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UNITED STAT OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per form 16.00
FORMD
NOTICE OF SALE OF SECURITIES %
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION “ “ “‘ “\ “
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.) 060428 4 -

Thomas H. Lee Equity Fund VI, L.P.

Filing Under (Check box(es) that apply:) [ Rule 504 O Rule 505 Rule 506 (0 section4(6) O ULOE
Type of Filing: X] New Filing [0 Amendment

: BASIC IDENTIFICATION DATA |

1. ‘Enter the iﬁformation requested about the issuer

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)
Thomas H. Lee Equity Fund VI, L.P.

Address of Executive Offices (Number and Street, City, State Zip Code) Telephone Number (including Area Code)
100 Federal Street, Suite 3500,Boston, Massachusetts 02110 (617) 227-1050

Address of Principal Business Operations (Number and Street, City, Stap@ﬁfh%@% Telephone Number (Including Area Code)
(if different from Executive Offices) AN E

Brief Description of Business: Private investment fund AU@ @ ﬂ m {

ol T al.V-1a)

Type of Business Organization HOMSON

O corporation limited partnership, alreacE INANGCIAL O other {please specify):

O business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 0 4 0 6 Actual (1 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for
State:CN for Canada; FN for other foreign jurisdiction ) m

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.8.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 earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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
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:

This notice shall be used 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 an ULOE must file a separate notice with the Securities Administrator in each state where sales are to 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 iaw. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Faiture 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 nom‘ .

aa

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 (2/97) 10f 8




.-BASIC IDENTIFICATION DATA

" 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 beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
Each executive officer and director of corporate 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: [0 Promoter [0 Beneficial Owner [0 Executive Officer [1 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

THL Equity Advisors VI, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Federal Street Sulte 3500 Boston, Massachu tts 02110

[+ Executive Officer

‘Director @ General and/or
A Managing Partnef.

: Full Name (Last name first, if individual)
Thomas H. L.ee Partners L.P.
Business or Residence Address  (Number‘and Str
100 Federal Street, Suite.3500,Boston, Massachusetts.02110.

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

Full Name (Last name first, if individual)

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

‘Director [0 General and/or -

 Check Box(es) that Apply:  [J Promoter -
: S e Managing Partner

B

Full Name (Last name first, if individual)-:

Business or Residence Addre_(s,sf (Number and Street, City, State, Zip Code). .

i

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

Full Name (Last name first, if individual)

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

xecutive Officer” [0 Director. [0  General andfor

Managing Partner..,

' Check Box(es) that Ap

. Full Name (Last name first, ifindividual)

Business or Residence Address: : (Number and Street; City;Statié{ Zip Code),

Wil .

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [J Executive Officer [] Director [1  General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 (2/97) 10f 8




'B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.ccocvcr e, O
2. Whatis the minimum investment that will be accepted from any individual? (subject to waiver) $20.000,000
3 3
Yes No
3. Does the offering permit joint ownership of @ SiNGIE UNIt? ......coovvciiiiciiecii s sbe e et sa et saeeeabs a

4, 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 securities 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
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated 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)
Merrill Lynch, Pierce, Fenner & Smith Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
4 World Financial Center, New York, NY 10080

Name of Associated Broker or Dealer
Merrill Lynch, Pierce, Fenner & Smith Incorporated

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

(Check "All States” or Check INAIVIAUAT SEATES) ....viviiiiiiiiiiii ettt et e e st e easen e ssneeaaereessene

......... All States

(AL] [AK] (AZ] IAR] [CA] [CO] [CT] [DE] (DC) (FLI [GA]
(L] (IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] (Mi} [MN]
(MT] [NE] (NV] (NH] (NJ] INM] (NY] (NC] (ND] [OH] [OK]

(RN [SC] [SD] [TN] [TX] uT] [VT] [VA] WA WVl wi

[HI] (D]
[MS] [MO]
[CR] [PA]
Wyl [PRI

Full Name (Last name first, if individual)
Goldman Sachs & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
32 Old Slip New York, NY 10005

Name of Associated Broker or Dealer
Goldman Sachs & Co.

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

{Check "All States" or check individual StAteS) ... ..ot e e e

.......... All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL] [GA) [H1} (1D}
(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] {Mi] [MN] {MS] [MO]
(MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
[Ri] [SC) (SD] [TN] [TX] (UT] VT [VA] [WA] WV} Wi W] (PR}

Full Name (Last name first, if individual)

Crane Capital Associates, LLC

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

146 Davenport Road Toronto, Ontario, M5R 1J2

Name of Associated Broker or Dealer

Crane Capital Associates, LLC

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

(Check "All States” or check INAIVIJUA! SEAtES) ....c.oiiiiiie it s Non-U.S. jurisdictions [ All States

(AL] [AK] (AZ] [AR] [CA] [CO] (CT] [DE] [DC) [FL] [GA] (H1] (10}
{iL] [IN} [1A] [KS] [KY] [LA] [ME] [MD] [MA] [Mi] {MN] [MS] (MQ)
[MT] [NE] NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] Wwv] Wi [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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¢ B.:INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccceevniiniiiicnn, O
2. Whatis the minimum investment that will be accepted from any individual? (subject to waiver) $20,000,000
Yes No
3. Does the offering permit joint ownership of 2 SINGIE UNIE? ........cooiciiiniiiiiir i e et ree s sbea s eesneen a
4. 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 securities 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
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated 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)
Dworsky, Louis D.
Business or Residence Address (Number and Street, City, State, Zip Code)
8540 Colonnade Center Drive, Suite 101, Raleigh, NC 27615
Name of Associated Broker or Dealer
Wachovia Securities, LL.C
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or CheCK INAIVIAUBI SEAIES) ......c...coiiiiiicriici e iecs vt esr v esre s e ereesseraseteeesreesrecsreesesnatsereneessaesssnnansesnresanees [J All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] {DC] [FL] [GA] (H1] (0]
[ [IN} [1A] [KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE] [INV] (NH] INJ] [NM] [NY] INC] [ND] {OH] [OK] [CR] [PA]
R1] (SC] [SD] [TN] [Tx] T vT] [VA] [WA] Wv] Wi [WY] [PR]
Full Name (Last name first, if individual)
Landmark International Consulting Services
Business or Residence Address (Number and Street, City, State, Zip Code)
10 Mill Pond Lane, Simsbury, CT 06070
Name of Associated Broker or Dealer
Landmark International Consulting Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIdUAl StATES) ..........ovi it Non-U.S. jurisdictions [J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [H1 (D]
[IL] [IN] [A] [KS] [KY] [LA] [ME] [MD] [MA] (M1] [MN] [MS] [MO]
[MT] [NE] (NV] (NH] {NJ] [NM] [NY] (INC] (ND] (OoH] (OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (UT] VTl [VA] [WA] wWv] 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 States" or check individual States) ... O All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] (DC] [FL] [GA] [HI] [ID]
(It] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] (M1] [MN] (MS] [MO]
[MT] [NE] [NV] [NH] [NJ] {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [SC] [SD] [TN] ™™ (Ut VT] [VA] [WA] (Wvj (Wi [WY] [PR]

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

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 (2/97) 10of 8



RS, EXPENSES AND USE OF PROCEEDS.

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

Aggregate Amount Already
Type of Security Offering Price Sold™*
DIBL. ... oeevseeeee e eee st b eas s eeb eSS RA st bR $ $
EQUIY c.ov vt e eesoee s e eee e eee e ees s et st s es et ses e eeee e sen sttt et sanne et en bt b ettt entesnsena st $
O Common O Preferred
Convertible Securities (iNCIUAING WAITANES) ...ccvivriieirircerrrcrereee e renerr et e e rennens $ $
PARNEISHID INEEIESS .....ccvevivvsiiireeereeieeseeeeseae s teses et sten s esssssentasent b s st en s sens e vt s st ensebenenseneanes $ 9,000,000,000 $ $2,246,982,990
Other (Specify) $ $
TOA ceeurireivcrrereie vttt bbb et R bbb bbbt h Rt e renes $ 9,000,000,000 5 $2,246,982,990
*Does not include subscriptions to parallel funds.
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 "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIONS ..o reessss st es et s ss sttt es b emassssressss st s sraeseseessssanessnssesesso, 75 § $2,246,982,990
NON-ACCTEAILEH INVESIONS .....vcveeerieieee ettt s te s es et bbb as st aess s e b e s sseneseaebesssrsasssbasasenas 0 $ 0
Total (for filings under Rule 504 oNly)......cocoeiiiiiiiiiiii e,
Answer also in Appendix, Column 4, if filing under ULOE.
3.If this filing is for an offering under Rule 504 or 505, 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 securities in this offering. Classify securities by type listed in Part
C-Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BO5 .....oovoeveteeteesetest et ee ettt ens s b st ent b st 8t et R et bbbttt eh e N/A $ N/A
REGUIAHON A ....oveivoveiseeeeeeeeeeeeestesaesesves e b sss s st st entans st ensessensetseto s aban s ettesentanssransesns s sensessbessetas N/A $ N/A
RUIE 504 ...ttt esaes s esae e est st eats s bt st bt ana st et es et s san s es e b s a et et ses e essebrnass st b N/A $ N/A
TOMAL oottt ettt et e st e et e R bttt a et e s ettt et net N/A $ N/A
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 issuer.
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.
TTANSTEr AGENES FEES.....o.oiiviiivieiireiieessctseaee e eess st ss st st ss s se s b s e sa s cocs bbb nmese Os 0
Printing and Engraving Costs = $ 100,000
L@GAI FEES .....eiutieiieieieeitetieiaestasaas s rasasastachssaascssasasesbes s sreseeseaen seaseasessenseasebesssnee b e see s emesrerneembenaenes = $ 200,000
ACCOUNIING FEES ..o eeeess et esse s se e set st sss e s essassseses s st e s ssb s ensasssnsmse e sas st sa s ssasen, Os 0
ENGINEEING FEES. ... vcveviviveieiece et ettt ettt sbe s b s asas s s bbb et s s sssa s s bt s ebasbessaa s essssessesesnas Os 0
Sales Commissions (specify finders' fees SEParately) ... ieeeeorinierinrenresiesieseensereereseeresnenns = $ 50,000,000*-
OtNEr EXPENSES (IAENLTYY.......c.ovrirereeeiiiaretcotiees e eessesseseesentessesssesssss st snsssssmss s snesessessesesesassasassnens Os
TOUAL et e eeette et sr ettt e stk et R s R e e b et eResE SR be e s b e a s R R r e n e X $ 50,300,000

*Actual amounts may be significantly higher or lower based on subscriptions received from placement agents. The General
Partner will bear all fees due to placement agents retained as financial advisers to the Partnership.
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OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES'AND USE OF PROCEEDS e

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the "adjusted gross proceeds to the ISSUET." ........ccevevieiirerimrcceiireeire s & 8,949,700,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. [f 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 egual the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b. above.

Payments to
Officers, Directors,

& Affiliates Payments To
Others
SlAMES @NA FBES......oovreeveeeeseeeeetesees s eees et esses s asssssessasssesas b e s st s instsbbaees a s O s
PUIChase Of FEaI ESEALE.........c..veereeeeeeeieeieceesee e eeese e stens e sassss s ss e ns s e sasbaees O s O s
Purchase, rental or leasing and installation of machinery and equipment ................. O s Os
Construction or leasing of plant buildings and facilities ...............co..ccrmerevrrereerenrienenas 0O s Os
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
ISSUET PUrSUANE 10 @ METGEI)...cuiiiieiiiiee ettt rn e smne s s O s O s
Repayment of indebtedness ... O s Os
WOTKING CAPILAIL ... veeiseersisisiecs ettt ese et ettt ee e et et s ss i besne s naensesensnsensesanans O s O s
Other (specify) Investment in Securities O s X $ 8,949,700,000
COIUMN TOMAIS ..ottt sttt sttt et sb st et n s ae st es et ansnsarsrene 0O s X $ 8,949,700,000
Total Payments Listed (column totals added) ... = $ 8,949,700,000

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 issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Thomas H. Lee Equity Fund VI, L.P. July/y, 2006
By: THL Equity Advisors VI, LLC, General Partner
By: Thomas H. Lee Partners L.P., its Sole Member

Name (Print or Type) Titkyfint or Type)

Scott Sperling Managing Director

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