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FORMD UNITED STATES | OMBApproval
SECURITIES AND EXCHANGE COMMISSION - {OMBNumber: 32350076

AR Washlngton, D.C 20549 . Explrea:  November 30, 2001
Estimated average burden

A

06080223 PURSUANT TO REGULATION D, Prefi, Seral
' SECTION 4(6), AND/OR CATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION 1 '
- LN
Name of Offcring (O3  check if this is an amendment and name has changed, and indicato change.) - 3
PFL Corporate Account One : ’

1. Enter the information requested about the issuer
Name of Issoer (0 chock if this is an amendment and name has changed, and indicate change.)

__PFL _Carporate Accaupnt (One
Address of Executive Offices (Number ind Strect, City, State, Zip Code) - Telephone Nymber (Including Area Code)
“Address of Principal Business Operaticns (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
{if Jdifferent from Bxecutive Offices)
Brief Description of Buginess . PH’GGES'S'ED
— e— pCT2-7-2006-
wmof : = 01 timitod partnership, already formed O other (please specify):
' g buuineu?un ) O limited to be formed ° ¥ THOM§0N
: " Month Year i
Actual or Estimated Date of Incorporation or Organization: | l | l | | O Actusl O Bstimated
Jurisdiction of Incorporation ox Orgaxization: (Enter two-lotter U.S. Postal Service abbreviation foe State;
' CN for Cansdta; N for other foreign jriadiction) a0
GENERAL INSTRUCTIONS

Federalt

%&p‘lfnmf All {ssners muking an offering of socuritios n reliance on an exemption under Regulstion D or Soction 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
#hen Tb Flie: A potics must be filed no later than |3 days after the firat sals of sccurities in the offering. A notico is deemed filod with the U.8. Securftica and
mmwmmmdumnnmummnmmmmqumnmmmuam@wdhh
dus, on the dato it wae by United Statts registered or certified mail to that sddress. .

Fhere o File: UL Secarities snd Bxchangs Commission, 430 Fifth Stroet, NW,Washington, D.C. 20349

Copiss Required: Fiva (9 sooion of this notice mast be filed with the SEC, one of which nwmst be manually sigoed. Any copies oot munually signed must bo
photocoples of the munually signed copy or bear typed or printed signaturce. ’ o -

; A now tust contain all information Amendments need the name of the issier and
W,WMBM mmmwmmww, iod in Parts A and B. mnwmwwmm-

Filing Fes: Thexe is vo foderal filing feo.

States .
-n:isuiamuwumwnuumuﬁmwomwmmhmdmmmwmmmumnmd
that have adopted this form. hmmlyh‘;ulﬂ.onmﬂha notice with the Securities Administrator in cach state where sales are to be, or have boen
made, Ifa state requires the payment of & Teo 22 & precondition o claim for the exemption, 3 foo in the proper amount chall sccompany this farm. This notice
Mumdhmwmmhmdmmmw.mwmmmmamdmwumum

ATTENTION

Fallure to flle notice In the appropriate states will not resuit in a loss of the federal exemption. Con-

versely, fallure to flls the appropriate federal notice will not result In a lass of an avallable state axemp-

tion uniess such exemption Is predicated on the filing of a federsl notice.
Potartial parsons whe are te respond jo the collection of information cantaired In this form are
not required (o respond unisss the form displays 2 currently valld OIVIES cantrol rumbaer,
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A BASIC IDENTIFICATION DATA

2. Bnter the information requested for the following:
»  Esach 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 clasy of

equity securitics of tho issuer;

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

and
¢  Each gencral and managing partner of partnership issuers.

Full Name (Last name first, if indlvidual)

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Office (3 Dircctor DGmnln;:::!:
oF
Full Name (Last nams first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: 3 Promoter [1 Beneficial Owner [ Executive Officr O Director uem.;z:ﬂ _
Full Name (Last mams first, if individual) Mm_
Busineas or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [0 Promoter [1 Beneficial Owner L) Executive Officer [J Director [1General and/or
Managing Partner
Full Name (Last namo first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: O Promoter [ Beneficial Owner EIEmcﬁtiw'Oﬁcc O Director uamm
Full Name (Last came first, if individual) - Ml T
' Business or Residence Address (Number and Street, City, State, Zip Code) |
Chock Box(es) that Apply: 1 Promoter (] Beneficial Owner [ Executive Officr (] Director ”wﬂ,
Pull Name (Last name first, if individual) | v s
Business or Residence Address (Number and Strect, City, Stato, 2ip Cods)
Check Box(es) that Apply: O  Promoter [0 Beocficl Owner O Exsoutive Officer 01 Dircetor nwm
Full Name (Last name first, if individual) Mma__
" Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [0 Promoter {3 Beneficial Owner [ Executive Officer [0 Director namala;g:u
: . Managing Partner

Business os Residencs Address (Number and Street, City, State, Zip Code)

aJsbhnkMumﬁynndmmcopﬁofthhMam)
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B INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sel), 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 to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or deater only.

Yes
(m]

Yes
(]

No
a

No
(w}

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

Business or Residence Address (Number and Street, City, State, Zip Code)
39 01d Ridpebury, Suite 5, Darbury, 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) ... ........... ..ol O All States

- [AL] [AK] [AZ] [AR) [CA] [cOl [cT] (ER) (DC] [FL] (GA]l [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] [SC) (SD] [TN] (TX] (UT] {VT] [VA] [WAl [WV] ([WI] (WY] [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 1o Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . ... .. e e e O All States

[AL] (AK] [AZ] [AR} [cA) [cO] [CT] [DE] (DC] [FL} (GA} [HI) [ID]
[IL) [IN] [IA]) [KS] (XY} [LA] [MB] (MD] [MA] [MI] {MN] [MS] {MO]
[(MT] [NE] [NV] (NH] (NJ} (NM] (NY] [NC] (ND) [OH] [OK] [OR] {PA]
[RI) (Sc} [sD} [TN] [TX] (UT) (VT) (VA] (WA] (Wv] ([wWI] (wWY] [PR]

Pull 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 MM&N
(Check “All States” or check individual States) . .. ...... ... .. ...l 0O All States

{AL] (AK) [AZ) [AR] [CA] (col [CT) [DE} (DC] [FL) (GA) [HI} [ID)
[IL} {IN] [IA) (KS] [(KY] [LA] [MB) (MD) [MA] [MI] [MN] [MS]) (MO]
(MT] [NR) (NV] [NH) [NJ] (NM] (NY] [NC] (ND] [OH] [OK] [OR] {PA]
(RI] [sC] [sD] [TN] [TX} [UT] [VT] [VA] [WA] {wWv] [WI] (WY] [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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I, Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” of “zero”, If the transaction is an exchange offer-
ing, check this box O 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 Sotd
0 ) T S IR $ $
EQUILY. + v v v eeee e s $
00 Common [ Preferred

Convertible Securities (including warrants). . .. ... ccooniiiiiiine e $ $
Partnership LOEIESES. + « + v v v e e e s e e e e et i mame e n e i $_ _ s
Other (Specify __ Separate Acgount ) J A $ unlimited $1,966,988,873.07

Total. . ..........- R R s $

Answer also in Appendix, Columa 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.”

" Number Aggregate
A Investors  Dollar Amount
: of Purchases
Accredited INVESUOIS. . . .« oo vt verarnn e naesarssnacnarar s 43 $1.5966,988,873.07
Non-accredited Investors. . . ... ..ootris it L. $
Total (for filings under Rule 504 only) . ........... e e e $
Answer also in Appendix, Column 4, if filing under ULOE '
3. 1€ this filing is for an offering under Rule 504 or 508, 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 offering ' Type of Dollar Amount
Security Sold
T D) T R R RO $
Regulation A ... ..ot i $
RULE S04 . . oot ii e enrssiaan g s $
TOMAY & ot oo e ie e e el N/A, $ 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.

Transfer Agent's Fees

..................................................

Printing and Engraving Costs
Legal Fees )

Accounting Fees

o A B A

Engineering Fees

.....................................................

 ————

$_44,211,682.13

..............................

Sales Commissions (Specify finder's fees separately)

Other Expenses (identify)

a
a
a
a
a
X
0
a




b. Enter the differcncs 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 grosaproceedato the issuer.™ . ... ... ...iv.ientinnnrrnnsnnnns

5. Indicate below the amount of the adjusted groas proceeds to the issuer used or proposed to be
used for cach 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 sct forth in responss to Part C-Ques-

tion 4.b. above.
Payments to
Officers,
Directors, & Payments To
. _ : Affiliates . - Others
Salarica and fEes ... .0t tiii it ettt ettt ee as___ _aozs
Purchase of real estat. . ... .0vivriiieicennnrnnorreesonnss P a s _Ds_ .
Purchase, rental or leaging and installation of machinery and equipment. .. ..... o s_______os_____
Construction or leasing of plant buildings and facilities. . ........:........ o s___ O3
Acquisition of other businesses (‘mchndingthavnluofmu:iﬁu involved in this :
AR 10 & B e 3 Ds__
Repayment of InAEDLOADERR. . - . . e e vttt e, a s___ .0z
Workingeapital .. .............0iiinernnnennen Cieeeeeseanaan o s$____ 0O s
Other (specify) o s os
...... g $——_0Os

Column Totals. . ..ottt iiitiiiincanaesesiersnnnns. o 3 as
Total Payments Listed (column totals added) . . ... .0vveeenrnrennnrrevenns os

D. FEDERAL SIGNATURE
ﬁeimahanchdyuundmhmﬁmmbesimdbythemdﬂﬁgmddulymﬁoﬁzdmIfthinmdceilﬁlcdundcrkmnsos,ﬁa
fonowingnignanmeonaﬁhnuanmdahkingbythainmcmﬁnnhhwﬂnu.&Smiﬁunndﬂxﬁhmga(:ommiadm.upmwﬁm
monumﬂ.mwmmmwummmwmwmwmma)ofmm.

Inssuer (Print or Type) ‘ Signature _ ﬁ/ ’ | Date

PFL Corporate Account One ‘ -‘{M\‘?/ O —\4-00
Name of Signer (Print or tle of Signer (Print or{l'fpe)
j‘(xwxes _ Q {VQ;P'Z,

Vice President, Transamerica Life Insurance Company

ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. {See 18 U.8.C. 1001.)




N

E. STATE SIGNATURE

1. Is any party described in 17 CFll 230.252 (c), (d), (o) or (f) presently subjcct to any of the disqualification  Yes No
provisions of such rule? .. ..ottt e e i e e i e a a

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) st such times as required by state law,

3, The undersigned issuer hereby undertakes to furnish to the state administrators, upon wmtenrequest. information furnished by the
issuer to offerces. :

4. The undersigned usucruprumﬂthﬂlhemerisﬁmlmmththacnndlﬁom 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 ths issuer ch:umng the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

11mimahumddﬂlmﬂeaﬂmudhmthemmmbemmdhudﬂymd&hmﬁubbedpdmmbehalfbylhe
undersigned duly suthorized person. )

[ssuer (Print or Type) Signatwe o Date
Name of Signer (Print or Type) | TitleafSign?t(Printur'l‘ype)
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. Anycopmnotmmullyupedmustbephotocopmof!hemuanyngnedcnpyotbeanypedor
printed signatures.

6of8



_APPENDIX

1 | ) 4 P
Disqualiftestlon
. _ under State
Iatend to sell to| Type of security ULOE (if yes,
non-sccredited and aggregate attach
investors In offering price Type of investor and explanation of
State offered in state smound purchased In State walver granted)
{Part B-Item 1} | (PartC-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of] .Number of
i Aeccredited Nonaecredited
State Yes No . [avestors | Amount Investors Amount] Yes No
AL
AK
AZ
AR
CA

SEEERIEEEFEEFIERER[ERRIER

* Interast in separate account is an interest in an insurance policy.
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APPENDIX

1

Intend to sell
to
non-aceredited
investors in
State
(Part B-Item 1)

Typse of security
and aggregsate
offering price

offered In state
{PartC-Item 1)

Type of investor and
amound purchssed In Statas

(Part C-Item 1)

s
Disqualification
under Stats
ULOE {If yes,

" attach
explanation of
walver granted)
{Part E-Item 1)

State

Yes No

Number o{
Accredited

Investors

Amouat

Investors

Number of
Nonaccredited

Amount

No

Yes

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

uUT

BEEEFEER
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