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// UNIFORM LIMITED OFFERING EXEMPTION : : '

Name of Offering (G'chéck if this is an amendment and name has changed, and indicate change.)
Fiexible Premium Variable Universal Life Insurance (Sun Life of Canada (U.S.) Variable Account H} -LCPPVULPSV

Filing Under (Check box(es) that applvy:  LJ Rule 504 LI Rule 505 ¥ Rule 506 LI Scction 46y LJ ULOE
Type of Filing: O New Filing Amendment

A BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Sun Life of Canada (U.S.} Variable Account H

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
One Sun Life Executive Park, Wellesley Hills, MA 02481 (781)-237-6030
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Bricef Description of Business
Insurance Company Separate Account

Typcﬁ Business Organization =
corporation D limited partnership, already formed other (please specify):
business trust L1 timited partnership, to be formed Separate Account JAN 1 2 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: E Actual I:] Estimated s MSON
Jurisdiction of Incorporation or Grganization: (Enter two-letter U.S. Postal Service abbreviation tor State: ! THO 1AL
CN for Canada; FN for other foreign jurisdiction) [DIE HNANC

GENERAL INSTRUCTIONS

Federal:

Who Must File: All tssuers making an offering of securities in reliance on an ¢xemption under Regulation D or Section 4(6), 17 CFR 230.5301 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than [5 days atter the first sale of securitics in the offering. A notice is decmed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certifted mail to that address.

Where To Fite: U.S. Securities and Exchange Commission. 450 Fifth Strect. N.W.. Washington, D.C. 20349,

Copies Required: Five-t5}copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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
thercto, 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 tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopied this form, Issuers refying on ULOE must fite a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the payment 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 appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection 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 @




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;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issucrs.

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

Full Name {(Last name first, if individual)
Sun Life Assurance Company of Canada {U.5.)

Business or Residence Address  (Number and Street. City, State, Zip Code)
Altn: Vice President, Corporate Markets - SC1145, One Sun Life Executive Park, Wellesley Hills, MA 02481

Check Box{es) that Apply: [C] Promoter [ ] Beneficial Owner  [] Exccutive Officer [] Dbirector [} General and/or
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: [J Promoter [] Beneficial Owner  [] Executive Officer [J Director ] General and/or
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:  [] Promoter  {7] Beneficial Owner  [[] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, Cily, State, Zip Code}

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner  [] Executive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply
Managing Partner

Full Name (Last name first, it individual)

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

Check Bax(es) that Apply: Promoter Beneficial Owner Executive Officer Director General andfor
pplh
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 usc additional copies of this shect. as nccessary)
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B. INFORMATION ABOUT OFFERING ]

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C pa
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo 5 N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... q
4, Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol securilies in the offering.
Ifa 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 slates, 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 sct forth the information for that broker or dealer only.
Full Name (Last name first. it individual)
Byers, David
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Metroplex Drive, Suite 111, Birmingham, AL 35209
Name of Associated Broker or Dealer
Pro-Equities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) [ AN Siates

PR

Full Name (Last name first. if individual)
Trammeil, Pat

Business or Residence Address (Number and Street. City, State, Zip Code)
Two Metroplex Drive, Suite 202, Birmingham, AL 35209

Name of Associated Broker or Dealer
M Holdings Securities
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check INdividual STALES) .o e eee e eme e et eae e ete e e e e eneeea [ ANl States

—

1 [ [AZ) m FL, GA] [HT]
(L1
WY
Full Name (Last name first. if individual)
Wood, William T.
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Metroplex Drive, Suite 202, Birmingham, AL 35209
Name of Associated Broker or Dealer
M Holdings Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individunl STALES) oot et eeee et ee e e aneaes [] All States
KS
NE NH NM NC
Rl UT

{Usc blank sheet, or copy and use additional copics of this sheet. as necessary.)
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Last Name
Johnson
Davidson
Gagnan
Friedman
Whipple
Jordan
Caorrigan
Bergeron
Cheney
Meyer
Struve

First Name Business Address

Berkeley
James

D. John
Donald H.
Stephen
Thomas J.
Michael E.
Richard E.
Jim
Bennett
Clark

322 North Napal Street, Santa Barbara, CA 93103

10681 Foothill Blved, Suite 301, Ranch Cucamonga, CA 91730

116 Huntington Ave, 10th Floor, Boston, MA 02116

2818 NE US Grant Place, Portland, OR 97212

1100 Circle 75 Parkway, Suite 320, Atlanta, GA 30339

ECI Insurance Services, 1515 Capital of TX Highway, Austin, TX 78746
322 North Napal Street, Santa Barhara, CA 93103

80 N. Main Street, Mansfield, MA 02048

25818 NE US Grant Place, Portland, OR 97212

The Pavillion, Suite 724, 261 Old York Road, Jenkintown, PA 19046
The Pavillion, Suite 724, 261 Old York Road, Jenkintown, PA 19046

Name of Associated Dealer
Pro-Equities

Private Consulting Group
Commonwealth Financiat Network
M Holdings Securities

CBIZ Financial Solutions, Inc.

M Holdings Securities
Pro-Equities

Commonwealth Financial Network
M Holdings Securities

First Heartland Securities

First Heartland Securities

Solicited States
AZ CA

CA

MA

MA, IN, GA
PA, CA, AZ
IN

CA, AZ

MA

GA

CA

CA



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the 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 Sold
[} Common [7] Preferred
Convertible Securities (Including WAITANTS) .....oovovic ettt e e e rmmecen ene LY A
PAFtRETSHID INECTCSIS o.ovovtviteceeeeemeemceeee et ettt mmrnaeene oo 5 b

Other (Specify Separate Account ) $ Unlimited

g 67,161,852.62

T e e e e e e e et e bt st eaeaaeseaaasese st arraserenestetennesere s mmnamannnanneseenerarerners B 0

¢ 67,161,852.62

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

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 “07 if answer is “nene” or “zero.”

Number
Investors

ACCEEAIEA TIVESIOTS 1vvoovserseseeee oo oo oo oo eeeeeeeeese oo e s e ees st sereeeeseseeeeeerereeeesesseeeeeeeesenees 13

Aggregate
Dollar Amount
of Purchases

¢ 67,161,852.62

NOM-ACCTEdILEd IIVESIOTS oottt et et e e et e e e e tae e e ercesesansaas et s bssssesnasee seneeeeanns

5

Total (for filings under Rule 304 only) ..o

b

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis 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 Dollar Amount
Type of Offering Security Sold
RUIE 500 Lo it e e e e e e e e e 3
Regulation A ..o 5
RUIE S04 e e e e e e s $
TO . eeee ettt e e s_0.00
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 insurer.
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 AZEINTS FEES wrriii e e e e s 3 0.00
Printing and Engraving Costs ..o i O 3 0.00
Ll FOOS ittt ettt e e s em £ et ] 3 0.00
ACCOUNLINEG FRES 1ottt ettt oottt e cecaces oo ne o s 0.00
EDRINCETINE FUUS 1ottt oot bbb e s s b s m s s sa s seas i et s esn e enen ] $ 0.00
Sales Commissions (specify finders’ fees separatel¥) ... ] $ 3,218,141.16
Other Expenses (identify) e O % 0.00
|0 £ U U ST PO U T OO TSP RO URUUSU RO OTOTOUROSURR 0 $ 3,218,141.16
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oftering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross 63.043.711.48
PEOCEEAS 10 HhE ISSUCE.™ ...oouo s eeeesesesesesssesss st s aens s sb s esb st R b bbb s T

5. Indicate below the amount of the adjusted gross proceed 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 response to Part C — Question 4.b above,
Payments to
Officers.
Directors, & Payments to
Afitliates Others
SAIATIES AN TEES «.voverveeeceeet et etets et nte et eane e o e s feee e aneeeana e na e ee b e e rreabn R s bt [15_0.00 s 0.00
Purchase of real €5181e ..o SR I b 0.00 1% 0
Purchase, rental or leasing and installation of machinery 0.00
and equUIPMent ... bbbt e s 0.00 as_—
Construction or leasing of plant buildings and facilities ... 13 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 0.00
iSSUCT PUrsuant 10 @ MENZer) .ooornnennas 0% 0.00 Js_—
Repayment of indebtedness ... e een e et scbsesss s | 9 0.00 1% 0.00
WOrKing Capital. v . reereereeerressennnnseeenssnassronnnnnns ) $.9:00 % 0.00
Other (specify): s 0.00 mE 0.00
0.00 .
....... Os s %%
COMUMN TOUALS ..o s s | ] 0.00 s 0.00
Total Payments Listed (column totals added) ..o D hY 63,943,711.46
{ D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signa\?u Date
Sun Life of Canada (U.S.) Variable Account H ()X;oﬁ @ 12{29 [200 (0

Name of Signer (Print or Type) Title of Signer (Print or Type)
Linda Allen Manager, Customer Service
ATTENTION

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