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. . OMB APPROVAL
UNITED STATES Yinohington, N[;OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION™ 13}?"‘ L Expires: Fabroary 28, 2009
Washington, D.C. 20549 h Estimated average burden hours

TEMPORARY PET [BSPONSE......ceveviririennen 4.00
FORMD
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, I |
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION %) !
L

Nume of Otfering { cheek i this is an anwendment and nwme has changed, and indicate change )

THPEP VIE-Emerging Markets Fund 1P
0 Rule 504 0 Rule 505 W Rule 300 0 Section H{ey 0 ULOE Mi ”i ‘ 9 ZUUS

Filing Under (Cheek boxqes) that apply):

Type of Filing, 0 New Filing & Amendment THOMSONREM,

A. BASIC IDENTIFICATION DATA DAY a
L. Later the udormation requested about the issuer b AVA".AB’ ECn
Name of Issoer (3 cheek i this is an amendmeat and nanie has changed, and indicate change ) Il
HIPER VI-Europemn Small-Muedium Buyout Fund L.P. (the “Fund™)
Address ot Excewtive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
Registered Olice: ¢/o The Corporation Trust Company, Corporation Trust Center. 1209 Orange
Street, Witmington, New Custle County, Delaware 19801

Address of Principal Business Operations (Number and Street, City, Stae, Zip Code) Telephone Number {Including Area Codv)
(617) 348-3707 (Phone number ol managing member of the

general partner of the general partner)

(ir ditferent from Exceeutive (HTices)
Office of managing member of the general partner of the general partner: c/o FlarbourVest Partners,
LLC. One Financial Center, 34th Floor, Boston, MA 02111

L3riel Deseription ot Business

Investinents
Type of Business Organization 09004344 -
0 corpuration B limited partnership, already formed 0 other (please specify);
0 business trust O limited parinership, to be lormed
Month Year
Actual or Estimated Date of Incorporation or Qreganization: LO l 5 I l 0 [ ] ! ® Actwal D Estimated

Junsdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: m
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: Thas is a special Temporary Form D (17CER 239.5000) that is available to be filed instead of Form D CER 239.,500) only to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239.5001) or an amendment to such a notice in paper format on or after September 13, 2008 but before March 16, 2009
During that period, an issuer also may lile in paper format an initial notice using Form D (17 CFR 239,500 but, if it does. the issuer must file amendments suing Form

D (17 CFR 239,500) and otherwise comply with all the requirements of §230.5031

Federal:
Whe Must File: All issuers making an oflering 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 tiled no later than 15 days after 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 al 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: 1.8, Securities and Exchange Commission. 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC. one of which must be manually signed. The copy not manually signed must be a photocopy
ol the manually signed copy or bear typed or printed signatures.

Information Reguired: A new tiling 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 {rom the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal tiling fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) tor sules of securities in thuse states that have adupted ULOE and
that have sdopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
ntue. 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 siate 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, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not reguired
to respond unless the form displays a currently valid OMB control number,

SEC 1972 (9-08)
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A BASIC TDENTIFICATION DATA

2. Enter the information reguested for the foHowing:

o Each promwoter of the issuer, il the issuer has been organized within the past five years:

e Lachbenchcial owner having the poser (0 vote or dispose, or direct the vote or disposition of, 10% or nwre of a cliss of cquily sceuritics of the issuer:

o Fach exceunve officer and director of corporate issuers and of corporate gencral and managing panners of parinership issuers: and

s Fach general and managing partner of partnership issuers,

Check Boxtes) that Apply: 0 Promoter T Beneticial Owner U0 Executive Olticer

0 Director

B General and/or Managing Partner

Full Name (Last name first.of individual)
HIPEP VE-Associates L {the “General Partner™)

Business or Residence Address (Number and Street, City, State. Zip Code)
¢fo HarhourVest Partners, LLC. One Financial Center, 43th Floor, Boston, MA 02111

-

Cheek B3ox{es) that Apply: J Promoter 0 Benelicial Owner 0 Exceutive Oitieer

0 Director

@ General and/or Managing Partner

Full Name (1.ast name 1irst. i individeal)
INPEP Vi-Associotes ELC

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/ HTarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Cheek Boxges) that Apply: | Promoter 0 Bencficial Owner 0 Exccutive Otticer

0] Director

®General and/or Managing Partner **

Full Name {}ast name (st if individual )
| LrbourVest Patners, LLC

Business or Rusidence Address (Number and Strect. City. Siate, Zip Code)
o/ HarbourVest Partners, LLC. One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficiat Owner ® Exccutive Odlicer*** 0 Director 0 General andfor Managing Partnet’
Full Name (Last name first, it individual)
Kiane, Edward W,
BBusiness or Residence Address (Number and Street, City, State, Zip Code}
clo HarbourVest Partners. LLC, One Financia!l Center, 44th Floor, Boston. MA 02111
Check Box(es) that Apply: 3 Promoter 0 Beneficial Owner B Exccutive Offiger*** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Zug. D. Brooks
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111
0 Director 0 General and/or Managing Partner

Check Boxies) that Apply: 0 Promoter 0 Beneticial Owner B Exccutive Officer***

Full Name (Last name first, if individual)
Anson, George R.

Business or Residence Address {Number and Street, City. State, Zip Code)
¢/o HarbourVest Partners (UK.} Limited, 1-11 Hay Hill. Berkeley Square, London, UK.

Check Boxtes) that Apply: 0 Promoter 0 Bencficial Owner ® Exccutive Ofticer®**

0 Director

0 Generat andfor Managing Pariner

Fubl Name (Last name first, ifindividual)
f3egg, John M.

Business or Residence Address (Number and street, City, State, Zip Code)
cfo FlarbourVest Partners, ELC, One Financial Center. 34th Floor, Buston, MA 02111

* or'the General Partner 7/ ** the managing member of the general partner of the General Partner 7 *** of the managing member of the general partner of the General

Partner {or its attilintes)

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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A BASIC IDENTIFICATION DATA

2 Enter the infurmation requested tor the tollowing:

o Lach prosuder of the issuer. 8 the issuer has been organized within the past five years;

o Fuch benelicial vwner having the power 1o vote o dispose, or direct the vote or disposition of) T0%6 or more of @ ¢lass of cqueity sccurities of the issuer;

& lach exceutive oflicer and director of ¢orporate issuers and of corporate general und managing partners ol partaership issuers: and

e Lach generald ind managing partner of partnership issucrs.

Clicck Bos(esy that Apply: 0 Promoter 0 Beneficial Owner B Exceutive Offieer***

O Directlor

O General andfor Manazing Panner

Fall Name tLast name first, of individush)
Bilden. Philip M.

Business or Residenge Address (Number sind Street. City, State, Zip Codey
cfv Harbour Vest Partners, LLC, One Financial Center. 44th Floor, Boston, MA 02111

Check Boaqes) than Apply: 0 Promoter 0 Bencticial Owner B Executive Otlicer***

0 Director

g General and/or Managing Partner

Fuli Nume (Last name first, it individual)
Wadsworth, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code}
cfo HarbourVest Partners. LLC, One Financial Center, Boston. MA 02111

Cheek Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Olticer*** 0 Director 0 General and/or Managing Partner
Full Namue (Last name #irst, ilindividual)
Delbridge. Kevin 8§
Business or Residence Address (Nwmber and Sireel, City, State, Zip Code)
c/o HarbourVest Partaers. LLC, One Financial Center, 44th Floor, Boston, MA 02111
Check Box(es) that Apply: 0 Promoter U Beneficial Qwner B Exccutive Officer*** [ Director 0 General and/or Managing Partner
Full Name (Last name [irst, if individual)
Johnston. Willium A.
Business or Residence Address {Number and Sireet, City, State, Zip Code)
¢/o HarbourVest Pariners, LLC, One Financial Center, 44th Floor, Boston, MA 02111
Check Boxtes) that Apply: D Promoter T Beneficial Owner B Executive Officer*** 0 Director D General and/or Managing Partner
Full Name (Last name first, ifindividual)
Maynard, Frederick C.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA G211
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** 0 Director 0 General and/or Managing Partner
Full Wame {Last name first, i individual)
Nemirovsky. Ofer
Business or Residence Address (Number and Sireet, City. State, Zip Code)
cfo HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111
0 Duector 0 General and/or Munaging Partner

Chuck Box{es) that Apply: 2 Promoter g Benelicial Owner 8 Exccutive Officer***

Full Name {Last name [irst, it individual )
Vorlicek, Martha D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 33th Floor, Boston, MA 02111

*** of the managing member of the general partner of the General Partner (or its alliiates)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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AL BASICIDENTIFICATION DATA

20 Emer e information requested for the Tollinving:

o Fuch promoter of the issuer, if the issoer has been orzimized within the past Hve years:

*

Uach benelicial owner hiwving the power to vote or dispose, or direct the vow or disposition of 1095 or more ol a class of equity seetritivs ol the issaeer:

e Liach exceutive otfreer and dircetor of corporate issuers and of corporate general and nimaging partniers of partnership issuers; and

e |iach general and managing partner of partnership issuers.

Cheek Baongesy thit Apply: [ Pronmoter 1 Benclicial Owner B Lxccutive Utlieer**

1 Director

0 General andfor Managing Partnee

ol Nome (Last name Lrst, it individual)
Hacon, Kithleon M.

" Business or Residenee Address (Number and Strect, Cily, State. Zip Codcl
c/o HrbourVest Pirtners. LEC, One Financial Center. 34th Flour, Boston, MA 02111

Cheek Boages) that Apply: 0 Promoter 0 Benehicial Owner B Exceutive Oflicer***

U Director

[ General andfor Managing Partaer

Fall Name (Last name liest it individual)
Mortix, John ¢,

Busmess or Residence Address (Number and Street, City, State, Zip Code)
cfo HarbourVest Partners, LLC, One Financial Center. Boston, MA 02111

Cheek Boafes) that Apply: 0 Promoter 0 Benelicial Owner B Cxecutive Officer***

0 Birector

0 General and/or Managing Partner

Fulb Nonne Last name lirst, if individual)
Stento., Grepory V.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Boxtes) that Apply: 0 Promoter 0 Benelicial Owner W Executive Ollicer***

O Director

O General and/or Managing Partner

Full Name {Last namee Arst, il individual)
Wilson, Peter G.

Business or Residence Address {Number and Sureet, City, State, Zip Code
c/o HarbourVest Partners, L1L.C, One Financial Center. 44th Floor. Boston, MA 02111

Check Bon(us) that Apply: 0 Promoter 0 Beneficial Owner B Executive Olficer*»*

0 Director

0 General andfor Managing Panner

FFull Name (Last name first, il individual}
Taylor, Michael W.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC. One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply; 0 Promoter 0 Beneficial Owner 0 Executive Officer

0 Director

0 General and/or Managing Panner

Full Name (Last name tirst, if individual)

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

Cheek Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Otficer

G Director

0 General and’or Managing Partner

Full Nome {Last name 1rst. it individuad)

Busmess or Residence Address (Number and Swreet. City, State. Zip Coded

*** of the managing member of the general partner of the General Partner (or its attiliaes)

(Use blank sheet, or copy and use additional copics of this sheet. as necessary.)
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B ANFORMATION ABOUT OFFERING

Yes No

Lo Tl the issuer sold, or does e issucr intend to sell. 0 non-aceredited bnvestors in this QlEring? oo et
Answer also in Appendin, Column 2,81 fiting under UELOE,

2. S13.744.000¢

* Lesser amounts (o be permitted ot the discretion of the General Partoer. For purposes of Form D only, € was converted ito USS using the exchange rate at July Y.

JO0R: €1 1ISS1.5744

20 What is the minintum investinent that will be accepted From any individiaidl™ e

Yes No

3. Daoes e offering peromt Joint ownership 08 @ SEEIC UIMIET st e ce et e e ee e r e ren et r e e a

4. Enter the intormation requested for each person who has been or will be paid or given. directly or indireetly, any commission or similar remuneration fur
solicitation of purchasers in connection with sales of sceurities in the offering. a person 1o be bisted is i associated person or agent ol a broker or dealer
registered with the SEC and/or with o state or states, list the name of the broker or dealer. 1P more than five (3) persons to be listed are associated persons ol such a
broker or dealer, you may set Forth the mformation or that broker or dealer inly,  Completed as to solicitation in the VLS.

Fall Name (Last nane fiest, i individuwal)

Not applicable.

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

Natrwe of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
'] AH States

{CReck " Al SEAtes™ o Chetk IMGIVITUAL STAIES) ......oovovieiee ettt ettt es e bes s s s es et et emnssesmns s nsss e erams s ensssseen
{AlL] [AK) |AZ] JAR] [CA) [CO) [CT) IDE] IDC) [FL] {GA] |HI [1D]
L} [IN] [1A] |KS] IKY] [LA]} |MI:} IMD IMA] |MI] [MN] [MS] [MO]

IMT]  [NE] INV] (NI Ng) INM]  INY] INC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI| 1SC) [$1)] [TN) [TX)  (UT]  [VT]  IVA]  [WA]  [WV]  [WI] [WY]  [PR]

Full Nome (East name first il individuaty

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

Nime of” Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
C All States

{Check "AlLStates” or check BIBIVIGUAL SUIIES) ...ooii ittt eetet e et et ts e e eeaeee e 1ot et atese et et ebet s e et et eeesees et e e s s amte et s ressennsoetn e emeaeeeraeea
[AL] [AK] [AZ] |AR] [CA] [CO] €T [DE]) [DC] [Fi.] [GA] [HI} (EI0]]
[t [IN] [TA} [KSj [KY] [LA] IME] [MD] [MA] [Mi] [MN] [MS] MO}
IMT) [NE) [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR} {PA]
[RI] {5C] [SD] [TN} ITX] (Ut [VT} [VA] [WA] [WV] [WI] (WY] [PR]

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

(Check "All States” or check individual States) ... - All States

[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [bC) [FL) [GA] [HI] [

(L] [EN] [1A] [KS| [KY]  [LA]  [ME]  [MD]  [MA]  MI] [MN]  IMS] [MO)
IMT]  [NE]  [NV] (NH]  [NJ) [NM]  [NY] [NC] IND) [OHM]  [OK]  [OR]  [PA]
[RI) [5C) ISDI TN} [TN] (UT] [VTI (YAl [WA]  [WV] Wl [WY]  [PR]

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

I Enter the aggregate aflering price of seeuritics included in this offering and the tal amount already sold.
Fnter 07 i answer i "none” or "zere™ 1 Whe transaction is an exchange eifering, cheek this box  and
indicate in the columns below e amounts of the securities otlered Tor exchange and atready exchanged.

Type of Security Avgregate Amount Already
Ofifening Price Suld
Trbu ... S0 50
Common Pretierred
Convertible Seeurities (NCIUding WAFTINES) .o s et $0 50

$300.000.000* $129.500.000 -
S0 30
$300,000.000° $229.500.000 _

PRIEICESEEP IHRTCSTS oot bbb 2t hes e b eae e bt s etamen s e s asenteseee

Other (Specily Fe e e e e

Total ...

Answer also i Appendix, Column 3, if filing under ULOE,

2. Later the number of aceredited and non-aceredited mvestors who have purchased securities in this ofiering
and the aggregate dollar amoeunts of their purchases. For otferings under Rule S04, indicate the number ot
persons who hive purchased sceurittes and the aggregate dollar amount of their purchises on the total lines.

Later "07 i answer is "none™ or "zeroe,"
Agoregale
Number Dollar Amount
Investors of Purchases
Aceredited INVESIONS ..o 5 $129,500,000
INON-ACCTEURILET IIVUSLOTS .o ettt et s e b bee s endetbe bbb s e e e et emmn s nmnnee 0 %0
Todal {for [ings under Rule S04 0nIVY oottt e ren s $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis (iing is for an offering under Rule 504 or 505, enter the ntormation requested for alt securities sold
by the isster, W date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
seeuritics in this oftering. Classity securitics by type listed in Pant C - Question [.
Type of Dollar Amount
Security Sold
TVPE OF OFTCTIIE ..ot s E 1 E ootk sS4 e ee e 43t e e ee e e e e eee e )
Rule 505... s
REBUIALION Ao ettt et e e g1 e85 4ot 4s S H e e ee e e e e oo e e deme e e et et e e eemneeeseeerene $
RUIE SO vttt b st a 4 st ee ek emmset 0 b nt e s em e et se e e s sensteteee s bots st enbaneene s e st arsran $
Total 5
4. a. Fumnish 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 issuer. The information may
he piven as subject to fiture contingencies, If the amount of an expenditure is not known, furnish an
estimate and check the box to the leit of the estimate.
TRARSIRT AZENITS FEES oottt s et sty e 884t et eAmt e ene st ene s e bemnt e e e e et e rmmmnt s e eems e et eenrenne 8 50
PENUDZ and ENZEAVINE COSES ... ..ottt ettt ees s et st s bt bos s e nenes st en st n et emaanss s nantans e B §*
LN FES oot ettt et ema e 2o 2t eaa et ARt em et et e A et e 1t e e et e e e re e nee et rene et e eneeee e e rs e ereenaas B g
Accounting Fees ... | 30
ENZINCERNG FORS ...t e bbb h 2ot ee b bt e s b em b e smns s s em s s aes e s rssan bt st et ses e st rmens st s bt senans B 30
Sales Commisstons (specify finders® fees separately) | 50
OUhEr EXPENSES (IHENLIY) oottt ettt s 1 8o 3118554085448 054 et bt & 5+
B $470,000

* The General Paniner may accept addittonal amounts. 7/ ** Orzanizational and offering expenses (excluding placement fees) will be paid by the Fund and its feeder
lund estimated at $470.000. Any placement fees will be barne by the managing member of the general partner of the General Partner through s 100%6 oftset agaiust the

neanagement fee.

4 0f8
22740589v3



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

b, Enter the difference between the aggregate oflering price given in response 1o Pant C - Question 1 and 10tal expenses furnished in

response to Part € - Question 4.a. This difference is the "adjusted gross proceeds 10 the ISSURE." ... e 299530000 ..
5. [Indicate below the amount of the adjusied gross proceeds to Lhe issuer used or proposed 1o be used for each of the purposes shown. [f' the
amount for any purpose is not known, fumish an estimate and check the box to the lefi of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in eesponse to Pan C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Alfftliates Others
Salanies AR FBES ... i ettt et he ettt A e R bbb ) $ .
PUICRASE OF PRl 05LAE ..ot ettt st ees sttt ees st et s s s st b s snr e s S
Purchase, remal or leasing and installation of machinery and equiPMEnt .......c..cccovvvvceeiieen e S $ e
Construction or leasing of plant buildings and fagilities ., .....ooooirs e i e _ S o
Acquisition of other businesses (including the value of securities invelved in this offering that may be
used in exchange for the assets or securities of another iSsuer pursuani (0 8 METEET) .o $ $ I
Repayment of indebledness ..o OO OSSO RO RO $ 5
Working capilal ... b et 5 $
Other (specify): Investments and related costs S
B $299,530,000
) )
COMIMIA TOMAIS ... cccr oot b e ea R e b b et ee et b e s sb e a1 S Ees R b e Es s e eb e b rbe e rnn e s W $209,530.000

Total Payments Listed (columns 10tals 8dded)...............oooovorieeiiin i mie e rmee s emere e raesscanesse e sarans

| §299,530,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. If' this notice is liled under Rule 505. the following signature constitutes
an undertaking by the issuer 1o fumnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information lumished by the issuer (o any

non-accrediled investor pursuant to paragraph (bK 2) of Rule 502,

Issuer (Print or Type) - ‘S‘i ature (‘»\ ] Date
; § TN 71 February 23, 20
HIPEP V1-Emerging Markets Fund L.P. / /L 7 //é'ﬁ_dff’ﬂ J 7 ¢ ry 23, 2009
Name of Signer (Print or Type) Title of Signer (Print or Type)
Martha D. Vorlicek Managing Director of HarbourVesl Partners, LLC, the managing member of HIPEP V1-
Associates LLC, the general pariner of HIPEP VI-Associates LP. the general partner of
HIPEP VI-Emerging Markets Fund L.P.

ATTENTION

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