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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, | |

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.}
HIPEP VI-Cayman Partnership Fund L.P.

Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 503 ® Rule 506 0 Section4{(6) 0 ULOE

Type of Filing: 0 New Filing ¥ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Namc of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
HIPEP VI-Cayman Partnership Fund L.P. (the “Fund™}

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Repistered Office: ¢/o Walkers SPV, P.O. Box 908 GT, George Town, Grand Cayman, Cayman
Islands, British Wesl indies

Address of Principal Business Operations  {Number and Street, City, State, Zip Code} Telephene Number {(Including Area Code)

(if different from Exccutive Offices) (617) 348-3707 (Phone number of managing member of the
Office of managing member of the general partner: cfo HarbourVest Partners, LI.C, One Financial general partner)

Center, 44th Floor, Boston, MA 02111

Brief Description of Business
tnvestments in HarbourVest International Private Equity Partners VI-Partnership'F z

Type of Business Organization MAR 12009 IIII Il” I”III ll
O corporation W limited partnership, already formed 0 other (please specify):
THOMSONREUTERS—— 09004763

0 business trust C limited partnership, to be formed
Monfh' '™

Actual or Estimated Date of Incorporation or Organization: | 0 l 5 l | 0 l 8 l ® Actual 0 Estimated

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

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17CER 239,5001) 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 15, 2008 but before March 16, 2009.
During thal period, an issuer also may file 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:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Scction 4(6). 17 CFR 230.501 et seq. or |3 Us.C
77d(6}).

When to File; A notice must be filed no later than 15 days afier Lhe 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. if received at that address afler the date on which it is due, on the
date it was mailed by Uniled States registercd or certified maii to that address.

Where to File: U.S. 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
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 not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOQE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made, If 2 state reguires 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, 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 required
to respend unless the form displays a currently valid OMB control number.

SEC 1972 (9-08}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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 securitics of the issuer;

e Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 0 Promoter 0 Beneticial Owner 0 Executive Officer 0 Director

B General and/or Managing Pariner

Full Name (Last name first, if individual)
HIPEP VI-Associates LLC (the “General Partner”)

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

Check Box(es) that Apply: | Promoter 0 Beneficial Owner 0 Executive Officer 0 Director

BGeneral and/or Managing Pariner *

Full Name (Last name first, if individual)
HarbourVest Partners, LLC

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

Check Box(es) that Apply: D Promoter D Beneficial Owner B Executive Officer** 0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Kane, Edward W,

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

Check Box({es) that Apply: 0 Promoter D Beneficial Owner B Executive Officer** D Director

D 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

Check Box(es) that Apply: 0 Promoter B Beneficial Owner B Executive Officer** 0 Director

0 General and/or Managing Partner

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

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

Check Box(es) that Apply; 0 Promoter 0 Bencficial Owner B [Executive Officer** 0 Director

0 General andfor Managing Partner

Full Name (Last name first, if individual)
Begg, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo HarbourVest Partners (U.K.) Limited, 1-11 Hay Hill, Berkeley Square, London, U.K.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** [ Director

0 General andfor Managing Partner

Full Name (Last name first, if individual)
Bilden, Philip M.

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

* the managing member of the General Partner /_** of the managing member of the General Partner (or its affiliates)

{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 information requested for the following:

s Fach promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ot" equity securities of the issuer;

e  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: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 Generat and/or Managing Partner
Full Name (Last name first, if individual)

Wadsworth, Robert M.

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

c/o HarbourVest Partners, LLC, One Financial Ceater, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Delbridge, Kevin S

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Exccutive Officer”* 0 Dircctor 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Johnston, William A.

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

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 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name lirst, if individual)

Nemirovsky, Ofer

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** & Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Vorlicek, Martha D.

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Otlicer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Bacoen, Kathleen M.

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

*+ of the managing member of the General Partner (or its affiiates)

{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 information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  FEach general and managing partner of partnership issuers.

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name {Last name firsi, if individual)

Mortis, John G.

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

c/o HarbourVest Partners, LL.C, One Financial Center, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Stento, Gregory V.

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 @ Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Wilson, Peter G.

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 D Beneficial Owner W Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Taylor, Michael W.

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: G Promoter {1 Beneficial Owner 0 Executive Officer 0 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 0 Beneficial Owner 0 Executive Officer 0 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 0 Beneficial Owner 0 Executive Officer D Dircctor 0 General and/or Managing Partner

Full Name (Last name first, if individual)

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

** of the managing member of the General Partner (or its affiliates)

(Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or docs the issuer intend (o sell, to non-accredited investors in this OfTring? .o 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? L $15,744,000*

* Lesser amounts to be permitted at the discretion of the General Partner. For purposes of Form D enly, € was converted into US$ using the exchange rate at July 9,
2008: €1=USS1.5744

Yes No

3. Does the offering permil joint owniership 0f @ SIEIE UNILT ..o et b e "0

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. I a person lo 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 (o be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only. Completed as to solicitation in the Us.

Full Name (Last name firsy, if individual}

Not applicable.

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

{Cheek "All States” or check iNdIVIAUAL SEAES) ......vciiivirrrseirsiieses ettt b s 0 All States
(AL] [AK] [AZ] [AR] [CA] [COJ [CT) [DE] [DC] [FL] (GA] [H]] ]
[IL] [IN] [IA] fKS] [KY] [LA} [ME] [MD]  [MA]  [MI] [MN]  [MS] (MO]

(MT]  [NE] [NV] [NH] - [NJ) [NM]  [NY] NG} [ND]  [OH]  {OK]  [OR]  [PA]
[R1] [sC] [SD] (TN]  [TX]  [UT]  [VT]  [VA]  [WA]  [wV]  [W]] (WY]  [PR]

Fuli 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 1o Solicit Purchasers

{Check "All States” 01 check INAIVIAUAY STALES) . .......c..oioiiiiiitiiiiinisims o et e e oS00 0O All States
(AL] [AK] [AZ] [AR] [CA] [CQ] [cn [DE] [DC] [FL] 1GA] [HI} (ID]
[IL] [IN] [1A] [KS] [KY] [LAL [ME] MD] [MA] [MI] [MN] [MS] [MO]

(MT]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] (OR] [PA]
(RN (€] [SD] [TN] (TX] (uT) (VT] (VA] {wWal  [WV] (W] (wWY]  [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 INAIVIBUAT SEALES) . ..., o.eee ettt oo bbb e R 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [TA] [KS] [KY] fLA] fME] {MD] [MA] [MI1] [MN] [MS] [MO]

IMT]  [NE] (NV] [NH] INJ] [NM]  [NY] INC] [ND] |OH]} [OK] [OR] [PA]
[RI] (C] [SD] [TN] (TX] {uT] [VT] [VA] (WAl [wWv]  [WI] (WY]  [PR]

(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

[. Enter the apgregate offering price of securities included in this offering and the total amount already sold.

Enter "0" if

answer is "none" or "zero.” If the transaction is an exchange offering, check this box O and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBE oottt e a e AR SR SRS R $0 $0
EQUILY ©.evoeoeereereencesresssssens e snce st isecs s a8 soms e ene e R e $0 $0
8 Common O Preferred
Convertible Securities (INCHIAING WAITANISY ....c..cverviee oot eare e sber st oo $0 30
PAMNEISIIP IMEEFESLS 11t eceerrecrceremsiees e e eeseces bbb bS48 e TR bbb $3,148,800,000* $704,544,000%* __
Other (Specify Y ettt et e se et o et 50 $0
T AT OO O ST ST P TP R PP PRUPIO PPN $3,148,800,000* $704,544,000%* ___
Answer also in Appendix, Celumn 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securitics 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,"
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETTEH INMVESTONS L...vivevtivemtiteseaeies et s csraers b nses b eme o s s nrce s bt s s s bt s sm s s e b e LSRR e R s a5 b 30 $704,544,000**
NOR-ACETEUIE ITVESLOIS —_....oeevviveestevererreceescecses s essrsren s srss ssomscesiem et s bt s seme e essmraseas R e b st O $0**
Total {for filings under RUle 304 0OMIY)... oo ene e iyt 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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. Classify sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OFTRTINE e.v. oo eare e recs et et s s ece bR RS 4 £ 2ER s EEEEebbehib R $
REGUILION A ..o ooooeocectroaiteios st e st e e e e s s e RS bbb b
TOUAD <ot e et ee e eee e e eee e et b e b bR e A R ees SR e 18R e 1k Rt b b b
4, a. Furnish 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.
TERNSTET ABENIL’S FEES 1.ooveiteeeveececececesmreesorsssecb ot toa e a s s et s s s b e 21 R 000k e m $0
PrNING B0 ENBIAVIRE C0S1S. 1. eoeettieeieet et ectece et e e e sbs b enb s ss s s e s b e84 e84 888 AR 4 08P B g
LRI FEES.....vvueviurissirissssuresseeseessesseessessessss s sesess etees s eeeeas e8RS 8L L4421 SRR 8 28 L A
ALCCOUIEING FEES Lovuvvitiieseriaeieessseeonsecseoeeesimecseeseereas o reesesias s e eesremesses e et 1341451880101 1 745108 RS20 E SRRt s cnbs b s u 50
EDLHICETIIE FES...0uuvuivrvurmereceeeeceseoreoceesececsremresaeesseee e nesoeens e ems e be 1404 £ 01143113178 E S84 18616 PR 2 | 50
Sales Commissions (specily finders’ fees SEPAratElY) ... oo e | S0
Other EXPenses {IACNITY) ..ottt e b4 s e e 88t eSS g
0 U Oy SO U PO U U SO U TUU P P U PO PO PRSP P TO O RPPPPROR & 34.700,000%**

* Together with the Main Fund. The General Partner may accept additional amounts. For purposes of Form D only, € was converted into US$ using the exchange rate
at July 9, 2008: €1=US$1.5744/ ** Does not include capital commitments to the Main Fund. / ***Organizational and offering expenses {excluding placement fees)
will be paid by the Fund and the Main Fund and are estimated at $4,700,000. Any placement fees will be borne by the General Partner through a 100% offset against
the management fee.
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furmnished n
response 1o Part C - Question 4.4. This difference is the "adjusted gross erocecds R0 BHE TSSUET. " ..ot ivisivie e e ter ettt ey e s

5. Indicate below the amount of the adjusted gross proceeds to the issuer ustd or proposed 1o be usedt for each of the purpases shown. [f the
amount for any purpose is not known, furmish an estinate and check the box to the Iefi of the estimate. The total of the payments listed

must equal the adjusted grass proceeds to the issucr set forth n response to Part € - Question 4.b ahove.

$3,144,100,000%

Payments o
Officers,

Direclors, & Puyments To

- Affiliates Others
SALBAES AN TEES +.vvrrrsrerveeeees s eemes s satssss s assss oo esses s sisis s sssssssss s e ssssrssissstosensssnnss 4 9 0% —_—
PUTCRASE OF TERL ESLALE 1.vrvvrrevvveseeecereeeees oo seeesesre s bossssssresesse s smsresssessnrennsmssstssssssssessensensescesissenees L8 s —
Purchase, rental or keasing and installation of machinery and eqUiPMENt oo nreee s U $ [HM
Construction or leasing of plant buildings and facilities ny __ 0s
Acquisition of other businesses {including the value of securities involved in this offering that may be
used in exchange for the assels or securities of another issuer pURSUANT LG @ MEEGET) ovavvniininmisinn e 0% 0%
Repaymient of indehtedness ...ooooovevrvrinicreeee: et et et et dae e [BR-Y 0%
T 17 LSOO PSSR U | s —
Other (specify): Investments and relaled costs Cs *

us 3, 144,100,000
C$ 0s
CIOMITHN TOIIS covverevevvestscesressesssssss s sssrssesssessesmeesss st sttt st sems s msressissssrsssss 38 w5 3,144,100,000%
Total Payments Listed (columns (01215 20AEA) ....co..vvvosiieimiin st ssss s st e o isibrnae m$3,144,100 ,000*
D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Sccurities and Fxchange Commission, upon written request of its stafT, the infoermation furmished by the issuer Lo any

non-aceredited investor pursuant o paragraph (bX2) of Rule 502.

Issuer {Print or Type) Signature Date
HIPEP V1-Cayman Parmership Fund L.P. W}ﬁw /

February 23, 2009

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

Marths D. Vorlicek Managing Director of HarbourVest Partners, LLC. the managing member of HIPEP VI-

Assaciates LLC, the general partner of HIPEP VI-Cayman Partnership Fund L.P.

* Together with the Main Fund.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.) l
50f8 % @
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