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NOTICE OF SALE OF SECURITIES SEC USE ONLY
\ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6}, AND/OR | |
09002164 UNIFCRM LIMITED OFFERING EXEMPTION " OATE RECEIVED
| |
“ame of Otering ] check if this is an amendment and name has changed, and indicate change.)
Limited Parinership Interests of BNY Mellon Private Equity Fund VI, LP
Filing Under (Check box{es) that apply): 1 Rule 504 [J Rule 508 (J Rule 508 a u?}e&%ﬁ%’n?(ﬁﬁ&ﬂ B uLcE
Fype of Filing: I=) New Filin O Amendment el PTacsssing
- o g Saction
A. BASIG IDENTIFICATION DATA ey
1, _Enter the information requested about the | HAIY v ot
. quested abou ssuar
Name of Issuer {J check il this is an amendment and name has changed, and indicate change. , ,
BNY Mellon Private Equity Fund Vi, LP Vashitigton, BG
Address of Executive Offices {Number and Street, City, State, Zip Code) Telepﬁﬁ“‘é{-humber {Including Area Code) '
One Mellon Center, 39™ Floor, Pittsburgh, PA 15258
Addrass of Principal Offices (Number and Street, City, State, Zlp Coda) { Telephana NMumber {Including Area Code)
{if different from Executive Offices) _D[)Qe CoOTr ™S
Brief Description of Business: private investment company b LUJL

.0 annn V

—FEB AR | P
Type of Business Organization £VUd

0 comoration [ fimited partnership, a!rWSON REUTE%other (piease specify)
[0 business trust [ limited partnership, to be fo

. Month Year
Actual or Estimated Data of Incorporation or Organization: L 1 0 J [ 0 ]_ 7 J & Actual [ Estimated
Jurisdiction of incorporation or QOrganization: (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 reflance on an exemption under Regulation D or Section 4{8), 17 CFR 230.501 et seq, or 15
U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first saie of securities in the offering. A notica is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dats 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 Aequired: 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 appandix
need not be filed with the SEC.

Filing Fee: There is no federal filing fea.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sates of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers ralying on ULOE must file a separate notice with the Sscurities Administrator in each state whara sales are to
be, or have been mada. [f a state requires the payment of a fes as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This natice shall ba filed in the appropriate states in accardance with state taw. The Appendix to the notice constitutes a part of this notice and must
be compieted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loas of the federal axemption. Conversely, failure
to tile the appropriate federal natice will not result in a lass of an available state exemption unless such exemption
is predicated on the tiling of & fedsral notice.

Persans who respond to the collection of information contained in this form are
not required to respond unless the farm displays a currently valid OMB contral number.

SEC 1972 (5-05)
T 20 2420 G200R40-00512




A. BASI(.‘; IDENTIFICATION DATA .

2. &nter the intormation requested for the following:
+ Each promoter of the issuer, it the issuer has bern organized within the past five years;
= Each beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or mora of a class of equity securitias of the issue
* Each executive officer and diractor of corporate issuers and of corperate qeneral and managing partners of partnarship issuers; and
* Each generai and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter (J Beneficial Qwner {7 Executive Officer 3 Director B General and/or Managing Partne

Full Name {Last name first, if individual): Mellon Private Equity, LLC

; Business or Residence Address (Number and Street, City, State, Zip Code): c/o Mellon Bank, N.A., Ona Mellon Center, 33" Fioor, Pittsburgh, PA
15258

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner X Executive Otticer [ Director [ General and/or Managing Partne

Full Name (Last namae first, if individual): Vidnavie, Nick

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Meflon Bank, N.A,, One falion Center, 39" Floor, Pittsburgh, PA
15258

Check Box{es) that Apply: ] Promater [ Bensticial Owner [ Executive Officer (O Director [ General and/or Managing Partned

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 ] Bengficial Owner [J Executive Officer [ Director 0 General and/or Managing Partner

Full Name {Last narne first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Coda}:

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

Full Name {Last name first, if individual):

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

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Exscutive Officer ) Director [ 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 [3 Bensficial Owner {J Executive Officer [ Diractor [ General and/or Managing Partner

Full Name (Last namae first, if individual):

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

Check Box{es) that Apply: (] Promoter [l Benaficial Owner [ Executiva Officar [ Girectar {3 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {(Number and Strest, City, State, Zip Cods):

Check Box{es) that Apply: [ Promoter 1 Beneticial Owner O Executive Ofiicer (] Diractor [J General and/or Managing Partner

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




B. INFORMATION ABOUT OFFERING

1. Mus theissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... OvYes K No
Answar also in Appendix, Column 2, it filing under ULQE.

2. Whatis the minimum invesiment that will be accepted from any individual?..........coooeriiiiceiieerere, erenrraren . $250,000*
: "* may be waived

3. Does the offering permit joint ownership of 8 SINGIE UMIT ..o ettt sesb e sees e e e e eeaneens R ves ONo

Enter the information requested for each person who has been or will be paid or given, directly or indiractly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
oifering. (f 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. 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,

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
{Chack “All States” or chack INdIVIdUA! SIAIBS)........coeiiiiiiiiiiir it ee e e ] Al States

Ortag Okl Ol Owey QA Oeco den Owe Omoe Org Owea Omy O
Oy Oon Opa Oks) Oyl Ora) Omel Omo) Oa O ON O MS) 3 MO)
Omm ONe) O OmH W) O OWy) ONe) N0l o O0K) O{0R] CIPA}
Omy O¢(scl Owsol OMN Oma Own Ot Owva Owal Owv) Own Owy) PR

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchaseis
(Chack “AH States” or check individual STAtESY..........ccoiiuiivr i r e aet e reet s s eeeneaees [ All States

Ot Dwrk Oiazl O@wA Oica Ofcol O Oipe Ofoc) Oy OeAl OM) (o]
Ceug OpNn Opa Oks) Oyl OrAl OME) Oivol OMA) O™y O Oms) O wmol
Omn e O ONH O O Oinv] ONe) ONel OloH) Okl O©oR [1iPA]
Owmi Osc) Oso) Oy Omx Own Owm Oiva) Owa Owv; Ow) O wy) OPA

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack iNAIVIUAT STABS)........c.cvvervierieriieiei it e e e e e ee e e e e sesesatseestanemeeeeenens [ Anl States

O Olak) Otazi OR [3cA) Ojco] Oqcty Oe Ofec) Ory O(ea Omn 310
O N Cnal Os) DKyl Owa] Ovel Qo) Oma) Oy ON) OMs) O MO
OmT CIiNep ON) ONH) OONg BN OO (NY] O (Nel OND) OfoH] O oK) O (0R) O (PA]
Omy QOtsc Otsop OrN Omx Owpm O Qwva Owa Owy Owir 0wy OPA

(Usa 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 tha angregate otering price of securities included in this offering and the total amount already
sold. Enter Q" if answar is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the secunties nifered for exchange and
already exchanged. '

Aggregate Amount Alraady
l'vpe of Security Otfering Price Sold
DIEDL e et s e e st er bt st et s et ekt e e e ham g en et enr e s e een e s an e s aa s e arent 0 $ 0
(O Common {3 Prederred
Convertible Securities (INCIUING WAITANIS) ........c.cccioiiiiecriestcreestcene e sresnssesserssersnsessasssenens 0 $ 0
PAMNEISNID INEBIBSIS .. et s st e eotesemtesec e s s rr e e e ne s s e sae e e st e 250,000,000 $ 11,670,000
Other {Specify) TSR OUU O UU SR 0 S 0
TOtAL et e et 250,000,000 $ 11,670,00¢
Answar 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 aggragate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none"” or “zern.”
Aggregate
Number Daollar Amount
investors ' of Purchases
ACCTEUIAT INVBSIONS .......oovireriersiniieniirsiscear et e sttt e sbeeesseseses sesee s sssnrasestassasaas sabbsesnesarnesnnnnenes 97 $ 11,670,000
NON-BCCTTItET IMVBSIONS ........oiieeeciicrineansiieniereetce st ess s sra e s ne et e ssnaat pess st sme sas s sesnenseen s snaans 0 $ 0
Total (for filings under Rule S04 only) ..., 0 $ 0
Answaer also in Appendix, Column 4, if filing under ULOQE
3. It this filing is for an offering under Rule 504 or 505, enter tha information requested for all securities
soid by the issuer, to datse, 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 Part C—Question 1.
Types of Dollar Amount
Type of Offering Securnity Scld
RUIE G05 ...ccvrreveiree et hir e e e see e smearereasesseasesserssssraesesassbasarssasesssassseerasasrnsessensssanntesnstes N/A § N/A
BEBGUIBTIAN Aottt st b e res e seesee s nee s seentsaes b rasses seatse e et st anesemrnsberasrer N/A $ A
Rule 504 N/A 5 N/A
TOMAL .ottt et e e et et ea ek r e s bes as b aR s absemee s et eant et e nr sr e eneraas N/A -] N/A
4. a. Fumish a statement of all expenses in connection with the issuanca 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. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTOr AGENLS FBBS......cccvervrrirrieensstcersiiansse s issserasessesssssesssssssassesesesssstenssensssssnetsssessasassssnsonssnsess L] $ 0
Printing and ENQraving COSIS.........couuuirieiriieeteaiteieeeteiesosesersrsnrssssrssssaneressnsssssssesacsssnsssonsasserssssssansins | L1 s 0
LEGAI FBES.....ccoviviriieiriii e st st bt saa e et et ns et e easeesesaneb e e sebtmnsser e snnne s emnenesenneneeses | O $ 106,718
ACCOUNING FBOS ....viveveeierrivierneriianssrireiosarasensienseessensseessnsaseessesenins . d $ 0
ENGINBOING FOOS ... ueiuireemeerererieeetrenetieras teresersnssesenssns s ees besass it essseemeesesestesesssmssssassssastessstetomsnnenssnaosess L1 ] 0
Sales Commissions (specify finders' fees separatBly) .............c.cccvovevevrniiseeerreesseresesssssrsenssrsiveee. LA $ 0
Cther Expenses {identify) ’ 0 TSROSOV i | $ 0
Tl cvviriireeieieeeeire et T 3 108,718




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

4 b, Enter the difference between the aggregate offering price given in response to Part C—
-Jizestion 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the § 249,895,282
"sjusted gross proceeds t0 thE ISSUBE. ... cerie s rerisre s sssssss s sess s s e semessrnees

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
w:sed for each of the purposes shown. If the amount for any purpose is not known, furnish an
astimate 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 & Payments to
Affiliates Others

SLAri@S AN fBES ...ttt rs e tra e e s rn e e resnan

Purchase of real @State.......cccei i rs e s e ar s e

Purchase, rental or leasing and installation of machinery and equipment..........

@ | | e
o | [ 4R

Construction or teasing of plant buildings and facilities.......c.ceeecrvvrecrcrericerinenns
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
PUFSUANT 10 8 MEIGET......c.teeviieriiesirercsieriasiartesssssrmsassasssssmnsssnssresstesnseessessnsssanes

Repayment of indebtedness ............co ot s

VVOKING CADIAL -1 eeeoooeeeee oo eeeee e eese e eeme s e mmer e ees e 249,893,28.

Other (specify):

@ W | | e

ROOXROO B4O0O0n.

L o L . L . L L.
E
3

(00 0 T I = | - PO

go0ooooOoo ganoa

|

Total payments Listed (Column totals added).........ocvevrescevessresisesresssosnesisesissens 3

0. FEDERAL SIGNATURE

This 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 signature
constitutes an undertaking by the issuer to fumnish 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 Typa) VI Signature ) \ \ Date
Melton Private Equity Fund -, LP l\\: . N e & N ! / At / o4
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,
|
|
ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.5.C. 1001.)




E. STATE SIGNATURE

1. 's uny party described in 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. T"e undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 235.500) at such imes as required by state law.,
3. vhe undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees,
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited 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.

Issuer (Print or Type)
Mellon Private Equity Fund

V1,LP

Signature . Date
NN JEXNLY

Name of Signer {Print or Type)
Nick Vidnovic

Tile of Signer (Print or Type)
Nick Vidnovic on behalf of Mellon Bank, N.A., as sole member of Mellon Private Equity, LL

Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice an Form D must be manug
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Disqualification

Type of security under State ULOE
Intend ta sell and aggregata {if yas, attach
to non-accredited offering price Type of investor and explanation ot
i investors in State offered in stata amount purchased in State waiver granted)
{Part B - [tarn 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
AL
AK
AZ
AR
CA X $250,000,000 6 $350,000 o] $0 X
co X $250,000,000 2 $562,500 0 30 X
CcT X $250,000,000 3 $187,500 0 %0 X
DE X $250,000,000 1 $125,000 0 $0 X
DC
FL X $250,000,000 5 $375,000 0 50 X
GA
Hi
ID
IL X $250,000,000 1 $200,000 ¢ %0 X
IN X $250,000,000 1 $62,500 0 $0 X
1A
KS
KY
LA
ME X $250,000,000 2 $187,500 0 $0 X
MD
MA X $250,000,000 16 $962,500 0 $0 X
Mi
MN
MS
MO
MT
NE
NV
NH
NJ X $250,000,000 4 $250,000 0 $0 X
MM |




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend {o seil and aggregate o (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)
{Pant B —item 1) (Part C —item 1) {Pant C - tem 2) {Part E —1ltern 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes Mo Interests Investors Amount Investars Amount Yas No
NY X 5250,000,000 2 $250,000 0 $0 X
NC X $250,000,000 2 $500,000 0 $0 X
ND
OH X $250,000,000 2 1,037,500 0 $0 X
oK
OR
"PA X $250,000,000 34 $5,300,000 0 $0 X
RI
sC X $250,000,000 7 $362,500 0 50 X
SD
TN
™ X $250,000,000 3 $362,000 0 $0 X
ur X $250,000,000 1 $70,000 0 $0 X
vT
VA
WA X $250,000,000 4 $462,500 0 s0 X
wv
wi X $250,000,000 1 $62,500 0 $0 X
wYy
PR

P




