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02063924 PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

4

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.) )
New York Life Insurance and Annuity CorporationMagnastar Private Placement Variable Universatli

Fili : i . = P

iling Und'clr (Check box(es) thatl z?pply) ]:] Rule 504 [] Rule 505 [ Rule 506 {[] Section 4(6) O ULOE j‘:\

Type of Filing: @ New Filing D Amendment / e \
WA Y. \

A. BASIC IDENTIFICATION DATA

1. Enter the information rcquested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

New York Life Insurance and Annuity Corporation '

o

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Numbef(ir};ch,_x,ding Arca Code)
51 Madison Ave, New York, N.Y. 10010 ' (212) 576-7000

Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Codc)
(if different from Exccutive Offices) .

Brief Description of Business
Life Insurance and Annuity Sales

Type of Business Organization SSED
i limited partnership, already fi d ther (pl ify): 7 )
B H ot o L3 otertplesespesty & NOV 0 7 2002

Month Year ' THOMSON

Actual or Estimated Date of Incorporation or Organization: Actual D Estimated F

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statc: ENANC,AB..
CN for Canada; FN for other foreign jurisdiction) [p][E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 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 sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Comumnission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities 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 copics not manually signed must be
photocopies of thc manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments nced 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that havc adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
arc 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 fce 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.




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 dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issucr,

+ Each exccutive 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(cs) that Apply: D Promoter Beneficial Owner D Executive Officer

[] Dircctor

[] General and/or

Managing Partner

Full Name (Last name first, if individual)

New York Life Insurance Company _

Business or Residence Address (Number and Street, City, State, Zip Code)
51 Madison Ave, NY, NY 10010

Check Box(es) that Apply: [[] Promoter  [[] Bencficial Owner Executive Officer

[Z Dircctor

General and/or
Managing Partner

Full Namc (Last name first, if individual)

-See attached sheet

Business or Residence Address (Number and Street, City, State, Zip Code)
51 Madison Ave, NY, NY 10010

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [7] Exccutive Officer

[] Dircetor

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: D Promoter D Bencficial Owner [:] Exccutive Officer

[] Dircctor

Gencral andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [J Promower  [T] Beneficial Owner  [] Exceutive Officer

D Dircctor

General and/or
Managing Partner

Full Namec (Last namc first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner [] Exccutive Officer

D 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(cs) that Apply: [ Promoter  [7] Bencficial Owner  [] Executive Officer

[] Dircetor

General and/or
Managing Partner

Full Name (Last namc first, if individual)

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

(Usc blank sheet, or copy and usc additional copies of this sheet, as nccessary)
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l B. INFORMATION ABOUT OFFERING

I'. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... ES %
Answer also in Appendix, Cotumn 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? | ... e, $ 100,000
Yes No
3. Does the offering permit joint ownership of a single unit? | | | ... O

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. It 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)
M Holdings Securities, Inc. -

Business or Residence Address (Number and Street. City, State. Zip Code)
205 SE Spokane Street, Portland, Oregon, 97202-6413

Name of Associated Broker or Dealer
M Holdings Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) [] All States

(A] [AK]  [AZ]  [AR]  [OA]  [QO0] [Gd]  [DE]  (IX]  [B] [0A]  [XI] (W]

(K] [®] [d] [BS] [K¥]  [Da]  [ME]  [MD] [NA] [N [MN] [MS]  [NO]
(T]  [NE]  [NW] [I] (0] W] [(N&] [NC] [N0] [OF] [QK] [OR] (4]
(K] (€] [%] [®]  [X]  [W7]  [Wrl  [WA]  [WA]  [WV]  [WI]  [WRY]  [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 éolicit Purchasers
(Check "All States" or check individual States) ... .. .cciiiiiiiiiii e e aene [:| All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[ILT] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] ([MS] [MO]
[

MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] ([OH] [OK] [OR]  [PA]
(RI] [sC] [Sp] [TN] [TX] [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 Codc)

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) D All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL] [GA] [HI] (ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] ([MD] [MA] [MI] [MN] [MS] [MO]
MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] ([ND} ([OH] [OK] [OR] [PA]
[RI]T ([SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] ([WV] [WI] [WY] [PR]

(Usc blank shect, or copy and usc additional copics of this sheet, as necessary.)
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I . Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE L. tiieiitie e ettt et e et e e e en e e s $ $
L0 F 1 S OO PPRPRE $ $
[[] Common [} Preferred
Convertible Securities (Including WaITaniS) ,.........ocivvivevvreriirmiiisreierieiiinneeerienieeesiireaeenns $ S
PartnErShip IHTETESIS. .evvvurusereeriiisee e ritiiseecer et e s e e s et bt s e s essearessesserstaen e eeeaenbasenrarcnnens S N
Other (Specify _Variable Life Insurance) . ..., $_Unlimited §. 217,500
) OO OTPTUUR PSR UPROTPPIIR $ S
Answer 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 aggregate dollar amount of their
purchases on the total lines. Enter "O" if answer is *'none" or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESTOTS. (1uuuiiiiirisieisiarcrane sttt s e sea bt e s ea s aatsese s s taebe bt eetaebaseaaesrbses ! §.217,500
Non-accredited INVESIOTS...........uvviriiiirereerreeeeree e srsrrees e st eeseaneererse s e ararenesssen 0 S0
Total (for filings under Rule S04 0NIY) ooouiirniiiiri e een, )
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 securities by type listed in Part C Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..t eevvtriuirie e e e e reseereetentebaer et s s s s n s e e s e s et et e e s aeeeneeeaeeeaeeearetanara e n s S
REGUIALION A eiiriiiiiiii ettt e et )
RUIE S04 ..o e S
4 T PP TP UPPTN S
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knnown, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENTS FEES...viiitiiirieiiieiirieeeaereerie et attesteseseesesasreersaessesartsssbassreaesseas s essbeessesaseasa 0 s2
Printing and Engraving COSIS ... ..c.uuiviiiiuiriiiiniiiiiit et e e seebeninaneeerenat e esraieeeerenen e aenanas [1 so
LeZAI FEES.....euiiiieiiiie et ee e e et §_100,000
ACCOUNTINE FEES 11vvvvtrrereerrererinitittieireiereeessaaanrsettteeetesasaannareesaeeesessesstsbbbbaresbbenseeeeesessanannnannses $_10,000
ENgINEEriNg FEES ..vvuvriiiiiiiiriniininiiiiiniriii it rs s s ts s s e ien s e e beba e et e bt e e e eenaan [ so
Sales Commissions (specify finders' fees SEPArately) .......ivieirieicireriieeeiinniereerinerereeisrerernnieeanns [ s.20.600
Other Expenses (identify) _System/Product Developmen: ... P4 500000
Y U PO S P ORI X s LSD;‘!’OO
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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 furnished in response to Part C--Question 4.a. This difference is the "adjusted gross

PTOCERAS 10 HHE ISSURL." L,ututneereurinsiertrureeeeerneirrereseettesesseereaea s s e eerrrnenasaesas e nrenstnansenennsns sN/A

5. Indicate below the amount of the adjusted gross proceed 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 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

Os2

Os0
Purchase, rental or leasing and installation of machinery
AN CQUIBMIENIE ..____....111+11eccecerccreeoeoeooeseseesseee e eeereee e s

Construction or leasing of plant buildings and facilities

Os0

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

ISSUCT PUFSUANE 0 8 METBET) .......cvveoreeaeeresesseceesese e ssss sttt ]s0 s9
Repayment of iNAeBIEANESS . .....uvviiiiieirireeiiinieeeiiereeen s iveeecorbreesssteeessssnreessanenereeesnsnnns []s 0 s 0
WOTKING CAPITAL. c.eveiiiiiiiii i e s e e Os. 0 []s 0
Other (specify): _All proceeds are deposited in a seperate account without reduction for 50 []5.217,500

expenses shown in Item 4 of Part C (except sales'commissions)

..... ]s0 30

COlUMI TOMAIS 1oieirritierree et e e eeeeesseettnarebarraeeeee e s e e saattneenesaessan s tstrbneeaeeaasasaasasanrsnres []s 0 s 217,500

Total Payments Listed (column totals added) ........c.cooiiiiiiiiiiiiii e s 217,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited mvestor pursuant to paragraph ®)2) of Rule 502.

Issuer (Print or Type) N Slgnature W Date
New York Life Insurance and Annuuty Corp / 10/15/02

Name of Signer (Print or Type) Title of Signer (Print or ype
Robert J. Hebron Senior Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C.1001.)
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Directors and Principal Officers of NYLIAC

Directors

Seymour Sternberg
Frederick J. Sievert
Michael E. Sproule
Anne F. Pollack
George J. Trapp
Phillip J. Hildebrand
Theodore A. Mathas
Robert D. Rock
Frank M. Boccio
Michael G. Gallo
Solomon Goldfinger

Officers

Gary E. Wendlandt
Jay S. Calhoun, III
Frank J. Ollari
Richard C. Schwartz
Stephen N. Steinig
John A. Cullen

Joel M. Steinberg
Robert J. Hebron




