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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES e '.
PURSUANT TO REGULATION D, i ““ “\ “ \“ ll
SECTION 4(6), AND/OR “ |

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check Ifthls is an amendment and name has changed, and indicate change )

Greenwich Life Settlements ! ‘

Filing Under {Check box{es} that a'pply) [ Rule 504 [7] Rule 505 [7] Rule 506 [T] Section 4(6) [} ULOE
Type of Filing: 7] New F:Img [] Amendment |

A. BASIC IDENTIFECATION DATA

: i
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.)}

Wm. Page and Associates, Iné.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1979 Lakeside Parkway, Second Floor, Tucker, GA 30084 (770) 724-7300

i Address of Principal Business Operatlons (Number and Street, City, State, Zip Code) Telephone Number (Inclueding Area Code)
(if different from Executive Off'ces) .
| I
' Briefl Description of Business
Life Settlement Provider

. — ' pROGESSED_
Type of Business (_Jrgam‘zauon . ) . . ;

E corporation , E] limited panners’hlp, already formed : [:| other {please specify):
D business trust (] limited partnership, 1o be formed NOV ' ?
P . 2005
: . Month Year
Actual or Estimated Date ol'lncorp'cration or Organization: [e]q ] [A1z] [ Actual [7] Estimated OMSON
; Jurisdiction of Incorporation or Orgamzauon (Enter lwo—]cltcr U.S. Postal Service abbreviation for State: N NC’AL
! : CN for Canada, FN for other foreign Jurlsdtcnon) [EE]
GENERAL INSTRUCTIONS !
Federal:
Who Musi File: All issuers making an ol‘fcrmg of securities in reliance on an excmpuon under chulauon D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6). I | )

When To File: A notice must be filed no later than 15 days afier the first sale of securities in lhc'offering A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it ls received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was malled by United States reg:stcrcd or certified mail to that address.

Where Ta File: U.S. Securities and Exchange Commlssmn 450 Fifth Street, N'W., Washington, D.C. 20549,

|
Copies Required: Five (5) copies ofthls netice must be filed wnh the SEC, one of which must be manually S|gncd Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or prmtcd 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 i in Part C. and any material changcs from the information previously supplicd in Pants A and B. Pant E and the Appendix need
not be filed with the SEC.

|

Filing Fee: There is no fcderal ﬁling fee.

State:
This notice shall be used to mdlcatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. Ifa state requires the paymcnt 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 appropnale states in accordance with slatc law. The Appendix to the notice constitutes a part of
this notice and must be complctcd

; ‘ N 'ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a lossjof an available state exemption unless such exemption is predictated on the
filing of a federal notice. ‘
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Persons who respond o the‘,collect_ion 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. ' 1 of\;\




2. Enter the information requested for the following:
s  Each promoter of the issfucr, if the issuer has been organized within the past five years;
s Each beneficial owner ha:ving the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

e  Each general and managing paﬁne} of partnership ilssucrs.
i +

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner /] Executive Officer Director [0 General and/or
- . ’ ‘ Managing Partner

Full Name (Last name first, if individual}
Wm. Scott Page C

i

Business or Residence Address (Numbeér and Street, City, State, Zip Code)
1979 Lakeside Parkway, Second Floor, Tucker, GA :30084

Check Box{cs) that Apply:  []! Promoter (7] Beneficial Owner [ Executive Officer (] Director (J General andfor

! 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; DgPromotér O Beneficial Owner [ Executive Officer [C] Director [C] General and/or
i _ . ' Managing Partner

Full Name (Last name first, if individual)

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

v
a

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General and/ot
’ ' Managing Partner

Full Name {Last name first, if individual)

v

Business or Residence Address (Number and Streel, City, State, Zip Code) :
i
Check Box(es) that Apply:  [] ' Promoter O Beneficial Owner  [7] Executive Officer [7] Director [] General and/or
' Managing Partner

Full Name (Last name first, if individual)

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

Check Box({es) that Apply:  []: Promoter [ Beneficial Owner [T] Executive Officer [] Director [J General and/or
. Managing Partner

Full Name (Last name first, if individual)

.
H t

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

1
'

Check Box{es) that Apply: ] | Promoter | Beneficial Owner [[] Executive Ofﬁccir [[] Director [[] General andior
: 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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\FORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [0 =
f Answer also in'Appendix, Column 2, if filing under ULOE.
t
What is the minimum investment that will be accepted from any individual? ..., s_200.000.00
. ' Yes No
Does the offering permit joint ownership of a singl!e UNELY L st s sensenens L] )
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 ofpurchascrs in connection with sales of securities in the offering.
Ifa person to be listed is an assoc:atcd person or agcnt of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. lfmorc than five (5) persens 10 be listeéd are associated persons of such
a broker or dcaler, you may set forth thc mformatlon for that broker or dealer only.
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 1o Solicit Purchasers
!
(Check “All States” or chcck individual States) ...l [ All States
------
L1 ON] [Aly [KS) [Ky] | [LA] [ME] [MD] [MA] [M] [MN] [MS] (Md
NE NH
[k} [(6] [(b' [N [X ©T] O A WA @V WO WY [FR)
Fuil Name (Last name first, if individual)
. ! '
Business or Residence Address (Number and Street, City, State, Zip Code)
i
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends t6 Solicit Purchasers
(Check “All States™ or check individual B E 2 ] All Siates
-----"IEI
(Mi]
1'
'
i
Full Name (Last name first, if individual)
. ;A
Business or Residence Address (Number and Street, City, State, Zip Code) |
1
Name of Associated Broker or Dealer
!
States in Which Person Listed Ha:s Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1Ates) ...l e a s s (] All States
M N Al K K] A Mg FE) MA M) MY [MS] MO
M ME Y CFE] [ (MM Y] (¢ '[mp) ©H @ [©OK [©rR [FA)
| ‘
1 {Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
' 3of9
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. !
1. Enterthe aggregate offering price ofsecurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” Ifthe 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 Seld
00 R = .. s 0-00 s 000
EQUITY oo sess e sessessssssans l .......... s 0.00 s 0.00

[[] Common [ Preferred

0.00 0.00
Convertible Securities (including WAITANISY .. .vr-dereeeriirirsissessrnnrnersrnnesesesesrsrsssssiosrsssessrs o b LY
Panncrshlp INLETESIS covlevrreerieciene e, e et $ 0.00 s 0.00

¢ 100,000,000.00¢ 306,000.00

¢ 100,000,000.0( ¢ 306,000.00

l
Answer also in Appendix, Column 3 if filing under ULOE.

2.  Enter the numbcr of accredited and non-accredited i |m estors who have purchased securmcs in this
offering and the aggregate doltar amounts of their purchascs For offerings under Rulc 504, indicate
the number of persons who have purchased securities and the aggregatc dollar amount of their
purchases on the total lines! Enter “0” if answer is “none™ or “zero.”

. Aggregale
| Number Dollar Amount
, Investors of Purchases
Accredited Investors 1 $_306,000.00
Non-aceredited Envestors .. | : 0 s_0.00
Total (for fi f'lmgs under Rule 504 only) . ' S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, finter the information requested fcln all securities
sold by the issuer, to date, in offerings of the types mdlcatcd 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.
1
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ... $
chulatioﬁA............f.......................... I ' $
Rule 504 ... e 1 $
e R B 5_0.00
. e '
4" a Furnish a statement of’ ‘all expenses in connccnon with the issuance and distribution of the
securitics in this offering. Excludc amounts relating’ solcly to organization expenses of the insurer.
The information may be given as subject o future contmgencncs If the amount of an expenditure is
not known, furnish an estimate and check the box to'the left of the estimate.
TranSTEr AZENETS FEES ittt e reer s asmee e b e se s s sseesenmsmsse s s e e s s et eeseneas semtcaen s 0.00
Printing and l-:.ngravmg\Cosls ............................... | ...................................... 3 0.00
Legal Fces: ......................................... I . s_5,000.00
‘ Accounting Fees ........... e s I ............................................................................................ O s 0.60
| . .
. Engineering Fees E 0 s 0.00
Sales Commissions (sptécify finders® fees SEPATAELY) ..ot eseeee e O s 0.00
Other Expenses (identify) Settlement broker fees and discounts e e ¥ $ 24,000,000.00
Total . l .............. §_24,005,000.00
1. '
; .
1
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-l 7 ¢ OFFERING fi{lg'a;f_ﬁ'i;:nqy?'k OF.INVESTORS; EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the’aggregate offering price given in response to Part C Question 1
and total expenses fumlshcd in response to Pant C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” a s st

5. Indicate below the amount of the adjusted gross proclccd to the issuer used or proposcd 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 paymients listed musi equal thé adjusted gross
proceeds o the issuer set forlh in response to Part ¢ — Question 4.b above.

Payments to

s 75,995,000.00

Officers,
Directors, & Payments to
; Affiliates Others
: s 0.00 s 0.00
s 0.00 s 0
[s_0-00 ' s_%%
0s 0.00 s 0.00
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 kK
iSSUET pUTSUANL 10 @ METRET) ooonieerreeeiceceencessncensnnen -8 0.00 s 0.00
Repayment ofindeblednessi ......................................... | S s 0.00 s 0.00
WOrKINg GaPIAL . cvceveerreccsserecressessneressnesrseressones | ' ..[]$_000 s_0.00
Other (specify): Purchaseg of Insurance Policies s 0.00 s 74,995,000.00
Escrow Fees and Tracking Expenses
0s r' $ 1,000,000.00
Column TOlalS ...................... ‘ .......................................... D S 000 s 75;995‘00000

s 75.995,000.00

Issuer (Print or Type)

Wm. Page and Associates, Inc!

t . ‘
Signature W g Date
' 10/30/2006

Name of Signer (Print or Type} |
Wm. Scott Page

T;itTc of Signér (Print dr Type)
FIresident & CEO

ATTENTION

1

|
Intentional mlsstatements or omissions ofifact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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