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FORM D ' . OMB APPROVAL

. OMB Number: 3235-0076

Notice of Exempt U.S. Securities and Exchange Commission Expires: February 28, 2009
Offering of Sacurities hi 9 i
Washington, DC 2054 Estimated average burden ’

{See Instructions beginning on page 5) hours per response: 400

intentional misstatements or omissions of fact constitute federal criminal violations. See 18 U.5.C. 1001,

Item 1. Issuer's ldentity
Name of Issuer
l Madison Dearborn Capital Partners VI-B, L.P. I

Entlty Type {Select one)
[} cerparation
[X] Limited Partnership R
[] Limited Liability Company
General Partnershlp ’
D Business Trust

9 D Other (Spedify)

Previous Name(s) [x] None

|
I

]

Jurisdiction of Incorporation/Organization
Ia[aware I

Year of Incorporation/Organization
{Select one)

OverFive Years Ago (@) Within Last Five Years Yet toBeF
O . (specify year) 2007 O THDMSON R

{If more than one Issuer Is filing this notice, check this box [_] and identify additional Issuer(s) by attaching Tﬁ l andz Continuatlon Page(s).)
item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2
Three First Nationat Plaza | Suite 4600 l
Clty State/Province/Country  ZIP/Postal Code Phone No.
Chicago i | [ 60802 | | (312) 895-1000 |
item 3. Related Persons
Last Name First Name Middle Name
! Madison Dearborn Partners VI-8, L.P. | [ N/A l I NIA I

Street Address 1 Street Address 2
|Three First National Plaza I I Suite 4600 _

e I TTTTTT

Relationship(sk: [ Executive Officer [] Director Promater

Clarification of Response (if Necessary) | general partner of the issuer |

(Identify additional related persons by checking this box |X| and attaching item 3 Continuation Page(s).)
Item 4. Industry Group (Select one)

(O Agriculture (O Business Services (O Construction
Banking and Financial Services Energy (O RES &Finance ’
O Commerclal Banking O Electric Utliities O Residentlal SEC Ma" PFOOGSSIIIQ
(O Insurance ()  Energy Conservation (O OtherReal Estate Section
(O Investing (O CoalMining -
O Investment Banking o Environmental Services O Retailing F EB 2 7 Zﬁug
(®  Pooled Investment Fund O ocilkGas O Resl:a u |I'ar|ts
If selecting thls industry group, also select one fund () OtherEnergy Tec 20 ogry Washing‘[on DCc :5
type below and answer the question below: o omputers 1 ’ "
Health Care (O Telecommunications 19
(O Hedge Fund (O Biotechnology
d O Other Technology
@ Private Equity Fun O Health Insurance
O Venture Capital Fund O Hospltals & Physcians Travel
O Other Investment Fund O Pharmaceuticals Alrlines & Alrports
Is the Issuer registered as an Investment O Other Health Care O Lodging & Conventlons
company under the Investment Company O Tourlsm & Travel Services
Actof 1940t () Yes (®) No O Manufacturing (O Other Travel
(O Other Banking & Financial Services Real Estate
(O Commerchal QO Other
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FORMD 0.5, Securities and Exchange Commission
Washington, DC 20549

Item 5. Issuer Size (Select one)

Revenue Range (for Issuer not specifying "hedge”
or “other investment” fund in Item 4 above)

No Revenues
$1-$1,000,000

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $100,000,000
Over $100,000,000

Decline to Disclose

Not Applicable

OC@OOOO000

Aggregate Net Asset Value Range {forissuer

specifylng "hedge" or "other investment” fundin

OR Item 4 above]

$1 - $5,000,000

O000O000

(O Not Applicable

Item 6. Federal Exemptlons and Exclusions Claimed  (Select all that apply)

No Aggregate Net Asset Value

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000
$50,000,001 - $100,000,000
Cver $100,000,000

Decline to Disclose

Investment Company Act Section 3(c}

7] Rule 504(b)(1} (not (1}, {ii) or (1)) [] Section 3{eX1) [7] Section 3{cX9)
[C] Rule 504{b)(1)(i) [] Section 3{c)2) [ Section 3{c)(10)
(O Rule 504(b) 1)) [] Section 3(c)3) [] Section 3{c)(11)
[] Rule 504(b)(1)(iil) [] Section 3(c)(4) [0 Section 3(c}12}
E Rule 505 [] Section 3(c)(5) [] Section3(c)(13)
Rule 506 [ Section 3(c)6) i
. . Section 3{c){14}

[0] Securities Act Section 4(6) (] Section 3(7) O

item 7. Type of Flling

{0 New Notice OR (® Amendment

Date of First Sale in this Offering: | April 14, 2008 1 OR 7] First Sale Yet to Oceur

Item 8. Duration of Offering

Does the issuer intend this offering to last more than one year? [X] Yes [] No

Item 9. Typels) of Securities Offered  (Selectall thatapply)

[x] Equity
[ Debt

D Option, Warrant or Other Right to Acquire
Another Security

D Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

(X] Pooled Investment Fund Interests

(] Tenant-in-Common Securities
] Mineral Property Securities
[J Other (Describe)

Is this offering being made in connection with a business combinaticn [] Yes [x] No

transaction, such as a merger, acqulsition or exchange offer?
Clarification of Response (if Necessary)

FormD 2



U.S. Securities and Exchange Commission

FORMD S.
Washington, DC 20549

item 11. Minimum Investment

Minimum investment accepled from any outside investor

$ 1400,000.00" (see note "** in Item 13, below) |

Item 12. Sales Compensation

Recipient CRD Number

Reciplent
Credit Suisse Securities (USA) LLC | 816 | [] No CRONumber
{Assoclated) Broker or Dealer E None {Associated) Broker or Dealer CRD Number
[ E] No CRD Number
Street Address 1 Street Address 2
Eleven Madison Avenue
City State/Province/Country  ZIP/Postal Code
l New York I I NY | | 10010 I

States of Sohcltatlon |:| AII States

EI o ESD @-TN" P‘IZ]TXl[:] ut v [:I WA I:} W DW' D wY D 3

{tdentify additional person(s) being paid compensation by checking this box IZ] and attaching Item 12 Continuation Pagel(s).)

Itern 13, Offering and Sales Amounts

sl 6'843'000'00(100 I OR D indefinite

(a) Total Offering Amount

¥| 3,075,560,000.00

{b) Total Amount Sold

(c) Total Remaining to be Sold .
(Subtraci {a) from (b)) ¥ | 3,767,440,000.00 I OR  [] indefinite
Clarification of Response (if Necessary)

*The issuer reserves the right to accept smaller participations.

ltem 14, Investors
Check this box[_] if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the

number of such non-accredited Investors who already have Invested in the offering: :
Enter the total number of investors who already have invested in the offering:

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders’ fees expenses, if any. If an amount is not known, provide an estimate and

check the box next to the amount.

Sales Commissions $ l 1,427,135.78 I X} Estimate
| @ Estimate

Finders' Fees $ I 0.00

Clarification of Response (if Necessary)

Estimated commissions and fee expenses are for the Issuer
and its paralflel fund.

FormD 3
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 16. Use of Proceeds

Psrovide the amount of the gross proceeds of the offering that has been or [5 proposed to be s | 505.580,000.00 I C)ZI Estimate

used for payments ta any of the persons required 1o be named as executive officers,
directors or promoters in response to ltem 3 above, If the amount Is unknown, provide an
estimate and check the box next to the amount,

Clarification of Response {If Necessary)

Estimated aggregate amount of management fess for the first six years. The issuer wili continue o pay
management fees thereafter.

Signature and Submission
Please verify the informatlon you have entered and review the Terms of Submission below before signing and submitting this natice.

Terms of Submission. In Submitting this notice, each identifled Issuer Is:

Notifylng the SEC and/or each State in which this notice Is filed of the offering of securities described and
undertaking to fumnish them, upon written request, In accordance with applicable law, the Information furnished to offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Securlties Administrator or other legally designated offlcer of
the 5tate In which the issuer malntains Its principal place of business and any State in which this notice Is filed, as Its agents for service of
process, and agreeing that these persons may accept service on Its behalf, of any notlce, process or pleading, and further agreelng that
such service may be made by reglstered or certified mall, in any Federal or state action, administrative proceeding, or arbitration brought
against the Issuer In any place subject to the jurisdiciion of the United States, If the action, proceeding or arbitration (a) arises out of any
activity In connection with the offering of securities that is the subject of this notice, and (b} is founded, directly or indiractly, upon the
provisions of: (1) the Securities Act of 1933, the Securitles Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or {II} the laws of the

State n which the Issuer malntalns Its principal place of business or any State in which this notice is filed.
Centifying that, if the Issuer s clalming a Rule 505 exemption, the Issuer is not disqualified from relylng on Rule 505 for one of

the reasons stated In Bule 505(b}2)(I1).

* This undertaking does not affect any limits Section 102(3) of the Natlonal Securities Markets Improvernent Act of 1996 "NSMIAT) [Pub. L. No. 104-290,

110 5tat. 3416 {Oct. 11, 1956)] imposes on the abllity of States to require Information. As a result, if the securities that are the subject of this Form D are
“covered securitles” for purposes of NSMIA, whether In all Instances or dus to the nature of the offering that Is the subject of this Form D, States cannot
routinely require offering materlals under this undertaking or otherwise and can require offering materials only to the extent NSMIA permits them to do

so under NSMIA's preservation of thelr antl-fraud autherity,

Each Identifled issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on Its behalf by the
undersigned duly authorized person. (Check this box D and attach Slgnature Continuation Pages for signatures of issuers identified

in item 1 above but not represented by signer helow.)

Issuer(s) Name of Signer
Madison Dearbo@Gﬂ@Pannm’s VI-B, L.P. Mark B. Tresnowski
Signaty A % Title
_‘/‘_ \ Managing Dirsclor & General Counsol of Madisan Daarorn Parimers, LLC, the geaeral
parines of the general parinar of the Issusr
Date

N—"
Mumber of continuation pages attached: l a__ &7, 0 q l

Persons who respond to the coflection of information contoined In this form are not required to respond unless the form dlspfs;s a currently vaiid OMB

number,
FomD 4




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

item 3. Related Persons {Continued)

Last Name First Name Middle Name
| Madison Dearborn Partners, LLC I | N/A I [NIA ]
Street Address 1 Street Address 2
| Three First National Plaza ) | Suite 4600 x
City State/Province/Country ZiP/Postal Code

Chicago LI | [e0602

Relationship(s): [} Executive Officer [ ] Director [X] Promoter
Clarification of Response (if Necessary) lgeneral partner of the general partner of the issuer I

—_— e— e— T . w—— e a— E— e e o e me s Sm— e s— e— e e e e

Last Name First Name Middle Name

LCanning, Jr. I l John ] I A. l
Street Address 1 Street Address 2
| Three First National Plaza | I Suite 4600 |
City State/Province/Country ZIP/Postal Code

Chicago l IL ] l 60602

Relationship(s):  [X] Executive Officer [] Director [x] Promoter

Clarification of Response {if Necessary) | |

Last Name First Name Middle Name
l Finnegan | | Paul | I J. |
Street Address 1 Street Address 2
l Three First Naticnal Plaza | l Suite 4600 I
City State/Province/Country ZIP/Postal Code
Chicago fi | [e0802

Refationship(s):  [X] Executive Officer [] Director [X] Promoter

Clarification of Response (if Necessary) I ]

Last Name First Name Middle Name
] Mencoff ] [ Samuel | l M. |
Street Address 1 Street Address 2
| Three First National Plaza | | suite 4600 |
City State/Province/Country ZIP/Postal Code

Chicago I IL l [60602

Relationship{s): E] Executive Officer [_—_| Director |Z[ Promaoter

Clarification of Respanse (if Necessary) [ —I

{Copy and use additional coples of this page as necessary.}
FomD 9
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

item 3. Related Persons (Continued)

Last Name First Name Middle Name

Wexos | |Nicholas ] IW. |
_Street Address 1 Street Address 2
|Three First National Plaza ] ISuite 4600 |
City State/Province/Country ZIP/Postal Code

Chicago |IL | |60602 ]

Relationship(s}: Executive Officer [ ] Director Promoter

Clarification of Response (if Necessary) l I

Last Name First Name Middie Name

LChereskin I | Benjamin ] I D. I
Street Address 1 Street Address 2

| Three First National Plaza | {suite 4600 |
City State/Province/Country ZIP/Postal Code

Chicago L | [60602

Relationshipis): Executive Officer D Director Promoter

Clarification of Response {if Necessary) { I

Last Name First Name Middle Name

[cole | [Michael | [P. |
Street Address 1 Street Address 2
[ Three First Nationat Plaza | [Suite 4600 |
City State/Province/Country ZIP/Pastal Code

Chicago I I 60602

Relationship(s): Executive Officer [] Director Promoter

Clarification of Response (if Necessary} I |

Last Name First Name Middle Name

I Dombalagian I [Vahe ] IA. ]
Street Address 1 Street Address 2

LThree First National Plaza ] ISuite 4600 l
City State/Province/Country  ~ ZIP/Postal Code

Chicago L | [60602

Relationship(s): [Z' Executive Officer [:] Director Promoter

Clarification of Response {if Necessary) [

{Copy and use additional coples of this page as necessary.)
FormD 9




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons {Continued)

Last Name First Name Middle Name
[Eilers | [Patrick | [c. |
_Street Address 1 Street Address 2
I Three First National Plaza | Suite 4600 J
City State/Province/Country ZIP/Postat Code
Chicago L | [60802 |
Relationshipis): Executive Officer (] Director Promoter
Clarification of Response (if Necessary) l 1
Last Name First Name Middle Name
|[Goldstein | |Thomas | (M. |
Street Address ¥ Street Address 2
IThree First National Plaza J ISuite 4600 I
City State/Province/Country ZIP/Postal Code
Chicago L | {60602

Relationshipis): Executive Officer [] Director Promoter
Clarification of Response (if Necessary) L |

Last Name First Name Middle Narme

|Grissom | |Douglas I IC. J
Street Address 1 Street Address 2
| Three First National Plaza | |Suite 4600 |
Clty State/Province/Country ZIP/Postal Code

Chicago liL | [60602

Relationship(s): Executive Officer [:] Director Promoter

Clarification of Response (if Necessary) | I

Last Name First Name Middle Name

[ Hurd | [Timothy | m. |
Street Address 1 Street Address 2

Iﬂmree First National Plaza ] ’Suite 4600 |
City State/Province/Country ZIP/Postal Code

Chicago |iL | [60602

Relationship{s): Executive Officer [] Director Promoter

Clarification of Response (if Necessary} l

{Copy and use additienal copies of this page as necessary.)

FormD 9



FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons {Continued)

Last Name First Name Middle Name

!Knutsen I IJOh” I IE' l
Street Address 1 Street Address 2
'|Three First National Plaza I ISuite 4600 l
City State/Province/Country ZIP/Postal Code

Chicago m | Te0602 |

Relationshipls): Executive Officer [_] Director Promoter

Clarification of Response (if Necessary) | —I
Last Name First Name Middle Narme

[McGowan | |Christopher | |J. |
Street Address 1 Street Address 2

[Three First National Plaza | |suite 4600 |
City State/Province/Country ZIP/Postal Code

Chicago L | [os02 ]

Relationship(s): Executive Officer [] Director Promoter
Clarification of Response {if Necessary) L |

Last Name First Name Middle Name

[Mosher | [David ] IF. |
Street Address 1 Street Address 2

| Three First National Plaza | |Suite 4600 ]
City State/Province/Country ZIP/Postal Code

Chicago m | [eoso2 ]

Relationship(s): Executive Officer [) Director Promoter

Clarification of Response (if Necessary) L '

Last Name First Name Middle Name

|Peinado | [George | A H
Street Address 1 Street Address 2
| Three First National Plaza | [Suite 4600 ]
Gty State/Province/Country ZIP/Postal Code

Chicago I ] [60602 ]

Relationship(s): Executive Officer D Director Promoter

Clarification of Response (if Necessary) I

{Copy and use additional copies of this page as necessary.}

FormmD 9



FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons {Continued)

Last Name First Name Middle Name

IPerry, Jr. I IJames | [N_ ]
Street Address 1 Street Address 2
[Three First National Plaza | ] Suite 4600 J
City State/Province/Country ZIP/Postal Code

Chicago L | leos02 |

Relationshipt{s): Executive Officer [] Director Promoter

Clarification of Response (If Necessary) I ]

Last Name First Name Middle Name

I Selati | ] Robin | [ P. |
Street Address 1 Street Address 2

I Three First National Plaza J lSuite 4600 ]
Clty State/Province/Country ZIP/Postal Code

Chicago m | [60602

Relationship(s): Executive Officer [] Directar Promoter

Clarification of Response (if Necessary) I I

Last Name First Name Middle Name

[Soulefes | !Thomas | I S. I
Street Address 1 Street Address 2

IThree First National Plaza | ISuite 4600 |
City State/Pravince/Country ZIP/Postal Code

Chicago fiL | [sos0z [

Relationship(s): Executive Officer D Director Promoter

Charification of Response (if Necessary) I I

Last Name First Name Middle Name

|suliivan | [Timothy | {P. |
Street Address 1 Street Address 2

{ Three First National Plaza | [Suite 4600 ]
City State/Province/Country ZIP/Postal Code

Chicago | L | {60602

Relationship(s): Executive Officer D Director Promoter

Clarification of Response {if Necessary) [

{Copy and use additional coples of this page as necessary.}
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons {Continued)

Last Name First Name Middle Name

ITresnowski | (Mark I IB, ]
Street Address 1 Street Address 2

IThree First National Plaza | |Suite 4600 [
City State/Province/Country ZIP/Postal Code

Chicago [ | ls0602 |

Relationship(s): [y} Executive Officer [_] Director Promoter

Clarification of Response {if Necessary) | I

Last Name First Name Middle Name

I || | | |
Street Address 1 Street Address 2
| | | |
City State/Province/Country ZIP/Postal Code

| | |

Relationship(s): D Executive Offlcer [:| Director [:| Promoter

Clarification of Response {if Necessary) L I

Last Name First Name Middle Name

[ | | | | |
Street Address 1 Street Address 2
| | | |
City State/Province/Country ZIP/Postal Code

| I

Relationshipfs): [:] Executive Officer [:] Director [:] Promoter

Clarification of Response (if Necessary) L I

Last Name First Name Middle Name
Street Address 1 Street Address 2
City State/Province/Country 2ZIP/Postal Code

| | |

Relationship(sk: [ ] Executive Officer [] Director [] Promoter

Clarification of Response (if Necessary) I

{Copy and use additional coples of this page as necessary.)
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FORM D U.S. Securities and Exchange Commiission
Washington, DC 20549

Item 12 Continuation Page

Item 12. 5ales Compensation {Continued)

Reciplent Recipient CRD Number

MA Private Equity Partners, Ltd. | I I [x] No CRD Number
(Associated) Broker or Dealer Nane {Associated) Broker or Dealer CRD Number

] NoCRD Number

Street Address 1 Street Address 2

OMC Chambers, PO Box 3152
City State/Province/Country ZiP/Postal Code
[ Road Town, Tortola l I British Virgin Istands | l ]

States of Solicitation ] All States

LSl A ] e g hCRel Letsad MDERg( ROCRE Vil IGARE i |

[]n. DIN [||A |:|KS D LA {IME []MD DMA Om MmN DMS [}MO

i 1 N [NMRE I AER W
|‘_"|m []sc [lsn [:jTN |:|TX Our Dvr DVA DWA |‘_‘|wv Ow QOwy [Jer

'Reciplent Recipient CRD Number
| [C] No CRD Number
(Associated) Broker or Dealer D None {Assoclated) Broker or Dealer CRD Number
l I | } {1 No CRD Number
Street Address 1 Street Address 2
City State/Province/Country  ZIP/Postal Code
States of Solicitation D All States
[ JTALc] JAR Ao TARKERy| [OAms FCOND [GUael HOER® |G HERCll FCAR [TUa) NlDaa

On []iN |:]|A DKS DKY [JLa [Jme [jmMD [JMA DM' LImn C3Ms [ mo
(s AR bai  HNCams [NOIEE] ORGN ROREM] ToREs: HEa%s

[]m [Isc [:]sn [:]TN .[:|TX I:IUT Ovr OQva Owa Owv OwW Owy [Jer

RSP I N

UYL

{Copy and use additlonal coples of this page as necessary.)
Form D 10
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