FORM D Vil UNITED STATES OMB APPROVAL
el Processiiig SECURITIES AND EXCHANGE COMMISSION OMB Number: ___3235.0076|
Section Wasblogtos, D. Expires: [July 31,2008
Estimated average burden
Jup 22008 FORMD hours per response. ... . ..16.00
NOTICE OF SALE OF SECURITIES [~"—BEG USE ONLY
Westington,0C  PURSUANT TO REGULATION D, S T e
121 SECTION 4(6), AND/OR AT RECAVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Namo of Offering ([7] check iff this is an amendment and namo has changed, and indicate change.)

Tesco PLC Discretionary Share Option Plan
Filing Under (Check box(es) that apply): [ Rulo 504 [T] Rule 505 [7] Rule 506 [] Scction 4(6) [] ULOE

Type of Filing:  [7] Now Filing [7] Amendment
A. BASIC IDENTIFICATION DATA = ReeESSE! J

1.  Enter the information requested sbont the Issuer E
Name of [ssucr ({7 check if this is sn amendmont and zame hss changed, and indicatr chungs.) _— 4042008
Tesco PLC THOMSON REUTERS
Address of Exccutive Officon (Numbhcr and Strect, City, Stato, Zip Coda) ‘Telophans Namber (Including Arca
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK
Address of Principul Business Operations (Number and Stroct, City, State, Zip Cods) |  Tclophone Nnmber (Inclnding Area Code)
{if different from Executive Offices)
Bricf Deacription of Busineas
Internationat Retai! {Primanly Food) _
Typo of Business Organizaticn B
[F} corporation [ Wmited partecrahip, alccady formed [J other (ploaso 5
[J busicess trost [] limited partnership, to bo formed
Mooth — Year 08052790 B

Actuat or Estimated Date of incorparation or Organization: {{1]] [4J7] [AActual [] Estimated
Torisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbroviation for State:

CN finr Cenada;, FN for other foreign jurindiction)
GENERAL INSTRUCTIONS
Federal:
Who Muxt Fifs: All issuers making an offering of securities in retiency on mn exemption under Regniation D or Section 4(6), 17 CFR 230.501 et seq. o5 15 U.8.C.
774(6).

When To File: A notice most be filed oo later than 15 dxys aficr the first sale of securities in the offering. A zotice is deccmed filed with the U.S. Seouritics
and Exchange Commission (SEC) on the carlier of the dato it Is reccived by the SEC nt the address given below or, if roceived at that address after the dato on
which it is dno, on the date it was mailed by United States registered or certificd msil to that address.

Where To File: U.8. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capias Required: Five (5) capies of this aotice must be filed with the SEC, one of which must be mannally signed.  Any copies not manualily signod mnst he
photocopics of the manually signed copy or beax typed or printed signatarcs.

Information Required: A new filing must contein all informaticn requested, Amendments need only report the name of the issner and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A sad B. Part E und the Appendix need
ot be filed with the SEC,

Filing Fes: There is o federal filing fen.

State:

‘This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each xtate where sales
are to be, or have been made. If g state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper emount shall
accompany this form. Thiz potice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes 8 part of
this notice end must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not resolt in a loss of the lederal exampilen. Conversely, falluse to file the
appropriate tederal nolice will not resoil In a foss of an available state exemption anless suth exemption Is predictated an the
flling of a lederal nollce.

Parsond who respond to the collaction of (nformation contalned in this farm are rat
SEC 1972 (8-02) raquired to respond unless the torm displays a currently valld OMB control number. 1 of9
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2. Enhrthﬂlufhrmnﬂonmqmtndfnrthnfnllowing: . H
e  Each promoter of tho issuer, if the issuer bas been organized within the past five yeamn;
[ Emhbmcﬂclﬂmuhnviuﬂhnpmhvﬂumdhmmdhed:hawhadhpomlmoﬂlMumeufHdusofcquityucm‘itimufﬂulnm.

e  Bach execative officer and director of corporato issuess and of corporate general and managing partners of ixsoems; and
i

e  Eech gencral mnd mansgieg pariner of partnorship issners.

Cheek Box(es) that Apply: [ Promoter [7] Bensficial Owner [] Exscutive Officer Director : [] General and/ar
Managing Partner

i
Full Name (Last namo first, if individual) |
D.E. Reld '

Business or Residence Address  (Number and Street, City, Stats, Zip Code)
Tesco House, Delamare Road, Chashunt, Hertfordshire, EN8 8SL, UK

Check Box(es) that Apply: [ Prumoter [7] Beueficial Owner Bxecutive Officer [} Direstor

M Geoeral and/or
i Mansging Partner

Full Name (Last came first, if individnal)

Sir Terry Leahy

Business or Residence Addrean  (Number and Street, City, State, Zip Cods)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK

Check Box(es) that Apply:  [] Promoter [] Benoficial Owner [T} Executive Officer {f] Director | 7] Genexsl and/or
Maraging Partner

Full Namo (Last name fist, if individoal) i
R. F. Chase CBE

Buainess or Residenco Address  (Number and Street, City, State, Zip Code)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 85L, UK

Check Box(es) that Apply: [ Promoter 7] Beaeficial Owner [[] Execative Officcr Dircctor , |{7] Qeneral and/or
Managing Partngr

Full Name (Laat oame first, If Individual) Tl
C. L. Allen CBE I
Business or Residence Address  (Number and Street, City, State, Zip Cods)

Tesco House, Delamare Road, Cheshunt, Hertfardshire, EN8 9SL, UK
Check Box(es) that Apply: [ Promoter E} Beueficial Owner  [] Executive Officer Director : {7 General and/or

Managing Partner
Fall Namo (Last name first, If Individus) |
R. W. P, Brasher i
Business or Residence Address  (Nambsr end Stroct, Clty, State, Zip Code) !
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK E
Check Box(os) that Apply: [ ] Promoter [ ]| Bensficisl Ownet |[] Executlvs Officer [7] Director | |[] General and/or
! Mannging Partner

Full Nexo (Last oame first, if individnal)
P. A. Clarke .»

Business or Residonce Address  (Number and Stroet, City, Stats, Zip Code)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 95L., UK

Check Box(es) that Apply:  [] Promoter [} Bencficisl Oweer [} Executive Officer [7] Director ! 1] General andfor
. Managing Partner

Full Name (Last oume first, if individual)
K. R. Cook |

Busizess or Residence Address  (Number and Stxect, City, Stats, Zip Code) .
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 8SL, UK ‘

(Uscblmk:hugnreopymdwnddlﬁmﬂeopicnnﬂhhuhwgumn}g
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2. Emerthnreqnesdforthnfollnwins:
e  Each promoter of the iasuer, if the issucr has beon crganized within tho past five yoars,
®  Each bencficlal owner having the power to vote or dispose, o direct the vots or dispoaltion of, 10% or more of a class of cqnity securitica of the issucr.
o  Each cxreutive officer and divector of corporate issuers and of corporate general and managing partners of partncrship issuers; and
®  Euch general and maneging partner of partncrship {ssuer,

Check Box(cs) that Apply: ] Promoter [ ] Benoficial Owner ] Executive Officer

/] Dirsctor [| General and/or
Managing Partncr

Full Name (Last name first, if individoal)
E. M. Davies CBE

Busincss or Residonce Address  (Number and Street, Clty, State, Zip Code)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 $SL, UK

Check Box(es) that Apply:  |] Promoter [} Beneficial Owner [] Execative Officer

/] Dircctor  [[] Genoral and/ox
Managing Partner

Full Name (Last namre first, if individual)
H. EInsmann

Buninosa or Residenco Addreas  (Nomber and Street, City, State, Zip Code)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK

Cheek Rox(es) that Apply:  [7] Promoter ] Beneficial Owner [ Execative Officer

71 Director [_____| General and/or
Managing Partner

Faoli Name (Last name first, if individnal)
A. T. Higginson

Busincss or Residence Address  (Number snd Street, City, State, Zip Code)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK

Check Box(es) that Apply: [[] Promoter  {7] Beacficisi Owner [7] Executive Officer

Directar  [[] General sad/or
Managing Partner

Fall Nams (Last oanto first, if individual)
K. S. Hydan

Business or Residonco Address  (Number and Street, City, State, Zip Code)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 8SL, UK

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [] Exccutive Officer

[] Director [] General and/or
Managing Partricr

Full Namo (Last namg fiost, if individual)
T.J. R. Mason

Business or Residence Address  (Number and Streot, City, State, Zip Codo)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN3 9SL, UK

Check Bax{es) that Apply:  [] Promoter 7] Beneficial Owmer [7] Executive Officer

[/] Dirsstor  [[] General ndfor
Muannging Partaer

Full Name (Last name fimt, if individual)
D.T. Potts

Business or Residenco Addross  (Nomher and Street, City, State, Zip Code)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK

Check Box(es) that Apply:  [] Promoter [7] Beneficia Owner [] Exccutive Officer

Director  [] Gencral snd/or
Managing Partner

Full Name (Last namo firt, if individual)
Ms. L. Neville-Rolfe

Busincss of Residence Address (Number and Street, City, State, Zip Codo)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 85L, UK

(Use biank sheet, or copy and nsc additional copies of this sheet, a8 necessary)
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1. Has the Issuer sold, or does the issuer Intead to sell, to non-accredited lnvestors in this offering? ... - 0 o
Answer also ln Appendix, Column 2, if filing under ULOE,

2. What I3 the minimum investment that will be accepted from any individua? ' g_0.00
_ Yes No
Does the offering permit joint ownership of a single unit? =

Enter the information requested for each 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 securitics In the offering.
1fa pcrson to be listed in an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, fist the name of the broker or dealer. If more then five (3) persons to be listed arc assoclated 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)

Business or Resldence Addresa (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 Individual States) [] All States

[AL] [AZ]  [AR] [€al fpdl (el [@A (A 0l
(L] [ON] [Ca] [MN]
ME) [ (RE [N . OK] [EA]
[T 61 [N [Or] &1 [Wal Wyl [ER]

Full Name (J.ast name first, if individual)

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

Name of Associated Broker or Desaler

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual States) [ All States

L] 0ON1 0OaA] [KS]
MT] [NE] [Nv1 @ [FH
(Rl (el (bl ON]

Full Name (Last neme first, if individual)

EHEEE

HEEE
EEEE
SEEE
HEEE
EEEE
HEEE
RIEEE

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 Purchasery
(Check “All States” or check individual States) [ All States

(3K} [3z] [AR] [€Al (€O [ET]
XS] KY] [A] [ME
FE [N] ©M [Y]
N] x] O ©O7

(Usa blank sheet, or copy end use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" If the answer is “nons” or “zero.” If the transaction is an exchange offering, check |
this box []and Indicate in the columns below the amounts of the securlties offered for exchangeand
already exchanged.
; Amount Already
Type of Sccurity , Sold
DIEDE oreecerrennrceeemmcsnrrsecsssss s sersasssssesssssessssssestbbbassssib s s S cnmestd nstases b . s, $
BQUILY woutesrtstssssmtams vesseseemasees rovcoresimnmsmmie dbans 10450 40 8000800 04114 440248 014 bR BRSSP ERRS S—— g,
(] Common [] Prefirred !
Convertible Securities (including warrants) H ]
Pertnership Interests $. $
!
Other (Specify ) S! 33,328.78 ¢ 933,326.76
Total s f9'33.328-73 ¢ 833,328.78
Answer also in Appendix, Column 3, if fillng under ULOB, i
2. Enter the number of accredited and non-accredited investors who have purchased securities in this |
offering and the aggregnte dollar amounts of their purchases, For offerings under Rule 504, indicate i
the number of persons who have purchased sccurities and the sggregate dolar amount of their |
purchasea on the total lines, Bnter “0™ If answer is “none” or “zero.” :
! Aggregate
vestars of Purchases
Accredited Investors -8 s 93332876
Non-accredited Lnvestors d s 0.00
Total (for filings under Rule 304 0BLY) cueirmmmremesmenmemimsesssisnssssssisssssssssssassssisssosssssses — L 5

Answer also in Appendix, Column 4, If filing under ULOE,

3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securitles |
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 securitics by type listed in Part C — Question 1. |

i. :,Iypc of Dollar Amount

Type of Offering . §ecurity Sold
Rule 305 ... inviiiiniiiss s snssesnnn i sre sesmen se ver samaen snn ees v . i 8
Regulation A .....covvieiciiininerarmean esrestrsstsossros sanans sansssssssnns : $
TOM 1vvorenermans vemranrnnesmssssssssesssansssassns soeressassane ; s_0.00
4 a. Fumish s statement of all expenses in connection with the [ssuance and distribution of the I
gecurities in this offering. Exclude amounts relating solely to organization expenses of the insurer. |
The information may be given as subject to future contingencios. 1f the amount of an expenditure I
not known, furnish an estimate and cheek the box to thc left of the estimate, :
Transfer AGENt’s FEEB umuimmumrmmsmmssssssamsssssssssmsssssnsansmassssssess ; s
Printing and Engraving Costs — 1 ; O s
Legal Fees - O s
Accounting Fees ; O s
Engineering Fees .' ()
Sales Camminsions (specify finders’ fees separately) b 0O ¢
Other Expenses (identify) . s
I [Js 0.00

[
Total it
|

40f9




b. Enter the difference between the aggregete offering price given in response to Part C — Question 1 .
and total expenses fumished In response to Part C — Question 4.a. This difference is the “adjusted gross 933,328.76
proceeds to the Issuer.” $

5. Indicate below the amount of the adjusted gross preceed to the issuer used or proposed to bo uzed for
cach of the purposes shown. If 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 responae to Part C — Question 4.b above.

Payments to
Officers,

Directom, & Payments to

Affiliates Others
Salaries and fees 0% as
Purchase of real estate 0s 0s
Purchase, rental or leasing and installation of machinery
and equipment .... 0s s
Construction or leasing of plant bulldings and fACIIES ..u.wwveiremmsemtmmssesemsrmssomsiarssssrssssssssssasesssesssssse 0s s
Acquisition of other businesses (including the value of uecurities involved In this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to & merger) %— 0os
Repayment of indebtedncess 1% as
Working capitsl - 1s
Other (specify): as_ 1%

....... 0s-—- 1%
Column Totals Os.00c s 9.9
s 0.00

Total Payments Listed (column totals added)

Y ; =t T dn, - ==
'

Lok Tty
I R T

The issuer has duly caused this notice to be signed by the undemigned duly authorized person. 1f this notice is filed under Rule 505, the following
signsature constitutes an undertaking by the isauer to furnish to the U,S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the [ssuer to any non-accredited lnvfﬁur pursuant to paragraph (b)(2) of Rule 502,

fi
Issuer (Print or Type) S Date '
Tesco PLC a lb JuLy OF
Name of Signer (Print or Type) Title of Signer (Print or Type) :
TonATHAN LLoY D COMPAN A Sepl ETARM
ATTENTION

Iintentional migstatements or omisslons of fact constiiute federal criminal violations. (See 18 U.8.C. 1001.)

S50f9




1. Lsany party described In 17 CFR 230.262 presently sul;ject to any of the disquelification Yes No

provisions of such rule? 74|
' See Appendix, Column §, for state response.

2. Theundersigned Issuer hereby undestakes to farnlsh to any state administrator of any state in which t?lu notice Is filed a notice on Form
D (17 CFR 239.500) at such timces as required by state law.

3. The undemsigned {ssuer hereby undertakes to furnish to the state administrators, upon written regitest, information furnished by the
1ssuer to offarces,

4. The undersigned lssuer reprosents that the issuver s famlliar with the conditions that must be ed to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice 15 filed and understands e issuer claiming the availability
of thia exemption has the burden of establishing that theae conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly gaused thisnotice tobe Ld on its behalfby the undemigned
duly authorized persen.

: 1

tssuer {Print or Type) Signature (y/ Dfu‘q
Taseo PLC : (b TuLy 0%
Name (Print or Type) Title (Print or Type)

OpneATH AN LLOYD CoMPANY  SEcReT Al

Instruction: . .

Print the nams and title of the aigning representative under his signaturs for the state portion of this form| [One copy of every notice on Form

D must be manually sigaed. Any coples not manuslly signed must be phototopies of the manually ulgﬁed copy or bear typed or printed

gignatures, ' .
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intond to sell and aggregato (if yes, attach
to non-accredited offering price Type of investor and explansation 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 B-Item 1)
Number of Number of
Accredited Non-Acerediied
State Yes No Investors Amount Investors Amount Yes No
- '
] C ]
A [
AR | ]
CA x Options 5 $033,328.74 0 $0.00 | [ x |
co [_] L]
CcT -___'_'l
DE Lt |
DC | [ ]
FL |
GA l | ]
L

1

=

1A __ ' | [
ks Q[ ] L

KY | N | B
LA=F_ L_JQ
MD | _;[ 1
MA L_J
" =

v L[]

1l
il

i%
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5
Disqualification
Type of secarity 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 amoimt purchased in Stato waiver grmted)
(PartB-ltem 1) | (Part C-Item 1) (Part C-Itom 2) (Part B-ltem 1)
Number of Numberof |-
Accredited Non-Accredited ; :
State| Yes No Investors | Amount Investors |Ahount Yes No
o T
} ——
MT ' | |
v [
— —_—
NV l : [ 1IC3
NH : | | jn
NJ ; I——, I—
il 1 | ‘ [— | -
NY | |
NC El | L L]
ND | l ,5 l || I
OH ' Ll
oK i [ 1]
OR ] L1
PA | | |

L

1Nl

il

L

]L_

I

e

LIL

[ 1

|-
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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-Item 2) (Part B-Item 1)
Number of Number of
Accredited Non-Aecredited
State Yes No Investors Amount Investors Amount Yes No
PR | |

END
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