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OMB APPROVAL
FORM D OMB Number:.................... 32350078
« -t UNITED STATES Expires: November 30, 2008

¢ ngSECURITIES AND EXCHANGE COMMISSION B e e
Mai' P lé_r:b Washington, D.C. 20549 PROCEC P e pr———C
, FORM D o)

NQV 90 (U0 NOTICE OF SALE OF SECURITIES £ DEC 1 SEC USF oNLY
PURSUANT TO REGULATION D’T 6 2007 Serial

| SECTION 4(6), AND/OR 1[.1 Mean | |

W@hl‘r&%n. DCUNIFORM LIMITED OFFERING EXEMP f?NASOiJRETfFP DATE RECEVED

! |

Namae of Offering {0 check if this is an amendment and name has changed, and indicate changs.)
Private Placement of Commercial Papsr Notes of Tyco Electronlcs Group 8.A.

Filing Under (Check box(es) that apply): [J Rule 604 O Ruie 505 J Rule 506 %
Type of Filing: [ New Filing B Amendment )

A. BASIC IDENTIFICATION DATA "/(
_1__Enter the Information requested about the issuer —_—

Name of Issuar (3 check if this Is an amendment and nams has changed, and Indicate change. 08057 205
Tyco Elsctronics Group 8.A.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Arsa Coda)
47, Boulevard Grande Duchesse Charlotte, L-1331 Luxembourg 14352) 46-43-40-352
Address of Principal Offices (Number and Street, Cily, State, Zip Code) | Telephane Number (Including Area Code)
(if different from Exacutive Offices)
Brief Description of Business: Provider of engineered electronic compenents, network solutions, wireless sytems and undersea
telecommunications systems
Type of Businass Organization )

{0 corporation [ limited partnership, atready formed B4 other (pleass spacify)

[ business trust [3 limited partnarship, to be formed a Luxembourg limitad liability company

Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 2 | [0 ] & ] Actual O] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U_S. Postal Sarvice Abbraviation for State;
' CN for Canada; FN for other foreign jurisdiction) II]E

GENERAL INSTRUCTIONS

Federal: .

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.S.C. 77d(8). .

When To Fila: A nolica must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemad filed with the U.S, Securilies and
Exchange Commisslon (SEC) on the earller of the dats it is received by the SEC at the address given below ar, If recefved at that address after the date on
which it Is due, on the date it was mailed by United States registered or certified mall to that address. ’

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

Copies Required: Five (5) coples of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocoples of the manually signed copy or bear typed 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
therelo, the infarmation requested in Part C, and any material changes from the infarmation previously supplied in Parts A and B. Part € and the appendix
nead nat be flled with the SEC.

Filing Fee: Thera ig no federal filing fee.

State: o

This notice shall be used to Indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securitles in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator In each state whers sales are to
e, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in tha proper amount shall accompany
this form. This natice shall be filed in the appropriate slates in accordancs with state law. The Appendix to the notice conslitutes a part of this notice and must

be complated.
ATTENTION

Failure to file notice in the appropriate states will not result [n a loss of the faderal axemption. Conversely, failure
to file the appropriate federal notice will not rasult in a loss of an avallable state exemption unless such oxemption

| 1s pradicated on the tiling of a federal notice.
Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valld OMB controf 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 bensficlal owner having the powsr to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executlve officer and director of corparate 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 [ Beneiicial Owner [0 Executive Officer 1 Director O General and/or Managing Partner

Full Name (Last name first, If individual): Tyco International Group S.A.

Business or Residence Address (Number and Street, City, State, Zip Code): 17, Boulevard Grande-Duchesse Charlotte, L-1331 Luxembourg

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

Full Name {Last name first, f individual): Harold G. Barksdale

Business or Residence Address (Number and Street, Clty, Stats, Zip Code): 17, Boulgvard Grande Duchesse Charlotts, L-1331 Luxambourg

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer X Director [0 Generai and/or Managing Partner

Full Name (Last nams first, If individual): Mario Calastri

Business or Residence Address (Number and Street, Clty, State, Zip Code): 17, Boulevard Grande Duchesse Charlotte, L-1331 Luxembourg

Check Box{es) that Apply: [T Promoter [ Beneficial Owner [] Executive Cfficer {3 Diractor [ General and/or Managing Pariner

Full Name (Last name first, If Individual): Juerg Frischknecht

Business or Residence Address {(Numbar and Street, City, State, Zip Code): 17, Boulevard Grande Duchesse Chariotte, L-1331 Luxembourg

Check Box{es) that Apply:  [J Promoter [ Baneficial Owner O Exaculive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): David Hasson

Business or Residente Address (Number and Strest, City, State, Zip Code): 17, Boulevard Granda Duchesse Chariotte, L-1331 Luxembourg

Check Box(es) that Apply:  [] Promater [ Beneflcial Owner [ Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Steve Greenwcod

Business or Resldence Address (Number and Street, City, State, Zip Cods); 17, Boulevard Grande Duchesse Charlotte, L-1331 Luxembourg

Chack Box(es) that Apply:  [J Promoter ] Beneficial Owner O Executive Officer ] Director {7 General and/or Managing Partner

Full Name (Last name first, if individual); Bryan Tidd

Business or Residence Address (Number and Street, City, State, Zip Code): 17, Boulevard Grande Duchesse Charlotte, L-1331 Luxembourg

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

Full Name (Last name first, if individual): Christoph Zeyen

1Businass or Residenca Address (Number and Street, Cliy, State, ZIp Code); 17, Boulevard Grande Duchesse Charlotte, L-1331 Luxembourg

Check Box{es) that Apply:  [J Promoter 3 Beneficlal Owner []1 Executive Officer (X Director [ General and/or Managing Partner

Full Name {Last name first, If Individual); Thomas Ernst

Business or Rasidence Address (Number and Street, City, State, Zip €ode): 17, Boulevard Grande Duchasss Charlotte, L-1331 Luxembourg

- Use blank sheet, or copy and use additional copies of this sheet, as necassary)
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Oves ENo

Has the issuer sold, or does the issuer intend to sell, to non-accradited investors in this offering?............cve
Answer also in Appendix, Column 2, If fillng under ULOE.

Whal is the minimum investment that will be accepted from any individual? ..., $500,000
Does lhe offering permit joint ownership of @ SINGIB UNH? ..o s B Yes [ No
Enter the Information requested for each persan who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers In connaction with sales of securities in the
offering. If a parson to bs 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. W mcre than five (5) persens to be listed are
associated persons of such a broker ar dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Numbser and Street, City, State, Zip Cods) 60 Wall Street, New York, NY 10005
Name of Associated Brokar or Dealer Deutsche Bank Securitles Inc.
States in Which Person Listed Has Solicited or Intends to Sollcit Purchasers )
(Chack "All Statas™ or check individual StaBS)......c.oceree v imr et B AN States
Oy O, Olg O@rR OwcAa Ofcol Orn Opg O OrFy QA Ary O
Oy O Opa) Oxsl Oxvi Ora Omel Omop Oma Ol CmN Ovs} O mO)

Civn Onel Omvl ONHE O O ONY) O
Ory Do Ose) Amy O Opm Ovn OvA

QOmne; Qo Ok OR OPAl
Owa Owv Owl Owv OPR

Full Name (Last nama first, if individual)

Business or Residance Address (Number and Street, City, State, Zip Code)

Ono Bryant Park, 3™ Floor, Mail Code NY1-100-03-01, New York, NY 10036

Name of Associated Broker or Dealer Banc of America Securities LLC

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

{Check “All States® or check Individual SEES)..........cv o ivireenree e s et s PR , B Al States
(1A Ork Oz OmrR] Owra Oreo) Oren Owre Ol OFY LGA Omy Opo)
Oy Omy Opay Oks] O OrAl Omel Omo) Oma] O OMN) O Ms) 0 mo]
v Ome OV Omd Omg Onv Owy Owe) Omo) OeH Ok OoR) Orra)
ARy Qisc Oisol OmMg Oma Own Owvn Owva Owa Owy] Owl Omwy; OIPR)
Full Name {Last name firsi, if indlvidual)
Euslness or Residence Addnass (Number and Street, City, State, Zip Code) 270 Park Avenue, 8" Floor, New York, NY 10017
Name of Associated Broker or Dealer J.P. Morgan Securlties Inc. B
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

(4 All States

(Check "All States” or check indlvidual States). ...........
[,y
Om O Opsy Ost Oxv Opral Ome; Omo
O Owne Onv Ond OmNg Onv Oy COwe)
OR) Oisc) Oiol QN Omg Opm Ovn Owal

O, O,z OwR Owca Ofcol Ocn ODE

Owec OrFu O OrHn 0O

Oma Oy QOman Oivs) 0oy
Omnol OH Ok OoRl O(PAl
Omwa Omv) Oy Owyp OPR]

3of6




Full Name {Last name first, if Individual)

Business or Resldence Address (Number and Street, City, State, Zip Code) 1585 Broadway, 2™ Fioar, New York, NY 10038

Name of Assoclated Broker or Dealer Morgan Stanley & Co. Incorporated

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)... -

Omy Owg Ong OWRR OeA Oeo] Owen Ope Opc OFy Oea O 0ol
Ory O O Oxsl Oy OpA OmMeEl OMo) Oma) Oy OmN; Oms] OMO)
Omm Omel Onvg Omd Omag Omw ONy; Owe Ono) OeH Ok Oier) OPAl
Orn O sc Owso) OrN O O Ovn Ova Owa Oy Owg Oy OFR

B4 Ali States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, chack this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Typs of Security Offering Price Sold
Dabt et .3 1,250,000,000 $ 0
O coemmen O Prefarred
Convertible Sacurities (inciuding Wamams)........c.eceerececececereceenne $ $
Partnarship Intarests.........oeseemsenescssmssvessensnees $ s
Cther (Specify) ORI | $
Total .. $ 1,250,000,000 $ 4]
Answer also In Appendlx Column 3, afﬁ!lng under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities [n this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indlcate the number of persans 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
ACCTOUIB IMVBSLIOS. ..u.eeeseeveiiiiiiessieseisttstst a1t sacsasssasspbtemesss e b s as e s Rsast 43 s bbb AP PR LT 143 0 $ 0
NON-ACETBAMOO IMVASIONS ...vvveisereceriareceirerinssrssnsesesesmsensnensssssssessesranscesnsascscn emscmsmermsasanas s asiets $
Total (for fillRgs UNGEE RUIB 504 DY) ..cuucversirssmsserercrsseesserrssnsesssssnssesssessesssssasssasssssanss $
Answer also [n Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the fssuer, to date, In offarings of the types indlcated, 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.
Types of Dollar Amount
Type of Offering Security Seld
RUE 505 .....cooeveiriissessnsscassmissens s isessssssesseasassisssossiassssssassasses asssens $
Regulation Ao eee s oo ees s eseeeet s eses e84 e e e 515 $
Rule 504 $
TOMAN 1vvurerrieneesiensene e et sese e smssemeassss s ossssaneratsessssnes $
a. Fumish a statemaen! of all expenses in connaction wilth the Issuance and distribution of the
securitias in this offating. 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 expenditura is
not known, furnish an estimate and cheack the box to the left of the estimate.
Transfar Agent's Fees .8 $
Printing and Engraving Costs . .0 $
LEGAI FBBS ...e.euevrcuremesreesrerressrssessaresresrasssreasssstassses st secssastusas st masareess et e st s pes b R SRS sE bR E SRR R ¥ ] 200,000
Accounting Fees .. . Od $
EngINEering FES........cccovuerimimmesresrarsrmsmsssssersreessnsnes - $
Sales Commissions (specify findars’ faes separalaly) . d $
Other Expenses (Identify) {Notes are ] o four dealsrg at 3
{0.05%) = $ 400,000
2] U P PSP . ® $ 600,000
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4 b. Enter the difference between the aggregate offaring price glven in response to Parl G-
Question 1 and tofal expanses furnished in response to Part C—Question 4.a. This difference is the

“adjusted gross proceeds to the lssuer.”.

5 Indicate below the amaunt of the adjusted gross proceeds to the issuer used or pmposed to be
used for each of the purposes shewn, If the amount for any purpose is nol known, fumish an
estimate and check the box to the left of the eslimate. Tha tolal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth In response to Part C — Question 4.b. above.

Salaries and fees....... SOOI

Payments to
Officers,
Directors &
Affiliatas

O
PUrchase of rBal BSALE. ............ecreererersccmrceecercremsemmsensenmiessstcmecstsb s asert s b O
Purchase, rental or leasing and Installation of machinery and equipment.......... O

0

Construction or leasing of plant buildings and facilities.........cccviiiiiien

$ 1,249,400,000

Payments to
Cthers

W | |

oooaq
@ | | |»

Acquisition of other businesses {Including the value of securities involved [n this

offering that may be used in exchanga for the assets or securities of another Issuer

pursuant to a merger...

Repayment of indebtedness................

Working capital.......

Oaao

2

1,249,400,000

Other {spacify): General cororate purpoges

Column Totals .......

Total payments Listed (column totals added).........oooiiie s

ooo0oooa
o | v {0 (o |

» | [ | [ |

0o

This Issuer has duly caused this notice to be signad by the undersigned duly authorized person. If this notice is filed under Rule 505, the following s!gnature
constitutes an undertaking by the issuer to fumish to the U.S. Secunities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited Investor pursuant to paragraph (p)(2) of Rule 502,

MW (O 72

Date

Niw. 2, 2078

Issuer (Print or
'iTJdo z.c'l'r‘gmgﬁ 6@)9 S.A.

Nama o(S:gnar {Print or Type)

Titts of Signer (Print or Type)

Digeotsr

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.8.C. 1001.)
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