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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Dover Street VII L.P.
Filing Under (Check box{es) thatapply): 0 Rule 504 0 Rule 505 @ Rule 506 0 Scetion 4(0) 0 ULOE

Type of Filing: 8 New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the 1ssuer

Name of Issuer (0 cheek if this is an amendment and name has changed, and indicate change.}
Dover Street VI L.P. {the “Fund™}

Address of Execulive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Bosten, MA 02111 (617) 348-3707

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 PROCESSEU

Investments.
NV 19 A E
TaoMSON _
N 07083692

Type of Business Organization

I corporation W limited parmership, already formed cr (please specify):
& business trust D limiled partnership, to be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization: ’70 I 9 I l 0 | 7 l W Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E
CN for Canada; FN for other forcign 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 et seq. or 15 US.C
77d(6).

Wien to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A rotice 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 thereto, the
information requested in Part C, and any materiat changes from the information previously supplicd in Parts A and B. Par1 E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shali be used to indicate reliznce on the Uniform Limited Oftering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part ol this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
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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;

e Each beneficial owner having the power 10 vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securitics of the issucer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

s [Each general and managing partner of partnership issuers.

Check Box({es) that Apply: 0 Promoter G Beneficial Owner 0 Executive Officer

0 Director B (Generai and/or Managing Partner

Full Name (Last name first, if individual})
Dover VII Associates L.P. (the *General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo HarbourVest Partners, LLC, One Financial Center, Boston, MA 02111

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

0 Director B General and/or Managing Pariner*

Full Name (Last name first, if individual)
Dover VI Associates LLC (the “General Pariner of the General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo HarbourVest Partners, LL.C, One Financial Center, Boston, MA 02111

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

0 Director B General and/or Managing Partner*®*

Full Name (Last name first, if individual}
HarbourVest Partners, LLC (the “Managing Member of the General Partner of the General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Center, Boston, MA 02111

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

B Director*** 0 General and/or Managing Partner

Full Name (Last name first, if individual}
Kane, Edward W.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

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

W Director*** 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Zug, D. Brooks

Business or Residence Address (Number and Street, City, State, Zip Codce)
c/o HarbourVest Partners, LI.C, One Financial Center, 44th Floor, Boston, MA 02111

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

W Director*** 0 General and/or Managing Partner

IFull Name (Last name first, if individual)
Anson, George R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 441h Floor, Boston, MA 02111

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

® Director*** 0 General and/or Managing Partoier

IFull Name (Last name tirst, if individual)
Begg, John M.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o HarbourVest Partners, LI.C, One Financial Center, 44th Floor, Boston, MA 02111

* of the General Partner.  ** the Managing Member of the General Partner of the General Partner.  *** of the Managing Member of the General Partner of the

General Partner.
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A. BASIC IDENTIFICATION DATA

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

s  FBach beneficial owner having the power 10 vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Fach execulive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director*** 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Bilden, Philip M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Beston, MA 02111

Check Box(es) that Apply: 0 Promoter D Beneficial Owner 0 Executive Officer m Director*** 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Wadsworth, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o HarbourVest Partners, LL.C, One Financial Center, Boston, MA (2111

Check Box(es) that Apply: 0 Promoter 0 Beneticial Qwner & Executive Officer W Director*** O General and/or Managing Partner

Full Name (Last name {irst, if individual)
Delbridge, Kevin S.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(cs) that Apply: 0 Promoter D Beneficial Owner 0 Executive Officer B Director*** 0 General and/or Managing Partnicr

FFull Name (Last name first, il individual)
Johnston, William A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partmers, LLLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director*** 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Maynard, Frederick C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LL.C, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director*** 0 General and/or Managing Pariner

Ffull Name (Last name tirst, if individual)
Nemirovsky, Ofer

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director*** 0 General and/or Managing Partner

FFull Name (Last name first, if individual)
Vorlicek, Martha D.

Business or Residence Address {Number and Strect, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

*#* of the Managing Member of the General Partner of the General Partner.

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.}
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4 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;
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;
s  Each exccutive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and

e  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter 0 Beneficial Owner 0 Executive Ofticer B Director*** 0 General and/or Managing Partner

Full Name {Last name first, if individual)
Bacon, Kathleen M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(cs} that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Ofiicer B Director*** 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Maorris, John G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Parners, LLC, One Financial Center, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Bencficial Owner 0 Executive Officer B Director*** U General and/or Managing Partner

Full Name (Last name first, if individual)
Stento, Gregory V.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director*** 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Wilson, Peter G.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: G Promoter 0 Beneficial Owner 0 Executive Ofticer B Director*** O General and/or Managing Partner

Full Name (Last name first, if individual)
Mirani, Hemal

Business or Residence Address {Number and Strec, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 0211

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner D Executive Officer B Director*** 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Taylor, Michael W.

Business or Residence Address {(Numbcer and Street, City, State, Zip Code)
c/o HarbourVest Partmers, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 1 General and/or Managing Partner

Full Name (Last name f{irst, if individual)

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

*** of the Managing Member of the General Partner of the General Partner.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o o m
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any IdIVIUAIT 1o e S 10,000,600
* Lesser amounts may be permitted at the discretion of the General Pariner .
Yes No
3. Does the offering permit joint ownership 0f 8 SIMEIE LIIEY ciii e st " 0

4. Enter the information requested for cach 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 agenl 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. Completed only with respect to sales in the U.S.

Full Name (Last name first, if individual}

Not applicable.

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

Name of Asseciated Broker or Dealer

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

{Check "All States” or check INAIVIAUAESEIES Y. vurris et bbb s 0 Al States
[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]

fIL] {IN] [1A] |KS] [KY] [LA] [ME] [MI] [MA] [M1] [MN] [MS] {MO]

[MT] {NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [GH] [OK] fOR] {PA]

[RI] [SC] (SD] [TN] {TX] [UT] [VT] [VA] [WA] [WV] |w1 [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associzted Broker or Dealer

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

(Check "All States” or check Individual SIALESY o ovvveverernrircreriemerseis s arss s sssssnsessesnecnesse e L Al 353168
[AL]) [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HN] [{D]
[IL] {IN] [1A] [KS] [KY} [LA] [ME]  [MD]  {MA]  [MI] [MN}  [MS] (MO}

[MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR}]  [PA]
[RI] {5C| [SD} [TN} (TX] (UT] VT IVA]  [WA]  [WV]  [W]] (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 10 Solicit Purchasers

(Check *All States” or check iNAIVIAUA STATESY....corvrvvirr e et ecrerere etk st essnsessneescnnees L] ATl StalES
{AL] [AK] [AZ] [AR] [CA] [CO| [CT) [DE] [BC] [FL] [GA] [HT] [1D]

{IL] [IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] {MI1] [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] [WV] [wl (WY] [PR]

(Use btank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

1. FEnter 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 O and
indicate in the colurmms below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
7 OO | 50
EXQUILY 1o v e eer e oo e bbb 84S to 30
0 Common O Preferred
Convertible Securities (inClUding WaTTANTS} ..o e 50 $0

PARNEESTID IIIEIESLS 1o .o coeeereereetiee s iee e s b 282820 $2,000,000,000 $265,250,000

Other (Specify T OO USSR RRRSPP $0 30
TOMAL oo e e st et oo es etk et eSS E R eh bR e e hr $2,000,000,000 $265,250,000

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

2. 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 tines.
Enter "0" if answer is "none” or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA IMVEEIOTS L1111iivrisreeeesieesees et etettetamees et set b oot es et saesare e ) SRR E 72 e 108 oe s b e b a0 b as e R n st s e 25 $265,250,000
INOM-ACCTEAIEA IIVESIOTS .oeiviitiiriernsirererarerasmreessetsesbet e seeressense s omser e sm e AT A E LT AR L P8 £ 8 nE £ 28 mE e tnn e e bet s en b e srnnc e 0 $
Total (for filings under Rule S04 ONIY}... oo oot st s $
Answer also in Appendix, Colurn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issucr, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
secusities in this offering. Classify securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OLTCIIE 1. ecee ettt ems s et b o £ e bbb e $
RIUE S05 .ottt bt st es b e s s s et e st o aret et e e AT ER LTRSS RS £ bbb $
REBUIATION A oottt oAb 48R s8R $
RUITE S04 oot e oot e oot eeea e e eee e eas oS a4 et £ s it £ bt eEa ket et et s e et e S
Total )
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 10 organization expenses of the issuer. The information may
be given as subject 1o future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box 10 the left of the estimate.
TraNSEEr ABETILS FEES ....oiiiiiiititiis i e ems e s ems s b st b 4R e s m 5>
Printing and ENEraving COSS. . ...ttt im0 LR E RS0 TR e B 5
LERAL FBES 1. vvvv v eeee e retame s nees b s s o s ene e840 185014 P £ ERE £ g
ACCOUNUNE FOESE 1.1 eveee ittt em et s st st st emse s ens e o2 o244 40484 £8 8 £ 18£S 1R 4001ttt u 5+
ENEINEEIINE FOOS ..ot icmiit ettt ettt eens s ems s ee et mae e e e bbb o pE R £0 42 R0 a0 oo e e B 5
Sales Commissions (specify finders’ 05 SEPATAIEIY) ovviioiiiiieii e s | g+
Other EXPEnses (TUENUTYY ..ottt bt a bbb o4 eeb e s m s m 3*
1) O OO OO PO OO T OO SO OO OO OO OO PSSP P RU OSSR OO | $2.000,000*

*The organizational expenses bomne by the Fund will be limited to the lesser of 0.5% of capital commitments and $2,000,000. Placement fees will be paid by the Fund
but offset 100% against the management fee.
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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 | and total expenses lurnished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds 10 the iSSUSE." e $1.998,000000_____
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box 1o the lefi of the estimate. The total of the payments listed
must cqual the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,
Payments to
Offcers,
Directors, & Payments To
Affiliates Others
SAIRFIES AN FBES.....cveoeeeee ettt e ee e ettt ae e s s bbb bR e n$ 0%
PUFCNASE OF TEAl ESTALE ... ov. e eeeeereeeeeeeeeee oo sbes s b ss e st e ensesinmntsnss s msnsssnsnnss L1 0s
Purchase, rental or leasing and installation of machinery and eqUIpmMent ... 0% (N3
Construction or leasing of plant buildings and Tactities. ... 0% 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 issuer pursuant 1o & Merger) ..o U $ a3
Repayment 0f INdeBLediEss. . .......coooiiiiiiiiies e b 0% s
WOTKINE CAPHAL . .-.v... e ceveeeeseereeeeseres or e e a s et e o$ (ol
Other (specify):Investments and related costs 0s u $1,998,000,000__
0% s
COIUNI TOUAIS ..ot e ee e eee oot et e s eme e e eee e vers st on s sransessms s s sesssarantassnsenntmssnsessirstrsbonsisnanenne 1 3 l$1,998,000,000_
Total Payments Listed (columns 10tals added) .........covireiiecee et | $1,998,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by Lhe undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an underaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission, upon writlen requesi of its stafl, the information furnished by the issuer Lo any
nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) | _Sjgpature Date
Dover Street VI L.P. MM November 6, 2007

Name of Signer (Print or Type} Title of Signer (Print or Type)

Martha D. Vorlicek Managing Director of HarbourVest Partners, LLC, the managing member of Dover VI
Associates LLC, the general pariner of Dover V1J Associates L.P., the general partner
of Daover Street VII 1L.P.

ATTENTION

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

END
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