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Name of Offering (3 check if this uanmndmaumdnm bas changed, and indicats change.)
PFL Corporate Account One .

Piling Under (Check box(es) that apply): O RuIaSM O Rulas03 O Rule50600 Soctim4(f) O ,ULOB
_Typo of Filing: O New Filing § Amenément *A

- A, BASIC IDENTIFICATION DATA :
_). Entor the information remested about the ismuer T - .
Name of Issuar (O check if this is 57 amendment and name has changed, and indicate change.)
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yd \,
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Exchangs an the earlior of the date 1t is recelved hSECnﬂnlddmu bolow or, if recoived st that addross after the date oo which it is
Mmhdﬂhmmb Shtnnﬁ.mdumﬂ.ﬂdb that addrem. gy

Wiere o Fiie: UL mumcmmmmnw Washington, D.C. 20349

Coplss Required: mdmmmuMﬂmmsmmofmmmhmuuwm Any copies not manmally agned st be
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ATTENTION

Fallure to file notice In the appropriate states wiil not resuit In a loss of the federal exemption. Con-
versely, (ailure to flle the appropriate fedaral notice wiil not resuit In & loss of an avallable state exemp-
tion unless such exemption Is predicated on the flilng of a federal notice.
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A, BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
o Bach promoter of the issuer, if the issuer has been organized within the past five years;

o  Eachbeneficial owner having the power s vots or dispose, or direct the vots or disposition of, 10% or more of a clasa of

equity securitiea of the {asuer;

. Each:xccuhveofﬁcaanddlrecfarofcorpoma issuers and of corporate general and managing partners of partnership issuers;

and
s  Pach genenl and managing partner of partnership issuers,
Check Box(es) that Apply: O Promoter [ Bencficial Qwner -3 Executive Officee 1 Dircctor  {JGeneral and/or
. Managing Partner
FullName(Lastunmnﬁrlmfmdw{dual)
Bumuchddm:aAddnnmumbamdSmCity.SmZ!pCoda)
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer [ Director DGenenalendor
) Managing Partner
Full Name {Last namse first, if {ndividual)
Business or Residenco Address (Number and Strect, City, State, Zip Cods)
Check Box{es) that Apply: [ Promoter (O Beneficial Owner O Executtvo Officer O Director  [Genenal and/ox
: Managing Partner
Full Namse {Last nemo first, if individual)
Busincas or Residenco Address (Number and Street, City, State, Zip Codo)
Check Box(es) it Apply: O Promoter O .Benchcial Owner O Exocufivo Officer O Director | Gemeral sndlor
Full Name (Last zame first, if individual) _ - )
Buainess or Residence Address (Number and Street, City, State, Zip Cods)
Check Box{es) that Apply: O Promoter (1 ‘Peneficisl Owner OO Exccutivo Offic O Director  DGenenal and/or
o Managing Partner
FuﬂNnmc(I.nnmmﬁm.iﬁndivxdml)
' BunnmuReddmAddnu(NmbumdSMChy.SmZbCode)
Check Box(es) that Apply: 0O  Promoter DBcneﬂcinlOm O Executive Officer [0 Director [OGeneral and/or
Managing Partnor
Fuil Name (Last name first, if individual)
BmincnoaridmAddrea(NmbctmdSMCity,Stﬂn,ZipCodu)
Check Box(es) that Apply: [0 Promoter [ Beneficial Ownar [ Executive Officee (1 Director O Ceneral and/ar
. ! Managing Partner

Full Name (Last rame first, if individuaf)

Business or Residenca Address (Number and Street, City, State, Zip Codo)

(Usabhnkshed.weopyndmnddxﬂmdmﬂoﬂhhubcd.nnmy)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

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. If more than five (5) persons o be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,

Yes
a

Yes
(m]

No
(]

No
a

Fult Name (Last name first, if individual)
TBG Financial & Insurance Services Carp

Business or Residence Address (Number and Street, City, State, Zip Code)
2029 Century Park Eas{, 37th Floor, Los Angeles, CA 90067

Name of Associated Broker or Dealer
same .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . /. .......... ..ol O All States

{AL) (AK] (AZ] (AR} (cA] {co) [cT] (EE] (Dci {PL] {GA] (HI] [ID]
(IL] [IN} [IA] (KS] (KY] (LA] [MEB] {MD} [MAJ [MI] {MN] [MS] [MO]
[MT] [NR] [NV] (NH] (NJ] [NM] [NY] (NC] {ND] (OH] [OK] [OR] (PA]
{RI) [SC) [SD] (TN (TX] [UT] {VT] IvA;l [WA) [Wv] [WI) [WY) [PR]

Full Name (Last name first, if mdmdual)
AXA Network LLC

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

4251 Crums Mill Road, Harrisburg, PA 17112

Name of Associated Broker or Dealer
AXA Advisors, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... . ... ... i e O All States

[AL) [AK) [AZ]) [AR] [CA] [CO] [CT) [ﬁﬁ] [DC] [FL] {GA) {HI]) [ID]
[IL) {(IN] [IA] [KS] {KY) [LA] [MER) [MD]) [MA] [MI) [MN] [MS] [MO]
[MT) (NE] [NV] {NH] (NJ] [NM} [NY) {KC] [ND] [OH] [OK) [OR} [PR)
(RI] [SC)] [SD] [TN] {TX) (UT) (VT) (VA] [WA] [wVv) [WI] [WY] (PR}

Full Name (Last name first, if individual)
Westport Fimancial Services, LLC.

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

39 01d Ridgebury, Suite 5, Dan:bury, CT 06810-5198

Name of Associated Broker or Dealer
same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check individual States) ... ... ..o o oo ie i 0 All States

{AL] (AK} (AZ] [AR] [CA] [co] [CT] [X®E] [DC] [FL) (GA) [HI] {ID}
[IL) {IN]) [IA] [KS) {KY} [LA) [MB] (MD] [MA] [MI) [MN) (MS] {MO]
(MT] [NB) [NV] [NH] (NJ) (NM] [NY) (NC] [ND] [OH] (0K] (OR] {PA)
[RI} [SC} [SD] (TN] (TX] (UT] (VT) (VA] [WA] (Wv} [WI] [WY] [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as nccemry)
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1. Enter the aggregate 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 offer-
ing, check this box 0 and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amount Already
' Offering Price Sold
Debl e e e $ $
EQUILY. o oo v et e et e e e $ $
O Common 3 Preferred

Convertible Securities (including warrants). . ... .. ... i i, b3 $
Partnership INTETestS. .. oo ov vttt i e i en i $ $
Other (Specify : ) Suplimited - $1.413.563,114.76

Total. . ..o ve i P s 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, indicats 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.”

" Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIOrS. . ... v it it in et e e 20 $1.413.563,114.76
Non-accredited INVESIOTS. . oo v vv i se et eniiiirasannnnanans ces $
Total {for filings under Rule 504 only) . .. .....oovviiviinian s, s
Answer also in Appendix, Column 4, if filing under ULOB
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 securitiea by type listed .
in Part C-Question 1.
Type of offering ' Type of Dollar Amount
i Security Sold
RULE 505, .ot i it ittt ittt e et et 3
Regulation A .. ... o it i ittt i it iaa it 3
RUlE S04 . ittt it i i e e 3
Total .. ... PP e e e eare e N/A $_N/A
4. a. Furnish a statement of all expenses in cannection 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.
Transfer ABERUS FErS . ..o\t ee ettt et tat e ene et a s
Printing and Engraving Costs. ... ... ... ittt O s
Legal Pees. ..ottt it cinnnn it e e, O s
ACCOUNtING FEes L . o e e ia s O s
Engineering Fees . ................ P B $.32,311,945.94
Sales Commissions (Specify finder's feesseparalely) ... ........oiiininnninnnnenns O s
Other Expenses(identify) =~~~ =00 e a s
1) ¢-) O s
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INVESTORS, EXPENSES AND USE OF PR

b. Enter tha difference between the aggregate offering price given in response to Part C-
Question | and total expenses Mumished in response to Part C-Question 4.a. This difference
in the “adjusted gross proceedsto thelssuer™ .. .. ..0oouvviiinivnienesrinnns

5. lndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposcs shown. If the amount for any purpose i1 not known, furnish

an estimate and check the box to the lefl 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-Ques-

ton 4.b. sbove,

Payments to
Officers,
Directors, & Payments To
. Affilistes - Others
Salartes aDd fECE ..o vir i rr e bt a et as b o 3 as
Purchueofmllemu.............5. ..................... ferens a s os
Purchase, rental or leasing and installation of machinery and equipment........ o s o s
Construction or leasing of plant buildings and facilities. ......... .00ttt o s o s
Acquisition of other businesses (including the valus of securitiea involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursoant (0 A METROL. . oo v evvronnas R LT TR T TR o ¢ as
Repayment of Indebtedness. . . .oovuvrinirenenniniinarraiaenanes o s as
Working capitil .. ..ot et ittt i s a s o s
Other (specify) o Os
_.....a % Qs
Column TOMIB. . o i cvvinieinessssnnnvesnssnntnssarsnsansanons o s aos
Total Payments Listed (column totals added) . .oocvvvvrvererrineransansee as

D. FEDERAL SIGNATURE

The issuer bas duly caused thiy notice to be signed by the yndersigned duly suthorized person, If this notice is filed under Rude 508, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen written
request of its staff, the information firmished by the issucr to any non-accredited investor pursuant to pamagraph (b} (2) of Rule 502,

zsuer (Print or Typo) Signature -, Dats
- o -5
PFL Corpora:e Account One
Name of Signer urType) Titllo of Signer (Print or Type)
Ve rer ‘it

Vice President, Transamerica Life Insurance Company

ATTENTION

Intentional misstatements or omissions of fact conatltute federal criminal viclations, {See 18 U.S.C. 1001.)

Scf8
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if. STATE SIGNATURE

1. s any party describedin 17 CFR 230.252 (c), (d), {e) or (f) preaently subject to any of the disqualification  Yes No
pravisions of SUEB TUIEY L.t v vu s it i e e e a o

See Appendix, Cohunn 3, for state response.

2. The undersigned issuer herchy undertakes to ﬁ::nuh to any state administrator of any stste in which this notice ia filed, a ootice on
Form D (17 CFR 239.500) at such times a3 requlrad by stato law.

3. 'rha undersigned issuer hereby undertakes to ﬁu'msh to the stats administrators, upon written request, {nformation fumished by the
issuer to offerees.

4, The undersigned issoer represents that the um.mia familiar with the conditions that” must be satisfled to be entitled to the Uniform
Limited Offering Bxemption (ULOE) of the atate in which this notice is filed and understands that the issuer :laumng ths
availability of this exemption has the burden of establishing that these conditions have been satisfied.

Tholm:.:rhurudthhmﬂuﬂmudbmmmnmhmmmmmwmﬁubhﬁgmdonmbcha!fbytho
undsryigned duly suthorized person.

Isguer (Print or Type) Signature Data
Name of Signer (Print ar Type) Title of Sign?r (Print or Type)
Insiruction: :

Whmaaﬂhdeof&enmgwhhwudahudpmfame state portion of this form. One copy of every notice on
Form D muxt be manually signed. Any copics not manually signed must be phctocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX —

1 3l ) . 4 L
Disgualifleatlon
. under State
Intend to sell ta| Type of security ULOE (If yes,
noz-sceredited and sgqgregate attach
favestors in offering price Type of lavestor and sxplanation of
State offered in state amound purchased la State walver granted)
{(Part B-Item 1) | (PartC-Ttem 1) _ {Part C-Item 1) (Part B-Item 1)
Namber o .Number of
Accredited Nopaccredited
State Yes No Tavestors | Amoant Investors Amount] Yes No
AL
AK
AZ
AR
CA
cO
CT
DE

RERRREREEEEEREEISRS

* Interest in separate account is an interest in an insurance poliey.
' 70f8




APPENDIX

1

Intend to sell
to
noa-secredited
investorn la
State
(Part B-Item 1)

Type of securlty '
and aggregate
offering price

offered In state
(PartC-ftem 1)

Type ol lnvestor and
amound purchased In State
(Part C-Item 1)

s
Dlsqualification
under State
ULOE (If yes,
attach
explanstion of
walver granted)
(Part E-ltem 1)

State

Yes No

Number o
Accredited

Investors ] Amount

Number of
Nonaceredited
Investora

Amount

Yes No

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

UT

SIEEEFES
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