LI.EORM D OMB APPROVAL
UNITED STATES OMB Number: __ 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires:  May 31, 2005

. Estimated average burden
Washington, D.C. 20543 hours per response: 16.00
FORMD

NOTICE OF SALE OF SECURITIES “

i oo . T "

07030068 |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /3 J’ é 5 5 7
GS Capital Partners VI GmbH & Co. KG: Partnership Interests
Filing Under (Check box(es) that apply): O Rule504 O Rule 505 Rule506 O Section 4(6) O ULOE
Type of Filing: - New Filing I:lAmendment _
| LT s A R Fra-d- - A-BASIC IDENTIFICATION DATA s ’p
Enter the mformanon requested about the 1ssuer

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) \_/ _‘AN ‘ b ml

GS Capital Partners VI GmbH & Co. KG

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (m de)
! 85 Broad Street, New York, New York 10004 (212) 902-1000
| Address of Principal Business Operations {Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)
(if different from Exccutive Offices)
|

Brief Description of Business
To operate as a private equity fund in order to achieve long-term capital gains by direct or indirect investments in equity, equity-related
and similar securities or instruments.

Type of Business Organization

O corporation M limited partnership, already formed O other (please specify)
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: (1] 2] [ o] 6 ] Fl Actual O Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for
State: CN for Canada; FN for other foreign jurisdiction ) ﬂ

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 US.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 afier 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: 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 lhosc states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each stale where sales are to be, or have been
made. If a state roquires 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 law. The Appendix 1o 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.

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.
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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 securitics
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: ~ B Promoter* O Beneficial Owner O Exécutive Officer 0 Director [ General and/or
*Issuer’s Investmernit manager . . S . Managing Partner

Full Name (Last name first, if individual)

Goldman, Sachs & Co.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New Ycark1 New York 10004
Check Box(es) that App[y t ot

L IR
éneficial Owner ;O

}85 ‘Broad-Streé 5

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

Full Name (Last name first, if individual}

GS Advisors VI, L.L.C..

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004

TR

"ﬁcml Owncr" E? Executwe Oﬁ' cer*

Check Box(es) that Apply: O Promoter [ Beneficial Ownér Bl Executive Officer* [0 Diréctor [ General and/or
*of the Issuer’s General Parner Managing Partner

Full Name (Last name first, if individual)

Adler, Ben 1.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Bruad Street New York, New York 10004

Check Box(es) that Apply: O Promoter []1 Beneficial Owner Exccutive Officer* 00 Director O  General and/or
*of the Issuer’s General Partrier Managing Partner

Full Name (Last name first, if individual)
Bowman, John E.

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

85 Broad Street, New York, New York 10004
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f12




Pl oo Tl o o o AYBASICIDENTIFICATION DATA - ¢ - % - e i o - oo [ |

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 10 vote or dispose, or direct the vote ér 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: O Promoter [ Beneficial Qwner Executive Officer* O Director {0  General and/or
*of the Issuer’'s General Partner Managing Partner

Full Name (Last name first, if individual)

Cardinale, Gerald J.

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

85 Broad Street, New York, New York 10004

Eheek Box(es) that App[y E] Promoter . El Bcneﬁcmi Owner Executlve Cﬂ‘ﬁcer"= L-.} Director ‘0] - General andfor' - ‘
N T T *ofthclssuersGeneral Partner © - _ - Managing Partner °

;Ful] Name(Lastname f'rst 1fmdmdua]) C P o IR

a2 .o R B A,".':-

Cornell Henry Sl o

Busmess or Resndence Address (Number and Street C1ty, State Z1p Code)z , "
85 Brosid Street, New York, New York: 10004 5. « - ¢ .7

Check Box(es) that Apply: O Promoter I:I Beneficial Owner B Executive Officer* 00 Director [  General and/or
. *of the Issuer’s General Partner Managing Partner

he? RN
-

Full Name (Last name first, if individual)

DiSabato, Joseph P.

Business or Residence Address . (Number and Street, City, State, Zip Code)
85 Broad Street, New York New York 10004

'Chcek B(;x(es) that Apply % _'E] Promotcr : l:l Bcncf'cm] Owner E! Executlve Oﬁ'lcer* El Dlrector ND ) iCéﬁerdl_andfer. : N ,';-:
Joim T S E *ofthe lssuersGeneral Panner - " 1o Managing Partner- "~ -
l A-_:'I' _: ) :‘» - L : PR :.: , . - .: . '\,I
Busmcss OrrRCSIdCIlCC Address (Numbcr and Strcct Clty,‘Statc Zip Code) , T ’;
85 Broad Street, New York: New York 10004 =% CRIRSTRE: e e et et :
Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer* O Director O  General and/or
*of the Issuer’s General Partner Managing Partner
Full Name (Last name first, if individual)
Gheewalla, Robert R,
Business or Residence Address  (Number and Street, City, State, Zip Code)
_B5 Broad Street, New York, New York 10004
I;Check Box(es) that Apply D Promoter E] Benef'mal Owmer * EI “Executive Ofﬁcer EI Dlrector .. General andlor: . - ;»?:_
T A A R *oflhclssuersGeneral Partncr - ..._Managing Partner -
Ful] Name (Last name frst 1fmd1v1dual) ‘ “ . i T S Lt
-‘Gleberman, Joseph H.. ST E 7".' = T : ‘
Busmess or Rcs:dcnce Address (Numbcr and Strec:t Clty, State le Code) : . o e ‘ LI
'85 Broad Street New York, New York 10004 + = 7527 0 e * R S S O L
Check Box(es) that Apply: O Promoter [J Beneficial Owner B Executive Officer O Director [0  General and/or
*of the Issuer’s General Partner Managing Partner

Full Name (Last name first, il individual)
Higoins, Melina E.

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

85 Broad Street, New York, New York 10004
{Use blank sheet, or copy and use addltlona] COplCS of this sheet, as necessary.)
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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 voté or disposé, 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 partners of partnership issuers; and

*  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer* 0 Director [0  General and/or
*of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)
Hintze, Martin

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004

r’Che»ck Box(es) that Apply 4 D Promoler 0« Beneﬁc1a1 Owner E Execunve Oﬁ' cer* ) 0 :'~General amdf()r LR

S o Nles e e L *of the Issuens General Parm | ‘---'iManagmg Partner" e
Full Name (Last name ﬁrst lfmdlwdual) "f'”’-;-- ’ ~ _ i ; B ) ';" . .:'j,":'
Jones, AdrianM. LR T e "At:'::-;” ' £ T
4Busmess or Restdcncc Address (Number and Stru.t Clty, State le Code) A . KIR e "
85 Broad Street, New York, New Yark 10004 . % = 2" i Vi 0 p L AT T Ay DT T
Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer* 0 Director [1  General and/or

*of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual}

Kastner, Steffen J. . .

Business or Residence Address  *(Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004 . .
Chcck Box(es) that Apply:*' i"ftl_..."l:’(i-'(f%qtbr . El Bcncﬁcual Owner I, Executn:e Ofﬁccr* EI Dtrector [:l . C-ienerni‘aﬁ’cl‘/.o} . S

; ST E TR L *ofthelssuer sGeneral Parmer st Mah‘agbi_ng-Panncr"-"- i
Wi s, i) L L TR N ol
WL e ’:ﬁ S R ' Pyl 2
Busmess or Resmience Address & (Number and Street Clty, State Zip’ Code) UL ; T -]
i85 Broad Street, New York, New York 10004 = x LorlE S el B ey . : . ‘ - l
Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer* [0 Director O  General and/or
*of the Issuer’s General Partner Managing Partner
Full Name (Last name first, if individual)
- Killmer, Bjorn P. -
Business or Residence Address  (Number and Street, City, State, le Code)
85 Broad Street, New York, New York 10004 o
Check Box(es) that Apply D Promotcr D Benef Cial ¢ Owger E Execunve Ofﬁcer Nu Dlrector L—J.‘__ General ahti/ét S
G v et s T *ofthe Issuer’s Gerieral Partner. S 77 7 Managing Partner.. -
}‘Full Name (Last namef“rst |fmdw1dual) L e ': — . ;f e “ ‘it:"‘" R T S 5 I ?
fKoester,Muehael . S S e T S LR o
Busmess or Resuience Addrcss (Number and Street Cny, State, Zip' Code) ' ,_' - ._ K -_ ) - S |
85 Broad- Street, New York New York 10004 * .. "7 4 - R R L A 3
Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer [0 Director [ General and/or
. *of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)
Lepic, Hughes B.

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

85 Broad Street, New York, New York 10004
(Use blank sheet, or copy and use addmonal Coples of this sheet, as necessary)
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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: O Promoter [ Beneficial Owner BE  Executive Officer* 0 Director 0O  General and/or
*of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual}
Mehra, Sanjeev K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004

Check Box(es) that Apply o wBem::fclal Owncr E; . Executlve Oﬁ'cer*

e

b Dlrector El General and/'or e ir

*of the Issuér’s Genera] Partner e Managmg Paﬂncr R

Full Name(Last name ﬁrst if. 1nd1v1dual) %

Pate] ‘Sanjay H. _ ] ! - -
’Busmcss or Rcmdencc Addrcss (Number and Strcct Clty, _State le Codc) RS 1 i '“_' s T :"
85 Broad Street, New York, New York 10004 =% - - - . SO ST . );_,ff' L L T B
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer* O Director [0  General and/or

) *of the Issuer’s General Partner Managing Partner
Full Name (Last name first, if individual)
Pontarelli, Kenneth A. . .
Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004 _
Check Box(es) that App]y 5 El F‘rorﬁot&m Q:- Bcneficuﬂ Owncr E Ex’céinplvé Oﬁ' ccr* EI Dlrecto e g Gencra] ‘and/or : ’i‘;;

ST AT

*ofthe Issuer sGencral PartnerJ SRR Mandgmg Partnt.r U e

85 Broad. Slreet New York, New York 10004 L, P T S L R TR
Check Box(es) that Apply: O Promoter EI Beneficial Owner EI Executive Officer* 00 Director [0  General and/or
*of the Issuer's General Partner Managing Partner

Full Name (Last name first, if individual)
‘Satter, Muneer A.

Business or Residence Address - (Number and Street, City, State, Zip Code)
85 Broad Street, New \’ork, New York 10004 )

Check Box(cs) that Apply E] Promote 0. B .“: wner. B Exccutwe Ofﬁcer* D Dlrector o ~‘Gcné_rz‘11 andfor ‘ - 'g.

T e TN i .
) *ol' the [ssuer's Gcneral Parmer % .. Managing Partner.” .,

; Full Name (Last namc first, 1f1nd1v1duai)
.Sung, Hsueh J . '

Busmcss or Rcmdcnce Addrcss (Nurpbcr and Strcct,»City, Statc'le Codc)
85 Broad Street New York, New York: 10004:% A T -

Check Box(es) that Apply: 0 Promoter [Beneficial Owner B Executive Officer* O Director [0  General and/or
*of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)
Werdelin, Ulrika

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 1000

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the following;

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

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

Check Box(es) that Apply: O Promoter [J Beneficial Owner B Executive Officer 0 Director [J  General and/or
*of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if mdmdual)
Wolff, Andrew E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street New York, New York 10004

'Chec.k Box(es) that Apply . }' E] Promoter L e ef't:lal O\jvner & Execuuve Officer* ‘1 Dtrector =l:| General and/or

o

*of the Issuer's General Partner . Managing Partner

: 5, "Hof the Issuer s General Panner i T e Mana&rlg Partner. - . 1: -
! Full Name (Last name firs, tflndmdual) R —"'if PR B g
[Nee,Mary ! R T P ‘. $ o
Busmcss or Restdcncu Address -(Numbcr and Street Ctty, State le Code) . T E ; . z““
85 Broad Strel, New York, New,York 40004 2 Ci=f = G DTt vt Dl e e S
Check Box(es) that Apply: O Promoter EI Beneficial Owner B Executive Officer®* O Director 0  General and/or

Full Name (Last name first, if individual)
Vollertsen, Christine

Business or Residence Address  (Number and Street, City, State, Zip Code)
. 85 Broad Street New York, New York 10004

Chcck Box(cs) that Apply o f;romotcr . E.], {Bonw::ﬁcml Ov.:ncr @ Executlvc Ofﬁccr* El D1rcctor E] Gene-ra] and/or n q :ﬂ_
et *of the Issuer s General Parmer ‘ Managmg Partncr gt
. _~_ ,‘; T .
Check Box(es) that Apply: O Promoter [1 Beneficial Owner B Executive Officer* {1 Director [1  General and/or
. . *of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)
Fascitelli, Elizabeth C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York ]0004

ChLCk Box(es) lhat Apply D Promoter I:l Bench1a| Owner Nu) ;Ex'eo'ti'fiye',fo:'}cer_ Q- ‘v'[')“{r?‘c_tbr' .0, . Genetalandfor . - -~

4

- "".

|
|
85 Broad Street-New York, New-York 10004 T .—’ ‘ L Sooml T
|

it Minaging Partner . -

}
iFu]l Name (Last namc f'rst 1f1nd1v1dua!)
I Busmcss or Resuience Address

Check Box(es) that Apply: I Promoter [0 Beneficial Qwner [1  Executive Officer O Director [ 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 usc additional copies of this sheet, as necessary.)
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gece - TRCEBBINFORMATIONFABOUTLOFFERINGS

1. Has the issuer seld, or does the issuer intend to sell, to non-aceredited investors in this offering?.......cooviiiiininn a 1

Answer also in Appendix, Column 2, if filing under ULOE,

*The General Partner may accept commitments for lesser amounts., Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE UNI? ... ..coviveiioniiins et s esssrssssasser e sssasessssnsrassens 0

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. [f 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)
None

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 StAES) .........ccccvverviiririerea s s rsressre e s sreresninesresennnenennss AL StALES
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] (DE] {DC] [FL] [GA] [Hi} (1D}
[1L] [IN] [1A] [KS} [KY] [LA] [ME] [MD] [MA] [Mi] [MN] [MS) [MO]

[MT] [NE] [NV] [NH] [N} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [5D] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wI] [WY] [PR]
Full Name (Last name first, if individual)

2. What is the minimum investment that will be accepted from any individual? $ 5,000,000*

. Business of Residénce Address (Number and Street, City, State, Zip Code)

Name of Associatcd- Broker or Dealer

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

(Check "All States" or check individual SLAIES) ......ooviviieii et re et st er bt re et et e eraae e st e neerssse et st ranessranesarasvssontrean O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [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]
_[R]] [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 [ntends to Solicit Purchasers

{Check "All States” or check iIndiVIAUAL STALES) ......oi it et es e sre s et sss et sea s e s s st se e s et e tea e s ans e bese s ereanesansans O All States
[AL] [AK] [AZ] [AR] [CA] (CO) (CT] [DE] (€] [FL] [GA] [HI] (1D]
L] [Nl [IA]  [KS]  [KY]  {LA] [ME] [MD] ([MA] (M  [MN] [MS]  [MO]

MT} [NE] [NV] [NH] (N [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI]  (SC]  (SD] _ [TN] [TX] (UT] (V1] [VA] [WA]  [wv] (wi] [WY] [PR]
(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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ZICTOFFERING PRICE;NUMBER OF; INVESTORS*“EXPENSES§MD USE.OF: PROCEEDS g

ArEr o STy e erd

Enter the aggregate offenng price of secuntles mcluded in thls offering and the total
‘amount already sold. Enter "0" if answer is "none" or "zerc." If the transaction is an
exchange offering, check this box O and indicate in the columns below the aniounts of
the securities offered for exchange and already exchanged.
Type of Security
DIEDE ..ttt e et et b et h
EULY oottt ettt ettt et sa st e et na e R "%
O Common O Preferred
Convertible Securities (including warrants).......c.ccccocvrcreeenene, e s e s 3
Partnership INEEIESS . ........oco oottt r et et S
Other (Specify -_ . §
TOMAL oo st e bt oo e . $
Answer also in Appendix, Column 3, if filing under ULOE. "

Enter  the number of accrcdltf—:d and non-accredited investors who havé purchascd
securities in this _offering. and the apgregate dollar amouints, of their purchases. For
offerings under Rule 504, indicate the number of persons who have pufchased securities

- and the aggregate dollar amount of their puréhases on the total lines. Enter "0" if answer
is "none" or "zero."
Accredited INVESIOTS ...ttt r s b et
Non- accredlted lnvcstors ...........................................................................................................

Total (for, ﬁlmgs Undéi Rule S04 0M1Y) oot snsinsssscsssscssss s s :

Answer also in Appendlx Column 4 1fﬁl|ng under ULOE

L
' -

If this ﬁlmg 1s for an offenng under Rule 504 or 505, entef the mfm‘matlon 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 offering
RUIE S03 ... et sb b b er e
TREGUIALION A e

BUIE S04 s e e bbb e kS eb bbb s b s s st bbb i e

*4.a. Furnish a statement of all expenses in connection with theé issuance and distribution of

the Securities in this offering. _E;clude'a'mo_unt's relating solely to organization expenses of
the issuer. The iriformation may be given as subject to future contingenciés. 1f the amount of
an expenditure is not known, furish an estimate and check the box'to the left of the estimate.

Transfer AZENt'S FEES....ovvoiiiiieiiei st
Printing and Engraving Costs ..o ioriens i seree st nssessssessssssanessaes
Legal Fees................ O P T B ISR
AcCoUNtINg FEES ... e s
Engineering Fees................... OO OO UOR PO
Sales Commissions (specify finders' fees scparatc]y) .................................................................

Other Expenses (ldentlfy)

§of 12

W
Aggregate Amount Already
Offering Price Sold
0 0
0 0
0 0
0 b 0
117,940,000 $ 117,940,000
0. $ 0
117,940,000  § 117,940,000 _
A,
&
Aggregate
Number Dollar Amount
Investors of Purchases
4 $ 117,940,000
0 b 0
N/A $ N/A
Type of Dollar Amount
Security Sold
N/A 3 N/A
N/A 3 N/A
N/A 3 N/A
N/A s _N/A.
o s 0
O % 0
B % 53,011
O 3 0
o s 0
o s 0
o 3 0
B $ 53,011




T

Pl nafc OFFERJNGTPRICE*;NUMBER OFMVESTORSEYPETQS"EE FANDIUSELQ ROCEEDS 3

A=
¥ e

b

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."............covveinssorseeevirerersirines $117,886,989

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
SA1AEES BNA FEES woevvvvevivnnitiesisessisiateeee s oo essesesss st eeseeeeemseeereeanaesmeesree D ] O 0
Purchase of real ESHAE ..........ooeoeecee ettt s rrenens o 3 0 O s 0
| Purchase, rental or leasing and installation of machinery and equipment .............. [ § 0 o s 0
| f
' Construction or leasing of plant buildings and facilities. ... O s 0 O 3 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 t0 & METEET)....c..ooe it ivirereee oo e rrssr e s besnssassbosarasssres O 3 0 0o s I
Repayment of Indebtedness ...o.cccuiv ettt enastses O s 0 O s 0
WOTKINE CAPILA] ....vcvvrereectciititereeee e e e resseeeeseesm s esee s easeseeeees e e seress s saaness oo O s 0 o s 0
Other (specify): Investrment Capital O 0 B  $17,886,989
Column TOLAlS .veecreeeecesrrrirersrs st sessssssassssssstosessssosssoesssnnneimsens 1 8 0 - w 17,886,989
Total Payments Listed (column totals added).......oevrerervrneniseisiiee s $ 117,886,989

PR N

- The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fi led 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.

B e R R R L s DS FEDER ALY SIGNATUR EVERE T TR iR vt

Issuer (Print or Type) |_gnaturc “| Date -~

GS Capital Partners VI January O, 2007

GmbH & Co. KG _ § P%WM | .

Namc of Signer (Print or Type). - I Title of Signer (Print or Type)

Katherine B. Enquist . Managing Director, Vice President and Secretary of

> the_Issuer's Generdl Partner

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