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e)\ P FORM D
Wwe q:\v% NOTICE OF SALE OF SECURITIES SEC USE ONLY
2 'L o PURSUANT TO REGULATION D, Prefix Serial
N S SECTION 4(6), AND/OR | |
Q\O‘c}\\ o® UNIFORM LIMITED OFFERING EXEMPTION Py ——
| |

Name of Offering {0 check it this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests of BNY Mellon Private Equity Fund Vi, LP

Filing Under (Check box(es) that appiy): O Rule 504 O Rule 505 & Rule 506 [ Section 4(6) J uLoE

Type of Filing: & New Filing O Amendment _7
A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer “"m ‘l“l'” "m m W

Name of Issuer {1 check if this is an amendment and name has changed, and Indicate change.

BNY Mellon Private Equity Fund VI, LP 08056753

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numper (inCluaing Area Code)

One Mellon Center, ag™ Floor, Pittsburgh, PA 15258

Address of Principal Offices (Number and Street, City, State, Zip Coda) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: private investment company % PROCESSED

Type of Business Organization JUL 2 5 2008
O corporation & limited partnership, already formed O other (please specify)
1 business trust [ limited partnership, to be formed THOMSQN_REUIERS_
Month Year )
Actual or Estimated Date of Incorporation or Organization: ! 1 0 | | 0 7 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lstter U.S. Postal Saervice 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 et seq. or 15
U.S.C. 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 deamed filed with the U.S. Securities and
Exchange Commission (SEC) on the sariier 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 material changes from the information previously supplied in Parts A and B. Part E and the appendix
need nct be filed with the SEC.

Filing Fes: There is no federal filing fea.

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 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 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, fallure
to file the appropriate federal notice will not result in a loss of an avallabhle state exemption unless such exemption

s 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.

SEC 1972 (5-05)
DC-1222493 v1 (205840-00512



'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 disposs, or direct the vote or disposition of, 10% cr more of a class of aquity securities of the issuar;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

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

Full Nama (Last name first, if individual): Mellon Private Equity, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Mellon Bank, N.A., One Mellon Center, 3¢™ Floor, Pittsburgh, PA
15258

Check Box(es) that Apply: [ Promoter [J Beneficial Owner B3 Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Vidnovic, Nick

Business or Residence Address (Number and Strest, City, State, Zip Code); c/o Mellon Bank, N.A., One Mellon Center, 39™ Floor, Pittsburgh, PA
15258

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

Full Name (Last name first, if individual);

Business or Residence Address {(Number and Straet, City, State, Zip Code):

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

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

Full Name (Last nama first, if ingdividual):

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

Check Box{es}) that Apply: (] Promoter (O Benaeficial Owner O Executive Officer [ Director ] Generat 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 O Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Ful! Name {Last name first, if individual):

Businass or Residence Address (Number and Street, City, State, Zip Coda):

Check Box(es) that Apply: [ Promoter [ Beneicial 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 [ Beneficial Owner O Executive Officer [ Director (] General and/or Managing Parther

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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?...................... O ves K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any Individual?............ccerrninen e $250,000*
** may be waived

Doas the offering pérmit joint ownership of @ SINGIE UNI? .....covirv e s s ee e s sr e ae B ves [ No

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 a 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. f 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 intands to Solicit Purchasers
{Check “All States” or check individual StAIES). .. .. ..o et vas e et s e es [ At States

O Ok Oz Owal 3dlca Orcol O O©g Opc Oy OiGA Orl o)
Oy O Opa Oiks] Okl Okal Omer Omo) Oal O Oan) O M) O (MO
Omm OiNe OMNve OmwAp O O ONy) OINCl OiNol OroH) O0K COoR O[PA)
O Osc Osop OmN Omrx Own Owvn Owrva Owa Owvl Own Owy OiPA)

Fult 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 iINdIVIAUAl SIIBS). ......ooiee et ee e e e e eeeaseeemennees [ Al States

O Owrk Onzy Omep Aical Ocol Oden O(eg Ofpcl OFl OicA Owmn Oo)
Om O Opa Oxs) Oyl Ora OiMe) OOMo) OmAl O OMN) OS] O (MO
Omm OwNe O O O ONMe Oy 0O8el Oinol OgoH) OOk OR O1PA)
Owmy Osa aso amN Omg Own Ovn Owrva Owa Owv) Ow) Owy) OPA]

Full Name (Last namae first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check iNJIVIAUAI SEABS).........cii e veer e vtemr e ereeessaresesses s raessesrnsesens O AN States

Ol Ok Oaz; OR) Oea Orcol Oen Ome Opcl OFA Olear Oy 3o
Oy OpNe Opal Oks) Oyl OrA OMmEr Omo) Oap Oy O v Oms) O Mo
Omm OMe O OWH O OwM 0Ny O] Onop OH oK) R OPA
Own Oiscp Oisop OrN Om) Own Ot Ora Owa Owyl Owl Owyl OPR)

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

3.

4,

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

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE.c et cvererirere e ae s e e e na e e e b b R e ea et s b R e s en e b e ranae | D 0 $ 0
EUILY .. eeecemermeueeereetereceesre et ene es e e st etemee e sea s ameeea st et e s aasat e st e s aseseenasesareeen e snasarasenrabenn $ 0 $ 0
] common O Praterred
Convertible Securities (including WAITANES) .......ooce ettt ene e $ 0 $ 0
Partnership Interests.......... et renes e rebe st e be bbb esensaeerabebedebe ket ie et bbb ere b eae bbb eetad e mensesraraen $ 250,000,000 5 3,657,500
Other {Specify) Forereeremrasreernrneneresneernrsirsnens 5 0 $ 0
T e eeeee et ams e et st esns bbb $ 250,000,000 3 3,657,500
Answaer 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 parsons 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 Purchases
ACCTAIE INVESIONS ... e e rrb s e bt bs sis b bea s et s b ensnsieses 70 $ 6,920,000
NON-ACCTEUITE INVESIOTS ..o et eeere e e rp s e ene e ans e s e argses s mvestnsanbans 0 $ 0
Total (for filings under Rule 504 ONIY) ... e e e e eaa e e 0 $ 0
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. Classity securities by type listed in Part C-Question 1.
Types of Dcltar Amount
Type of Offering Security Sold
RUIB BB ...ttt ec e m e s st s ess s s b be e e aes e mas e seasesbeseranatesnsaranes e nseabessan N/A $ N/A
REGUIATION Al oiiieiiiiieeiiirieeeeet it eree st resseeas e esesssessbesnsssssanbssass st sasasssesmsssssessesansanessenssesnnsern N/A $ N/A
Rule 504 N/A $ N/A
L= | OSSOSO ST UURUSTURURUROUUUTTUUN N/A $ N/A
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 expenses 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.
TraNSFEr AGBNES FOBS......ci ettt ittt it eeeeemeeresee e eeeseseseresseesesesanasseaseenanaestnaessessssneseesarasssessrnssesnens | L] $ 0
Printing and ENGraving COSIS.......cvvvrmierrirriininiirnssinsssermssssnssisissssssssssesssssssssssssssssssssssss s st sssssssessensons 1J $ 0
LEBOAI FOOS...oneiiniicneiermire sttt et s e et S tt s b e b0 s ee e sene e s b emea e et see et e nneereeneenn s s seaseenssanntenee = $ 91,666
ACCOUNBING FRES ....cvitiiivitiiicisisiiett b eaenesenseeteseesesesasesssmeeseseae st essas st enssessmseneseassaneasenae st nessemasnenenssassanas O $ 0
ENGINBEING FBES......cooiiieiririreeesrrraetvessse s s rsss e st sesessees s essas et easeasas et sesensabs s seasas et s sbainbatbasss bhessabins O $ 0
Sales Commissions {specify findars’ f8@s Separately) .........c..ccoevreresi e e eas s eaes s aaenen ad $ 0
Other Expenses (identify) ) O $ o
TOt .o vt e rae bbb ea b e bt bt et e s s s eressb e seness et sennaenetennsenntesensnereerans O $ 91,666
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F

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

3]
4 b. Enter the difference between the aggregate offering price given in response to Part C- 249 . 00?,3

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the s

“adjusted gross proCeeds (0 the ISSUET.” ... e cee e e e rarrsra e saresseeessmmseanneesansnns

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 totat 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
SAIAMES ANG FEES ....ecvieeriereserirsrerii e ss s aesass st e em e reeeae s s bsaats m| $ 0 O s 0
Purchase of real BStAlS .......cccoeveeereeeeeerneenne [ 3 0 O $ 1]
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ 0 o s 0
Construction or leasing of plant buildings and facilities................coe.cvereeesennn. O $ o 'O $ 0
Acquisition of other businesses {induding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUANE 0 @ IMEIGE.........ooreererriates s mteeeestossseas e semsmsersrssesssassesssenssesssnarmssessorses a 3 0 O $ 0
Repayment of INAEDIEANESS ...........c..ocoeeeervereeeeeeresiesesr e orassenssesessas e sananes a S 0 0 $ 0
WOrKING CapItal ..........occomir v ins ettt s neenmsrenasteneas 0 s 0 X s 779, ?0?/ S4#
Other (specify): O $ 0 O $ 0
| $ o O s 0
COIUMIA TOLAIS ..vvveccieeecse e e eer st en e s st s res b st stees s eeeee e seemeesesansntonsans O 5 0 [ $ 24 ‘_7,_708[’ﬁf
Total payments Listed (COIUMA tOLIS BUGRA) . oveveoeer oo eeeeeoeeesseeeee ® $__2% JoF 357/
LTI < Su ARR 247w O D.FEDERAL SIGNATURE: '« & { gl 4 iis 1o e nﬂ

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice Is filed under Rule 505, the following signature
conslitutes an undertaking by the issuer to fumish 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) ign‘tm Date
BNY Mellon Private Equity Fund VI, LP f\‘ Vi / /0 / 0y
H=

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

Nick Vidnovic Nick Vidnovic, on behalf of Mellon Bank, N.A., as sole member of Mellon Private Equity,

LLC, the general partner of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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S | " - E. STATESIGNATURE . . =~ - '+

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH TUIB7 1ottt sttt tte s st s e e s neseneee e e eeneeeseneesenem st namtemeemseanee st nnesaesssemesenee st enansanaaemmanen [JYes X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.,
3. The undersigned issuer hereby underiakes to furnish to the state administrators, upen written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform fimited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person. N

Issuer {Print or Type) Signatyre. ‘ Date

BNY Mellon Private Equity Fund VI, LP \,J\_XQ ' 7/ /0 /éf

Name of Signer (Print or Type) Title of Signer {Print or Type} 4 ’

Nick Vidnovic Nick Vidnovic, on behalf of Mellon Bank, N.A., as sole member of Mellon Private Equity, LLC,
the general partner of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B — Item 1) (Part C — Item 1) (Part C — Itemn 2} {Part E - Item 1) |
Number of Number of |
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $250,000,000 5 $287,500 0 $0 X :
co X $250,000,000 2 $562,500 0 $0 X
CcT X $250,000,000 2 $125,000 0 30 X |
DE X $250,000,000 1 $125,000 0 $0 X I
oc |
FL X $250,000,000 2 $187.500 Y $0 X !
GA |
Hi
ID
IL
IN X $250,000,000 1 $62,500 ¢l $0 X
1A
KS
KY
LA
ME X $250,000,000 1 $125,000 0 $0 X
MD
MA X $250,000,000 9 $625,000 0 $0 X
Ml
MN
MS
MO
MT
NE
NV
NH
NJ X $250,000,000 3 $187,500 0 $0 X
NM
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APPENDIX

Intend 1o sell
to non-accredited
investors in Stata

Type of security
and aggregate
offering price
offered in state

Type of investor and
Amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B - Item 1) {Part C — Item 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes No

NY X $250,000,000 2 $250,000 0 50 X

NC X $250,000,000 1 $62,500 0 50 X
ND

OH X $250,000,000 1 $100,000 0 $0 X
0K
OR

PA X $250,000,000 30 $3,850,000 0 $0 X
Rl

sC X $250,000,000 62 $300,000 0 $0 X
sD
TN

TX X $250,000,000 2 $262,500 0 $0 X

uT X $250,000,000 1 $70,000 0 50 X
vT
VA

WA X $250,000,000 2 $125,000 o $0 X
wv
wi
wYy
PR
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