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FORM D OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per 1esponse........o.ovveveeneen. 16.00
FORM D

NOTICE OF SALE OF SECURITIES PURSUANT TO |i|

W WA || ||| j—

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

Membership Interests .

sE6—JAN-2-6-2068
Fiting Under (Check box(es) that apply): ORule504 DRule505 m Rule$06 D Section 4(6) O ULOE Mai P‘;o':{‘:;ssmg .
Type of Fiting: ® New Filing 0O Amendment $acﬂon THOMSON
A. BASIC IDENTIFICATION DATA a
1

I. Enter the information requested about the issuer d S

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 0c
Washingtof,
Apex Investors Y], LLC
~1

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
225 West Washington Street, Suite 1500, Chicago, IL 60606 312-857-2023
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)
Brief Description of Business:
venture capital investments /
Type of Business Organization

O corporation D limited partnership, already formed ® other (please specify). Limited liability compfiny

O business trust O limited partnership, to be formed - S - -

Month Year  —

Actual or Estimated Date of Incorporation or Organization 01 08 ® Actual O Estimated

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

CN for Canada, FN for other foreign jurisdiction)  DE BEST AVA, LABLE COP Y v

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: 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 13 USC 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 decmed 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 Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E. Room 1580 Washington, DC 205;39

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 material changes from the information previously supplied in Parts A and B. Pant 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 1o indicate reliance on the Uniform Limited Offering Exernption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. [ssuers relying on ULOE must file a sepatate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a 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 pant 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. Cenversely, failure to file the appropriate federa! natice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




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 executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer O Director

Fuil Name (Last name first, if individual)

Apex Management VI, LLC

W General and/or Managing Partner

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

225 West Washington Street, Suite 1500, Chicago, L. 60606

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

O 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: O Promoter O Beneficial Owner O Executive Officer O Director

0O 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: O Promoter O Beneficial Owner O Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Boa(es) that Apply: £ Promoter 03 Beneficial Owner 0 Executive Officer O Director

O 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: O Promoler 01 Beneficial Owner D Exccutive Officer O Director

0 General and/or Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: O Promoter {1 Bencficial Owner O Executive Officer O 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)

{Use btank sheet, or copy and use additiona! copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o o ™
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any indiviAUalT ..o e s s $__nia
Yes No
Daes the offering permit joint ownership of @ SINELE URIT. oo et e sease s ea et 8 s eee . o
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. I a person 1o be listed is an
asspciated 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 assoctated 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}
None.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or. Intends to Selicit Purchasers
(Check "All States” or check Individual STA1ES) ..c.oo.eoveeece ettt ebsb e bbb neen . O All States
(ALY _[AK] - {AZ] _[AR] _Ica] _[co] _ICT]  _[DE} _[DC) _I[FL}  _IGA] _[H  _[iD)
- [IL] - (N _ A} _[K3] _IKY] (LA} _[ME]  _[MD) _[MA]  _{Mi]  _[MN] _[MS] _[MO]
_iMT]  _[NE] _ ] _[NH] _[NI _INM]  _[NY]  _[NC] _[ND] _{OH]  _[OK] _[OR] _[PA]
_ry _[8C} _1{sD] _Im] _ITX1 _umy _IvT) _Ival (WAl _IWY] _[WI _[WY] _[PR)
Full name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” oF check individual SIBIES} ......ovoveevieeeiecee et e ceces b ere e eassssersbesrs s tessssessse e emenr e srrens . O Al States
_[AL] _{AK] _ [AZ4] _[AR] _Ica]  _[col  _[ct]  _(DE] _[DC] _FL) _[GAa)  _[H]) _ o)
_ (1] - [N _A] _ [KS] _[KY}  _ta}  _[ME] _[MD] _[MA]  _MI]  _[MN] _[M5] _[MO]
-MT]  _[NE] _[NV] ~ [NH] _[NJ] -INM]  _[NY}] _[NC] _[ND] _{od]  _[OK] _[OR] _[PA]
L) I o181 _[sD] _[m] _ITX] _UT) VT (VAL _[WA]  _[WV] _[WI  _IWY] _[PFR]
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 t¢ Solicit Purchasers
{Check "All States” or check individual SIA1ES) .......c.ovrvriiriicie st s s . O All States
AL _[AK] _ [AZ] _ [AR] _[€al  _fCco)  _{C¥] _[DE] _[DC] _IFL)  _EGA]  _(H)  _ (D]
- [IL3 _[m] - [1A] _ [K35) _IKY]  _[LA]  _[ME}  _([MD] _[MA]  _ (M _[MN] _[MS] _[MO]
_[MT}  _[NE] _ V] ~ [NH] _[N)] _[NM]  _{NY] _[NC] _[NDj _fGH]  _[OK] _[OR] _[PA]
_rY _ I3 _sM _ ™ WX _um (VTR _[val _[WA) Jtwvl o (wip _[wY] _IPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




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

TYPE OF SEOUIITY .-ttt et s e et
Debt
o Common 0 Preferred

Convertible Securities (InCIUdiNE WaITANIS) c.uvvrcrcerieveirceisiceenss e s e verssssssesstssesassesere e

Partnership BETESES —.........c.oiiiecttier e sttt seeaaa st st e ses e s b eme e est e s e sanaseanbe e s bem s amesasnsdsaabe

TOLc. ettt sttt b a b et bbb b bue st b ekbe s b smne e sab ek st aAnk s e nseer e naer

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 aggregaie 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."

ACCTEAIE INVESIONS ..o et criesteases e eca e sases s st e remes e s e eenee e semesarassaress st seme e rsmsens
NON-ACCIEAIEr INVESTOTS (1iiiiiieecrmeet e et st sbeeresae s e ara b tsb s beme bt sbess s s emre e b am s sbessemnererees

Total (for filings under Rule 504 only)........coo.cccviiiicnicecci e

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 Pant C -
Question 1.

Type of offering )
REGUIALION A ..ottt et st bt ser e sttt b oot s ad st se et s sn i

TOLAL ottt et a s e re e e ser e ee e e ne e s eeemeAr ATt et eatra s tanr e er e eateten

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,

Prnting and Engraving COSIS, . ..o oo imeccmssrrareeressesessieemsrssesesesessienssanarasess sresesssassesmsseoees
Ll FELS ..ot eicr et b s b re e s bbb e e s e et et e ne st nE e
ACCOUNUNE FEES Lottt vt et rr e e be s eaar s e e et e s ssenat e seeemass s saetesmmrpennsars
ENBINeering FEes... oottt e sre s b s e e rn e e s bt bt st b
Sales Commissions (specify finders' fees Separalely).. oo eceme e cnrrrersevasareseree

Other Expenses (identify) __

Totaleweeeereeevrenencee.

Aggregate
Oifering Price

3
b

$__10,000.000
§_ 10,000,000

Number of
Investors

0

Type of
Security

| R 8 R & R

Amount Already
Sold

Aggregate
Dollar Amount
of Purchases

3 0

Dollar Amount
Sold

s
3
5___20,000
b3
b3




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSI-';S AND USE OF 'ROCEEDS

b. Enter the difference belween the aggregate offering price given in response to Parl C - Question
| and total expenses fumished in response to Part C — Question 4.a. This differcnce is the

“adjusted gross procecds to the issuer" ..o

D Y Ty P P T S Y Toy S Ty PO TS PT SR P T P PIoIYY

5. Indicale below the amouni of the adjusted gross proceeds 1o the Essuer used or proposed to be used
for each of the purposcs shown. If the amount for any purpose is not known, fumish an estimate
and check the box 1o the left of the estimate. The total of the payments listed must equal the
adjusled gross proceeds to the issucr sct forth in response 1o Pant C - Question 4.b above.

Paymcnts to
OMcers, Directors,

& AfTiliates
Salarics and fecs ) s o
PUrcliase 0 1€al £5101E ccoeconrcerirceei s e e e e s et st eon (n} s 0
Purchase, renlat or leasing and installation of machinery and equipment......on o h 0
Construction or leasing of plant buildings a0 FaCiCs.......ccevsveerer s enssvaresrersens o s fa)
Acquisition of other busincss (including the value of securities involved in this offering
that may be vsed in exchange for the assets or securities of another issuer pursuant 1o a
TIEERET ucvrcsesrensinsmsssesasnrsossassassesessscs oens o s o
Repayment of indebledness ... in i s b s o s o
WOTKING COPIAL .ot ettt s st s baas s bes et s r s r b bvaart sesepbrapeaes o s .
Other (specify): o s 1]

o S o

COIMIN TOLIS. . eveccevrrr et sm bbbt s ser st mas s seasbsase s e s bbb snan ™ b 0 ™
Total Payments Listed (column 10ta)s added) .....oevimrncciicmennce e s m $ 9980000

$_9.980,000

Paymenis To
Others

$_2.980,000

s 30,0

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1T this notice is filed under Rule 503, the fellowing signature constitutes
an undertaking by the issuer 10 fumish 10 the U.S. Securities and Exchange Commission, upon written request ol its s1alT, 1he information fumished by the issuer to any
non-accrediled investor pursuant 1o paragraph (b){2) of Rule 502.

Issuer {Print or Type)
Apex lovestors VI, LLC

Name of Signer (Print or Type)

Babu Ranganathan

Title of Signer (Print or Type)

Managing Member

ATTENTION

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

USIDOCS 65176071

P




