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A. BASIC IDENTIFICATION DATA
1._Enter the information requested about the issuer THOMSQN:REUIERS:
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Welsh, Carson, Anderson & Stowe XI, L.P.
Address of Executtve Offices  (Nwmber and Sireet, City, State, Zip Code) Telephone Number (including Area Code)
clo Welsh, Carson, Anderson & Stowe (212) 893-9500
320 Park Avenue, Suite 2500
New York, NY 10022
Address of Prncipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)
Brief Description of Business

e [l

(¥ business trust [(Nimited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization; & Actual ] Estimared

Jurisdiction of Incerporation 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 230.50] et seq. or 15 US.C.
774(6).

When To File: A notice must be filed no later than 15 days afler 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, il received at thal address after the date on which it is
due, on the date it was inailed by United States registered or centified mail to that address.

Where to File: U.S. Securnities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five ($)copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed imust be
photocopies of the manually signed copy or bear lyped or printed signutures.

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 Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced 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 liave adopied ULOE and
that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administiator in each state where sales 21¢ 1o be, or have been
made. Il'a state requires the payment of a fee as a precondition to the clabm for the excmption, a fee m the proper amnoum shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a pant of this notice and must be completed.

ATTENTION

Fuilure to file notice in the appropriate states will not result in a loss of the federal exemption, Canversely, failure to file the apprepriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of &t federal notice.

Potential persons who are to respond to the coliection of infermation contained in this forsn are not required to respond uuntess the form displays a currently
valid OMB control number,
SEC 1972 (5191}




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promater of the issuer, if the issuer has been organized within the past five years;
X 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,
X Each executive officer end director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [Promoter ] Beneficial Owner ] Executive Officer [ Director  £4 General Partner

Full Name (Last name first, if individual)
WCAS X1 Asseciates, LLC

| Business or Residence Address (Number and Street, City, State, Zip Code)
' c/o Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Apply:  {JPromoter [ Beneficial Owner ] Executive Officer [ Director Managing Member of the

Genergl Partner

Full Name (Last name first, if individual}
Almeida Jr., John

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Svite 2500, New York, NY 10022

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer  [] Director [ Managing Member of the

General Partner

Full Name (Last name first, if individual)
Anderson, Bruce K.

' Business or Residence Address (Number and Street, City, State, Zip Code)}
c/o Welsh, Carson, Anderson & Stowe, 320 Park Avenuc, Suite 2500, New York, NY 10022

Check Box(es) that Apply: [1Promoter [] Beneficial Owner [ Exccutive Officer [ Director Managing Member of the

Gencral Partner

Full Name (Last name first, if individual)

Curson, Russell L.

Business or Residence Address (Number and Strect, City, State, Zip Cede)

c/fo Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Apply:  [OPromoter  [J Beneficial Owner [ Executive Officer ] Director  [X] Managing Member of the

General Partner

Full Name (Last name first, if individual)
Clack, Joha D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Apply:  JPromoter [J Beneficial Owner [} Executive Officer [ Director [ Managing Maomber of the

General Partner

Full Name (Last name first, it individual)
de Nicola, Anthany J.

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(cs) that Apply:  [JPromoter  [J Beneficial Owner  [] Executive Officer  {} Director (X Managing Member of the

Genceral Partner

Full Name (Last name firsi, if individual}
Lee, Eric J,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner ] Executive Officer [ Director  (X] Managing Member of the

General Partner

Full Name (Last name first, if individual)

Mackesy, D, Scott

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

c/o Welsh, Carson, Anderson & Stowe, 320 Park Aveuue, Suite 2500, New York, NY 10022

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply:  [OJPromoter [J Beneficial Owner  [J Executive Officer [ Director ] Managing Member of the
General Partner

Full Name (Last name first, if individual)

Mclnerney, Thomas E,

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

c/o Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer [ Director £ Managing Member of the
General Partner

Full Name (Last name first, if individual)

Minicucci, Robert A,

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

c/o Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Apply:  [[JPrometer { Beneficial Owner [ Executive Officer  [J Director Managing Member of the
General Partner

Full Name (Last name first, if individual}

Queally, Paul B.

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

¢/o Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Appty:  [JPromoter [ Beneficial Owner  [] Executive Officer  [J Director  [X) Managing Member of the
General Partner

Fuil Name {Last name first, if individual)

Rather. Jonathan M,

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

¢/fo Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Apply:  [JPromoter [] Beneficinl OQwner [ Executive Officer  [J] Director Managing Member of the
General Partner

Full Name (Last name first, if individual)

Scully, Thomas A,

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

c/o Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Apply: [JPromoter [} Beneficial Owner  [[] Executive Officer  [] Director [ Managing Member of the
General Partner

Full Name {Last name first, if individual)

Swani, Sanjay

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

c/o Welsh, Carson, Anderson & Stowe, 320 Pork Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Apply: [JPromoter ] Beneficial Owner  [] Executive Officer [ Director [} Managing Member of the
General Partner

Full Name (Last name first, if individual)

Traynor, Sean M,

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

cfo Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(cs) that Apply: [JPromoter [ Beneficial Owner [} Executive Officer [ Director  {X] Managing Member of the

General Parter

Full Name (Last name first, if individual)
Melsh, Patrick J,

Business or Residence Address (Number and Street, City, State, Zip Codce)
cfo Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sel!, o non-accredited investors in this offering? ..o Yes No
a &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? *Subject to the discretion of the General Pariner.......... $ 1,000,000*
3. Does the offering permit joint ownership of a single Unit? L. Es IE(})

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remunerztion for solicitation of purchasers in connection with sales of securitics in the offering. I a person to be listed is an associated
person or agent of 2 broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1F more than
five {8) persons to be listed are associated persons of such a broker or dealer, you may set forth the infenmation for that broker or deater
only.

Full Name {Last name firsy, if individual)
NIA

Business or Residence Address {Nunber 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 SIIES) .......c...orevimeveereeenres e essssesimessnsrssnnssesnssessssssssssssssessessensesensenceens ) Al S121€S

[AL] [AK] (AZ] [AR] [CA] (CO] [€T] [DE] (DC] [FL] [GA] [H1] 1)

fIL] [IN] [1A] [KS] tKY] [LA] [ME] [MD] [MA] M1} [MN] [MS] (MO}
(MT] [NE] [NV] [NH] ENJ} (NM}P [NY] [NC] [ND] [OH] {OK] [OR] (PA]
[RN] [5C] [SD] [TN] (TX] [UT] [VT] ALY [WA]__ [Wvl (Wl (WY] (PR}

Full Name (Last name first, if individual)

Business or Residence Address {Number and Strect, 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 SIS} ..o e e et s ] Al States

{AL] [AK]  [AZ] (AR} [CA}  [CO]  [CT]  ({DE}  [DC]  [FL] [Gal - [H]) (1D]
(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] [s€] SO} (MN) (X} (UT)  [VT]  [VA]  (WA] [WV] Wl (WY} [PR]

Full Nume {Last nane 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 S1ates” or CRECK INGIVIBURT SIS} ov.iervieseeveoreceeimtsoesessearees s sesassesses s srssesemsssess s bsrs st s bse s iss s st st ees O AN States

[AL]  {AK)  [AZ]  [AR]  [CA]  [CO] [CT]  (DE}  [DC]  |FL] [GA]  [HI] (tD]
(L) {IN] (1A (KS) [KY]  [LA]  {ME]  [MD] [MA]  [M]] [MN]  [MS]  [MO)
[MT)  [NE]  [NV]  [NH]  [NJ] [NM]  {NY] [NC]  [ND] [OH]  [OK]  [OR}]  [PA]
[RY (SC] sD]  f¥N]  (TX}  (UT] (VT [VA]  [WA]  [WV] (W) (WY} [PR]

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




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

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

Type of Security
Debt
Equity
] Common [JPreferred
Caonvertible Securities (inCluding WAITANIE) ... .ottt arc st st bbb sttt e s n

Limited Pamtnership IEMESIS . ... ..ot iriirenineesirenin s nvressrenns s s s s eb s et samt sramre s ens s s srpm s srms s emresen

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

Enter the number of accredited and non-accrediled 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.”

Accredited INVESIOS. ...t e bt e
INON-ACETEAIIEA INVESIONS......vcvvivveterree rrrsrerrreerereseseresese et seecmgsene s cassessenes st e ants et sesase s sesearese s ams s s e semesmsamensserense
Total {for filings under Rule 504 0nly ).t eea e
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 {or all securities sold by
the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the first sale.of’
secwities in this offering. Classify securities by type listed in Part C - Question |,

Type of oftering

RUEE S05 ..ottt bt s et b soees e s sasr bbb s bt e ke s b s ERE 4 ha s bee e e e b e A bt b san bk hat AR e na bt e res et re e
REFUIALION A Lottt st s s a b b bbb s b b R bbbt bt
LT o S O OSSO U RO

LI OO PO OO OOV

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely 1o organization expenses of the issver. The information may be given
as subject to future contingencies. Il the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the cstimate.

TENSIET ARLIS FEES ..ottt ittt b bes b o bbb s et

Printing and ERgraving CosS . it et et e s s st eses sy s rs it sttt eabene s aues i

L) I OO VPR
Accounting Fees....
Enpineering FEes. ...

Sales Commissions (specify finders' fees SEparmtely}. et s
O1her EXPEnses (IEMITY ). vuucuuviecsceecrceeriree e s e ceeems et s bs b emm et s am e b oams e b e eeen oo e

Total *Maximum offering expenses to be borne by Issuer, including legal fees........ooooviiiniiicnnns

Apgregate Offering Amount Already
Price Sold

5 $

$ 5,000,000,000 $ 1,421,570,000

$ §

$ 5,000,000,000 § 1,421,570,000

Number Investors Aggregale
Dollar Amount of
Purchases
84 $ 1,421,570,000
$
$
Type of Dollar Amount
Securnity Sold
3
3
$
$
0 $
O §
(2 5
£ $
] $
g $
(] $
$ 3,500,000




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

b. Enter the difference between the aggregate offering price given in response to Pan € - Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” $ 4,996,500,000

Indicate below the amoum of the adjusted gross proceeds 10 the issuer used or proposed to be used for cach of

the purposes shown. If the amount for any purpose is not known, furmish 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

fonth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others

SABATIES AN FEES v vovvoerevrseeveeeee oo oooemsseesessosesesasas s eess s eoesssss s emsessesssss s eees st e s ems s e bbbt Os Cs

PUTCIASE OF TCAL BSLALE . .v.vv v e veesseeeesesssessesesssesessorassemsssesesesesseesesseetsaseessaresesenseeramsaresseses et aereseassetessranersresesersaenrses Os s

Purchase, rental or leasing and installation of machinery and equIPMENT.......coooieimiicve e Os Os

Construction or leasing of plant buildings and FCHIGES . ........covvvreriiermercenrecrnnen st erersseees Os s

Acquisition of other businesses (inctuding the value of securities involved in this

offering that may be used in exchange for the assets or securities of another issuer Os Os

PUTSUBNE 10 8 IMEFZEIY 11evrvecrieeessemeste bttt ss it rmsabses s s o smmt et s sab b0 e m s st prs b bt s s e ss s et e n bbb

Repayment of indebtedness. Os Os

WOLKING COPIAL ... ovcvvvoocsereseevcoesesses e veses s sesser s esses 088488t EAs 0845055208888 s s 00 Os Os

Other (specify); Investments in securities and activities and expenses necessary, convenient, or incidental s 5 $ 4,996,500,000
thereto. T

Colwnn Totals Os B § 4,996,500,000

Total Payments Listed (colummn totals added).........cooooiiee i e B § 4,496,500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undetsigned duly authorized person. 1t this notice is filed under Rule 505, the following signature constitules
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commisgs pon wiitten 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)
Welsh, Corson, Anderson & Stowe XI, L.P.

Signature Date
V? dune [3,2003

Name of Signer (Print or Typce)
Jonathan M. Rather

Title of Sigrer (Printor Type)
Managing Member of the General Pairtner of the Issuer

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

ATTENTION

END




