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UNITED STATES OMB APPROVAL
SECURITIES AND EXCDANGE COMMISSION OMEB Number: 3235-0076
Washingtan. D.C. 20549 Expires:
Estimated average burden
FORMD hours per rasponse. ,....16.00
NOTICE OF SALE OF SECURITIES . MSEC USE ONLYS
redin Lyl
PURSUANT TO REGULATION D,
SECTION 4(6}, AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION } |
Name of Offering ([ ¢heck if this is an amendment and name has changed, and indivalc change )
Filing Under {Check box(es) that apply): ] Rule 504 [] Rule 305 7] Rule 506 [] Scetion 4(6} [] ULOE
Type of Filing: New Filing [] Amendment
A, BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer
Name of issner [ "] check if this is an amendment und name has changed, and indicate change.t
Paralife Holding AG
Address of Executive Offices (Number and Street, Chy. State, Zip Codey Telephone Number {including Area Coder
Gartenstrasse 22, 8002 Zurich Switzerland ) 011-41 43 344 49 90
Address of Principal Business Operations (Number and Strcet, City. State, Zip Code) Telephone Number {Inctuding Area Code}
tif differeni from Executive Offices)
Brief Description of Business
Pravision of micro life and disability insurance preducts in Latin America P
Type of Business Organization oo oTrTmmr T T BOCESSED
7] corporation . [ timited partnership, alrcady formed [J other {please specify):
7] business trust [J timited partnership, to be formed JUN U 8 200?
Month Year :
Actual or Estimated Dase of Incorporation or Organization:  {§13] [QI7] [JAewal [] Estimated /rEHOMbON
Jurisdiction of Incorparation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for othet forcign jurisdiction) EN

GENERAL INSTRUCTIONS
Federal:

i¥ho Must Fife: Allisspers making on ofTering of securitics in reliance on an excmption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. of 15 (LS.C.
77d(4).

When To File: A nolice must be filed no later than 15 days aler the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securilics
and Exchange Commission (SEC) an the carlice of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the dale il was mailed by United States registered or vertified mail fu thut address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Streer. N.W,, Washington. D.C. 20549,

Copies Required: Yivg (5) gopies of this notice must be filed with the S1EC, une of which must be manuaily signgd  Any copics ool manually signed must be
photacupies of the manually signed copy or hear 1yped or printed signatures

Information Required: A new filing must contain all information requested. Amendments need unly repurt the nanie of the issuer and oiferg. any changes
thereto. the informatean requesied in Part C. and any matcrial changes from the mformation previously supplicd in Parts A and B. Pan I: and the Appendi need
Aol be filed with the SEC.

Filing Fee: Therg is no federal Gling lee.

State:

This nutice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (UL OEY for sates of securities in those siates that have adopied
ULOQE and that have adepted this form. 1ssuers relying un ULOE must file o sepurate nolice with the Securities Administrator in cach staie where sales
are 1o be, or have been made. 1 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 sccordance with siate law. The Appendix 1o the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to tife nolica in 1he appropriate states wiil not result in a toss of the lederal exemption. Conversely, taliure to file the
approprizte ledera) notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond ta tha collaction of infarmation contained in this form are not ‘
SEC 1972 (6-02) requirad to respond uniess the form displays a currently valid OMB control number. 1 of &




A, BASIC IDENTIFICATION DATA

]

2 Enter the information requesied for the following.

®  Fach promoter of the issuer, il the issuce has been organized withizo the past Nve years.

*  Fach heneficial owner hoving the power 1o vole or dispose. of direct the vote or dispasition ol 1% o1 more of a class ol cquity securities of she issuer.
P P P 3

¢ Each exccutive officer and director of carporate issucrs and of carparate gencral ang munaging partners of purtnershep 1ssuers; and

Each penceral and managing partner of partnership issucrs.

Check Box(es) that Apply: [ Promoter  [A Beneficial Owner ] Exccutive Officer  [7] Director

{71 General andfor
Managing Partiner

Full Name (Last name first, if individual)
Rolf R.H. Hlppi

Business or Residence Address  (Number and Sircel, City, State, Zip Code)
Gartenstrasse 33, 8002 2urich, Switzerland

Check Box(es) that Apply:  {T] Promoter  {7] Beneficial Ownes [ Executive Officer  [] Director

{7} General andlor
Managing Pariner

Full Name (Last name first, il individual)
Tn-C Holdings Ltd.

Business or Residence Address  (Number and Street, City, Stute, Zip Code)
Tropic Iste Building, P.O. Box 438, Road Town, Tortola, British Virgin Islands

Check Rox(es) that Apply:  [[] Promoter /] Heneficial Owner  [[] Execative Qfficer [7] Dircelor

[[] General andfor
Managing Partner

Futl Nanie {Last name irs1, if individual)
Jean-Philippa, Frangois & Emmanuel Hoflinger & Co, Vermégensvaerwallung

Business or Kesidence Address  {(Number and Sureet, City, State, Zip Codel
Hottingerstrasse 21, 8032 Zurich Switzertand

Check Box{es) thal Apply: [:] Promoter Beneficial Owner  [7] Executive tOIficer [[] rector

[} General andor
Munaging Pariner

Full Name (Last namc first. if individual)
Rend und Susanne Braginsky-Stiftung

Business or Residenge Address  (Number and Street, Ciny, Stute, Zip Code)
Grillistrasse 68, 8002 Zurich Switzerand

Check Box(es) that Apply:  [] Promoter  [7] Buncficisl Owner  [] Executive Officer 7] Director

] General and/or
Managing Partner

Full Name (Last name fisst, if individual)
InCentive Private Equity Holding AG

Business or Residence Address  (Number and Street, City, State, Zip Code
Baarerstrasse 8, 86301 Zurich

Check Box(es) thut Apply:  [[] Promoter Benclicinl Owner [ Executive Officer  [] Director

] General apdfor
Managing Partner

Full Name (Last aame first, il individual)
Gray Matters Capital Foundation, Inc.

Buosincss or Residence Address  (Number and Strect, City, Swate, Zip Codey
2200 Century Parkway, Suite 100, Attanta, Geargia 30345 USA

Check Rox(es) that Apply: [ Promoter  [7] Rencficial Owner  |7] Hweentive Officer [ Iiregton

Full Name (Last name firsl. il individual)
Controemprasas S.A. de C.V.

[} Gueneral andior
Munagrg Partner

Business or Residence Address  (Number and Swreer. City, Stale, Zip Code}
Margaritas 23 PB Col. Florida, C.P. 01030 Del. Alvaro Obregon, Mexico D.F.

(Use blank sheet, or copy and usc additionn! copics of this sheet, as nccessaory)
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| A. BASIC IDENTIFICATION DATA |

2. Enter Ihe information requested for the fullowing:
e Each promoter of the issuer, if the issuer has been orgamized within the past five years;
e Each beneficial owner having the power to vole or dispose, or direct the vate or disposition of, 10%« ar more of a class of equity securities of the issuer.
e Each exequtive officer and dirccror of corparate issuers and of corpurale general and manageng pariners of partnership issuers; and

¢ Gach general and maneging partner of parinership issuers.

Check Boxies) that Apply: 7] Fromoter [/ Bencficial Owner  [7] Executive Officer  [7] Director [ Genernt andfor
Managing Partner

Full Name {Last name first, if individual)
Corporacion Andina de Fomento

Business or Residence Address  (Number and Street, City, Siate, Zip Codei
Avenida Luis Roche, Torre CAF, Altamira, Caracas, Venezuela

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

Full Name (l.as1 name fiest, il individual)
International Finance Corporation

Busingss or Residence Address  (Number and Sircct. City, State, Zip Code)
2121 Pennsylvania Avenue, N.W., Washington, D.C. 20433

Check Rox{es) thal Apply: [] Pramower 1 Beneficial Owner  [7] tisecutve Officer (7] Dirceror [[] CGencral and/or
Managing Partner

Full Mome (Lust nane fist, if individualy
Multilateral Investment Fund

Business or Residence Address  (Nember and Street, City, Suae, Zip Codel
1300 New York Avenue, N.W., Washington, D.C. 20577

Check Box{cs) that Apply:  [7] Promoter [/} Beneficiu) Owner [T} Executive Officer C] Dircctor [ Genera! andior
Managing Pariner

Full Name (Last namc first, it individual)

Hyos Invest Holding AG

Business or Residence Address  (Number and Streel, City, State, Zip Code)
Weinplatz 10, CH-8001, Zurich Switzerland

Cheek Box(es) that Apply: ] Promoter [} Beneficial Gwner [ Executive Otficer  [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Omidyar Tufls Microfinance Fund

Business or Residence Address  (Number and Siceet, City, State, Zip Codey
151 Merrimac St., Suite 600, Boston, Massachusetts 02114 USA

Check Box{es) that Apply: [ Promuter [J Beneficial Owner D Exetratlive OfTicer D Drirector D Genesal and/or
Managing Partner

Full Name (Last name first, i’ individual)

Busincss or Residence Address  (Mumber and Sureet. Oity. Swde. Zip Code)

General and/or

Check Box{cs) that Apply; Prompter Renchicial Owner Exveutive (ffiver Director
pply |
Managing Partner

Full Name (Last name firsi, it individualy

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

(Use blank shect, or copy and use additional copivs of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offering? ..,

2. What is the minimum investment that will be accepled from any individual? ... e

3. Does the offering permit joint ownership 0 a SiNRIC U it e e e s seis

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 lisied is an associated person or agent of'a broker or dealer registered with the SEC und/or wilh a siate
or staics, list the name of the broker or dealer. 1f'more than tive (5} persons to be listed are associaled persons of such

Answer also in Appendix, Column 2. if filing under ULOL.

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes Na
£ id
$ 250.000.00
Yes No
)

Full Name {(Last name (irst, tf individual)

N/A

Business or Residence Address (Number and S\rcc\.-(‘_i;)-. Same. Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed [las Solicited or Intends 10 Solicit Purchasers

(Check "All States™ or check individual Staes)

[ All States

(CAl [T ¢] [FQ (0]
MD M} MmN
MT]
SD UT FR]

Ful) Name (Last name [irst, il individual)

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

Name ol Associsted Broker or Dealer

Siates in Which Person Listed {las Soliciled or Intends 10 Solici1 Purchasers
(Check =All S1ates”™ or check individual SIH1ES) v s L] All Slales
XS] A ME] [ [MA] [ Mo)
(FiT] mM (&Y [RG1 (NDI (Qu) (OR]
T Vil  [¥al WAl Wyl (Wi WY DR

FFull Name {Last name first, it sndividual) T - h -

RBusiness or Residence Address (Number and Strect. City. Siate. -'/_l.r.u Codley T

Name ol Associated Broker or Depler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S18LES) ..o ] ALl States
{cT] (6} CA (D]
o] (R3] [KY ME]  [MD] [m1]
(MT) (NH) ®C] [nD FA)
[ Vi) [A wy] (Wi FR

{Use blank sheet, or copy and use udditional cupics of this sheet. as necessary.)
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©. .. ic. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enterthe aggrepate offering price of securitics included in this olfering and the total smount already
sold. Enter “07 if the answer i3 “nonc™ or “zero.” I the tronsaction is an ¢xchange offering. check
this box[Tjand indicate in the columns below the amouats of'the seeurities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Sccurity (Mtering Price Sold

AU ettt §_11:250,000.60 ¢ 14,260,000.00
[] Common  [7] Prefesred

Convertible Securilies (INCIUINg WEITHRIS) ..o ccee st sse s s v anr e rnrrse sres B 5

TOUAL ..ot ses ettt ttes ettt sresressosressees st oesenieseees e §_111690,000.00 ¢ 11,250,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchascd sccuritics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rufe 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter *0™ if answer is “none” or “zero”
Apgrepate
Number Dollar Amount
Investors ol Purchases

ACCTEEITE INVESLOTS (...t vt rer e smse s ress s sras st st ba s ras s ssmn s sne et s 11,250,000.00

Non-accredited IRVESIOrS .o e sismca sttt . s

Total (for filings under Rule 504 only) oo e e e s

Answer also in Appendix. Column 4, i 1Hing under ULOE.

3. Ifthisfiling is foran oftering under Rule 504 or S05. crier the information requested for all securities
sold by the issuer, Lo date. in ofi¥rings ol the 1ypes indicated. in the twelve {12) months prior 10 the
first sale of securitics in this offering. Classily securities by type listed in Part C -— Question 1.

Tvpe of Dollar Amount

Type of OfTering Seeurily Sald
REBUIBIION A Lottt e e e et eee ot e e e oo e et e e e et et e b
s
s

LI 1Y O PO VOO TSROSO PO PR P PPN

4 a.  Furnish a statement of all expenses in cunnection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely 10 orpanization expenses of the insurer.
‘I'he information may be given as subject o [uture contingencics. [Fihe amount of an expenditure is
notl known, (urnish an estimate and check the box 1o the lell of the estimote.

$
§ 5.000.00

s 260.000.00
5_25.00000
s

s .
5 30.00000
$ 320.@"&"

Transfer AGEnt’s FRCs ittt i
Printing and Engraving Cosla ... ..o it bneres s rast s sy s b s bbb ey

Accounting Fees ..,

Engincering Fees ...

Sules Commissions (specify finders’ 1ees sepuralely o i e
Other Expenses (identify) Findersfee

CROCONBRDO

dol'y




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

]

b.  Enter the ditference between the aggregate oflering price given in respoase w Pant £ - Question |
and toty) expenscs fuenished in response 10 Part C —- Question 4.2, This ditTerence is the “mdjusted pross
PROCERUS 10 MIE ISSUET.™ oottt ettt e et b et et bt et et et

5. Indicate below the amount of the adjusied gross proceed to Lthe issuer used or propused Lo he used for
cach of the purposes shown. 11 the amount for any purpose is not known, Turaish an estimate and
check the box 1o the lef) of the estimate, The total of the payments listed musi equal the adjusted gross
procecds to the issuer set forth in response o Part C - Question 4.b above.

Payments 10

10,830,000.00

Ofticers,
Directors, & Payments to
Alliliates Others
S81AMes A1 LS ....covivnnericnrcnrcnivcecmsssssimsss st enssesssensoneecsn ] 3 _0:00 s
Purchase f real 51818 . ervc vt s s ] $_0.00 0s .
Purchase, rental or leasing und installation of machinery
AN CQUIPIMENL cooersieerieoecaes s scrsasmssremt et smss s ss s snss s s ssns s are st on s svrese s resnsasesss [ ) 9 0.00 Os

s —

Construction or lcasing of plant buildings and facilitics .o [ § 0.00

Acquisition of other businesses {including the vatue of securities involved in this
offering that may be used in exchange for the assels or securitics of another

TSSUCT PUTSUING 10 D METRLTY 1o ssi s s s ssssnrse s s rstsssssssssserssrnsnsisssssrsosnssssaossanssnonsononnns || 0.00 Os

Repuyment of indebtedness o i st srsess s || 5 0.00 R )

WOTKING CAPHDL v resreresen e csnsesescsts s sisssares e sstssssssessess st s neerencnnes | $_2000:000.C [y §

Other (specify): Capital contributions to wholly-owned subsidiaries 0 12,000,000,(D s
U 1t & 13

COMIMI T OIS 11reiiviisrriserisesisr e erirt st ir et sssreserensetese e ams s sassesssbass b e smreasassas s atebemts snsesasbusssrsesenentase

Total Payments Listed (column 101815 2dded) .o s s sems s srsssnasrsssssnassesssanmns

o 1}8.17,500,000.0( ¢ 0.00
D s 17.,500,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused Lhis notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer (o furnish t;?( LS. Securitics and Exchange Commission, upon written request of its stalf,
/4

the information furnished by the issucr to any non-accreditedAnvestgf pursuant to paragruph (by(2) of Rule 502,
Vi

lssuer (Prinmt or Type) ' Sighatu Date

Paralife Holding AG / W{ m N /. £ o]

Name of Sigaer (Print or Type) Gitte of Signer {Priny or Type}

/Q°// /'/JP/D/‘ < hairna gy

ATTENTION

Iintentlonal misstatemants or omissions of facl constitute federal criminal violations. (See 18 U.S5.C. 1001.)

Soly




E. STATE SIGNATURE ‘ ]

1. 1s any party described in £7 CFR 230,262 prcs‘.mly subject 1o any of the disqualification Yes No

provisions of such rule? ..

o 0O

Sce Appendix. Column 5. for slale response.

2. Theundersigned issuer hercby undertakes to furnish lo any stule administrator of any state in which this notice is filed a nolice on Form
D (17 CFR 239.500) at such times as requited by siate faw,

3. The undersigned issuer hereby undertakes to furnish to the slate administraturs, upon written request, information furnished by the

issuer 1o offerees.

4. The undersigned issuer represents that (be issuer is familiar with the conditions that must be satistied to be eatitled to the Uniform
limited QfTering Exemption (ULOE) ol the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of esiablishing that these conditions have been satistied,

duly authorized person.

The issuer has read this notification und knows the cantents to hc/mc and has duly caused this notice to be signed on its behalf by the undersigned

Issuer {Print or Type)
Paralife Holding AG

Maie

/7. o7

Name (Pring or Typc)

V4 o{/ Heppr

Title (Print or Typr)

Zhair v

Insiruction:

Print the name and title of the signing representalive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics o the manually signed copy or bear typed or printed

signatures,

bofYy




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

3
Disqualificalion
under State ULOE

(il yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem |}
Number of Number of
Accredited Noun-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL | |
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under Siate ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stale ameunt purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1)} (Part C-ltem 2) (Pan E-ltem 1)
Number of Number of -
Accredited Non-Accrediled
State Yes No Investors Amount Investors Amount Yes No
MO ! i
MT [ [ N
H ! '
" l.. _____ Ir__.--___ = i
O B o ~
A Skt - "
NH | ; ,
N :
NM r T ‘
NY
NC L : L
ND | ] '
=" =T
OH | i
il S .
OR | L [
PA | ' S
RI { ; :
! i
sC ; A R
SD o ;
T i
TN | !
. e l- -
TX . ;
uT - l
_ P —— ] S TR
vT | :
VA |
WA |: )
wv | : i
wi ) r o Er— i T
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-{tem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

i
Disqualification
under State UL.OE
(if yes, artach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| S
wY i !
T
voly




