FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION [OMBNumber 32350070
Washington, D.C 20549 Expires: - November 30, 2001
AR e e e
FORMD hours per response ... 18.00
Prefix Serlal
08062877 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR ppp———
UNIFORM LIMITED OFFERING EXEMPTION |
{Offering (O check if this is an amendment and has changed, and indicate change.)
lguFf °Corporat‘§e A{ccount (l)ne e i ¢ - /\\
Pdm;Undu(&eckbox(u)thnlpply) 0O Rule504 0[O Rulo503 O Rule 50600 Section 4(65) D\ULO ,/!h\
of Fi O New Amendment \A 0/ ‘. -0 YA
» A. BASIC IDENTIFICATION DATA AN el
_1. Bater the information requested about the issuer ¥\ O e T
N flzsuer (O chock if this is an amendment and namse has changed, and indicate change.) e o
_ﬁ?ﬁnmu;m_mmmr_m \O\‘?ﬂ? %ﬂ
‘Address of Executive Offices (Number and Street, City, State, Zip Code) qummﬂbraﬁmumma)
% /
‘Addross of Principa) Business Operstions (Number and Street, City, State, Zip Cods) Telephone Number (Inctuding Area Code)
_(if different from Executive Offices) PROSESSED
Brief Description of Business L3 B\ W L] e e b
. DEC 1 & 2006
Type of Business Organization .
0O corporation O limited partmership, aiready formed O other (please specify): THOMSON
Month
Actual or Estimated Date of Incorporation or Organization: 1 | [ | ] O Actusl O Estimated
Jurlsd!cdon of Incorporation or Organization: (Enter two-lctier U.S. Postal Sexvice abbreviation for State;
CN ftr Canada; FN fix other forelgn jurisdiction) L1
GENERAL INSTRUCTIONS
:l;’:‘]{nuﬁlr All issuers making an offering of secuzities in retiance on an exemptioa under Regulation D or Section 4(6), 17 CFR 230.501 ot seq. or 15 U.S.C.

When To Flle: A notlos must bo filed no later than 15 duys after the first sale of sccurities in the affering. A notice is doemed filod with the U.S. Secarities and
Exchangs Commission (| mheu!hdh&hhhludvdby&mnhmﬁmhb'u.dmuvdummmmnddnmwﬁdlun
due, on the dato it was by United Statec registered or certified mail to that address.
#hare 1o Flly: U.8. Securities snd Bxchange Commission, 450 Fifth Streot, N.W., Washington, D.C. 20549

Copiss Regquired: Fiye (5) cooies of this notico nrust be flled with tho SBC, ono of which must bo manually signed. Any coples not manually signed must be
Md&mﬂywmuhwumw

Information Required: A new contsin all information Amendments the same of the and offering, any changes
dnﬁnf:mﬂonreqwdﬂlhl‘nt lndmymﬂaialehmp&m wm-ﬁTMAmn MBMNMM#%
Wi m

Fllb'i'a. There is no federal filing foe.

mmmuwnmmumumumm hmﬂnwwmfmnhdmﬂqhhnmm adopted ULOE and

Mhﬂmmhalmn ULOBmghl na;rh hM&anmmmEbhu#bm

made. Ifa state roquires paym us a precondition to the claim exemption, a proper amount sccompany this form, notics

shall be filed in the appropriate states in sccordance with state law, The Appendix to the natice consittucs & part of this notice and must be completed.
ATTENTION

Fallure to file notico in the appropriate states will not result In a [oss of the federal exemption. Con-

versely, fallure to flio the appropriate federal notice will not result in a loss of an avaitable state exemp-

tlon unless such sxemption Is predicated on the fllln! of a federal notice.
mmwnbwthdMMbﬂlMa

not required (0 respand unines the form displays a currently vatid OIVIES cantral rumber,
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A. BASIC IDENTIFICATION DATA

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

o  Each beneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or more of a class of

equity securities of the issuer;

o  Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
. Bachgiaﬂmdmmgingpum«ofpammmhipm

Check Box(es) that Apply:

3 Promoter O Beneficial Owner [ Executive Officee O Director [IGeneral and/or

Partner
Full Name (Last namse first, if individual)
Business ot Residence Address (Number and Street, City, State, Zip Code)
Check Box(ca) that Apply: (1 Promoter (] Beneficial Owner [J Executive Officer [] Director [lGeneraland/or
Managing Partner
Full Name (Last mama first, if individuaf)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter L[] Beneficial Owner [] Executive Officer [ Director [OGenersl and/or
Managing Partner
Fuil Name (I.ast namo first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [ Promoter (] Beneficial Owner [ Exocutive Officer ] Director [General and/or
Managing Partner
Full Name (Last came first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ([0 Promoter [J Beneficial Owner [0 Executive Office [ Director [JGencral and/or
Managing Partner
Full Name (Last name first, if individual)
BMGWMMNSM%.SMZ@CW)
Check Box{ea) that Apply: 0 Promoter [ Beneficial Owner [ Executive Officer [ Director [1General and/or
‘ Managing Part
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Check Box(cs) that Apply: O Promoter [ Bemeficial Owner [ Executive Officer [ Director L[lGeneral and/or
Managing Pariner

Full Name (Lust name first, if individual)

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

wnbhnkshed.ueopyandmﬂiﬁmalmpidntmhshﬂ.am)
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B. INFORMATION ABOUT OGFFERING

Yes No

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? a (m]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $
Yes No
3. Does the offering permit joint ownership of a single unit? a a

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 regisiered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f 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.

Full Name (Last name first, if individual)
Clark Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
633 West Fifth Street, 52nd Floor, Los Angeles, CA 90071
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) . .. ....................... ...t 3 All States

[AL) [AK] [AZ] (AR] (gK] [cO] [CT] [DE] [DC] [FL} (GA) [HI] [ID]
(L] [IN] ([IA] [ks] (KY] [LA] (ME] [MD] [MA] [MI]) (MN] [MS] [MO]
[MT] [NB]1 [NV] [NH] [NJ1 (NM] [NY] (NC] (ND] [OH] [OK] [OR] [PA]
(RI) (Sc] [sSp] [TN] (TX] [UT] [vT] [VA] [WA] [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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... ............ ... oot O All States

(AL] [AK] (AZ] [AR) [CA] [CO] [CT] [DE] [DC] [FL] (GAl [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]1 (sc]) [sp] [TN] (TX] (UT] [VT] {VA] (WA] ([wWV] (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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . .......... .. ..ot iiiiiiann. 0O All States

(AL] [AK] [AZ] [AR] [CA) (col [CT] [DE) (DC] [FL] [GA] [HI) [ID]
{IL) {IN] [IA] (KS] [KY] [LA] [ME] [MD] {MA] [MI] [MN] [MS] [MO]
[MT] [NB] (NV] [NH] [NJ] [NM) [NY] [NC] {ND] (OH] [OK] [OR] [PA]
(RI] [sC] [sD} (TN] ([TX] [UT] (VT] [VA] [WA] (wv} (WIl [wWY] [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” or “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 Sold
a1 ] T R R b $
EQUILY. « + o v e e tre e et $ $
00 Common O Preferred
Convertible Securities (including wamrants). . .. ... ... .. .o $ ' $
Partnership INterests. . ... ... oot $ 3
Other (Specify Separate Account N sunlimited $2,062,638.621.34
T A O b} 3

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” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIOLS. . . . oot vttt et i it 49 $2,062,638,621.34
Non-accredited INVESIOIS. . . .. oottt n e i it a i acar e $
Total (for filings under Rule 504 only) . .........ovneiiinvvnnnn $
Answer also in Appendix, Columa 4, if filing under ULOE
3. 1€ this filing is for an offering under Rule 504 or 505, enter the information requested for ail
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
= 37T ]  J R T T $
RegUIAtON A L ...ttt 3
- T 13 1 S R $
TOMAL « o v v e ettt ee e tr e 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 AGENUS FEES . . . ... vuutiin et O s
Printing and Engraving COstS. . .. ... ..ottt O s
Legal FEES. .. ..o i iin e e O s
AcCOUMNg FEES .. .\ it O s
Engineering FEES . ... ...\ o it O s )
Sales Commissions (Specify finder's fees separately) . .............o.0veninnn 5 $46,629,259.75
Other Expenses (idemtify) __~  .eeeeeeeeeieeees O s
TRl « o s et et e e a
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b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference
is the “adjusted grossproceedstotheissuer.” .. ... ... ....0.0iiiieriinnnnnennn

S. Indicate below the amount of the adjusted groas proceeds to the issuer used or proposed to be
used for cach of the purposcs shown. If the amount for any purpose is not known, furnish
an eatimats and check the box to the left of the estimate. The total of tho payments listed
must equal the adjusted gross proceeda to the issuer sct forth in response to Part C-Ques-

tion 4.b. above.
Payments to
Officers,
Directors, & Payments To
‘ Affiliates - Othery
Salaries and fees . . ..o r v te ittt e ettt e o s___ _oOs%
Purchazcofrealestate. . ... ...ouviviiinrinrnennnreesnnnns fenaa- o s O s
Purchass, rental or leasing and installation of machinery and cquipment. .. ..... a s os
Construction or leasing of plant buildings and facilities. ..........cc00n... a s a s
Acquisition of otber businessea (including the value of securities iavolved in this
PUFROABE 10 TR e e 3 f____ D 3
Repayment of indebtedness. . . ...........ciiiiiiiiiirnrnnnnss D s Qs
Working capital ... .oiitiiiii it ittt it et an a 3 O s
Other (specify) o s o s
...... (u S —

Column Totals. . ... ... i ittt inieenrnnsssencensnasns o s as_____
Total Payments Listed (column totalaadded) . ..................ccovnn... Os

D, FEDERAL SIGNATURE

mmmhudlﬂymuledthumdumbenmdbythomduﬂgwddulymnudmHﬂnnmﬂcaisﬁledmdetkuhsos the
fouuwms-igmhmeommumlmdmhnghythmmmmahtolhus SmmumdﬂxchugeCommudm.uponwnm

mqmtofiumﬂithamfomﬂunﬂnnhhedbytbemmmmy mmmmwpamgiph(b)(nofknksm.
Issuer (Print or Type) / Dats
PFL Corporate Account One %VW’PE w‘#ﬁ( - 4-0¢
Name of Signer (Print or Type) erl’Sagnc(Prth)
\\ O s R- . Tr"% Vice President, Transamerica Life Insurance Company
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Iy any party described in 17 CFR 230.252 (c), (d), (o) or (f) presently subject to any of the disqualification  Yes No
provisionsof such rule? .. . ... L e e e e a a

Seco Appendix, Column 5, 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) at such times as required by state law,

3. The undersigned issuer hereby undertakea to fumish to the state administrators, upon written request, informaticn furnished by the
issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions 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 the issuer claiming the
availability of this exemption has the burden of cstablishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sigoed on its behalf by the
undersigned duly suthorized person.

Issuer (Print or Type) Signature Date
Name of Signer (Print or Type) | Title ofSign.nt(PﬁInm'Type)
Instruction:

Pﬁmthenmaandﬁﬂeofdpuigningrepmenhﬁwundahiuimnmfonha state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

H | k] 4 [
Disqualifieatlon
under State
Intend to sell ta| Typa of security ULOE (\f yos,
non-sccredited snd aggregate attach
lavestors in offering price Type of investor and explansation of
State offered In state amound purchased [n State walver granted)
(Part B-Ttem 1) | (PartC-Item 1) (Part C-Item 1) (Part E-Item 1)
Number of] Number of
Accredited Nonaceredited
State Yes No Tavestors | Amount] Investors Amount| Yes No
AL '
AK
AL
AR
CA
CO

SREREEBEEEEFEREE[RRIER

% Interest in separate account i3 an interest in an insurance policy.
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APPENDIX

1 1 3 4 s
‘ Disqualification
Intend to sell under State
to Type of security ULOE (If yes,
non-aceredited | and aggregate attach
Investors In offering price Type of lnvestor and explanation of
State offered In state amound puarchased in State walver granted)
(Part B-Item 1)} (PartC-Item 1) (Part C-Item 2) (Part E-Item 1)

Nuomber o{ Nuamber of
Accredited Nonaceredited
State Yes No Investors | Amount Investors Amount { Yes No

NE
NV
NH
NJ

NY
NC
ND
OH
OK
OR
PA

SC
SD

TX
UT

VA

EEE

PR
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