OMB APPROVAL

UNITED STATES OMlB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISS
on, D.C. 20549

FORM D

T e

PURSUANT TO REGULATION D, -»- F-’ Serial
SECTION 4(6), AND/OR o | |
UNIFORM LIMITED OFFERING EXEMPTION D)|‘\TE RECElVE|D
Name of Offering ((J check if this is an amendment:and name has changed, and indica.tc change.) /5%17'7

GS Capital Partners VI Parallel, L.P.: Partnership Interests

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 Rule 506 [0 Section 4(6) C]/ULOE

Typc of Fllmg EI New Filing ['_]Amcndmcm
L ‘) : LA - saln e AcBASICIIDENTIFICATION DATA. 0 / ﬁ ﬁl ,i EESSE.?@J
N/ j

Enter the mformanon requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) P e J AN ' s 2007 .
GS Capital Partners VI ParalleL L.P. = = . . -r,__,

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (incl W
85 Broad Street, New York, New York 10004 . (212) 902-1800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive 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 B limited partnership, already formed O other (please specify
O business trust , O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ o 8] o] 6] - M Acual 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 )

GENERAL leTRUCTIONS

Federal:

© Who 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 et seq. or 15 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 oﬂ'enng 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 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. 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 law. The Appendix 1o the notice constitutes a pan 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 requnred.to
respond unless the form dlsplays a currently valid OMB control number. ’\ .

SEC 1972 (7-00) 10f 12 .
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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 disposé, or direct the vote or disposition of, 10% or more of a class of equity secunies
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: M Promoter* O Beneficial Owner [0 Executive Officer [1 Director [1  General andfor
*Issuer’s Investment manager 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 York, New York 10004

Check Box(es) that" Apply .V‘- EI Promoter l Benef‘ cral Owner* I:I Executwe Off' icer EI_ ' .D’ireétor‘._:‘i g General Partner and/or l

ot . Lo ) : L S e e S ManagﬂgPartner ‘,’
Full Name (Last name ﬁrst 1f1nd1v1dual) ot 1:“; N o Y ) i | - ‘:?g RS b s
The Goldman Sachs Group, Ine, . T Lo T !‘-- i = X
FBusinéss of: Resrdence Add 5% T . .. S
85 Broad Street, New. York, Néw York 10004~ - L_ D U St T G e
Check Box(es) that Apply: 0O Promoter [ Beneficial Owner [0 Executive Officer O Director General and/or
Managing 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

Check BOx(es) that App]y

Q- Pr r_noter D Bcnf:ﬁcml Owner - Executwe Officer* 0. Director”., [ -.-._General.andfor
' o RIS "‘ofthe Issucr s General Partncr ."" .-+ Managing Partner .-

Fnedman, Rlchard ‘A e B it Tt RS .
Busmcss 01%Restdcncc Address» <(Nurnber and Strect Clty, State le Codc) o ; 1 N e . e ) e
85 Broad’ Street New York, New York 10004 ~ R Cn I L s
Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer* [0 Director [0 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 Broad Street, New York, New York 10004 .

Check Box(es) lhat Apply g I:l Promotcr l Beneﬁmal Ownet - - Execuuve Officer* O Director -0 Gencral and/or.

. - Te T . L _ .3 *of the Issier’s General Partner . Managmg Partner S
FuII Name(Last name f'rst 1fmd1vrdual) ..4:};%:' A _:'f .' i, ! :gnvlm . ' - ‘_: S e . ' ,-:‘;if_" .
LAhn, Sang Gyun B T A m N e at
FBusmess or Resrdcnoe Address (Number and Strect Clry, State Zip Code) o T ;) o ) P By ’
85 Broad. Street New Yori; New York 10004 PR T s T -.‘.‘ -"..'.r‘ e, » IR ‘:"3
Check Box(es) that Apply: O Promoter 0O Beneficial Owner Executive Officer* 0 Director [0 General and/or
*of the Issuer’s General Partner 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.)

“r
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i R L . 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;

of the issuer;

*  Each general and managing partner of partnership issuers,

*  FEach beneficial owner having the power to vote or disposé, or direct the vole or disposition of, 10% or more of a class of equity securities

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

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

General and/or
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

‘Check Box(es)lthat Apply. SN B K Promotcr E] VB'V eﬁc1al Owner . Executwe Officer* [+ DII‘CCtOFa (]

<R *ofthelssuer sGeneral Partncr S

General andfor ; -

Full Name (L«’lSE name f'rst :fmdmdual)
‘Cornell, Henry ~.-- =0 . .

Managmg Partncr e

’ Business or Residence Address (Number and Street Cuy, State le Code)
{ 85 Broad Street New York, New York 10004 ~ " - L -

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer* O  Director  {J
*of the Issuer's General Partner

General and/or
Managing Partner

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

tChcck Box(cs) that- Apply :

D Promotcr EI Bcneﬁma] Owner B Exccutive Officer* O - Director. 0. dcncral aridfor .,_ -

ey

e TR L e ; T G “*of the Issuer’s General Partner. ~Managing'Partner = -
lFull Name {Last name f'rst 1f|nd|v1dual) : - _' PR . 7 S '
Enqu:st Kathcrme B." HIS et T - - R o - 1

f.Busmess or Rc51der1cc Address (Numbcr and Strcct Clty, State le Codc) S o
|85 Broad Strcct New York, New York 10004

v

Check Box{es) that Apply: 0 Promoter [ Beneficial Owner Executive Officer* 0 Director [
*of the 1ssuer’s General Partner

General and/or
Managing Partner

Full Name (Last name first, if individual)
Gheewalla, Robert R,

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

Wy L A
.y .

i85 Broad Street New York, New York 10004 ~ L= -

i‘.Check Box(cs) that Apply E} Promoler l:l Bencf' c1al Owner [ | .‘Excoi-;ti_\_-fc Officer Director- [1  General ahdfdwr. ’ By
SR : . i Z. .- *ofthe Issuer’s General Partner - - Managing Partner -

}Full Namc (Last name frst 1f1nd1v1dual) ” Y '; Gt T RS s T A i3

Gleberman, Joseph H. Lo Lo ' - B B : S ) - :

% Business.or Rcmdencc Addrcss (Numbcr and Strect Clty Sta[e le Code) L : %

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Higgins, 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 additional copies of this sheet, as necessary.)

Jofl2
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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 parinership issuers.

Check Box{es) that Apply: O Promoter [0 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 i
Check Box(es) that Apply EI Promoter o Beneﬁctal Owner Executwe Ofﬁccr* D Dlrector 07 General amdjor - “Q{
i St - - - - *ofthe ISSucr s. -General Partner ' Managing Partner 2
Full Name- (Last name ﬁrst lfmdlded]) N G wrEr h o s i - o ,1
Jones,AdrmnM R S < UL e o
Busmess or Remdencc Address (Number and Street Clty State, Llp Codc) . L » L N 3 -
85 Broad Street, New YorklNew York 10004 = <5 . Do T ' o -
Check Box{es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer* O Director [0  General and/or
*of the Issuer’s General Partner Managing Partner
Fuli Name (Last name first, if individual}
Kastner, Steffen J.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
85 Broad Strect New Yurk New York ]0004 .
.Chcck Box(t,s) that Apply EI Promoter O Beneficial Owner & ExcculivewOfficcr’f-'D Director. . ‘General andior. '
SRA - = - - . . *of the Issuer’s General Partner Managing Pariner ~ - Lo
LFuil. Name'(LaSt name f'rst tfmdlvuluai) - 7.;: :«“-'* o ST . S T B
Katt, StuartA N N L ~.' i - F
Busmess or Res'ldf:nce Address (I‘{pmber and Street 'Ctty -State le Code) o L . . ' ; v 1
bt ‘ S g i e b

'85 Broad Street, New York, New York 10004 ; it

Check Box(es) that Apply: O Promoter [ Beneficial Qwner B  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, Zip Code)
85 Broad Street, New York, New York ]0004
Check.Box(cs) that App}y.. - EI Promoter a > Bcneﬁe_ié]'_O\fvnelf =8 Execuuve Offi jcer .- E] Dlrector, D 'Gené{‘-al etnd/or_: ﬁ,. ]

' ' - i e e Ul - *of the Issuer’s General Partner g Mandging Partner 3
Ful] Name(Lastname f'rst tflnleldual)*‘----:-: Y e ' '_-- , { ' . Tonil . M
Koester, Michael - “ B E o - ) e
‘Busmtss or Restdence Address (Number and Street Ctty, State le Code) - O J ; e T:
85 Broad Street, New York, New York 10004 “-. -~ = - & o 00 e T R
Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer 0O Director {0  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 usc additional copies of this sheet, as necessary.}

40f12




} . C " . 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 tssuer;

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

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer* O Director [  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 Aphly: O Promoter [ Beneficial Owner B Executivé Officer* 1 Director. 0 General and/or 5
: B ' ) *of the [ssuer’s General Partner “Managing Partner
Full Name (Last name first, ifindiyidual) ‘
| Patel, Sanjay H. o ]
Business or Residence Address. {Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004 ‘ ] . i
Check Box(es) that Apply: O Promoter O Beneficial Owner B Exccutive 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 Apply ) D Promoter [ Beneficial Owner B Executive Officer* O Director . O] General and/or
5 - : ' - *of the Issuer’s General Partner Managing Partner
Full Namc (Last name ﬁrst if mdmdual) e L - ’ '
Sahu, Ankur A el o ' .
Busmess or.Rtmde'nce: Address (Number and Street, Clty, State, Zip Code)
85 Broad Street, New York, New York. 10004 ' . ‘ s -
Check Box(es) that Apply: O 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)
Satter, Muneer A.
Business or Residence Address  {(Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004
Check Boi(es) that Applyr:; 0 Promoter [ Beneficial Owner B | :Executive Officer* 00  Director ‘0  General and/or
: : . ' *of the Issuer’s General Partner “’Managing Partner
Full Name (Last name first, lf mdmdual) _. o . i .
Sung, Hsueh J, L . B " 3
Business or-Residencé Address (Number and Street Clty State, le Codc)
85 Broad Street, New York, New York 10004 - . : o . ;
Check Box(es) that Apply: O Promoter [IBeneficial Owner Bl Executive Officer* 0 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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e TR 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; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner Bl Executive Officer* O  Director
*of the Issuer’s General Partner

b General and/or
Managing Partner

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

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

Cheek'Box(es) tflat Apply: -0 Promoter a Beneﬁcml Owner B Executive Officer* I:! . Director

O  General and/or

;Full 'Name (Last name fi rst 1f mdl\ndual)

*of the Issuer s General Pa.rtner

Nee,Marv :'. S L Y ST s .

Managing Partner B

Business or- Rcsrdence Address . (Number and Street Clty, State le Code) ; :-. -
85 Broad Street, New York, New York 10004 - ox N SRR

(A
%
+

Check Box{es) that Apply: O Promoter 0O Beneficial Owner Executive Officer* O  Director

*of the Issuer's General Partner

O  General and/or
Managing Partner

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

Check‘Box(es) thatAppIy El Promoter D Beneﬁcml Owner , E ExccutlveOﬂ' cer* [ Dlrcctor

-0 . Gertera]:’é_ndlor ‘

TN LT T Pt T n S of the [ssuers General Partner - 'Manéging Partnér”
-FulIName (Last name t'rst lfmd]vtdual) a R AR S : R .‘-i
\?Ve_iss, Mltchell s .—\'-T-’, T o o L '. ) . =,

Busmess or'Re51dence Address 5 (Number and Street Ctty, State le Code) f“ [ ) N
85 Broad Stréet; Now York, New York 10004 -© “-" =" . LEL "‘*h-??" ' R '

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer* O  Dircctor
*of the [ssuer's General Partner

O  General and/or
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 10004

-Check Box(cs) that Apply

- D Promotcr '

,3,

:‘;B:éﬁeﬁéiaI_OwﬁEr ay Egecoﬁiie'omeer‘ O -Director
s R e T

O ';-'4Gerferz"1]‘aoﬁi/o;‘ o

— - . EE— B Eux

‘FyuNmﬁq(gas;_n_ameﬁr_s:‘t;'ifi_ﬁdiviciugl),_;;;- TR R T

I 2 - 4 LA T o e o .
Lty - - - - . . . - . 4

Managing Partner

Btl'sineeé or R;t_:}giiwaén‘c”e Kddfeéo " ‘(Nlj‘mbewgvanudjs;treet; Cit)},“State: Zip Code) - '~ “ .'

. e = B .

Check Box(es) that Apply: O Promoter [OBeneficial QOwner O Executive Officer O Director

0O  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.)

6of 12



b2 s oo -7 0+ BU INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccooviiiicivienn,

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

2. What is the minimum investment that will be accépted from any individual?

*The General Partner may accept commitments for lesser amounts.
3. Does the offering permit joint ownership of @ SIngle UNIEZ......oooii et

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.

$ 5,000,000

Yes No
(%) O

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 SIALESY ......coovviivieiiiiiiirii e e e e ran s e

...... DAl States

[AL] [AK] [AZ] [AR] [CA] {co) [CT] [DE] (DC] (FL] [GA] [HI] (1D]
[IL] [IN] [1A] [KS] [KY] [LA) [ME] [MD] [MA] - [MI] [MN] [MS] [MO]
[MT] [NE] [NV] (NH] [NJ] {NM] [NY] [NC] [ND] [OH] {OK] [OR] (PA]
R  (SC}  (SD] [IN]  [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 D;:aler

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

(Check "All States” or check individual States) ......c.ccocvriorcic e cresr e e resersrseess e ceseresesessorsncsesececreseemssneninneesce L All States

[AL] [AK] [AZ] [AR] [CA} [CO] [CT] [DE] (DC] [FL] [GA] [HI1] [1D}
[IL} = [IN] {1A] [KS] [KY] [LA] [ME] [MD] {MA] [MI1] [MN] [MS] [MO]
(MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND] [OH] [OK] fOR] [PA]
[RI] [3C] [SD] [TN] [TX] - [UT] [VT] [VA] TWA] [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 States) ...

[AL] [AK] [AZ] [AR] (CA] (€O] (€T [DE] (DC] (FL] [GA)
[iL] [IN] [1A] [KS] [KY] fLA]  IME]  [MD]  [MA] [MI] [MN]
[MT) [NE) [NV]  [NH] [NJ] [NM} [NY] [NC] [ND)  {OH]  [OK]
[R1] [SC] [SD] [TN] [TX] (uT) vt [VA]  [WA] [WV] [W]]

O Al States

[H1] [ID}
[MS]  [MO]
[OR] [PA]
[wy] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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7  C. OFFERING PRICE, NUMBER'OF INVESTORS, EXPENSES AND USE OF PROCEEDS

RE

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 [0 and indicate in the columns below the amounts of
the securities offered for cxchange and already cxchanged.

Type of Secunty
DIEDE <.t e b b SES e e eSS e
0O Preferred

Convertible Securities (including Warrants)...........cccocccviiiicnc i

O Commen

Partnership INLETESES. .. .oiivvrivie ettt et et eb st b bbbt

Other (Specify _

Answer also in Appendix, Column 3, if filing under ULOE.

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." Ji

ACCTEAIEA TIVESIOTS ..ottt eee et ee et et eee e se et eee e eeas et shan bt ss e b s banastsss st s st ranes
INON-ACCIBdIted TNVESIOTS ..ooeiieeiieee ettt ettt et eas b s s be s ear b e s e abs s nabesasbasrannas

Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 505, enter the information requested for
all sccurities 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 sccurities by type
listed in Part C-Question 1.

Type of offering
RUIE 505, ottt e e e e e e s et en et et et b e
REGUIALION A ..o et e s s em b e ra e e e 1 sab s e am b ob a0 e as s e sbesabia

12 T2 Y S USROS P SRR PPUPRTN

" 4.a. Fumnish 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.

Transfer AZENt'S FEES ..o et ottt sre e et
Printing and Engraving COSS ......civcriveirvirresrinnereisns s nsssresraresnnrssrssssnessmsssasss sressaressnessrssennes
Legal FoEE. it n e e e e s s e e e e e e er s p s e renes e
ACCOUNUNE FEES (..o e s
Engineering Fees......ooiiiiiiiiiiiii e
Sales Commissions (specify finders' fees separately). ..ot s

Other Expenses (identify)

So0f12

Aggregate Amount Already
Offering Price Sold
0 0
0 3 0
0 0
0 3 0
1,334,995,000 3 1,334,995,000
0 $ 0
1,334,995,000 $ 1,334,995,000
Aggregate
Number Dollar Amount
Investors of Purchases
362 1,334,995,000
0 0
N/A N/A
Type of Dollar Amount
.Security Sold
N/A L3 N/A
N/A $ N/A
N/A b N/A
N/A 5 N/A
o s 0
O 3 0
$ 232,953
O s 0
o s 0
O 3 0
o s 0
M § 232,953
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[~ 15 =7 C.OFFERING PRICE; NUMBER:OF INVESTORS EXPENSES AND USE OF PROCEEDS - . _ =4

b. Enter the difference between the aggregate offering price given in response to Part C
- Question ] and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross procecds 10 the ISSUCE.".......ccovrircreeiieei i $1,334,762,047

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
Salaries AN FEES ...t sss s ssssssss s sasscssensonns O ¢ 0 O § 0
Purchase Of 1eal ESIALE .........oocvvvvecerivmeris s sessismes s o s 0 g 3 0
Purchase, rental or leasing and installation of machinery and equipment ............... O s 0 O 3 0
Construction or leasing of plant buildings and facilities..........cocoovieeviieeecincrccreens O 3 0 a 0
Acquisition of other businesses (including the value of securitics involved in
this offering that may be used in exchange for the assets or securities of
another iSSuer PUrSHANt t0 & METECT)...c.ovcveeereee ittt rre e ees s eesseseas O s 0 O s 0
Repayment of iNdebtedness ......oc.cevieieeccvntcn e renceseseecenesssssisieeees. L $ o 3 0
Working Capital ... ..ocvireoivivie e e T O s 0 O s 0
Other (specify): Investment Capital ‘ a 0 B $1,334,762,047
COIUINN TOMAIS - ot ee et sr it ses e e ee sttt ep s er s bba e e et eees e o s 0 B $1,334,762,047
Total Payments Listed (column totals added)......couivnimieieieeeerecesecee s s $1,334,762,047

ful iy =i el D0 L DUFEDERAL SIGNATURE: (- < 03y et W it figh bt 2 s |

- 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 issuér 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 Id

GS Capital PnrtnersVl Paraj_l!‘el, L'P - 5 m Qf\f W: S : January 9 2007

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

Katherine B. Enquist ’ - | Managing Director, Vice President and Secretary of the Issuer’s General Partner
ATTENTION

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