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Name of Offering (E*‘Che@f this is an amendment and name has changed, and indicate change.)
- Preferred Term Securities XX, Inc. (the "Co-Issuer™) :

Filing Under (Check box(es) that apply): || Rule 504 [_] Rule 505 X Rule 506 (] section4(6) [_] ULOE
Type of Filing: & New Filing [:] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Preferred Term Securities XX, Inc.

Address of Executive Offices \. o (Number and Street, City, State, ZIP Code) { Telephone Number (Including Area Code)
c/o RL&F Service Corp., GUne:Rodney Square, 10 Floor, Tenth -and King Street, Wilmington, | (302) 738 - 6680 ‘

Delaware 19801 R o

Address of Principal Busixic:ss_@peratidﬁs (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) - Same as above ' Same as above )

Brief Description of Business .

To authorize, co-issue, sell and deliver, jointly with Preferred Term Securities XX, Ltd. (the "Issuer”), the Senior Notes and Mezzanine Notes
referenced herein. .

Type of Business Organization.” .

& corporation ™ D Iithited partnership, already formed D other (please specify):

[] business wust = [ limited partership, to be formed ' P
- =~ Month Year a E
Actual or Estimated Date of InCorporation or Organization: @ [Z Actual D Estimaigd

" Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; JAN 1 f 2006

CN for Canada; FN for other foreign jurisdiction) @ T
HHANCIAL
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. 77d(6).

GENERAL INSTRUCTIONS

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offe_ring A notice is deemed filed with the U.S. Securities and Exchange
Commussion (SEC) on the earlier of the date it 15 received by the SEC at the address given below or, if réceived 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 Reﬁuirgd: 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 o;
the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 Pdrts 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 s%parate notice with the Securities Admiinistrator in each state where sales are to be, or have been made. If a stat¢
requires the payment of a fee a5 a precondition to the claim for the exemption, a fee i the proper amount shall accongpany this form. This notice shall be filed in the appropriat
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 availabie 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 respond unless form displays a currently vaild OMB number, SEC 1972 (6- 1 of




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o 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 equity securities of
the issuer;

» 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: D Promoter D Beneficial Owner @ Executive Officer @ Director D General and/or
‘ . Managing Partner

Full Name (Last name first, if individual)
Puglisi, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o RL&F Service Corp., One Rodney Square, 10" Floor, Tenth and King Street, Wilmington, Delaware 19801

Check Box(es) that Apply: [:l Promoter & Beneficial Owner D Executive Officer (] pirector D General and/or
- Managing Partner

Full Name (Last name first, if individual)
Preferred Term Securities XX, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o P.O. Box 1093 GT, Queensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D 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 E] Executive Officer D Director D 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 _[:] Beneficial Owner D Executive Officer _D Director _[:l 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: [:l Promoter D Beneficial Owner D Executive Officer [:] Director D 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: [ Promoter ) Beneficial Owner D Executive Officer D Director | D General and/or
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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B. INFORMATION ABOUT OFFERING

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

2. Whatis the minimum investment that will be accepted from any Individual? ........ccoconiiiiic e
3. Does the offering permit joint ownership of a single Unit? .......cocoiiieinii e ettt s

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 to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

YES NO
0 K
$100,000

YES NO

X O

" Full Name (Last name first, if individual)

Keefe, Bruyette & Woods, Inc.

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

787 Seventh Avenue, New York, New York 10019

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)......ccooevvreevenecoverievernirranns e ebeteebeeseetebereii seeaeateaeseeses e ntane s b esaas s eaesere e

X Al states

{AL]  {AK) [AZ)  [AR] [CA] [CO} ICT] [DE) (1.8 [FL] [GA}  [HI) [1D]
(L) (IN] (1A] [KS] [KY]  [LA] [ME] [MD]  [MA]  [M]] MN]  [MS]  [MQ)
[MT]  [NE] (NVI  [NH] - [NJ] [NM] [NY] [NC] [ND] [0H] [OK]  [OR] (PA]
(RI] (€] [SD]  [TN] (TX] (UT] [VT] (VA]  [WA]  [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual) '

FTN Financial Capital Markets, a division of First Tennessee Bank National Association (""FTN')*
Business or Residence Address (Number and Street, City, State, Zip Code)
845 Crossover Lane, Suite 150, Memphis, Tennessee 38117 -

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check INAIVIAUAL STAES). ... ieeuiiiiiiirreeriirirn et et easn e s e n e e sses st se s st s ! D All States *
[AL] [AK] (AZ]  [AR] [CA] (CO [CT] [DE] [DC] [FL] [GA] [HI] (ID]
{IL] (V] 1a]  [KS] Kyl [LA] ' [ME] MD]  [MA] M [MN]  [MS]  [MO]
[MT]  [NE] (NV]  [NH] NJ] (NM] (NY] NGy D) [OH] [OK}]  [OR] [PA]
[R]) {3C] [Sb} [TN] [TX] [UT} V1) VA  [wal  [wv] W] Wyl  [PR]

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
(Check "All States” or check MMAIVIAUAL SAES).r.ervreerrreeseeseeeeesereerssessseseeseeessseseseoeeessees e essse s esesereeosseemesesesreresssoresneeeee (] Al States
[AL]  [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] [DC] {FL] (GA]  [HO (D]
] {IN] [1a)  [KS] Ky]  [LA] [ME} MD]  [MA]  [MI MN] [MS] MO]
MT]  [NE] {NV]  [NH] (NJ] (NM] [(NY] [NC] [ND] [0H]  [OK]  [OR] [PA]
[RI] [SC] [SD]  [TN] [TX] [UT] [VT] [VA] (wa)  [wv]  [wW]) [WY]  ‘PR]

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

*FTN is a division of 2 national bank and will offer and sell the securities in states where banks are excluded i"rom the definition of "broker-dealer" or

exempted from registration therefrom.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 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
DIEDE .ttt et bttt e a e e e et ettt e AR s eae e e e teeaearteeaeateean e benbaaeeeeares $589.550,000 $589,550,000
EQUITY 1ottt etk kbt s et $-0- $-0-
D Common

Convertible Securities (including warrants) $-0- $-0-
Partnership IIETESES .voveeiverieirieceeierieer et e e eiereens $-0- $-0-
Other (Specify $-0- $-0-

0371 S TSRO OUETURTPURPUORUPRURUINY $589,550,000 $589,550,000

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" 1f answer is "none" or “zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE INVESIOTS .. ovviiveir et ee ettt e e e et et et ee e e st e s et e sntaat e eme et eneeeaeseensenes ; ..................... 35 $589,550,000
Non-accredited INVESIOTS .....cccocvrieerererenis e e sineeeas ettt et et -0- $-0-
Total (for filings under Rule 504 0nly) ..ot N/A IN/A
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 o ‘ B N/A SN/A
Regulation A N/A $N/A
RUIE 504 oo e e A NA___ SNA
TOLL ettt e ettt b et e b et e et ebe et enne s P N/A 3 N/A
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.
TTANSEET AZEIE'S FEES wioviiiiriiiiiiii ittt ettt ettt sa e er et anbe et e e eaeane s & _$70,000
Printing and EOGTaVITIZ COSLS ... c.oucrriruerirmisiinitiictt st sesstss s et ce e s e s s e b b stk bt et entansarea s sresesieteesensesene e X 860,000
LL@Al FRES otririinirieieeeee e e et er et stttk es et ne et sa ek s e b s g ebes e R At eE b ek eh e bbb ee et hact st s & _$1,523.750
ACCOUNLING FEES ..ottt st et e e X 3
EDZINEEIING FEES ......veeeueeeereesssrossseesssasseassoesess et os e sesssse et essenemsss e e oo seeeess s et oee s X 50
Sales Commissions (specify finders’ fees SEPATALElY) .. cocou. it X 523,177,970
Other Expenses (identify) Rating Agencies ($1,325,000) + Other ($150,000) ................ e @ $1,475,000
TOtAl oo e e U RSP SRS @ _§26.306,720*
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C. 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 4.2. This difference is the "adjusted gross proceed proceeds
to the issuer.”

. . $605,443,280

5. Indicate below the amount of the adjusted gross proceeds 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

SALATIES AN TEES ... vvceoeeersereresene s esssene s sereseses st sesssesses sttt esssssssseses s ssinssss et emssssssnrenens s nros P § =0 = X s-0-
Purchase of real estate.....c..ccoveeeeimmvncincecenen, ke n bt e e ae b e R er b s s R £ et r et et bk ennan s re b s <] s-0- ’ @ $-0-
Purchase, rental or leasing and installation of machinery and SQUIPTIENT. ovverooirveeiecisieri oo @ $-0- @ $-0-
Construction or leasing of plant buildings and facilities........ccococeirerviirnrereec e E $-0- @ $-0-
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
I1SSUET PUISUANLE 10 @ IIETZET) oot vieeercerectecremntiies b ssaess ettt s e cas s ees e ae o s b ss b enan i annin @ $-0- ' & $-0-
REPAYINEN OF INAEDICANESS ©..vvvevrervesmaresecscesseessseeasseessassse st sass s ssses s ssssssess sttt eras X s-o0- X s-o0-
WOTKIIZ CAPLAL 1--..vvoeevsseceeesse st rees e et eees e bt sE e s s8Rt X s-o0- X s-0-
Other (specify): Acquisition of preferred trust SECUTIHES ..o.vevreveiieerceicre it nraies X s-0- DX} $603,914,280
ACQUISTHON OF SHHP SECUTTHES 11vvve--crvenereseeneeerecsssreesssescsssscestsseesss fosvsssssssssssasnssseesoessesssssesesssnesssssesscares X} s-0- DX 51,529,000
COIUMDN TOALS ©vvivtceeeret et cs et et sr s st sr s e a e e bbb s eacte s s e neseesens s @ $-0- @ $605,443,280
Total Payments Listed (column totals added)........ccooeviiiiiiiniiicns e & $605,443,260% *

* The Issuer and the Co-Issuer are issuing $589,550,000 of the Senior Notes and the Mezzanine Notes. The Issuer alone is issuing U.S. $42,200,000
aggregate principal amount of the Subordinate Income Notes. The amounts shown in questions 4 and 5 relate to the proceeds from the Senior-
Notes, the Mezzanine Notes and the Subordinate Income Notes.
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