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SECTION 4(6), AND/OR THOMSUN

g | * UNIFORM LIMITED OFFERING EXEMPTION . FINANCIAL
‘ ! o !

' Name of Offenng { D check if this-is an amendment and name has changed, and indicate change.)
. SEPARATE ACCOUNT HLIC GAC-MS6, owned by Hartford Life Insurance Company

 Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [ ] ULOE
" Type of Fnlmg X New Fllmg [J Amendment

¢
E {

! A. BASIC IDENTIFICATION DATA
1. Enter the!information requested about the issuer.

[ .
+ Name of Issuer (! check if this is an amendment and name has changed, and indicate change.)
Hartford Life InsurancF Company HLIC GAC-MS6 Separate Account

Address of Executive Offices (Number ;nd Street, City, State, Zip Code) | Telephone Number (Inclu&ihg Area éode)
200 Hopmeadow Street? Simsbury, CT 06089 (860) 843-3585
g
Address of Principal Business Operations (Number and Street, City, - Telephone Number (Including Area Code)
; State, Zip Code) ! - .
‘ i « ) -
Brief Descrﬁption of Business
. Type of Busmess Organization
g corpora'tlcm i (] limited partnership, already formed
1 1 D busmess trust ' [ limited partnership, to be formed
: other ([|)lcase spemfy) Separate Account
! : Month Year .
Actual or Estimated Date of Incorporation or Organization: 04 06 Actual [ Estimated

[
. Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Services abbreviation for State;
! ' CN for Canada, FN for other foreign jurisdiction): [CT}

A,

|
1

|
. [ - i y - . -
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. | of the 1ssuexi alnd offering; any changes thereto, the information requested'in Part C, and any material changes from |

C partnershlp issuers; and |

! 1 ;

, ! | . )

! | : ; ) ‘
Q GENER‘_AL INS'I‘RUCTIONS ‘ '

| |

1

Federal:

Who Must File: All issuers making an offering of secuntles in rehance on an exemptlon under, chulatlon Dor
Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).. -~ =~ - = -f_ : ; :

______

deemed ﬁled with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is recexved by the e

SEC at the address gwen ‘below or, if received at that address after the date on which it is due, on the date it was
- max]ed by L?mted States reglstered or certlﬁed mail to that address . _
Pl i ' . i
! Where to File: U.S. Secuntles and Exchange Commission, 450 Fifth Street N.W, Washmgton D.C. 20545,
' !
. Copzes Required: Five (51 copies of this notice must be filed with the SEC, one of which must be manually 31gned
i Any copies not manually’ sxgned must be photocoples of the manually mgned copy or bear ty'ped or pnnted
; mgnatu:es

i i 1
i' 1 v 3 ' i
' b )

! Information Reqmred A‘ new filing must contain all information requested. Amendments need only report the name

| the mformatxon prekusly supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

! Filing Fee: There is no federal ﬁlmg fee.
' 1

I '
State ‘ : ‘ '
1 This notice shall be used to indicate rehance on the Uniform Limited Offermg Exemption (ULOE) for sales of
securities m‘ those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must
filca sepa.rate 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 i 111 the proper amount shall

. to the notice constitutes a part of this notice and must be completed.
| i

accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix

‘ ‘ i ATTENTION 4

Failure to file notice in the appropriate states will not result in a loss of the federal exemptmn Conversely,
failure to ﬁle the approprlate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice - 1

\ , ‘ 1 A. BASIC IDENTIFICATION DATA ' |

1 2. Enter the mformatlon requested for the followmg -
. Each promoter df the issuer, if the 1ssuer has been organized within the past five yeam
. Each beneficial owrer having the power to vote or dispose, or direct the vote or dxsposmon of, 10% or
mcre of a class of equity securities of the issuers;
e Each exccutive éfﬁcer and director of corporate issuers and of corporate general and managing partners of

. Each general and managing partner of partnersh1p issuers.

 Check Box(es) that Apply X Promoter [] Beneficial Owner [_] Executive Officer |:| Director
‘ ) 3 : O General and/or Managmg Partner

Full Name (Last name ﬁrst if individual) : :
Hartford Llfe Insurance Company

! Busmess or Re51dence Add.ress (Number and Street, City, State, Zip Code) '
| 200 Hopmeadow Street Snmshury, CT 06089 !

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) - : i

! - . - — i

' N . ;
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B: INFORMATION ABOUT OFFERING: | 1

1) Has the issuer sold or does the i 1ssuer mtend to sell, to non-accredited mvestors 'l X *
- ¢ inthis offenng’? ; » ! ' ‘
| Answer also in Appendix, Column 2, if filing under ULOE. | ‘
2. What is the minimum investment that will be accepted from any individual? SN/A
Yes No
3. Doesthe oﬁ'ermg permlt joint owncrshlp of a single unit?. . I:] X :

D ‘1 : : : Yes - No’

4! Enter the mfomlatlon requested for each person who has been or will be pa1d or given, directly or indirectly, any

CDm.‘mlSSlOn or sumlar remuneratlon for solicitation of purchasers in connéction with sales of securities in the

offenng If a person to be listed is an associated person or agent of a broker or dealer reglstered with the SEC

and/or w1th a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

3 assomated persons of such a broker or dealer you may set forth the mformatmn for that broker or dealer only.
t ‘ : . )

l

l

t Full Name (last name firs?t if mcllv:dual) - - l
Ne comm:sgons were paid by the i 1ssuer its prmclpal underwrlter or the insurer wlm owns the separate
account. [ , 1 _

Busmess or ‘Residencc At?dress (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Llstcd Has Solicited or Intends to Solicit Purchasers .
(Check " All States" or chcck individual States) [:] All States

DALDAKDAZDARDCADCODCTDDE[] DCDFLDGADHI[:]ID[:]ILE]INDIA
OxsOky draOMECIMD OMAOMICIMNCIMS (MO COMTONE[JNV CINH[INJ
DNMDNYDNCEINDDOHDOKDORDPA[IRIDSCDSD[]TNE]TXDUTDVT[]
DVADWADWVDWIDwyleR

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" is answer is "none" or "zero." If the transaction is an exchange offering, check this box [ ] and indicate in
the COll,TﬂmS below the amounts of the securities offered for exchange and aiready exchanged.

‘ : Aggregate | Amount Already
Type of Security ‘ Offering Price Sold
0 1 ST $ - 8 l
EQUILY <.vvovs e eeeeseeeeeesessesesesesesssseeessss s sesssesssssesesseersresese s $ $ |
‘ ! [JCommon [_] Preferred
Convertible Securities (including warrants)..........ccocveeereerencnnn, ) $ $
Partnership INIETESTS........vvvveererireereeesniet e se e e ecnenes $ - % |
Other (Specify) Separate ACCOUDT .....cccc.ovvriererrevcerinnesinianens $ Unlimited $ $10,600,000.00
TOLALccvirvirieirrrirse ettt e s et ensemetese et e e ene e s emsenieeneneas $ $

Answer also in Appendix, Column 3, if filing under ULOE.
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2. Enter the number of accredlted and non-accredlted investors who have purchased securities in this offering and
the aggrcgate dollar amounts of their purchasés. For offerings under Rule 504, indicate the number of persons
who ha've purchased secuntles and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer 1s “none” or “zero.”

Aggregate
Numberof . Doliar Amount
Investors ' of Purchase
Accredited INVESIOIS ....vvuvviuieverr s ssesssssessnnns : | S $10,000,000.00

Non-accredited INVESIOTS .......oovveeeiii e

&3 &9

Total (for filings under Rule 504 only) |

Answer also in Appendix, Column 4, if filing under ULOE. :
) ' ’ 1
3. TIf 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 offenng Classify securities by type listed in Part C — Question 1.

: Type of : Dollar Amount
Type of Offering . Security Sold -

" Rule 505....0onererinens PO N/A § |
REGUIALON A . .o.ooivvivriceri e es bbb ssssasesens s t 8 |
RULE S04 et ee e ee e S $ |

TOML ..oeooveieserreisssiessisssssssais s asss s $ |

Transfer Agent’s Fees v O s
Printing and Engraving Costs ...........ccimennneninimncsimniennn O s None
c BBl FEES ..o s 1 s None
ACCOUNUNE FEES 1..uevvveriririecneeese st ees st sss s s s s essssessaees ] s None
. Engineering FEes ..ottt e e ] s None
. Sales Commissions (specify finders’ fees separately).......cce.. [ ] $ None
Other Expenses (identify) .......cceecevrervveresvrvorssvrnresnisnrerereresnens 0O s None
TOUAL vt e s ere e e b reans 0 s None

+ 8ACM24375\00123472.DOC ‘ 4 |

| .
4, a Fumlsh a statement of all expenses in connection with the issuance and distribution of the securities in this
offermg 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. :
None

t

b. Enter the difference between the aggregate offering price given in response to Part C — Questions 1 and total

expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the
T AT AU [ N None

i ‘ N



+

"5, Indlcate 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 responsc to Part C.- Question 4.b above.

. Payments
b | ~ Payments to Officers, N to
| . i : _ Directors & Affiliates ; . -~ Others '
Salaries and fees ............. vrierereenenns bt saats $ None [] § None
! : ! |
Purchase of real €State ......c.ccoeveeereecereecce e erereessnns $ None [] § None
‘l t ) z 3 } .
| Purchase, remal or leasmg and installation . | ;
. of machinery and OQUIPTIETL oo $ ‘None [] $ None
i | VLo '
| COHSIIUC(IDJII or leasing of plant bulldmgs ' :
' and facﬂmes .................... ] TS SRS $ ‘None {:] $ None
ﬂ N 1 N | '
Acquisition of other busiﬂess (including;the value “ _
“of secunues: involved in thls offering that may be !
used in exchange for the assets or securities of | ' '
. ' another issuer pursuant toa METEEL) i erierereniiinsesssens $ None [] § None
]
1 . .
i Repayment of indebtedness .........co.cocvrecerueceruecrarsceeninns $ None [] § Nonle
WOTKINg CAPIHAL ....voeeeeeeeceeceeeeeeeeeeeceeee e $ None [] § Nonle
. I ' l
' Other (specify) These types of expenses, if applicable, $ None [] § None
- are typically paid by the insurance company who
owns the separate account. ...........c.ccceevirrevrecssneenereenennns
: 1
i
T COMUMN TOALS ...t esesnenanana $ None [] $ None
Total Payments Listed $ None
(column totals added)
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed
under Rule 505, the following signature constitutes an undertaking by the issuer to furnish the U.S. Securities and

Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non—accredlted investor pu.rsuant to paragraph (b)(2) of Rule 502.

4

Issuer (Print or Type)

GAC-MS6 .

Hartford Life Insurance Company Separate Accouat HLIC

Name of Sligner (Print or Type)
Jerry K. Scheinfeldt

e of Signer (Print or Type)

ss1stant Vice President & Assistant General
Counsel Hartford Life Insurance Company

-~
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| ATTENTION

Intentionial misstatements or omissiﬁus of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

J
i E.STATE SIGNATURE

1; Isany pa.rty described in 17 CFR 230.262 Yes

presemly| subject to any of the disqualification provisions of such rule? D .
Se? Appendix, Column 5, for state response.

. 2. The undcrsngncd lssuer hereby undertakes to furnish to any state administrator of any State in which this not:cc is
filed, a not:ce on Form D (17 CFR 239.500) at such times as required by state law

- 3. The underSIgned 1ssuer hereby undertakes to furnish to the state administrators, upon written request,
' mfonnatlon ﬁumshed by the issuer to offerees.

-4, The unders1gned 1ssuer represents that the issuer is familiar with the conditions that must be sansﬁed to be '
entuled 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 hEas read this notification and knows the contents to be true and has duly causcd this notice to be signed on
its behalf byt the undcr51g11cd duly authorized person.

. | Issuer (Prmt or Type) i ignagure Date
Hartford Llfe Insurance Company Separate Account HLIC ( / ,O/
| GAC-MS6 , W
; // /
| | / 125 b¢
Name of Signer (Print or Type) tle of Svgner (Prlnf or Type)
|
Jerry K. Scheinfeldt ' ‘ Assnstant Yice Presuient & Assistant General
‘ Counsel Hartford Life Insurance Company

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 must be photocopies of the
manually signed copy or bear typed or printed signatures.

!
|
- j o . —
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APPENDIX

J , ; i . FI
| o t . i '
1 2] 3 4 | 5
C] | P ! Disqualification
' ‘ ‘ Type Of Security Under{State ULOE
Intend To Sell F o And Aggrcgatc (If Yes, Attach -
Non-Accredited Offermg Price Expanatlon Of
Investors In State Offered In State Type Of Investor And Amount Purchased In State Waiver Granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2y 3 - (Part E-Item 1) -
; ‘1. Number of |* - .o ][5 -Numberof | o
‘. Accredited ‘Non-Accredited |
State Yes No Investors Amount " . Investors |  Amount Yes | No
AL The Separate : S ! . —
Account is not a :
security, but a life | B
P { iusuralilce contract !
. " | under state law. ‘
AK | 2 I T ; :
AZ || | ! : ;
AR | L |
CA | | | |
co | a '
cr | | | | !
DE | | | i I
’ T . " v * N )
DC | - : | ?
FL' } \ ! |
GA .
HI1 ! :
D
IL '
IN' !
1A ! :
KS | !
KY' ‘} ; I
LA | | | : ‘
ME | ! | j
MD ! |
MA i , |
ML | ; .
MN | : .
MS \ ; ‘
MO . ‘
MT ! | ,
{ | : @
' $1\CM24375\00123472.D0OC 7 ! |
i
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i ;
Ipteﬂd To Selle .‘:’
Non-Accredited
Invéstors In St%at%
(Part B-Item 1)/

'3

_Type Of Security .

* And;Aggregate
Offering Price
Offered In State
(Part C-Item 1)

|
Type Of Investor And Amount Purchased In State

(Part C- Itém 2)

5
Disqualification
Under State ULOE
. ar Yles, Attach

Explanation Of
Waiver Granted)

(Part E-ltem 1)

State

S

Yes No

1

Number of
Accredited
Investors

Amount

Number of
- Non-Accredited
Investors

Amount

' YEs No

NV

NI

NC

ND

OK

. ORl

PA’

sC

SD:

TX

UT

VA

WA

WV

. W

wY

PR

‘ | !
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