" ‘EDﬁM D OMB APPROVAL

UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires:  May 31, 2005
Washington, D.C. 20549 .

e 22, s (NI ——

URSUANT TO REGULATION D, 107041077 "] Seral
‘SECTION 4(6), AND/OR T ; “
ORM-LIMITED OFFERING EXEMPTION | DA|°«TE RECENE|D
ring (O] if this Is an amendment and n . nd indi _: Z
" GS Copital Parners VI, L.P: Partnership ntersts /256577

Filing Under {Check box(es) that apply): [ Rule 504 1 Rule 505 Rule 506 O Scction 4(6) O ULOE
: . Ncw Fllmg E]Amendment
RTINS BASIC, IDENT[FICATION DAT

Enter thc lnformatlon requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
GS Capital Partners VI, L.P, o /

Address of Executive Offices {(Number and Street, City, State, Zip Codc) Telephone Number (including Area Code)
_ 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 ¢quity, equity-related
and similar securities or instruments.

\ Dy~
Type of Business Qrganization \Yy v HUCE
O corporation M limited partnership, already formed. O other (please speci !
O business trust O limited partnership, to be formed JAN ’ 8
Month Year 7 HOM
Actual or Estimated Date of Incorporation or Organization: (o] 8] Lofe] M Actual O Estin-%s
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for

" State: CN for Canada; FN for other foreign jurisdiction )

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offcnng of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. 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 cenified maii to that address.

Where to Fife; 1.8. Seeurities and Exchange Comimission, 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: - o ) i

This notice shall be used to indicate rclnancc on the Uniform Limited Offering Exémption (ULOE) for sales of securities in 1hose 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, 1f 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 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 predlcated on the
filing of a federal notice.

Potential persons who are to respond to the collections of information cbntained in this form are not required to
respond unless the form displays a currently valid OMB control number.
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|- Tt . -+ A.BASIC IDENTIFICATION DATA o T S

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organizéd 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: B4 Promoter* [0 Beneficial Owner O Executive Officer 00 Director [  General and/or
*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 BOK(CS) thatApply' ':."::JPTPI—‘H(;&E:E'.EFL :

enef"c:al Owncr l:l Executwe Ofﬁcer - D Dlrector D General Partner andfor 1;-
: . NS IR Managmg Partner "+ 3’

LFu!l Name (Last name f'rst lfmdlwdual_

The Goldman’ Sachs Group, lnc

..... =4 e B e

Busmess or Resrdence Address (Number and Street‘ Clty, State,“Zm Code)

I

85 Broad Street ‘New_ York, New York 10004 -5 0 LS ‘i_ 7"‘

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer O Director B 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
ICheck _Box(&f%at A-ppiy

l:l Beneﬁcral_IOwner E Executwe Offccr* 0O- Dlrcctor Q- Gcneral and/or,t :

s

l:l Promotcr

o L‘ 3 Fof the Issudr's Géneral Partner *1 -+ 34 Managmg Panncr

P 12 fi I = Jt"*,"-”'- B -

R e T . LT _
Busmcss or Rc51dencc Address (Numbcr and Strect Clty, Stdte th Codt.) kH - T f:'ijf ; " ]

PR e, . -

85 Broad Street New York, New York: 10004

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

Full Name (Last name first, if individual)

Adler, Ben L.

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

;(JEh%e'c‘k qu(e§)_th?1t Appiy}' g E] Promoter EI Benefmal Oyrngr E Executlve Oﬁ'lccr"' |:| Dlrector E] _ General and!or v ;.‘7
LR : ] ] TR ofthelssuer sGeneraI Partner f-.'"".

. e

Ahn, Sang Gyun . . ; . & . s el
Busmess or Rcstdence Address (Number and Street Clty State le Code) o . - ﬁ“

85 Broad Street “New York, New.-York: 100047 .

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

Ful!l 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.)
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o e ;?W'-f.'} CE v o ACBASIC IDENTIFICATION-DATA - <0 - 1 - fo o5 a0 10

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 beneéficial owner having the power to véte 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 O Beneficial Owner B Executive Officer®* 1 Director [  General andfor
*of the [ssuer’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

lCheck Box(és) that App!y : D."' Promoter IZI Beneﬁc1al Owner_ l Execu '\_f_e Of’f' cer*'l:l : erec or.

e —'|~ - A

|Cornell Henry 5 - e TR L e AR R

Busmess or Remdence Address v (Number and Strcet Cuy, State, Z:p Code) . - "_-P’ L ‘7 .o

fSS Broad' Strcet New York, New York” 100047 =t e R T R PRI LI S TR R S

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

Check Box(es) lhat Apply EI Prornotcr D Bencf" mal__Owner B Executlve Off cer* O Dlrec_tor l:l General andfor _"‘_"_ ‘l
L ) L R *ofthc lssuer sGeneral Partner . * Managmg Partncr L

&3 -

Full Na.mc (Lasl namc ﬁrsz lfmdmdua]) . - ’ ', 1

Enﬂulst Katherme Bi- b L :z.“ '.\M"‘?“:m. T RS SRR Ar PV

Busmcss or Rcsu]encc Addrcss (Number and Strcet .Clty, State le Codc) e s - _‘ L -
L85, Broad. Streot New York,: New York. 10004 .o L el R ot &“’ R .

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer* [0 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 Résidenc'e Address  (Number and Street, City, State, Zip Code)

85 Broad Street, New York, New York 10004 .

Check Box(es) that Apply‘ . El Promoter b El‘j Bcnef‘ c1a| Owner EI Executwe . Officer- O Dlrector o’ _-"Gemr'reral and/or ;‘u“', =

: L e v res T Rl R I AR AN *ofthc Issuer sGeneral Parmer " __-o' Managing'Partner = %

Futl Name. (Last nidme ﬁrst 1f1nd1wdual SRR . o KIS E
Gleberman, Joseph H . . SR ] o Ty oL . e
Business or Rcsuiencc Addrcss (Numbcr and Strcct Cny‘ Statc Z!p Codc) . e # "__( _ e !é'v-—f_-
85 Broad Strcet Ne“ York, New York 10004 T T T T R S R TS Y 0t
Check Box(es) that Apply: OO Promoter [ Beneficial Owner Executive Officer O Director 0  General and/or

.. . *of the Issuer’s General Partner _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 shect as necessary.)
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P o R 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 B Executive Officer* 0  Director

*of the Issuer’s General Partner

O  General and/or
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

Check Box(cs)that App]yw D Promoter |:| Bencf' cial Owner B ‘Executive Officer* [ Dlrector
: - : *of the issucrsGeneral Partncr

a- General amd/or
« Managing Parther

! Full Name (Last name first; if iﬁ‘di_vidual)
i M . i

vJones, Adrian M. . - | . T e

Busi‘nesq or Rcéiaehce Address (Number and Street, Clty, State, le Code) _ - " .

85 Broad Street, New York, New York 10004 - 5

M Executive Officer* O Director
*of the Issuer's General Partner

Check Box(es) that Apply: O Promoter [ Beneficial Owner

OO0  General and/or
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

lCheck Box(es) thal Apply D. Promotc_r.
e . - -+ . *of the Issuer's General Partner

O - Beneficial Owner B, Exrcc‘uli\{c Officer* O  Ditector,

O “General andfor ’

. Managing Partner

.Ful] Namc(Last name hrst 1fmd1v1dual) R BRI ! ay S
lKatL,StuartA e ' : S '

-,
2

Business or Resndence Adc-ircs's' (Number and Strect Clty, Statc le Codc) ;
85 Broad Street, New York, New York 10004 . » - S T 2

Sk

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

*of the Issuer’s General Partner

O  General and/or
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 10004

!_Check Box(cs)'that Apply: ' ,' [ _Prombtér D ‘Benefi cial Owner H Executive Office icer [0 - Director

O General andfor:
Managmg Partner

. Yl AL - *ofthe lssuer's General Partner .
, Full Name (Last name first, 1f1nd1v1dual) 7 ) ) :
Koester, Mlchael i e . : . Sl

Busmc%s or ReSIdence Address (Numbcr and’ Street Clty, State le Code) J.;;'Z Lo T-;

85 Broad Street New York, New York 10004 . . - - D -

2

e o

0O Beneficial Owner B Executive Officer O Director
*of the Issuer’s General Partner

Check Box(es) that Apply: O Promoter

O  General andfor
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 additional copies of this sheet, as necessary.)

4o0f 12




b= Lm0 - "AUBASIC IDENTIFICATION DATA ..~ . =~ 7" 7. 7= R

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 officér 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 [J. 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)

Mehra, Sanjeev K.

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

Check Box(es) thatApply‘ i D Prd?noter E]xg Benef cml Owner E Executwe Ofﬁccr* o< Dlrector E! Gencral andfor ::'-]”
.. X ‘ L T thclssuer;s General Panner Managmg Partner )

85 Broad Street, New York, New York 10004

Check Box(es) that Apply: B Promoter D Beneficial Qwner E Executive Officer* 0 Director [0  General andfor
*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

EI Benef' cial Owner Executlve Officéi* 0 Dtrector | T "General and/or ;‘a' :
n e *of the Issuer s General Partner Lo "s Managmg Partner

El Promoter

Sahu, Ankur A‘“ '

Busmess or Rcsldence Address (Number and Street Clty, State le Code)
1%

85'Broad’ Street New York, Ncw York 10004

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

"1 A 3 Tooe T ek

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

Business or Residence Address ‘(Numbcr and Street, City, State, Zip Codc)
85 Broad Street, New York, New York 10004
Check Box(es) that Apply I:I Promoter C] Benefmal Owner [} Executwe Officer* O Dlrector o Gerleral_aric'i]_o_‘r?- SR :

" Y e < %G the Issuer sGencraI Panner s T Managing Partner *. . -
Busmess or Rcs:denceﬁddress .(Number and Strcet Clty Statc th Code) "-7_- " o ‘;_;" r 2
85 Broad Street, New York, New-York 10004 s'-“-_w' Lo e '-t- ren e T J
Check Box(es) that Apply: O Promoter [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)
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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P T 53 T . 7. A.BASIC IDENTIFICATION DATA = - - _~ & L.

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 0O Beneficial Owner B Executive Officer* D Director [0  General and/or
*of the Issuer’s General Partner 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

Check Box(es) that Apply . El Promoter El Benef' cial. Owner B . Executwe Oﬁ'lcer* ] Dlrector D

. R O *ofthe lssucr s General Partner el
Full Name (Last name_ ﬁrst 1f|nd|v1dual) R e S ot
.’Nee,Marv T T T R o -
.Busmcss or Restdent,(.~Address~: (Numbcr and Strcct Clty, State pr Codc) r;“ = ) -
85 Broad Street; New York; New York-10004 .+ .- =74 = e P I s
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

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
P 0. Beneﬁcml Owncr ‘B Extcutive Officert T Director -~ 1 General and/or

Y x . " *of the Issuer’s General Partner™ . " 1 o« Managmg Partner .

P
B

Welss, Mltchell S.

Busmess or, Restdence Address (Number and Street Clty, Stat

wrn 3T,

| 85 Broad Street"‘New York, New York: 10004’

Check Box(es) that Apply: O Promoter F_'I Beneficial Owner B Executive Officer* l:l Director [0  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 10004

,Check Box(es) that Apply“~--'_ D Prorrloter _ Dn h_eﬁgié] Qyner D Executwe Oﬂicer EI Dlrcctor o Gcncral and/orﬂ_ -

Managmg Parmer .

ngn Tt

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L L ~ ... BsINFORMATION ABOUT OFFERING .

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

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 7

*The General Partner may aceept commitments for lesser amounts.

3. Does the offering permit joint ownership of 8 single UNIt? ...t

4. Enter the information requested for cach 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 persen 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. 1f 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.

0 %4}
5,000,000*
Yes No
K O

Full Name (Last name first, if individual)
None

Bﬁsincss 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 Swates” or check individual States) .......coooovieein e

[AL] [AK] [AZ} [AR] [CA] [CO] [CT] [DE] [DC] (FL] (GA]
[1L] [IN] [1A] [KS] [KY] [LA] [ME]  [MD]  [MA] (MI1] [MN]
[MT] (NE] . [NV}  [NH]  [NJ] [NM]  [NY] [NC] (ND] (OH] (OK]
(R]] [SC]..- [SD]-  [TN] [TX] [UT] = [VT]  [VA] [WA] [WV]  [w]]

LJAN States

[HI] (1D]
[MS] [MO]
[OR] [PA]
[WY] [PR]

Full Name (Last narme first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States" or check indivIAUal SEALESY ..vvieviviri et ee e ee et s s es s seesm et e s e e er et aeseeerasoere

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] pC] [FL] [GA]

(L) [IN) [1A] (KS] [KY] [LA]  (ME]- {MD]  [MA] [MI] . [MN].

(MT] [NE] [NV] © [NH] [NJ) [NM) (NY] [NC] [ND] [OH] [OK]
[RI] [SC] [SD] [TN] [TX] (UT) [VT) [VA] [WA]  [Wv] [had)

...... [J All States

[HI] [ID]
[MS]  [MO]
[OR] [PA)
[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 INAIVIAUAL SIALESY .....ivieiiieciiiciiee ettt e et eee e s sseseasees e sssesess st sassasensstressreonenenens
(AL] [AK] [AZ) [AR] [CA] (CO) (€T} [DE] [DC] (FL] [GA]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA)] [(MI] [MN]
[MT] [NE] [NV] [NH] [NT] [NM] [NY] [NC] (ND] [OH] [OK]
[RI] [SC] [SD] [TN] (TxX]  [Um  [VT] [VA] [WA] (Wv]  w])

O All States

[HI] (1D]
[MS] [MO]
[OR] [PA]
[WY] [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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[ 7. .C..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE,OF PROCEEDS_ ™ "~ " i ]

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter "0" if answer is "none" or "zero.” If the transaction is an
exchange offering, check this box OO and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEBE oottt ekttt sttt btttk D 0 b 0
EQUILY ottt ettt et et e ettt e $ 0 3 0
O Common O Preferred ‘ 0 0
Convertible Securities (including WarTants)...c.......ooovoceroreecees e 5 0 3 0
PartNErShiD IEEIESIS. ..o v e b et s et e s saen et eanbbtaas bt aenbnsinsbetanten $ 5,308,080,000 $ 5,308,080,000
Other (Specify _ 3 0 3 0
TOAL e ettt et gk ea e e et e res £ 415 3 5,308,080,000
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 aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
is "none" or "zero."
‘ ; Aggregate
Number Dollar Amount
Investors of Purchases
AcCTedited INVESIOTS ..ot et ea et et sesre s e ser e b va e et e s e eeen 428 5,308,080,000
NON-ACCTEAIEd TNVESIOTS . ...ooeovevieeceeeeece ettt ee et ee e s b em e st ee s emerates st seass et eerseanas 0 0
Total (for'filings under Rule 504 only) ... eciiiie i, N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for
all sccurities soid by the issuver, to date, in offerings of the types indicated, in the twelve
(12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C-Question 1.
Type of Dollar Amount
Type of offering. Security Sold
Rule'505.....iiicc s N/A 5 N/A
REGUIBIION A ..ottt ettt ea s b st eb e et eea et ani s s aaee st serssaen st snebetan N/A 5 N/A
U RUIE S04t b e e b et ettt st eaaaes N/A $ N/A
TOBL e ettt et et ent s aee N/A 3 N/A
4.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 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 AZENUS FEOS.......coooiiie e s b sa st et a et ae e O 3 0
Printing and Engraving COStS .o ivieirinreiesnsiessssssssessssssnssssessssassetess st eessseensssness O % 0
LA FEES 1.vuvvvuiriirsirs s ce et sees e s st e e es e see s e st et s e eeese e s e e s ) $ 917,708
ACCOUNENE FEES ...ttt st ettt e e sttt na s b emans o 3 0
Sales Commissions (specify finders’ fees separately)........cooooceiieiiciveece i 0 0
Other Expenses (identify) [ - 0
Total ..o 3 917,708
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b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished ini response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds 1o the ISSUEr." ... iiiiciicecere e $5,307,162,292
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 inust equal the adjusted gross procéeds 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 ..ot ab b nes o 3 0 o s 0
Purchase 0f real €SIALE .. ... o s 0 O 3 0
Purchase, rental or leasing and installation of machinery and equipment ............... o s 0 0O 3 0
Construction or leasing of plant buildings and facilities........cccovccrvivvvvvrivrcivivne. O 8§ 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 iSSUET PUISUANE L0 & METZENY.........ecrriurreeiriernrner s erers e e sassnssnes O s 0 O s 0
Repayment of indebtedness...........cccoovrervnininncmnninessnnnessnsssennensnes 13 3 0 O s 0
WOTKITE CAPIEL .vvcvvrievsiesie ettt ettt s st es bt bt eeenns o s 0 0o 3 0
Other (specify): Investment Capital ] 0 $5,307,162,292
COMUIMN TOLRIS ..o as e st st O s 0 B $5,307,162,292
Total Payments Listed (column totals added}......coovecrvreirciins i cies s reesssse e, g $ 5,307,162,292
SN AT e T WY DU FEDERAL SIGNATURE . 70 37 -2 e ST e

The issuer has duly caused this notice to be signéd 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 562.

Issuer (Print or Type}

| GS Capital Partners VI, LP.
v

Signature

1O @Y sl

Date -~

January _) , 2007

Name of Signer (Print or Typc)
Katherine B. Enquist

Title of Signer (Print or Type)
Managing Director, Vice President and Secretary of the Issuer’s General Partner

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

ATTENTION
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