisions of Such rule? ... . i)

Sec Appendix, Column 5, for stale response.

2. Theundersigned 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 siate administrators, upon written request, information furnished by the
issuer to offerees.

4. The undcrsigned issucr represents that the issuer is familiar with the conditions that must by satisficd to be catitled to the Uniform
limited Offering Exemption {ULOE) of the statc in which this noticc is filed and understands that the issuer claiming the availability
of this excmption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cansed this potice to be signed on its behalf by the undersigned
duly suthorized person.

Z
Yssuer (Print or Type) Signature Date
BAE Systems plc 217 Aeaw 2w¥
Name (Print or Typc) Title (Print or Type)
Dot ve Crauas Comtbar]  Sexestann
Instruction:

Print the namc and title of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form
D must be manoaily signed. Any copics not manually signed must be photocopies of the manuaily signed copy or bear typed or printed
signatures,
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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 explanation of
investors in Stata offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-item 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL e Equity $143,269 1 $143,269.04 0 $0.00 E:] x l
AK l j
AZ x §Equity $338,257 {2 $338,257.04 0 $0.00 I l [(x]
AR [ | [
CA x| Equity $1,232592 | 5 $1.232,5924 0 $0.00 [
co x | Eauity$165306 |, $165,306.01 0 $0.00 =]
CT ] !
DE it * || equity$137.427 |3 $137,427.00 0 $0.00 [ NI« ]
DC X Equity $358,423 | 2 $358,423.01 0 $0.00 | x ]
FL [ x| equiyssarsee |2 $531,569.0 0 $0.00 3 =]
el | [
Ht I l I |
%
o ] C |
A ]
w [ J[ % Jewwsarom | 521709104 0 oo |[_]|Cx]
1A [ L I I I I
KS ] l | | |
o I | | —
LAl i[ [ I l
ME X Equity $230,284 |1 $230,284.04 0 $0.00 x
:—_-‘
MD x |l Equity $4,673070 | 15 $4,673,070) 0 $0.00 [0 x|
MA x Equity $726,206 4 $726,208.00 0 $0.00 I x l
MI l l l
MN L_ | x | Equity $280,299 | ¢ $280,299.0( 0 $0.00 I [ x
MmS l
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seH 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-Item 1} | (Part C-ltem 1) (Part C-item 2) (Part E-ltem 1)
Number of Namber of
Accredited Non-Accredited
State Yes No lavestors Amount Investors Amount Yes No
MO |
| MT Ll
el L]
NV | [
NH [ X Equity $6,076,697 | 24 $6,076,697. 0 $0.00 r——] x
W [ _H x | Equity 3584950 |1 $584,950.0( 0 $0.00 :] x
s QL CiC 1
NY x || Equity $1.098.243 | g $1,008.243] 0 $0.00 [ =]
NC [ x ]iEquity$132840 |4 $132,840.0( 0 $0.00 I x
ND { (N
OH x | Eguity $187,848 |1 $187,848. | 0 $0.00 [ | x |
oK || ] l [ |
OR [ | | ]
PA Equity $1,129,345 | 5 $1,129,345(0 $0.00 {1 I x ]
——
. RI
SC | x| Equitysssses? |1 $348,657.04 0 $0.00 N e
SD i L
™ l X || Equity $258,222 |1 $258,222.00 0 $0.00 l:x:__]
TX x h Equity $1,556,750 | 4 $1,556,750] 0 $0.00 | X
ut I
VT x  ||Equity$143.482 |1 $143,482.04 0 $0.00 il x
VA [ %  |Equitys7.854.934 |30 $7,854,934) 0 $0.00 [ i x ]
WA | it |
wv l L L __|
wi J [ !
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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 explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-item 1) {(Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No lnvestors Amount Investors Amount Yes No
S
wy ; ]
;
m C
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