. 1"{2332—1— SEC
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PH FORM D hours per response........oure. 16
SEC USE ONLY
JAN 11 2008 NOTICE OF SALE OF SECURITIES e Pom - Prem
THOMSON PURSUANT TO REGULATION D,
FINANClAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] cheek if this is an amendment and name has changed. and indicate change.)
Sale of Limited Partnership Interests in

Filing Under (Check box(es) that applyy. [] Rule 504 ] Rule 505 X Rule 506 [ Section 4(6) MJLOESEC
Type of Filing: B NewFiling [ Amendment all PI'Q
A, BASIC IDENTIFICATION DATA sﬂction g

1. Enter the information requested about the issuer AN 0
Name of Issuet ([] check if this is an amendment and name has changed, and indicate change.) 8 2008
SAINTS CAPITAL VI, L.P

Address of Executive Offices (Number and Streel, City, State, Zip Code) Telephone Number (Inclu gﬂﬁggek)
475 Sunsome Street, Suite 1850, San Francisco, CA 94111 415.773.2080

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different
from Executive Offices)
Same Same

Telephone Number (Including Area Code)

Brief Description of Business —

Venture Capital Investiment

S rT—T

J business trust B4 limited partnership, to be formed a
Month Year
Actual or Estimaled Date of Incorporation or Qrganization; | 1 | 1 | | 0 l 7 l K Acwal [0 Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (D JE |

GENERAL INSTRUCTILONS

Federal:

Whao Must File: All issuers making an offering of securitivs in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 US.C.
Td(6).

Wiaen To File: A notice must be filed ne 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 afier the date on which it is
due, on the date il was mailed by United States registered or certified mail 1o that address,

Where Te Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Coapies Required: Five (3) 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 Regquired: 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 Pants A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee. There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Unifonio Limited Offering Exemption (ULOL) for sales of securities in those states that have adopted ULOE and
that have adopted this form. 1ssuers relying on ULOE musl file a separate notice with the Securitics Administrator in cach state where sales are 1o be, or have been
made, Ifa 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 Jaw. The Appendix to the rotice constitutes 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 availalle state exemption unless such exemption is predicated on the filing of a federal notice.

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

A BASIC IDENTIFICATION DATA

2, Enter the information requested for the following;
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. Each promoter of the issuer, if the issuer has bee 1 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 cquity securities of the issuer;

. Each executive officer and director of corporate .ssuers and of corporate general and managing partners of paninership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter [[1 Beneficial Owner [] Executive Officer [ Director X General andior
Managing Partner

Full Name (Last name first, if individual)

Saints Capital VI, LL.C

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

475 Sansome Street, Suile 1850, San Francisco, CA 24111

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

Full Name (Last name first, if individual)

Ghia Griarte

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

475 Sansome Street, Suite 1850, San Franciseo, CA 94111

Check Box(es) that Apply: B4 Promoter 0 Beneficial Owner  [J  Executive Officer  [J  Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

David P. Quinlivan

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

475 Sansome Street, Suite 1850, San Francisco, CA 94111

Check Box(es) that Apply: B Promoter [0 Beneficial Owner [] Executive Officer [] Director ] General andfor

Managing Partner

Full Name (Last name first, if individual}
Kenneth B, Sawyer

Business or Residence Address (Number and Strect, City, State, Zip Code}
475 Sansome Street, Suite 1850, San Francisco, CA 94111

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

O birector

General and/or
Managing Partner

Full Name {Last name first, if individual}
Adams Street 2007 Global Opportunities Portfolio, L.P.

Business or Residence Address (Number and Street, Cit, State, Zip Code}
c/o Adams Street Partners, LLC, One N. Wacker Drive, Suite 2200, Chicago, 1L 60606-2823

Check Box({es) that Apply: {0 Promoter BJ Bencficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Adams Street Trust — Saints Capital VI, L.P. Series

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

c/o Adams Street Partners, LLC, One N, Wacker Drive, Suite 2200, Chicago, 11, 60606-2823

Check Box(es) that Apply: O Promoter Bd Beneficial Owner  []  Executive Officer [J Director [0 General and/or

Managing Partner

Full Name (Last name first. if individual)
Medical Science Investment Pte Ltd

Business or Residence Address {Number and Street, City, State, Zip Code)
GIC Special Investments Pte Ltd, 255 Shoreline Drive, Suite 600, Redwood City, CA 94065

(Use blank sheet, or copy and use additional copies ol 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 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:  [J  Promoter DI Beneficial Owner [ Executive Officer [  Director [0 General andlor
Managing Partncr

Full Name (Last name first, if individual)
RBC Dexia Investor Servives Trust, Trustee BCE Master Trust Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
1000 rue de la Gauchetiére West, Suite 1300, Montreal, Quebee, Canada H3B 5A7

Check Box(es) that Apply: [0 Promoter BJ Beneficial Owner [ Exccutive Officer []  Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Caisse de dépdt et placement du Québec

Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Place Jean-Paul-Riopelle; Montreal, Quebee, Canada H2Z 2B3

Check Box(es) that Apply: O rromoter [0 Benchicial Owner [ Executive Officer [ Director [0 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: [0 Promoter [C1 Bencficial Owner [ Exceutive Officer [ Director [J Generatl and/or
Managing Partner

Full Name (Last name first, il individual}

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

Check Box(es) that Apply: O Promoter [0 Beneficial Owner  [1  Exceutive Officer  [J Director [l General and/or
Managing Partner

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply: [ Promoter [0 Beneficial Qwner [J  Exccwive Officer {1 Director {J General andfor
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  [[]  Exceutive Qfticer ]  Direetor [ General andfor
Managing Partner

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
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... a B
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $ NIA
Yes No
Does the offering permit joint ownership of @ SINZle UIILT ..o e e e s Y| O
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 & person to be listed is an
associated person or agent of a broker or dealer registared with the SEC andfor with a state or states, ist the name of the broker or
dealer. 1f 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)
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 IUIVIGUALS SHIES).....oooo it oo ar e rE s e se e e oo aen e ebeme s b smse s bt sbetnsen ] Al States
{AL] [AK] [AZ] [AR] [CA) (€Ol ICT] IDE] IDC) IFL] [GA] A1 (D]
119] [IN] [1A] [KS] [KY] [LA] [ME] (M [[MA] M1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] NI} [NM] [NY] {NC] IND] [OH] [CK] IOR] [PA]
[R1] [SC} [SD] [TN] [TX] [UT] VTl [VA] IWA] (wv] wi wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Stuates” or check IUIvIdUals SEBLES)....o.iivii ettt et rms et s e e oa bbb E bbb s A0 Aok b rob 0t res s seme s s esemnan {J All States
[AL] |AK] [AZ] [AR] [CA] [CO) ICT] |DE] [C) [FL] [GA] [H1] [ID]
[IL] [IN] [LA] [KS] [KY] [LA] [ME] [MI3) HMA] (M1} [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ]) [NM] [NY] INC) [N (OH] [OK] [OR] [PA]
|R] |8C) |SI) [TN] (TX] [ur [VT] VA |WA] [WV] [WI] [WY] [PR]
Full Name (Last name {irs1, it 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 Sbolicit Purchasers
(Check "All States” or Check INAIVIAUALS SLALES). ........o.. oot ete e eet ettt et b eeetesessee bt eaesese et esssserssesetassemtasbemasebessesamanebenns (J All States
[AL] [AK] [AZ] [AR] [CA] (CO} (crl IDE] (0C] (FL) {GA] [HI {1n]
(L] [IN] Uy (KS] [KY]  [LA] ME)  IMD)  [IMA]  [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND] [GH] [OK] [OR] [PA]
{R1] [SC| (SD} [TN] [TX] (ur (VT IVA] [WA] [WV] (Wi [WY] [PR]
{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L T

Enter the aggregate ofTering 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 [} and
indicate in the columns below the amounts of the sceurities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
B QUILY et e e bbb e seee e e TA TSRS e gttt et et et et ea s e nes s h)
[J Commen [ Preferred
Convertible Securities (InCluding WAITANLS) ........... v st sessssssaenenesesmsnsesnensenssene B h)
PartnershiP INEETESES. ... .c.ciiiiii ettt ettt ettt bbb sttt ettt en s s enenen s s $_300,000,000 $217.500,000
OIREE (SPECIIY Y oot cie et erata st ie bbb oo s st b esss bt bs e e s a0t es s 0 b e e e nasmesrsasanananes 3 3
TOUIE 1 v e sttt e $_300,000,600 $217,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAIE TNVESIOIS. ..ttt ettt et bRt bttt s e e e e et h et em e nean s n s s tnnesee 8 £_ 217,500,000
NON-2CCreIited INVESIONS ..ovivi ettt b s e seeees et et et es st s 0 h) 0
Total (for filings under Rule 304 0nlY) .o sesessss ssesesssesne e 5
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 typey indicaled, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securitizs by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 i ettt e e a et en e a e s $
REBUIALION A oottt et e et e s et et s et e st b e bbbttt en st et en e e neans 5
Rule 504 b
T OO O U OV OU O OO TR RU U U VSO OO OO UU O UUO b
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in
this offering.  Exclude amounts relating solely to organization expenscs of the issuer. The information
may be given as subject to future contingencies. f the amount of an expenditure is nol known, furnish an
estimate and check the box Lo the lefl of the estimate.
TrANSTET AZENE'S FEES ...oviiveiiiiiiiiiiietise ettt coresecaerraesaerasesesssssinssrssrsssssestes st et b st b e bae bt setne b st sbass O $
Printing and EGraving COstS........cciiiiiiiieireiie i ceesessessses st essemsessossssssssosss st b bbb sssssses et bessessaenes | $
LEEAL FEOS .ottt st r et bbbt SR bbbt tee b in et et s e X $_ 300000
Accounting Fees O $
ENEINECINE FOOS .ot bbb er s e ee e e ebeb b eeeesesmemn | $
Sales Commissions (specifly finders” fees separately) .. O $
Other EXpenses (JAENUIY} sttt ettt s ee s sss e s s s et s ses st essssenes B $
TOUL oottt ss e s s sk ee b S S EE R ER b s s s s s enn $__ 300,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregale oflering price given in respense to Part C - Question 1 and
total expenses furnished in response te Part C - Guestion 4.8. This difference is the "edjusted gross
PrOCEEAS 10 LG ISSUER. ™ ocvvsorsvmssrrnssseessseesstb sttt SRR e AR S §_299.700,000

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, 1f the amount for uny 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 & Paymenits To
Affiliates Others
SALATIES AN TEES...oovvvesersreserssressresssomesssosesssmiasses smsessssssssstentssesessensesdet LR IR RS LRSI RS b s s e bbnEr b0 Qs 48484848  [J§
PUTCHASE OF TEAN BSLALE -1revnrmereeesesreesssosssressssersasss ssssssressesis sreesssasesseratsiemsopassssarss sissssbarnss ot sssst e anesibasebas s £s
Purchase, rental or leasing and installation of machinery and €QUIPMENL ..c....cmncriseusmsisrsiremsemmssssrnssessenss Os as
Construction or leasing of plant buildings and TasiIES ..., umeeeerreemmmisrsssassrmssisssrsssssrssssssesseeesss. () 9 Os
Acquisition of other businesses (including the value of securities involved in this offcring that may be
used in exchange for the assets or securities of another issuer pursuant 10 a MEFEET} .ouvnnmcirimaniein s Os
Repayment 0f iNGEBIEANESS «.o.oovecessinisssisssisssersiss s mrsss s e s s s Os s
WOTKIINEG CAPIAL .vevvvevassessreseses oo e e cermesss e b AR EAT L EE LB AR 00 ds B §251,215.152
Other (specify): __ s 0Os
COIUITIT TOURS .1 vrsesesesesesaeeoesseeeaseresessses 34483 44155545055 154 1£RE SRR SRR R b1t e B $_48.484.848 B $251.218152
Total Payments Listed (cotumn totals added) ..o K $299.700.000

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 505, the following signalure constitutes
an undertaking by the issucr to furnish the U.S. Sccuritivs and Exchange Commission, upon written request of its stafl, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sign Date
December 21, 2007
Name of Signer {Print or Type) Title of Signer mﬁc)
Kenneth B. Sawyer Managing Member of the General Partner, Saints Capital VI, LLC
ATTENTION

Imtentional Misstatements or Omissions of Fuv. wvseersmer + vaviws —fiminal Violations. (See 18. U.S.C. 1001.)

E

C:AN:PortbhLIBOVTL33181594_1.00C (16778) ' SEC 1972 (297) Page6of9
LIBC/3181594.1




