_FORM'D . :

OMB APPR“ii -
UNITED STATES

SECURITIES AND EXCHANGE COMMISSION T : |

- ) Washington, D.C. 20549
REC'D 8.E.C,| FORM D | o
NOTICE OF SALE OF SECURITIES VL 086475 .~

DEC 19 2006 PURSUANT TO REGULATION D, Préfix Serial

SECTION 4(6), AND/OR
DATE RECEIVED

O%FORM LIMITED OFFERING EXEMPTION

: 7
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) i 3A/ 0 ; y
Providence Equity Partners VI LP.

Filing)Undcr {Check box{es) that apply): O Rule 504 0 Rule 505 [ Rule 506 0 Section 46) 0 ULOE

' 1

Type of Filing: BNew Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Naime of Issuer (0 check if this is an amendment and name has changed, and indicate change.}
Providence Equity Partners VI L.P. (the Fund™)

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Providence Equity Partners Inc., 50 Kennedy Plaza, Providence, Rhode Island 02903 (401) 751-1700
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Same as above.
Brief Description of Business PRi R ES!;ED

[nvestments
TYVE ?_Qg? i
Type of Business Organization JARN LY &
0 corporation ® timited partnership, already formed 8 other (please specify):
0 business tust 0 limited partnership, to be formed . . THOMSON
Menth Year HNANCW'
Actual or Eslimated Date of Incorporation or Organization: I 0 I 7 | | 0 | 6 | Actual 0 Estimated

Jurisdiction of Incorporation or Orga‘nimtion: (Enter two-letter ULS. Postal Service abbreviation for State: m
CN for Canada; FN for other foreign jurisdiction)

-

GENERAL INSTRUCTIONS

Federal: x
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 ¢t seq. or 15 U.8.C.
77d(6).

When to File: A notice must be filed no later than 15 days afier 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 File: |J.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

“Copfes Required: Five (5) copies of this notice must be filed with the SEC, one of which mus{ 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 materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC. ' 1

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 on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. [f 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 nppropriatq staies in accordance with state law. The Appendix to the notice constitutes a 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.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number,

SEC 1972 (5-05)
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A. 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 parmers of partnership issuers; and

¢  Each general and managing partmer of parmership issuers. t

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Direcior & Genera! and/or Managing Partner

Full Name (Last name first, if individual}
Providence Equity GP V1 L.P. (the “General Partner”™)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Providence Equity Partners Inc., 50 Kennedy Plaza, Providence, Rhode Island 42903

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director @ General and/or Managmng Parmer*

Full Name (Last name first, if individual)

Providence Equity Partners VI L.L.C. N

Business or Residence Addre§s (Number and Street, City, State, Zip Code)
¢/o Providence Equity Partners Inc., 50 Kennedy Plaza, Providence RI1 02903

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner E Executive Officer** 0 Director 0 General andfor Managing Partmer

Full Name (Last ndmc first, if individual}
| Nelson, Jonathan M.
| .
Business or Residence Address (Number and Street, City, State, Zip Code)

50 Kennedy Plaza, Providence, RI 02903 /
Check Box(es) that Apply: 0 Promoter 0 Beneficial Qwner E Executive Officer** Director O General and/or Managing Partner
) - L
Full Name {Last name first, if individual}
Creamer, Glenn M.
Business or Residence Address (Number and Swreet, City, State, Zip Code)
50 Kennedy Plaza, Providence, R1 02903
Check Box(es) that Apply: 0 Promoter O Beneficial Owner # Executive Officer™* 0 Director 0 General and/or Managing Partner !
Full Name (Last name first, if individual)
Satem, Paul). — . o
Business or Residence Address (Number and Street, City, State, Zip Code)
50 Kennedy Plaza, Providence, RI 02903
Check Box(es) that Apply: 0 Promoter 8 Beneficial Owner [J Executive Offtcer 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)
Check Box({es} that Apply: 0 Promoter 0 Beneficial Cwner O Executive Officer 0 Director 0 General and/or Managing Partmer

Full Name (Last name first, if individual)

by

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

r )

* the general partner of the General Partner of the Fund ** of the general partner of the General Partner of the Fund

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

22344617v1 ' 20f8
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B. INFORMATION ABOUT OFFERING

v

‘ Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offening? ... o &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted ﬁ'o.m any INAIVIAUAIT .o e e $20,000,000*
* Subject to waiver at the discretion of the General Partner. Yes No
3. Does the offering permit joint ownership 0f @ SINZIE UNIT ..o e e e s B 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 ar dealer. If more than five (5) persons te be listed are associated persons of sucha

broker o dealer, you may set forth the information for that broker or dealer only. Completed only as to sates in the U.S.

Full Name (Last name first, if individual)

Not appticable.

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] [CO) (CT] [DE] [DC] [FL] [GA] [HI] {ID]
(L] [IN] (1A] [KS) KY] [LA] [ME] (MD] [MA] M1 [MN] [MS] MO}
[MT) [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND} [OH]} {OK] [OR] [PA]
[RI] [5C] (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 individual STALESY .......ovvvvreervrrerrerete et sesisene sttt e ssnss s sssssssssse s s O ALl S18LES
[AL] [AK] [AZ] {AR] [CA] [CO [CT] [DE] [DC] [FL] [GA] [HY] D) ‘
(L] [IN] [1A] ,{K3] [KY] [LA] ME] [MD] (MA] MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N]) [NM] [NY]) [NC] [ND] [OH] [OK] [OR] [PA]
[R1] I5C] (SD] [THN] [TX] [ut] [VT] [Val [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 "AH States” or check individual States) ... oo e rre s et eoe g e Enteesresae e aaeEesttannn e am ens e rmns e e neeereriAdS 0O All States
fAL) [AK] [AZ] [AR} [CA] [CO] [CT] [DE) [DC] [FL] [GA] [HI] [ID]
[fL] [IN] [1A)_ [KS] [KY] [LA] [ME] MDD [MA] M1) [MN] [MS] MO]
(MT} [NE] [NV] [NH] (NJ} [NM] [NY] [NC] (ND] [OHj [OK] [OR] [PA]
[RI] {sci [SD] [TN] [TX] (UT] (VT [VA] (WA] {wv] (Wi [WY] [PR]

22344617v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DI ettt r et nr et ek emnir s e e AL A R AT S TS SRRt e 50 30
EQUILY 11vvivvieistersrsessr ettt sss st bt asre s en s e o5+ b s s £ e bbb bR e bens $0 50
_ 0 Common 0 Preferred
Convertible Securities (iINCIUAINE WRITAMIS) ... s s s s 50 10
Partnership INLErESIS ..o e s et b e e e et amtesease e em e ben st seea e e sbeeatbatearbareens $12,000,000,000* $5,347,275,070 -
Other (Specify Yoo 30 $0
Y 7 OO U POV PO OO SPRRTO $12,000,000,000* $5,347,275,070 __

* Dollar amount represents the combined doflar amounts of the Fund and Providence Equity Partners VI-A

L.P. {the “Funds™).
Answer also in Appendix, Columa 3, if filing under ULOE.

Enter the number of accredited and non-gccredited 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 pumhascd secuntlcs and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zerc.'

Aggregate
! Number Doliar Amount
- Investors of Purchases
ACCTEAIED INVESLOTS 1vevvvvivurnieirrrerirs st srsscecocee s e sseses s e et semscs oo saeessene A oA AR A S e Ser 133 $5,347,275,070
NOT-2CCTEAIED IMVESIOTS ..ottt e s s e s s s bt e asseb e bnreaes 0 50
Total (for filings under Rule 504 only)......ccocoumnneni e, T O P $
Answer also in Appendix, Column 4, if filing uchr ULOE.
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
Security Sold
TYPE OF OfTETINE 1o sttt bem s s b s bbbt smms e bbb eme e ear bbb s ere e $
2T 1 T OSSOSO SO P 5
REGUIALION Ao ettt e b b eSS TR PR e ] £
RUIE SO, verrrererrsseeeesrererssasiee s ietse s aes s st sast et ses e seas fem e e E e em s s et emne A es eSS R 5
TOIAL 1evvetee it st s re s et e s g em b S EEREeEe AR R SR BT SaReeenben b e e reas $
a. Fumish 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 {uture contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TEANSTET AREIIS FEES ....eooeiviieeieeeeeececieeeeeemsee s et evesscbeseesesesstae s oba s hae b b aa oS E a8 e PP bR eES B8 42 £mr s bt e bs b sa e e b bt he b et a s s b s b o %0
Printing and Engraving COS18. .o oottt st et sa saras s sans s emar s sem s smnrs e ss b s e s e s e b ba e e s he e R s h s e s e AT AT o $*
t '
LEEAY FRES ... oererir it cer et rer e e e emee s8R AR R 1R Y R SRR PE RS SRS s R LR e o $
ACCOUNTINE FEES ..ot e ettt b e a e b RS raae s seas s A Re e b e b b et b o $
ENEINEEIINE FEES . oottt rtarec s s et eb on st 0820 fr8 s e s e e 42 ab s s e b e s e s et e s b sa e b e e bt a AR SRR o S0
Sales Commissions (specify fInders’ fees SEPATAIELY) ....oov it e o %0
Other EXPENSES (IAENLTY) oovveviveirerinienirniessee e secee e semsa s s s sass b et bom s saeb s s s ams e s R b AL SR be e s e e e b st e e o 3
TOLA] oottt e eaet ettt et et s b s b emae b s e s et s e R e R aeReR e ek s ea e et AR AR RO ER RO EAS L8R e m et bR A e a e et res 0 $3,500,000

* Generally, the Funds will bear all legal and other expenses incurred in the formation of the Funds up to an amount not to exceed $3.5 million.

223446171




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering ‘price given in response to Part C - Question 1 and total expenses furnished in

*
tesponse to Part C - Question 4.a. This difference is the "adjusted gross proceeds 10 the ISSUEL" ....cco.cocenrimrrvvcivmerimnsnssssnsssss s $11,996,500,000* _

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. 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.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES AN FEES.....001ceeerreserece et eceet i s et eat b st sttt st s st sirensnrnns L] 8 os
Purchase 0f 1eal ESIAE ........c..oc. vt e e b s os os
Purchase, rental or leasing and installation of machinery and equipment ..........c.occnmorccevenccrvconrrnee. 08 os
Construction or leasing of plant buildings and faCililIEs.......ccovuriiinrmmem s e svens 0% 0$
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 pursuant to a METger). ... 0% os
Repayment of indebtedness ...........coo..oovomreeeceececeecee e ser st s s sesseenessenes 0 9 0s%
WOTKITIE CADITAL .vovvvvv1vsis s revev s e sss1 583 58 11035522585k 51250t et e 0% os
Other (specify): Investments and related costs e
os $11,996,500,000*
0% os
COTUMI TOLRIS. ., 1ottt ettt et e ten e s et ettt s 1€ 1kt eR e s bbb et s rn e e resaeare as E$11,996,500,000*
Total Payments Listed (columns totals added)............cover i esemesesssemsecr e escsensis B $11,996,500,000*

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. Y / 4 I
[ssuer (Print or Type) Signature ‘ [Date December 18 . 2006
Providence Equity Partners VI L.P. L
Name of Signer (Print or Type) Title ofSig%r (Prrm or Type)
Jonathan M, Nelson Chief Executive Officer of Providence Equity Partners VI L.L.C., the general partner of
Providence Equity GP V1 L.P., the general partner of Providence Equity Partners VI
L.P. o

*  Dollar amount represents the combined dellar amounts of the Fund and Providence Equity Partners V1-A L.P. (the “Funds"}.

ATTENTION

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

22344617v1 50f8



*A.*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 (1); and

" Each general managing partner of partnership issuers.
{1) Kinder Morgan Energy Partners, L.P. does not have officers or directors. Listed are the officers and directors of the General
Partner, Kinder Morgan G.P., Inc. and Kinder Morgan Management, LLC (the delegate of Kinder Morgan G.P., Inc.)

Check Box(es) that Apply . - O Ccncrat 'ﬁndJQF o -

] Beneficial Owier

Full Name (Last name-r irst, 1f mdlvndual)-

KINDER, RICHARD D o J
Business ot Residence Address (Numbe =and Str

500 DALLAS, SUITE.1000, HOUSTON, TEXAS 77002

Check Box(es) that Apply: O Promoter . O Beneficial Owner Executive Officer Director O Gener al and/or
Managing Partner

; City, State, Zip Cade),

Full Name (Last name first, if individual) .

. SHAPER, C. PARK
Business or Residence Address (INumber and Street, City, State, Zip Code)

500 DALLAS, SurTe 1000, HOUSTON, TEXAS 77002
Check: Box(es)

Full Name (Last mame first, if individual)

KEAN, STEVEN J
Business or Rcsndcncc Addrcss (Numbcr and Strcet, Ctty, Statc le Codc)

500 DALLAS, SUITE: 1000, HOUSTON, TEXAS 77002

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

Full Name (Last name first, if individual)

GAYLORD, EDWARD O.
Business or Residence Address (Number and Street, City, State, Zip Code)

500 DALLAS, SuUITE 1000, HOUS"I‘ON, TEXAS 77002
Check Box(es) that Apply 0

Full Name (Last name f' rst: lf mdmduai)

‘HULTQUIST, GARY
Business or Residence Address (Number and Street, Clty, State, Zip’ Code)

500 DALLAS, Sumz 100, H USTON,T 77002,

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

Full Name {Last name first, if individual)

WAUGHTAL, PERRY M.
Business or Residence Address (Number and Street, City, State, Zip Code)

500 DALLAS, SuiTe 1000, HOUSTON, TEXAS 77002
Check Box(cs) that Apply EI ‘Benefi cml Owner" ;

<0 Promoter - Ij::lficcutit'e Officer’ 7 ‘- __[:I"Gcncral and/or i

Full N_amc (Last namc‘ﬁrst,-;tﬂirﬁldi\‘fidljgt i

Business or Residen

SEC 1972 (6/02) 2 of 10



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 fnanaging partners of partnership issuers; and

« Each general managing partner of partnership issuers.

[¥l:Executive Officer o >0 Director Generdl and/or -
. Managmg Partner'

500 DALLAS, SUITE 1000 'Hous?rom, TEXAS 77002

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Qfficer 3 Director O Gener al and/or
Managing Partner

Full Name (Last name first, if individual)

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

LCheck Box(es) that App

Full Name (Last name’ f 1rst; |f mdwadua])

K]NDER, DAV[D D T
Business or Re' 'dcnce Address (Num €

500 DALLAS, SUITE 1000, HOUS‘I‘ON, TI’:‘.XAS 77002

Check Box(es) that Apply: O Promoter 3 Beneficial Owner Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

500 DALLAS, SuITE 1000, HOUSTON, TEXAS 77002
Check Box(es) that Apply:> - OPromoter. ... O Beneficial Owner D) Executive Officer

" O:Director %0 Genéral and/or. -
" - Managing Partner

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O Gener al and/or
Managing Pariner

Full Name (Last name first, if individual)

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

C}icck Box(éS) ihﬁtiApijf'm Bl Promoter | Executive Offic 0 Generalr

) Beneficial Owner

_Fuli Name (Last name ﬁrst, 1f mdmdual)

STREET JAMES E. L
Busmess or Remdence Address (Numb ér and Stree Ci

State, Zip Code)

500 DALLAS, SUITE 1000, HOUSTON, TEXAS 77002 -
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