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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 a

vailable state

exemption state exemption unless such exemption is predicated on the filing of a federal notice.
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: ?235—0076
Washington, D.C. 20549 Expires: April 30, 2008

FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

ii'iated average burden

il

Name of/Offenn?g'l(fj check if \hls/é/’én amendment and name has changed, and indicate change.)

Uetnhof«zofTG‘F‘jan.,L P.

Filing Under [CHeg thaf Pply) [J Rule 504 [J Rule 505 I Rule 506 [1 Section 4(6) [JULOE
Type of Filing ENew |I|2 [ Amendment

1. Enter the information requested about the issuer

Name of Issuer (L check if this is an amendment and name has changed, and indicate change.)
Uetlihof 2006 Plan, L.P.

Address of Executive Offices
Eleven Madison Avenue

{(Number and Street, City, State, Zip Code)
New York, NY 10010

Telephone Number (Including
(212) 325-2000

Area Code)

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Telephone Number (Including

Area Code)

Brief Description of Business
Special Purpose Limited Partnership that is an Employees’ Securities Company under the Investment Company Act of 1940, as amende

P

d.

ROCESSED

Type of Business Organization |

[J corporation B4 limited partnership, already formed [ other (please specify):

SEP 19 2008 -

[ business trust [ limited partnership, to be formed THUMSON
Month Year L HNANC!AL
Actual or Estimated Date of Incorporation or Organization: 0 6 0 6 X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

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
U.S.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
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 ad
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

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

photocopies of 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 off
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
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
ULOE and that have adopted this form.
to be, or have been made.

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice cons
notice and must be completed.
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2. Enter the information requested for the following:

BASIC IDENTIFICATION DATA

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: E]L Promoter E Beneficial Owner E]LExecutive Officer 1[] Director ﬁlLGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Credit Suisse (Bermuda) Limited

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁPromoter ﬁ-[:] Beneficial Owner ﬁExecutive Officer @ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Arnaboldi, Nicole S.

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter T:lgeneﬂcial Owner ﬁExecutive Officer mirector EILGenerai and/or
Managing Partner

Full Name (Last name first, if individual)

Dodes, Ivy B.

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: 4ﬁPromoter ﬁaaneﬁcial Owner [X Executive Officer _ﬁ Director ﬁGeneraI and/or
Managing Partner

Full Name (Last name first, if individual)

Morizio, Emidio

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁ Promoter 1DBeneﬂcia! Owner ﬁExecutive Officer ﬁ)irector iGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Roseman, Douglas

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁPromoter jDEeneﬁcial Owner ﬁ] Executive Officer T:] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Scarola, Albert A.

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: JDPromoter E Beneficial Owner ﬁExecutive Officer 1[:l Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Matty, Rhonda G.

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁPromoter E Beneficial Owner ﬁExecutive Officer mirector [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Russo, Lori M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

T BASIC IDENTIFICATIO
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2. Enter the information requested for the following:

ASIC IDENTIFICAT

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: ﬁ Promoter igeneﬁcial Qwner ﬁxecutive Officer [ Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Ficarra, John S.

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁomoter ﬁeﬁcial Owner ﬁxecutive Officer E Director IjTBeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Prevost, Thomas

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: EFTcmoter E] Beneficial Owner ﬁxecutive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Martin, Peter D.

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

Thistle House, 4 Burnaby Street, Hamilton HM11, Bermuda

Check Box(es) that Apply: ﬁomoter E Beneficial Owner mxecutive Officer JDDirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Lohsen, Kenneth J.

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: T’_—J Promoter tEIiBeneﬁcial Owner E Executive Officer E]LDirector ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Nade!, Edward S.

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

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁ[:l Promoter [ Beneficial Owner E@ecutive Officer ﬁ Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Williams, Cynthia

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

Thistle House, 4 Burnaby Street, Hamilton HM11, Bermuda

Check Box(es) that Apply: ﬁli Promoter D4 Beneficial Owner E Executive Officer IﬁDirector ﬁGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Tschirky, Peter

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

Baecherstrasse 27a, Baech, Schwyz, 8806, Switzerland

Check Box(es) that Apply: ] Promoter [j?eneﬂcial Qwner i@ecutive QOfficer ﬁDirector E 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.)
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Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INAIVIAUEI? ...t

Yes No
Does the offering permit joint ownership of @ SINGIE UNIEZ.......oooiimiiiiii et X 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 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 individuat)
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 INAIVIAUEA! StAES) .. .ccoueiiiiiiiiiieet ittt a e e e s e bt s s s seee s e enaeeessanbensauenesnenne All States
[AL] [AK] Az [AR]  [CAl  [cO)  [cTl  [DE]  [DC] [FL] [GA) [H) [0}
US| {IN] (1A] (KS] [KY] [LA] [ME] [MD] [MA] (Mi] [MN] [MS] [MQ]
MT] [NE] INV] (NH] (NJ] (NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [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 States” or check iNdIVIAUAl STAIES) «...coivvieiiei et e e cete e s sbe e e e rr e e s nab e s s s s ee s emnesonnna 7 Al States
[AL] [AK] (AZ] [AR] [CA] [COl [CT] [DE] [DC) [FL] [GA] [Hi] [iD)
N} {IN] (1A} (KS] KY] (LAl (ME] {MD] [MA] (il [MN] {MS] {MO]
[MT] [NE] (NV] [NH] {NJ] {NM] [NY] {NC] [ND] {OH] {OK] [OR] [PA]
[R1] [SC) [SD} [TN] [7X] [uT} V1] [VA] [WA] Wv] wi) Wwy] [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) ....cccviiiiiiiciii i e e e e

[AL] [AK] (AZ] [AR] [CA] [CQ] [CT] {DE] (D] [FL] (GA]
{IL] (IN] [1A] (KS] (KY] [LA] [ME] [MD] MA] (Mi] [MN]
[MT] [NE] INV] (NH] NJ] [INM] INY] (NC] IND] [OH] [OK]
(RN {sC] (D] {TN] [TX] uT] VTl VA WA] Wv] wi

O Al States

{H1 (D]
[MS] MO]
[OR] [PA]
W] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSE
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 [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
DIBBL.cvv.ecvete et ettt ettt bt b ettt bbbt et 3
EQUILY cvovveierereiesisis ettt sseces s ea e et s s san bt e e enas e ba st eaes s bt e s e b et ettt aet st e anas e e anrea enenes $ $
0 Common
Convertible Securities (including warrants) $ 3
Partnership Interests.........coooumeveevverereeennn, $5,256,666 $5,256,666
Other (Specify y $ $
e ] = | I OO OUTOTRROP PR $5,256,666 $5,256,666
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 IMVESIOTS ... ..vvivvriiiiit et ese ettt st saes s sa b ssessessesetesetessssiasse s 35 $5,256,666
NON-BCCEAIET INVESIONS ....v...oeeeseee e teres et en st eee st eenss bt ee et bt neseras $
Total (for filings under Rule 504 0nly)..........ccoevveeeeeeeeireeenn et re s $
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 .- evvreeranriseeseeses s ensessase s rass s enesess s b ase s s sbssssn b b e s arn st Sttt eret e bt enna st 3
REGUIBHON Ao eeeeeeter ettt eee e ese e ereeartesen e enona s e s et seesseneseseassenassesosaeneaneseans $
RUIE S04 oottt eetiscete ettt et et sse bbb eass bt et e bs e st eaes st eb s s enasasssr et e bas s anan s $
TOMAL covveoee ettt e bbb $
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.
TEANSTET AGENTS FEES ...vevviviieieieeieecer et te et st st et et etetr e et s testsset et seeesanees st ss s s e st s et ene s e et st et taes ot ensaaesesensanassssanseraees 0O s
PrINtNG 8NG ENGIAVING COSES....eviveeeeeeesetiteseeeeeoeesevesetesaessosteseseesseestssssseasessasssssatseesssssessaseseasssssssesssaesesssessasassransens O 3
LBOAI FEBS.cuuveeitit ittt e ettt st e s et bt e emreeteb ot s e s e s es et s e b et e et e et esessaaca et e et e esee st ene et nene et et nt e s et tan e e e enennaat s eres &4 $75,000
AACCOUNENG FEES ..ot et ete ettt eete e eaeeeea e e et sae st esesesese o3 e e eseeeeeatoheemeseanasessensenenseeesbeteamasas et esbseesssnsesseaes 0O 3
ENGINEEING FEES ..voveteeeeeeeeet oo eereesoeses e res e eae e ssesseseassss e ses s e res s eseser st er st osaetossnensaaeserae et setonseeaereseeessaerreone O S
Sales Commissions (specify finders’ fees SeParately).........cccvviiiiii et re e evee et s ere v e e O 3
Other Expenses (identify) ]
TOLAL ottt ettt ettt ee et et eee et et b en e et ent bt et d RSt ae RS h et st R e84 b st et et ena s et st en e bk ene st nE s s & $75,000
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G, ORFERING PRICE, NUMBER OF INVESTORS EXPENSES ANDIUSE OF BROCEEDS -

b.  Enter the difference between the aggregate offering price given in response to Part C
— Question 1 and total expenses in response to Part C -~ Question 4.a. This difference is
the “adjusted gross proceeds t0 the iSSUBT.” ... e

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. 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 response to Part C
— Question 4.b above.

Salaries ANd fEES . ..ccvvvii e e
Purchase of real 8State........ccccvviiiriirieiii e e e
Purchase, rental or leasing and installation of machinery and equipment................c.....
Construction or leasing of plant buildings and facilities.............ccccoccceiininiciie s

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 issuer
PUISUBNE 10 @ METGET) c.eviiiiiiiei ittt e et at et it s sr et e s b et saneae s

Repayment of indebtedn@ss .........cccoviviiiiiiciireci e e

WOTKING CAPIHAL ... . eeriiiiie ittt s e e st et e e s b e e s e et ee e e s nbabree
Other (specify):  Investment in affiliated entity that makes private equity

$5,18

1

,666

Payments to
Officers, Directors
& Affiliates

Payments To
Others

@ |eH |h |

Ooono

A |8 v |0

K OOO

5,181,666

investments.

A

a
X

5,181,666

1 $5,181,666

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) Signat / Date
Uetlihof 2006 Plan, L.P. September lZ , 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Edward S. Nadel! Vice President of Credit Suisse (Bermuda) Limited, general partner of the Issuer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) }
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