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— Estimatsd averags burden
FORM D per responss ... 16.00
“\W\l\l\\“\\“\\ “\\ W\“\“\\\\“\m\\ NOTICE OF SALE OF SECURITIES SEC USE oMLY
06063519 PURSUANT TO REGULATION D, Premx, o
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION A
AN
me of Offeri check if this is an amendment and bas changed, and indicats change. 2
hlgiﬁ? %or;::'ag Account IO.n.: e cheoe=) 4/{ ﬁ%
Filing Under (Check box(es) that apply): 0 Hulo504 [ Rulo503 O Rula506[] Section4(6) 0O Uygf B ‘“Q%\
be of Fi O New Amendment . N
: A. BASIC IDENTIFICATION DATA 4 a v
1. Bnter the information requested about the {swer \\ {\/‘\/
s ) Skl e St e et PN
Address of Executive Offices (Number and Stroet, City, Statn, Zip Code) qummuna@’/&c‘:a)
‘Address of Principal Busivess Operations (Nummber and Stroet, Clty, Stats, Zin Code) Telophone Number (Inchuding Arza Code)
_(if diffescnt from Bxecutive Offices) ROACESorEN
Brief Description of Business DL ™
JUL 19 e £
Type of Business Organirtion HOM S
corporati O limited pastnershi Mnm.g ON O other (please specify):
O buoens trust O liemited parmership,to bs formed TINANCIAY . oo Sere el
i Month Yesr
Actual o Estimated Date of Incorporation of Organizaticn: CId T o Acul O Beimesd

Jurisdiction of Iacorporation or Organization: (Eater two-lotter U.S. Postal Service abbroviation for State;
' CN for Canada; F for other forcign furtadictiony  L10]

e
GIENERAL INSTRUCTIONS

Federala .
np:imﬂlr Al lasuon making an offering of securities ia mllsnce oo xn aemption under Reguiation D or Section 4(6), 17 CFR 130.501 ot seq. 01135 U.3.C.
T

#hen To Fllg: A notice must be fled no later than 15 days afiar the first sale of secarities in the offering. A notice is deemed flad with the U.9. Securities snd
mwmﬁnhmdhmnhwm&mnmmmmqumnmmmmummnh
dos, an the dew it wes mailed by United Staios registered ot certifiod mail to that addrens,

Whcre io File: U.S. Secarities sud Bxchunge Cammizgon, 450 Fifth Stroat, N.W., Washington, D.C. 20549
Coples Required: of this notice nrast bo fMed with tha SEC, oae of which must be manually signed. Aoy copins not menually signod must be
wummm )

copy or bear typed or printed signatures.
Iyformation Required: Amﬂlzmmhlﬂhm Amendmenty soed the tama of the issoar and offering, any chan
Mu&!:mlﬂolmqwdhm and any matoria] changes from Mm.ﬁﬁmama MBM&App:ﬁ.;ymdzm

Filtg Fes: Thera i 00 fodera] filing foe,

States

This notico chall be wsed w0 bndicass milance oa the Unifbem Limited Offering Exepption (ULOE) for sales of securition in thoss stats that have adopted ULOE
thai have adopted this fors. lstnare on ULOE ovost Bs » notice with the Securitios Administratior in sach state whete salas #ro ko ba, of have
mede. [fs stito requires the payment of » foe a8 5 preconditian o the claim for the exenxption, & fos in the proper emonnt shal} sccoespazry this form. This notice
chall ba filed fa the sppropriate sates in sccordance with stato law. The Appendix to the notice consittuea s part of this natics xnd must be completod

ATTENTION

Fallure to file notice In the appropriate states will not result [n a loss of tha federal exemption. Coan-
verosly, fallure to flle the appropriate federal notice will not result In a loss of an avallable state exemp-
|tion unless such axamption !s predicated on the filing of a federal notice.
Potintial persans whe are i rvepand in the colisction of intormation contalrud In this form are
nod recairad to respond uniess e form displays & currently walld OB conirol manber,
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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;

s  Eachbeneficial owner having the power to vote or dispose, or direct the vate ar dispasition of, 10% or more of a clasg of

equity securities of the issuer;

. Euhaecuﬁwofﬂwanddi:wﬂrofcorponuiummdofcmpmbgmaﬂandmugin;pummofpumﬁipinum;

and
s Esch genenl snd mansging partner of partnership issuers, -

Check Box{es) that Apply: [0 Promoter L) Benoficial Owner [ Executive Officer

O Director OGeneral and/or
Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Appty: O Promoter (1 Beneficial Owner [ Executive Officer

0 Director OGeneral and/or

Full Name (Last mamoe first, if individual)

Buainess or Residence Addreas (Number and Strect, City, Stats, Zip Cods)

Check Box{es) that Apply: O Promoter [0 Beneficiat Owner [J Executive Officer

0 Director [DGeneral snd/or
Managing Partner

Full Name (Last namse firnt, if individoal)

Busincss of Residence Address (Number and Strect, City, State, Zip Cods)

Chock Box(ca) that Apply: O Promot O Beneficial Owner O Eomontive OBy

0O Director DOCeneral and/or

Pull Name (Last same first, if individual)

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

Check Box(es) hat Apply: (O Promoter (O Bemeficis! Owner [ Executive Officer

Puall Namo (Last same first, if individual)

BM“RMM&MMSMGQ.SMZIPM)

Check Box(es)that Apply: (0 Promoter [0 Beneficisl Owner [3 Executive Officer

Full Name (Last name first, if individual)

Business or Residence Address (Nuber and Street, City, State, Zip Coda)

Cheek Box(es) hat Apply: [0 Promoter [J Beoeficial Owner (O Executive Officer

Full Name (Last name first, if individua{)

Business or Residence Address (Nymber and Street, City, Stata, Zip Code)

(Uno blxnk sheet, ar copy and use additional copica of thia sheet, 25 necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ‘S:s E'lo
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
commissicn or similar remuneration for solicitation of pufchasers 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.

Full Namse (Last name first, if individual)
Westport Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
39 01d Ridgebury Rd, Ste.>5, Danbury, CT 06810-5198

Name of Associated Broker or Desler

s5ame

States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
{Check “All States” or check individual States) . .. ........... ...t iiiininnrninnn. O All States

[AL] [AK) [A2] {AR] (CA] {cO) [CT] (DE] (DC] [FL] (GA] {HXI] (ID]

{IL] (IN] [IA] [KS] [k¥] (LA] {MEB] {MR] [MA] [(MI] (MN] (Ms] (MO]
(MT] [NED (NV] [NH] [NJ] [NM] [RY] [NC] {ND] [CH] [OK) [OR} [PA]
(R1) (sc} [sD] (TN] [TX] [UT] {VT] {VA] {WA] [WV] (WI] (WY] {PR]

Full Name (Last name first, if individual)
AXA Network, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4251 Crums Mill Road, Harrisburg, PA 17112

Name of Associated Broker or Dealer
AXA Advisors, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ...... ... ... ... .. ... ... ......... O All States

[AL] [AK] [AZ] [AR] [CA] [cO] [CT} [DE! [DC) {#L] [@A) |HI) [ID]
[IL) [IN] (IA) (KS} [KY] [LA] [ME] @] [MA] [MI] [MN] [Ms] [MO]

(MT! [NE] [NV] (NH] ‘[NJl (zM] [NY] (NC] (ND1 (OH] [OK] [OR} [PA]
[RI] {sc]l [sD) {TN1 [TX] [UT] ([VT] (VAl] (WA] [(WV] {WI] (wWY] [PR]

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) . . .................................. O All States

[AL) [AK] [AZ] [AR] KA] [co] {CT] [DE] (DC] [FL] [GA] [HI} [ID]
[IL} [IN] [IA) [KS) [KY] [LA) {MEB) [MD] [MA] {MI] [MN] [MS] [MO]
{MT] [NB] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] (OH] (OK] [OR] [PA]
(RX] [SC] (sD]1 (TNl [TX] [UT] [VT] [VA] [WA) [WV] [WI] [(WY] (PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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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 offer-
ing, check this box O and indicate in the column betow the amounts of the securilies of-
fered for exchange and alreedy exchanged.

Type of Security

0 121 2

BQUilY. . o ittt i e e ey e

O Common [J Preferred

Convertible Securities (including warrants). . . ....... ... ... . i,

Partnership Interests. .. .. ... ... it i F

Other (Specifly Separate Account )
0 1+ L P

Answer also in Appendix, Column 3, if filing under ULOB

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 securitics and the aggregate dollar
amount of their purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Accreditled INveSIOrS, . .. ..o vttt i i i et s
Non-accredited INVestors. . . ... ... ...ttt varnnrann e
Total (for filingsunder Rule S04 only) . ...... ... ...t
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 offering

Rule 505. . ... .o i i e i e P N
Regulation A . . ... ... i iiarnaay et e e
Rule 804 . ... e ettt

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

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis 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
Lepgal Fees. . ..o i i e e
Accounting Fees
Engineering Fees
Sales Commissions (Specify finder's fees separately)
Other Expenses (identify)

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

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

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

Aggregaie Amount Already
Offering Price Sold
$ $
$ 5
s 3
5 3
$unlimited $1.770,566,692.37
s S
Number Aggregate
Investors Dollar Amount
of Purchases
34 . $L.170,566,692.37
$
%
Type of Dollar Amount
Security Sold
3
$
5
K/A $__ N/A
..... O s
...... O s
...... O s
...... a s
..... a s __
...... B  $.40,491.%7%,%9
....... a s
..... a s




b. Enter the difference between the aggregate offering price: given in response to Part C-
Questicn 1 and total expenses fumished in response to Pact C-Question 4.4, This difference
is the “adjusted grotaproceedsto theissuer.™ ... ..., .........cciiiiinvinvins

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes thown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of (he estimate. Tha total of the payments listed
must equal the adjusted gross proceedl to the issuer set forth in response to Part C-Ques-
tion 4.b. above.

Payments to
Officers,
Directors, & Paymenta To
. Affilistes - Others
Dalarien A £608 .+ v v v vs v mn s s e ven e aarsaenann et anaeenn a s as
Purchass of realestate. . . ..........c...uuuuns wanrererares PR (w S aos
Pumhuo.mnlurlmmgmdmshlhnouofmummmdequipmcm. ....... a s as
Constructicn or lessing of plant buildings and facilities. .. ......0vvvivenn. a s a s
Acquisition of other businesses (including the value of sccurities involved in this
oﬂ'shgﬂnlmlybeuledhmmmtlham«mmduofmﬂwlmm
PUrsOAnt O A MEEBOT. . Lot iv vt vnnasntanraninabrnnrcsernansnsans a Qs
Reopayment of indebtedness, . . ....vvvuvnnunnnn. e seeedstsaenaies o s o s
Working capital .. ..o\t iiiin i ta i i it s st o s o s
Other (specify) : a s O s
...... o ! O s

ColumnTotals. . ...........cv0uun P 0O s_ a s
Total Paymonts Listed (column totalsadded) . ................ teesiraenan s

mmm&bumd&ilmdumhmmbymmwdnlym&mhdmﬂtﬁlmﬂuhﬁ]edmdchuhSOS the
following signature constitutca an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
mquutofihmﬂ.hmfmamﬁnnhhedbyhhmwmmme&dmmpmmmmcb)(z)ofmsn

1ssuzr (Priot or Type) . : Date
" .
PFL Corporate Account COne { __.__.,r_....d «hitfob
Narne of Signer (Print or Type) Title of Signer (Print or Type)
H—'-’- )
V!‘-P (e PQWsST Vice President, Transamerica Life Insurance Company
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.9.C. 1001.)

5of8




E. STATE SIGNATURE_

1. Is any party describedin 17 CFR 230.252 (¢), (d), (e) or (f) presently subject to sny of the disqualification  Yes No
provisionsof suchrule? .. .............. ...l e aQ a

See Appendix, Column 3, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the smo administrators, upon written request, information furnished by the
izsuer to offerecs.

4, The undersigned issuer represents that the issuer is fumiliar with the conditions that must be satisfied to be entitled 10 the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice ia filed and understands that the issuer claiming the
availability of this exemption has the burden of cstablishing that these conditions have been satisfied.

m{uuuhumdtunmﬂﬂmﬁmmdkmmthemmmhmmdhsdﬂymdﬂﬂsmﬁuhhnisnedmlmbehnlfbyth
undersigned duly suthorized person.

Issuzy (Print or Type) Signature Date
Name of Signer (Print or Type) ' Title of Sign!: (Print or Type)
Instrecilon:

Print the namo and title of the signing representative under his signature for the state portion of thia form. One copy of every notice on
Form Ds‘munbe manually signed. Any copics not mamually signed must be photocopics of the manually signed copy or bear typed or
printed signatures.
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APPENDIX™

1 1 ) ' 4 [}
Dlaqualifieation
under State
Intend to sell ta | Type of security ULQE (If yus,
non-sccredited sod aggregste attach
lavestors ln offering prics Type of lavestor and explanation of
State offered In state . amowad purchased In State walver graated)
{Part B.Item 1) | (PartC-Item 1) _ {Part C-Item 1) (Part E-Ttem 1)
Number of| .Nomber of
Accredifed Nonaccredited
State Yea Na [avestors | Amount| Iavestors Amaunt] Yes No
AL ¥
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
H
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA
M1
MN
MS
MO

* Intarest in separatc account is an interesi: in an ingurance policy.
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APPENDIX

1 2 k) : 4 5
: ' Disqualiflieation
Iatend to 1ell : under State
to Type of security ULOE (If yes,
non-secredited | and aggregate attach
investors in offering price Type of investor and expianation of
Stats offered In state amound purchased I State walver granted)
(Part B-Item 1)] (PsrtC-Item 1) (Part C-Item 2) (Part E-ltem 1)

Number o Namber of
Accredited Nonaceredited
State Yen Ne lnveltorl_ Amount Investars Amaunt | Yea Ne

NE
NV
NH
NJ

NY
NC
ND
OH
OK
OR
PA

SC
SD

TX
UT

FREEFE

PR
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