. L FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION g:g;}maﬁm Am;:‘lls‘:*‘z‘g;:

Washington, D.C. 20549 Estimated averoge burdea

FORM D howr's pet FESPOTIEE .cioreivnins 1.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, o RO
c&v-- : SECTION 4(6) AND/OR N »
CJ \ uNIFORM LIMITED OFFERING EXEMPTION Dlm Received '
<,

%\’Nnme of Offering (athcck if this is an amendment and name has changed, and indicaie change.} /355’6 170

N Offer and Sate of $450,000,000 of Limited Partner Interests

\\?" Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 & Rule 506 O Section 4(6) G ULO
‘\Y" Typcof Filingg. @ New Filing D Amendment

<<<;-_, A. BASIC IDENTIFICATION DATA
') t. Enter the information requesied oboui the issuer
Name of Issuer {0 Check if this is an amendment and name has changed, and indicate change.}

FLAG Venture Partners VI, L.P.

Address of Executive Offices (Number and Swreet, City, State, Zip Code) Telephone Number (Including Area Looc,
c/e FLAG Capital Management, LLC, 1266 Easl Main Street, Soundview Plaza, 5" Fioor, (203) 352-0440
Stamford, CT 06902

Address of Principal Business Operations {(Number 3 meEgsmode) Telephone Number (Includin Code)
(il different from Executive Offices)
Ay

Brief Description of Business APR “ 4 zm /4 RECEIVED
Investment fund focused on venture capiu-tl invgstments. THOMSON 9
: N
N2

‘ FINANGIAL MAR 1/ 2006

Type of Business Organization
{1 corporation & limited partnership, already formed 03 other {please specify): % 203
0 business trust 0 limited partnership, to be formed .

ont Year \7
| N 2 | .

Actual or Estimated Date of [ncorporation or Organization: B Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1).S, Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) @ E

GENERAL INSTRUCTIONS
Federal:

Whao Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501
el seq. or 15 U.5.C. 77d(6)

When to File: A notice must be filed no fater than 15 days after the first sale of securilies in the offering. A notice is deemned filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the daie it is received by the SEC at the address given below or, if received at that
address after the daie on which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where 10 Fite: U.S. Securities and Exchange Commission, 450 Fiflh 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 manuatly
signed musi be photocopics of the manually signed copy or bear 1yped or printed signatures.

Information Required: A ncw {iling 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 rmaterial changes from the information previously supplied in Paris A and B.
Part E and the Appendix need not be filed with the SEC.

Fiiing Fee: There is no federal hling fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of securities in those state that have
adopted ULOE and Lhat have adopted this form. lssuers retying on ULOE must file a separate notice with the Securitics Administrator in cach
state where sales are 1o be, or have been made. 1M a state requires the paymenl 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 law. The Appendix to
the notice constitutes a pan of this notice and must be compleled.

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 respond to the collection of information contained in this form ' SEC 1972 (6/99) 1 of &
are not required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, il the issuer has been organized within the past five years;

*  Each bencficial owner having the power to vote or dispose,

securilies of the issuer;

*  Each executive afficer and director of corporate issuers and of co

*  Each general and managing partner of parnership issuers.

or direct the vote or disposition of, 10% or more of a class of equity

porate general and managing partners of partnership issuers; and

Cheek Box(es) that Apply: 0O Fromoter  [J Beneficial Owner O Executive Officer 3 Direclor B General and/or
Managing Partner

Full Name (Last name first, if individual)

Lawrence, L. Peter

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

1266 East Main Strect, Soundview Plaza, 5% Floor, Stamford, CT 06902

Check Box(es) that Apply: 0O Promoter O Bencficial Ownor [ Exccutive OfTicer 3 Direclor ® General and/or
Managing Partner

Full Name (Last name first, if individual)

Frazier, Diana H.

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

1266 East Main Strect, Soundview Plaza, 5% Floor, Stamfford, CT 06902

Cheek Box(es) that Apply: 0O Promoter 0O Beneficial Ownar O Executive OfTicer O Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Sciarrena, Lovis

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

1266 East Main Street, Soundview Plaza, 5® Floor, Stmford, CT 06502

Check Box(cs) that Apply: O Promoter O Bencficial Owner O Executive Officer [0 Director ® General andfor
Managing Partner

Full Name (Last name first, if individual)

O Neil, Kathryn P.

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

One Beacon Street, 19 Floor, Boston, MA 02108

Check Boa{es) that Apply: 00 Promoter O Benelicial Owner  QExccutive OfMicer 0 Director & General and/or
Managing Partner

Full Name (Last name first, if individual)

Sullivan, Michael P,

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

One Beacon Strect, 19 Floor, Boston, MA 02108

Check Box(es) that Apply: O Promoter B Beneficial Owner  QExecutive Officer 0 Director B General andfor
Managing Partner

Full Name (Last name first, if individual)

Deniouws, Peter L

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

1266 East Main Street, Soundview Plaza, 5% Floor, Samford, CT 06902

Check Box(es) that Apply: O Promoter O Beneficiol Owner O Executive Officer ) Director 2 General and/or

Managing Parmer

Full Name (Last rame first, if individual)

Bardorf, Michac! R,

Business or Residence Address

{Number and Strees, City, State, Zip Code)

1266 East Main Street, Sovndview Plaza, 5 Floor, Stamford, CT 06902

{Use blank sheel, or copy and usc additional capies of this shee, as necessary.)
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N A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
¢ Each promoter of the issucr, if the issuer bas been organized within the past five years;
e Each beneficial owner having the power to vote ot dispose, or direct the vole 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 panners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es} that Apply: DO Promoter [ Beneficial Owner [ Executive Officer 3 Director & General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

1266 East Main Street, Soundview Plaza, 5° Floor, Stamford, CT 065902

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer O Direstor B General andfor
Managing Partner

Full Name {Last name first, if individual)

FLAG Venture Company VI, L.P.
) Business or Residence Address (Number and Street, City, Staie, Zip Code)

1266 East Main Street, Soundview Plaza, 5 Floor, Stamford, CT 06502

{Use blank sheet, or copy and use additional capies of this sheet, a5 necessary.)
Jof9




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the isswer sold, or does the issuer intend to sell, to ron accredited investors in this offering?. ..o [a] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thal will be aceepted from any individual?..........ocrccm s 5 100,000
The General Partner, in its sole discretion, may accept a lower investment amount.
Yes No
3. Does the offering permil joint ownership 0 2 SINEIE UNIT. ..ot st e e eeseasbste st seee a [m]

4, Enter the information requesied 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 10 be listed is an associated person or
agent of 2 broker or dealer registered with the SEC and/or with a state or states, Iist 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)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siate” or check individual States)...oveinenns . 0O All States

[AL] [AKD  [AZ} [AR]  [CA]  [€CO)  [CT] IDE] (DC}  (FL) 1Ga}  [HI} D)
L] 1IN] [1A] 1K) KY]  [LA] [ME] MDD}  [MA]  [M]] MN] [MS5]  [MO]
[MT]  [NE) (NV}  [NH}  [NJ] (NM] o [NY] (NC] [ND] [OH]  [OK}  JOR) (PA]
[R1] (5C} (5D] [¥N] irx] LT vt (YAl  (WA]  IWV] Wl [WY] [PR]

Full Name (Last name {irst, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State™ or check individual S1a1es)... ... ocrcrmrm s et sccereses e . 0 All States

IAL] 1AK]  [AZ] fAR] (€A [coj  [CT] IDE] (o<l {FL] [GA]  [HN (o)
) {iN] {14) {KS) [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN] (M5 [MO]
{MT)  [NE] [NV} [NH]  [N]] [NM}  [NY]  [NC] (ND)  {OH]  [OK} [OR] [FA]
[RI) I5€] iSD] {TN] [TX] un vT IvA] WAl {Wv]) [wl)  [WY]) IPR]

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 Sune” or check individua! States)................. . O All Suates

fal]  [AK}  [AZ}  |AR]  [CA} ]CO]  [CT)  [DE}  [DC]  [FL] [GA]  [H]) (1D}
{L] 1) I1A) (KS]  JKY} (LA} (ME]  [MD]  [maA} M) (MN] IMS) [MQ]
IMT]  [NE]  [NV]  [NH]  [N)) [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA)
[L]] (5C) ISP (TNl {TX)  (UTy  (VT) | IVAL | [WA]  [WV] W [wY] (PR}

{Use blank shect, or copy and use additional copics of this sheet, 25 necessary.)
40f9 .




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities inchuded in this offering and the iotal amoumt
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 colurms below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already
Type of Security Olfering Price Sold
EQUILY .cvvreemnmmnressemere e e ettt e e et s b et ettt s s areansontonsns | B_UF $_ 90
0 Common O Preflemred
Conventible Securities {including wamantis) ... e 3G $0
PANNETSIIP MIIETES1S 1ottt ams st s sa s e s de b e P e b et A R e RE b1 b2 st dms $450.000,000  $174,202
Other {(Specily } oo S0 5 0
TOLAD cevees et rereescenessemaergsomses sems e e arpes reesre ame e v soesrevssbanstparaeponsrens o v $450,000,000 $174,202,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregote dollar amounts of their purchases. For offerings under Rulg 504, indicate
the numnber of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the tolal lines. Enter “0" if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases
i
; ACCTEOIEE TIVESIONS ooevvrevves s ssessssssssssases s e et 5 s st B8 b0 59 $174,202,000
NON-2CCTEIET INVESIOTE ....vvvuriiirerrnriarie s i sisis s es s rsmss i sasr b b ars e T srsas s s s ras b sa e e 0 5_0

Total {for filings under RUle 504 ONIY) .ot e s e s NIA S__N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by he issuer, 1o date, in offerings of the types indicated, in the twelve (12} months prior
to the first sale of sccuritics in this offering. Classify securitics by type listed in Part € - QUESHON 1...vvveveveeerennn.n.. N/A

Type of offering Type of Dollar Amount
Sccurity Sold

REBUIALION A ..o e et e r e s s av st abs e s e e SRR TR e s e

RUE SO ..ottt sttt s tans s s sesm st s soes R b e nae et R s pat R neR e R SRR s saa b

L B T B

4. 0. Fumish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. I the amount of an expenditure
is not knawn, furnish an estimaie and check the box to the ledl of the estimate.

Transfer Agent's Fees ......... PR S__NIA
S_6.000

§__130.000

Printing and Engraving QOIS ... cisisss i sr it it st sos s e g o spsemsrecena
LEBA] FEES ..o et see e cencmre e sesemsasgseses s s sne s opene sesbosae et sag e st e bas et s et R P eRat s Py s e Rt nian A e e s nrnr e

ACCOUNTINEG FEES oo crvars v et s s aasr s eas e r s s sassar s s asre s ban s e abona sabt $__14.000
ENGINCETING FOOS .ottt ittt e e s et st e s e st st e $__N/A
Sales Commissions (specily NINders’ 168 SEPAMDIEIY) ..o iccie e e sssr s s reseresve e s seseaseassssssare s ernson S__N/A

8008 ® 8 0

5__ 80,600
B 5_.250000

Sof9




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

b. Enter the difference between the aggregate offering price given in response 10 Part C - Question
) and o1a) expenses fumished in response to Pant C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the iSSUET." o aes es e s cassren $173,952,000
5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be
used for each of the purposes shown. I the amount for any purpose is not known, furnish an
estimate and check the box to the Jefl of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pan € - Question 4.b above.
Payments o
Officers,
Directors, &  Paymenis To
Affihates Others
Salaries and fees ..ovvevrrer e " s O s$o
Purchase of real €51Le ........oooecoviimrcrnmsiserios e cresa s eaies O 5o D %0
Purchase, rental or leasing and installation of machinery and €quipmEN! .ovvrvvovcocvccccicireccvnneee. 0 $_0Q D so
Construction or leasing of plant buildings and MCIlLES ... ccerevneniseneccssrsessccmnecnnenenees 1 $_0Q O so0
Acquisition of other businesses (including the vatue of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUART LD 8 IMETEET e 1iiui e ssi e sarasssacss sk siass bt s sdah ks b bbb bbbt mm e n s o s.o 0O 30
Repayment of indebtedness .......c.ccovevnncrcrenrcicnnae [ . 1] o $0
Working Capital . " o so O so
Other (specify): __Jnvestment in venture ¢apital investments. O 529 B 5
Colummn TOIs ..ooiiiiiniieireae ettt s ne = 5 ® 5_*
Total Paymenis Listed {Column totals added) oo e B $173.952000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice 1o be signed by the undersigned duly autherized person. Il this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer 1o furnish to the U8, Securities and Exchange Cormmission, upon written request of
its staff, the information fumished by the issucr to any non-accredited invesior pursuant to paragraph (bX2) of Rule 502,

a
Issuer (Print or Type) Signature Date
FLAG Venture Parmers VI, L.P. /_ﬁ — March 6, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

L. Peter Lawrence Managing Partner of FLAG Venture Company Vi, LLC, the General Partner of the General

Partner of the [ssuer

-

unknown ai this time.

** Unknown al this time.

6af

Annual Management Fee to an afTiliate, amount to be paid, number of years to be paid and exient 1o be paid out of adjusied gross proceeds




