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“ 5 Washington, D.C. 20549 Expires: :April 30, 2008
Estimated average burden
§
\ \ NOTICE OF SALE OF SECURITIES Pmﬁ;‘EEC USE Ov“-w\’sarial
§ } " PURSUANT TO REGULATION D, I l
SECTION 4(6), AND/OR DATE RECEIVED
4 UNIFORM LIMITED OFFERING EXEMPTION I IA
Nan'\lc of Oﬁ'x:rlm= ([_] chleck if this is an amendment and name has changed, and indicate change.}
Fiexible Premium Vanable Universal Life Insurance (Sun Life of Canada (U.5.} Variable Account H) - LCPPWS\P RECFH;:\\

Fnlnrg Under (Check box(csi thatapply): L) Rule 504 LJ Rule 505 ¥} Rule 506 LJ Section 4(6) LI yLOE
Typi: of Fllmg New| Filing Amendment -

A, BASIC IDENTIFICATION DATA

L uEntcr the information requested about the issucr

Nnmc of lssuer (D check!if this is an amendment and name has changed, and indicate change.)

|l Sun Life of Can‘ada (U.S.) Variable Account H

Addiess of Executive Off“ces (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

OneISun Life Executive Park Wellesley Hills, MA 02481 {781)-237-6030

Add”:ss of Principal Busmcsls Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Dffices) ‘
‘ ‘

!

Brie!'Description of Busmcss

Insurance Company Separate Account

‘ ' PROCECOEN
i Type of Business Organizatign T I Wwh JIWJLL
corporation . % limited partnership, already formed _other (please specifv):
business trust limited parwership, to be formed Separate Account JAN 0 9 200
‘ Vi
’ Month Year P '
Actual or Estimated Date of Incorporation or Organization; m [E Actual D Estimated
Jurisdiction of Incorporation for Organization: {Enter two-letter U.S. Postal Service abbreviation for State: b THOMSON
) CN for Canada; FN for other foreign jurisdiction) BE FINANCIAL
GENERAL INSTRUCTIONS
chc;;al: :
Who I4ust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
71d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at that address alter the date on

which:it is due, on the date itjwas mailed by United States registered or certified matl to that address.
i

Wheri To File: U.5. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549.
Cop!e;' Required: Free-t53coptes of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photo:opies of the manually signed copy or bear typed or printed signatures.

: |
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theretn, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in thosc states that have adopted
ULOE: and that have adopted this form. Issuers relying on ULOE must file a separate nétice with the Securities Administrator in each state where sales
are 10 be, or have been made] 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accoty pany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

L, o I
this notice and musi be comqlcted.

- ATTENTEON

Fallure to lile notice in/the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apfropriate federal nollce will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal nutlcle

P!ersons who respond to the collection of information contained in this form are not -
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9




T e i T I o A

RLEE S T IDENTIFICATIONDATA

FEE

T, Thiar

Enter the mformatmn rcquestcd tor the fnllmvme'
. Each pmmotcr ofjthe issuer, if the issuer has been organized within the past five vears;

. Each bcnehual owner having the power to vote or dispose. ar direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.

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

. Fach general and Imanag,mg partaer of partnership issuers. ) |
Check Bo*({cs) lhalApply E Promoter [:] Beneficial Owner ] Executive Officer [ Director (7 General .mdlor
Managmg Partner

Full Name (Last name tirst, it individual)
Sun Life Assurance Company of Canada (U.S))

.é-a:i.'lcss or Residence Address  (Number and Street, City, State, Zip Code)
Attr.: Vice President, Corporate Markets - SC1145, One Sun Life Executive Park, Wellesley Hills, MA 02481

Cheik Box{es) that Apply: [] Promoter  [] Beneficial Owner  [7] Exevutive Officer [ Director [ General andfor
) i Managing Partner

Full \Iamc (1,'15: name first, if individual) '

j !
Bu5||1ess or Resu‘]ence Address  (Number and Street, City, State, Zip Code) ’
i

Check Box(es) that Apply:  [j Promoter  [J] Beneficial Owner [} Executive Officer [] Director [] General {mdlor
Managing Partner
|

Full Name (Last name first, medlwdual)

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

'

Chec: Box(es) that Apply:  {7] Promoter  {_| Beneficial Qwner [] Executive Officer [7] Director [ General zindlm'
Managing Partner

Full Vame (Last name first, if individual) '

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

Chec'c Box(es) that Apply: [] Promoter [ Beneficial Owner  [[] Executive Officer [} Director [J General andfor
' : Managing Partner

Full Hame {Last name first, if individual)

Busir ess or Residence Address (Number and Swreet, City, State, Zip Code)

Check Box(es) that A'p'ply: [[] Promoter  [[] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full tfame {Last name first, if individual)

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

Checl: Box(es)rlhal Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [] Director [7] General and/or
Managing Partner

'

Full Mame {Lasi 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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ST A F O D

ANEORMATI

\J.T_)R]\' 4}:\..3"‘"9'

m:J'

S e S T

!
{.  Has the issuer sold, or does the issuer intend to sell, 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 2ccepted from any iBdIVIdUaIT .o s NA
Yes No
3. *Does theroftering permit joint ownership of a single unit? s, ettt e et et . 4]
4. };ntcr the information requested for each person who has been or will be paid or given, directly or indirectly, any
¢ommission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
!(1 a p:rson to be fisted 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, [fmore than five (3} persons to be listed are associated persons of such |
¢ bro cr’ ‘or dealer, you may set forth the information for that broker or dealer only. )
d broker'or deal forth the inf; for that brokcr or dealcr onl
Full Namc (Last name first, if individual)
il
Byers David
Busrr ¢ss or Residence Address (Number and Street, City, State, Zip Code)
Two Metroplex Orive, Suite 111, Birmingham, AL 35209
Namg[ of Assoctiated Broker or Dealer
Pro-Equities .
Stateii in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check "‘.'A[I States™ or check individual S181ES) oo e || AL SlALES
B E R @ & @ O bB N GO G @ @
LD () [0A K 1 E&A M M MA M) My M MO
M1 ©E ®© [N 0 ®v [ [Kg [©D [0 [©OK [©R [PA

[”:l-- T

Full li;far'he' (Last name first, if individual)
Trammell Pat

Busmcss or Residence Address (Number and Street, City, State, Zip Code)
Two Metroplex Drive, Suite 202, Birmingham, AL 35209
szu’.I of Associated Broker or Dealer
M Haldings Securities
States'.in Whigh Person Listed Has Selicited or Intends to Soticit Purchasers
{{Check “All States” or check individual States) . et itebebeeserebettebe e abatb e er et e eaeaenseanninrnee s [] All States
] y
AY A
oM
‘

Full Name (Last name first, if individual)
Waood, William T.
Businiss or %esidence Address (Number and Street, City, Siate, Zip Code)
Two idetroplex Drive, Suite 202, Birmingham, AL 35209
Name of Associated Broker or Dealer
M Ho'dings Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndiVIdUal STES) ..orvvrvorresrsse s [ ] All States
] [AK [H1]
0L
5
o) WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.dst Name ‘First Name Business Address Name of Associated Dealer Solicited States

Jopnson  Berkeley 322 North Napal Street, Santa Barbara, CA 93103 Pro-Equities AZ,CA
Dglvidson :James 10681 Foothill Blved, Suite 301, Ranch Cucamonga, CA 91730 Private Consulting Group CA

Gagnon  'D.John. 116 Hunlington Ave, 1Gth Floor, Boslon, MA 02118 Commonwealth Financial Network  MA
Friedman Dorald H. 2818 NE US Grant Place, Portland, OR 97212 M Holdings Securities MA, IN
W,'\ipple 'Stephen 1100 Circle 75 Parkway, Suite 320, Atlanta, GA 30339 CBIZ Financial Solutions, Inc. ' PA, CA, AZ
Jodan ‘Thomas J. ECH Insurance Services, 1515 Capital of TX Highway, Austin, TX 78746 M Holdings Securities IN

Cemgan  Michael E. 322 North Napal Street, Santa Barbara, CA 93103 Pro-Equities , CA AZ



1. Enter 1he aggregate offering price of securities mc]uded in this offering and Eht. total amount already
sold. Enfer “07 if the answer is “none” or “zero.” [ the transaction is an exchange offering, check

|
this box[Jand indicate in the columns below the amaunts of the securities offered for exchange and |
¢lready exchanged. )
. Aggregate | Amount Already
Type ofSc;urity Offering Price ; Sold
Debt .. -5 3
‘ Equuv .3 i $
[] Common [] Preferred '
; , !
Conjlleniblc Securities (INCIUdifg WAITANIS) .o.eevi e es et B i §
.Pﬂrtr:!ership TUEEIEEES oo eseee oo ee oo eeeeoe oo oo eeeeeeee oo eeee oo 5 i 3
Other (Specify Separate Account SO U O SRRSO PV, | Unlimited 1§ 55.871,972.96
Y s 0 , §_55,871.972.96
zj Answer also in Appendix, Column 3, if filing under ULOE. .
2. l inter the number of accredited and non-accredited investors who have purchased securities in this l
( ffermg 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 '
Inun:hatst::s on the tatal lines. Enter “0” if answer is “none” or “zero.’ , |
| ; : Aggregate
.f;. Number | Deollar Amount
| : Investors of Purchases
' Accfcdited Investors ... 9 §_55,871,972.96
i Non: auredltcd INVESTOTS tiovviriisirvivrrnsires v sseesresrrsmsssseessseemnsenee . 3
' B I
Total {for filings under Rule 504 onby) ..o 0 3
_ : Answer also in Appendix. Column 4. if filing under ULOE. |
3. Ifthisfiling 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 '
f'rst sale of securities in this offering. Classify securities by type listed in Part C — Question 1. |
. i
: " Type of ' Dollar Amount
Type of Offering Security ! Sold
RULE 50 Lo ittt it et et e ot e et e et e et et etene e bant sttt . S
REQUILION A ... i i e e e e e et e et e b
: ]
RUIE SOH .. oottt e e e IS
TOUAL . oo e e e e e s . §_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the :
szcurities in this offering. Exclude amounts relating solely to organization expenses of the insurer. .
The infermation 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 AZEnt's FEES i b s 3 . $ 0.00
: !
. Printing and Engraving COStS ..o e e J,s 0.00
7
: . ' vg 0.00
Legal Fecs Il ! $
ACCoURLInG FEES o, e e 1% 0.00
Engi:neeringlFees HER 0.00
Sale's: Commissions {specify finders’ fees separately)} ... v | $ 2,718,425.41
Other Expenses (Jdentify) 000 e 0;s 0.00
Total 1g 2,718,425.41
* ota : . s _=f1=8e037
|
S ‘
| |
lj |:.' H
il 4 0f9 ‘
i
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BE

i} NVE TOR!

proceeds to the issuer set forth in response to Part C — Question 4.b above.

|

Repayment of indebtedness ..

*'b.  Entér the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished it response to Part C — Question 4.2, This difference is the “adjusted gross
proceeds to the issuer T ettt oottt teee o EeeeeteeetteeeieeeeiateeenEeeeeinEe ot eeoate e feratfnete et enEe e e are e e ettt e an e enbe e e antee e ersenrn e ens

5. [ndlune bc]ow the amount of the adjusled gross proceed 1o the issuer used or proposed Lo be used for
ic"lch ofthL purposcs shown. [f the amount for any purposc is not known. furnish an cstimate and
: check the box to the left of the estimate. The total of'the payments listed must equal the adjusted gross

Payments to

; 53,153,547.55

Ither (specafy).

Officers.
Directors, & Payments to
Affiliates Others
Salaries Nd FEES ..o esss e ssenensssesesssesensese st enesnsessssonssesesseneneeenns | 3__0:00 1 []$_0.00
. |
[Purchasg: OF TEAL ESLALE 1ovovvveceererssreeeeeneesssseereneessose e ssssmssesenessseresesseeressseesrsessensssnessssscesaeereencecons ] S__0-00 I O3 0
Purchasé rental or leasing and instatlation of machinery 0.00
Iamd BQUEPITIEIT oottt e R 1$ 0.00 | 0s_ =
'r‘onstructlon or lcasing of plant buildings and facilities .. 18 0.00 l % 0.00
Acqunsmon of other businesses {including the value of securities invelved in this |
Jffcrmg that may be used in exchange for the assets or securities of another' . 0.00
issuer purbuani 10 8 MIETZEIY (oot Ceeeeraet et eta b e eeee s manas ettt anr s p e s 0.00 5=
D$ 0.00 nk; 0.00
i
Workmg CAPTERL et ettt e oot R e e eeme s curecaenacn Os 0.00 cgs 0.00
i (s 000 | s 000
1
!
...DSOOU O 0.00
H |
Zolumn :;Tota!s..; .......................................................................................................................................... O $ 0.00 . [:] s 0.00

i

3 .
Total Payments Listed (column totals added) ... e,

EI$ 53,153,547.55

AITE R e R

SIGNATU

The i3suer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
SuniLife of Canada.(U.S.) Variable Account H (\9‘—5/4""(“"&' \"L-13~0 (o
Namu of Signer {Print or Type) . Title of Signer {Print or Type) !
Chris Lombardi , Business Systems Officer :
1
1 |
i
|
u . ' !
i - '
:.‘ |
; ATTENTION ;

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S. C 1001.}
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