116433

UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires: ’ April 30, 2008
Estimated average burden
FORM D hours per response, . . ... 16.00
OTICE OF SALE OF SECURITIES _ rSF-C USE ONLYS -
¢t PURSUANT TO REGULATION D, .
0 SECTION 4(6), AND/OR DATERECEIVED
%‘ 200 A/ NIFORM LIMITED OFFERING EXEMPTION ||
Name of Offering W is an amendment and name has changed, and indicate change.)
Private placemenl of 00 Limited Partnership Interests in Madison Dearbom Capital Partners V Executive-B, L.P.

Filing Under {Check bo‘(es) thal’apply): [[] Rute 562 [7] Rule 505 [x] Rule 506 [] Section 4(6) [} ULOE

Type of Filing:  [[] New Filing [«] Amendment

AR
e

Name of Issuer  ( {] check if this is an amendment and name has changed, and indicate change.)
Madison Dearborn Capital Partners V Executive-B, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602 (312) 895-1000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Oflices)

Brief Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt sccurities of companies.

Type of Business Organization
E] corporation E limited partnership, already formed D other (please specify):

D business trust [ timited partnership, to be formed PHOCESSE[

Month Year

Actual or Estimated Date of Incorporation or Grganization: [x] Actal  [] Estimated BCT‘ 2 s m

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ]| THOMSO f
GENERAL INSTRUCTIONS ? HUHWCIAL

Federal:
Who Must File: Allissuers 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.8.C.
774d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date i1 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: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2(:549.

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 Reguired: 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 malerial changes from the information previously supplied in Parts A and B. Pan 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 shalt be filed in the appropriate siates in accordance with state taw. 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 resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persens who respond to the collection of information contained in this ferm
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1of9
control number.




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:
*  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,
s Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers,

Check Box(es) that Apply: E Promoter [J Bencficial Owner  [] Executive Officer [] Director {x] General andfor
Managing Partner

Full Name (Last name first, if individuat)

Madison Dearborn Partners V-B, L.P. (general partner of the issucr)

Business or Residence Address  (Number and Street, City, State. Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box{es) that Apply: [x] Promoter D Reneficiat Owner [} Executive Officer E] Director E| General and/or
Managing Partner

Full Name (Last name first, if individual)

Madison Dearborn Pamntners, LLC (general partner of the general partner of the issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: [x] Promoter D Beneficial Owner  [x] Exccutive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Canning, Jr., John A.

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

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box({es) that Apply: [x] Promoter L__] Beneficial Owner L?_] Executive Officer  [] Director [] General andfor
Managing Portner

Full Name (Last name first, Hf individual)

Finnegan, Paul J,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

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

Full Name (Last name first, if individual)

Mencoff, Samuel M.

Business or Residence Address  (Number and Sirect, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: [x] Promoter D Beneficial Owner E Executive Officer (7] Director [] Generat and/or
Managing Pariner

Full Name (Last name first, if individual)

Alexos, Nicholas W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: E' Promoter E] Beneficial Owner @ Executive Officer  [7] Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Chereskin, Benjamin D.

Business or Residence Address  {Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

(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 requesied for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e 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:  [x} Promoter  [] Beneficial Owner  [x] Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Hurd, Timothy M.
Business or Residence Address  {Number and Street, Cily, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: Promoter  [] Beneficial Owner  [x] Executive Officer [} Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mosher, David F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [[] Director [] General and/or
Managing Partaer

Full Name (lLast namc hirst, if individual)

Perry, Jr., James N.

Business or Residence Address  (Number and Street, City, State. Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: [x] Promoter D Reneficial Qwner E Executive Officer  [] Director [J General andlor
Managing Partner

Full Name (Last name lirst, il individual)

Selati, Robin P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: [x] Promoter [] Beneficial Owner E Executive Officer [] Director [J Genesal and/or
Managing Partner

Full Name {Last name first, if individual)

Souleles, Thomas S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: [x] Promoter  [] Beneficial Qwner  [¢] Executive Officer  [[] Director [[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Sullivan, Timothy P.

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

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Boxies) that Apply: {x] Promoter [] Bencficial Owner  [x] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Tresnowski, Mark B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTEFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five vears;

&  Each beneficial owner having the power o 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

e  Each general and managing partner of partnership issvers.

Check Box(es) Lhal Apply: [x] Promoter {7} Beneficial Owner [x] Executive Officer [ ] Director [ General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Wood, Paul R.

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

Three First National Plaza, Suite 3800, Chicage, [L 60602

Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner  [x] Executive Officer [T} Director [] General andior
Managing Partner

Full Name (Last name first, if individual}

Cole, Michael P.

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

Three First National Plaza, Suite 3800, Chicago, [L 60602

Check Box(es) that Apply: (] Promoter [J Beneficial Owner ] Executive Officer [] Director 7] General andfor
Managing Pariner

Full Name {Last name firs1, if individval)

Dombalagian, Vahe A.

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

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [<] Promoter  [] Beneficial Owner  [x] Executive Officer [7] Director ] General and/or
Managing Partner

Full Name {Last name first, il individual)

Etlers, Patrick C.

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

Three First National Plaza, Suite 3800, Chicago, 1L 60602

Check Box(es) that Apply:  [x] Promoter  [7] Beneficial Owner  [x] Executive Officer [ ] Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Grissom, Douglas C.

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

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter  [] Bencficial Owner  [x] Executive Officer {7 Director [] General andfor
Managing Partner

Full Name (Last name firsl, if individual)

McGowan, Christopher J.

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

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: [x] Promoter [] Beneficial Owner  [x] Executive Officer ] Director {7 General and/or

Managing Partner

Full Name (Last name first, if individual)

Peinado, George A.

Business or Residence Address  (Mumber and Street, City, State, Zip Code}
Three First National Plaza, Suite 3800, Chicago, IL 60602

(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:

& Each promoter of the issuer, if the issuer has been organized within the past five vears:

¢ Each beneficial owner having the power to vole or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issver.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partnets of partnership issuers; and

e  Each general and managing pactner of partnership issuers.

Check Box(es) that Apply: [x] Promoter [J Beneficial Owner  [x] Executive Officer D Director [:} General and/or
Managing Partner

Full Name (Last name first, if individual)

Shechan, Timothy D.

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

Three First National Plaza, Suite 3800, Chicago, I 60602

Check Box{es) that Apply: [x] Promoter [} Beneficial Owner  [x] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Wilson, Michael J.

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

Three First Naticnal Ptaza, Suite 3800, Chicago, 1L 60602

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Execwiive Officer  [] Director [] Generat and/for
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter [J Beneficial Owner [} Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name [irst, if individual)

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

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

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner [} Executive Officer [] Director [C] General and/or
Managing Partner

Full Name {Last name [irst, if individual)

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

Check Box{es) that Apply: [] Promoter [0 Beneficial OQwner  [] Executive Ofticer 7] Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sueet, 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

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? . YDLS TEU
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ 25000
Yes No
3. Docs the offering permit joint ownership of a single unit? et [x] 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 purchascrs in connection with sales of securities in the offering.
1[a person to be lisled 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 arc 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)

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

Name ol Associated Broker or Dealer

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

{(Check “All States™ or check individual SIALES) oo s rasse s cese e e reseaeneeneen [[J Al States
[H1]
] ME
WA

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ... L All States
18
MT]

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) .ot ) Al StalESs
AL FL
NH OH
W W WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. OFFERING FRICE, 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 alrcady
sold. Enter 0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
IIEBL oovv e ceececet ekt RS $0 s 0
BQUILY oottt et cre e et et bt bbb SR AR b s b b Rt b e en SRR b snn et s $ 0 Y
[] Common [7] Preferred
Convertible Securities (including Warrants) .........oooooieiciiiee et e stsssss s s ssessstaseresaresenaress srane s 0 s 0
Partnership INIETESIS Lot et st e e b se s b et b nae e r $_50,830,000 i 50,830,000
Other (Specify VSOV VOV OOV TUTOOON s 0 s 0
TTOUED +eeccevereeeseersste b beas ot bt bR Rt st $ 50,830,000 ¢ 50,830,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors whe have purchased securities in this
oftering 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 Doltar Amount
Investors of Purchases
ACCTEAIED IIVESIOTS ottt et s b et b b et bbb e s bE e bbb s e bbb s 43 § 50,830,000
NON-ACCTEAIEY IBVESIOTS —orrovreeeeooceeemee e eeeeeemmeesssreessssresreserereeseereesermesessrosssesssereemssereeemmsmmensssnes DAL $ N/A
Total (for filings under Rule 504 0n1Y) w.covveecoomereeeeeeeoeeeeeereeseereeeereeessseeereeseessseesessseessesrnecerrn NIA s N/A

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

Ifthis 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
Type of Offering Security Sold
RUIE 505 . oo oo i TVA s N/A
REBUIATION A Lottt it it ee et e et e e st . N/A s N/A
RUIE S04 ...oviveevises v s e ee et e s ssmssssssssssnsses Y s N/A
T OO | /3 s N/A
a. 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 insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSIEE AZCNE S FEES oottt temes et sessse s s saese e s e b s semsansetseses s smsesnss s senesssanenas s rananean x] $ 0
Printing and Engravinmg CostS . . oot emcececse s es e s oo e s rem e s e eas e e g eheemeant £ e s s ammenaneenebaen <] $§ 472
LAl FEES oot TSR R x $18909
ACCOUDUDE FEES 1ooiireiititiee ettt et seenesssres st et b e s s aratesee s anbebens e st san st b en s e sanan e s s sensnsanserenens =1 $ 946
ENRINEEIING FEES oottt ittt e eme st et et s sa et s e em e e sas e st sr e mm e s e s e e s eaabananebits ] $ 0
Sales Commissions (specify finders’ fRes SEPATALEIY) covivririenmeririinr i sseses s rrasrerssensasseresesees [x] § 0
Other Expenses {identify) Organizational and start up fees, postage, travel, and general fund mising cxpenses. = 3 3,309
L5 OO TSP OT USRS [x] § 23,636
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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.a. This difference is the “adjusted gross
proceeds to the issuer.” s 50,806,364

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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.

Paymenls to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees . |E|$4-574-700* % 0
PUFCRASE OF FEAT BELALE «...oeoeeeieerieieieiee e ceecececn e e es e ee e e e smeeee s nares e s b s e bbb e bbb L st ehsnt s E E3 0 x]$ 0
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEIL 1o e peeeeeeieeeesetete ettt eeecaeseasere ettt et ettt a8 easee£ et neee e e sare et one s S0 S bbas bbb sa et bt s b st bR x$ 0 x]$ 0
Construction or leasing of plant buildings and facilities ........ovirennes, x]$ 0 [x]$ 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 PUTSUANE 10 8 METZETY covveniiciicines s ssmsssssssssssrssss s s sssesssssssssssnsssens [€] 3 0 =3 50,524,049
Repayment Of IMAeDIEANESS 1o ettt sttt sttt strstsat e st st s [x}$ 0 x]$ 0
Working capital ettt ssnnnones [£] $_0 ] $_282,315
Other (specify): 8.9 % 0

....... EAY s

COMUMI TOURIS 1reveveeoeeeeeeeeeermeess s s reeesesesessseesessseseseesssseesseres s eesemsesssseemessessemmesseessssmereeeemmsteeemmseettsssssb0s £]$_4374.700 s 46,231,664
Total Payments Listed {column totals added) ... s [x]$ 50,806,364

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 5035, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities hange Commission, upon written request of its stafT,
the informaticn furnished by the issuer to any non-accredited investor tant te paragrgph (b)(2) of Rule 502,

Issuer (Print or Type) Si T Date g.
Madison Dearborn Capital Partners V Executive-B, L.P*] \ OCtober[_, 2007

Name of Signer (Print or Type) Title of Signer (Prirﬁ‘bf Type)
Mark B. T ki Managing Director & General Counsel of Madison Dearborn Partners, LLC, the general partner
ark ©. Tresnowskl of the general pariner of the Issuer

*Estimated aggregate amount for the first six years; thereafter the Partnership shall continue to pay management fees.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 pre

sently subject to any of the disqualification

Yes No

PrOVISIONS OF SHCH FULEY L.o.ooieii e et et e b bbb e a bbb bbb e e g b e R e e b bRt et s b e nt s seem s ssaasasasan O [=]

See Appendix, Celumn 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishi

ng that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Madison Dearborn Capital Partners V Executive-B, LP.

))ate 3

October| &, 2007

Name (Print or Type)
Mark B. Tresnowski

)
o NN

Title (Print or Type)

Managing Director & General Counsel of Madison Dearbomn Pariners, LLC, the general partner of

the general partner of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
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APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X [mimea™ o $000 |0 $0.00 X
AK MY | im0 $0.00 0 $0.00 X
AZ X |rmripmarens ] $100,000.00 | 0 $0.00 X
AR W | mssannonn e 0 $0.00 0 $0.00 X
CA X D oy . lmited 3 $750,000.00 | 0 $0.00 X
co X |- 0 $0.00 0 $0.00 X
CT X | s winat | $0.00 0 $0.00 X
DE X | e ™10 $0.00 0 $0.00 X
DC Y i ™ 0 $0.00 |0 $0.00 X
FL M [niesnn mimcdments | ) $1,000,000.00 | 0 $0.00 ><
GA X o s 10 $0.00 0 $0.00 X
Hi X [Py e 0 $000 |0 $0.00 X
1D X | mmssanme it ) $0.00 0 $0.00 X
I X U ssastn mtimied | 9 $30000.00000 | 0 $0.00 X
N D | s iimist | 5000 |0 $0.00 )4
1A Dl e I 000 |0 $0.00 X
KS K ™ 1 0 5000 |0 $0.00 X
KY e e |0 5000 |0 $0.00 X
LA X [Basamom e 5000 |0 $0.00 X
ME X [Pty o=t g $000 |0 $0.00 )4
MD X [ imet o 5000 |0 $0.00 )4
MA W | et $1.850,000.00 {0 $0.00 X
MI X b mams {0 $0.00 [0 $0.00 X
MN X ey maress 0 $0.00 0 $0.00 X
U $50,830,000 in |
MS >< Ii:ailtc;d partnership ilmeresls 0 $000 0 $000 ><
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APPENDIX

Intend to sell

10 non-accredited
investors in State

-
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X i limited 1 3 $1,650,000.00 | 0 $0.00 X
MT X [Rirmas™™ o $0.00 0 $0.00 X
NE X |pmentipmes |0 $0.00 0 $0.00 X
NV Ko e o $0.00 |0 $0.00 X
NH K | R ™10 $0.00 0 $0.00 X
NJ K o mmited | 3 $3,750,000.00 | 0 $0.00 X
NM D G = $0.00 0 $0.00 X
NY PGl EA sk £3,625.000.00 | 0 $0.00 X
NC X | Ry e 0 $0.00 . {0 $0.00 X
ND >< e $0.00 0 $0.00 X
OH M pammipims |0 $0.00 0 $0.00 X
OK X e o1 0 $0.00 0 $0.00 pd
OR N |psomaom i 5000 |0 $0.00 X
PA Y [t |0 $0.00 0 $0.00 X
RI X |ty |0 $0.00 0 $0.00 X
SC W |0 $0.00 0 $0.00 P
SD Y |retipmess |0 $0.00 [0 $0.00 P
TN X |Uenssomom mime | $0.00 0 $0.00 h
™ >< mﬂfﬁﬂm et 1 $5,000,600.00 | O $0.00 X
UT X |Upessmmaon wimies | $0.00 0 $0.00 X
VT AR |UpioSsoamnono miimied | $0.00 0 $0.00 P
NS
VA A e $0.00 0 $0.00 P4
WA X |y 10 $0.00 0 $0.00 X
WV G v [ $0.00 0 $0.00 %
1] 550,830,000 m limited
Wi )( poertipmerss | 1 $1,000,000.00 | 0 $0.00 P4
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APPENDIX
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-litem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY K| veniipmess™ ™| 0 $0.00 0 $0.00 X
PR Y| g |0 $0.00 | 0 $0.00 4

In addition, $2,105,000 of Limited Partner Interests were sold to four (4) foreign accredited investors.

END
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