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- ; UNITED STATES (W Wn o
FORMD !
MD SECURITIES AND EXCHANGE COMMISSION ;
Washington, 12.C, 20349

TEMPORARY
FORM D
NOTICE OF SALE OF SECURITIES TR,
PURSUANT TO REGULATION D, e e
SECTION 4(6) AND/OR ‘
UNIFORM LIMITED OFFERING EXEMPTION Date Received

Name of i’}fm,m. {07 cheek i this Ay ap anndment and name has changed, and mdicate change )
Caobham ple stive Share Option and Performance Share Schemes
Filiog Under {Check box(esithat applvys (3 Rule 504 I} Rude 505 X Rule 506 T3 Sestion 4(6) S ULOE
Type 6f Filing: INew Filing K Amendment
ACBASICIDENTIFICATION DATA

t. Bnter the dnformation requested about the fssuer
Name of Issuer (D3 Check 10 this 15 an amendment and name has changed, and indicate ¢hange.)
Cobhar ple

Address of Executive Offices {Nuniber and Street, City, State, Zip Code Tedephone Number (Including Avea Code)
Brook Roud, Wimborne, Dorset BH2 1281, Enpland 44-1203-857852
Al Privcipal Bus rations (Numberand Street, City, State; Zip Code) Telephone Number {Including Aves Code)

(i difforent from Executive Offices)

Brief Deseription of Busines
Avraspaed snd defense systoms Torland, ses and ai

Type of Business Organization

3 corporation Timited partership, already formed X other (plesse speeity) public limited compan
73 buginess trust 3 tiited partnership, 10 be formed
Montt Year
B EE B 15489
Actuad or Estimated Date'of hcorporation or Organization: X Actual - [ Estimated

Juristhetion of Incorporation or Organizationt (Enter tevo-Tetter 1S, Postal Service ahbreviation for State:

O for Canada; FN for other foreign junisdiction)

GENERAL INSTRUCTIONS
Fedeoral:

Who Must File: Al issuers making an offering of securities in relinnce dn an exemption under Regulation 13 or Section 4(6), 17 CFR 230,501
et seqoor 1S LS ?’f‘{i{()}"
Whento File! A notice mustbe filed no Tater than 15 days after the first sale of securities in the offering. A notice i deensed filed with the LS.

Securities and Exchange Commission s\L( Von the earlier 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 1t was mailed by United States registered or certified mail to that address,

Where to File: US. Securities and Exchange Commission, 100 F-Streel, N.E. Washington, D.C. 20549

Copies Reguired: Two(2) coples of this notice must be filed with the SEC -one-of which must bemanually signed. The copy not manually
signed-must be photocopies of the manually signed copy or bear typed or printed signatures:

Information Reguived: “X new {iling must contain all information requesied: Amendiments sieed only repart the name of the issuer and offerin 2,
any chages theretd, the information requested in Part O, and any material changes from the information previously supplied in Parts A-and B.
Part Eand the Appendixnced not be filed with the SEC

Filing Fee: There tsnd federal filing fee.

Stute:

This notive shall beused w indicate reliance on the Uniformy Linvited Offering Exemption (ULOE) for sales of securities in those state that have
adepted ULOE and that have adopted this form. 1ssuers relying on ULOE mustiile a separate notice with the Securities Administrator in each
state where sales are 1 be, or have been made. If a stafe reguires 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 secordance with state law, . The Appendix to
the notice constitutes @ part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice,

Potential persons who dre to respond 1o the collection of information contaimed in this form SEC 1972 (9/08) 1 of 9
are notrequired tw respond unless the Torm displays a currently valid OMB control umber.



A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
. Each promoter of the issuer. if the 1sseer has been orgamized within the past five years:
. Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or morc of a class ol equity
securities of the issuer;
. Fach executive officer and director of corporate issuers and of coporate general and managing partners of partnership issuers. and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply. 0O Promoter 0O Benelicial Owner [ Exccutive Officer X Director 0O General and/or
Managing Partner

Full Name (Last name fitst, if individual)
Hagee, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Cobham plc, Brook Road,,Wimbome, Dorset BH21 2BJ, England

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

Full Name (Last name (irst, if individual)
Cook, Allan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cobham ple, Brook Road,,Wimbome. Dorset BH21 2BJ, England

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive OfTicer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Tucker, Warren

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cobham plg¢, Brook Road,,Wimbome, Dorset BH21 2B), England

Check Box(es) that Apply: 0O Promoter O Beneficial Owner X Executive Officer O Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stevens, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cobham plc, Brook Road,,Wimbome, Dorset BH21 2BJ, England

Check Box(es) thal Apply: O Promoter O Beneficial Owner 0 Executive Officer X Drrector 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Beresford, Marcus

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

c/o Cobham pic, Brook Road,,Wimbomne, Dorset BH21 2BJ, England

Check Box(cs) that Apply: 0 Promoter O Beneficial Owner O Executive Officer X Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Hooley, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cobham plc, Brook Road,,Wimbome, Dorset BH21 2BJ, England

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Exccutive Officer X Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Patterson, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cobham plc, Brook Road,, Wimbome, Dorset BH21 2B, England

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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Check Box(es) that Apply O Promoter 0 Beneflicial Owner O Executive Officer X Director 0O Cieneral and/or
Managing Partner

Full Name (1 ast name first, 1if indwvidual)

Tumer, David

RBusiness or Residence Address {Number and Streey, City, Slat'c.rilp Code)

c/o Cobham plc, Brook Road,,Wimbome, Dorset BH21 2BJ, England

Check Box(es) that Apply. J Promoter O Beneficial Owner O Executive Officer X Duirector 0O General and/or

Managing Partner

Full Name (Last name first, 1f individual)
Ronald, Mark

Business or Residence Address (Number and Streel, City, State, Zip Code)
¢/o Cobham plc, Brook Road,,Wimbome, Dorset BH2| 2BJ, England

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

3al9



B. INFORMATION ABOUT OFFERING

Yes No
I Has the issuer sald. or does the issuer mtend to sell. to non zecredited investons in this offering”. . . O X
Answer also 1n Appendix, Column 2, if filing under ULOE.
2. Whalt is the minimum investment that will be accepied from any individual?... . ... .. it oni i . 8
Yes No
3 Does the offenng permil joint ownership of asingle unit?. . . ... ... .. .. o i oL oL ] o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remungration for solicitation of purchasers in connection with sales of securities in the offering. I1l'a person 1o be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a slate or states, list the name of the broker or dealer. If more than five (5)
persons o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. NONE

Full Name (Last name [irst, if individual)

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 Purchasers
(Check “All State” or check individual States) .. ... .. ... e e e . O All States

[AL] [AK] [AZ] [AR] [CA] (co) (CT) [DE} [DC] {FL] [GA] [H!) {ID]

(IL] (IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] {MO]

(MT] [NE]  [NV] [NH]  [Nj] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]

{R] [SC] {SD] [TN] [TX] (UT] v [VA] [WA]  [WVv]  [wl]  [wY] [PR]
Full Name (Last name firs, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sohcited or Intends Lo Solicit Purchasers
(Check "All State” or check Individual SLBLES)... ... .. ccoviiiiiieiries oo e re s seseet s rmcacresereer et mtebeannastessaeeserae seacasensass 0 All States

[AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] .9 {FL] [GA] [HI] D]

(L] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN]  [MS] MO]

(MT] INE]} [NV] [NH] [N)] {NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]

[R1] [SC] [SD] [TN] [TX] [UT] (VT] [VA] [WA] [(WV] (WI]  [WY] [PR]
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 Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check INAIVIAUAL SEAIES)........o.oveiiireriias ceetreiererie it ch e saeee e sencs b seraren s reneen beretresneas 0O All States

[AL] [AK]  [AZ] [AR] [CA] [CO] €T) [DE] (DC] [FL] {GA] [HI] {iD]
(i) (IN] [1A] [KS] (KY] (LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY}] [NC] [ND) [OH] [OK] [OR] |PA]
(R} E19)] (SD] [TN] [TX] [umn vTl [VA]  [(WA] [WV] (Wl [wY] [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oifenng pnce of secuniies inciuded 1n tis offenng and the lotal amount
already sold. Enter 0" if answer is “none” or “zero.” If the transaction 1s an exchange offening,
check this box [J and indicate in the coiumns bejow 1ie amounts of tie securities offered for exchange
and already exchanged.

Aggregate Amount Alrcady
Type of Secunty Offening Price Sold
Debt .. ... S OOV OO U U IORUONE.
EQUILY 1.o-vocvmmsieecsieteiciistiis bersmemsuasinss siemseissinssssb it et siesiess Sessessseseess e RS b st e < eens Siineans $ $
0O Common 0O Preferred
Convertible Securitics (INCIUdING WAITANIS) ..o+ v i« e ae s 041 ae s e 3 S
Partnership INIEFESIS . ..« oo ineiiies s e srrns crmrmens 1 i s s s« e+ e $ $
Other (Specify rghts to aCqUITe ShATES ) .oovvrviieiiies e s e i e e $_10,000,000 §
TORAL - eveivomes oo emcermnsnmrnen ern o & e e 1 eert e acbera sierer tes ssreen weseererereenssnnnnie seennenenes sreseeoene 9_10,000,000  §
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities 1n this
offening and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their purchases Aggregate
on the total ines. Enter “0” if answer is “nonc™ or “‘zero.” Number Dollar Amount
Investors of Purchases
Accredited Investors .26 hold rights 10 PURCRSE......c.oceiiv i reeisiens s o
Non-accredited INVESIOTS . ... oo vt i meiaas o+ bieae ssrainreeaes seesssisseanen ssainiears none §
Total (for filings under Rule 504 0nlY) ..o e o S
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1 this liling is for an offering under Rule 504 or 503, enter the information requested 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 secunties in this offering. Classify sccurities by type listed in Part C - Question |.
Type of offering Type of Dollar Amount
Sccurity Sold
RUIE 505 ... it et et st 4 b e e A+ s e can 1e e $
REBUIBHON A L.ttt st et bt S s s e e bR e st S
RUIE S04 .. et e e et st Srar Caranents soererentb s iereees oo 3
TOLAD ..ot e e e AR R A e n bR et AR b s nr s S
4. a. Fumnish a statement of all expenses in connection with the 1ssuance and distribution of the
secunties in this offering. Exclude amounts relating solely te organization expenses of the issuer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the lefl of the estimate.
TrANSTEr AZERE'S FEES ...oiiiiiiiis ¢ v ciiiieies et siseerar e sttenr e covsstieitse s eraa oo (R b s sb s b e he st s e ep bt an s et o s
Printing and ERZraving COSIS ... ........ccovriiioiiinercecniemonaseesresessss e sesasemsissaes e sersseesees sesbaretsras iessesseerssasasasas o s
LB FEES 1ovs ittt i oo eccan + fesie e ee bbb SeE b e deee et oLt erern Seerearasanarees X $__150
ACCOURINE FEES ....ciiiiis ettt et et st s r s e r e R e ke v et e et ne g n et 00 o s
ENBINEETING FEES ... oottt chct et i ne citsseris sebtes siekbeesa b bRk bbb o e s s eaes s sne et s e e tenn [m]
Sales Commissions (specify finders’ fees SEparately) ....... oo v e nee s eee u]
Other Expenses (identify) fibngfees ot o X $__1,800
TOMAL ottt s it i et et 0 et e R R e RR e e e A e e e R bR e (e eeree bt sia X $_ 16,800
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the dilterence between the aggregate oliering price given n response to Pan { - Quesuun
| and total expenses fumnished in response to Part C - Question 4.a. This difference 1s the
“adjusted gross praceeds 1o the 1sSUer.™ . o i - RN §_ 5083

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed 1o be
used for each ol the purposes shown. It the amount for any purpose 1s 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 1ssuer set forth in response to Part C - Question 4.b above.
Payments to

OfTicers,

Directors, &  Payments To

Affiliates Others
SalarEs ANA FEES . covt o i oo et e e e e s e e s e e s e | Y as
PUTChAse Of TEAL €SLALE ....ovevniviirsie it eseb i esb bt s bbb ee et eb b e ar s ansans eeesianins & Gad bes bentues o s [w Y
Purchase, rental or leasing and installation of machinery and equipment ..o ot os os
Construction or leasing of plant buildings and {aCIINES «.... wccorvrcrnrs covorveiimimirinssiriieeeee 003 os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used 1n exchange for the assets or sccunties of another
issuer pursuant to a merger) . . .. R o s o s
Repayment of 1NACHIEANESS ....viiviees woris cen cis < aies we amiies virns sasisesrans sesriienses o o s s es s o os os
WOTKING CaPilal .. cvoiciice v -« ctiee winie corieince + s svesieiess st o biesnssast e e s o X 8 0O $ 9,983,200
Other (specify): os o s

....... o s o s

COWMN TOMIS . i vt vs e o v viiiie 0 1 e i e+ ae e e i 4 e e os [m
Total Payments Listed (Column totals added) ... . ... oo e i e i e O $_9.983.200

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the 1ssuer 10 furmsh to the U.S. Secunties and Exchange Commussion, upon willen request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

3

Issuer (Print or Type) Signature A Date
Cobham plc - March 13, 2009
Name of Signer (Print or Type) Title of Signer (Print or Type)

A. Stevens Déecroe.

ATTENTION

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