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Name of Offering (T check if this is an amendment and name has changed, and indicate change.)
HIPEP V - 2007 European Buyout Companion Fund L.P.

Filing Under (Check box{es) that apply): 0 Rule 504 0 Rule 505 B Rule 506 0 Section 4(6) 0 ULOE PROCqu
L 1] p

Type of Filing: ® New Filing 0 Amendment D

A. BASIC IDENTIFICATION DATA - MAY 2 J 2007
1. Enter the information requested about the issuer = Thirveac.
Name of Issuer (O check ifthis is an amendment and name has changed, and indicate change.} et 1%/ T
HIPEP V - 2007 European Buyout Companion Fund L.P. (the “Fund”) C’AL
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)

Registered Otfice: c/o The Corporation Trust Cormpany, Corporation Trust Center, 1209 Orange
Street, Wilmington, New Castle County, Delaware 19801

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) (617) 348-3707 (Phone number of managing member of the

Office of managing member of the general partner of the general partner: ¢/o HarbourVest Partners, general partner of the general partner}
L.LC, One Financial Center, 44th Floor, Boston, MA 02111

Brief Description of Business

S e— e

O corporation W limited partnership, already forme O other (pl fy):

0 business trust 0 limited partnership, o be formed 054329
Month Year

Actuat or Estimated Date of Incorporation or Organization: [ 0 I 4 [ l 0 l 7 | W Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m
CN for Canada; FN for other foreign jurisdiction)

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 U.S.C.
77d(6).

When 1o 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 daic on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: 1.5. 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 manuaily 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied 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 stale 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 predicated on the filing of a federal notice.

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

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  [Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer;
e  Each executive officer and director of corporate {ssuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
HIPEP V - 2007 Parmership Associates L.P. (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Qwner 0 Executive Officer 0 Director @ General and/or Managing Partner*

Full Name (Last name first, if individual)
HIPEP V-Partnership Associates LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Parmers, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter D Beneficial Owner 0 Executive Officer D Director B(eneral and/or Managing Partner **

Full Name (Last name first, if individual)
HarbourVest Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Parmers, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** 0 Dircctor 0 General andfor Managing Partner

Full Name {Last name first, if individual)
Kane, Edward W,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partmers, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** 0 Directer @ General and/or Managing Partner

Full Name (Last name first, if individual}
Zug, D. Brooks

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer*** (0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual}
Anson, George R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners (1J.K.) Limited, 1-11 Hay Hill, Berkeley Square, London, U.K.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** 0 Director 0 General and/or Managing Partmer

Full Name (Last name first, if individual}
Begg, Jolhn M. |

Business or Residence Address {Number and Street, City, State, Zip Code)
¢fo HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

* the general partner of the General Partner / ** the managing member of the general parmer of the General Partner / *** of the managing member of the general
partner of the General Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e Each beneficial owner having the power 1o voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

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

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter ¢ Beneficial Owner B Executive Officer*** @ Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Bilden, Philip M.

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

/o HarbourVest Partners (Asia) Limited, Citibank Tower Suite 1207, 3 Garden Road Central, Hong Kong

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner W Exccutive Officer*** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Nemirovsky, Ofer

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

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner ® Executive Officer*** 0 Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Delbridge, Kevin S

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** [0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Johnston, William A.

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** [0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Maynard, Fredrick C.

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Bosion, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** [0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Wadsworth, Robert M.

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

c/o HarbourVest Partners, LI.C, One Financial Center, 44th Floor, Boston, MA 02111

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

Full Name (Last name first, if individuval})
Vorlicek, Martha D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

*** of the managing member of the general partner of the General Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffETINE? oo e O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiviUal? ... s $£13,647,000*

* Lesser armounts to be permitted at the discretion of the General Partner, For purposes of Form D only, € was converted into US$ using the exchange rate at April 25,

2007, €1=$1.3647.

3. Does the offering permit joint oWnership 0F @ SINEIE UNILT oot s b b

Yes No
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. Ifa 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 sucha
broker or dealer, you may set forth the information for that broker or dealer only. No placement fees will be paid with respect to sales in the U.S. Certain
placement fees may be paid with respect to sales outside the U.S.

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) ....uuuiiimiiiiiriime e e L Lo b e e eSS A e O All States
[AL) [AK] [AR] [CA] {COJ (€T] [DE] [DC] [FL] {Gal {HI]
(IL] {IN) (KS] KY] [LA] (ME] {MD] [MA] IMI] (MN] [M5]
[MT] [NE] [NH] NN [NM] {NY] {NC] [ND] {OH] {OK] [OR]
[Ri] [5C1 [TN] (TX] (UT] [VT] [VA] (WAl  [WV]  [W]) (W]
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 Purchasets
{Check "All States” of checK iNAIVIAUAL STAEEY ...oc.oviem ettt s s s st e bR bR b 0 All States
[AL] [AK} [AR] [CA) [CO] [CT) [DE] [DC] [FL] [GA) [HN
[IL] [IN] [K5] KY] [LA] IME] {MD] [MA] (M) [MN] [M3]
[MT] [NE] [NH] [NJ] [NM] [NY] INC] (ND] [OH] [CK] [OR]
[RI) [sC] [TN] fTX] (uT] (VT [VA] [WA] [WV] [wI] (WY]
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 IAIVIAUAL SBIES) ..o oo e bt 1 TE SRS SRR R8st bbb bbb 0 All States
[AL] [AK] [AR] [CA] €O ICT] [DE] (BC] [FL] [GA] (HN
[IL] (N] [K5] [KY] [LA] [ME] [MD] fMA] (M1 [MN] [MS]
[MT} [NE] [NH] [NJ] [NM} [NY] [NC) [ND] [OH] [OK} [OR]
[RI] [SC} [TN} [TX] [ur] [VT] [VA] [WA] [WV] [W1] [WY]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 "zere.” IT the trartsaction is an exchange offering, check this box (0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBE 1vveesse oo eeeeeeteeeeeueseeeeseseshebe ek e b eraE s et ea e R R e et SRR ISR TR SRS e e e e RS RS et $0 50
EQUILY 1.vvvv1vveeessamsee s ceme e b bas bbbt 4881 AR 50 50
0 Common O Preferred
Convertible Securities (inClUGing WATTANIS) ..ot s s s $0 $0
PArtrIEESHID IHLETESLS ... cvecvrevrenererreeectisessssrsars st s as s AL LRSS0 $204,705,000* $104,263,080
Other (Specify Jurreseeerster e ene e et 50 $0
TIOMR] oot ee oo ee ks beesbsben b b e e ans s st e se s eeee e eea e eearE <SP SRS eR A S R s ERE AT R s eRsER T $204,705,000* $104,263,080
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
ACCTEAIIEA HIVESLOTS - eooceviivirririemiseemeseeceeseesersess s sarsssasms s samsbemsstssarsas bon s R e rrm e e smaRae R e M eb e R e b T ar g st S seab e b m b ms e 3 $104,263,080
NON-CCEEAIEA IRVESLOTS 1uvvevsirisenssiesesieseetesesressesesssss seaems s sbaat 14 s 4es e baTh oo rns s ns st bt s b e s b em et sen st e Q $0
Total (for filings under Rule 504 0nly} ..ot 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TP OF OFTRIIIE . ceerrer s enr s eeer et et b3t S48 bR bbb e $
RIS 505 eeeer e eeeee e tistasbesbaaba b srer e s emee et Snamst e bem s eeert £ senE e e d AR A IS AL AR RS L R SRR AR r SRR REEeE 5
REGUIBTON A e oeeievterreraaersoeremssesms s isais b4 3147870188 R A $
RUTE SOttt eeeree et s s e e br e re e s e s eeee e raee s e sacs s b bea b e e bame s b es e oAt ALY SO L L Ee ALY Y PR a e e e e 3
TOUAL et eeeeeeesees e ee et et easts s bes e s rraa e e eee s faes e e R eR RS b SR TR R TRy e e 3
4. 2. Furnish 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 expendilure is not known, furnish an
estimate and check the box to the left of the estimate.
TraNSEEE ABENE'S FEES (oo tiiemte ettt e eec s st b b R e r s s s 44 21 a8 £ 0S84 LT SR e | 30
PrNUNG ANE ENETAVING COBLS.orvuo orrcremscraeesseiscimit st sttt b sras s arr s bo 44128 £ £ 814 LR s 2o m g+
LEEAL FEES 1ov.vveruermcmemrairemeessecsesecserecusssemeseseteesra st 4540814 8448441 8483425 229810210088 HER LRSS bbb W §**
ACCOUNINE FEES ... revvr et ireerssearsoemmcesnsssses e bs s sess e sane eS80 RS0 41404948 b oA TS " 50
B EITLEETINE FEOS.cuuruecuuereeress erreaeemeceanissiassn s as eS8 ore 1228 £b e e8RS R 1AL Lm0 u 50
Sales Commissions (specify finders’ fees SEPArAtElY) ... et e B 50+
O1her EXPenses (ABMTTYY .ivv oottt ettt e e v e e eI PRS0 B g+
TOURE et eeet ettt eaemsessameeseems e senes e b eARe A b A 8 s a8 e nE 2R e fanE St h e SRt e £t e 2SR SR LSRR YRR SRS R h e B $682,350**

* For purpases of Form D only, € was converted into US$ using the exchange rate at April 25, 2007, €1=$1.3647 The general partner may accept commitments in
excess of this 1argeted offering amount. **Organizitional and offering expenses {excluding placement fees) will be paid by the Fund up to the lesser of 0.5% of
committed capital and €500,000. Any placement fees will be bome by the managing member of the general parmer of the General Partner through a 100% offset
against the management fee.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and total expenses fumished in

must equal the adjusted gross proceeds to the issuer set forth in response to Pant € - Question 4.b above.

SATAMES B FEES 111 1mnvcvereretimsrs st e et e e e bbb saeb P s 8 orme s s b b s s bbb
PUFCHASE OF TEAN BSTALE .uv. ot oceee ettt bbb e r s bt b bbb s e bbb s o e
Purchase, rental or leasing and installation of machinery and equipment ...

Construction or leasing of plant buildings and facilities ... e

Acquisition of other businesses {including the value of securities involved in this offering that may be

used in exchange for the assets or securities of another issuer pursuant to @ MELEET) ...
Repayment 0f INHEDIEAMESS ... vcurr et e et

WOIKIIE CAPLAL o voeeonee oot cr s b0 o0 A4 o 8 e s

Other (specify): Investments and related costs

COIUITIIE TOLAIS ...oeveveeve et eeee et et ee e ssbeb b srasb s v e raaeraeeeeasamsassamsaesasmt ot et e he b erea 4R boR e 4RO SRS R AT som s h s easnassasessasmrnsrnsens o

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds 1o the iSSUEL.” ... 5204022650
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, fumish an estimate and check the box to the left of the estimate. The total of the payments listed
Payments to
Officers,
Directors, & Payments To
Affiliates Others
3 $
$ $
£ 5
§ 3
¥ )
s b3
S L3
$ W $204,022,650 _
.................... 5 $
s W $204,022,650
w $204,022,650

Tota! Payments Listed (columns totals added).........ooooooier i

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of 1ts stafT, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

lssuer {Print or Type)
HIPEP V - 2007 European Buyout Companion Fund L.P.

[

Date

i bh o tie | or oo

Name of Signer (Print or Type)
Martha D. Vorlicek

Title of Signer (Print or Type)

Managing Director of HarbourVest Partners, LLC, the managing member of HIPEP V-
Partnership Associates LLC, the general partner of HIPEP V — 2007 Partnership
Associates L.P., the general partner of HIPEP V — 2007 European Buyout Companion
Fund L.P.

END

e

ATTENTION

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