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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 g:;:?cl:UMBE& Apr:iilz:?g—gg;g
FORM D Esimatedavrae burdentourspr
CE OF SALE OF SECURITIES ___ SECUSEONLY.
UANT TO REGULATION D, 1 |
&/ SECTION 4(6), AND/OR PATERECEIED
O\ 21UNIPORM LIMITED OFFERING EXEMPTION
N2 1 |

Name of Offering WCheck if this is an amendment and name has changed, and indicate change.}
Limited Partner Interests of Credit Suisse LS Power Equity Partoers 11 PIE, L.P.

Filing Under (Check box(es) that apply): O Rule 504 O Rute 505 E Rule 506 O Section 4(6) O ULOE
Type of Filing: @ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Eniter the information requested about the issuer

Name of Issuer {L| check if this is an amendment and name has changed, and indicate change, )

Credit Suisse LS Power Equity Partners [1 PIE, L.F.

Address of Executive Officers {Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
¢/o Credit Suisse First Boston (Cayman) Management Limited, P.O. Box 309GT, (345) 949-8066

Ugland House, South Church St., George Town, Grand Cayman, Cayman Islands

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

Investing in an underlying fund that will primarily make investments in the power industry, PRQQES_S_ED

Type of Busingss Organization /
O  corporation B  limited partnership, already formed O  other (please specify): MAY 3 u 200?
0O business trust O  limited partnership, to be formed
Month  Vear N\ \THOWSON
Actual or Estimated Date of Incorporation or Organization: 03 07 E Acwal [ Estimated FIN ANCI AL

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

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issues making an offering of securities in reliance on an exemption under Regulatien D 0_
U.S.C. 77d(6).

i¥hen To File A notice must be filed no later than 15 days after the first sale of securities in the offering, A notis

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if-

it is due, on the date it was mailed by United States registered or certified mail to the address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549, 65409

Copies Required- Five (5) copies of this notice must be filed with the SEC, one of which must be manually sign.
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onty 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 te 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 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 10F10
currently valid CMB control number.

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

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

. Each beneficial owner having the power to vote ar 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 pariner of partnership issuers.

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

@ General and/or
Managing Partner

Full Name (Last name first, if individual)
Credit Suisse First Boston (Cayman) Management Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman, Cayman lslands

Check Bex(es) that Apply: O Promoter [0 Beneficial Qwner Executive Officer [J Director 0O General and/or
(of GP) Managing Partner
Full Name (Last name first, if individual)
Zingalli, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer Director O General and/or
(of GP) (of GP) Managing Partner
Full Name (Last name first, if individual)
Dodes, Ivy B,
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
(ef GP) Managing Parnner
Full Name (Last name first, if individual)
Ficarra, John S,
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: O Promoter O Beneficial Qwner & Executive Cfficer O Director 0 General and/or
(of GP} Managing Partner
Full Name (Last name first, if individual)
Kelly, Matthew C,
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: 10 Promoter O Beneficial Owner & Executive Officer O Director O General and/or
(of GP) Managing Partner
Full Name (Last name first, if individual)
Nadel, Edward 5.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: [0 Promoter O Beneficial Owner Executive Officer 0O Director O General and/or
(of GP) Managing Partner
Full Name (Last name first, if individual)
Petryczenko, Michael E.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: 0O Promoter O Beneficial Owner ®E Executive Officer B Director O General and/or
(of GP) (eI GP) Managing Partner

Full Name (Last name first, if individual)}
Arnaboldi, Nicole S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Credit Suisse Securities (USA) LLC, Eteven Madison Avenue, New York, NY 10010

{Use blank sheet, of 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 fotlowing:
. 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% er more of a class of equity securities of the

" issuer; T

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

. Each general and managing pantner of partnership issuers.

Check Box{es) that Apply: {0 Promoter 0O Beneficial Owner E Executive Officer O Director O Genera! and/or
{(of GP) Managing Partner
Full Name (Last name first, if individual)
Wilbur, Benjamin J.
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Credit Suisse Securities (USA) L1.C, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner [ Executive Officer O Director O Genera! and/or
(of GP) Managing Partner
| Full Name (Last name first, if individual)
i Lohsen, Kenneth J.
| Business or Residence Address (Number and Street, City, State, Zip Code)
i ¢/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
: Check Box(es) that Apply: O Promoter O Beneficial Owner ® Executive Officer O Director O General and/or
| {of GP) Managing Partner
Full Name (Last name first, if individual}
Matty, Rhonda G.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: O Promoter 0O Beneficiat Owner B Executive Officer O Director O General andfor
(of GP) Managing Partner
Full Name (Last name first, if individual)
Russo, Lori M.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Credit Suisse Securities (USA) LLC, Eleven Madison Avenue, New York, NY 10010
Check Box(es) thai Apply: O Promoter O Beneficial Owner O Executive Officer O Director B General and/or
Managing Parter
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code}
Check Box(es) that Apply: T Promoter O Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Diirector [0 General and/or
Managing Parmer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: 'O Promoter O Beneficial Owner 3 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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B. INFORMATION ABOUT OFFERING

=] Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes Ne

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

2 What is the minimum investment that will be accepted from any individual?™® ... 1,000,000
* The General Partner may, in its sole discretion, accept lesser investments.

3. Does the offering permit joint ownership of @ SINEIE URIT ... e s Yes No
)
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission er

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. I 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.

Full Name (Last name first, if individual)
Credit Suisse Securities (USA) LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, NY 10010

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAN SLAIES).....cviuiveriirere ettt ettt s sbe bbb rer RS S &E All States
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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 INdIVIAUAL SEALES)........coonviiiiirire i e e by S8t s e O Al States
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Full Name (Last name first, if individual)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check MAIVIAUBL SLUESY..........ccoovvees i iesevesessstsessss s sssnsss s et s ees e seabe s s e as s e [ Al States
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{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

3

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero," If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount
Types of Security Offering Price  Already Sold
DIEDE oottt siri it sesa s ees s b et bt s RS R e s 3 3
EQUIEY w.voevoreece e e bt vess b v e e et R e 3 $
O Common DO Preferred
Convertible Securities (including warrants) 3 $
Partniership IMIEIESIS ....c.ooioiiiiii et i st § unlimited $ 4,100,000
Other (Specify et ettt bet b b st b e e 5 $
Total . S unlimited $ 4,100,000
Answer a!so in Appendlx Cotumn 3, if fi Img 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 fines. Enter “0™ if answer is “none™ or “zero.”
Agaregate
Number Dollar
Investors Amount of
Purchases
ACCIEIIE IIVESIOIS ....oooiiveiiciir e ea e ser e ssts e na b b s e s ems s ems b aad b 6 § 4.100.000
NON-ACCTEILEA TRVESTONS ...c...oovieeecvesirin s e e s bbbt bt smra s s b
Total (for filings under Rule 504 only) .. $
Answer also in Appendix, Column 4, 1ff|1ng under ULOE.
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
Type of Offering NOT APPLICABLE Security Amount Sold
RIIE 505 oot seeceecectraseess e res s s e bt s e ees b 1SR AAE SRR LSRR PR p s bbb bbb $
REBUIALION A ..o et e rmer s ecce e b A E AP 5S8R 282 ettt st $
RUIE 504 1.t e iime e et st ettt e b A E bbb bR e e $
Total . ettt e ey r et s s e bt saeet s ans s $
a. Furnish a statement of all expenses in connection with the issuance and distribution ol‘ Lhe securities
in this offering, Exclude amounts relating solely to organization expenses of the insurer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate.
TIANSTET AENIS FEES ....oiveiviiiitiiie et iet et e e st e o bt b 8s s 5 et btk he bt o %
Printing and ENEraving COSIS ......c..cue et bbb s 428 sttt H 5 1.000
LEEAL FEES L..cviieictiei ettt SRR e E $26,000
ACCOUNIIE FEES _....ooviitieiictiei ettt et bi e abe et e e s b esb e s sttt a $
ENEINEEEINE FEES L.ooiiotiiiticeei et e et e et en b s b s s e s o R a8 o 3
Sales Commissions (specify finders’ fees separately} ... O s
Other Expenses (identify) misc. expenses such as travel COSIS.......cocooiiiiiiimieiee et &® $ 15,000
TOAL oot et e e b e S se s e ens et ne R ke ee bR ek se ket e ab e e R $ 42,000

5of 10
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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 Part C
— Question 1 and total expenses furnished in response to Part C — Question 4.2, This
difference is the “adjusted gross proceeds to the iSSUEE.” . .....covrrieiiiniicrcne e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to
be used for each of the purposes shown. [f 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.

§ unlimited

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAATIES AN FEES ....0v v veseessersrseesssremessssasemesssaesas b eseemsssbessssntess s antassases e senmssenaessensenssansensessren Oos as
PUrChase Of TEAl ESIALE .....c..eeuiuererierre et sesre s sesesee e beeae s saass ettt e oo Os as
Purchase, rental or leasing and installation of machinery
ANG EQUIPITIETIE 1.vvvevriiverecerireesssassssresseseseresssesssenssrssssrsssmasserensssesaressssrassesessssenesessessenases sssssmss Os 0os
Construction or leasing of plant buildings and faciltes ..o neerneneeee e Os s
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 PUFSUANE 10 & TMETEET) «...eovovecveeeeeeeeresceeneeeeescesssseereseseseeeessanssseesssssensnseserasassssscosressssnes as as
Repayment of indebtedness ..ot nesessnesennessissesssenesssssssiens. L1 9, Os
WOrKINE CAPIA] ..cvveviieieiiesiiesss s b s e e se s eas st emssste s sessnsenssnssrssenses L 9 s
Other (specify): Investment in accordance with the Fund’s objectives 0% [1 $ unlimited
. Os as
COIUMN TOLALS ...\ieoiivivensire e e e eaeseeae e saessressses v sssssaraensssnreseterssesssssenssesensassasenss L1 B 3 $ pnlimited
Total Payments Listed (column totals added) ... OS$ unlimited

D. FEDERAL SIGNATURE

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 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.

Issuer {Print or Type) Signature Date

CREDIT SUISSE LS POWER EQUITY May 16, 2007
PARTNERS I1 PIE, L.P.
by Credit Suisse First Boston (Cayman)

Management Limited, general partner

Name of Signer (Print or Type) Title of Signer (Print or Type)
Edward S. Nadel Vice President
ATTENTION

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