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FORM D
OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  May 31, 2002
Washington, D.C. 20549 Estimated average burden hours
perresponse . ... ... 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES ‘ Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): 0 ruesos O Rutesos X rulesos O section 4(6) 0 uLoe
Type of Filing: B New Filing 0 Amendment _

e I

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 07030

Warburg Pincus Private Equity X, L.P. .
Address of Executive Offices (Number and Sureer, City, State, Zip Code) Telephone Number (Including Area Code)

466 Lexington Avenue, New York , NY 10017 212) 878-0600

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

Investment partnership WSED
Type of Business Organization

0 corporation BX] timited partnership, already formed O other (please specify). mT 2 g m?
0 business trust O timited partnership. to be formed
Month Year [} HU ClA‘
Actual or Estimated Date of Incorporation or Organization: 0l 6 7 FlNAN
0 X Actual Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} El

P R R R — sa—
GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(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.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.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes therele,
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.

Fiting 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 shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes 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.
Potential persons who are to respond to the collection of information contained in this form are not required to respond uniess the form
displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been crganized 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;

o 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: D Promoter D Beneficial Owner

D Executive Officer

D Director

E General and/or
Managing Partner

Full Name (Last name first, if individual)

Warburg Pincus X, L.P.

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

466 Lexington Avenue, New York, NY 10017

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

EI Executive Officer

I:I Director

|Z| General Partner of
Warburg Pincus X, L.P,

Full Name (Last name first, if individual)

Warburg Pincus X LLC

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: 0 Promoter O Beneficial Owner

D Executive Officer

D Dhrector

ESole Member of
Warburg Pincus X LLC

Full Name (Last name first, if individual)

Warburg Pincus Partners LLC

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

466 Lexington Avenue, New York, NY 10017

Check Box({es) that Apply: D Promoter D Beneficial Owner

[] Executive Officer

D Director

[ES Managing Member of
Warburg Pincus Partners

Full Name (Last name first, if individual)

Warburg Pincus & Co.

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: 0 Promoter O Beneficial Owner

D Executive Officer

[] Director

[X] General Partner of
Warburg Pincus & Co.

Full Name {Last name first, if individual)

Ackerman, Joel

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: O promoter 0 Beneficial Owner

l] Executive Officer

D Director

IZ' General Partner of
Warburg Pincus & Co.

Full Name {Last name first, if individual)

Arenare, Scott A,

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: 0 Promoter O Beneficial Owner

[] Executive Officer

D Director

E General Partoer of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Barr, David

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

466 Lexington Avenue, New York, NY 10017

(Use blank sheet, or copy and use additicnal 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 years;

. Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer 0 Director [XI General Partner of
Warburg Pincus & Co.

‘ +  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
I
‘ Full Name (Last name first, if individual)

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

466 Lexington Avenue, New York, NY 10017
Check Box(es) that Apply: Opromoter 0 Beneficial Owner D Executive Officer 0 Director [X] General Partner of
‘ Warburg Pincus & Co.

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer D Director [X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: El Promoter D Beneficial Owner D Executive Officer D Director @ General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: DPrommer D Beneficial Owner D Executive Officer |:| Director IZI General Partner of
' Warburg Pincus & Co.
Full Name (Last name first, if individual)

Cutter, W. Bowman
Business or Residence Address {Number and Street, City, State, Zip Code)

466 Lexington Avenue, New York, NY 10017

Check Box{es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Director Xl General Partner of
Warburg Pincus & Co.

Full Name (Last name First, if individual)

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Exccutive Officer [] Director [X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)}

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

466 Lexington Avenue, New York, NY 10017
(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;

»  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 corporale 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 0 Beneficial Owner O Executive Officer 0 Director [X] General Partner of
Warburg Pincus & Co.

Full Name {Last name first, if individual)

Glenn, Steven

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer 0 pirector (X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Graff, Michael

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: O promoter O Beneficial Owner [0 Executive Officer O Dpirector [X] Genera! Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual}

Hackett, Patrick T.

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer 0 Director (X1 General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Hardman, E. Davisson

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: OPromoter 0 Beneficial Owner 0 Executive Officer 0 oirector (Xl General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual}

Harris, Jeffrey A.

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

466 Lexington Avenue, New York, NY 10017

Check Box{es) that Apply: D Promoter U Beneficial Qwner D Executive Officer EI Director [(X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Hen, Stewart J.

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

466 Lexington Avenue, New York, NY 10617

Check Box(es) that Apply: O promoter O Beneficial Owner O Executive Officer 0 pirector E] General Partner of

Warburg Pincus & Co.

Full Name (Last name first, if individual)

Janeway, William H.

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

466 Lexington Avenue, New York, NY 10017

(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:

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

s 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: D Promoter D Beneficial Owner D Executive Officer D Director IZ'I General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individuat)

Johnson Staples, Julie A.

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

466 Lexington Avenue, New York, NY 10017

Check Box{es) that Apply: O Promoter 0 Beneficial Owner D Executive Officer O Director El General Partner of
Warburg Pincus & Co.

Full Name {Last name first, if individual})

Joung, Chansoo

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O pirector [X] General Partner of
Warburg Pincus & Co.

Full Name {Last name first, if individual)

Kagan, Peter R.

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer 0 Director X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individuah

Kaye, Charles R.

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: Opromoter O Beneficial Gwmer O Executive Officer 0 pirector [X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual}

Kressel, Henry

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: ] Promoter 0 Beneficial Owner O Executive Officer O pirector (X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Krieger, David

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

466 Lexington Avenue, New York, NY 10017

Check Box{es) that Apply: O Ppromoter O Beneficia! Owner O Executive Officer 0 Director X] General Partner of

Warburg Pincus & Co.

Full Name (Last name first, if individual)

Kruse, Kevin

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

466 Lexington Avenue, New York, NY 10017

(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 10 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 O Beneficial Owner O Executive Officer 0 Director (X] Genera! Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Landy, Joseph P.

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: O promoter 0 Beneficial Owner 0 Executive Officer 0 Director [(X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Lapidus, Sidney

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: 0 promoter 0 Beneficial Owner 0 Exccutive Officer 0 birector {X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Lee, Kewsong

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer 0 Dpirector {X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Leff, Jonathan S.

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: Opromoter 0 Beneficial Owner 0 Executive Officer D Director [X] General Partner of
Warburg Pincus & Co.

Full Name {E.ast name first, if individual)

Mintz, Philip

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: D Promoter [] Beneficial Owner U Executive Officer D Director (X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Neary, James

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer 0 Director [X] Genera! Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Ogut, Bilge

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

466 Lexington Avenue, New York, NY 10017

{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 years;
e 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 0 Beneficial Owner D Executive Officer 0 Director X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer O Director [X] General Partner of
Warburg Pincus & Co.

Full Name (Last name firsy, if individual}

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer 0 pirector [X] General Partner of
Warburg Pincus & Co.

Full Name (Lasl name first, if individual)

Raatz, Stan
Business or Residence Address  {Number and Street, City, State, Zip Code}

466 Lexington Avenue, New York, NY 10017

Check Box{es) that Apply: D Promoter D Beneficial Owner I:l Executive Officer D Director LZ] General Partner of
Warburg Pincus & Co.

Fuli Name (Last name first, if individual)

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

466 Lexington Avenue, New York, NY 10017

Check Box{es) that Apply: DPromoter D Beneficial Owner ﬂ Executive Officer EI Director LZ] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Schacht, Henry B.
Business or Residence Address (Number and Street, City, State, Zip Code)}

466 Lexington Avenue, New York, NY 10017

Check Box{es) that Apply: O promoter O Beneficiat Owner 0 Executive Officer O Director [X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

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

466 Lexington Avenue, New York, NY 10017

Check Box{es) that Apply: O promoter O Beneficial Owner O Executive Officer 0 Director [X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

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

466 Lexington Avenue, New York, NY 10017
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Page 7 of 12



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;

e  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 pariner of partnership issuers.

Check Box(es) that Apply: |:| Promoter D Beneficial Owner

IJ Executive Officer

D Director

@ General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Strouse, Mimi

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: 0 Promoter O Beneficial Owner

EI Executive Officer

O pirector

[X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Taylor, Barry

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: D Promoter D Beneficial Owner

O Executive Officer

U Director

(%] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Turner, Christopher H.

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: DPromoter [] Beneficial Owner

O Executive Officer

D Director

[X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Vogelstein, John L.,

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Executive Officer

D Director

E General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Weatherman, Elizabeth H.

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: D Promoter D Benefictal Owner

EI Executive Officer

[] Director

[(X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Wenstrup, David J.

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Executive Officer

D Director

X General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Zimmerman, Rosanne

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

466 Lexington Avenue, New York, NY 10017

{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 promoler 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 execulive 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: 0 Promoter 0 Beneficial Owner

O Executive Officer

O pirector

[(X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Pincus & Company LLC

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner

D Executive Officer

I] Director

[X] General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

WP & Co. Partners, L.P.

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner

[] Executive Officer

0 birector

@ General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Warburg Pincus Principal Partnership, L.P.

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: 0 Promoter D Beneficial Owner

D Executive Officer

I] Director

@ General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Warburg Pincus Real Estate Principal Partnership, L.P.

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: Oeromoter O seneficial Owner

|:| Executive Officer

D Director

E General Partner of
Warburg Pincus & Co.

Full Name (Last name first, if individual)

Warburg Pincus 2006 Limited Partnership

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

466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: I] Promoter D Beneficial Owner

D Executive Officer

EI Director

D General Partner or
Managing Member

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O rromoter O Bereficial Owner

D Executive Officer

D Director

0 General Partner or
Managing Member

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

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this OffEfiNE? ..o s D 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... prrere e s ettt pms e senserasnraensesenees 2 000,000%
* provided that Fund may accept smaller m\estments in its dlscretlon Yes No
Does the offering permit joint OWNErship 0f @ SINZLE UNIT ... oo bt s b bbb b s T T BT Py e s et s X1 D

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. If 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. I more than five (5) persons
10 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)
Not Applicable

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 STALES). ..o i e e et s et et s s e s s b st s e s ba s e e e e a TSRS R bR D All States
[AL] [AK] [AZ] [AR] [CA] [CO] €T [DE] [DC] [FL] {GA] [HI) (1D}
(IL] [IN) (1A] [KS] [KY] {LA] [ME] [MD] [MA] (M1 [MN] [M3] [MO]

(MT] [NE] [NV] {NH] {NJ] [(NM] - {NY] [NC] [ND] (OH] [OK] [OR] {PA]
(RI] (5C) [SD] [TN] {Tx] (UT] {VT] [VA] [WA] [WV] WD [wY] [PR]

Full Name (Last name firs, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” or check INAIVIAUAL SIALES).....couiiicciiiiriaresirrerrereres s e res s rssasssts aaresbesmsssas st s sst s sae st basna srs s smban os ekt s heebe bbb se e e e aR s AT s e e rens i D All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT]) [DE] [DC] [FL] {GA] [HI) fID]
{IL] (IN] [TA] [KS] [KY] [LA] [ME] [MD]) [MA] [MI] [MN] [MS) [MO]
MT] [NE] [NV] [NH) [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [vT] [VA] [WA] Wy {wi] [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 STALES ). ...cccci vt s rareeriarsesiarsnsssrrasergssss s ssant s sanssssmssssarstssartssarn eml bbb bR b S 1R et A Ee bbb s s AR b e e R ba e se e s e R st e D All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) {DE] {DC] [FL] [GA] [HI] [1D]
(L) [N} [1A] [KS) (KY] [LA] [ME] (MD] IMA] [MI] [MN] [M3] MO]
[MT) [NE} [NV] {NH] {NJ] [NM] [NY] [NC] IND] [OH] [OK] {OR] {PA]
[RI] [SC] [SD] [TN] [TX] jUT] [VT} [(VA] [WA] [WV] [W1) [WY] {PR]

(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

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 U and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Aggregate Amoum Already
Type of Security Offering Price Sold

B common O Preferred

Convertible Securities (ICIUAING WAITANIS) ....vvereiriieeiiiciiainssssesssasesnresnressesrmassssraresssaressassessassessansesinsessasssssassosnse, $
Partnership INLETESLS c.c.cucueiriretrcet e eme eyttt e s seearesrean e ress e enessrenaesennassennessensessenessanenseneene- SUD £0 13 billion $__9 billion
OHBET (SPECIEY. oeevvieererriersrrsirmirrierserssersssrsresssaressresetesesstssenssvsansessassssresss 1eresssnsassinsesssenessesnestesmenranesresnesrasnessassenneeth 5
TOLAL . et certerere e resse et e e cec e em e e e s e et ne e ranae s et seannsemnassenassennnssenenseenersecnene-§_UD £O 18 illion $___9 billion
Answer also in Appendix, Column 3, if filing 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 dotlar amount of their purchases on the total lines. Enter 0" if
answer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE IIVESIOS 1. ervtivristivvemstiseet e ate et esaer e eas s s besab s e et s ba e aebade b et s e besea st abe s serbebanes s ababeraansesbanstearresrantssensansans 124 $_9 billion
NON-BCCTEUIMEA INVESIOTS..........ececeeeceeerecreereeseerssiesteeresseaeesensessasrssssresssasenssessanssssasnssrsssssnssesenssessnetsesssssasssssssssessn__ O S0
Total {for filings under Rule 504 0nlY) ...o.ococieecreeeerremees e vemee st essssssssnsssssssrsssasrssnasrasessseensr___ NIA $_ NA

Answer also in Appendix, Columnn 4, if filing 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.

Dollar Amount
Type of offering Type of Security Sold

RULE 505 ccroriritieeir s sserses et snr s ssnrssesnassasess sese s senssnrenssssemsanresesesssssensesasnsssasnsnsrscrssoscssssasssmsssasnsses NAER IN/A
REBUIALION A o..oiiriiieicniii ettt e scaee s seses e e sens e resessanes s rameee s beme s sebmsa b sbestbbantsbenstsnsansssaaranessssnesresnossesrense NO AR SNJA
RULE S04 ..ot cecs st ttenes sttt as et et bbbt e ns bt erssrab e esre s st snsonsssaranesenserarasernerersonsenererno D NE AR SN/A

L5 1 OO OO SUOOO PRI PURUOURUORORRRORORS . /. SN/A

a.  Fumnish 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, fumnish an estimate and check
the box to the left of the estimate,

TrANSTET ARENT'S FEES ..t eceireiveivirestr st rer e vas e rss e s et sarra s sar e amre s sesmae s se e es 88 b s Se st s b em e S eam s 12 net s b anedseane s ban st e s s st saemna s sannna s sann
Printing and ENgraving COsts. .. ..o st imc et cesms e st esm s s s et sema s sm e s s e eas o s e ane S AA s n bR s A A e RS b e
LEEAN FFEES ...ooeee et ettt bR s e R e rae A RS AR AAE AT A bR eSS AR b e
ACCOUNTINEZ FEES cvvvirveieerisrsrrensiars s et rearis s sars st b sebe s ser s ar s £ a0a R eRa v er s e re T S e e R R Frn g (8RR 0 R4S a4 ot es bt b s b e

ENBIMEETINE FEES ...t ettt et sos s saes e s nssseems s e e e rem e e b1 ERA LSS e AR bbb

EEDEDI:I
f

s 00000
Other Expenses (identify)  OrgamiZalion EXPEISES. ... ... ieeiueeiiisssrs i isssssias st e s s s saast s v b s e er rh s e e s nThs savpesemnnsses E $_(I)
e T TSSOSO OO VOO OO POTO -4 S 1-111X.11 1)

(1) The Issuer will bear all of the organizational expenses incurred in the formation of the Issuer up to a maximum amount of $2.5 million.
Organizational expenses in excess of this amount, if any, will be borne by the General Partner of the Issuer.

Sales Commissions (specify finders’ fees SEPATALELY) .o cirr et s

(2) The General Partner or the Manager of the Issuer, will be responsibte for sales commissions, if any.
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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 10 Part C - Question 1 $up to 15 billion
and total expenses furnished in response 10 Part C - Question 4.a. This difference is the “adjusted gross
proceeds (o the ISSUer.” ...

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 must equal the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above,

Payments to

Officers.
Directors, and Payments

Affiliates to Others
SRS AN FEES -vrrrronrsersnrsn e Bsw  Os
Purchase of real €SALE .......vrveve e cvrrrmmersessrsrrnans 0 s Os
Purchase, rental or leasing and instatlation of machinery and equipment ... .o venvninisnissersne 0 s O0s
Construction or leasing of plant buildings and FACHIlEs ...t i ssereesssrs i 0 s 0s
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 (o & METEEr} .o rimriaresnnes D $ ES N ) I
Repayment of indebtedness....oouearecrenireriimsesmrssrane rerserersatsaeant D s ] s
WOIKING CRPIALrvvvr v oo csessmsssssssssssssessssesssessesseseessesesssssesseeseseessssssssm st seosessosemeesee 0§ Xlsso0.000
OTET (SPECHYY: erversersrres s s svssnsssesssss s s s ss st ssss s 0 s Os___
COMIMIL TOIIS et s 0180850868555 R RS 0 s Os
Total Payments Listed (CORTN 10115 BAAEE) ...oorv..covcereseereeeerrresssesesesessesersseseessesosssessne s seoseesosees X sup to 15 billion

(1) Warburg Pincus LLC,, an affiliate of the general partner and the Issuer, will receive 3 management fee from the Issuer,

(2) Except for Issuer expenses and for management fees and other ongoing operating expenses, substantially all capital contributions received from
investors are intended to be invested in investments.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o 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 fumish 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.

N
Issuer (Prin1 or Type) Signature Date
Warburg Pincus Private Equity X, L.P. M October H, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Scott A. Arenare [Authorized Person of Warburg Pincus X, L.P., the genera) partner of the Issuer
ATTENTION

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