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UNITED STATES | —ommapsRavar i
, SECURITIES AND EXCHANGE COMMISSION gx? N“"Aﬂ;e_']"-::::f’zf-.g"ﬁ !
. iTCs; Ipl 1
Washington, D.C. 2054% Estimated sverage burden !
hours per response......16.00 :
FORM D ;
SEC USE ONLY i
.. NOTICE OF SALE OF SECURITIES Prefix Serial '
L. .\ PURSUANT TO REGULATION D, I |
L v T, SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] |
& [Bialalalelatel
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) LLEL " AV] Wy Ty, ) :
Limited Partonership Interests in kooklberg Partners V1, L.P. P _ t
Filing Under (Check box(es) that apaly): LJ Rule 504 ] Rule 505 13 Rule 506 L] Scction 4(6) L] ULOE p JUNZ § 2007 ‘.
A. BASIC IDENTIFICATION DATA THO MSON
1. Enter the information requested about the issuer “MPIGNI g
Name of Issuer ([] check if this is 83 amendment and name has changed, xnd indicate change.)
Kohlberg Partners VI, L.P.
Address of Executive Offices (N imiber and Street, City, State, Zip Code) Telephone Number (ncludmg Area Code)
/o Kohlberg & Company, L.L.C. (914) 241-7430

111 Radio Circle

Mt. Kisco, NY 10549
Address of Principal Business Opmnnm {Number and Street, City, State, Zip Code) Telephone Number (including Arca Code}
(if different from Executive Offices)

Brief Description of Business
Private fvistment fund. )

il el ||| TN

Actual or Estimated Date of Incorpo ation or Organization: & Actual O Estimated 078

Jurisdiction of Incorporation or (rganization: (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 ¢n offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq.or 15 US.C.
77d(86).

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.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 after 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.

S

Information Reguired: A new filing st contain all information requested. Amendments need amly report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and iy 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 rsliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuersielying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc to be, or have been
made. Ifa state requires the paymenl 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 aczordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Falilure 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 L
will not result in a Joss of an available state exemption unless such exemption is predicated on the filing of & federal notice. E

Potential persons wha are to 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 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information request:d for the following:

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

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics

of the issuer;

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

Each general and man:ging partmer of partnership issuers,

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Officer [ Director  [XJ General Partner

Full Name {Last name first, if in Jividual)

Kohlberg Management VL, L.1.C

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

¢/o Kohlberg & Company, L.L.C., 111 Radio Circle, Mt. Kisco, NY 10549

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

Kohlberg & Company, L.L.C.

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

111 Radio Circle, Mt. Kisco, NY 10549

Check Box{es) that Apply: [iPromoter [ Beneficial Owner [ Bxecutive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Freder, Samuel P.

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

c/o Kohlberg & Company, L.L.C., 111 Radio Circle, Mt. Kisco, NY 10549

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

Lacovara, Christopher

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

c/o Kohlberg & Company, L.1..C., 111 Radio Circle, Mt, Kisco, NY 10549

Check Box(es) that Applyy  UlPromoter {1 Beneficial Owner Executive Officer [ Director [T} General and/or Managing Partner
Full Name (Last name first, if irdividual)

Eastburn Jr., John S.

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

¢/o Kohlberg & Company, L.1..C., 111 Radio Circle, Mt. Kisco, NY 10549

Check Box(es) that Apply: [ |Promoter [ Beneficial Owner Executive Officer  [] Director [ General and/or Managing Parmer
Full Name (Last name first, if irdividual)

Wildstein, Evan

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

c/o Kohlberg & Company, L.L.C., 111 Radio Circle, Mt. Kisco, NY 10549

Check Box(es) that Apply:  CIPromoter [ Beneficial Owner [ Executive Officer [ Director  [J] General and/or Managing Partner
Full Name (Last name first, if ir.dividual)

Woodward, Gordon H.

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

¢/o Kohlberg & Company, L.1..C., 111 Radio Circle, Mt. Kisco, NY 10549

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

Anderson, Christopher

Business or Restdence Address (Number and Streef, City, Stafe, Zip Code)

¢/o Kohlberg & Company, L.1..C,, 111 Radio Circle, Mt. Kisco, NY 10549

Check Box(es) that Apply: [ }Promoter { ] Beneficial Owner  DJ Exccutive Officer  [] Director ] General and/or Managing Parmer

Full Name (Last name first, if individual)
Mardirossian, Shant

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Kohlberg & Company, L.L.C., 111 Radio Circle, Mt. Kisco, NY 10549
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does it & issuer intend to sell, to non-accredited investors in this offering? ...t

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

2. What is the minimum investnient that will be accepted from any indivIQUAL ..o e

3. Does the offering permit joint ownership 0f @ SINEIE UNIET ..o e en

4,  Enter the information request :d 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 securitics in the offering. If & 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 (35) persons o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

SN/A

Yes

Full Name (Last name first, if indivi lual)
N/A

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

Name of Associated Broker or Dealer

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

{Check "All States” ar check it divIAUal STALES) ......coureveewnmeremerss o ressrasmsemee st sssersssssssssssessessmsssssmsasessesssensasreserssonsensrrses 1 All StALES
I
[AL] [AK] [AZ] [AR] [CA) {Ca) [CT} {DE] [DC] {FL] [GA] [HI] (1D}
[IL] [IN} (ta] [KS] [KY] {LA] [ME] MD]  [MA]  [M]] [MN] [MS5] [MO]
[MT] [NE] [NV] {NH] NJ] [NM]  [NY] [NC) [ND} [OH] [OK] {OR] {PA]
! [RI] [SC] [SD] {TN] [TX] (uT] [v1] [VA] (WA}  [WV] [wi {(wy] _ {PR]
| Full Name (Last name first, if indiviiiual)
Business or Residence Address (Nuinber and Strect, 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 Ndividual SELESY....v..uuwrreceimrerssorsessersssresersssrserasessrssessessearssssssesserassesssseseensssecssssmeerssesreseres L3 ANl SLALES
| (AL} [AK] [AZ] [AR] [CA] [Cal [CT) (DE] (D<) {FL] {GA] (HI) (D]
(IL] [IN] [1A] [KS] [KY] [LA] [ME} MD]  (MA]  [M]] [MN]  [MS5] {MO}
‘ [(MT] [NE} [NV} [NH] NJ] {NM] [NY] [NC] [ND] [CH] [OK] (OR] {PA}
| [RI] [5C] [SD] [TN] [TX] [UT] [vm] [VA] WAa]  [Wv]  [wh (Wy] (PR}
| Fult Name (Last name first, if indiviJual)
Business or Residence Address (Nuraber 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 INGIVId Al SHESY .cov.vvivvrnersimsesssemsesssrsssessssesssssssssmssssssermsrssssssssssemsrsssessssmesssasssssssesssssnessenees [ A1 SIALES
[AL] [AK] [AZ] {AR] [CA] ()] [CT] [DE] [DC) [FL] {GA) [HI) (1D}
(iL] [N] [1A] [KS]) {KY] {LA] ME] (MD]  [MA]  Mi} {MN]  [MS5] {MO]
[MT] [NE] [NV] [NH] NJ) [NM]  [NY) [NC] [ND] [OH] [OK] [OR] {PA]}
[R1] [SC] [SD} [TN] [TX] [uT} V1] [Va] [WA] [wv] {wi) [WY] (PR]
|
|
|




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OQF PROCEEDS

Enter the aggregate offering pr ce 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 [J and indicate in
the columns below the amount; of the securities offered for exchange and already exchanged.

Type of Security
Debt
Equity

O Common [JPreferred
Convertible Securities (ICIUALIE WAITANES) ..ccviiiesii e e sarrs s e srasess stessarss b4t betsns s ambes sasaseassesett eanbsss bt senas s
Partnership Interests .....c.ccvevevenece..

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

Enter the number of aceredited 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.”

ACCTEAIES INVESIOTS . .cooiiiiitirstet e ee e ns v et e e eaa e saesseas b sbs e tas e em ket smas st smeens sanstesen 1os barans e besy sevsbrmpreatans sesasamnsssngan
NON-BCCTEAIEA INVESLOTE....ctiiiierince e cecreresreaeee e e s e sesesas 565001 b0 otst ot an e s seasanrbams sessseneRerePar essny srastemrreeras sesssssmy searts
Total {for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering t nder Rule 504 or 505, enter the information requested for all securitics sold by
the issuer, to date, in offerings of the types indicated, it the twelve (12) months prior to the first sale of
securities in this offering. Cla: sify securities by type listed in Part C - Question 1.

Type of offering

RIUIE 503 e bitit b et e s cset s seeomss e ntana s ereeeas srapas e s oems LA are e E L AP R e PR SRR E S AE LA b A PO e PR FRR RS

REGUIBHON A ..o it cccettiem e s s s ereme s vt snssmems s pe s e g emsemaa smsassmanrnason

a. Furnish a statement of all &> penses 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 contingenc es. If the amount of an expenditure is not known, furnish an cstimate and check
the box to the left of the estim: te.

TrANSTEr AGENUS FRES oottt it s b sr s b s e rs e s s b4 e nna e
Printing and BNgraving COS1E ..o oot oo eerrisis s snassia i nes st rsar st a4t s s s s e sare b st s s b s et rn e

Accounting Fees..............

Engineering Fees ..ot iieccreninnsinesenieeae

Sales Commissions (Specify filiders’ fees SEPATAlElY) .. ....cooveircirvrrmmmsrsmmsenseesaerarsssssiasissantssrensessessessesssssssssssosinssasens
Other Expenses (identify) ek RN ERE R He R e et rem AL AR AR AS S 4SR A b b de s se R s nEamA R0 errRrefE e rea s sartsasenn
TN et et et v et b b S SRR TR RS 44 SRR SRS e et et et s RS e a s e ben

Aggregate Offering Amount Already
Price Sold
3
5
s 5
$ 50,000,000 3 35,000,000
s $
$ 50,000,000 $ 35,000,000
Number Investors Aggregate
Dollar Amount of
Purchases
8 $ 35,000,000
s
Type of Dollar Amount
Security Sold
s
5
]
3
O $
O s
B $ 325,000
0 5
(] s
O H
a s
= $225,000




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 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” § 49,775,000

5. Indicate befow the amount of the adjusted gross proceeds to the issuer used or propased to be used for each of
the purposes shown. If the amaunt for any purpose is not known, furnish an estimate and check the box to the
Teft of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer sei
forth in response to Part C - Question 4.b, above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others
. SAIATTES ANA TEES . oo eeeciersesssensssis oo sesssass srssensrssrssonsessrsssmssessossessms s sesssseasssssssasssssssnssnsessossasssensessecsssoes ] 8 as

PUTCHESE OF TEAE ESIBLE 1..vvv s rerve e ceeeessermsseressssessessarsstsstass s stonssans sssese s v assssessasssassastsesenscaseesanses v [d$§ Os
Purchase, rental or lezsing and installation of machinery and equipment Os Os
Construction ar leasing of plant buildings and FECIHES ... .. rerreserrreimsmrersssnsassers s ssmsessrmresnsenis ] § 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 issuer Os Os
pursuant to a merger),
REPAYINENL OF IMACBIEANESS .vvvvvevresresnseerearcrscrersseserrserasensiresoesssemsssst bttt s Os Os
Working capital Os s
Other (specify): Investments in securities and activities necessary, convenlent or Incidental thereto............. Os 3 $ 49,775,000
COMUITIN OIS covv e severeeesraseerens cosersossssescessss st sssassasses e sae e o e et ees et ook ons b s bt o1 4 AAS FAA AR AR RA A s TR s PR R F et R PR SS 00 Os [ $ 49,775,000
Total Payments Listed {(column !otats 2dded).......cooveeeerers B § 49,775,000

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 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchangc Co :ssnon, 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.

[ssuer (Print or Type)} Signature Date

Kohlberg Partners VI, L.P. /2 P June 20), 2007

Name of Signer (Print or Type) _Title bF-Signer (Print or Tyfe)

SO.W\&E: \ €. ¢ ‘Cd ‘'l Co-President and Co-Managing Member of the General Partner of the Issuer

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

ATTENTION




