. FO F{M C UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
hours perresponse. ..... 16.00

TIIAT,  ncooenooms

PURSUANT TO REGULATION D,

03027285 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [N
A
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Estate Enhancement Variable Life Insurance A
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [] ULOE //c,‘" S “‘"’H““{/Z/
Type of Filing: [5d New Filing [] Amendment / O
S am 19 9w
A. BASIC IDENTIFICATION DATA BN, OYE T
1. Enter the information requested about the issuer \j‘%’}&\ /0§>/
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) : 52, 187 C;‘-,V
General American Life Insurance Company §
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (IncTwﬂ”g Area Code)
700 Market Street, St. Louls, MO 63101 314-525-6262
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Provider of insurance and financial services PROCESSED
Type of Business Organization /
Bx] corporation [0 limited partnership, already formed [[] other (please specify): .\U\_ 1 8 2““3
[] business trust [ limited partnership, to be formed ) Pt

Month Ye;ar %‘Wc%ﬁ

Actual or Estimated Date of Incorporation or Organization: [(J] &) m fJ Actual [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) i3

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering 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.
774(6).

When To File: A notice must be filed no fater 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 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 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 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 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. GConversely, 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. 10of9
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“2.  Enter the mformanon 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 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  Each general and managing partner of partnership issuers.

Check Box(es) that Apply. [ Promoter (X Beneficial Owner [ Executive Officer 7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Metropolitan Life Insurance Company
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Madison Avenue, New York, NY 10010
Check Box{es) that Apply: [} Promoter [ Beneficial Owner [0 Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
GenAmerica Financial Corporation
Business or Residence Address  (Numbes and Street, City, State, Zip Code)
700 Market Street, St. Louis, MO 63101
Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [] Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
See attached page 2A
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner Q Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
See .attached page 2A
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:] Promoter [C] Beneficial Owner [ Executive 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: D Promoter D Beneficial Owner D Executive 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)
{0 Executive Officer [] Director General and/or

D Promoter [ Beneficial Owner

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Page 24

General American Life Insurance Company
700 Market Street
St. Louis, MO 63101

Name and Principal Business Address

Positions and Offices with General American

C. Robert Henrikson

Metropolitan Life Insurance Company
One Madison Avenue

New York, NY 10010

Chairman, President and Chief Executive

Officer

Nicholas D. Latrenta

Metropolitan Life Insurance Company
One Madison Avenue

New York, NY 10010

Director

James L. Lipscomb ,
Metropolitan Life Insurance Company
One Madison Avenue

New York, NY 10010

Director

Richard J. Miller
'| 700 Market Street
St. Louis, Missouri 63101

Director and Executive Vice President

Stewart G. Nagler

Metropolitan Life Insurance Company
One Madison Avenue

New York, NY 10010

Director

Stanley J. Talbi

Metropolitan Life Insurance Company
One Madison Avenue

New York, NY 10010

Director

Lisa M. Weber

Metropolitan Life Insurance Company
One Madison Avenue

New York, NY 10010

Director

William J. Wheeler

Metropolitan Life Insurance Company
One Madison Avenue

New York, NY 10010

Director




Anthony J. Williamson

Metropolitan Life Insurance Company
One MetLife Plaza

'27-01 Queens Plaza, North

Long Island City, NY 11101

Director, Vice President and Treasurer

[Richard D. Evans *

Senior Vice President

Kevin S. Finnegan ****

Vice President and Associate General
Counsel

James D. Gaughan **** Secretary
Timothy J. Klopfenstein ** Vice President, Chief Financial Officer and
Appointed Actuary

William C. Lane *

Vice President and Associate General
Counsel

Donald L. Lambert *

Vice President

Jerome M. Mueller *

Senior Vice President

John E. Petersen *

Senior Vice President

James A. Schepis *****

Senior Vice President, National Recruiting

Deborah J. Walters *

Senior Vice President

Virginia M. Wilson ******

Vice President and Controller (Principal k
Accounting Officer)

Bemard H. Wolzenski *

Executive Vice President, Individual

A. Greig Woodring ***

Executive Vice President, Reinsurance and
President and Chief Executive Officer of

| Reinsurance Group of America

The principal business address:

* General American Life Insurance Company, 700 Market Street, St. Louis, Missouri 63101.

** 13045 Tesson Ferry Road, St. Louis, Missouri 63128

*** 1370 Timberlake Manor Parkway, Chesterfield, Missouri 63017

**x* Ope Madison Avenue, New York NY 10010

*x¥x* One Gateway Center, 6" Floor North, Pittsburgh, PA 15222

***xx% One MetLife Plaza, 27-01 Queens Plaza, North, Long Island City, NY 11101




Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? .....ooovvvvcreneennns X O

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individUaI? .....c...cccoeeeomroerceeceesinirsinsees e sssessesens $100,000.00 !
Yes No ‘
Does the offering permit joint ownership of @ Single UNit? ..o et [ O

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. 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)

See attached Page 3A

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

All states except NY

{Check “All States” or check indiviGual SIA1ES) ot oo reces s areos e e e i birsssissss s eassmacasins ernsraanes [ AN States
(MT] [NE] [NV NH]  [NI] (NM] [NY] [NC] [ND] [OH] [0K] [OR] [PA
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) ..o e [0 Al States
'

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 “AJl States” or check Individual SIAtES) ... sae s sassr st (O AIll States
NY] [C (NDJ oH] (6K
VAl WA WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Page 3A
ITEM #4:

Name Address Sales State
General American Distributors 700 Market Street All states except NY
St. Louis, MO 63101

Paul Hinson Walnut Street Securities X, MO
700 Market Street
St. Louis, MO 63101

Neil Wolfson Walnut Street Securities PA,CT
700 Market Street
St. Louis, MO 63101

Simon Singer Walnut Street Securities CA
700 Market Street
St. Louis, MO 63101

Phil Spalding Jefferson Pilot Securities CA,CT, TX
One Granite Place
P.O. Box 2005
Concord, NH 03301

Chris Jacob TransAmerica Financial MO
Advisors
1150 S. Olive
Los Angeles, CA 90015

Terry Coleman TransAmerica Financial MO
Advisors
1150 S. Olive
Los Angeles, CA 90015

John Behr Long Grove Trading IL, WI
500 Park Boulevard, Suite
800
ITtasca, IL 60143

Teri Holbrook Thomas Weisel Partners CT,CA, TX
One Montgomery Street
San Francisco, CA 95104

Rod Bench Nathan & Lewis Securities WA
260 Madison Avenue, 11™
Floor
New York, NY 10016



Name
Kevin White

Jason Kurchner

Address

Prime Capital Services,
Inc.

11 Raymond Avenue
Poughkeepsie, NY 12603
Prime Capital Services,
Inc.

11 Raymond Avenue
Poughkeepsie, NY 12603

Sales State
MA

FL



1.. Enterthe aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check Total Pramium
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and 1lected
already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

O Common [7] Preferred

Convertible Securities (INCIUAING WAITANTS) ...c.cveuieiienrmeercnisinnrininseenrasesserasssesssssrasssessssseses $ $

Partnership INLErestS ......vuceicccisieenemensericnscssisinninnes sz e s s $ | $

Other (Specify __ Lo0Ate e e i e SUnlimited  $13,139,111,33
TOLAL 1eveccerieere e essass e sae e e cae et e e e e e e r et s st et £ s S E £ s £ e s S et en s sabasenan $ 3

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 “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEGITEG INVESIOTS ..v.vvrirerrrseseiesssesssesssassessssensnssssssesstssesssssssssmsssssessssssssnsasssassssssssssssmmssmsssaseessoses 2 $13,139,111.33
NON-BCETEAIE INVESIONS wovereresreesruessceesesssessessessesssesesssossssesssnssssssssssssssasssesassssssssasessssssssssssssensssnses 1 $__ 66,400.82
Total (for filings under Rule 504 ORLY) ..ovvecererenicinninrseseveesessesesesnreeseeseseesarassesens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis 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. N/A
Type of Dollar Amount
Type of Offering Security Sold
RUIE 508 it i e s i et e et e ettt b e et eee aee serrrsesrreeeereeestes s s e er e arae s e sneas $
REGUIALIOM A o iuiitieeeee it reees oo s s et rreret ats ses sos s bre e e be s soasersasasasstsasebesressbanassesesresn 3
RUIE 508 .ottt et it et et e et et ae it et aestee caare et tae teecea e sesnsenressesensiete reererean s neasseneas s
Total ............ $
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. N/A*
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.
TTANSTET AGENT'S FEES curmiriiiiee ettt e s s b b s bbb et en i O %
Printing and ENGraving CoOStS . e iieeienmirireereseserer e ersisensssssssatessssssssssssssssssesss et ssstesssetssssesesasescsessassanes 0 s
LEBAI FEES ...vurrrrecrmerrrisensemsmeseeesiassssntserseesssressessassessssesessessetosssesssssssassssissssssssessesens sssanssassossosss sessansansyosssssssasaseses O s
ACCOUNTINE FEES 1rrmeieeiiniiiitiecsceretes s rest e e sb s asase st bbb ssgsaseseaseb st es b rbsesen et eastneaasens sbamsebsbbansntne O ¢
ENGINEEIING FEES wioiiciiiiiiici it esese s ssessssssn e sssssasest st sotsisssnsassrosspessesasransbanens O s
Sales Commissions (specify finders’ fees SEParately}.....omermncniiiiiines e eeeseee s g s
Other Expenses (Identify) _ e sse e sesssrsaranans O s
Total ..vvvverennns AR 0O s
*ssuer is in the bhusiness of offering variable life prodacts ad ot a limited offs .

Issuer does ot heve an aggregate offering price fir the prodact, and expenses vary Gependirg
o He aoat of searities sald.

40f9



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 the ISSUET.” w.vrimieet et st e s b b s §

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. [f 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 Jisted must equal the adjusted gross

roceeds to the issuer set forth in response to Part C — Question 4.b above.
ootnote: A*
Payments to

* ' ) . [y ) . [y
PESEUSE15nd e ER0eES SEsQEIRgInY LaEL7 808 1 AER ofricers

have an aggregate offering price for the product, Directors, & Payments to

and expensés vary depending on the amount of Affiliates Others
SQIERT G FBS. SOL D s s s
PUTCHASE OF TEAI ESIALE ovverrrermunrisnessessemsesssesessans sesssssesssssssssssssssssssesssesssansesssssmssssasess s st s sesasscessssnes 0Os Os
Purchase, rental or leasing and installation of machinery ‘
ANA EQUIPIMENT Looerecaicairitesr s et s e s b es s s e bbb bR e s b s s 0s
Construction or leasing of plant buildings and faCilities .....creeeeerirrriceciineresrisirce e seisearssacsens 0s ns_

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

ISSUET PUTSUBNE 10 @ METZET) cuvcrvnriernesssrnsesesssssnssssssssssssssessissssssssss st st e b bans s bassnssbssasssssmr st s s siesssasnssanens s s
Repayment of iNAEDIEANESS vt sees e sarsss b s esb s s reens bt e amascssoenss s s
WOTKINE CAPIAL.ceveereectrenitrrcrs et st s b s et bbb bbb e b sbaonss Os as
Other (specify): ) 0s O s

....... as ds
COIUIMIN TOAIS . eeeeeeerevervrierrnesssisseeseesessssssessssssssssssssasssasasisasassssstessantyissssssssesssestasaserssssassasssenesnes satosessmsests 0s 0s

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. Ifthis notice is filed under Rule 505, 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ¢ ‘ Date
General American Life Z A742Z~> C O
Insurance Company g"’“‘u . U ' /17/ 3

Name of Signer (Print or Type) Title of Signer (Print or Type)
Bruce Williams Assistant Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ..o, bR s bbb bt ae bt e sae bt areen O 0

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239,500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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)

Signature

Date

Name (Print or Type)

Title (Print or Type)

Instruction:

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

signatures.
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Intend to sell

to non-accredited
investors in State

(Part B-ltem 1)

3

Type of
security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of
Number of Premium Non-
Accredited Collected Accredited

State| Yes No Investors Amount Investors jAmount] Yes No
KY X VL Insurance

LA X VL Insurance

ME ‘X VL Insurance

MD X VL Insurance

MA X VL Insurance 1 66,409.82
Ml X VL Insurance

MN X VL Insurance

MS X VL Insurance

MO X VL Insurance 3 2,213,399.41

MT X VL Insurance

NE X VL Insurance

NV X VL Insurance

NH X VL Insurance

NJ X VL Insurance 2 350,000.00

NM X VL Insurance

NY | NJA | N/A N/A

NC X VL Insurance
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of
security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of
Number of Premium Non-
Accredited Coliected Accredited

State; Yes No Investors Amount Investors {Amount| Yes No
ND X VL Insurance

OH X VL Insurance

OK X VL Insurance

OR X VL Insurance

PA X VL Insurance 2 875,000.00

RI X VL Insurance

SC X VL Insurance

sSD X VL Insurance

TN X VL Insurance

TX X VL Insurance 3 1,280,637.00

ut ‘X VL Insurance

VT X VL Insurance

VA X VL Insurance

WA X VL Insurance 1 1,050,000.00

wv X VL Insurance

Wi X VL Insurance 1 275,000.00

WY | X | VL Insurance

PR{ NA | NA N/A
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Intend to sell

to non-accredited
investors in State

(Part B-ltem 1)

3

Type of
security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)

~(Part E-ltem 1)

Number of
Number of Premium Non-
Accredited Collected Accredited
State; Yes No Investors Amount Investors { Amount| Yes No

AL X VL Insurance

AK X VL Insurance

AZ X VL Insurance
AR X VL Insurance

CA X VL Insurance 3 3,198,000.00
CcO X VL Insurance

CT X VL Insurance 2 1,148,665.10

DE X VL Insurance

DC X VL Insurance

FL X VL Insurance 1 700,000.00
GA X VL Insurance

HI X VL Insurance

ID X VL Insurance

IL X VL Insurance 4 1,982,000.00

IN X VL Insurance .

IA X VL Insurance

KS X VL Insurance
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