| OMB Number  3235-0076

UNITED STATES Expires April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
Washington, D.C. 20549 per response 16.00

FORMD

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 (] check if this is an amendment and name has changed, and indicate change.) Limited Partnership Interests

Filing Under (Check box(cs) that apply): 0] Ruiesod  [J Rulesos X Rulesos [ Sectiond(6) [ UWOCESSED

Type of Filing: New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA W
1. Enter the information requested about the issuer

Primus Capital Fund VI, LP

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) / f Fll 1 IUW’SCUN

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

5900 Landerbrook Drive, Suite 200, Cleveland, Ohio 44124 (440) 684-7300

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

The issuer is a private equity fund focused on growth-oriented, later-stage companies.
Type of Business Organization
O comporation B  limited partrership, already formed [0 other (pleas

[0 business trust [0 timited partnership, to be formed 07082208

! Month Year

Actual or Estimated Date of Incorporation or Organization: l 0 L 4 J [ 0 I 7 J B Actual 1 Estimated
Jurisdiction of Incorporation or Organization: (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 an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 t seq. Or 15 U.S.C. 716

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 o, if received at that address after the datc on which it is due, on the date it was mailed by United States registered
or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copigs 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 thereto, the information requested
in Part C, and any material changes from the information previously supplied in Parts A and B. PartE 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 (o be, or have been made, If 2 state requires the payment of a fec as a
precondition to the claim for the excmption, 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 partiof 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 1o the collection of information contained in this form are rot required 1o respond anless the form
displays a currently valid OMB control number.
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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;
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;

s  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 issuers,

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

[J Executive Officer

O Director

Bd  General and/or

Managing Partner

Full Name (Last name first, if individual)
Primus Capital Partners VI, LLC

Business-er-Residence Address (Number and Street, City, State, Zip Code)
5900 Landerbrook Drive, Suite 200, Cleveland, Ohio 44124

Check Box(es) that Apply: BJ Promoter {7 Beneficial Owner

Executive Officer

[0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Loyal W, Wilson ‘

Business-orResidenee Address (Number and Street, City, State, Zip Code)
5900 Landerbroock Drive, Suite 200, Cleveland, Ohio 44124

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

Executive Officer

(] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
William C. Mulligan

Business-erResidenee Address (Number and Street, City, State, Zip Code)
5900 Landerbrook Drive, Suite 200, Cleveland, Ohic 44124

Check Box(es) that Apply: [ Promoter [0 Beneficial Gwner

Executive Qfficer

[0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Jonathan E. Dick

Business-er-Residenee Address (Number and Street, City, State, Zip Code)
5900 Landerbrook Drive, Suite 200, Cleveland, Ohio 44124

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

Executive OfTicer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Philip C. Molner

Business-er-Residenee-Address (Number and Street, City, State, Zip Code)
5900 Landerbrook Drive, Suite 200, Cleveland, Ohio 44124

Check Box{es) that Apply: [ Promoter {J Beneficial Owner

Executive Officer

{1 Director

General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Keith M. Kerman, M.D.

Business-or-Residenee-Address (Number and Street, City, State, Zip Code)
5900 Landerbrook Drive, Suite 200, Cleveland, Ohio 44124

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

Executive Officer

[0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Steven Rothman

Business erResidenree Address (Number and Street, City, State, Zip Code)
5900 Landerbrook Drive, Suite 200, Cleveland, Ohio 44124
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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 corporate issuers and of corporate general and managing pariners of partnership issuers; and

*  Each general and managing partner of partnership issuers,

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

] Executive Officer

1 Director

] General and/or

Managing Partner

Fuil Name (Last name first, if individual)
School Employees Retirement System of Ohio

Business-er-Resideree Address (Number and Street, City, State, Zip Code)
300 East Broad Street, Columbus, Ohio 43215

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

Executive Officer

[0 Director

General and/or
Managing Partner

Full Name {Last name first, if individual}
State Teachers Retirement System of Ohio

Business-er-Residenee Address (Number and Street, City, State, Zip Code)
275 East Broad Street, Columbus, Ohio 43215

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

Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
National City Equity Partners

Business-erResidence Address (Number and Street, City, State, Zip Code)
1965 East 6" Street, Suite 1010, Cleveland, Ohio 44114

Check Box{es) that Apply: [] Promoter J Beneficial Owner

Executive Officer

[0 Director

General and/or
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: ] Promoter [J Beneficial Owner

Executive Officer

O Director

General and/or
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: [J Promoter [0 Beneficial Owner

Executive Officer

[0 Director

General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

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

Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. O ™

2. What is the minimum investment that will be accepted from any individual? $ 250000
Yes No
X O

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
William Blair & Company, L.L.C.

Business-or-Residence Address (Number and Street, City, State, Zip Code)
222 West Adams Street, Chicago, Illinois 60606

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of ChEck INAIVIAUAL STALESY .....ov.oueveereeiereeeseeoseesesessesemsesseesesseseorsosstsanessarss e ressssesasesestormesssesesserasstones (0 Al States

OaL Oak Oaz DOar Oca Oco Oct ODE Obc OFL Oca Ox1 OIp
E1L Oin 0Oia Oks Oxy OLa OME Omp Oma OmMi OMy  [OMs OMo
OmMT Owe Ownv  [CINH Onag O Ony Owc Owp Oos Oock Oor DOea
OrI Osc 0sD OTN [P g Qut avr Ova Owa Owv Owz Owy OrR

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 STALESY ..c.ueveevvvcreececec e see e rreeseras e ens e vassesasassavassesnassessensrassensensssrasseranns O AllSuates
OalL Oaxk 0Oaz OAR Oca Oco adct ObpE Obc arL Oca Ouz Oip
O Oy 0OIa Oxs OKY LA OME OMD Oma OmM1 CMn OIS Mo
OMT ONE ONV One Owa £InM Ony Onc OwND OoH dok Oor Opa

Or:r Osc 0Osbp Orn DOTx OuTt avr Ova Owa Owv w1 Owy Opr




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

Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

. Aggregate
Type of Security Offering Price
DIEDE ettt et ee et s e e e R AR R b e A en e et e ra s 5
EQUILY e e e sernsare s asas sa s e s e e ea e e e ea R en e e e rena s 3
' O Common [ Preferred
Convertible Securities (including Warrants) ......c....ocececeeiieoeerieereeieeceerseeese e eee e e e snennes 3
PartnErShiP INIEIESES ... ..o ieeect e cre ettt s s ssss ettt bbb et b $ 242,500,000
Other (Specify 5
Total $ 242,500,000
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 dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number
Investors
ACCTEIEd INVESIOTS ....ovireeereee e nne s enea s ss s b b emas s bt s b bbb et st ba 43
Non-aceredited INVESIOTS ...c.ocoei et ss s s s e mess st ese bbbt be
Total (for filings under Rule 504 OnlY) ..o reessesessscssseenssienes
Answer also in Appendix, Column 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,
o Type of
Type of offering Security
RUIE 505 ... eecterererescore e e ass s nas s res s rns b ee s ee s e et mn e e s e nsanesansasrons

Regulation A
RUIE S04 ..o i e e ns s e ar s s sbs bbb bbb bbb b

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 issuer.
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.

Transfer ABENES FEE...c.o. et e v e e srrnse st e e s e s nr e b a e m b e s n e s e renene
Printing and ERSIaving €SS, ..coivviererireerrrrsreressisssserismssressessesrsssesrasssssressesrassessans ssransesssnssasssnssessesanssssessssosssis
LEEAI FEES ...t crres e st e ams s raas e s e s b e A b o 1 aE e e R s 4 e bR e b e st bba b e aae b nedebnaasee
ACCOUNTINE FEBS...uotvviieesiriiiieticiitiiesses s cee st eaess e sttt eensssesseesaesesesessamssesensassrassesns st seasssssrenssseensesssssenssesnsatessnsanneats
Engineering Fees
Sales Commissions (Specify finder’s fees SEPArale]Y) .....iviiciimiiiiies st eessses s ese s st esse bt enm b eeeassnrssesanes
Other Expenses (identify)

Amount
Already Sold

$
§ 126950000
$
s

126,950,000

Aggregate
Dollar Amount
of Purchases

$ 118,450,000
$
$

Dollar
Amount Sold

o N a N

500,000

100,000

600,000




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 (0 the iSSUEE.” ..o s $241,900,000
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, 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BN FEES .........ovvervesrssseerveressreersereessrmsssererssensnseseesasrmssoseseesmsenseeceescseeesnsmnereee )0 | 5 | 29,000,000 |7 1 8
PUrchase of real ESILE ...............ovvvoeivvreireriererisieeseensserssesesssssssssssssassenssssescssssccrensenseseeced L) | 9 ls
Purchase, rental or leasing and installation of machinery and equipment O 3 ]S
Construction or leasing of plant buildings and facilities. ... O |s Ols
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANG 10 B MEFZET ... K [s [1] ] 212,900,000
Repayment of indebtedness ...............ovvvvvrrrerirmesnrisienssssressssssssssssssssssssscssnscesssceeseeeed LY | 3 Ols
WOrking Capital ........oiiiepierosnisisconsmissssiniiessc s e sssssinesssspsssssssons gl ]| 8 1s
Other
(Specify)
0 s Ols
COlUMN TOLAIS ..ot srerri i s srs e rassaeraerassasraa e e bessssnssesnearasnrssstsssnssesreeres E $ 29,000,000 E $ 212,900,000
Tota! Payments Listed (column totals added)........ocoooooneiiiiiciece X3 ' 241,900,000 I

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 constitutes an undertaking by the issuer to fumnish 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)

Primus Capital Fund VI, LP

Signature

W fttzzam

Date

November 1, 2007

Name of Signer (Print or Type)

Steven Rothman

Title of Signer (Print or Type)

Secretary and Treasure of Primus Capital Partners VI, LLC, general partner of the issuer

ATTENTION

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

§Z
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